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NAME OF FILER i 1A S@EMmp i ;
WORKING FAMILI LLY MITCHELL FOR COUNTY SUPERVISOR 2020, Date of CALIFORNIA 49 7
SPONSORED BY I MION | This Filing __08/11/2020 | FORM
AREA CODE/PHONE| 1.D. NUMBER (# spplicable) ! - For Official Use Only
Report No, 08112020
(213)624-6200 1421304
STREET ADDRESS
3 Amendment
to Report No.
_ city STATE ZIP CODE s Netw)
i No. of Page L
: LOS ANGELES CA 90071 . .
‘1. Contributic (¢ eceived
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oéEG?A?‘B'X'fﬁSEMPLOYER AMOUNT
RECEIVED {E COMANTTEE; A SOENTERS D NUMEER] CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/10/2020 . QUINN DELANEY - |rReTIRED 300, 000.00
[X] IND
OAKLAND, CA 94612 ] com
[J OoTH [ Check if Loan
0 PTY
SCC e Yy,
D Provide interest rate
[J IND
O com
] oTH O Check if Loan
 pry
] scc e — 1
Provide interest rate
[ IND
[0 coMm
] otH O Check if Loan
O Py
O scc %
Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC) -~
OTH - Other (e.g., business entity)
PTY - Political P
Reason for Amendms SCC ~Small Con;.nnybmor Committee

REED & DAVIDSON LLP
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