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496 Independent Expenditure Report 
RECEI VED BY 

LOS ANGELES COUNTY 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, 
SPONSORED BY LA VOI CE ACTION 

AREA CODE/PHONE NUMBER 

(213)624-6200 

STREET ADDRESS 

  

CITY 

LOS ANGELES 

1. List Only One Candidate or Ballot Measure 

1. 0 . NUMBER /ifsppliCa/lleJ 

1421304 

STATE 

CA 

ZIPCODE 

90071 

Date of 
This Filing 0211912020 

Report No. 02192020 

D Amendment 
to Report No. ____ _ 
(explain below) 

No.of Pages __ ~2:,_ __ 

NAME OF CANDIDA'E SUPPORTED OR OPPOSED tNAME OF BALLOT MEASURE SUPPORTED OR Oflf'OSED 

HOLLY J. MITCHELL 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE 1t1ALLOT NO./LETTER JURISDICTION SUPPORT OPPOSE County Supervisor : LOS ANGELES X COUNTY, #2 

2. Independent Expenditures Made A~ch additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE AMOUNT 
02/18/2020 ~LER 

23,863.02 CUrnulative to date total $230861.28 

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

Mtflle.oom 

FPPC Form 496 (Feb12019) 
FPPC Advice: acMceetPPc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 
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496 Independent Expenditure Report 

NAME OF FILER 

RECEI VED BY 
Los ANGELE s cou~

1
~ t-aNT EXPeOltR: REPORT 

2020 FEB 19 PM 3: 2? CALIFORNIA 496 
FORM 

WORK I NG FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 

1.0 . NUMBER (I~) 

1421304 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

02/18/2 0 20 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF CO-ITTEE, ALSO ENTER 1.0 . NUMBER) 

KATRINA SCHAFFER 

OAKLAND, CA 94609 

**Contributor Codes 

INO - lndM:lual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUAI.TION 
ANO EMPLOYER CODE** 

OF SELF-EMPI.OYEO. ENTER NAME Of BUSINESS) 

[ID N) NONE 

0 COM 
DOTH 
• PTY • sec ow 
0 COM 
0 OlH 

• PTY • sec 
LJIIIO 
0 COM 
0 OlH 

• PTY • sec 
LJ 11'{) 
0 COM 
0 O"TH 
• PTY • sec 
u N) 

0 COM 
0 O"TH 
• PTY • so: 
• II'{) • COM 
0 0TH 
OPTY 

• so: 

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

OTH - Olher 
PTY - Political Party 
SCC - Small Contrt>utor Committee 

AMOUITT INTEREST RATES 
RECEIVED 

32,000 . 00 
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 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Form 4911 (Feb/2019) 
FPPC Advice: advtce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.gov 
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