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Amounts may be rounded to whole dollars.

NAME OF FILER Date Stamp
Yes on H - Communities United to End Honel essness, Major funding by Mark Date of 1/ 17/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ -~ <Y=>7 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
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1392723 Report No. 011717A
STREET ADDRESS [ JAmendment
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1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;(IZSIL\IA[IIEIII(D)'I\\I/IZ;JSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[]IND
The Newhal | Land and Farm ng Conpany LP [Jcom $25, 000. 00
01/ 16/ 2017 [V]OTH []Check if Loan
CIPTY %
D SCC Provide interest rate

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.a., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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