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497 Contrjbution Report 

NAME OF FILER 

Communiti es United f or Ho l ly Mitcheil for LA Superv isor 202 0 

AREA CODEJPHONENUMBER 

{ ~16 ) 2 8 5- 573 3 

STREET ADDRESS 

   

CITY 

Sa c rame n t o 

1. Contribution(s) Received 

I.D. NUM BER f/f fJJ)(J)/cab/e) 

1424932 

STATE 

CA 

ZIP CODE 

95 015 

Amounts may be rounded to whole do Ila rs. 

Date of 
This FIiing --, y-, -y~y ~~~ 

Report No. 9058 69-Ks 

IE] Amendment 
to Report No. 90586.9-KS 
(explain below) 

No. of Pages ----=-1 __ _ 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECENED {IF COMM11TEf. f>J..SO ENTER I.D. NUMJERJ CDDE" 

10/ 13/202 0 ~ e n A le n for senate 2 022 • IND     
~ardena , CA 9 0240 0 COM t ommi ttee ID tt 1414 5 53 

0 0TH 
0 PTY 
• sec 

10/13/2020 /I'om St eyer 
[!] IND    

S a n Fra ncisco, CA 94104 0 COM 
0 0TH 

• PrY • sec 

0 IND 
0 COM 

0 0TH 
0 PTY 
• sec 

Reason for Amendment: Update I ndep enden t Bxpenditure Amount 

IF AN INDIVIOUAL, 

497CONTRlBUTION REPORT 

CALIFORN IA 497 
FORM 

For Official Use Onfy 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NA~E OF Bl)SINESS) 

5,000. 00 

• Check if Loan 

% 
Provide intere&t 1ate 

Advoc acy & Phi l ant hropy 1 00,000 . 00 
Fahr, LLC 

"Contributor Codes 

IND- Individual 

D Check if loan 

% 
Provide Interest rate 

0 Check if Loon 

% 
Provld e lnlarest rate 

COM -Recipient Committee ( other than P'TY or SCC) 
0TH - other (e.g., business entity) 
PTY - Political Party 
SCC-SmaU ContriblJlor Committee 

FPPC Form 497 (Feb/2019) 

FPPC Advice: advice@fppc.ca.gov (866(275-3772) 
"-'N.IIN fnnr. r.::. nnv 




