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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CAHIFORMIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMATRON

Name

Hally J. Mitchell

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

cITY _
Los Angsles

FAIR MARKET VALUE
F] 52,000 - $30,000
[_] $t0.001 - $100,000

IF APPLICABLE, LIST DATE:

4 14 4 14

(V] $00,001 - $1,000,000 ACQUIRED DIEPOSEDR
] Over 51,000,000
NATURE OF INTEREST
[ Ownarstip/Dead of Trust [] easement
[} teasshoid 0
¥Yra remalning Gihar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 3408 [ $500 - 31.000
[ $10,001 - $100,000

] 81,001 - $40,000
I ovER $100,000
SOURCES OF RENTAL INCOME: [f you own a 10% or greatsr

intarast, list the name of each tenant that Is a single source of
income of $10,000 or more,

D Hone

Sylvia Jehnseon

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

FAIR MARKET VALUE
[ 52,008 - $18,000
[ 510,081 - 100,000

I APPUICABLE, LIST DATE:

P - SRS S L

[ $100,801 - $1,006,000 ACQUIRED DISPOSED
[} Over 51,000,600
NATURE OF INTEREST
{T] ownershiptDesd of Trust |:| Ezsemant
D Leasahold D
Yro rerratning Cihar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[]80- 488 {1 $500 - 51,000 [ s1.001 - $10,000
[0 510,001 - $100.000 [ ] OVER $100,000

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

Interast, fist the nams of each lenant that is a single source of
income of 310,000 or more.

D Noas

* You are not required to report joans from commerciat lending Institutions made In the lender's regufar course of
business on terms available ta members of the public without regard to your official status. Perscnal loans and
ioans received not in a lender’s regular course of businass must be disclosed as follows:

NAME OF LENDER"

ADDREESS (Business Address Accepiaie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Manths/¥Years)

£ ] None

HIGHEST BALANCE DURING REFURTING PERICD
{7 8500 - $1.000 J 51.009 - 510,000
{J 10001 - 100000 [ OVER $e0,u00

[} Guaranter, f applicable

Comments:

NAME OF LENDER"

ADDRESS (Rusiness Addrass Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

W E:! Nane

HISHEST BALANCE DURING REFORTING FERICD
{1 $500 - $1,000 7 51.001 - $10.000
[ 510,001 - $100,000 [] OVER $100,000

D Guarantar, I applicable

FPPC Form 700 {2014/2015) 5ch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpllne: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

 caurormarorn £ Q0

FASR POLITICAL PRACTICES COMBUISSHIN

Name

Holly J. Mitchell

» NAME OF SOURCE {Not an Acronym)
CA Democratic Party

ADDRESS {Business Address Acceplabla)
1401 21st Street, Sacramento, CA 95811

BUSINESS AGTIVITY, [F ANY, OF SOURCE
Campaign committee

DATE (mmiddlyy}  VALUE CESCRIPTIGN OF GIFT{S)

02,04 1_4 . 80.56 breakfast/lunch/snack

02,058 ,i . 80.54  breakfastlunch/snack

11,06 -_‘!i ¢ 88.45 lunch

> NAME OF SOURCE {Not an Acronym)
The Arc of California
ADDRESS (Busihess Addmess Acceptabis)
1225 Bth Street, Suite 380, Sacramento CA 95815
BUSINESS ACTIVITY, If ANY, OF SOURCE
Social Services organzation
DATE {mmiddfyy)  VALUE

BESCRIPTION OF GIFT(S)

03,03 (14 50.00  plaque

Y S S

—_—f s

» NAME OF SOURCE. {Not an Acronym)
Fox Entertainment Group

ADDRESS (Business Address Accaplabls)
2121 Avenue of the Siars, Los Angeles CA 90067

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Entertainment company

DATE {nmvddiyy)  VALUE DESCRIPTION OF GIFT(S}

02,07 14 56.85 lunch

—_
/ } 3
S S S -

» HAME CF SOURCE (Mot an Acronym)
CA Community Colleges CalWorks Assoc.
ADDRESS {Businass Address Acceptabls)

-P.C. Box 2949, Sacrsmentc CA 95812
BUSINESS ACTIVITY, IF ANY, GF SOURCE
Edueation
DATE {mmiddyy)  VALUE

DESGRIPTION OF GIFT{S)

04 15 ,_:Ii 75.0¢  glass and metal figure

{4 s

SR S S -

» NAME OF SOURCE {Not an Acronym)
City of Hope

ADBRESS {Businpes Address Accoplebie)
41500 East Duarte Road, Duarte CA 91010

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Research organization

» HAME OF SOURCE (Mol an Acronym}
Toni Atkins for Assembly
ADDRESS (Husiness Address Acceplabl}
330 Encinitas Blvd. Suite 101
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign committee

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

DATE {mmiddfyy) VALUE DESCRIPTICN OF GIFT|S)

02 [21 ‘,14 < t07.00 dinner 04 ) 22 ; 14 < 36.84  dinner
; [ s 05 ; 12 l < 4000  framed photo
L 08 ) 25 ,1_4 . 1497  breakfast
Commeants:

FEPC Form 700 {2014/2015) Sch. D
FPRC Advice Emall: advice@fppr.ca.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fpac.ca.gov




SCHEDULE D
Income - Gifts

. CALIFORMNIA FORM 7 0 0

#aiR POLITIAL PRACTICES COMMIBRION

Name

Holly J. Mitchell

» NAME OF SOURCE {Not an Acronymj
CA Assacation for Adult Day Services

ADDRESS (Business Address Acceplabla)
Forum Building LTD., 1107 9ih Street, # 701

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Social Services Crganization

DATE {mmiddlyy) VALUE DESCRIFTION OF GIFT{S)

03,26 ,14 |, 250.00 Framed cross stitch art
I / %
Y S S

» NAME OF SOUREE {Not ar Acrommy)
Kevin de Leon for Senate
ADCRESS (Business Adgress Acceplebla)
777 S. Figuetoa St. # 4050, Los Angeles CA 90017
BUSINESS ACTIVITY, |F ANY, OF SGURCE
Campaign committee
DATE (mevddlyy) VALUE

BESCRIFTION OF GIFT(S)

1,30 _1__ . 117.83  dinner
/ f [
Y S S

» HAME ©F SOURCE {Not an Acronym}
Sampra Energy

ADDRESS (Business Address Acceptablo}
825 L Street, Suite 850, Sacramento CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utilities Company

DATE {mewiddlyy)  VALUE DESCRIPTION OF GIFT(S}

04,22 14 58.04

, , . breakfast

—_— s

» NAME OF SQURCE {Nof sn Acronym)
National Black Caucus of State Legislators
ADDRESS (Business Address Accoplable)
44 N Capitot Street, NW, Suite 622, D.C. 20001
BUSINESS ACTIVITY, i ANY, OF SOURCE
Government
DATE {mimiddlyy)  VALUE

DESCRIFTION OF GIFT{S}

12,21 14 s 50.00 conference backpack

PR SR S

S S N

» NAME OF SOURCE {Mot an Acronym}
Tratning Institute for Leadership and Enrichment

» NAME OF SCURCE {Mot an Acronym)

ADBRESS (Business Addrass Ascapisive)
920 Peralta Street, Suite 2A, Cakland, CA 94607

BUSINESE ACTIVITY, IF ANY, OF SQURCE

ADDRESS (Business Address Accuplalic)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

Education
OATE {(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT{S)
10,04 14 160.00  Glass figure ', .
/ i s fi_ 7 5
/ / % —_— %
Commenis:

EPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toil-Free Helpllne: 866/275-3772 www.fppc.ca.gov




SCHEDULE E

Ealft POLITC AL PRACTICES COMAUSSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Holly J. Mitchetl

+ Mark either the gift or Incoma bhex.

» Mark the “501{c}{3)"” box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” hox 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 (Mot an Acromym)

National Org of Black Elected Legislative Womsn
ADDRESS (Businoss Addrass Acceplabie}

20 F Strest, NW Suita 700

CITY AND STATE

Washingten D.C. 20001

G031 (cHA} or DESCRIBE BUSINESS ACTIVITY, IF ANY, GF SOURCE
Annual Legislative Conference

ey 08,1814 08,2114, 123807
(I gem
TYPE OF PAYMENT: {must check ona} A Git [ Income

¥l Made z Speech/Participated in a Panel

] Other - Provide Description
Conference participant/meals and lodging

- MAME OF SOURCE {No! an Acromym)
CA Dental Foundation

ADDRESS {Business Addmss Acceplable)
1201 K Strest, 15th Floor

CITY AND STATE
Sacramenio, CA 95814

501 {c¥3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Oral Heatth Forum

09,18,14  09,21,14

DATE(S} AMT: slgpﬁ_
{if gift}

TYPE OF PAYMENT: (must check ane} [ G [T} Income

Made a SpoeéNParﬂcipatcd in & Pangt

[} Other - Provide Deserption
Forum participant/meats and lodging

- MAME OF SOURCE (Mot an Acronym)

CA Legislative Black Caucus Policy Institute
ADDORESS (Business Address Acoeplabls)

5471 Hillcrest Drive

CITY AND STATE

Los Angeles, CA 90043

7] 501 (c}3) or DESCRIBE BUSINESS ACTIVITY, I ANY, OF SOURCE
Leadership Symposium

10,17 ,14 10,119,114

1,815.00

DATES: —f f -~ f " f  oamps ' T
{if gifty
TYPE OF PAYMENT. {must check one) {4 Gt  [] income

W/} Made a Spesch/Parlicipeted In a Panal

[[J Other - Provide Description

Symposium participant/meals and ledging

» NAME OF SQURCE {Not sn Acronym)
Council of State Governments Health Policy Academy

ADDRESS (Business Audress Acceptatia)
2760 Ressarch Park Drive

CITY AND STATE
Lexington Park, KY 40511-8482

501 (c){3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Health Irnovations Policy Academy

paresy 119,14 | 11,2114,

{if it

- 871.86

TYPE OF PAYMENT. (must check one} [} Gt [ Income

Made a Speech/Parlicipaled In a Panel

[] Other - Povide Description
Policy Acadamy participant/meals and lodging

Comments:

FPRC Form 700 {2014/2015) Sch. E
FPPC Advite Emait: advice@{ppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




