
CALIFORNIA FORM 700 
FA.l~ "'-o~rnc:;1L p~Acn:::~s C;QMMt5:E:ltm 

STATE~OEtf)~~ONOMIC INTERESTS -n:!TrflorlTlt:ii l 
Date Received 

Offlcjal Use Ouly 

A PUBLIC DOCUM!:Ni PR ACTICES ~RSf:IA'bE MAR - 34~ 
J10 'Please type or print in Ink 2014 HAR -3 PH 5: 07 

1. Office, Agency, or Court 
~ency Name (Do not use acronyms) 

(lAST) 

Holly 

(RRST) (N1OOlE) 

Jewell 

State Assembly - 54 AD Jan. 1,2013 - Sept. 25, 2013/State Senate - 26 SD Sept. 26, 2013 - Dec. 31, 2013 
Oivision, Board, Department D~trIct, ~ applicable Your Position 

~ If filing for multiple positions, list below or on an attachmenl (Do 001 use ecronyms) 

~ency: ______________________________ ___ Position: ______________________________ __ 

2, Jurisdiction of Office (Check.t I ... t ona box) 

III State 

D Multl-County ____________________________ _ 

D City of ____________________________ _ 

3. Type of Statement (Check .t least one box) 

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or-
The period covered ~ __ ...... 1.. ............ J ______ ...... through 
December 31, 2013. 

o Assuming Office: Date assumed _ ...... _L ...... .......1' ______ _ 

o Judge or Court Cornm~siooer (Statewide Jurisdiction) 

o County of __________________________ _ 

o Other ____________________________ _ 

o leaving OffIce: Dale Left ____ L ...... .......1 ______ _ 
(Check one) 

o The period covered ~ January 1, 2013, through the date of 
leaving office, 

o The period covered is .............................. ______ ...... through 
the date of leaving office. 

o Candldata: 8ec1i0/l year __________ _ and office sought, ~ different than Part 1: ____________________________ _ 

4, Schedule Summary 
Check applicable !chedu/e5 or "Nons. n 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule auached 

III Schedule B - Reel Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: __ _ 

o Schedule C • Income, Loens, & Business Positions - schedule aHached 

III Schedule D • Income - Gifts - schedule attached 

III Schedule E· Income - Gifts - Travel Payments - schedule attached 

o No,,"· No reportable in/arests on any schedufa 

5               
                                          
                                                           

                                             
                                                      

                   

                                                                                                                                                         
                                                                                                   

I certify under penaHy f pe~Uf}i under the laws of the State of California that    

Date Signed --Z=--1f-.,o,.c..-t--=c...=:.....c.--lr---- SlgnaturB ⁈⁜⁾⁏‡⁌†⁽₣⁏‡⁽⁽‡                

                          
                                       

FPPC ToU-Free Helpnne: 866/275-3n2 www.fppc.ca.gov 



CAUfORNIA fORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

:l'Al~ PfltJTIC:A= flRACnCI;1i Cmlr~~Slm ... 

Name 

Holly J, Mitchell 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1310 Keniston Ave, 

CITY 

Los Angeles 

FAJR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
__ L...J..ll.. --'--'..ll.. o $10,001 - $100,000 

III $100,001 - :$1,000,000 ACQUIRED DISPOSED 

o Over 51,000,000 

NATURE OF INTEREST 

o Ownershlp/Oeed of Trust o Easement 

0 Leasehold 0 
VI"!. ramainiflg Othor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Ust the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

Sylvia Johnson 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

--'--'..ll.. --'--'..ll.. o $10,001 - $100,000 

D $100,001 - $1.000,000 ACQUIRED DISPOSED 

o OVer $1,000,000 

NATURE OF INTEREST 

o OwneBhlp1Oeed of Trust o Ea,emen1 

0 Leasehold 0 
YfS. lM1lIining "'''"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tenms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as foilows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Busirl6~ Address Acceptable) ADDRESS (Business Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeal'5) INTEREST RATE TERM (MonthslYeara) 

----,% 0 None ___ ...:% o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $5<l0 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

D Guarantor, If applicable o Guarantor, if applicate 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sch, 8 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAlli: PO!.rtCAIL PRACTICES COMM:SSU:n. 

Name 

.... NAME OF SOURCE (Not en Acronym) 

L.A. Mayor's Office 
ADDRESS (Business Addrss:5 Accaptable) 

200 North Spring SI. 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Govemment 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >..$ __ 9_0'_0_0 Airport parking 

---1---1__ .. ' ___ _ 

---1---1_ $'-__ _ 

.... NAME OF SOURCE (Not an Acronym) 

Entertainment Software Association 
ADDRESS (BU5In~ Acidf&S Acceptable) 

575 7th Street, NW, Ste. 300, Washington DC 20004 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Technology 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 29 I~ $..' __ 8_0'_06_ Dinner 

---1---1__ >..$ ___ _ 

$ 

... NAME OF SOURCE (Not en Acronym) 

NAACP 
ADDRESS (Bus/ns" Addn3-" Acceptable) 

4805 MI. Hope Drive, Baltimore MD 21215 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 500.00 Award show ticket 

---1---1_ $.$ ___ _ 

---1---1_ $.$ ___ _ 

Holly J. Mitchell 

... NAME OF SOURCE (Not lin Acronym) 

Callfomia State Protocol Foundation 
ADDRESS (Business Address ACCBptabla) 

11355 West Olympic BI. Los Angeles CA 90064 
BUSINESS ACnVITY. IF ANY, OF SOURCE 

Govemment 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 05 I~ $>--_6_5._9_2 Dinner w/Govemor 

---1---1_ ,'-__ _ 

.... NAME OF SOURCE (Not 8n Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (BusJn~ Acidt'8$s Acceptable) 

777 S. Figueroa St, Ste. 4060 Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

02 '5~ $..' __ 6_6._85_ Dinner w/Speaker 

---1---1__ .. ' ___ _ 

, 
~ NAME OF SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (BusJness Address Acceptable) 

777 S. Figueroa St, Ste. 4060 Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26 I~ $..$ __ 7_4 ..... 75 .... Jacket 

---1---1_ $.$ ___ _ 

---1---1_ $>--__ _ 

Commanm: ____________________________________________________________________________ __ 

FPPC Fonn 700 (2013/2014) 5th. 0 
FPPC Advice Emall: adv)ce@fppc.ca.gov 

FPPC Toll-Free Help"n.: B66/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA:R f'OIJTIC;I'l,;' p~y;c"':'l:Ces ::OMMI~5 O"J 

Name 

~ NAME OF SOURCE (Not 8n Acronym) 

LA. Mayor's Office 
ADDRESS (Busine" Address Acceptable) 

1400 K Street, Sacramento CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,,-$ __ 9_0'_00_ AIrport parking 

-1-1_ 0-$ __ _ 

-1-1_ ... $ __ _ 

110- NAME OF SOURCE (Not an Acronym) 

Women in California Leadership 
ADDRESS (BlJ!Jne" Address Acceptable) 

400 Capitoi Mall, 22nd Fioor, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmJddIyy) VALUE 

~~~ ... $ __ 7_o._52_ 

-1-1_ "-' __ _ 

• 
.... NAME OF SOURCE (Not an Acronym) 

Fox Entertainment Group 
ADDRESS (BU$ln~ Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Catering event 

2121 Avenue of the Stars, Los Angeies CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment Company 
DATE (mmlddlyy) VALUE DESCRIPnoN OF GIFT(S) 

~~~ $.$ __ 6_7._o_5 Movie screening 

-1-1__ .. $ ___ _ 

-1-1_ .:1-__ _ 

Holly J. Mitchell 

... NAME OF SOURCE (Not an Acronym) 

University of Southern California 
ADDRESS (Business Address Acceptable) 

3551 Trousdale Parkway, Ste. 260, Los Angeles CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmlddfyy) VALUE DESCRIPnoN OF GIFT(S) 

~ 26 I~. 130.00 

-1-1_ $.. ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

CA Dental Association 
ADDRESS (Busln855 Address Acceptable) 

Football game tickets 

1201 K Street, 14th Floor, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmlddlyy) VALUE DESCRIP1l0N OF GIFT{S) 

~ 04 I~ "-$ _",6.::.c0 '.::.c7.:...1 Dinner 

-1-1_ $.$ ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

CA Legislative Black Caucus Policy Instltute 
ADDRESS (Bu$lness Addf9M Acrepteble) 

5471 Hillcrest Drive 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Los Angeles, CA 90043 
DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~.2::. $ 150.00 Spa services 

-1-1_ $0--__ _ 

-1-1_ "-$ ___ _ 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. D 
FPPC Advfce Email: advfce@lppc.ca.gov 

FPPCTol~Free Helpline: 866/27S-3n2 www./ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

!!'Al": I"{H .. rni::AL FIUCnCE!.s e:fiMM!:>Slor~ 

Name 

... NAME OF SOURCE (Not an Acrnnym) 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21srt Street, Suite 200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign committee 
DATE (mn\"ddl:t'y) VALUE DESCRIPTION OF GIFT(5) 

~~~. 123.94 Dinner 

--1--1_ $., ___ _ 

... NAME OF SOURCE (Not an Acronym) 

University of California, Los Angeles 
ADDRESS (BusintJss Addr&ss Acceptable) 

10920 Wilshire Blvd. Ste. 1500, Los Angeles, 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 225.00 Football game tickets 

--1--1_ >-' ___ _ 

• 
... NAME OF SOURCE (Not an Acronym) 

County Welfare Directors Association of CA 
ADDRESS (Business Address Acceptable) 

925 L Street, Suite 350, Sacramento CA 96814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 219.00 Crystal award 

--1--1__ .. ' ___ _ 

--1--1__ .. $ ___ _ 

Holly J. Mitchell 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, O~ SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ,"-__ _ 

--1--1_ $"-__ _ 

--1--1__ ,"-__ _ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1__ >--___ _ 

--1--1_ .... ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ .. ' ___ _ 

--1--1_ >-$ __ _ 

--1--1__ .. $ ___ _ 

CommenM: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALI!'ORNIA !'ORM 700 
SCHEDULE E 
Income - Gifts 

",1<1:fl F'Di".l1H:A!: :!"RAC11CI!; 8 e:OMMlS~ut ... 

Name 

Travel Payments, Advances, 
and Reimbursements 

Holly J. Mitchell 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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. 

II>- NAME OF SOURCE (Not an Acrnnym) 

CA Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

5471 Hillcrest Drive 
CITY AND STATE 

Los Angeles, CA 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Leadership Symposium 

III 501 (c~3) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

III Made a SpeechlPartlcipated In a Panel 

o Other - Provide Description __________ _ 

Conference partic/panUMeals and lodging 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddreS3 Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c~3) 

DATE(S): ----1----1_ - ----1----1_ AMT: >--_____ _ 

iff giff} 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made e Speech/Participated In a Panel 

o other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (c~3) 

DATE(S): ----1----1_ - ----1----1_ AMT: .>-____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Diller - Provide Description __________ _ 

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sJne~ Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c~3) 

DATE(S) ----1----1_ - ----1----1_ AM' $!i-____ _ 
(If gi') 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a SpeechlPartlclpated In a Panel 

o other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) sch. E 
FPPC Advice Email: advlcel!!>ippc.ca.gov 

FPPCToll-Free Helpline: 86G/27s-3n2 www.ippc.ca.gov 


