
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Hol l y J. Mitchell for County Supervisor 2020 This Filing 10 / 21 / 2020 _ _ 

AREA CODE/PHONE NUMBER I 1.D. NUMBER (if applicable) 

(916) 7 06-2677 1415889 
Report No. 11 / 3/20-49 

STREET ADDRESS 
D Amendment 

  to Report No. _____ _ 
CITY STATE ZIP CODE I (explain below) 

Sacra mento CA 9581 4 
No.of Pages __ ~2=---

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

10 / 20 / 2020 !Amgen, Inc . 
0 IND 

!Alexandria , VA 22303-1872 0 COM 
~ 0TH 
0 PTY 
• sec 

10 / 20 / 2020 !Austin Dove Law Corporation 
0 IND 

Los Angeles, CA 90043 0 COM 
~ 0TH 
0 PTY 

• sec 
10 / 20 / 2020 Cl ubCorp Service Center 

0 IN D 
Dall as, TX 75234 0 COM 

~ 0TH 
0 PTY 
• sec 

Reason for Amendment: ----------------------------- ------

.i,- ... , _ 

497 CONTRIBUTION REPORT 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND- Individual 

DD C L 

AMOUNT 
RECEIVED 

1,000.00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee ( other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 

NAME OF FILER 

Holly J . Mi t chel l f or County Supervisor 202d 

Amounts may be rounded to whole dollars. 

Date of L 
This Filing 10 / 21 / 2020 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

AREA CODE/PHONE NUMBER 1.0. NUM BER (if applicable) 

1415889 
Report No. 11 / 3 / 20- 49 

202p OCT 22 AM 8: 17 For Official Use Only 

(916)706-26 77 
STREET ADDRESS P~OPOSITION 8 UNIT 

O Amendment 
  to Report No. _____ _ 

CITY STATE ZIP CODE ( explain below) 

Sacramento CA 9581 4 
No. of Pages _ _ ~2=----

1. Contribution(s) Received 

DATE FULL NAM E, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE* 

10 / 21 / 2020 Byron Al len 
~ IND 

Los Angeles, CA 90067 • COM 
• 0TH 
• PTY • sec 

10 / 21 / 2020 Susan Sarandon 
~ IND 

Lancaster, PA 17601 • COM 
• 0TH 
• PTY • sec 

• IND 
• COM 
• 0TH 
• PTY • sec 

Reason for Amendment: - - - ---------------------------------

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATIO N AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Owne r 1,500 . 00 
Entertainment Studios 

O Check if Loan 

% 
Provide interest rate 

Actor 1 , 500.00 
Si lly Goose Productions 

D Check if Loan 

% 
Provide in terest rate 

O Check if Loan 

*Contributor Codes 

IND - Individual 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




