
z 
0 
C 

I 
(S) 
1-'-

1 
ru 
(S) 
ru 
(S) 

1-'
ru 
.l> 
(S) 
7J 
3: 

Tl -, 
0 
3 

H 
0 

n 
D 
3: 
7J 
D 
H 
G) 
z 
Tl 
H 
z 
D z n 
rn 

7J 
QI 
~ 
(l) 

(S) 
(S) 
1-'-

496 Independent Expenditure Report 
Amounts may b& rounded to whole dolrara. 

NAME OF FILER Date of L 
Co=mitie s united for Holly Mi t c hell for LA s upervisor 2030 This Fllfng u, v~ , ~ u• u 

AREA COOEJPHONE NUMBER 

{91 6)285-5733 

STREET ADDRESS 

1.0 . NUMBER~ 

1424 932 Report No. 90 5 186- TK PR OPOSITION B UNIT 

   

CITY 

Sacramento 

1. List OnJy One Candidate or Ballot Measure 

STAT E ZlP CODE 

CA 9581 5 

IB] Amendment 
to Report No. 905796 - TK 
(explain below) 

No. of Pages __ -:J=-----

NAME: OF CANDIDArE SUPPORT.ED OR OPPOSED INAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Herb we,ss on 

OFFI CE SOUGHT OR HE LD DISTRICT NO. SUPPORT OPPOSE BALLOT OOJLETTER JURISDICTI ON 

County Supervi sor Loe Ange l es County Dist rict ~ X 

2. Independent Ex pen di tu res Made Attach additional informafion on appropriately labeled ctintinuat/on sherrls. 

DATE DESCRIPT ION Of EXPENDITURE 

0.9 / 28 / 2020 Mailer (E'stima t ed Cost} 
Cua:iulative t o date t o tal $66349 9 .0 7 

Reason for Amendment: Upda t e I n dependent Expenditure Amoun t 

I CALIFORNIA 49 6 
FORM 

For Official Use Onfy 

SUPPORT OPPOSE 

AMOUNT 

140 , 45] .11 

;u 
II 

UJ 
-J ;,-: r:etlile.com 

FPPC Form 496 {Feb/2019) 
FPPC Advice: advice@f ppc.ca.gov {866/275-3772} 
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496 Independent Expenditure Report RECEI VED BY 
LOS ANGEL ES COUNTY 

2020 NOV -2 AM 8: 23 
NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 PROPOSITION B UNIT 

TJ 3. Contributions of $100 or More Received* -, 
0 
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7J 
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H 
G) 
z 
TJ 
H 
z 
D z n 
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7J 
QI 
~ 
rt) 

CS) 
CS) 
ru 

;;u 
II 

IJ) 
-J 
X 

DATE 
RECEIVED 

0 9/26/2020 

09/22/2020 

09/27/2020 

03/25/2020 

09/25/2020 

09/22/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTffi 1.D. NUMBER) 

J on Christ.ensen 

V

Dignity CA SEIU 2015 PAC 

Cocrrnittee ] Oij 1357256 

Annie Kagan 

~ak:Land, CA 94605 

Blizabeth Hirsch 

CA 

Jackson for Senate 2016 

L
Corrmittee ID# 1353735 

Nicholas Prederick Myr on Josefowitz 

San Francisco, CA 94115 

... Comribu1or Codes 

IND - lndMduaJ 

CONTRJBUTOR 
IF AN !NDIVjOUAL, ENTER OCCU~TION 

ANO EMPLOYER 
CODE*" 

(IF SELF-81PLOYID. ENTER NAME OF BUSIN!:SS) 

m) IND Professor 

D COM University of California, Los 

DOTH Angeles 

• PTY • sec 
0 IND 
I]] COM 
Don, 
0PTY 
D sec 
LN W Fundraising Consultant 

D COM l'mnie Bagan Consulting 

0 0TH 
OP1Y 
D sec 
~w Board Melllher 
0 COM CS Kansas City Corporation 

0 0TH 
OP'TY • sec 
LJ IND 
~ COM 

DOTH 
0PTY 
• sec 
[BIM) Executive Direct.or 

D COM 
SPCJR 

0 0TH 
OP1Y • sec 

•Major donor ano independent expendtture 
committees that do not receive contributions 
are llOt required to complete Part 3. 

COM - Recipient Committee (other lhan PTY or SCC) 
OTH-Other 
.P1Y - PoITtlcal Party 
SCC - Small Contributor Committee 

496 INDEPET\l~NT EXPENDITURE REPORT 

AMOUNT 
RECEIVED 

1 ,000 . 00 

400,000.00 

500.00 

200 . 00 

5 ,000 .00 

50 ,000.0 0 

- - - -

1 
CA~~~~NIA 496 
1.0. NUMBER {If~ 

1424932 

INTEREST RATES 

rrroan, 
enter rnterest rate, if any 

% 

It roan, 
enter interest rate, if any 

% 

lfloan, 
enter interest rate, if any 

% 

lf Joan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter rnterest rate, if any 

% 

FPPC Fonn 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8661175-37721 
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496 tndependent Expenditure Report 
RECEI VED BY 

LOS ANGELES COUNTY 

496 INDEPENDENT EXPENDffiJRE REPORT --
. CALIFORNIA 496 
I FORM 

NAME OF FILER ,nm Mm1 - 9 "u f! , , ' ,.o. NuMsER (lfapfiit;atm) 

COJm\unitiea United for Holly Mitchell f or LA Supervisor 2020 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

09/24/2020 

09/25/202 0 

09(23/2020 

FULL NAME, STREET ADDRESS AND z rP CODE OF CONTRIBUTOR 
(IF COMMITTEE, Al.SO ENT.ER 1.D. NU~ 

Tim Ne iman 

Los Angeles, CA 9 0010 

Gary A. Richwald 

Los Angeles, CA 90034 

Corinne Sanchez 

Glendale, CA 91202 

... Contributor Codes 

IND - lndivfdual 

Q 

CONTRIBUTOR IF AN JNOIVIDUAL, ENTER OCCUPATION 
AND EMPLOYER CODE"'"* (IF SELF-l:IWI..OYBJ, ENTER Ni>J.E OF 81JS1111ESS) 

12§ IND Chief Administrative Officer 

D COM St. John's Well Child and 

D on-r 
Family Center 

OPTY • sec 
0NJ Chief Marketing Office r 

0 COM Reel Health 

0 0TH 
0PTY 
• sec 
UJ I\ID Adminis tration 

D COM El Proyecto del Barrio, Inc. 

0 0TH 
0PTY 
D sec 
LJ lf\l) 

D COM 
Qom 
• PTY • sec 
w II\{) 

D COM 
0 0TH 
0PlY 
• sec 
[:_)W 
• COM 
0 Olli 
OP1Y 
• sec 

~Major donor and Independent expenditure 
committees that do not receive corrtributions 
are not required to compfete Part 3. COM - Recipient CommiUee (o(har than PTY or SCC} 

OTH - Other 
PTY - Poli1ical Party 
sec - Small Contributor Committee 

1424932 

AMOUNT Jf>ITT: REST RATES 
RECEIVED 

500 . 00 
If loan, 

enter interest rate, ff any 

% 

1,000.00 
If loan, 

enter interest rate , if any 

% 

2,500.00 
If loan, 

enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

rfloan, 
enter interest rate, ir any 

% 

FPPC Form 496 (Feb/201!>) 
FPPC Advice; advlce@f ppc .ca.gov (8661275-3772l 




