
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Holly J. Mitchell for County Supervisor 2020 This Filing 10/15/2020 

AREA CODE/PHONE NUMBER 
Report No. 11 /3/20 -4 6 

LO 
p 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

(916)706-2677 
STREET ADDRESS 

1.0. NUMBER (if applicable) 

1415889 

D Amendment 
?~OPOSITI ON B UNIT 

  

CITY 

Sacramento 

1. Contribution(s) Received 

STATE 

CA 

to Report No. _____ _ 

ZIP CODE (explain below) 

95814 
No. of Pages ___ 2 __ _ 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

10 /1 4/20 20 Matthew Rutler 
[!) IND 

Beverly Hills, CA 90210 • COM 
• 0TH 
• PTY 

• sec 
10/15/2020 David Anderson 

[!I IND 
Los Angeles, CA 90056 • COM 

• 0TH 
• PTY • sec 

10 /15/2020 Jennifer Lin 
[!I IND 

Los Angeles, CA 90036 • COM 
• 0TH 
• PTY 

• sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Te ch Executive 
Masterclass 

General Manager 
Think Together 

Consultant 
Gonring Lin Spahn 

*Contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT RECEI VED BY 

NAME OF FILER 

Holly J. Mitchell for Co unty Supervisor 2020 

AREA CODE/PHONE NUMBER I 1.0. NUMBER (if applicable) 

(916)706-2677 1415889 
STREET ADDRESS 

CITY STATE 

Sacramento CA 

1. Contribution(s) Received 

Date of / 15 / 2020 r. 20 
This Filing 

10 
2020 PCT 15 PM Li : 

Report No. 11 /3/20 -46 

PROPOS ITION B UNIT 
D Amendment 
to Report No. _____ _ 

ZIP CODE (explain below) 

9581 4 
No. of Pages ___ 2 __ _ 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, 

AMOUNT DATE ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE* 

10 /1 5 /2020 Paul Song 
~ IND 

Santa Monica, CA 90402 0 COM 

0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 

0 0 TH 
0 PTY 
• sec 

0 IND 

0 COM 

0 0TH 

• PTY 
• sec 

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

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Chie f Medi ca l Offi cer 
Nkmax America 

*Contributor Codes 

IND - Individual 

RECEIVED 

1 , 000.00 

O Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g .• business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




