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497 Contribution Report 

NAMEOFF~ER 
WORKING FAMI LIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020 , 
SPONSORED BY LA VO I CE ACTI ON 

AREACODE/PHONENUMBER I 1.D. NUMBER (ifapp/icabffl/ 

(2 1 3)624-6200 1421304 

STREET ADDRESS 

   

CITY 

LOS ANGELES 

STATE 

CA 

ZJPCODE 

90071 

2. Contrlbution(s) Made 

DATE FULL NAME, STREET ADDRESS AN D ZIP CODE OF RECIPIENT 
MADE (IF COMMITTEE. ALSC ENTER I.D. NUMBER) 

10/ 19/ 2 020 CITIZENS PAC (WORKING FAMI LI ES FOR HOLLY MI TCHELL FOR 
COUNTY SUPERVISOR 2020 , SPONSORED BY LA VOICE ACTION) 
1410641) 

COVINA , CA 91722 

' 

(ID# 

Date of 
This Filing - - · - -· ----

RECEI VED BY 
ANGELES cou~ny 
OCT 2 ~ate R'rf~: 09 

Report No. 10202020 eE$POSITI Oi11 ~ urnr 
O Amendment 
to Report No. _ ___ _ 
(explain below) 

No. of Pages __ ...__ __ 

CANDIDATE ANO OFFICE 
AMOUNT OF OR 

MEASURE AND JURISDICTION CONTRIBUTION 

497 CONlRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

DATE OF ELECTION 
(IF APP LICABLE) 

HOLLY J, MITCHELL 60,0 0 0 . 00 11/03/2020 
County Supervisor 
LOS ANGELES COUNTY, 12 

Reason for Amendment: __________________________________ _ 

netli/8.com 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3TT2) 

www.fppc.ca.gov 
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