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1. Offlce, Agency, or Court
Agoncy Name
State Assembly - 54 A.D.
Division, Board, Dopartment, Distiict, f applicable Your Poaition
» If filing tor mmttipla positions, [kt below or on an attachment.
Agency: Pesition:
2. Jurisdictlon of Office (Check at ieast ona bax)
[7] State 3 Judga or Court Commiastonar (Statewide Jurisdiclion)
[T Mutt-County [ County of
[ City of [ other
3. Type of Statement (Check at teast oo box) _
7] Annual; The period coversd i Jarary L, 2012, through [J Leaving Office: Date Left / !
December 31, 2012, {Check one)
*f'mm wod I8 ; i theough O The period covered ks January t, 2012, through tha date of
Docomber 31, 2012, laaving office.
OO Assoming Office: Data assumad oo d O The period covered Is / / through
the date of leaving offica.
[J Candideta: Hectionyear _ and office sought, f diflerent than Part t:
4, Schedule Summary
Check applicable schedidas or "None.” » Total number of pages including this cover page:_é_
[ Scheduls A-t - imvestments — echadule attached [7] Schedtda C - fncome, Loans, & Business Pesdions — schedule atiachad
[J Schaduls A-2 - investmants — schedule attached [ Scheduls D - income — Gifts — achedule attached
0 Schedule B - Real Property - schedula aftached [0 Scheduls E - fncome — Gis — Trave! Payments — schedula sttacisd
-Qr-
[ None - No repartable ierests on any schedufe
5. Verification
I:I_.Al.l\‘GA.Dﬂ%EBS . ETREJE[ . . oY ETATE P CODE
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SCHEDULE B

Interests in Real Property Name

(tnctuding Rental tncomae

Holly J. Mitchsll

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1310 Kentston Ava.

» AISEBSOR'S PARCEL HUMBER OR STREET ADDRESS

cImyY
{os Angeles

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10.000

[ $10.001 - $100,000 j_j12 f..t12
[J over $1.000.000
HATURE OF INTEREST
[/] OwrershipDead of Trust []J ensement
[J Le=sehod [}
Y. remening Onthent

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J %0 - s499 [J 3500 - $1,000 [J s1,001 - 10,000
7] $10.001 - $100,000 [J over s100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater

Imerest, kst the neme of each tenant that Is a single source of
Income of $10,000 or more.

[ mona .
Syivia J. Johnaon

Ty

FAIR MARKET VALUE
[] s2.000 - $10,000
3 $10.001 - $100,000 f..j32 12
[J Over $1,000,000

IF APPLICABLE, LIST DATE:

MATURE OF INTEREST
[J Ownershipfdesd of Trust

[d teasehod ([
Y1 femining Other
fF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0- 3458 [ st0o - $1,000 [J $1.007 - 10,000

[ s1¢,001 - $100,000 [J ovER $100,000

[] Easemetnt

SOURCES OF RENTAL INCOME: If you own a 10% of gregter
imerest, kst the neme of aach tenant that is a single sowree of
income of $10,000 or more.

[ mone

* You are not reguired to report loans from commerciel lending Instltutions made In the lender's reguler course of
business on tarms avellable o members of the public without regard lo your official status. Personael loans and
loans recalved not In e lender's regular course of business must be disclosed as follows:

NAME OF LENOER*

ADORESS (Businezs Addrosy Acceptatve)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Years)

— %  [JMome

HIGHEST BALANCE DURING REPORTING PERIOD
[J s500 - $1,000 [] s1.000 - s10.000
[]J s1c.001 - $100,000 [J ovER $100.000

[J Guarenior, # apphceble

Commants:

NAME OF LENDER*

ADDRESS (Business Addross Acceptabie)

BUSINESS AC NVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Mot Yaars)

% [] More

HIGHEST RALANCE DURING REPORTING PERICD
[J $500 - $1,000 [ s1.001 - 10,000
[ s10,001 - $100,000 [J ovEr s100,000

[J Guararior, 8 appicatse

FPPC Form 700 120122013t Sch. @
FPPC Advica Email: advica@fppe.ca.gov
FPPC Tofl-Free Helpline: BE6/275-3772 www.fppe.ca.gov




»

SCHEDULE C
Income, Loans, & Business

Positions
(Other then Gifts end Travel Paymenls)

1 INGANAS ETLEFIYTT
HAME OF SOURCE OF INCOME

{ o8 Angalee Counly Education Foundation

ADDRESS (Buaimess Addrwzs Accepiatbis)
448 So. HIll Streat, Los Angalas CA 90013

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit heaith end education orgenization

YDUR BUSINESS POSITION
Consultant

GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1.001 - $10,000
7] $10.000 - $100.000 [J ovER $100,000

CONSIOERANCON FOR WHICH INCOME WAS RECEIVED
[Jsaary  [] Spousa’s or segistered domestic pariner’s income

[ Loan repayment [ Partnerstin

[J sale of

{Rnal ooy, W, boal. mc )

[J commission or [ Rental Income, st sach sowos of $70,000 or more

[] other

s2angssny

Name

1 INCDNE
NAME OF SOURCE OF INCOME

ADORESS (Budness Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS FOSITHON

GROSS INCOME RECEIVED
[ 3500 - $1.000
[ s1¢,001 - $100,000

[] s1.001 - $10,000
[[] ovER $100,000

CONSIDERANON FOR WHICH INCOME WAS RECEIVED
DS&M DSpou&a'narmmdmw:ﬂcpmr'si‘mm

[ Loan repaymems [ Partnersiip
[] sae of

{Real groparty, car, ol wic.)

[J Commission or  [[] Rental Incene, kst esch sume of $70,000 or mare

[ cnher

{Gesicrib)

2 1OARS RFCFIVED OR QUTSTANDING DURING THE REPORTING FE R

* You are not required to report loans from commerclal lending Institutions, or any Indebtedness created es part of @
retalt Instatiment or credit card transection, meda In the lendar's regular course of business on terms avellable to
members of the public without regard to your offlcial status. Parsonal loans and kans received not In a lendet'e

regular course of bustness musl be disclosed es follows:

NAME OF | ENDER®

ADDRESS (Buxiresy Adwes Accapizhis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST HALANCE DURING REPORTING PERICD
[J 3500 - $1,000

[] 1,001 - s10.000

[J 10,001 - $100,000

[J ovER $100,000

INTEREST RATE TERM [Months/Years]

—_— %  [JNome

SECURITY FOR LDAN

D Nana D Personal raskienca
[] Resl Propesty g
Xy
[J Guerantor
Other
O {Daccrie)

Comments:

FPPC Form 700 [2012/2013t 5ch. C
FPPC Advica Emall: atvica@fppe.ca.gov
FPPC Tuk-Free Helplnge: BEE/275-3772 www.fppe.ca.pov




SCHEDULE D
Income - Gifts

Name

‘Holly J. Mitchell

» NAME OF SOURCE {Nof an Acronym)
{ os Angeles Mayor's Offica

ADDRESS (Business Addross Accoptubie)
200 North Spring SL. Los Angeles, CA 80012

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Govemmant
OATE tmmiddiyyl  YALUE OESCRIPTION OF GIFTIS)
01,01 Fﬁ 90.00  Alrport Perking

b NAME OF SOURCE (Not an Acromym)
“ CJ Group
ADORESS (Businers Addrass Accepiziie)
500, Nameemunno 5 (o}ge, Jung-gu, Secul Korea
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainmant group
DATE fmmiddyyl  VALLE.

08,04 12 60.00  Dinner

OESCRIPTION OF GIFTIS)

= HAME OF SOURCE {MNof am Acronym)
L os Angeles Mayor'a Office

ADDRESS (Business Address Accepiatis)
200 North Spring St. Los Angales, CA 50012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govamment

OATE lmmwoddyyl  VALUE OESCRIFTKON OF GIFTIS)

» NAME OF SOURCE (Nof an Acromym)
Kotra
ADORESS (Husiness Addrast Accspiable)
4601 Wilshire bivd. Sulta104, Los Angeles CA 80010
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Korean Govemment Agency
DATE Imimickilyy}  VALUE

OESCRIPTION OF GIFTISE

04,01 12 | 80.00  Adrport Parking 08,04 12 60.00 Dinner
— 7 1 % ;1 %
— 7 1 % ;1 %
» NAME OF SOURCE {Mo! an Acromm) » NAME OF SOURCE {Nof an Acromym)
CJ Group Korail

ADDRESS (Businesr Adodress Actapinile)
500, Nemeemunno 5 (o}-ga, Jung-gu, Seoul Korea

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Entarialnment group

ADDRESS (Businexs Addwss Accapiatis)

240 jungang-ro Dong-gu Deejeon City, Koree 300-72
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Korean Rallroad

DATE tmnverlyyl  VALLE BESCRIPTION OF GIFTIS)

OATE tmmidddyyl  VALLE OESCRIPTION OF GIFTIS)

o8 / 04 / 12 . 200.00 Headphones 08 / 04 / 12 . 80.00 { acquef box
S S B / / %
f / [ / / 3
Camn‘w.ms:

FPPC Fortn 700 [2012/2013t 5¢h. O
FPPC Advice EmaR: edvice@fppc.ca.gov
FPPC Tel-Free Helplina: B56/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALFORMA FORE

F&IE MHEUTICAL 24,

Holly J. Mitehed|

» NAME OF SOURCE {Nof an Acromyn)
Hyundal Rotum

ADDRESS [Buziness Addrass Accepiabie)
Hidg 8 Yengjes-Dong, Seocho-Gu, Seoul, Korea

BUSINESS ACTIVITY, IF ANY, DOF SOURCE

» NAME OF SOURCE (No! an Acronym)
John A. Perez for Assembly

ADDRESS (Business Addmes Accepiabi)

777. 8 Figuaroe Streat, Sta 4050, Los Angsles Ca
BUSINESS AC RVITY, IF ANY, OF SDLRCE

Automobite menufacturer Campalgn Commitiee
DATE [mmvddiyyl  VALUE DESCRIPTKON OF GIFTLSI DATE [mmiddiyyl  VALUE DESCRIPTKON OF GIFTLS)
08,04 12 100.00  Lecguer box 12,02 12 | 8580 Green Bowl
f f [ f f [
f f H f f H
» NAME OF SOURCE {Not an Acronym) » NAME OF SQURCE {Not an Acronym)
L os Angales Mayor's Offica StudaentsFirst Instituta and Meyor Johnson
ADDRESS (Husiness Adkess Acoepiably) ADDRESS (Businass Addrass Accapiaie)

200 North Sprng SL. Los Angeles, CA 80012

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Govemmant
OATE tmm/ddiyyl YALUE DESCRIP NON OF GIFT{3)
10, 01,12 80.00  Adrport Parking

825 K St, 2nd Fioor, Sacramenta, CA 55814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education
DATE tmmvddiyyl  VALUE DESCRIPTIDN OF GIFTIS)
01,25,12 | 200.00 Sac Kings tickal

! ! 3

b NAME OF SOURCE {Nof an Acrormym)
Callfomla Damocratic Party

ADORESS (Businsas Address Acceptabiz)
1401 215t Streat, Suite 200, Sacramanto CA 95811

BUSINESS ACNVITY, IF ANY, OF SOURCE
Campeign Committea

OATE [mm/ddiyyl  VALUE OESCRIPTION DF GIFTISE

11 !08 ; 12 . a1.71 New mamber [unch

» NAME OF SOURCE (Mol s Acenym)

ADDRESS {Business Addrezs Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE Imm/ddiyyl  VALLE DESCRIPTION OF GIFTISI

/ / [

—J 4 % —J %
! ! 3 ! ! 3
Comments:

FPPC Form 700 1201220131 Sch, D
FPPC Advice Emall: advice@lppc.ca.gov
FPPC Tok-Free Helpline: B667275-3772 www.fppc.ca.gov




CALIFGRM

SCHEDULE E i PELITICAL PRACTICES €

Income - Gifts Name
Travel Payments, Advances, Hally J. Mitchell

and Reimbursements

» You must merk either the glft or Income box.

» Merk the “601(c)(3)" box for a travel payment received from e nonprofit 5§01(c)(3) orgenization
or tha “Speech” box If you mede e speech or perticlpeted In e penel. These peaymeants ere not
subject to the $440 gift limit, but may result In e disquellfylng confilct of Interast.

» NAME OF SOURCE (Nof e Acronym) » NAME OF SOURCE (Not an Acronym)

Korean American Devalopmant Corporstion (KAEDC) Pacific Pollcy Research Foundation

ADDRESS (Bushess Addw sy Accartabie) ADDRESS (Businesy Addrexs Accaptable)

1368 W. Jafferson Blvd 101 Parkshore Drive, Sulta 100

CITY AND STATE CITY AND STATE

Los Angslesa, CA 52509 Folsom, CA 85630

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 Lexal BUSINESS ACTIVTTY, IF ANY. OF SOURCE 7] 5011eX3)
Economic Devalopment Reasearch Organlzation

OATELS 07 ,30,12 08,04, 12 MT:!3.455.00 DATELS): 11,15 ,12 11,18, 12 .m‘r;:1'058'20

{tf o) it o
TYPE OF PAYMENT: tmust check onet [/]Gt - [ Incoma TYPE OF PAYMENT: lmust chack onet  [/] Gt [] iwome
[0 Made a SpeechvPerticipated in a Panel /] Meade a Speech/Perticipated in a Panel
[/] OCther - Provide Description [J Other - Provide Description
XCNAMI0 DO Deatween Rafpd 8
Califomta
» NAME OF SOURCE (Not an Acrorym) » NAME OF SOURCE (Nof an Acronym)

ADORESS (Business Address Actopinbie) ADDRESS (Busimess Address Accoptatie)

CIiTY AND STATE CITY AND STATE

BUSINESS ACTIVTTY. IF ANY, OF SOURCE [ 501 fett3t BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 Ketly)
DATELSE o - ] AMT: $ OATELSY m e o ], AMT: §

{f ot} 1 )

TYPE OF PAYMENT: (must chack onet  [J Git [ tncoma TYPE OF PAYMENT: tmust check one) [J Gt [] Incoma
[[J Mada a Speect/Participated In a Panel [[J Madse s Spesch/Participated In a Panel
[0 ©thar - Provida Description [ Other - Pravida Description

Commenis:

FPPC Form 704 12012720131 Sch. E
FPPC Advice Emall: advice@fpp.ca.gov
FPPC Tol-Fies Helpliing: 866/275-3772 www.fppc.ca.gov




