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497 Con tributron Report Amo1.1nts may be rounded to whole dollars. OS ANGELES COUNTY 

497CONTRIBUTION REPORT 

~~~ r~~ 
Communiti es United for Holly Mitchell for LA Supervisor 2020 Thts FUlng 10/22 /202 O 

2020 OCT ~ le ~ p s : 50 CALIFORNIA 49 7 
FORM 

AREACO0EIPHONENUMBER 1.D. NUMBER (,lappW,;,,bk,t 

(916)285-5733 1424.932 
Report No. 95ano -rn 

STREET ADDRESS 
O Amendment 

-------------------l to Report No. ____ _ 
CITf STATE ZIP CODE I l8Xpleln below) 

Sacramento CA 9581S 
No.of Pages __ --=1 __ _ 

1. Contribution(s) Received 

DATE FU LL NAME, STREET ,o\DDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF00'""1f5TEE,Al.SO ENTERI.D. M.\'IIBER) CODE* 

10/21/2020 l?lanned Parenthood l\dvocaci,· !?reject Los lmgel es County Action Fund 0 IND 
Sacramento, CA 95814 IBl COM Committee ID# 971616 

0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0TH 
OP1Y 
• sec 

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

If AN INDI\IIDIJAL. 
ENTER 0CCUPATI0Nt,ND EMPLOYER 

(IF SElf-EP,PLOYED, ENTCR NMIE OF 61.1Sf,E5S} 

*Con!ributor Codes 

IND-lndivlclual 

y 

AMOUNT 
RECE~/ED 

25,000.00 

0 Check if Loan 

"'-
Provide interest ra!B 

D Checl< It Loan 

% 
Pro~ide i nter11st rate 

0 Check if Loan 

.,_ 
Provide Interest ra18 

COM-Recipient Committee (other fh8.J1 PTY or SCC} 
0TH - Other {e.g .. t>usfness entity) 
PTY - Polilicar Party 
sec-Small Con1ribu1or Committee 

FPPC Form 497 (Fsb'2019) 
FPPC Advice; actvice@fppc.ca.gov (866/275--3772) 

' WW1Mfppc..ca90v 




