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Holly J. Mitchell for County Supervisor 2024 This Filing 12/28/2023 1823 DEC 29 AH 9:
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1. Contribution(s) Received
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12/28/2023 National Union of Healthcare Workers Candidate Committee for Quality 1,500.00
Patient Care and Union Democracy [J IND
Sacramento, CA 95815 k] coMm
Committee ID # 1318200 E] OTH [] Check if Loan
O pTY
SCC %
D Provide interest rate
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[J IND
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*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
Reason for Amendment: SCC - Small Contributor Committee
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