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497 Contribution Report Amounts may be rounded to whole ctolfan;. 

NAME OF FILER Date of 
Communi ties United f o r Holly Mitchell for LA Supervisor 2020 This Filing u, v~ , ~v-;;., ,,u 

AREA CODE/PHONE NUMBER 11.D. NUMBER ~ ~p<,cabfo) 

(916) 285 - 5733 1424932 
Report No. 120916-AG 

STREET ADDRESS • Amendment 
 to Report No. ____ _ 

::::-Cl:::TY::------------------S-T-~-JE ___ ZJ_P_C_O_DE ____ --ll (explain bebll} 

Sacramento CA 95815 
No. cf Pages __ ...:1=-----

1. Contribution(s) Received 

DATE RJLL NAME, STREET ADDRESS MID ZIP CODE OF CONTRIBUTOR C0NTRIBUlOR 
RECEIVED ~F OOMMITTEE', AL.SO ENTER 1.0. NUMBER) CODE" 

11/ 02/ 2020 Union of 1\merican Physicians and Dentists Medi cal PAC Small 
0 IND Contributor Committee 

0 COM Sacramento, CA 95814 
~IMlittee ID# 13S6185 • 0TH 

• PTY 
00 sec 

• IND 
• COM • on, 
• PlY • sec 

• IND 
0 COM 

• 0TH 
0 PTY 

• sec 

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

497 COl'ITRIBUTION REPORT 

CALIFORNIA 497 
FORM 

IF AN INDIVIDUAL, 
ENTEROCCUPATIONANDEMPI..OYER 

IIF SE'U'-1::MPI.O'rHl. ENTER NAME OF BUSINESS) 

*Conlributor Codes 

I ND- Individual 

• y 

AMOUNT 
RcCEIVED 

50,0 00 . 00 

0 Check if loan 

% 
Provide interest rate 

• Oleck if Loan 

% 
Provide tn1ereat rste 

D Check if loan 

% 
Provide lnteres1 rate 

COM- Recipient Committee (olherlhen PlY orSCC) 
0TH - Other (e.g., business entity) 
PTY - Potitlcal Party 
sec- Small CootributorC<>mmHlee 

FPPC Fom, 497 (Feb/20191 
FPPC Advice: advice@fppc.ca.gov (~6!275-3772) 

www.fpf)C.ca.gov 




