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496 Independent Expenditure Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

Communities united for Holly Mitchell for LA Supervisor 2020 

AREACODEJPHONENUMBER 

(916) 285-5733 

STREET ADDRESS 

  

CITY 

Sacramento 

1. List Only One Candidate or Ballot Measure 

I.D. NUMBER (If~ 

1424932 

Sl)).TE 

CA 

ZlPCODE 

95815 

Date of 
This Fillng 11/03 / 2020 

Report No. 905786- TK 

(ID Amendment 
to Report No. 
(expta!n below} 

9057B6-TK 

No. of Pages __ ...;.3 __ _ 

LOS 

2020 NOV -4 

PROPOSITI ON B UW 

NAME OF CANDID.PfE SUPPORTED OR OPPOSED NAME OF BAU.OT MEASURE SUPPORTED OR OPPOSED 

Herb Wesson 

OFl'"ICESOUGHT OR HELD DISTRICT NO . SUPPORT OPPOSE feALLOf NOJLETTER 

County Supervis or _Los Angeles County District 2 X 

2. lnd ependent Expenditures Made Atn1ch addltiom,1 ;nfotmation on appropriateJy fabfved continuatioo sheets. 

DATE DESCRlPTlON OF EXPENDITURE 

09/ 28/2020 ~a i ler (Est i mated Cost) 
cumulative to date tota l $735152.61 

Reason for Amendment Update Independent Bxpenditure Amount 

JURISDICTIOO SUPPORT OPPOSE 

AMOUNT 

139, 3 87 . 60 

FPPC Form 498 (Feb.12019) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772.) 

www.fppc.ca.aov 
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496 Independent Expenditure Report 

NAME OF FILER 

C01111l1Wlitiea United for Holly Mit'chell for LA supervisor 2020 

3. Contribut\ons of $100 or More Received* 

DATE 
RECE1VED 

09/26/2020 

09/22/2020 

09/ 27/2020 

09/25 / 2 020 

09/25/2020 

09/2J/2020 

FULl NAME, S1'REET ADDRESS ANO ZIP' CODE OF CONTRIBUTOR 
(IF CCM\dlTTEE, ALSO ENT£R I.D. NUMBER) 

Jon Christensen 

Venice , CA 90 2 91 

Dignity CA SEIU 2015 PAC 

Sacramento, CA 95814 
coounittee ID# 1357256 

Annie Eagan 

~akland, CA 94605 

8li2abeth Hirsch 

Beverly Hills, CA 90210 

Jackson for Senate 2016 

~ong Beach, CA 90802 
COID!llittee ID# 1353 735 

~icnolas Fr eaerick Myron Joserowitz 

San Francisco, CA 94115 

... Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCU.1¥>,TION 
AND EMPLOYER CODE** 

(IF SELF-£MPLOYBJ, ENTER NAME OF BUSINESS} 

0tJD Professor 

D c.oM 
!Unive rs i ty of California, Los 

D 01H 
Angeles 

OPTY • sec 
01ND 
(]1 COM 
0 0TH 
OP1Y 
• sec 
l..xl ND Fundraising Consultant 
0 COM Annie Kagan Consulting 

• 01H 
OPTY • sec 
119 IND Board Member 
D COM cs Kansas City Corporation 

0 0TH 
D PTY 

• sec 
LJN:l 
uJ COM 
• 01H 
OPTY • sec 
[E IND Executive Director 

0 COM 
SPUR 

0 0TH 
OPTY 
D sec 

·Major donor and independent expenditure 
committees that do not receive contributions 
are not required tD complete Part 3. COM- Recipient Committee (ottiertl\an PTY or seq 

01H - Other 
PTY - Political Party 
sec - Small Contributor Committee 

486 INDEPS\JCENT EXPENDITURE REPCRT 

AMOUNT 
RECEIVED 

l,000.00 

400,000 . 00 

500.00 

200.00 

5,000.00 

50,000 , 00 

--- --

CAUFORNIA 49 6 
I FORM 

I.D. NUMBER (If a,op'lcalus) 

1424932 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

if loan, 
enter interest rate, lf any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, Lf any 

% 

lfloan , 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Fonn 496 (Feb/201 9} 

FPPC Advice: advice@fppc.ca.gov (866127 5-3772) 
www.fppc.ca.QoY 
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496 Independent Expenditure Report 

NAME OF FILER 

COINILuni ties United for Hol l ¥ Mitchell for lA Supe r vi s or 2020 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

09/2 4 /2 02 0 

09/2 5/ 20 20 

09/23 / 2020 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMIAITTEE. ALSO EN,ER ID. Nl.Ml!ffi) 

Tim Neiman 

Los Angeles, CA 9001 0 

Gary A. Ri chwald 

Los Angel e a, Cl\. 90034 

Corinne Sanche z 

!Glendal e , CA 912 02 

,..Contributor Codes 

lND - lndi\lidual 

CONTRIBUTOR IF AN I NO IVI DUAL, ENTER OCCU f¥>.TION 
AND EMPlOYER CODE *" 

(IF SELF-EMPLOYcO, f~T'ER NME OF ~S) 

[ID IND Chief Administrative Of fice r 

0 OOM St. John'B ~e l l Child and 

0 0TH 
11ami ly Center 

OP1Y • sec 
I]] IND Chi e f Marke t ing Office r 

0 COM Reel He a lth 

0 0TH 
0 PlY 
nscc 
~NJ Admini s trat i on 

D COM 81 ~royec t o d e l Bar r i o , I nc . 

DOTH 
QPTY 
• sec 
LJ 11\0 
0 COM 
DOTH 
OP1Y 
• sec 
LJ IND 
0 COM 
0 0TH 
OP1Y 
D sec 
U IND 
0 COM 
0 0TH 
OP1Y • sec 

•Major donor and independent expenditure 
committees that do not receive con!Tibutions 
are not required to complete Part 3. OOM - Recipiesit Committee {other than P1Y or SCC) 

OTH - 04her 
PTY - Political Party 
SCC - Small Conlributor Committee 

496 INDEPENCENT EXPENDITURE REPORT 

AMOUNT 
RECEIVED 

5 00 .00 

1, 000. 0 0 

2 , 500 . 00 

CALIFORNlA 49 6 
I FORM 

1.0. NUMBER (,¥~ 

142493 2 

lNTEREST RATES 

lfloan, 
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 

% 

If loan. 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.go11 (866'275-3772) 

www.fppc.ca.aov 




