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Date Received

cavirornia Form £ 00 STATENERGEDFEIEONOMIC INTERESTS il o Gy

Fads POLITICAL PAACTICES COMMEIGEION

A PUBLIG DOGUMENT PRACTICES (ORIRSHIGE MAR -3 A8

| .. Pleass type or print in ink 2014 HAR-3 PM 5: 07
% = NAME OF FILER (LAST} (FIRST) NDOLE)
“Mitchelt Holly Jewell

- amy,

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
State Assembly - 54 AD Jan. 1, 2013 - Sept. 25, 2013/State Senate - 26 SD Sept. 26, 2013 - Dec. 31, 2013
Division, Board, Department, District, if applicable Your Position

» [f filing for multiple positions, kst below or en an attachment. (Do nof use acronyms)

Agency: Poaition:

2. Jurisdictlon of Office (Check at jeast one box)

State O Judge or Court Commissioner {Statewide Jurisdiction)
1 Multi-County [1 County of
O city of ' [ Other
3. Type of Statement (Check at jeast ons box)
[¥] Annual: The perod covered is January 1, 2013, through [] Leaving Office: Dato Left J J
December 31, 2013 {Check one)
or The period covered is / i through O The period covered is Janvary 1, 2013, through the date of
December 31, 2013, leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office,

[] Candidate: Electionyear . . . . and office sought, if difierent than Part 1.

4. Schedule Summary

Chack applicable schedules or “Nona.” » Tofal number of pages including this cover page:

[] Schedule A-1 - lnvestments — schedule attached [ Schedule C - facome, Loans, & Business Posifions — schedule attached

[] Schedule A-2 - investmenfs ~ schedule attached /] Schedule D - jncoms — Gifts - schedule attached

[/] Scheduls B - Real Property - schedule attached ¥l Schedule E - income — Giffs — Travel Payments — scheduls attached
~0r-

1 Nona - No reportable inferssts on eny schedule

rifiratinn

| certlfy undar penalty }f perjury, under the laws of the State of California that

?) 20\ L‘ Signaturg

 tmonit, sy, you) \

Date Signed

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMIBISSION
Interests in Real Property Neme

{Including Rental Income)

Holly J. Mitchell

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1310 Keniston Ave.

ciTY
Los Angeles

FAIR MARKET VALUE
[_] 2,000 - 10,000
[] s10.001 - 100,000

IF APPLICABLE, LIST DATE:

—y_yis 4413

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
] ownership/Daed of Trust ] easemant
] Leasahold O
Y13, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED

[ so0 - 480 [1 3500 - 51,000 [] 51.001 - 510,000
[] s10,001 - $100,000 "1 over s100,000

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

Interest, list the name of each tenant that is a gingle source of
Income of $10,000 or more.

L___I Nong
Sylvia Johnson

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
] s2.000 - s10.000
[ 310,001 - $100,000

IF APPLICABLE, LIST DATE:

—_43 _ 13

(] $100.001 - $1,000,000 ACQUIRED  DISPOSED
[ over $1.000.000
NATURE OF INTEREST
[] ownership/Deed of Trust [J Easemant
O Leasshod O
Yra. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0-s40a [ 5500 - 1,000
{7 s10.001 - $100,000

[ 51,001 - 510,000
[C1 over s100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, llst the name of each tenant that Is & single source of
income of $10,000 or more.

I:I None

* You are not required to report loans from commerclal lending institutions made in the lender's regular course of
business on terms avallable to members of the public without regard to your official status. Personal loans and
loans received not in a Jender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Years)

%  [] Nons

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [] %1.001 - $10,000
[C] $10.001 - 5100,000 [J oveR $100.000

[] Guerantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Businass Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthalYears)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 51,000 [ s1.001 - $10,000
] s10,001 - $100,000 [ oveR s100,000

[] Guarantor, ¥ applicable

FPRC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
lncome - Gifts

FEiR POLETHDAL PRACTICES COMBIISSION

Name

Holly J. Mitchell

» NAME OF SOURCE (Not an Acronym)
L.A. Mayor's Office

ADDRESS (Business Address Acceptabla)
200 North Spring St.

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Government

DATE {mmiddiyy)  VALUE DESCRIFTION OF GIFT{S)
01,01,13 g0.00 Alrport parking

Y S S

—f | s

» NAME OF SOURCE {Nof an Acronym)

California State Protocol Foundation
ADDRESS (Business Address Acceptabla)

11355 West Olymplc Bl. Los Angsles CA 80064
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{(S)
02 / 05 / 13 . 65.92 Dinner w/Governor
! / $
! : I %

» NAME OF SOURCE (Not an Acronym)
Entertainment Software Association

ADDRESS (Business Address Acceplable)
575 7th Street, NW, Ste, 300, Washington DC 20004

BUSINESS ACTIVITY, IF ANY, OF SDURCE
Technology

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

- 01,29 14 80.06 Dinner
) ) s
/ ! s.

» NAKE OF S0OURCE (Not an Acronym)
John A. Perez for Assembly 2012
ADDRESS (Business Addrass Acceptabila)
777 S. Figueroa St, Ste. 4060 Los Angeles CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee
DATE (mm/ddfyy}  VALUE

DESCRIPTION OF GIFT(S)

02,12 ,13 66.85 Dinner w/Speaker
S S s
f. / [

» NAME OF SOURCE {Not an Acronym)
NAACP

ADDRESS (Buainess Address Accepiable)
4805 Mt. Hope Drive, Baltimore MD 21215

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non profit organization

DATE {mmvddlyy) VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE (Nof an Acronym)
John A. Perez for Assembly 2012
ADDRESS (Business Addrexs Acceptabie)
777 S. Figueroa St, Ste. 4060 Los Angeles CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Commitiee
DATE (mm/ddfyy}  VALUE

DESCRIPTION OF GIFT(S}

02 ,01,13 500.00 Award show ticket 02,26, E o (475 Jacket
j i g f 4 s
/ ) [ ! ! %
Comments:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 798

FAIR POLITICAL PRACTIEES SOMMEIZSI0N

Name

Holly J. Mitchell

» NAME OF SOURCE (Not an Acronym)
L.A. Mayor's Office

ADDRESS (Business Address Acceplable)
1400 K Street, Sacramento CA 95814

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Government

» NAME OF SOURGE (Not an Acronym)
University of Southem California
ADDRESS (Business Address Accoplable)
3551 Trousdale Parkway, Ste. 260, Los Angeles CA
BUSINESS ACTIVITY, [F ANY, OF SOURCE
Education '

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

04,01 ,13 890.00  Airport parking

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

10,26, i . 130.00 Football game tickets

» NAME OF SOURGE {Nof an Acronym)
Women in Califomia Leadership

ADDRESS (Business Address Acceplabis)
400 Capitol Mall, 22nd Floor, Sacramento CA

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Govemment

DATE (mmiddiyy)  VALUE

08,21 13 70.52 Catering event

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acromym)
CA Dental Assoctation
ADDRESS {Business Address Acceplabie)
1201 K Street, 14th Floor, Sacramenta CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare
DATE (mmvddlyy)  VALUE

12,04,13 . 6071  Dinner

DESCRIPTION OF GIFT(5)

» NAME OF SOURCE {Nol an Acronym)
Fox Entertainment Group

ADDRESS (Business Address Acceptabla)
2121 Avenue of the Stars, Los Angeles CA 90067

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment Company

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

10,25 13 67.05  Movie screening

Comments:

» NAME OF SOURCE (Nof an Acronym)
CA Legislative Black Caucus Policy Institute
ADDRESS (Business Address Accaplebla)

5471 Hilicrest Drive .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Los Angeles, CA 90043
DATE (mmiddiyy})  VALUE

DESCRIPTION OF GIFT(S)

10 , 18 _‘E . 150.00  Spa services

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income - Gifts

CALIFORNMIA FORM 7 G 3

Faif POLITICAL PRACTICES COMMSTIONR

Name

Holly J. Mitchell

» NAME OF SOURCE (Naf an Acronym)
CA Democratic Party

ADDRESS (Business Addrass Acceptabla)
1401 21srt Street, Suite 200

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign committes

DATE (mmiddlyy)  VALUE DESCRIPTION QF GIFT(S)

02,26 13 _ 123.94 Dinner

Pl el il
/ / [
/. /. 5

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

e e 5

» NAME OF SQURCE (Not an Acronym)
University of California, Los Angeles

ADDRESS (Businass Address Acceptable)
10920 Wilshire Blvd. Ste. 1500, Los Angeles, 90024

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S}
08 ,31,13 , 225.00 Football game tickets
{ / $
/ I [

» NAME QF SCURCE (Not an Acronym)

AOQDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Not an Acronym)
County Whelfare Directors Association of CA

ADDRESS (Businass Address Acceptabla}
925 L Street, Suite 350, Sacramento CA 96814

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accepiabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

10 , 04 ,ﬁ . 219.00 Crystal award

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

-t % / ! [
/ / s e, 5
Commaents:

FPPC Form 700 (2013/2014) S¢h. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

~



SCHEDULE E

CALIFORNIA FORM | 7__93_

FAlR POLITICAL PRACTICES COMMIGSIGH

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Holly J. Mitchell

« Mark either the gift or income box.

« Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501{c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acromym)

CA Legislative Black Caucus Pollcy Institute
ADDRESS (Business Address Acteptabis)

5471 Hillcrest Drive

CITY AND STATE

Los Angeles, CA 90043

» NAME OF SOURCE (Not an Acrantym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTMTY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [¥] 501 & [ 501 ey
Leadership Symposium
DATE(S):_-EI 18 ﬁ - ﬂlﬂlﬂ AMT: sl'_w . DATE(SY o - AMTS
: {1 gifl) (i gift)
" TYPE OF PAYMENT. (must check one) ] GIR [ Incoma TYPE OF PAYMENT. (must check one) [] Gift [ Income
7] Made a Speech/Particlpated In a Panel [0 Made a Speech/Participated in a Panel
[ Other - Provide Description [] Other - Provida Description
Conference participant/Meals and lodging
» NAME OF SOURCE (Not an Acronym} » HAME OF SQURCE (Not an Acronym)
ADDRESS (Business Addrass Accepfabla) ADDRESS (Businass Address Acceplabla}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (eX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [T] 50t (X

DATESY — /e AMTS
(I giff)
TYPE OF PAYMENT: (must check ong) [ Gift [ Income

] Made a Speech/Paricipaled in a Panel

[CJ Other - Provide Description

DATE(S) —f /- i AuMT s
{if gift}

TYPE OF PAYMENT: (must check one} [ ] Gift [_] Income

[[] Made a Speech/Participated In a Panel

] Other - Provide Dascription

Comments;

FPPC Form 700 {2013/2014) Sch. £
FPPC Advice Emall: advlce®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppo.ca.gov



