497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date Stamp
Yes on H - Conmunities United to End Homel essness, Major funding by Mark Date of 1/ 27/ 2017 CALIFORNIA 497
Ri dl ey- Thomas Committee for a Better L.A wth support froma coalition of This Filing _ =" <7 Y20 FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER '1%35%? (if applicable) Report No. 012717A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 5
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
‘ ’ ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
. $10, 000. 00
Davi d Bohnett [Jcom | nvest or
01/ 26/ 2017 [ JOTH [_]Check if Loan
Baroda Ventures, LLC
CJPTY %
D SCC Provide interest rate
] IND
. $1, 600. 00
CEO Li fermentor, Inc. [Icom
01/ 26/ 2017 [V]OTH []Check if Loan
[ ]PTY %
D SCC Provide interest rate
IND
. $5, 000. 00
Carol yn Chadw ck Licom Executive Director
01/ 26/ 2017 [ JOTH ; []Check if Loan
Tessi e C evel and CSC
|:|PTY %
D SCC Provide interest rate

*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.a., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report

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/ 27/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ - <" <YV>7 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
AREA CODE/PHONE NUMBER I]-Dgggl\;gg? (if applicable) Report No. 012717A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 5
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
' . ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[]IND
. $1, 500. 00
Harri son- Ross Funeral Hones, |nc. [Jcom
01/ 26/ 2017 V]OTH []Check if Loan
LIPTY %
D SCC Provide interest rate
IND
Jeffrey Katzenberg [Jcom $50, 000. 00
01/ 26/ 2017 [ JOTH Producer []Check if Loan
Dr eamnor ks
CIPTY %
D SCC Provide interest rate
[]IND
. . . $5, 000. 00
Los Angeles Child Guidance Cinic [lcom
01/ 26/ 2017 [v]OTH []Check if Loan
|:| PTY %
D SCC Provide interest rate

*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.a., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 497 (Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report

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/ 27/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ - <" <YV>7 FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER '1%35%? (if applicable) Report No. 012717A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 5
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
' . ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Ant hony Pritzker [Jcom $25, 000. 00
nagi ng Partner .
01/ 26/ 2017 [JOTH I\P/trii ?gke? (;OL e []Check if Loan
CIPTY P "
D SCC Provide interest rate
[]IND
. $5, 000. 00
Ram | nc. DBA Aal pha Pharnacy [lcom
01/ 26/ 2017 [V]OTH []Check if Loan
LIPTY %
D SCC Provide interest rate
IND
$1, 000. 00
Brenda Shockl ey [lcom At t or ney _
01/ 26/ 2017 [ JOTH Gty of Los Angel es []Check if Loan
CIPTY y 9 ”
D SCC Provide interest rate

*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.a., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report

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/ 27/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ - <" <YV>7 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
AREA CODE/PHONE NUMBER '1%35%? (if applicable) Report No. 012717A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 5
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
' . ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[]IND
$1, 100. 00
Sout hwest G oup, Inc. [Jcom
01/ 26/ 2017 [v]OTH []Check if Loan
CIPTY %
D SCC Provide interest rate
|:| IND
St eaman Group, LLC [Jcom $1, 000. 00
01/ 26/ 2017 [V]OTH []Check if Loan
LIPTY %
D SCC Provide interest rate
IND
Shirley Ann Summers [Icom Presi dent / CEO %5, 090' 00
01/ 26/ 2017 [JoTH Shirley Sumers, LCSW [_]check if Loan
CIPTY CADC | o
D SCC Provide interest rate

*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.a., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 497 (Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date Stamp
Yes on H - Conmunities United to End Homel essness, Major funding by Mark Date of 1/ 27/ 2017 CALIFORNIA 497
Ri dl ey- Thomas Committee for a Better L.A wth support froma coalition of This Filing _ =" <7 Y20 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
i i For Official Use Onl
AREA CODE/PHONE NUMBER H-Dgggl\;%%R (if applicable) Report No. 012717A y
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 5
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;ESL\IA:I(D;I\\I/IZ;JQIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[]IND
. . . $5, 000. 00
Tessie Cl evel and Community Services, Corp. [lcom
01/ 26/ 2017 V]OTH []Check if Loan
LIPTY %
D SCC Provide interest rate
[]IND
. $25, 000. 00
Wrld G Corp. [lcom
01/ 26/ 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

FPPC Form 497 (Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Reason for Amendment:






