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496 Independent Expenditure Report 
Amounl$may be""'"""" lo wholo dolbra. Qr: I;; I \I£ Q B v 496 INDIFENIJENT EXPENDITURE REPORT 

NAME.OF FILER I Date of LOS A GELE~&JRTY I CALIFORNIA 496 
Communities United for Holly Mitchell for LA Supervisor 2020 

AREA CODE/PHONE NUMBER 

(916 ) 285 -573 3 

STREET ADDRESS 

  

CITY 

Sa cramento 

1. List Only One Candidate or Ballot Measure 

1.0 . NUMBER (/fapp»csbltq 

14 24932 

STATE 

CA 

ZIP CODE 

95815 

Thls Filrng 11/0 t/202 o 

Report No. 958546- TK 

[fil Amendment 
to Report No. 

{explain bebw) 

95B546-TK 

No. of Pages __ ...;4;..._ __ 

FORM 

For Official Use Only 

OSIT IOM B UHIT 

NAME OF CANDID/!l"E SUPPORTED OR OPPOSED iltAME OF BALLOT MEASURE SUPPORTED OR OPPOSEO 

Holly Mitchell 

OFFICE SOUGHT OR HELO DISTRICT NO. SUPPORT OPPOSE BALLOT NO.JLETTER 

County &upervisor Los Angele s County Distric t ~ X 

2. Independent Expenditures Made Attach addfticma/ information on approprietely labeled continuation sheets. 

DATE DESCRJPTION OF EXPENDITURE 

1 0/09/2020 Mailer (Estimated Cost} 
Cumulative t o date total $837457.99 

Reason for Amendment: CJpdate Independent Expenditure AmOunt 

l"JA#61o """"' 

JURISDICTION SUPPORT OPPOSE 

AMOUNT 

61, 54) . 28 

FPPC Form 496 {Feb/2019) 
FPPC Advice: advice@f ppc .ca.gov (8661275-3772) 
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496 Independent Expenditure Report 

NAME OF FILER 

Co10111uni t ies Unit ed for Holly Mi tchel l for hi'. Supervisor 20 20 

3. Contributions of $100 or More Received* 

DATE 
RECEl\/ED 

10/01/2020 

10/0 5/2020 

10/09/2020 

10/05/2020 

10/05/2020 

lO / 07 /2 02 0 

FlJLl NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF CCMli11TTEE, ALSO .a/TER I.D. NUPJBER) 

Ca lifo rnia Medica l Association I ndependent 
Expenditure Committee 

Sac ramento, CA 95B 14 
Coimuttee ID# 123145 9 

tfa ncy Cohen 

Dos Angeles, CA 9001S 

Gh os t Management Group, LLC 

Irv ine , CA. 92618 
Authorizing Offi cer: Bridgett Hennessey 

Dani e l Greenberg 

Los Angeles, CA 900 49 

Healt h and Human Rights eAC , Sponsored by St. 
J ohn's Well Child and Family Center Ac t ion Fund 

Los Ange l es , CA 9 0017 
Committ ee ID# 1 385674 

Reye s Me l endez 

New York, NY 10011 

""Contrtbutor Codes 

IND - lndr,,iduai 

RECEI VED BY 
LOS ANGEL ES COUNTY 

020 NOV -2 AH 8: 25 

PROPOSITlOr! 8 UNIT 

CONTRIBUTOR IFAN INDIVIDUAL, ENTER OCCURI\TION 

CODE** ANO EMPLOYER 
(lF SELF-cMPL.OYED, ENTER NAME OF BlJSINESS) 

OM 
@ COM • om 
0PTY • soc 
rn NJ Writer 

• COM 
Nancy Cohen 

0 0TH 

• PTY • soc 
OM 
0 COM 
[ii Oll-i 
0 PTY 
• soc 
Ul I\JD Reti red 
0 COM n/a 

DOTH 
0 PTY 

• sec ow 
~ COM . 

• on, 
0PTY 
• sec 
i2!JIND :,rrt D:i. rec tor 

0 COM 
St. J ohn 's We l l Chi l d and 

• on, 
E'ami l y Cent er 

0 PTY 
D sec 

"Major donor and independent expendilJJre 
committees that oo not receive contributions 
are not required to compklte Part 3. COM - Recipient Committee (other 1han PTY or SCC) 

OTK - Other 
PTY - Polltical Party 
sec - small Contributor Committee 

496 INDEPENDENT EXPfl\OITURE REPORT 

AMOUNT 
RECEIVED 

25 , 000.00 

2,500.00 

25,000.00 

5 ,000 . 00 

2,000 . 00 

5,000.00 

- - - ------. 

CALIFORNIA 496 
FORM 

I. D. NUMBER (If 8IJl)kr,bJe) 

142493 2 

INTEREST RJUES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter Interest rate, if any 

"o 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Form 496 {Feb/2019} 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
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496 lndependent Expenditure Report 

NAME OF FILER 

Communities united for Holly Mitchell for LA Supervisor 2020 

3. Contributions of $100 or More Received* 

DA'JE 
RECEIVED 

10/09/202 0 

10 / 02 / 2020 

10 / 01 /2 020 

10/08/2020 

L0/ 05 / 202 0 

10/09/ 2 02 0 

FU LL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR 
(IF COMM rrreE, AtSO ENTER l.D. NUMBER) 

Planned Parenthood Advocacy Project Los Angeles 
Count y Action Fund 

Sacrament o, CA 95814 
Commit tee ID# 971 6 16 

SEN COPE (Service Employees Inte rnational Onion 
Committee on Political Educa tion) Federa l PAC 

~ashington , DC 2003 6 

Se rvic e Bmployees International Oni on (SHIU) 
Onited Healt hcare workers west PAC Small 
Contributor Cocmnittee 

Los .l\ngelee , CA 90017 
COTllDlittee ID# 747285 

Susan Smidt 

Los Angeles, CA 90 0 64 

Stern Eor Senate 2 02 0 

Sacramento, CA 95815 
Conmittee ID# 1392385 

Stern for Senate 2020 

Sacramento , CA 95 81 5 
Committ ee ID# 1392 3 85 

... Coritributor Codes 

IND - lndivo:Jual 

RECEl l/£0 BY 
LOS ANGEL ES COUNTY 

2020 NO 

PROPOSITION B _UN 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUFI\TION 
AND EMPLOYER CODE** 

(IF 58.F-EMPLOYED, ENTER NAME OF BUSINESS} 

• IND 
[!) COM 
DOTH 
• PTY • sec • IND 
0 COM 
rn OTl-1 • PTY • sec 
OINJ 
0 COM 
DOTH • P'TY 
uil sec 
~ lf'D Homemaker 
0 COM n/ a 

DOTH 
0PTY • sec 
U lf\D 
[iJ OOM 
0 0TH 
0PTY 
• sec 
LJND 
~ COM 
0 0TH 
0 PTY 

• sec 

"Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM- Recipient Committee (other than P1Y or SCC} 

0TH-Other 
P'TY - Political Party 
SCC - Small Contribu1orCommitt.ee 

496 INDB=ENOENT EXPB\IOITIJRE REPORT 

AMOUNT 
RECEIVED 

2 5 , 000 . 00 

25,000.00 

50 , 000 . 00 

40 , 000 . 00 

10,000 . 00 

10,000.00 

. - · -··· ----- ------ --
CALIFORNIA 49 6 

FORM 

1.D . NUMBER (}fapp//c9bleJ 

1424932 

fNTE.REST RATES 

lftoan, 
enter interest rate, if any 

% 

lf[oan, 
enter interest rate, if any 

% 

lffoan, 
enler interest rate, if any 

% 

lf[oan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

lfloan, 
enter interest rate , if any 

% 

FPPC Fonn 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 
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496 Independent Expenditure Report 

NAME OF FILER 

Commuoities United for Holly Mitchell for LA Supervisor 2020 

3. Contributions of $100 or More Received* 

OAJE 
RECEIVED 

1.0/07/2020 

FULL NAME, STREET ADDRESS AND ZI P CODE OF CONTRIBUTOR 
(IF COt.1t.11TTEE, ALSO ENTER 1.0. NUMBER) 

Women's Political Committee State 

Los Angeles, CA 90017 
Committee ID# 770995 

-contributor Codes 

IND - lndivtdual 

RECEIVED S 
LOS ANGEL ES COUNTY 

2020 NOY -2 AH 8: 25 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION 

CODE** AND EMPLOYER 
(IF SELF-Bi\OLOVEO, ENT'ER NAt.1E Of WS~ESS] 

01ND 
~ COM 
• 0TH • PTY • sec 
01ND 
D COM 
• 011-l 
0 PTY 
n sec 
LJINO 
D COM • 011-l 
OP1Y 
D sec 
LJ IND 
D COM 
0 0TH 
QPTY 
• sec 
LJ IND 
D COM 
• 011-l 
0 PTY 

• sec 
D IND 
0 COM 
0 0TH 
OPTY 
• sec 

•Major donor and independent axpendilure 
oommittees 1hat do oot receive contnbutions 
are not required lo complete Part 3. COM - Recipient Committee {other than PTY or SCC) 

OTH-01her 
PTY - Political Party 
SCC - Small Contributor Comrnlttee 

496 INDEPENDENT EXPENOOURE REP0Rr 

AMOUNT 
RECEIVED 

15,000.00 

··- -· - -

I 
CALIFORNIA 496 

FORM 

I.D . NUMBER {ff~ 

H24n2 

INTEREST R/IJES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate , ifany 

% 

If loan, 
enter interest rate, if any 

% 

lffoan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, rf any 

% 

jfloan, 
enter interest rate, if any 

% 

FPPC Form 495 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8561275-3772) 




