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 O_f' 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thomas Committee for a Better L.A wth support froma coalition of This Filing _<? 2" <=1 FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER I:I-Dgggl\;Bz%R (if applicable) Report No. 020617A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
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
CEO $5, 000. 00
Jack Bar bour Licom Sout hern California
02/ 05/ 2017 [JoTH rnia []Check if Loan
CJPTY Heal th of Rehabilitation
Program %
D SCC Provide interest rate
IND
. . $1, 000. 00
Geul a Jill Basinger [lcom At t or ne
02/ 03/ 2017 [ JOTH y []Check if Loan
d aser Wil
LIPTY %
D SCC Provide interest rate
IND
$1, 000. 00
Andr ew Baum Licom Part ner
02/ 03/ 2017 [ JOTH . []Check if Loan
d aser Wil
C]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 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ <" > =¥~ FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER '1%35%? (if applicable) Report No. 020617A For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
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
California Association of Professional O $5 000. 00
[Jcom , .
Enpl oyees, AFL-Cl O ( CAPE)
02/ 05/ 2017 [v]OTH []Check if Loan
CJPTY %
D SCC Provide interest rate
IND
. $25, 000. 00
Patricia L d aser [1com Par t ner
02/ 03/ 2017 [ JOTH . []Check if Loan
d aser Wil
[ ]PTY %
D SCC Provide interest rate
IND
$5, 000. 00
Roger Howar d [lcom At t or ne
02/ 03/ 2017 [ JOTH y []Check if Loan
d aser Wil
|:|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 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ <" > =¥~ FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) For Official Use Only
1392723 Report No. 020617A
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
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, 000. 00
Davi d G Johnson []com Pr oducer
02/ 03/ 2017 [ JOTH _ []Check if Loan
CJPTY David G Johnson
%
D SCC Provide interest rate
IND
. $5, 000. 00
Dani el Jordan [1com Par t ner
02/ 03/ 2017 [ JOTH . []Check if Loan
[JPTY d aser Wil
%
D SCC Provide interest rate
IND
John Kar ubi an [Jcom $1, 000. 00
02/ 03/ 2017 [ JOTH I nvest ment s []Check if Loan
C]PTY Forsat, Inc.
%
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 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ <" > =¥~ FORM
Nonprofit Organi zations, Businesses and Labor Orgs
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) For Official Use Only
1392723 Report No. 020617A
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SEII_EFN—‘II;II?/IT'—’LO(;:;:;;ZE?::RARENIIEEMS:EOBYUESTNESS) RECEIVED
[]IND
LAFC Sports, LLC [Jcom $10, 000. 00
02/ 03/ 2017 [v]OTH []Check if Loan
CIPTY %
D SCC Provide interest rate
Mark Ri dl ey- Thomas Conmittee for a Better []IND
L. A [Z]com $6, 374. 28
02/ 05/ 2017 [ JOTH []Check if Loan
LIPTY %
D SCC Provide interest rate
ID: 1372330
IND
Wal |y Marks [Jcom $1, 000. 00
Real Est at -
02/ 03/ 2017 [ JOTH V\ilﬁ/l Re:ll ? e [[]Check if Loan
[CIPTY y "
D SccC 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 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ <" > =¥~ FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) For Official Use Only
1392723 ReportNo.  020617A
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
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
Ti not hy McGsker [lcom At t or ne $1,500.00
02/ 03/ 2017 [JOTH y []Check if Loan
JPTY d aser Wil
%
D SCC Provide interest rate
[]IND
Optims Corp [lcom $1,500.00
02/ 05/ 2017 [V]OTH []Check if Loan
LIPTY %
D SCC Provide interest rate
IND
Charles Quarles [Jcom _ $1, 000. 00
02/ 03/ 2017 [ JOTH Bui | der []Check if Loan
ClPTY The Bedford G oup
%
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 2/ 6/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ <" > =¥~ FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) For Official Use Only
(213) 452- 6565 1392723 ReportNo.  020617A
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 6
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 SELFEMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
. $1, 000. 00
Johnat han E Sherin Licom Mental Health Director
02/ 05/ 2017 [ JOTH a Angel []Check if Loan
[]PTY County o 0s gel es "
D SCC Provide interest rate
IND
$25, 000. 00
M chael Sol of f [lcom At t or ney |
02/ 03/ 2017 [ JOTH Minger, Tolles & O son, []Check if Loan
LlpTY LLP %
D SCC Provide interest rate
IND
. $5, 000. 00
Peter Wil Llcom Par t ner
02/ 03/ 2017 [ JOTH . []Check if Loan
d aser Wil
DPTY %
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






