
CALIFORNIA I'ORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
I'AlR potrncA..L PEl:ACTH:::~S COMMtsSION 

O/f'em) UoQ O,ll/ 

A PUBLIC DOCUMENT COVER PAGE MAR _2_~ 
Please type or print in Ink. 

HAIlE Of ALER 

Mitchell 

Q\ 1. Office, Agency, or Court ® -Agency Name (Do not use acronyms) 

State Senate - 26130 SD 

(LAST) 

DMslon, Board, Department. District, n appicable 

(F1RSl] (MIDDLE) 

Holly Jewell 

Your Position 

~ If filing for mu~ple positions, 11s( below or on an ettachment (Do not use acronyms) 

~en~: ________________________________ __ 

2, Jurisdiction of OffIce (Chack.t la.st ana box) 

~ State 

o Multi-County ______________ _ 

o City of ____________ -'-_________ __ 

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

1;;'1 Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered is --1--1 ____ thTOUllh 
December 31,2014. 

o Assuming Office: Dete assumed --1--1 ___ _ 

Position: _______________ _ 

= 
~ 

"0 

= 
;.. 

. ::J: (') "Tl 

o Judge or Court Commissioner (Statewide Jurisdictio.... ::<:c.;c. 
'::z, o~rn 

o County of I ;~ -:J " N en-; C),-Ornoor _______________________ ~~?~~< 
o --_.... ::t......; ........ 

0'"1 

U1 

o Leaving Office: Data Left --1--1 __ .,~...,.. 
(Check one) 

c 

o The period covered Is January 1, 2014, through the date ot 
leevlng ollce. 

o The period covered Is --1--1 ____ through 
the date of leeving oflce. 

o Candidate: Election yeer _____ _ end alice sought, if different than Pert 1: ___________ --'-___ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schadula A·1 • Investments - schedule attached 

o Schadule A·2 • Investments - schedule ettached 

~ Schedule B • Real Property - schedule attached 

-or· 

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

o Schedule C • Income, Loans, & Business PosiUons - sthedule attached 

~ Schedule 0 - Income - Gifts - sthedule attached 

1;;'1 Schadule E· Income - Gifts - Travel PaymBnts - schedu~ attached 

o None· No reportable interasts on any schedule 

5, Verification 
                                          
                                                           

                                             
                                        

                   

                          ⁤⁬⁬⁾⁥⁮⁣⁥†                                                                                                                     
                                                                                                    

                                                                                 ⁴⁨‬⁾⁾⁤†⁦⁯⁲⁲⁡⁾†

Date Signed -"""''-t-=-'-+-'-'------ Signatur  ‭⁾‮⁬‭⁾⁅‽‹‹‮‮‹⁽‬‹‹‮‮‮‮⁽‡‮‮⁽‮‡‮‮‮‮‹‹‹‹‮‮‹‮‮⁌‮‭⁜‬⁬‮‮‮‮⁬‮‭⁬‭‭‭‭‭‭‭‭
                                                               

                          
                                      

                                                     



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR P-ourlCAI,. PRACTICES CmI/JMts:lmn~ 

Name 

(Including Rental Income) Holly J. Mitchell 

r .. -A-SS ..... E-S-SO-R-.S~PAR-C-EL-N-U~M:B:ER=O:R:S:TR:::EET::::AD:D:R~E~s:S====: .. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1310 Keniston Ave. 

CITY 

Los Angeles 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 
D $2.000 - $10.000 

---1---1..H... ---1---114 D $10.001 - $100.000 

~ $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownershlp/Deed of Trust o EasamEmt 

D Leasehold 0 
VB- Rlmalrmg """', 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1.001 - $10.000 

~ $10.001 - $100.000 D 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 
lnoome of $10,000 or more. 

D None 

Sylvia Johnson 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
D $2.000 - $10.000 

---1---1..H... ---1---1..H... D $10.001 - $100.000 
D $100.001 - $1.000.000 ACQUIRED DISPOSED 

D ava< $1.000.000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

D Leasehold D 
Yrs.. remaining oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $5{)0 - $1.000 D $1.001 - $10.000 

D $10.001 - $100.000 DOVER $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 terms avalleble to members of the public wlthou1 regard to your official status. Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER> NAME OF LENDER· 

ADDRESS (Business AddreS3 AcceptBble) ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTrvlTY, IF Am, OF lENDER 

INTEREST RATE TERM (MocnthsJYears) INTEREST RATE TERM (MonthslYears) 

----.% D None ____ ,0/0 D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $5{)0 - $1.000 D $1.001 - $10.000 o $5{)0 - $1.000 D $1.001 - $10.000 

D $10.001 - $100.000 D OVER $100.000 D $10.001 - $100.000 DOVER $100.000 

D GUarantor, If appflcable D Guarantor, If applicable 

Commen~: _________________________________________ ___ 

FPPC Form 700 (2014/20151 5th. B 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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



CALlJ"ORNIAI"ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR &l'ot,lfH:::A.!", l"l'lA.CTi':~S -OOII.U,m._SID1.J 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Sacramento, cA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign committee 
DATE (mmlddlyy) VALUE 

02,~~ $ 
80.56 

~~~ s 80.54 

~~~ s 68.45 

... NAME OF SOURCE (Not an Acronym) 

Fox Entertainment Group 

DESCRIPTION OF GIFT(S) 

breakfastllunch/snack 

breakfastllunch/snack 

lunch 

ADDRESS (Business Address Acceptable) 

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

Entertainment company 
DATE (mnv'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

56.85 lunch 

--'--'- $,---

, 

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

City of Hope 

-------

ADDRESS (Business Address Acceptable) 

1500 East Duarte Road, Duarte CA 91010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Research organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ $ 107.00 _dl_n_ne_r _____ _ 

--'--'- ~$ ---

--'--'- .. $----

Holly J. Mitchell 

... NAME OF SOURCE (Not an Acronym) 

The Arc of California 
ADDRESS (Buslnass Address Ar:captebJe) 

1225 8th Street, Suite 350, Sacramento CA 95815 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Social Services organzation 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , __ 5_0_.0_0 plaque 

--'--'- $, ___ _ 

--'--'- .. '----
~ NAME OF SOURCE (Not an Acronym) 

CA Community Colleges CalWorks Assoc. 
ADDRESS (Bus/ness Address Acceptable) 

. P.O. Box 2949, Sacrsmento CA 95812 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mm/ddry,) VALUE DESCRIPTION OF GIFT(S) 

75.00 glass and metal figure 

--'--'- $----

$ 

~ NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 
ADDRESS (Business Address AccsptBble) 

330 Encinitas Blvd. Suite 101 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

~22,~ 5 
35.84 dinner 

~5~ s 40.00 framed photo 

~~~ $ 
14.97 breakfast 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. D 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPCToll-Free Helpline: 866/275·3n2 www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POU'I1CAL. PMcneliS COMMISSION 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

CA Assacatian for Adult Day Services 
ADDRESS (Business Address Acceptable) 

Forum Building LTD., 1107 9th Street, # 701 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Social Services Organization 
DATE (mmJddlyy) VALUE 

~~~ < 250.00 

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

--1--1_ $, __ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Sempra Energy 

DESCRIPTION OF G1FT(S) 

Framed cross stitch art 

ADDRESS (Business Addross Acceptable) 

925 L Street, Suite 650, Sacramento CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Utilities Company 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $, __ 5_8_.04_ breakfast 

--1--1_ >..< ___ _ 

$ 

III- NAME OF SOURCE (Not an Acronym) 

Training Institute for Leadership and Enrichment 
ADDRESS (Business Address AGCsptable) 

920 Peralta Street, Suite 2A, Oakland, CA 94607 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 04,~ '-$ _1_6_0'_00_ Glass figure 

--1--1_ $, ___ _ 

--1--1_ >..< ___ _ 

Holly J. Mitchell 

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

Kevin de Leon for Senate 
ADDRESS (Business Address Acr::eptable) 

777 S. Figueroa SI. # 4050, Los Angeles CA 90017 
eUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign committee 
OATE (mm1ddlyy) VALUE DESCRIPTlON OF GIFT(S) 

117.83 dinner 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

National Black Caucus of State Legislators 

ADDRESS (Business Addross Acreptable) 

44 N Capitol Street, NW, Suite 622, D.C. 20001 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

-.S5~ 1>-_5_0_.0_0 conference backpack 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF OIFT{S) 

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

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

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

Commenw: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUT1CAl. PftACTK::ES COw.uSSWN 

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 Acronym) 

National Org of Black Elected Legislative Women 
ADDRESS (Business Address ACCfJptable) 

20 F Street, NW Suite 700 
CITY AND STAlE 

Washington D.C. 20001 

~ 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Annual Legislative Conference 

DATE(S); 06 I~~ _ 06 '5~ AMT; < 1,233.07 
Iff 0") 

TYPE OF PAYMENT: (must check one) Ii2l Gift 0 Income 

~ Made a SpeechlPartldpated In a Panel 

o Other - Provide DescMption __________ _ 

Conference participanVmeals and lodging 

,.. NAME OF SOURCE (Not an Acronym) 

CA Legislative Black Caucus Policy Institute 
ADDRESS (Business Addross Acreptabfe) 

5471 Hillcrest Drive 
CITY AND STATE 

Los Angeles, CA 90043 

~ 501 (c}(3) or DESCRlBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Leadership Symposium 

. 10,17,14 10,19,14 '$..1_,8_1_5_.0_0 __ 
DATE(S).---,---,_ ----'---'_ AMT;_ 

(If gift) 

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

~ Made a SpeechJPartlclpated In a Panel 

o Other - Provide DescMption ----------­

Symposium partlclpanVmeals and lodging 

II-- NAME OF SOURCE (Not an Acronym) 

CA Dental Foundation 
ADDRESS (Business Address Acceptable) 

1201 K Street, 15th Floor 
CITY AND STAlE 

Sacramento, CA 95814 

~ 501 (c){3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oral Health Forum 

DATE(S); 09 f~ 14 -~5~ AMB 1,000.36 
(II oift) 

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

~ Made a Spe-ei:h/Partlclpated In a Panel 

o Other - Provide Description __________ _ 

Forum partlclpanVmeals and lodging 

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

Council of State Governments Health Policy Academy 
ADDRESS (Business Address Acceptable) 

2760 Research Park Drlve 
CITY AND STATE 

Lexington Park, KY 40511-8482 

~ 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Innovations Policy Academy 

DATE(S)~~~ -~5~ AMT 5i_9_7...:1._86 __ _ 
(II oift) 

TYPE OF PAYMENT: (must check one) Ii2l Gift 0 Income 

o Made a Speech/Partlcipated In a Panel 

D Other - Provide Oescrlptlon __________ _ 

Policy Academy participanVmeals and lodging 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


