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NAME OF FILER . ' : - : 1.0 NUMBER -
Yes on H -~ Communities Unlted to End Homelessness, Ma;or funding by Mark Rldley Thomas Committee for a Better L.A. with 1392723
support from.a coalition o6f Nonprofit Organizations, Businesses and Labor Orgs
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Con:tributions Received Column A Column B Calendar Year Summary for Candidates

Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDUEES) TOTAL TO DATE General Elections
1. Monetary Contributions...........cooucvinmmereceiennssoninase Schedule A, Line 3 $0.00 £0.00 ' 141 through 6/30 - 711 to Date
2. L0aNS RECEIVED. . .oeeeeeeeeeeereerevreasirccssorsres Schedule B, Line 3 s0. QD . 80. 0‘0 1 %0. Contributions
. 3. SUBTOTAL CASH CONTRIBUTIONS.......cveeeerverrcacaans Add Lines 1+2 : $0.00 $0.00 Received
O 4. Nonmonetary Contributions.....c......cciivecivnnnns SChgdule-C, Line 3 $0.00 $0.00 | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccovvuene. AddLines3+4 $0.00 50.00 Made
Expenditures Made - . A Expenditure Limit Summary for State
) ‘Candidates .
. B. Paymenis Made........ccoevvvveoerenirniieniennennes s Schedule E, Line 4 - $35,102.39 $39,950.86 o ]
'7. Loans Made......... ... Schedule H, Line 3 50.00 - s0.00 | . 22 Cumulaiive Expenditures Made
R {If Subject to Voluntary Expantiiture-Limit)
8. SUBTOTAL CASH PAYMENTS,...............‘.., ................ Add Lines 6 +7 $35,102.39 $39,550.86 i
9. Accrued Expenses (Unpaid Bills).........ccvveenrverererenns Schedule F, Line 3 -$2,275.70 : $212.50 Date of Election . Total to Date
10. Nonmonetary Adjustment............. ... Schedule C,Line3 $0.00 : $0.00 (mm/ddiyyyy)
11. TOTAL EXPENDITURES MADE.......ocovvversreresss! .. Add Lines 8 +9 + 10 $32,826.69 $40,163.36
Current Cash Statement
12. Beginning Cash Balance........cc...... Previous Summary Page, Line 16 $351,834.55 | Tocalculate Column B, add -
., amounts in Column A to the
13.-Cash-Receipts.........coovrvees eraresannnns revereereandraviis Golumn,Ai Line 3 above —  $0.00 | comesponding amounts frém
14. Miscellaneous Increases 1o Cash........... RER Schedule |, Line 4 $0.00 | SolumnB of yourlast reporl
B - may be negative figures that
O 15. Cash Payments.........cocceveeeerereevrsernrereseersresanns Column A, Line 8 above $35,102.38 should be subtracted from _*Amounts in this seclion may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $316,732.16 | previousperiod amounts. | 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 canty over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @) : -
Cash Equivalents and Outstandmg Debts
18. Cash Equivalents.....c.....ccieveverevivicearirenne See instructions on reverse . .$0.00
19, Outstanding Debfs.........c.cccorveunn.. Add Line 2+Line 9 in Column B above $212.50 FPPC Form 480 (Janf2016)
’ - . FPPC Advice: advice@fppc.ca.gov {866/275-3772)
~ www.fppc.ca.gov





























