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1. Type of Recipient Committee: aucommittees- complete Parts 1,2,3, and 4.

[“]Officeholder, Candidate Controlled Committee
[[]state Candidate Election Committee

[_1Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[[JPreelection Statement
Semi-annual Statement

[CJQuarterly Statement
[C]Special Odd-Year Report

[IRrecall ["]Controiled [[JTermination Statement
(Also Complete Fart 5) E] Sponsored (Also file a Form 410 Termination)
[C]General Purpose Committee (Aiso Complete Part 6) [JAmendment (Explain below)
[[Isponsored [CJPrimarily Formed Candidate/
[CJSmall Contributor Committee Officeholder Committee
[CJPolitical Party/Central Committee (Also Complete Part 7)
X .D. NUMBER
3. Committee Information 1372330 Treasurer(s)
COMMITTEE 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
CITY STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
: ) Los Ange€les CA 90017 (213) 452-6565
e o T EA CODTPONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MALLING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE el G e AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS
sshin@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL. ADDRESS

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

4. Verification

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

| have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

By
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
By FPPC Advice:
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
By (866/275-3772)

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement
Cover Page-Part 2

Page 2 of 20

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 [JsupporT
[ JoprPosE
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

Rel_ated Committees Not Included in this Statement: List any committees OFFICE SOUGHT OR HELD DISTRICT NOIF ANY
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
Mar k Ri dl ey- Thonas for Cit y Counci | 1415234 officeholder(s) or candidate(s) for which this committee is primarily formed.
FAIREA ael der CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Mark Ridl ey- Thomas []ves [ Jno [[]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT
Los Angel es CA 90017- 2134526565 [ JopposE
5864

COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:, SUPPORT
Mark Ri dl ey-Thormas for City Council 1426182
HAMHDFTRESIRER CONTROLLED COMMITTEE? [Jorpose
Mark Ri dl ey- Thonas [V]YEs [ Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I:l

OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE i i X
Los Angel es CA 90017- 2134526565 Attach continuation sheets if necessary

5864

FPPC Farm 460 (Jan/2016)



COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page-Part 2

Page 3 of 20

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Ri dl ey- Thoras
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION []suppoRT
Hel d: Cty Council Menber
Gty 10 [ JoprPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Angel es CA 90017 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees OFFICE SOUGHT OR HELD DISTRICT NOIF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[]ves [ Ino [ ]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE I:I SUPPORT
[ JoprPosE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:, SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
DYES I:l NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:, SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I:l
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

[]supPORT

[ JoprPosE

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

COMMITTEE NAME 1.D. NUMBER
Mar k Ri dl ey- Thonas Legal Def ense Fund |[1442257 officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Mark Ri dl ey- Thomas [v]YES [Ino [ ]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ JopposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/PHONE [ ]supPorT
Los Angel es CA 90017- (213) 452-6565 [ JopposE
5864
COMMITTEE NAME I D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []supPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
DYES I:l NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:I SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[ JoprPose
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement:
not included in this statement that are controlled by you or are prima
contributions or make expenditures on behalf of your candidacy.

List any committees
rily formed to receive

COMMITTEE NAME 1.D. NUMBER

Mark Ri dl ey-Thomas City Legal Defense|1442749

oA tressdrer Counci FiTe No. 21- CONTROLLED COMMITTEE?

1203 [V]YES [ Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIPCODE  AREA CODE/PHONE

Los Angel es CA 90017- (213) 452-6565
5864

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[]supPORT

[ JoprPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ ]suppoRT
[ ]opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B
SUPPORT
[ JopposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
[_JopPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
[_JopPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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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 I:’ SUPPORT
[ JoprPosE
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
Rel_ated Committees Not Included in this Statement: List any committees OFFICE SOUGHT OR HELD DISTRICT NOIF ANY
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
Mar k Ri dl ey- Thonmas for Su per Vi sor 1376007 officeholder(s) or candidate(s) for which this committee is primarily formed.
F TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
St ephen Kauf man [V]vEs [Jno [[]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/PHONE [ ]supPorT
Los Angel es CA 90017 (213) 452-6565 [ JopposE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
I:,YES I:, NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I:,
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page 0o 460
wom 71112022 FORM
wroun 12/ 3172022 | Pa9e 7 of 20
SEE INSTRUCTIONS ON REVERSE A
NAME OF FILER 1.D. NUMBER
Mark Ridl ey- Thomas Committee for a Better L.A 1372330
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.............ccceeeveiieecie e, Schedule A, Line 3 $0. 00 $0. 00 1/1 through 6/30 711 to Date
2. L0aNS RECEIVEA.........c.ccoeeiiieieee e Schedule B, Line 3 $0. 00 $0. 00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccceveeeeriinnns Add Lines 1+ 2 $0. 00 $0. 00 Received
4. Nonmonetary Contributions Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 $0. 00 $0. 00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made..........ccocereieieicieieeeece e Schedule E, Line 4 $107, 675. 08 $204, 159. 39
7.L0aNS MaAdE.......cccvviiiiieiiieeiie et Schedule H, Line 3 $0. 00 $0. 00 22. Cumulative Expenditures Made *
) (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......cccoieiiiiiieiieceeenn Add Lines 6 + 7 $107, 675. 08 $204, 159. 39
9. Accrued Expenses (Unpaid Bills)...........cccccervrrrnnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary Adjustment...........cccceveeeeveeeenieeiiesnens Schedule C, Line 3 $0. 00 $0. 00 (mm/ddlyyyy)
11. TOTAL EXPENDITURES MADE.........cccvcvveeenennen. Add Lines 8 +9 + 10 $107, 675. 08 $204, 159. 39
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $576, 363. 60 | Tocalculate Column B, add
. . amounts in Column A to the
13. Cash RECEIPLS.....ceruiiierieiesieeie e Column A, Line 3 above $0. 00 | corresponding amounts from
14. Miscellaneous Increases to Cash.................ccccccoeene. Schedule |, Line 4 $518. 75 gglmuemgn?om{g% Igz:ljmog'
i may be negative figures that
e L Column A, Line 8 above $107, 675. 08 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE.. Add Lines 12+13+14, then subtract Line 15 $469, 207. 27 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0. 00 | @)
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $0. 00
19. Outstanding Debts Add Line 2+Line 9 in Column B above $0. 00 FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 460
7/ 1/ 2022 FORM

Page 8 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
AADAP, | nc.
cvC $5, 000. 00
Los Angel es, CA 90016-4265
Areri can Express
OFC Credit Card Paynent $33, 057. 54
Plantation, FL 33313-4571
Subvendor: LA Urban League
cvC Meno: $10000. 00 $0. 00
Los Angel es, CA 90043-1200
I D: 1299657%$10, 000. 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $38, 057. 54
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 460
7/ 1/ 2022 FORM

Page 9 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG mee inas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals

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

LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration

LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Subvendor: The Baker Group, Inc.,
CNS Meno: $22542. 54 $0. 00

Culver City, CA 90230-4933

$22,542. 54

Subvendor: Community Partners

Los Angel es, CA 90012- 1804 MIG Meno: $515. 00 $0. 00

$515. 00

Anerican Express

OFC Credit Card Paynent $1, 000. 00

Pl antation, FL 33313-4571
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1, 000. 00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 460
7/ 1/ 2022 FORM

Page 10 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG mee inas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals

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

LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration

LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Subvendor: Inner City Youth Orchestra of Los Angeles
cvC Menmo: $1000. 00 $0. 00

Los Angel es, CA 90045-1931

$1, 000. 00

Areri can Express

OFC Credit Card Paynent $3, 653. 82

Plantation, FL 33313-4571

Subvendor: Interfaith Communities for Justice Peace

Los Angel es, CA 90010- 1702 cvC Meno: $1000. 00 $0. 00

$1, 000. 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3, 653. 82
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 460
7/ 1/ 2022 FORM

Page 11  of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG mee inas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals

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

LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration

LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Subvendor: Eventbrite

San Francisco, CA 94105- 2997 oC Memo: $2653. 82 $0. 00

$2, 653. 82

Areri can Express

OFC Credit Card Paynent $5, 518. 75
Plantation, FL 33313-4571
Subvendor: Peace Over Viol ence
cvC Meno: $5000. 00 $0. 00

Los Angel es, CA 90017-2211

$5, 000. 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5, 518. 75
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 40
7/ 1/ 2022 FORM

Page 12 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG mee inas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals

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

LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration

LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Subvendor: Amazon.com

Seattle, WA 981095210 OFC Merp: $518. 75 $0. 00

$518. 75

Areri can Express

OoC Credit Card Paynent $1, 500. 00

Plantation, FL 33313-4571

Subvendor: Mijeres de la Tierra

Los Angel es, CA 90065- 1000 cvC Menmo: $1500. 00 $0. 00

$1, 500. 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1, 500. 00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 40
7/ 1/ 2022 FORM

Page 13 of 20

from

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Basi ¢
CNS $6, 829. 34
Los Angel es, CA 90062- 1326
Basi c
CNS $3, 394. 60
Los Angel es, CA 90062-1326
Basi ¢
CNS $3, 441. 33
Los Angel es, CA 90062-1326
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $13, 665. 27
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 460
7/ 1/ 2022 FORM

Page 14  of 20

from

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Basi ¢
CNS $3, 360. 33
Los Angel es, CA 90062- 1326
Basi c
CNS $3, 360. 33
Los Angel es, CA 90062-1326
Bocim, Inc
OFC $10, 000. 00
Los Angel es, CA 90008-4234
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $16, 720. 66
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
SChed U|e E to whole dollars. Statement covers period
Payments Made CALIFORNIA 46
7/ 1/ 2022 FORM

Page 15 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Bocim, Inc
OFC $5, 000. 00
Los Angel es, CA 90008-4234
California Secretary of State
OFC $50. 00
Sacrament o, CA 95814-5701
First Bank Merchant Svc Fee
OFC $119. 95
Atlanta, GA 30342-1651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5, 169. 95
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

Statement covers period

wom 71112022 -
BT YEYTEYT LY age
through 12/ 31/ 2022 g

FORM

SCHEDULE E
CALIFORNIA 46

of 20

NAME OF FILER

Mark Ri dl ey- Thomas Conmittee for a Better

L. A

1.D. NUMBER

1372330

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND independent expenditure

LEG legal defense

LIT campaiagn literature and mailinas

MBR member communications
MTG mee inas and appearances
OFC office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

PET petition circulatina
PHO phone banks

POL pollina and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accountina)

PRT print ads

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodgina, and meals

TRS staff/spouse travel, lodaina, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter reaistration

WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Kauf man Legal Group, APC
PRO $2,545. 19
Los Angel es, CA 90017-5864
Kauf man Legal G oup, APC
PRO $1, 369. 14
Los Angel es, CA 90017-5864
Kauf man Legal Group, APC
PRO $1, 832. 06
Los Angel es, CA 90017-5864
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5, 746. 39
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

Statement covers period

wom 71112022
through 12/ 31/ 2022

SCHEDULE E
CALIFORNIA 46

FORM
Page 17 of 20

NAME OF FILER

1.D. NUMBER

Mark Ridl ey- 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.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodgina, and meals

TRS staff/spouse travel, lodaina, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reaistration

WEB information technoloqgy costs (Internet, e-mail)

MBR member communications

MTG mee inas and appearances

OFC office expenses

PET petition circulatina

PHO phone banks

POL pollina and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accountina)
PRT print ads

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND independent expenditure

LEG legal defense

LIT campaiagn literature and mailinas

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Kauf man Legal Group, APC
PRO $1,217.70
Los Angel es, CA 90017-5864
Smley Radio Properties
RAD $2, 500. 00
Los Angel es, CA 90043-1208
Courtney WIkins
CNS $2, 750. 00
Los Angel es, CA 90043-3468
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $6, 467. 70
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

Statement covers period

wom 71112022 -
BT YEYTEYT LY age
through 12/ 31/ 2022 g

FORM

SCHEDULE E
CALIFORNIA 46

of 20

NAME OF FILER

Mark Ri dl ey- Thomas Conmittee for a Better

L. A

1.D. NUMBER

1372330

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND independent expenditure

MBR member communications
MTG mee inas and appearances
OFC office expenses

PET petition circulatina

PHO phone banks

POL pollina and survey research

POS postage, delivery and messenger services

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodgina, and meals

TRS staff/spouse travel, lodaina, and meals

TSF transfer between committees of the same candidate/sponsor

LEG leaal defense PRO professional services (leaal, accountina) VOT voter reaistration
LIT campaian literature and mailings PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Courtney WIkins
CNS $2, 750. 00
Los Angel es, CA 90043-3468
Courtney WIKkins
CNS $2, 750. 00
Los Angel es, CA 90043-3468
Courtney WIkins
CNS $1, 925. 00
Los Angel es, CA 90043-3468
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $7,425. 00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made 40
7/ 1/ 2022 FORM

Page 19 of 20

from

througn 12/ 31/ 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Mark Ridl ey- 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodgina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloay costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Courtney WIkins

CNS $2, 750. 00
Los Angel es, CA 90043-3468

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2, 750. 00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $107, 675. 08
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).......ccccvevevevereeeeeeeeerereeeeeeeeeeeesesese e TOTAL $107, 675. 08

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded

Schedule | to whole dollars.

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Statement covers period

wom 71112022
throuan 12/ 31/ 2022

SCHEDULE |
CALIFORNIA 460

FORM
Page 20 of 20

NAME OF FILER

1.D. NUMBER
Mark Ridl ey- Thomas Committee for a Better L. A 1372330
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Mark Ridl ey-Thomas for City Council 2020 Officehol der

11702/ 2022 45 angel es. CA 90017- 5864 Rei mbur senent $518. 75
D 1415234

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $518. 75

Schedule | Summary

1. Itemized INCrEASES 10 CASN TS PEIIOU. .......c.v.ivvieiieiieeseieteeete ettt et ettt e st e s s ee s 2t s s s es s b e s s s st e s 4t s s s s s s s a2 s sttt e s s s s s sttt s s s $518. 75

2. Unitemized increases to cash of UNAEr $LO0 thiS PEITOM. ... .cc.uiiuiiiiiiii ettt ettt et e she e bt eaeeebeeae e e b e e a b e ehe e oEeeh b e e bt oA et eb e e a b e eh e e beea b e ebeeabeebe et e ebeenbeenbenbeenneanean $0. 00

3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (£).) ... i ittt e e s bt e e e aib e e e anb e e e sabneeeannnes $0. 00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) 1.teuttteriitiuiiteiieteieit ettt ettt ettt ettt ettt es ekt e et et eh s et e e b eae e b e84 18 eh e 4 b eh £ A2 eE e 2 b e b e b€ A0 e b e e e H e b eb e e e E e e e 4 h e s £ e E e A e 4 b eh e b e h £ e e e h e e b e b e e b e b e e e bt b e bt ek et b et et et e bt aneneas TOTAL $518. 75
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