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496 Independent Expenditure Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
WORKING FAMI LIES FOR HOLLY MI TCHELL FOR COUNTY SUPERVISOR 2020 , 
SPONSORED BY LA VOI CE ACTION 

AREA CODE/PHONE NUMBER 

(213) 624-6200 

STREET ADDRESS 

     

CITY 

I.D. NUMBER /ifappli<;able/ 

1421304 

STATE 

LOS ANGELES CA 

ZIPCODE 

90071 

1. List Only One Candidate or Ballot Measure 

Date of 
This Filing ~- , ~-· ~-~- ·,q 

Report No. 1020202 orE 

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

No.ofPages __ ~1 __ _ 

NAME OF CANDIDKE SUPPORTED OR OPPOSED ~AME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

HOLLY J . MI TCHELL 

OFFICE SOUGHT OR HELD DISTRICT NO . SUPPORT OPPOSE !BALLOT NO./LETTER I JURISDICTION SUPPORT 1 OPPOSE 
Co un t y Su per v i sor LOS ANGELES COUNTY, X 
#2 

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

DATE DESCR IPTION OF EXPENDITURE AMOUNT 

10/20/2020 lrELEVI SION ADS 36,42 5.00 
Cumulative to date tota l $ 446132 . 60 

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

netll/8.com 

FPPC Fonn 496 (Feb/2019) 
FPPC AdVlce: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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