
z 
0 
C 

I 
(SJ 
(.,J 

I 
ru 
(SJ 
ru 
(SJ 

(SJ 
(JJ 

ru ru 
~ 
..,, 
-, 
0 
3 

H 
0 

n 
D 
3: 
7J 
D 
H 
G) 
z 
..,, 
H 
z 
D z n 
m 

7J 
QI 
~ 
11) 

(SJ 
(SJ 
f-" 

:;o 
II 

UJ 
CD -~ 

497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 

Communi ties united ror _Holly Mit chell for LA Supervi sor 2020 
AREA CODE/PHONE NUMBER I LD- NUMBER (.if~) 

(916)285-5733 1424932 

STREET ADDRESS 

 

CITY 

Sacramento 

STATE 

CA 

ZIP CODE 

95815 

2. Contribution(s) Made 

DAlE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
I\WJE {IFCONIAITIEE. ALllOfNTER I.D. ltUMlERJ 

11 / 03 / 2020 ~orking Families for Holly Mitchell for County Supe rvi s o r 
2020, Sponsored by LA Voice Action (ID# 1421304) 

Los Angel es , CA 9 00 71 

Date of 
This Filing ~~, VJ ' ~ v a i1111m 

Report No.120919-AG 

• Amendment 
to Report No. ____ _ 
(exµalr\below) 

No.of Pages ____ _ 

CANDIDATE /'.IND OFFICE 
OR 

MEASURE AND JURISDICTION 

Reason for Amendment: ____________________________________ _ 

netme.com 

AH 8: 03 

AMOUNT OF 
COl'iTRIBUTION 

497CONTRIBLJTION REPORT 

CALIFORNIA 49 7 
FORM 
For Official Use Only 

DATE OF ELECTION 
(IF APPllCABLE) 

s, 000. 00 11 / 03 / 202 0 

FPPC Form 497 (Febf2019) 
FPPC Advice: cKlvice@fppc.ca.gov (8661275•3772) 

www.fpJlc.ca.gov 




