Recipient Committee
Campaign Statement
Cover Paae

SEE INSTRUCTIONS ON REVERSE

RECEIVED BY

LOS ANGELES C

Date Stamp
Z

§20HAR -9 PM L= §
et e oy vear PRROPOSITION B UN

Statement covers period
(Month, Day, Year) i
2/16/2020

from

wrough 2/26/2020

|CALIFORNIA
2001/02
FORM

COVER PAGE

460

of
For Official Use Only

6

1. Type of Recipient Committee: aicommittees- Complete Parts 1.2.3, and 4.
[Z]Otficeholder, Candidate Controlled Committee

[]state Candidate Election Committee
[CJRecall
{Also Complete Part 5)

[)General Purpose Committee
[]Sponsored
[]small Contributor Commitiee
[JPalitical Party/Central Committee

2. Type of Statement:

[C]Primarily Formed Ballot Measure [ Preelection Statement

Commiltee [C]semi-annual Statement
[CIcontrolled [JTermination Statement
[Isponsored (Also file a Form 410 Termination)

(Also Complete Part 6) [Jamendment (Explain below)

[)Primarily Formed Candidate/

[JQuarterly Statement
[[]special Odd-Year Report

Officeholder Committee
{Also Complete Part 7)

: 5 TD. NUMBER
3. Committee Information 1572330 Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark Ridley-Thomas Committee for a Better L.A. Mark Ridley-Thomas
MAILING ADDRESS
P e ey STATE  ZIP CODE AREA CODE/FHONE
Los Angeles ca 90017 (213) 452-6565
S e 3 CODE e COTFTORE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
=T A2 GObE S EOTERTONE oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

(213) 452-5575 / sshin@kaufmanlegalgroup.com

{rue and camplete, | certify

FPPC Form 460 (Jan/2016)
FPPC Advice:

advice@fppc.ca.gov
(866/275-3772)

4 Verlfl c ati on | have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the atlached schedules is
3 under ﬁeynﬁv g! ?eﬂual 5\6&: the laws of the State of California that Jag foregoing j& true ,pna coﬂq.
Executed on By 3 - -
E L T fir wnraminen Ao Aecic TAMT TREASURER
Executed on 2/28/%‘620 By . i
DATE SIGNATURE OF CONTROLLING OFFICEHPLDER, CANDIDATE. STATE MEASURE PROPONENT. OR RESPONSIBLE OFFICER OF PROPONENT
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov




Recipient Committee COVER PAGE-PART 2

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION []suppoRrT
[[Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFIEESOOGHT ORHELD PR el B I A,
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME |.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
Mark Ridley-Thomas for City Council 1415234 officeholder(s) or candidate(s) for which this committee is primarily formed.
HAMEDDF TREASURER CONTROLLED COMMITTEE?
s NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Mark Ridley-Thomas [V]ves [CIno []supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Jorpose
- NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE Z2IP CODE AREA CODE/PHONE DSUPPORT
Los Angeles CA 90017~ 2134526565 GOPF’OSE
5864
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
Ridley-Thomas Officeholder 1314252
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose
Stephen Kaufman [V]ves [Ino NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) I:]
OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE = :
Los Angeles CA 90017~ 2134526565 Attach continuation sheets if necessary
: 5864

FPPC Form 4860 (Jan/2016)
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Cover Page-Part 2

Page 3 of 6

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Ridley-Thomas

OFFICE SOUGHT OR HELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION [ JsupporT
Held: Board of Supervisors

County 2 . [Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P Identify the controlling efficeholder, candidate, or state measure proponent, if any.

Los Angeles ca 90017

4050

NAME QF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

7. Primarily Formed Candidate/Officeholder Committee wvist names of

COMMITTEE NAME 1.0. NUMBER
. officehalder(s) or candidate(s) for which this committee is primarily formed.
EQF T G :
NAM REASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Qves {Ino [JsuprPorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) [JoepPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE . [supParT
[TJorPose
COMMITTEE NAME |.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprorT
.
NAWE OF TREASURER CONTROLLED COMMITTEE? [Joprose
. <[Jves [no NAME OF OFFICEHOLDER OR CANCIDATE GFFICE SOUGHT OR HELD [Jsupporr.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ’ [Jorpose
CITY STATE ZIP CCDE AREA CODE/PHONE ’

Attach continuation sheets if necessary

FPPG Form 480 {Jan/2016)
FRR Advine: aduleaminne ra anv (RRRIZTEATIN



Recipient Committee : COVER PAGE-PART 2
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5. Officeholder or Candidate Controlled Committee 6_Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
GFFICE SOUGHT OR HELD{INCLUDE LOCATION ANO DISTRICT NUMBER IF APFPLICABLE) BALLOT NO. CRLETTER JURISCICTION [JsupporT
["Joprose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Includad In this statement that are conirolled by you or are primarlly formed to recakve CFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributlons or make expenditures on behalf of your candidacy. )
COMMITTEE NAME ' 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
Mark Ridley-Thomas for Supervisor 1376007 officeholder{s) or candidate(s) for which this committee is primarily formed.
‘HAMEEOF TREASURER CONTROLLED COMMITTEE?
. NAME OF CFFICEHOLDER OR CANDIDATE QFFICE SCUGHT QR HELD
Stephen Kaufman []¥es [no . ‘ [JsueporT
COMIT TEE ADDRESS STREET ADDRESS (NO P.0. BOX) ' [JopPose
- NAME OF CFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT
Los Angeles CAa 30017 {213) 452-6565 [Jorrose
COMMITTEE NAME - 1.0. NUMBER NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
“NAME OF TREASURER ‘ CONTROLLED COMMITTEE? []orposE
D YES D NO NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NC P.O, BOX) D o
) PPOSE

cITy STATE ZiP CODE AREA CODE/PHONE . . . ¥
. Attach continuation sheets if necessary

FPPC Form 480 {Jani2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www,fppc,.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

through

from

Statement covers perlod

CALIFORNIA i
FORM 460
Page 5

2/16/2020
2/26/2020

of

NAME OF FILER
Mark Ridiey-Thomas Committee for a Better L.A.

1.D, NUMBER
1372330

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Perfad CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary ContriBUtions.......evieiiiessssssinessenn. Schedule A, Line 3 $0.00 $0.00 111 through 6/30 711 to Date
2. Loans Received... .. Schedule B, Line 3 s$0.00 30.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1+ 2 50.00 50.00 Received
4. Nonmonetary Contributions... Schedule C, Line 3 $0.00 30.00 21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3+4 50.00 50.00 Made
Expenditures Made Expenditure Limit Summary for State
Candidates
6. Payments Made......c.oovveirevcrssicmsnnsessesasinsesseens Schedule E, Line 4 $3,212.49 -$86,765.94
7. Loans Made... .. Schedule H, Line 3 $0.00 ~ $0.00 22. Cumulative Expenditures Made
{If Subject Ic Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS... Add Lines6+7 $3,212.459 586,765.94
9, Acerued Expenses (Unpaid Bl|[5) Schedule F, Line 3 50.00 $0.00 Date of Election ' Total to Date
10. Nonmonetary Adjustment......:................................... Schedule C, Line 3 $0.00 50.00 {mm/ddiyyyy)
11. TOTAL EXPENDITURES MADE.........cccossvcesseennnnn A Lines 8 49 + 10 §3,212.49 586,765.94

Current Cash Statement

12. Beginning Cash Balance................. Previous Summary Page, Line 16
13, Cash RECEIPLS...cvvv e rrerere e s ersres e nneneenn GOlUMN A, Line 3 above
14, Miscellaneous Increases to Cash..ueviiieeenen. ..Schedule |, Line 4
15. Cash Payments.... e . Column A, Line 8 above
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

To calculate Column B, add
amounts in Celumn A to the

$1,265,001.47

$0.00 | correspending amounts from
Columa B of your last repart.

%0:00 } some amounts in Celumn A
$3,212.49 may ba negative figures that

should be subfracled from

previcus perfod amounts. If

$1,261,788.918

this is the first report being
fited for this calendar year,
only carry over the amounts

from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 50.00 any).
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........c.cecccrimeinsiinnen...  S€€ Instructions on reverse 50.00

19, Qutstanding Debts......veeeerreeeenrs $0.00

Add Line 2+Line & in Column B above

*Amounts in this section may be different from amounts
reported in schedule B.

FPPC Form 4€0 {Jani2018)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.goy




. Amounts may be rounded SCHEDULE E
Schedule E to whole dollars.

Statement covers period
Payments Made - CALIFORNIA 460
wom __2/16/2020 FORM
R age 6 of 6
SEE INSTRUCTIONS ON REVERSE through _2/26/2020
NAME OF FILER 1.0. NUMBER
Mark Ridley-Thomas Committee for a Better L.A. 1372330

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYM'Em' AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Kaufman Legal Group, APC
PRO 53,158.50
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
OFC $53.99

Los Angeles, CA 90017-5864
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,212.49
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS. ..o s s $3,212.49
2. Unitemized payments made this Period Of UNGBE $T00.......c. v iiurrerrrrmrrerememes sttt saaae s h e 80840828 84000 LS 50.00
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COIUMN (8).)......iiiiiir i e s s $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.)..........ccccccimmimmieminnisissinmnsessssesssenenn: TOTAL $3,212.49

FPPC Form 460 (Jan/2016)

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






