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Holly J. Mitchell for County Supervisor 2024 This Filing 12/29/2023 2
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(916) 706-2677 1458425
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Sacramento CA 95814
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1. Contribution(s) Received

IF AN INDIVIDUAL,

RE%;TISED FULL NAME, STR(‘EFET ADDREiS SQNEETEZRPLDC'?E;OR)F CONTRIBUTOR CONE;ggT.OR %gg&?‘% m EO!FAPLOYER) RAEIO?;‘ETD
12/29/2023 Taylor McGee Behavioral Technician 1,500.00
K] IND Center For Autism and Related
|San Marcos, TX 78666 D COM Disorders

[] OTH [ Check if Loan

[ prY

[ scc )
Provide interest rate

[] IND

[J] com

[] OTH [ Check if Loan

O pry

[0 scc - %
Provide interest rate

] IND

[ com

[ OTH [0 Check if Loan

[ pTY

[ scc "
Provide interest rate

*Contributor Codes
IND = Individual

Reason for Amendment:

COM — Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee
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