Recipient Committee ——— e CPE
Campaign Statement e :
CoveI:' nge RECEIVED By [EACA

(Government Code Sections 84200-84216.5)

Statement covers period

L.0S ANGELES coy

Date of election if applicable:

M0 48 87 Page 1 of 11
. (Month, Day, Year) (ﬁ:ﬂ AR ._!* PH l{: 529
from 2/2\#020 e '™ For Official Use Only
PROPASITIAN p 113k -
SEE INSTRUCTIONS ON REVERSE through _ 01/18/2020 G3:000020 PROPOSITION 5 UNIT

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[C] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O gtatelflandidaie Election Committee Corgmit:fel‘led [] Semi-annual Statement [] Special Odd-Year Report
9‘5 : ceog; - 8 Son 0 - [] Termination Statement [] Supplemental Preelection
s ng:;g:ﬂ A (Also file a Form 410 Termination) Statement - Attach Form 495

[C] General Purpose Committee
(O Sponsored

[%] Primarily Formed Candidate/

Officeholder Committee

Amendment (Explain below)

AMENDING SCHEDULE D, AMENDING SCHEDULE F

(O Small Contributor Committee

O Political Party/Central Committee (s Compiets )

1.D. NUMBER
1421304

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020,
SPONSORED BY LA VOICE ACTION

Treasurer(s)

NAME OF TREASURER

NATHAN HARDY
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LOS ANGELES CA 90071 (213)624-6200 MICHAEL FARR

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / nathan@politicallaw.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

02/15/2020

Executed on By -
Date Signature of Treasurer or Assistant Treasurer
Executed on By >
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

i www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAIl_:lgg;NIA 4 6 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
) ] oPPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDE ANDIDATE OFFICE SOUGHT OR HELD
ic RORC SUPPORT
HOLLY J. MITCHELL County Supervisor O oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J SuPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

www.neffile.com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.qov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

A b nded
Summary Page mo:l: t;hr:?g d;I:::. ° Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through __ 01/18/2020 Page of
NAME OF FILER 1.D. NUMBER
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 1421304
I . Column A ColumnB Calendar Year Summary for Candidates
n . . N
Contributions Recelved roRSTEE c cugomws | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccocvvininininiresenes Schedule A, Line3 $ 0.00 g 0.00 - -
t:
2. Loans ReCaIVE ..........cocoiviivmiriece e Sthedule B, Line 3 0.00 0.00 11 fhree o bee
3. SUBTOTALGASH CONTRIBUTIONS ......ooorrreveerere AddLines1+2  $ 0.00 g 0.00 | 20 Contibutons s
4. Nonmonetary ContribUtions .......vrvevececsiarinenenns Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.ccccoovivvimmninnnnnnn. AddLines3+4 & 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccomrnrvencnncrcstcen i, Schedule E, Line 4§ 39,063.59 § 39,063.59 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. G tative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccccoe v eetinnrenines AddLines6+7 $ 39,063.59 § 39,063.59 {If Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ...c..coocernniiicness Schedule F; Line 3 16.594.41 16,594.41 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........c.ccvcvciriversesscssnasness Schedule G, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 55,658.00 § 55,658.00 / / $
Current Cash Statement - / / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 220,862.81 | . \culate Column B, add
13. Cash Receipts .....cccoveciicnsnissairrenrssscssesnees. - Colimn A, Line 3 above 6.00 | amounis irc"f:°|umnAtt° the
carresponding amounts . P :
14, Miscellaneous Increases to Cash .......ccovieeeiii, Schedule |, Line 4 0.00 | from Column B of your last ,ng,?t‘;';‘fn"gg}{f‘jﬁ‘g“_"“ may e different from amounts
. 39,063.53 | report. Some amountsin
15. Cash Payments .........cccvceemercmininainninaneseens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 16§ 181,799.22 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........oco v, Schedule B, Part2  § carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Ty s 2.7 and 9.¢
18. Cash Equivalents.........ccccooeeecccmienniaenens See instructions on reverse 0.00
19. Outstanding Debts ............cccocveere.  AddLine 2 +Line 3in Column B above  $ 16,594.41

www.netfife.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

SCHECULE D

Summary of ExPendltures Amounts may be rounded Statement covers period CALlFbRNIA
Supporting/Opposing Other 460
h . to whole dollars. f 01/01 /2020 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __01/18/2020 Page __4 of _11
NAME OF FILER 1.D. NUMBER
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 1421304
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:3 gl; SEILE-?E ,END JURISDICTION, (iF REQUIRED) PERIOD VAN 1. DEC. 31) (IF REQUIRED)
01/08/2020 |HOLLY J. MITCHELL WEBSITE 1,000.00 8,500.00
County Supervisor [0 Monetary
LOS ANGELES COUNTY, #2 Cantribution
[OJ Nonmonetary
Contribution
[X] Independent
Support O Oppose Expenditure
01/11/2020 [HOLLY J. MITCHELL ONLINE ADS 5,000.00 8,500.00
County Supervisor D Mone'tary_
LOS ANGELES COUNTY, #2 Contribution
] Nonmonetary
Contribution
Independent
X Support [J Oppose Expenditure
01/11/2020 |[HOLLY J. MITCHELL ONLINE ADS 2,500.00 g8,500.00
County Supervisor [} Monetary
LOS ANGELES COUNTY, #2 Contribution
[ Nonmonetary
Contribution
[ Independent
Support [0 Oppose Expenditure
SUBTOTAL $ 8,500.00 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D subtotals.)...c.ooeeeiiiiii $ 8,500.00
2. Unitemized contributions and independent expenditures made this period of Under $100...........ooiirm $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 8,500.00

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Scheduie E Statement c

Pavments Made Amounts may be rounded ement covers period  RerXN[ e[\ IT 460
y to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _ 01/18/2020 Page 5 of 11

NAME OF FILER 1.D. NUMBER

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 1421304

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\VP campaign paraphernalia/misc.
CNS campaign consultanis
CTB contribution (explain nonmonetary)*

MER
MTG
OFC

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL twv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supportingfopposing others (explain}” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BT STRATEGIES IND WEBSITE AND ONLINE ADS SUPPORTING HOLLY MITCHELL 8,500.00
SOUTH PASADENA, CA 91031
BT STRATEGIES IND ONLINE ADS SUPPORTING HOLLY MITCEELL S,000.00
SOUTH PASADENA, CA 91031
GOLD STANDARD ASSET MANAGEMENT, LLC oFC 2,400.00
HAWTHORNE, CA 90250
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 15,900.00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUDIOAIS.) ..o $ 39,063.59
2. Unitemized payments made this period of under $100 ..o eteeeebesemiereereeeerressatieatieaniesareibeiteenr et rr e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o ooveeemininetitsic e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) vveeeeeeeeeeeeriecinas TOTAL $ 39,063.53

www.neltfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ©N REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 4 6 0

NAME CF FILER

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION

from 01/01/202C FORM

through _ 01/18/2020 Page __6 of 11
1.D. NUMBER
1421304

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID
LA VOICE ACTICN FHO 3,000.00
LOS ANGELES, CA 90010
TINA MCKINNOR OFC 417,11,
HAWTHORNE, CA 90250
MICROAGE QFC 8,570.08
TEMPE, AZ B5284
TELL THAT STORY INC. IND DATA FOR ONLINE ADS AND TELEPHONE PHONE CALLS 10,176.40
SUPPORTING HOLLY MITCHELL
SOUTH PASADENA, CA 91031
TELL THAT STORY INC. IND PHONE CALLS SUPFORTING HOLLY MITCHELL 1,00C.00
SOUTH PASADENA, CA 91031
* Payments that are contributions or Independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 23,163.59

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule F

Amounts may be rounded

SCHEDULEF

Statement covers period CALIFORNIA

460

Accrued Expenses (Unpaid Bilis) to whole dollars. om__ 01/01/2020 FORM
through __01/18/2020 7 11

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER | D. NUMBER

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 1421304

CODES: If one of the following codes accurately describes the
campaign paraphemalia/misc.

VP
CNS
CTB

campaign consultants

contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

RAD radio airlime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.wv or cable airtime and produclion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a} (b) (c) {d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
REED & DAVIDSON, LLP PRC 0.00 3,031.60 0.00 3,031.60
LOS ANGELES, CA 90071
MICROAGE OFC 0.00 5,010.24 0.00 5,010.24
TEMPE, AZ 85284
LA VOICE ACTION OFC 0.00 2,794.96 0.00 2,794.96
LOS ANGELES, CA 90010
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 10,836.80% 0.00% 10,836.80
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ccieveer e e e e INCURRED TOTALS $ 16,594.41
2. Total accrued expenses paid this peried. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 16,594.41

on the Summary Page, ColUMM A, LINE 9.) ... et e L

www.netfile.com

‘May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers perlod

through 01/18/2020

SCHEDULE F (CONT.)

CAI#(I;g;NIA 46 0

Page_ 8 of 11

NAME OF FILER

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTICN

1.D. NUMBER

1421304

CODES: If one of the following codes accurately describes the

C\VMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MER
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments thatare contributions or independent expenditures must also he summarized on Schedule D.

RAD

SAL

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable aitime and production costs
candidate travel, lodging, and meals
staff/spouse travel, [odging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E} OF THIS PERICD
BT STRATEGIES IND CONSULTING FOR 0.00 5,000.00 Q.00 5,000.00
ONLINE ADS AND
SOUTH PASADENA, CA 91031 TELEPHONE CALLS
SUPPORTING HOLLY
MITCHELL
TINA MCKINNOR oFcC 0.00 682 .56 0.00 682.56
HAWTHORNE, CA 90250
SUBTOTALS $ 0.00% 5,682.56% 0.00% 5,682.56

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




. -

Schedule G

Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

. . to whole dollars.
Contractor (on Behalf of This Committee) from 0370172020 FORM
through__01/18/2020
SEE INSTRUCTIONS ON REVERSE g Page 2 of 11
NAME OF FILER .0. NUMBER
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTICN 1421304

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BT STRATEGIES

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consullants

CTB contribution {explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
FET

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

L.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explaim* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail}
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMERICAN INDIGENOUS MEDIA TEL 1,000.00
MONTEREY PARK, CA 91755
AMERICAN INDIGENOUS MEDIA WEB 2,500.00
MONTEREY PARK, CA 91755
ALEXANDRA BORRELLI TEL 4,000.00
ASTORIA, NY 11103
ALEXANDRA BORRELLI WEB 5,000.00
ASTORIA, NY 11103
Altach additional information on appropriately labefed continuation sheets. TOTAL* § 12,500.00
* Do not fransfer fo any other schedufe or lo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
; www.fppc.ca.gov
www.netfile.com




Schedule G

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from 01/01/2020 FORM
through __01/18/2020 Page_ 10  of 11
1.D. NUMBER
1421304

WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LA VOICE ACTION

CODES: If one of the following codes accurately describes the

ow
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC

payment, you may enter the code.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (inteet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
iF COMIITIES. AL 50 ERTER L0, NMEAR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CRICKET WIRELESS OFC 1,034.21
LOS ANGELES, CA 90020
POLITICAL DATA, INC. VOTER DATA 3,000.00
NORWALK, CA 90650
THE HOME DEPOT OFC 1,006.90
HAWTHORNE, CA 90250

TOTAL* $ 5,041.11

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




[

Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA. 4 6()
Contractor (on Behalf of This Committee) to whole dollars. from____01/01/2020 FORM
01/18/2020
SEE INSTRUCTIONS ON REVERSE through Page__1i . of _1l
NAME OF FILER 1.0. NUMBER
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, SPONSORED BY LA VOICE ACTION 1421304

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TELL THAT STORY INC.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

' CMVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
| CNS campaign consultants MTG meetings and appearances RFD returned contributions
| CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
1 FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* payments that are contributions orindependent expenditures must also be summatized on ScheduleD.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PHONEBURNER, INC. PHO 5,000.00

LAGUNA BEACH, CA 92651

PHOMEBURNER, INC. PHO 1,000.00

LAGUNA BEACH, CA 92651

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 6,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i dent confractor dufe E.
independe as reported on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.neflfile.com www.fppc.ca.gov






