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497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER LUb N
WORKING FAMILIES FOR HOLLY MITCHELL FOR COUNTY SUPERVISOR 2020, Dﬂf‘ of bt
SPONSORED BY LA VOICE ACTION This Filing __01/28/20

AREA CODE/PHONE NUMBER

1.0. NUMBER (i applicable)

(213)624-6200 1421304
STREET ADDRESS i, PROPO S ”" ON B UN’T
to Report No.
CITY STATE ZIP CODE (explain below)
LOS ANGELES ca 90071 No. of Pages 1

2020 |

Report No. 02282020

RE

K

AN 28 PM 3:29

CEIVED

497 CONTRIBUTION REPORT

CALIFORNIA 49 7

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED O AL FOENTER LD NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
0172772020 [SEIU UNITED HEALTHCARE WORKERS WEST POLITICAL ACTION COMMITTEE D IND 20,000.00

[LOS ANGELES, CA 90017 COM
Committee ID # 747285 D
[ OTH [0 Check if Loan
L] PTY
SCC o«
Provide interest rate

EEEE

[J Check if Loan

—e A
Provide interest rate

158

BEE8E |- 0o00o
2 z
bo) O

3 Check if Loan

i
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

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

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/20189)

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

www.fppc.ca.gov
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