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/ 28/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ < <9’ <YV~-7 FORM
Nonprofit Organi zations, Businesses and Labor O gs
AREA CODE/PHONE NUMBER '1%35%? (if applicable) Report No. 022817 For Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 3
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
Ant hem | nc. [Jcom
02/ 27/ 2017 [v]OTH []Check if Loan
CIPTY %
D SCC Provide interest rate
[]IND
. $10, 000. 00
Care Anbul ance Service, Inc. [Icom
02/ 27/ 2017 [V]OTH [CCheck if Loan
LIPTY %
D SCC Provide interest rate
IND
$3, 500. 00
Bryan M Carney Llcowm Associ ate Director
02/ 27/ 2017 [ JOTH hbod []Check if Loan
C]PTY Beachbody "
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 2/ 28/ 2017 CALIFORNIA 497
Ri dl ey- Thomas Committee for a Better L.A wth support froma coalition of This Filing _ <7 €%/ e¥20 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
i i For Official Use Onl
AREA CODE/PHONE NUMBER H_Dgg;l\;%%R (if applicable) Report No. 022817 y
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 3
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCl(IZSL\IAl'IIEIII(D)ll\\I/IEItIJQIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[]IND
$5, 000. 00
HDR, I nc. []com
02/ 27/ 2017 [V]OTH [_]Check if Loan
CIPTY %
D SCC Provide interest rate
|:| IND
$5, 000. 00
HDR, I nc. [lcom
02/ 27/ 2017 [v]OTH [[]Check if Loan
LIPTY %
D SCC Provide interest rate
[]IND
. $5, 000. 00
Maxi nmus [lcom _
02/ 27/ 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 2/ 28/ 2017 CALIFORNIA 497
Ri dl ey- Thonas Committee for a Better L.A. with support froma coalition of This Filing __ < <9’ <YV~-7 FORM
Nonprofit Organi zations, Businesses and Labor Orgs
N X For Official Use Onl
AREA CODE/PHONE NUMBER I]-Dgglgl%IZE; (if applicable) Report No. 022817 or Official Use Only
STREET ADDRESS [ JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE No. of Pages 3
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
. . A . IND
Southern California Health & Rehabilitation o
[Jcom $1, 397. 84
Pr ogr am
02/ 27/ 2017 [v]OTH []Check if Loan
CIPTY %
D SCC Provide interest rate
. . A . IND
Southern California Health & Rehabilitation o
[Jcom $500. 00
Program
02/ 27/ 2017 [V]OTH [CCheck if Loan
LIPTY %
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






