
496 Independent Expenditure Report Amounts may be rounded to whole dollars. RECEIVED BY 
LOS ANGELES COUN 

FEB 2 2 2024 � 

NAME OF FILER 
Los Angeles County Democratic Party - State Candidate Committee 

Date of 
� 

Date Stamp 
This Filing 2/21/2024 202 FEB 22 PH IQ: 07 

AREA CODE/PHONE NUMBER 
(213) 452-6565 

I.D. NUMBER (If applicable) 
1237135 

Report No. 021524W 
?R()POSITION 8 UN!T 

STREET ADDRESS □ Amendment 

   toReportNo. 

CITY STATE ZIP CODE (explain below) 

Los Angeles CA 90017 No.ofPages 

1. List Only One Candidate or Ballot Measure 

4 

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 
Holly Mitchell 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT NO./LETTER JURISDICTION 

County Supervisor 2 0 □ 

2. Independent Expenditures Made Attach additional Information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE 

02/15/2024 MBR; Voter Data $2,149.27 

02/15/2024 MBR; Slate Mailer $2,149.27 

02/15/2024 MBR; Slate Mailer $2,149.27 

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

□ □ 

AMOUNT 

$63.66 

$2,032.98 

$52.63 

Reason for Amendment:----------------------------------- FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



496 Independent Expenditure Report 

NAME OF FILER 

Los Angeles County Democratic Party - State Candidate Committee 

3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

CODE*' 

12]1ND 

□COM 
Marisol Ba raj as 

DOTH 02/10/2024  
Long Beach, CA 90808-2817 OPTY 

□sec 

l2]1ND 

□COM 
Lindsay Carlson 

DOTH 01/28/2024  
Culver City, CA 90230-5443 OPTY 

□sec 

l2]1ND 

Mark Edwards 
□COM 

01/24/2024 
   DOTH 

 
West Hollywood, CA 90046-5435 OPTY 

□sec 

12]1ND 

Mae Gates 
□COM 

01/31/2024 
 DOTH 

 
Los Angeles, CA 90035-1829 0PTY 

□sec 

IF AN INDIVIDUAL, ENTER OCCUPATION 

AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Manager 

Longbeach Transit 

Information Governance 

Attorney 

Latham & Watkins 

Not-Employed 

N/A 

Chief of Staff 

California State Senate 

AMOUNT INTEREST RATES 
RECEIVED 

If loan, 

$100.00 
enter Interest rate, if any 

% 

If loan, 

$100.00 
enter interest rate, if any 

% 

If loan, 

$100.00 
enter interest rate, If any 

% 

If loan, 

$100.00 
enter interest rate, if any 

% 

FPPC Form 496 (Feb/2019) 

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



3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED CODE•• 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

[ZjlND 

Deborah Micev 
□COM 

02/04/2024  DOTH 

Las Vegas, NV 89120-1904 0PTY 

□sec 

□ IND 
Planned Parenthood Advocacy Project Los Angeles County 
Action Fund 

[ZjCOM 

02/09/2024 
 DOTH 

 
Sacramento, CA 95814-4503 0PTY 
ID: 971616 

□sec 

[ZjlND 

Renay Grace Rodriguez 
□COM 

02/10/2024 
 DOTH 

 
Chatsworth, CA 91311-8212 OPTY 

□sec 

IZ]IND 

E:arle Saunders 
□COM 

01/24/2024 
 DOTH 

 
Diamond Bar, CA 91765-2203 OPTY 

□sec 

□ IND 
Service E:mployees International Union Local 121RN Health 
Care Fund 

[ZjCOM 

02/15/2024 
 DOTH 

 
Sacramento, CA 95814-4602 OPTY 
ID: 1385421 

□sec 

[ZjlND 

Jane Wishon 
□COM 

02/07/2024   DOTH 

Los Angeles, CA 90064-4640 OPTY 

□sec 

IF AN INDIVIDUAL, ENTER OCCUPATION 

AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Administrative Assistant 

Virtual One Real Estate 

President 

Stonewall Democratic Club 

Not-Employed 

N/A 

Retired 

N/A 

AMOUNT INTEREST RATES 
RECEIVED 

If loan, 

$180.00 
enter Interest rate, if any 

% 

If loan, 

$2,900.00 
enter interest rate, If any 

% 

If loan, 

$100.00 
enter Interest rate, If any 

% 

If loan, 

$125.00 
enter Interest rate, If any 

% 

If loan, 

$2,900.00 
enter Interest rate, If any 

% 

If loan, 

$200.00 
enter interest rate, If any 

% 

FPPC Form 496 (Feb/2019) 

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



3. Contributions of $100 or More Received* 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

••contributor Codes 

IND-Individual 

CONTRIBUTOR 

CODE•• 

"Major donor and independent expenditure 

committees that do not receive contributions 

are not required to complete Part 3. COM-Recipient Committee (other than PTY or SCC) 

OTH-Other (e.g., business enMy) 

PTY-Political Party 

SCC-Small Contributor Committee 

IF AN INDIVIDUAL, ENTER OCCUPATION 

AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

AMOUNT INTEREST RATES 
RECEIVED 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




