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1. Contribution(s) Received 

DATE FULL NAM E, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* 

02/28/2024 Maryann CarrollGuthrie 
KJ IND 

Manhattan Beach, CA 90266 
□ COM 
0 0TH 
0 PTY 
□ sec 

02/28/2024 Roger Van Remmen 
 Kl IND 

Manhattan Beach, CA 90266 
0 COM 

0 0TH 

0 PTY 
□ sec 

02/29/2024 Int'l Union of Painters and Allied Trades (IUPAT) Political Action 
Together Legislative Education Committee 0 IND 

KJ COM Hanover, MD 21076 
Committee ID# 1414164 0 0TH 

0 PTY 

□ sec 

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

IF AN INDIVIDUAL, AM O UNT ENTER OCCUPATION AND EM PLO YER RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Retired 1,000.00 
Retired 

D Check if Loan 

% 

Provide interest rate 
President And CEO 1,000. 00 
Richstone Family Center 

*Contributor Codes 

IND- Individual 

O 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 MARO 1 2024 � 

NAME OF FILER 
l\ t. � t. •I V t. U ts T 497 CONTRIBUTION REPORT 

I Date of I LOS AHGGfuit:-i COQ 

Amounts may be rounded to whole dollars. 

CALIFORNIA 

FORM 497 Holly J. Mitchell for County Supervisor 2024 

AREA CODE/PHONE NUMBER 

(916)706-2677 
STREET ADDRESS 

I.D. NUMBER (ifapplicabla) 

1458425 

This Filing 03/01/2024 

Report No. 3/5/24-38 

D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95814 
No.of Pages ___ 3 __ _ 

1. Contribution(s) Received 

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

02/29/2024 Cristina Garcia 
Kl IND 

Bell Gardens, CA 90201 
□ COM 

□ 0TH 

□ PTY 

□ sec 

02/29/2024 Central City Association PAC 
□ IND 

San Francisco, CA 94108 Kl COM Committee ID# 890198 
□ 0TH 

□ PTY 

□ sec 

02/29/2024 Motion Picture Association Local PAC 
□ IND 

Sherman Oaks, CA 91403 KJ COM Committee ID# 901889 
□ 0TH 

□ PTY 

□ sec 

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

202� HAR - I D 
or O "0 

00S!TION 8 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

None 
None 

*Contributor Codes 
IND- Individual 

1,500.00 

D Check if Loan 

% 

Provide interest rate 

1,500.00 

□ Check if Loan 

% 

Provide interest rate 
1,500.00 

□ 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 
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NAME OF FILER 

Holly J. Mitchell for County Supervisor 2024 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 

i or• 
03/01/2024-

MARO'\ 2024 � 
497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

AREA CODE/PHONE NUMBER 

(916)706-2677 
STREET ADDRESS 

1.0. NUMBER (if applicable) 

1458425 
Report No. 3/5/24-38 

D Amendment 

AM 10: 32 
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For Official Use Only 

=:-:---- --------------------------_j 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95814 No.of Pages ___ 3 __ _ 

1. Contribution(s) Received 

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

02/29/2024 Los Angeles County Democratic Party 
 0 IND 

KJ COM Committee ID# 1237135 
0 0TH 

0 PTY 

□ sec 

0 IND 

□ COM 

□ 0TH 

0 PTY 

□ sec 

□ IND 

0 COM 

0 0TH 

□ PTY 

□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 
IND-Individual 

AMOUNT 
RECEIVED 

2,000.00 

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 




