497 Contribution Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT

NANE OF FILER ‘ Date of LRSI ERION]| CA-IFORNIA 497
Holly J. Mitchell for County Supervisor 2020 This Filing __09/16/2020 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 2020 SEP 17 AM 10 [ Fer Oficial Use Only
Report No. 11/3/20-23
(916)706-2677 1415889
STREET ADDRESS PROPOS’”OH B UMIT
[[] Amendment *
to Report No.
cITY STATE ZIP CODE {explainbelow)
No.ofPages _____ 2
Sacramento cA 95814
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR' | i Gocbam o AND Coki vk AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/15/2020 Joe Dominic Consultant 1,500.00
IND Joe Dcminic, Consultant
Glendale, CA 91202 D COM ’
[] OTH [ Check if Loan
[ PTY
SCC .
O Provide interest rate
09/15/2020 Efren Manjarrez Retired 1,500.00
IND Retired
Glendale, CA 91202 [:] COM
[J OTH [ Check if Loan
[] PTY
SCC - %
' D Provide interest rate
09/15/2020 Mike Martin Commercial Insurance Broker . 1,500.00
IND Bolton & Cecmpany
Sierra Madre, CA 91024 D COM
[] OTH [ Check if Loan
O PTY
[] sccC ; - %
Provide interest rate
*Contributor Codes
IND — Individual 23
COM - Recipient Commiittee (other than PTY or SCC)
OTH - Otheér (e.g., business entity)
R for A . PTY — Political Party
eason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)

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



497 Contribution .Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Holly J. Mitchell for County Supervisor 2020

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

(916)706-2677 1415889

STREET ADDRESS

CITY STATE ZIP CODE
Sacramento CA 95814

Date of
This Filing __09/16/2020
Z
Report No.11/3/20-23
£3
i

[] Amendment
to Report No.
(explain below)

No.of Pages ______ 2

LTS AHGES

WSEP 17 AMIO: 45
ROPOSITION B UniT

497 CONTRIBUTION REPORT
CALIFORNIA
: FORM 49 7

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR BONIRBUTOR |  mommeotin o s S tovER AMOUNT
RECEIVED (R COMMITERALSO ERTERLD. RUVECR) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/15/2020 Paulette Meyer Board Chair 1,500.00
IND Alliance For Justice
San Francisco, CA 94109 D COM

[] OTH [ Check if Loan

[] PTY

[ scc N
Provide interest rate

[T IND

[[] COM

[] OTH ] Check if Loan

[ PTY

[ sccC N |
Provide interest rate

[] IND

[] com

[J] OTH [] Check if Loan

O pPTY

[ sccC %
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

COM ~Recipient Committee (otherthan PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Party

SCC — Small Contributor Committee

; FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





