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496 Independent Expenditure Report 
Amounts may he rounded to whole doJJars. , , ._ v '- , v 1.. 1,.1 LJ ' j6JNDEPENDENT EXPENDITURE REPORT 

• ; As A~•Ar1 - " @n1 .: • '{ 
NAME OF FJLER 

Communities United for Holly Mitchell for ~A Supervisor 2020 

AREA CODE/PHONE NUMBER 

(9 16) 285 -573] 

STREET ADDRESS 

 

crrv 

Sacramento 

1. List Only One Candidate or Ballot Measure 

I.D. NUMB ER (#appJir:abie) 

1424932 

STATE 

CA 

ZIP CODE 

958 1 5 

Date of 
This Filing ~-, w~, ~w~w9A9 

Report No. 958540-TK 

0 Amendment 
to Report No. 958540 - TK 
{explain below) 

No. of Pages ___ 4 __ _ 

AM 8: 23 

POSITION B UNIT 

I CA~l~~:NIA 4 g 6 
For Official Use Onfy 

NAME OF CANDID,jfE SUPPORTED OR OPPOSED ~AME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Herb Wesson 

OFFICE SOUGHT OR HELD OJSTR!CT NO. SUPPORT OPPOSE a,ALLITT NO JLETTER 

County Supervisor Loe Angeles County Dis trict: 2 X 

2. Independent Expenditures Made Attach addltJonal lnfoN11ation on appropriately labeled contjnualioo shoots. 

DATE DESCRIPTION OF EXPENDrTURE 

10 / 09 / 2020 Mailer (Estimated Cost) 
Cumula tive to date total $639061 . 82 

Reason for Amendment: Update Independent Expenditure Amount 

__ .1,,,1!:,, __ _ 

JURISDICTION SUPPORT OPPOSE 

AMOUNT 

8 5 , 7 7 9 .02 

FPPC Fonn 496 ( FebJ2019) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2) 
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496 fndependent Expenditure Report 

NAME OF FILER 

Cmmrunities United for Holly Mitchell for LA. Supervisor 2020 

3. Contributions of $100 or More Received"' 

DATE 
RECEJVED 

10/01/2020 

10/05/2020 

10 / 09/2020 

10/05/2020 

10/05/2020 

10/07/2020 

FULL NAME. STREET ADDR£SS AND ZIP CODE OF CONTTUBUTOR 
(IF Co.lMITTEE, ALSO ENT'£R I.D. tlUMllER} 

California Medical Association Independent 
Expenditure Cornmittee 

Sacramento, CA 95814 
COOUllittee ID# 1231459 

Nancy Cohen 

Los Angeles , CA 90015 

Ghost ~anagement Group, LLC 
 

Irvine , CA 92618 
Autho rizing Officer: Bridgett. Hennessey 

Daniel Greenberg 

~os Angeles, CA 90049 

Health and Huroan Rights PAC, Sponsored by St . 
John's Well Child and Family Center Act.ion Fund 

Los Angeles , CA 90017 
Committee ID# 1385674 

Reyes Melendez 

~ew York, NY 10011 

.,..Contributor Codes 

IND - lndi\oidual 

RECEI VED BY 
LOS ANGEL ES COUNTY. 

2Il 

PROPOSITION B UNIT 

CONTRIBUTOR 
If AN INDIVTDUA.L. ENTER OCCUFATION 

ANO EMPLOYER CODE"'* 
(If SELF-EMPLOYEn, ENTER r-w.E OF 8LlSU-E.SS) 

D lf'D 
[!I CXJM 
D 01tt 

• PTY • sec 
l]l I\J.O Writer 

0 COM Nancy Coben 

001H 
OP1Y 
D sec 
LJ IND 
0 COM 
[xi 0TH 

• PTY 
D sec 
~IND Retired 

0 COM n/a 

0 0TH 
0 PTY 

• sex: • 11\D 
[]I CXJM 
D 01tt • PIY • sec 
[!J ND Art Director 

D COM 
St. John's Well Child and 

DOTH 
Family Cent.er 

QP'TY 
D sec 

.. Major donor and independ enl expenditure 
committees lhat do oot receive contlibutions 
are not required to complete Part 3. COM - Recipient Committoo (other 1han PlY or SCC) 

OTH - 01her 
P1Y - Political Party 
SCC - Small Conbibutor Committee 

496 INDEPENDENT EXPENDITURE REPORT 

AMOUNT 
RECEIVED 

25,000 .00 

2,500.00 

25,000.00 

5 ,000.00 

2,000,00 

5 , 000.00 

-- ··· 

CALIFORNIA 49 6 
I FORM 

1.D. NUMBER (lfapp/fcslJ(e) 

14 2 4932 

INTEREST RA.TES 

lfloan, 
enter interest rate, if any 

% 

If loan, 
enter Interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

lffoan, 
enter interest rate, if any 

% 

ff loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advlce@fppc.ca.gov (866(275-3772) 
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496 rndependent Expenditure Report 

NAME OF FILER 

communLtiea united for Holly Mitchell for LA Supervisor 2020 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/09/2020 

l.0 / 02/2020 

10/01/ 2020 

10/ 08/2020 

10/ 0S/2020 

10/0972020 

FULL NAME, SIBEET ADDRESS AND ZlP CODE OF CONTRIBUTOR 
(IF C~ITTEE, Al.SO ENTER 1.0. NUM8ER} 

Planned Parenthood Advocacy Proje ct Los Angel.es 
County Action Fund 

Sac ramento , CA 95Bl.4 
Coa:mittee ID# 9716l.6 

SEIO COPE (Se rvice Brop1 oyeea International Union 
Committee on Political Bduc ation) Fede ral PAC 

Washington, DC -20036 

Service Employees Internationa l Union (SRIU} 
Onited Healthcare Wo rkers We8t PAC Smal l 
Contributor Committee 

Lo-s Angeles, CA 9001? 
committee IDij 747285 

Susan Smi dt 

Los Angeles , CA 90064 

Ste rn for Senate 2020 

Sacramento , CA 95815 
COl!1:1littee IOI 1392385 

Stern for Senate 2020 

Sacramento, CA 95815 
Committee ID~ l.392385 

.... Contributor Codes 

IND- lncflVidual 

CONTRIBUTOR 
CO• E,u, 

DIM) 

l!l COM 
0 0TH 

• PTY 
D sec 
0 IND 
D COM 

ffi 0TH 
0PlY 
n sec 
LJIND 
0 COM 
D 011--f 
• PTY 
uJ sex; 
[_]lltl,[) 
D COM 
0 0TH 
0 PlY 
• sec 
LJ IND 
~ COM 

0 0TH 
0PTY 
o _scc 
LJ 1\1D 
l!:I COM 
DOTH • PTY • sec 

RECEIVED BY 
LOS ANGEL ES COU~H' 

202 

PROPOSITID_, 

IF A.N INDIVIDUAL, ENTER OCCVffiTION 
AND EMPLOYER 

(IF SELF--l:M'l.OYEO, ENTER NAhE OF auSll'>.ESS) 

Homemaker 
n/ a 

"Major donor and independent expendfture 
committees that do not receive contribu~ons 
are not required lo oomplete Part 3. COM - Recipient Committee {other lhari PTY or SCC) 

0TH -Othel-
PTY - Polf1fcal Party 
sec - Small Contributor Committee 

496 INDEPENDENT EXFe.Ol~E REPORT 

AMOUNT 
RECEIVED 

25,000.00 

2s, 0 00. 00 

50 , 000.00 

40,000 . 00 

10,000.00 

l.0,000 . 00 

r· CALIFORNIA 

4
---

96
--

FORM 
i 

J.D. NUMBER (II~) 

l.424932 

INTEREST RATES 

If loan, 
enter interest rate, if any 

"o 

rfroan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, rt any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

lfloan, 
enter interest rate, if any 

% 

FPPC Fonn 4~ (Feb/2019) 
FPPC Advice: advice@f ppc.ca.gov (8561275~3772) 
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496 Independent Expenditure Report 

NAME OF FILER 

coooriunities united for Holly Mitchell for LA Supervisor 2020 

3. Contributions of $100 or More Recejved* 

DATE 
RECEIVED 

10/ 07 / 2020 

FULL NAME, STREET ADDRESS MID ZlP CODE OF CONTRIBUTOR 
(IF C0t,0,4ITTEE, ALSO ENJER 1.0. NU'oll!ER) 

Women's Pol i tical Committee State 

~OS Angeles, CA 90017 
Committee ID# 7 70995 

... C,ontributor Codes 

JND - lndivrdual 

RECEI VED BY 
LOS ANGELES COUNTY 

CONTRIBUTOR IFAN INDIVIDUAL, ENTER OCCUAl\7JON 

CODE** AND EMPLOYER 
(IF SELF-EMPlOYE•, ENTER NAME Of' BU~ESS) 

• NJ 
[El COM 
0 0TH 

• PTY 
D sec 
0 ll'D 
0 COM 
0 0TH 
0 PTY 
n sec 
LJIND 

• COM 
D Ol1-l 
D PTY 
D sec 
U IND 
0 COM 
0 0TH 
OPTY 
• sec 
LJ IND 
0 COM 
• 011-l 
0PTY 
• sec 
L..1 IND 
D COM 
0 0TH 
OPTY 
• sec 

"Major donor aoo independent expet1difure 
committees lhat do not receive contributions 
are not required to complete Part 3. COM - Recipient C-ommittee (other than PTY or SCC) 

0TH - 01tler 
PTY - PoliUcal Party 
SCC- Small C-orrtributor Commnree 

496 INDEPENDENT EXFENOITUR'E REPORT 

AMOUNT 
RECEIVED 

15,000.00 

--- ---

CALIFORNIA 496 
I FORM 

1.D. NUMBER (If spp&a~ 

1424932 

NTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

Jfloan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

lfloan, 
enter interest rate, if any 

% 

fffoan, 
enter interest rate, if any 

% 

FPPC Fonn 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (&56/275-3772) 




