
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 09/20/2020 

through 10 / 17 /2020 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Politi cal Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Ix] Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

1424932 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM ITTEE) 

Communities United for Holly Mitchell for LA Supervisor 2020 

STREET ADDRESS (NO P.O. BOX) 

  

CITY 

Sacramento 

STATE 

CA 

ZIP CODE 

958 15 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

(9 16 )3 33-1344 / CommunitiesUnited@deaneandcompany . com 

4. Verification 

AREA CODE/PHONE 

(916)285-5733 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn 
under penalty of perjury under the laws of the State of Cal iforn ia that the foregoing is true and corre 

COVER PAGE 

RE et'l~ltD 8 Y 
S ANGELES CO UN 

. CALIFORNIA ·.4·5 O·. 
: FORM ··· · · ·· 

Date of election if applicable: 
(Month, Day, Year) 

20 OCT 26 f:H 11: 2 14page -=---1 of_'-/5_ 
--ROPOSITION 8 Ui~ilT For Official Use Only 

11 /03/2020 
10/;)..f/:)o 

2. Type of Statement: 
IBJ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also fil e a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Shawnda Deane 

MAILING ADDRESS 

  

CITY 

Sacramento 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

{;< 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

958 15 

ZIP CODE 

AREA CODE/PHONE 

(916)285-5 7 33 

AREA CODE/PHONE 

the in~ rmation contained herein and in the attached schedules is true and complete. I certify 

Executed on / 0 / d' i / ~£70 
I Date 1 

By 
,s::;,~,,1 nfTrA;;;;~ rA~C::Cl lrP r 

Executed on Date 

Executed on Date 

Executed on --------,--,---------
Date 

www.netfile.com 

By c, ,,.. ... ,.,, , ,,.,. ,.., ,-.......,1 ..... 11: ... \ nu;,.,..i,..,.1..,a ,..,.:::;l,.,.,...,a; ..,a ,.,1,. C:-1 ... 1,.. lA ,.. ... ~ , ,,.,... Orw,~.o.-.1 ,...,. 00L"nnnceihlo f'\ffi ror nf C. .,.,..,. 

By----------------------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

~ . . 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca,gov (866/275-3772) 
www.fppc.ca .gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREAS URER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

~ www.netfile.com 

COVER PAGE - PART 2 •-•-• 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
I.R] SUPPORT 

Ho lly Mit c h e ll Boa rd o f Sup ervi sor 0 OPPOSE 
Los Ange l es County 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Janl2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period :·CALIFORNIA 460 
.FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communi t ies United fo r Holly Mitchell for LA Supervi sor 2 0 2 0 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contri butions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

Schedule A. Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

$ 

$ 

$ 

Schedule E, Line 4 $ 

Schedule H, Line 3 

Add Lines 6 + 7 $ 

Schedule F, Line 3 

Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .. ... .. ..... ...... .. .. .. ........ Add Lines a+ g + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 

$ 

$ 

$ 

18. Cash Equivalents See instructions on reverse $ 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 

.. www.netfile.com 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

838 ,700 . 00 

0 . 0 0 

838 , 700 . 00 

0 . 00 

838 ,700 . 00 

959 ,1 6 0 . 77 

0 . 00 

959 ,16 0.77 

- 32 , 927 .1 6 

0 . 00 

926 ,2 3 3 . 61 

149 , 40 7. 30 

838 ,70 0 . 0 0 

0 . 00 

95 9 ,1 60 .77 

28 , 946 . 53 

0 .00 

0 . 00 

70 ,2 6 5 . 09 

from 09/20/2020 

through 10/ 1 7/ 2 0 20 Page 3 of ____.i.?_ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

1,304,300 .0 0 

0 . 00 

1 , 304, 300 . 00 

2 , 982 . 60 

1, 307,2 82 . 60 

1 , 275 , 353 . 4 7 

0 . 0 0 

1 ,275, 353 .4 7 

7 0 ,2 65 . 09 

2 , 98 2. 60 

1 ,_]!_!)_,_ 601 . 16 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

LO. NUMBER 

1424 9 32 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20 . Contributions 
Received $ ___ __ _ $ ___ _ 

21 . Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___)___) __ 

Total to Date 

$ ___ _ 

$ ___ _ 

* Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/13/2020 !Ben Allen for Senate 2022 ( ID# 1414553) 
  

Gardena , CA 90248 

09/29/2020 !California Dental Association PAC (ID# 
742855) 

  
Sacramento, CA 95814 

10/01/2020 !California Medical Association Independent 
Expenditure Committee ( I D# 1231459) 

    
Sacramento , CA 95814 

09/26 / 2020 !Jon Christensen 
 

Venice, CA 90291 

10 / 05 / 2020 JNancy Cohen 
   

Los Angeles, CA 90015 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

• IND 
[E)COM 
00TH 
OPTY 
• sec 
• IND 
[xjCOM 
DOTH 
OPTY 
• sec 
• IND 
[E)COM 
DOTH 
OPTY 
• sec 
[E)IND 
• COM 
00TH 
OPTY 
• sec 
IB]IND 
• COM 
DOTH 
OPTY 
• sec 

Professor 
University of California, 
Los Angeles 

Writer 
Nancy Cohen 

SUBTOTAL$ 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE A 

CALIFORNIA 460 
. FORM 

Page 4 of_...!.2 

LO. NUMBER 

1424 932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

5 , 000.00 

25,000.00 

25,000 . 00 

1,000.00 

2 , 500 . 00 

58 , 500.oo j 

5,000.00 

35,000.00 

32 , 500 . 00 

1,000.00 

2 , 500.00 

*Contributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ... .................... ... ............... .. .... .. .... ..................... ... . ...... $ 838 , 700 . 00 COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g. , business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ o. oo 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........... .. ....... ... TOTAL $ 838,700 . oo 

... www.netfile.com 

sec - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

09/22/2020 I Dignity CA SEIU 2015 PAC (ID# 1357256) 
  

Sacramento, CA 95814 

09/27/2020 I Annie Eagan 
 

Oakland , CA 94605 

1 0/09/2020 I Ghost Management Group, LLC 
 

Irvine, CA 92618 
Authorizing Officer : Bridgett Hennessey 

10/05/2020 I Daniel Greenberg 
 

Los Angeles, CA 90049 

1070572020 I Health and Human Rights PAC, Sponsored by St. 
John's Well Child and Family Center Action 
Fund (ID# 1385674) 

   
Los Angeles, CA 90017 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

... www.netfile.com 

OIND 
ix]COM 
DOTH 
• PTY • sec 
IK]IND 

• COM 
DOTH 
• PTY • sec 
OIND 
• COM 
ix]OTH 
• PTY • sec 
lx] IND 
• COM 
DOTH 
• PTY • sec 
• IND 
IK]COM 
DOTH 
• PTY • sec 

Fundra i sing Consulta nt 
Annie Eagan Consul ting 

Retired 
n/a 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

&om 09/20/2020 
CALIFORNIA 46 0 
· FORM 

' ,·' 

through 10 / 17/2020 Page 5 of~ 

I.D.NUMBER 

1424932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

400,000.00 400,000 . 00 

500 . 00 500.00 

25,000.00 25 , 000.00 

5,000 . 00 5,000 . 00 

2 , 000.00 2 , 000 . 00 

432,500.oo l 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amou nts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FU LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

09/25/2020 I Elizabeth Hirsch 
 

Beverly Hills, CA 90210 

09/25/2020 I Jackson for Senate 2016 (ID# 1353735) 
 

Long Beach, CA 90802 

09/22/2020 I Nicholas Frederick Myron Josefowitz 
 

San Francisco, CA 94115 

10 /07/2020 I Reyes Melendez 
  

New York, NY 10011 

09/24/2020 j Tim Neiman 
 

Los Angeles, CA 90010 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

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

... www.netfile.com 

[K] IND 
• COM 
00TH 
• PTY • sec 
• IND 
[K]COM 
D OTH 
• PTY • sec 
[K] IND 
• COM 
D OTH 
• PTY • sec 
[K]I ND 
• COM 
00TH 
• PTY • sec 
[K]IND 
• COM 
DOTH 
• PTY • sec 

Board Member 
CS Kansas City Corpo r atio 

Executive Director 
SPUR 

Art Director 
St . John's Well Child and 
Family Center 

Chief"Administrative 
Officer 
St. John ' s Well Chi l d and 
Family Center 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from 09/20/2020 
CALIFORNIA 460 
, .FORM . . . 

through 10/17/2020 Page 6 of -----1.?. 

LO. NUMBER 

1424932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 200.00 

5,000 . 00 10,000 . 00 

50,000 . 00 50,000 . 00 

5,000.00 5,000 . 00 

500 . 00 500.00 

60,700.00 1 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Holly Mitchell f or LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/13/2020 7 Mary Nichols 
  

Los Ange l es, CA 90020 

09/29/2020 !Michael O 'Connell 
  

Los Angeles, CA 90071 

10/09/2020 I Planned Parenthood Advocacy Project Los 
Angeles County Action Fund (ID# 971616) 

  
Sacramento, CA 95814 

10/10/2020 I Constance L. Rice 
  

Pasadena, CA 91105 

09/25/2020 ! Gary A. R1chwa 
 

Los Angeles, CA 90034 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

www.netfile.com 

IK]IND 
• COM 
00TH 
• PTY • sec 
IK]IND 
• COM 
DOTH 
OPTY 
• sec 
• IND 
IB]COM 
00TH 
OPTY 
• sec 
IK]IND 
• COM 
DOTH 
OPTY 
• sec 
IK] IND 
• COM 
00TH 
• PTY • sec 

Chairperson 
Cali fornia Air Resources 
Board 

Investor 
M2O , Inc. 

Founding Co
Direc t or/Attorney 
Advancement Project 
California 

Chief Marketing Otti cer 
Reel Health 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

&om 09/20/2020 
CALIFORNIA 46~0 

., FORM 

through 10/17 /2020 Page 7 of ~ 

1.0 . NUMBER 

1424 932 

AMOUNT 
RECEIVED TH IS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1, 000 . 00 1, 000 .0 0 

1,000 . 00 1,000 . 00 

25 , 000 . 00 30,000.00 

1, 000 . 00 1, 000 . 00 

1,000.00 1, 000.00 

29,000.00 1 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amou nts may be rou nd e d 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

09/23/2020 I Corinne Sanchez 
 

Glendale, CA 91202 

10/02/2020 I SE I U COPE (Service Employees Internationa l 
Union Committee on Political Education) 
Federal PAC 

Washington , DC 20036 

10 /01/2020 I Service Employees International Union (SE IU ) 
United Healthcare Workers West PAC Small 
Contributor Committee ( ID# 747285) 

   
Los Angeles , CA 90017 

09/29/2020 I Skinner for Senate 2020 (ID# 13 92359) 
  

Sacramento, CA 95815 

10/08/2020 I Susan Smidt 
   

Los Angeles , CA 90064 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

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

.,, www.netfile.com 

[R]IND 
• COM 
DOTH 
• PTY • sec 
• IND • COM 
[illOTH 
• PTY • sec 
• IND • COM 
DOTH 
• PTY 
[R]SCC 

• IND 
[R)COM 
DOTH 
OPTY 
• sec 
[R]IND 
• COM 
DOTH 
• PTY • sec 

Administration 
El Proyecto del Barrio , 
Inc. 

Homemaker 
n/a 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers pe riod 

&om 09/20/2020 
CALIFORNIA 4'6.0 

FORM · . . . 

through 10/17/2020 Page 8 of _..!?. 

LO. NUMBER 

1424932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2 , 500 . 00 2 , 500.00 

25,000 . 00 25,000 . 00 

50,000 . 00 70,000.00 

5 , 000.00 25,000 . 00 

40,000 . 00 40,000 . 00 

122 ,500.ooj 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A {Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Hol l y Mi tchell for LA Supervi sor 2 020 

Amounts may be rounded 
to whole dollars . 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EM PLOYED, ENTER NAME 
OF BUSINESS) 

10 / 05 / 2020 j st-ern- for senate 2oi6 -TID# 1392385) 
  

Sacramento, CA 958 1 5 

10/09/2020 I Stern for Sen a t e 2020 ( I D# 1392385) 
   

Sacramento, CA 95815 

10 / 13 / 2020 I Tom Steyer 
  

San Fra ncisco, CA 94104 

10 / 10/2020 I Tracy Thomas 
 

Sacramento , CA 95832 

10 / 07 / 2020 I Women ' s Political Committee State (ID 
770995 ) 

    
Los Angeles, CA 900 1 7 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

www.netfile.com 

CODE* 

• IND 
IK]COM 
DOTH 
• PTY • sec 
• IND 
IK]COM 
DOTH 
• PTY • sec 
IK] IND 
• COM 
DOTH • PTY • sec 
IK] IND 
• COM 
DOTH 
• PTY • sec 
• IND 
IK]COM 
DOTH 
• PTY • sec 

Advoca cy & Phila n thropy 
Fahr , LLC 

Retired 
n/a 

SUBTOTAL $ 

Statement covers period 

&om 09/20/2020 

t hrough 10/1 7 /2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 9 of -----1.?, 

LO .NUMBER 

1424 93 2 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

10,000.00 20 , 000 . 00 

1 0 , 000 . 00 20 , 000 . 00 

1 00,000.00 1 00 , 000 . 00 

500 . 00 500 . 00 

15 , 000 . 00 35 , 000 . 00 

135 , 500 . oo j 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars . 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/22 / 2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

~ Support 

09 / 22 / 2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

I!] Support 

0 9 / 22 / 2020 !Ho l ly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

Schedule D Summary 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mailer 

Contribution 

D Nonmonetary 

Contribution 

Q9 Independent 

Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 

Contribution 

IBJ Independent 

Expenditure 

D Monetary 
!Design for Mailer 

Contribution 

D Nonmonetary 

Contribution 

I!] Independent 

Expenditure 

SUBTOTAL $ 

Statement covers period 

from 09 / 20 / 2020 

through 10/17/2020 

SCHEDULED --·--·---

CALIFORNIA 460 
. FORM 

Page __ 1_0_ of_4_5 __ 

I.D. NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

43,586 . 00 708,337 . 68 

12,636.24 708,337.68 

924. 38 708,337 . 68 

57,146.621 

1. Contributions and independent expenditures made th is period of $100 or more. (Include al l Schedule D subtota ls.) ... .................. .. ...... ...... ........ $ 917 866 . 86 

2. Unitemized contributions and independent expenditures made this period of under $100 .................... ............ ... ..... ....... .. ..... ........ ....... ............ $ o. oo 

3. Total contributions and independent expenditures made this period . (Add Lines 1 and 2. Do not enter on the Summary Page.) .... ........ . TOTAL $ 917,866 . 86 

www.netfi/e_com FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounde d 
to whole dollars . 

Communities United f or Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/22/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

09/22/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

09/28/2020 !Holly Mitchel l 
County Supervisor 
Los Ange l es Count y 
District 2 

Ix] Support 

09/28/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(I F REQUIRED) 

D Monetary 
,Production for Mailer 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
k ists for Mailer 

Contribution 

D Nonmonetary 
Contribution 

IB] Independent 
Expenditure 

D Monetary 
b esign for Mailer 

Contribution 

D Nonmonetary 
Contribution 

IB] Independent 
Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 
Contribution 

Q9 Independent 
Expenditure 

SUBTOTAL$ 

SCHEDULED (CONT.) - -----
Stateme nt covers period 

from 09/20/2020 

CALIF:ORNIA 46'0 
. fORM ?'> _ 

t h rough 10/17/2020 Page __ 1_1 _ of __ 45 __ 

I.D.NUMBER 

14 24 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALE NDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

300 . 00 708,337 . 68 

1, 000 . 00 708,337.68 

57 1.20 70 8 , 337 . 68 

1 0 , 705 .57 708, 337 . 68 

1 2 , 576 .771 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Commun ities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFI CE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/28/2020 !Hol l y Mitchel l 
Coun ty Supervisor 
Los Angeles Count y 
Dis t rict 2 

[fil Support 

0 9/ 28 / 2020 !Holly Mi tche l l 
County Supervi sor 
Los Angeles County 
Di s trict 2 

IBJ Support 

09/28/2020 !Holly Mitchel l 
County Supervisor 
Los Ange l es Count y 
Di s t rict 2 

[Kl Support 

10/09/2020 !Holly Mitchel l 
Coun ty Supervisor 
Los Angeles County 
District 2 

IBJ Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mai l er 

Contribution 

D Nonmonetary 

Contribution 

~ Independent 

Expenditure 

D Monetary 
ILists for Mailer 

Contributio n 

D Nonmonetary 

Contributio n 

[fil Inde pendent 

Expenditure 

D Monetary 
!Produc tio n f o r Mailer 

Contribution 

D Nonmonetary 

Contribution 

[fil Independent 

Expenditure 

D Monetary 
b esign for Maile r 

Contribution 

D Nonmonetary 

Contribution 

Q9 Independent 

Expenditure 

SUBTOTAL $ 

SCHEDULED (CONT.) 
----

Statement covers period 

from 09/20/2020 

,... (I 

_CALIFORNIA :45·0· 
. FORM . 

. . ' 

through 10/ 17/2020 Page __ 1_2 _ oL .... i.?. 
I.D. NUMBER 

14 24 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

38 , 592.2 4 7 08 , 33 7. 68 

1,050 . 00 708 , 337 . 68 

225 . 00 70 8 , 33 7 . 6 8 

23 1. 20 708 , 33 7 . 68 

40 ' 098 . 441 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca .gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/09/2020 !Holly Mitchell 
County Supervisor 
Los Ange l es County 
District 2 

IBJ Support 

10/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

10/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

Ix] Support 

10/09/2020 jHolly Mi tchel l 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I 

D Monetary 
,Mailer 

Contribution 

D Nonmonetary 
Contribution 

[!I Independent 
Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 
Contribution 

IB) Independent 
Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 
Contribution 

IB) Independent 
Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULED (CONT.) 

~CAUFOR~1A<4:,· 6··· -0-- -
-- ' FORM .. _ -
.• _;;_:' -· l '· . ;., . ~-•~: .,:,_ - . . . , 

Page __ 1_3 _ of-..!?. 

1.0. NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALE NDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

24 , 728 . 34 708,337.68 

6,231 .13 708,337 . 68 

6 , 024 . 63 708,337.68 

21,943 .4 3 7 08 , 33 7 . 68 

58,927 . 531 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/09/2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

[Rl Support 

10/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

10/09/2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

Ix] Support 

10/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 1Design for Mailer 

Contribution 

D Nonmonetary 

Contribution 

I!] Independent 

Expenditure 

D Monetary 
!Production for Mailer 

Contribution 

D Nonmonetary 

Contribution 

[Rl Independent 

Expenditure 

D Monetary 
k ists for Mailer 

Contribution 

D Nonmonetary 

Contribution 

[Rl Independent 

Expenditure 

D Monetary 
k ists for Mailer 

Contribution 

D Nonmonetary 

Contribution 

Qg Independent 

Expenditure 

SUBTOTAL $ 

SCHEDULED fCO~ .) ---- ---
Statement covers period 

from 09/20/2020 

! ~ALIFORNIA 460. 
, FORM · 

through 10/17/2020 Page __ 14 __ of--!?. 

I.D. NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

761 . 60 708,337.68 

75.00 708,337 . 68 

318 . 75 708,337.68 

950 . 00 708,337.68 

2,105 .351 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca .gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEAS URE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/09/2020 !Holly Mi t chell 
County Supe r visor 
Los Ange l es County 
Di s t rict 2 

[R) Support 

10/09 / 2020 jHol l y Mitchell 
Coun ty Super v i sor 
Los Ange l es County 
District 2 

[R] Support 

10 / 09/2020 !Holly Mitchell 
County Supervi sor 
Los Angeles County 
Di stri ct 2 

@ Support 

10/12/2020 !Hol l y Mi t chell 
County Supervi sor 
Los Angeles County 
District 2 

[R] Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Produc t ion f or Ma iler 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
k is t s f or Ma ile r 

Contribution 

D Nonmonetary 
Contribution 

[R) Independent 
Expenditure 

D Monetary 
!Tran s l a t ion f o r Ma il e r 

Contribution 

D Nonmonetary 
Contribution 

[R) Independent 
Expenditure 

D Monetary 
ID igi t a l Adver t is ing 

Contribution 

D Nonmonetary 
Contribution 

[!I Independent 
Expenditure 

SUBTOTAL$ 

SCHEDULED (CONT.) 
-- -~-~--~------

Statement covers period 

from 09/ 20/2020 
:CA;~~:NIA 460 

through 10/17/ 2020 Page __ 1_s_ oL....!2. 

I.D.NUMBER 

14 24 93 2 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300 . 00 708 , 337 . 68 

2 ,2 00.00 708 , 337 . 68 

32 . 4 0 708 , 33 7 . 68 

50 , 000 . 00 708 , 337. 68 

52 ,5 32 . 401 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NU MBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/12/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

10/12/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

[Kl Support 

10 / 14/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

1K] Support 

10/15/2020 jHolly Mitchell 
County Supervisor 
Los Ange l es County 
District 2 

[Kl Support 

www.netfile.com 

0 Oppose 

0 Oppose 

D Oppose 

D Oppose 

TYPE OF PAYM ENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
Contribution 

O Nonmonetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

Qg Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

1Digi tal Advertising 

!Digital Advertising 

lslate Mailer 

lslate Mailer 

SUBTOTAL $ 

SCHEDULED {G_Q_NT.) -·~- ----
Stateme nt covers pe riod 

from 09/20/2020 
.·. CA~l~~:N~A . 460 

through 10/17/2020 Page __ 1_6 _ oL . ..!2. 

LO.NUMBER 

1424 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

100,000.00 708,337.68 

25,000 . 00 708,337.68 

20,000 . 00 708,337.68 

40,000 . 00 708,337.68 

185, ooo. ooj 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amo unts may be rounded 
to who le dolla rs. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

10/16/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

[RI Support 

10/16/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

10/16/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

uu Support 

10/16/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

!Kl Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mailer 

Contribution 

D Nonmoneta ry 
Contribution 

I!] Indepe ndent 
Expenditure 

D Monetary 
!Mai l er 

Contribution 

D Nonmonetary 
Contribution 

0 Independe nt 
Expenditure 

D Monetary 
!Design for Mailer 

Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
b esign for Mailer 

Contribution 

D Nonmonetary 
Contribution 

[!I Independent 
Expenditure 

SUBTOTAL $ 

SCHEDULE D {gQt-JTJ ---
Stateme nt covers pe riod 

fro m 09/20/2020 

·cALIFORNIA' 450· 
FORM . •~ 

through 10/17/2020 Page __ 1 _7 _ of____!?. 

I.D. NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

28,001.25 708,337.68 

42,256.00 708,337.68 

489 . 60 708,337.68 

761 . 60 708,337.68 

71,508 . 451 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca .gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10 / 16 / 2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

QI] Support 

10 / 17/2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
Dis t rict 2 

1K] Support 

10/17/2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

Ix] Support 

09/28/2020 jHerb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

www.netfile.com 

0 Oppose 

0 Oppose 

0 Oppose 

QI] Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

O Monetary 
,Production for Mailer 

Contribution 

0 Nonmonetary 

Contribution 

~ Independent 

Expenditure 

O Monetary 
!Mailer 

Contribution 

0 Nonmonetary 

Contribution 

QI] Independent 

Expenditure 

O Monetary 
!Mailer 

Contribution 

0 Nonmonetary 

Contribution 

QI] Independent 

Expenditure 

O Monetary 
!Design for Mailer 

Contribution 

0 Nonmonetary 

Contribution 

~ Independent 

Expenditure 

SUBTOTAL $ 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULED (CONT.) ---- ~--

CALIFORNIA 460 
· FORM · 

- ! - . ' 

Page ----1.§. of~ 

I.D. NUMBER 

1424 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

600 . 00 708,337.68 

6,979 . 02 708,337.68 

1 0, 176 .42 708,337.68 

924 . 38 6 1 9, 113. 09 

18' 679 . 821 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communit i es United for Hol l y Mitchel l for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DI STRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/28/2020 jHerb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

09/28/2020 !Herb Wesson 
County Supervisor 
Los Angel es Count y 
District 2 

D Support 

09/28/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

09/28/2020 !Herb Wesson 
County Supervi sor 
Los Ange l es Coun ty 
District 2 

D Support 

www.netfile.com 

I]] Oppose 

[Rl Oppose 

[Kl Oppose 

[RI Oppose 

TYPE OF PAYM ENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mai l er 

Contribut ion 

D Nonmonetary 

Contribution 

~ Independent 

Expenditure 

D Monetary 
b esign f or Mailer 

Contribution 

D Nonmonetary 

Contribution 

0 Independent 

Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 

Contribution 

0 Independent 

Expenditure 

D Monetary 
!Mai l er 

Contribution 

D Nonmonetary 

Contribut ion 

Q9 Independent 

Expenditure 

SUBTOTAL $ 

SCHEDULED (CONT.) 

Statement covers period 

from 09/20/2020 

_:CALIFORNIA~- 4·· so·· 
' - FORM . · ·· 

. .. ,• .. 

through 1 0/1 7 /2020 Page __ 1 _9 _ of-----12 

1.0. NUMBER 

14 2 4 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

23 , 348 . 08 619 ,ll 3 . 09 

1 90 . 40 619 ,ll 3 . 09 

3 , 568.53 6 1 9 ,ll3. 09 

12 , 864.08 6 1 9 ,ll 3 . 09 

39 , 9 71 . 091 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

A m ounts may be rounded 
to whole dollars . 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09 / 28 / 2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

09/28 / 2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

09/28/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

09 / 28/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

www.netfile.com 

[El Oppose 

[R] Oppose 

lli] Oppose 

[R] Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mailer 

Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
k ists f or Mailer 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
!Produc tion f or Mailer 

Contribution 

D Nonmonetary 
Contribution 

[El Independent 
Expenditure 

D Monetary 
!Produc tion for Mailer 

Contribution 

D Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

SUBTOTAL $ 

SCHEDULED (CONT.) 
-----~-----

Statem e nt covers period 

fro m 09/20/2020 

. CALIFORNIA 460 
.. FORM . · . 

through 10/17/2020 Page __ 2 _0 _ of __ 4 _5 _ 

LO.NUMBER 

14 24932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

96,067.13 619,113 . 09 

350.00 619, 11 3 . 09 

75 . 00 6 1 9 ,113 .09 

300 . 00 6 1 9 ,11 3 . 09 

96,792 .131 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



• 

Schedule D 
(Continuation Sheet} 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Hol l y Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION , 

OR COMMITTEE 

09/28/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

10/02/2020 !Herb Wesson 
County Supervi sor 
Los Angeles County 
Distr i ct 2 

D Support 

1 0/02/2020 !He r b Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

www.netfile.com 

Qg Oppose 

ill Oppose 

1K] Oppose 

ill Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Lists for Mailer 

Contribution 

D Nonmonetary 

Contribution 

~ Independent 

Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 

Contribution 

Qg Independent 

Expenditure 

D Monetary 
!Ma iler 

Contribution 

D Nonmonetary 

Contribution 

ill Independent 

Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 

Contribution 

Q9 Independent 

Expenditure 

SUBTOTAL $ 

SCHEDULED (C:ONT,2 
----

Statement covers period 

from 09/20/2020 

'cALIFORNIA 460 
. FORM _ .. 

through 10/17/2020 Page __ 2 _1 _ of--12. 

I.D. NUMBER 

1424 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,700 . 00 619,ll3.09 

96,667 .13 6 1 9 ,1 13 . 09 

55,901 . 25 6 19,ll3.0 9 

14,269 .10 619,ll3.09 

168,537 . 481 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



"' 

Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE 
NAME OF CANDIDATE, OFFICE , AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

D Support 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

www.netfile.com 

[]] Oppose 

[R] Oppose 

[Kl Oppose 

[R] Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQU IRED) 

D Monetary 
,Mailer 

Contribution 

D Nonmonetary 
Contribution 

I!] Independent 
Expenditure 

D Monetary 
!Design for Mailer 

Contribution 

D Nonmonetary 
Contribution 

[]] Independent 
Expenditure 

D Monetary 
!Mailer 

Contribution 

D Nonmonetary 
Contribution 

[]] Independent 
Expenditure 

D Monetary 
!Produc tion for Mailer 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

SUBTOTAL$ 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULED (CONT.) ----~-------

CALIFORNIA 460 
FORM - .. 

Page __ 2 _2 _ of-..!2 

LO.NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • DEG_ 31) 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

23,400 . 36 6 1 9,113 . 09 

761 . 60 619,113.09 

924 . 80 6 1 9 ,11 3 . 09 

600 . 00 6 1 9 ,113.0 9 

25 , 686 .7 61 

FPPC Form 460 (Jan/2016) 

FPPC Advice : advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Ho l ly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDI DATE , OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/02/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
Dis tr ic t 2 

O Support 

10/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

10/09/2020 !He r b Wesson 
County Supervisor 
Los Angeles County 
Dis t rict 2 

0 Support 

1 0/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

www.netfile.com 

Qg Oppose 

IB] Oppose 

[Kl Oppose 

IB] Oppose 

TYPE OF PAYMENT 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

IB) Independent 
Expenditure 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

I]] Independent 
Expenditure 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

Q9 Independent 
Expenditure 

DESCRIPTI ON 
(IF REQUIRED) 

,Lists f or Mai l er 

~ esign f or Ma iler 

!Mailer 

!Mai l er 

SUBTOTAL $ 

SCHEDULED (gQNT.) 
-~~ 

Statement covers period 

from 09/20/2020 

CALIFORNIA 45·0 
FORM "' 

through 1 0/ 1 7/2020 Page ----21 oL....i?. 

I.D. NUMBER 

14 24932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31 ) 

PER ELECTI ON 
TO DATE 

(IF REQ UIRED) 

2,525 . 00 6 1 9 , 113.09 

693.60 6 1 9 ,11 3 . 09 

1 8 , 073 . 88 6 1 9 ,11 3 . 09 

65 , 830 . 29 6 1 9 ,11 3 . 09 

87 ' 1 22 . 771 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



,. 

,., 

Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Commun i t ies United f or Holly Mi t chell for LA Sup er visor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
Dis t rict 2 

D Support 

10/09/2020 !Herb Wesson 
Count y Supervi sor 
Los Angeles Count y 
Distri ct 2 

D Support 

D Support 

D Support 

www.netfile.com 

[]I Oppose 

[!] Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Produc t ion f o r Mailer 

Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
ILis t s f or Mailer 

Contribution 

D Nonmonetary 

Contribution 

[!] Independent 
Expenditure 

---
D Monetary 

Contribution 

D Nonmonetary 
Contribution 

D Independent 

Expenditure 
---
D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 
Expenditure 

SUBTOTAL$ 

SCHEDULED (CONT.) 

Statement covers period 

from 09/20/2020 

CALIFORNIA _4_ 6'0' .· 
.FORM ... 

through 10/ 17/202 0 Page __ 24 __ of __ 45 __ 

LO.NUMBER 

1424 93 2 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

225 . 00 61 9 ,11 3 . 09 

956 . 25 61 9 ,11 3 . 09 

1,181. 251 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



r-. 

Schedule E 
Payments Made 

S EE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities Un ited f or Holly Mitchell for LA Sup ervi s or 2 020 

Statement covers period 

from 09/2 0 /202 0 

through 10/17 /20 2 0 

SCHEDULE E 

_CALIFORNIA_·4·. ·5·· •o· 

' ; FORM ·. 
~ ., . 

Page _ 2_5__ of __ 4_5_ 

I.D. NUMBER 

14249 32 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£f petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging , and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Anedot , I n c . OFC 120 . 60 
  

New Or l eans, LA 7 0 11 2 

Ane dot, I nc . OFC 4 8 . 60 
  

New Orlean s , LA 70 11 2 

Anedo t , Inc . OFC 2 0 .3 0 
   

New Orl eans , LA 70112 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 8 9.50 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. .......... ........................................... ....... .... ...... .. ...... .. .. ........ $ 959,1 6 0 . 77 

2. Unitemized payments made this period of under $100 .................................................................. .. , .. ...... .... .... .. ........................ .............. $ 0 . 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0. 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............. .. .............. TOTAL $ 95 9 ,160.77 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca .gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM . 

Page __ 2_6_ of __ 4_5_ 

Communities United for Holly Mitchell for LA Supervisor 2020 

LO . NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate fil ing/ballot fees 
fundra ising events 

CfvP 
CNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mai lings 

NAME AND ADD RESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Anedot, Inc. 
  

New Orleans, LA 70112 

Anedot, Inc. 
  

New Orleans, LA 70112 

Anedot, Inc. 
  

New Orleans, LA 70112 

Citizens for Waters ( ID# 1271833 ) 
   

Long Beach, CA 90802 

D & K Printing & Graphics, Inc. dba S & S Printers 
   

Anaheim, CA 9280 1 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
poll ing and survey research 

radio airtime and production costs 
returned contributions 
campaign workers· salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRe 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYM ENT AMOUNT PAID 

OFC 40.30 

OFC 20. 30 

OFC 240.60 

IND Slate Mailer/Support /Ho lly Mitchell/County 20,000.00 
Supervisor/Los Angeles County/District 2 

IND Mailer / Support/Holly Mitchell/County Supervisor/Los 12,636 . 24 
Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 32 , 937 . 44 

www.netfile. com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/11/2020 

SCHEDULE E (CONT.) 

·C:ALIFORNIA 460 
FORM . . 

Page __ 2_7_ of __ 4_5_ 

Communities United for Holly Mitchell f or LA Supervisor 2020 

LO.NUMBER 

14 24932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundra ising events 

Cl'vP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

D & K Printing & Graphics, Inc. dba S & S Printers 

Anaheim, CA 92801 

D & K Printing & Graphics, Inc. dba S & S Printers 

Anaheim , CA 92801 

D & K Printing & Graphics, Inc. dba S & S Printers 

Anaheim , CA 9280 1 

D & K Printing & Graphics, Inc . dba S & S Printers 

Anaheim, CA 92801 

D & K Printing & Graphics , Inc. dba S & S Printers 

Anaheim, CA 92801 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel, lodging , and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Mai l er/Oppose/Herb Wesson/County Supervisor/Los 23 , 348.08 
Angeles Count y/District 2 

IND Mailer/Support/Holly Mitche ll /County Supervisor/Los 10,705.57 
Angeles County/District 2 

IND Mailer/Oppose/Herb Wesson /County Supervisor/Los 3 , 568 . 53 
Angeles County/Di stric t 2 

IND Mai l er/Oppose/Herb Wesson/County Supervisor/Los 23 , 400 . 36 
Angeles County/District 2 

IND Ma iler/Oppose/Herb Wesson /County Supervisor/Los 14,269 .1 0 
Ange l es County/Dis trict 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 7 5 ,2 91 . 64 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

horn 09/20/2020 

through 10/1 7/2020 

SCHEDULE E (CONT. ) 

.CALIFORNIA 460 
FORM . 

Page __ 2_8_ of __ 4_5_ 

Communities Un i t ed for Hol ly Mitche l l for LA Supervisor 2020 

LO. NUMBER 

1424 93 2 

CODES: If one of the fo llowing codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
campaign paraphernalia/misc. 
campaign consulta nts 
contribution (explain nonmonetary)* 
civic donations 
cand idate fil ing/ballot fees 
fundraising events 

CJvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

D & K Printing & Graphics, Inc. dba S & S Printers 

Anaheim, CA 92801 

D & K Printing & Graphics, I nc. dba S & S Pri n ters 

Anaheim, CA 92801 

Dig i tal Tractor Gr aphic Des i gn 

Fl o r ence , OR 97439 

Dig i ta l Trac t or Graphic Design 

Fl o r ence, OR 97439 

Di g ital Trac t o r Gr a phic De s i gn 

Fl orence , OR 97439 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circu lating 
phone banks 
pol ling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 

postage , delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYM ENT AMOUNT PAID 

IND Mai l er/Support/Hol l y Mi tche l l/Count y Supervi sor/Los 6,024 . 63 
Ange l es County/District 2 

IND Mai l er/Oppose/Herb Wesson /County Supervisor / Los 18,073 . 88 
Angeles County/District 2 

IND Design f or Ma i le r/Support/Holly Mi t chell / County 924. 38 
Supervisor/Los Angeles County/Di s tri c t 2 

IND Design f o r Ma ile r /Oppose/He r b Wesson / County 924. 38 
Supe rvisor/Los Ange l es County/ Di s tri c t 2 

IND Des i gn f o r Maile r/Oppose/Herb We sson / County 92 4 . 80 
Supe rvi sor/Los Ange l es County/Di s t r ict 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 26 , 872 . 07 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca .gov 



Schedule E 
{Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460. 
FORM 

Page _ _ 2_9_ of __ 4_5_ 

Communities United for Holly Mitchell for LA Supervisor 2020 

I.D. NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CVP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ba llot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AN D ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Digital Tractor Graphic Design 

Florence, OR 97439 

Digital Tractor Graphic Design 

Florence, OR 97439 

Digital Tractor Graphic Design 

Florence, OR 97439 

Digital Tractor Graphic Design 

Florence, OR 97439 

Digital Tractor Graphic Design 

Florence, OR 97439 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging , and meals 
staff/spouse travel, lodging , and meals 

postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Design for Mailer/Oppose/Herb Wesson/County 190.40 
Supervisor/Los Angeles County/District 2 

IND Design for Mailer/Oppose/Herb Wesson/County 761.60 
Supervisor/Los Angeles County/District 2 

IND Design for Mailer/Support/Holly Mitchell/County 57 1. 20 
Supervisor/Los Angeles County/District 2 

IND Des i gn for Mailer/Support/Holly Mitchell/County 231. 20 
Supervisor/Los Angeles County/District 2 

IND Design for Mailer/Oppose/Herb Wesson/County 693.60 
Supervisor/Los Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,448 . 00 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



4 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09 /2 o / 202 o 

through 1 0/ 17 / 202 0 

SCHEDULE E (CONT.) 

.CALIFORNIA 45·0 
. · FORM . · 

Page __ 3_0_ of __ 4_5_ 

Commun i t ies United f o r Holly Mitchell f o r LA Supe rvi sor 2020 

I.D . NU MBER 

1424 93 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
crvp 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraisi ng events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Digi ta l Trac t or Graphic Design 

Fl o r ence , OR 97439 

J ohn F. Kennedy Alliance ( ID# 5900 11 ) 

Long Beach, CA 90802 

NM Market ing 

Palmda l e, CA 93552 

NM Marke t i ng 

Palmda l e , CA 93552 

NM Marke t ing 

Pa lmdale , CA 93552 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 

postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTI ON OF PAYMENT AMOUNT PAID 

IND Design f o r Ma ile r /Support / Ho lly Mit c hell /County 761. 60 
Supe r v i sor / Los Ange l es County/ District 2 

IND Sl a t e Maile r /Support/Hol l y Mitchell /Coun ty 4 0 , 000 . 00 
Superv i sor / Los Angel es County/Di s tri c t 2 

IND Ma ilers/Suppo rt / Ho lly Mi t chell /County Superviso r / Los 24,49 8 . 06 
Ange l es County/ Di s t ri c t 2 

I ND Ma iler/Suppo rt / Holly Mitc hell /County Supe rviso r / Los 43,586 . 00 
Angeles County/Di s tri c t 2 

IND Mailer s /Oppos e / Herb We sson / County Supervisor/ Lo s 73,494.19 
Angeles County/ Distric t 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 182,339.85 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



~ 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09 /2 o / 202 o 

through 10/17/2020 

SCHEDULE E (CONT.) 

(?ALIFORNIA 460 
·_ "FORM •· 

Page __ 3_1_ of __ 4_5_ 

Communities United for Holly Mi tche l l for LA Supervisor 2020 

LO.NUMBER 

14 24932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expendi ture supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

NM Marketing 

Palmdale , CA 93552 

NM Marketing 

Palmdale , CA 93552 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel , lodging, and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Mailer/Oppose/Herb Wesson/County Supervisor/Los 12,864.08 
Angeles County/District 2 

IND Mailer/Support/Holly Mitchell/County Supervisor/Los 38,592 . 24 
Angeles County/District 2 

IND Mailer/Oppose/Herb Wesson /County Supervisor/Los 96 , 067 .1 3 
Angeles County/District 2 

IND Mailer/Support/Holly Mitchell/Count y Supervisor/Los 24 ,72 8 .34 
Angeles County/District 2 

IND Mailer/Oppose/Herb Wesson/Count y Supervisor/Los 96,667.13 
Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 268,918.92 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



; 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/11/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
. FORM , 

Page __ 3_2_ of __ 4_5_ 

Communities United for Hol l y Mitchell for LA Supervisor 2020 

I.D.NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
ClvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernal ia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel, lodging, and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Mailer/Oppose/Herb Wesson/County Supervisor/Los 55 , 901.25 
Angeles County/District 2 

IND Mailer/Support/Holly Mitchell/County Supervisor/Los 21,943 . 43 
Angeles County/District 2 

IND Mailer/Oppose/Herb Wesson /County Supervisor/Los 65,830 . 29 
Angeles County/District 2 

IND Mailer/Support/Holly Mitchell/County Supervisor/Los 28,001.25 
Angeles County/District 2 

IND Mailer/Support/Holly Mitchell/County Supervisor/Los 42,256. 00 
Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 213,932.22 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) 

www.fppc.ca .gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTR UCTIONS ON REVERS E 
NAM E OF FIL ER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/ 1 7/2020 

SCHEDULE E (CONT.) 

-_ CALIFORN~,( 460 
... - FORM 
~ ~ . . . . 

Page __ 3_3_ of __ 4_5_ 

Communities United for Holly Mitchell for LA Supervisor 2020 

LO.NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate fi ling/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mai lings 

NAME AN D ADD RESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

The House of Printing, Inc. 

Pasadena, CA 91107 

Yosemite Consulting , LLC 

Sacramento, CA 95814 

Yosemite Consulting, LLC 

Sacramento, CA 95814 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition ci rculating 
phone banks 
poll ing and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel , lodging , and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYM ENT AMOUNT PAID 

IND Mailer/Support/Holly Mitchell/County Supervisor/Los 6,231.13 
Angeles County/District 2 

IND Digita l Advertising/Support/Holly Mitchell/County 100,000 . 00 
Supervisor/Los Angeles Count y/District 2 

IND Digital Advertising/Support/Hol l y Mitche l l/Coun ty 50 , 000 . 00 
Supervisor/Los Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1 56,23 1 .13 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca .gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE F 
·. , ; 

·CALIFORNIA 4.60 
FORM . 

Page __ 3_4_ of_4_5 __ 

LO .NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
CfvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging , and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER LD. NUMBER) 

Political Data, Inc . 

Norwalk, CA 90650 

Political Data, Inc . 

Norwalk, CA 90650 

NM Marketing 

Palmdale , CA 93552 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

IND Lists for 3 ,4 50 . 00 
Mailers/Oppose/Herb 
Wesson/County 
Supervisor/Los Angeles 
County/District 2 

IND Lists for 1 , 150.00 
Mailers/Support/Holly 
Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

IND 24,498 . 06 
Mailers/Support/Holly 
Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

SUBTOTALS$ 29,098.06$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0 . 00 0 . 00 3 ,450.0 0 

0.00 0.00 1,150 . 00 

0.00 24,498.06 0.00 

0 . 00 $ 24,4 98 . 06 $ 4,600.00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...... ....... ............. .. ....... ......... INCURRED TOTALS $ 65 , 06 5 • o9 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100 .) ................. ... ............. PAID TOTALS $ 97 , 992 • 25 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ... .. ..... ... ......... ......... ... .. ...... .. ........ .. ...... ..... .... ...... ........ .... .. .... .... ........ .... . 

www.netfile.com 

................. NET$ -32,927.16 
May be a negative number 

FPPC Form 460 (Jan/2016) 
FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



• 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

&om 09/20/2020 

through 10/17/2020 

SCHEDULE F (CONT.) 
. . 

~ALIFORNIA 460 
FORM _ . ;i 

Page _ _ 3_5_ of __ 4_5_ 

LO .NUMBER 

14 2 4 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp 

CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution ( explain nonmonetary)* 
civic donations 
candidate fi ling/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAM E AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

NM Marketing IND 73 ,4 94 .1 9 
Mailers/Oppose/Herb 

Palmdale, CA 93552 Wesson/County 
Supervisor/Los Angeles 
County/District 2 

Political Data, Inc . IND Lists for 0 . 00 
Mailer/Support/Holly 

Norwalk, CA 90650 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

Political Data , Inc. IND Lists for 0.00 
Mailer/Oppose/Herb 

Norwalk, CA 90650 Wesson/County 
Supervisor/Los Angeles 
County/District 2 

Political Data , Inc. IND Lists for 0 . 00 
Mailer/Support/Holly 

Norwalk, CA 90650 Mitchell/County 
Supervisor/Los Ange l es 
County/District 2 

SUBTOTALS$ 73,494.19 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel , lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 73,494.19 0.00 

1,000.00 0 . 00 1,000 . 00 

350 . 00 0.00 350.00 

1,050.00 0.00 1,050.00 

2,400 . 00 $ 73,494.19$ 2 ,4 00 . 00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) 
www.fppc.ca.gov 



t:-

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communit ies Uni t ed for Hol l y Mitchell f o r LA Supervisor 2 020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/ 1 7/2020 

SCHEDU LE F (CONT.) 
. ,. 

CALIFORNIA 4· s·o 
FORM , 

-: 

Page _ _ 3_6_ of __ 4_5_ 

I.D.NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJvP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)* OFC office expenses 
CVC civic donations FEr petition circulating 
FIL candidate fi ling/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Political Data , Inc. I ND Lists for 0 . 00 
Mailer/Oppose/Herb 

Norwalk, CA 90650 Wesson/County 
Supervisor/Los Angeles 
County/District 2 

Political Data, Inc . IND Lis t s for 0. 00 
Ma ile r /Oppose/Herb 

Norwalk , CA 90650 Wesson /County 
Superv isor/Los Ange l es 
County/Dis t rict 2 

Polit i cal Data, Inc . IND Lis t s for 0 . 00 
Mailer/Support/Hol l y 

Norwal k, CA 90650 Mi t chell /Coun ty 
Supervisor/Los Ange l es 
County/ District 2 

Political Data, I nc . I ND Lists for 0 . 00 
Ma iler/Oppose/Herb 

Norwal k , CA 90650 Wesson /County 
Supervisor/Los Ange l es 
County/Dis t rict 2 

SUBTOTALS$ 0 . 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel , lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

1 , 700 . 00 0.00 1,700 . 00 

2 ,525.00 0.0 0 2 ,52 5 .00 

31 8 . 75 0 . 00 318 .75 

956 . 25 0 . 00 956 . 25 

5 , 500 . 00 $ 0. 0 0 $ 5,500.00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE F (CONT.) 

_ CALIFORNIA 460 
FORM . . . 

Page __ 37_ of_4_5_ 

LD. NUMBER 

1424 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Political Data, Inc. IND Lists for 0.00 
Mailer/Support / Holly 

Norwalk, CA 90650 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

Political Data, Inc . IND Lists for 0.00 
Mailer/Support/Holly 

Norwalk, CA 90650 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

Deane & Company PRO 0.00 

Sacramento , CA 95815 

Digital Tractor Graphic Design IND Design for 0 . 00 
Mailer/Support/Holly 

Florence, OR 97439 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

SUBTOTALS$ 0. 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
tv. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

950.00 0 .0 0 950.00 

2 , 200 . 00 0.00 2,200.00 

1,500.00 0.00 1,500.0C 

489.60 0.00 489.6C 

5 , 139.60 $ 0. 00 $ 5,139 . 60 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



,.. 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities Uni ted for Ho l ly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17 /2020 

SCHEDULE F (CONT.) 

CALIFORNIA ·450 
FORM 

Page __ 3_8_ of __ 4_5_ 

LO.NUMBER 

14 24 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (expla in nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundrais ing events 
independent expenditure supporting/oppos ing others (expla in )* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

membe r communications 
meetings and appearances 
office expens es 
peti tion circulating 
phone banks 
polling and s urvey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Digital Tractor Graphic Design IND Design for 0 . 00 
Mailer/Support/Holly 

Florence , OR 97439 Mitchell/County 
Supervisor/Los Ange l es 
Coun ty/Di strict 2 

Deane & Company PRO 0 . 00 

Sac ramento , CA 958 15 

Olson Remcho, LLP PRO 0 . 00 

Sacramento, CA 958 14 

Yosemite Consulting, LLC I ND Digital 0.00 
Advertising/Support/Ho 

Sa cramento, CA 95814 lly Mitchell /County 
Supervi sor/Los Angeles 
County/ Dis t rict 2 

SUBTOTALS$ 0 . 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

76 1 .60 0 . 00 761. 60 

2 , 986 . 05 0. 00 2 , 986 .05 

3 , 390 . 00 0 . 00 3,3 90 . 0C 

25,000 . 00 0.00 25 , 000 . 0( 

32, 137.65 $ 0 . 00 $ 32 ,1 37 . 65 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



,. 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17 / 2020 

SCHEDULE F (CONT.) 

,CALIFORNIA 460 · 
:'. FORM · 

Page __ 3_9_ of __ 4_5_ 

I.D.NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ov'P 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

The House of Printing , Inc. IND 0.00 
Mailer/Support/Holly 

Pasadena , CA 91107 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

The House of Printing, Inc. IND 0.00 
Mailer/Support/Holly 

Pasadena, CA 91107 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

Kimberly Ennis IND Production for 450. 00 
Mailers/Oppose/Herb 

Altadena, CA 91 00 1 Wesson/County 
Supervisor/Los Angeles 
County/District 2 

Kimberly Ennis IND Production for 150.00 
Mailers/Support/Holly 

Altadena, CA 91001 Mitchell/County 
Superv i sor /Los Ange les 
County/District 2 

SUBTOTALS$ 600. 00$ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

1 0,176 .4 2 0.00 1 0,176 .42 

6 , 979.02 0.00 6 ,979.02 

0 . 00 0.00 450.00 

0 . 00 0 . 00 150.00 

17,155 . 44 $ 0. 00 $ 17,755 .44 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



• 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement c overs perio d 

from 09/20/2020 

through 10/ 17 /2020 

SCHEDULE F (CONT.) 

CALIFORNIA ·450 
. ' FORM . 

Page __ 4_0_ of __ 4_5_ 

LO . NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
C!vP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
ci vic donations 
candidate fi ling/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Kimberly Ennis IND Production for 0.00 
Mailer/Support/Holly 

Altadena, CA 91001 Mitchell/County 
Supervisor/ Los Angeles 
County/District 2 

Kimber l y Ennis IND Production for 0 . 00 
Mailer/Support/Holly 

Altadena, CA 91001 Mi t chell/County 
Supervisor/Los Angeles 
County/District 2 

Kimberly Ennis IND Production for 0.00 
Mailer/Oppose/Herb 

Altadena, CA 91001 Wesson/County 
Supervisor/Los Ange l es 
County/District 2 

Kimberly Ennis IND Production for 0 . 00 
Mailer/Oppose /Herb 

Altadena, CA 91001 Wesson/County 
Supervisor/Los Ange l es 
County/District 2 

SUBTOTALS$ 0 . 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
tv. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

300 . 00 0 . 00 300.00 

225.00 0.00 225.00 

75 . 00 0.00 75.00 

300.00 0 . 00 300.00 

900.00 $ 0. 00 $ 900.00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 
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Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Commun ities United for Hol l y Mitche l l for LA Supervi sor 2 020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17 /2020 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
. FORM 

Page __ 4_1_ of __ 4_5_ 

I.D. NUMBER 

1424 93 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage , delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Kimberly Ennis I ND Production for 0.00 
Mailer/Oppose/Herb 

Altadena , CA 91001 Wesson/County 
Supervisor/Los Angeles 
Coun ty/District 2 

Kimberly Ennis IND Pr oduction f or 0 . 00 
Mai l er/Oppose/Herb 

Altadena , CA 91001 Wesson/County 
Supervi sor/Los Ange l es 
County/District 2 

Ki mberly Ennis I ND Production for 0.00 
Ma il er/Support/Holly 

Altadena , CA 91001 Mi t che ll /Coun ty 
Supe rvisor/Los Ange l es 
County/District 2 

Kimberly Ennis IND Production for 0.00 
Mai l er/Support/Holly 

Altadena, CA 9100 1 Mitchel l /Coun ty 
Supervisor /Los Angeles 
County/Distr i ct 2 

SUBTOTALS$ 0 . 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail} 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

600.00 0 . 00 600 . 00 

225 . 00 0 . 00 225 . 00 

75 . 00 0 . 00 75 . 00 

300 .0 0 0. 00 300.00 

1, 200 . 00 $ 0 . 00 $ 1, 200 . 00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 
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Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09 /2 o /2 02 o 

through 10/ 17 /2020 

SCHEDULE F (CONT.) 

-~AUFORN. IA :_ 4· 5'•·,o 
· .. FORM .. · ··, 

. ''I ' ,,_ .··.-. 

Page __ 4_2_ of __ 4_5_ 

1.0. NUMBER 

1424 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O\IP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Kimberly Ennis IND Production f or 0.00 
Mailer/Support/Holly 

Altadena, CA 91001 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

Sofia L. Torres IND Translation for 0.00 
Mailer/Support/Holly 

Alhambra, CA 91801 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

SUBTOTALS$ 0. 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

600 . 00 0.00 600.00 

32.40 0 . 00 32.40 

632 .40$ 0 . 00 $ 632 . 40 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 
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ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

NAM E OF AGENT OR INDEPENDENT CONTRACTOR 

NM Marketing 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULEG 

CALIFORNIA 46:0 
. FORM - . 

Page_il_ of _fi__ 

I.D. NUMBER 

1424 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIVP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) 

U. S. Postmaster IND Mailer 

Chatsworth, CA 91311 

U. S. Postmaster IND Mailer 

Chatsworth, CA 91311 

U.S. Postmaster IND Mailer 

Chatsworth, CA 91311 

U. S. Postmaster IND Mailer 

Chatsworth, CA 91311 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
lRC 
lRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

36,040 . 00 

47,037.50 

47 , 037.50 

80,499 .12 

TOTAL* $ 210 , 614 .1 2 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca .gov (866/275-3772) 

www.fppc.ca.gov 
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Schedule G (Continuation Sheet) 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communities United f or Hol l y Mitchell for LA Supervi sor 2 020 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

NM Marketing 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

&om 09/20/2020 

through 1 0/ 17/2020 

SCHEDULE G (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 4_4_ of____i5__ 

I.D. NUMBER 

1424 93 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJvP 
CNS 
CTB 
eve 
FIL 

FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

U. S . Postmaster I ND Mailer 

Chatsworth, CA 91311 

U . S. Postmaster I ND Mai l er 

Chatsworth , CA 91311 

U . S. Postmaster I ND Mailer 

Chatsworth, CA 9 1311 

U . S . Postmaster IND Mailer 

Chat sworth , CA 913 11 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging , and meals 
staff/spouse travel , lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

80 , 499 .12 

1 9 , 530 . 50 

77 , 1 88 . 80 

22,525 . 00 

TOTAL* $ 1 99, 743 .4 2 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {866/275-3772) 

www.fppc.ca.gov 



Schedule G (Continuation Sheet) 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Commun i ties Un ited for Hol l y Mitchell f or LA Superv i sor 2 020 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

NM Marke t i ng 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/ 20 / 202 0 

through 10/ 17 /2 020 

SCHEDULE G (CONT.) 

CALIFORNIA 460 
FORM 

Page----12.._ of ----12.._ 

I.D. NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundrai sing events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, del ivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMM ITTEE. ALSO ENTER I.D. NUMBER) 

U. S . Postmaster I ND Maile r 

Chat sworth, CA 91311 

Attach additional information on appropriately labeled continuation sheets. 

• * Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

• 
www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel , lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

34,9 8 0 . 00 

TOTAL* $ 34, 9 80 .00 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




