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1. Type of Recipient Committee: aicommittees- Compiote Parts 1,2,3, and 4. 2. Type of Statement: '

[Z10fficeholder, Candidate Controlled Committee [JPrimarily Formed Ballot Measure [ Preelection Statement [(JQuarterly Statement

[]state Candidate Election Commiltee Committee () semi-annual Statement [C)Special Odd-Year Report

[(JRecall [Jcontrolled [CJTermination Statement *

(Aiso Complete Pant 5) D Sponsored (Also file a Form 410 Termination)
[JGeneral Purpose Committee (Also Complete Part 6) (JAmendment (Explain below)

[Jsponsored [[]Primarily Formed Candidate/

[C1Small Contributor Committee Officaholder Committee

[(JPolitical Party/Central Committee (Aiso Complete Part 7)

- - 1D. 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 CODEJPHONE
STREET ADDRESS (NO P.0. BOX
‘ ! Los Angeles CA $0017 (213) 452-56565

= ST T TERCOUETONE NAME OF ASSISTANT TREASURER, IF. ANY
Los Angeles CA 90017 (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MALROS ATHNw—
cIvY STATE  ZIP CODE AREA CODE/PHONE oy WATE  ZPCoDE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

(213) 452-657S / sshin@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

under Wl&%mmﬂdﬁr the laws of the State of CA:;fﬁn that the f
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Js true 3hd

the infe
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Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CALIFORNIA
FORM 460

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

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ ]suPPORT
[TJoppose
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: Listany 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

COMMITTEE NAME .0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
Mark Ridley—Thomas for Ci ty Council 1415234 officeholder(s) or candidate(s) for which this committee is primarily formed.
NAMEDDF TREASURER CONTROLLED COMMITTEE?
‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Mark Ridley-Thomas [V]yes [Cno [CJsuppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE AREA CODE/PHONE [JsurporT
Los Angeles CA 90017~ 2134526565 [Joppose
S804
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
Ridley-Thomas Officeholder 1314252
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose
Stephen Kaufman YES [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Joerose
cITY STATE ZIP CODE AREA CODE/PHONE . .
Los Angeles CA 90017~ 2134526565 Attach continuation sheets if necessary
5864

FPPC Form 460 (Jan/2016)



COVER PAGE-PART 2

Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 3 of 9
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 NO. OR LETTER JURISDICTION []supPORT

Held: Board of Supervisors

County 2 [[JoppPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

Los Angeles CA 90017 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees OFFICE SOUGHT ORHELD 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.

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of

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

F Tl RER MITTEE?
NAME G TREABLIRE FONTRORER CONMMI TR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[]YES D NO D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE __ AREA CODE/PHONE []supPPoORT
[Jorpose
COMMITTEE NAME |.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:' SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Jorpose
[Jves [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[Jorpose
CITY STATE ZIPCODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPP( Advira: advica@fnne ra nav IRRRI27R.ATTN
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Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 4 of 9
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
[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: Listany committees
not Included In this stat 1t that are controlled by you or are primarily formed to receive OFFICE SOUBHT ORHELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
Mark Ridley-Thomas for Supervisor 1376007 officeholder(s) or candidate(s) for which this committee is primarily formed.
FAMESOF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Stephen Kaufman [V]ves [no [CJsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I:] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT
Los Angeles CA 90017 (213) 452-6565 [Jorpose
COMMITTEE NAME |.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [ Joppose
[:]YES E] NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [:]OPPOS
E
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



Amounts may be rounded

Campaign Disclosure Statement to whole tollars.

Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

St

from

sheoiigh 241572020

atement covers period CAL'FORN'A
1/19/2020 FORM 460
Page 5 of 9

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

I.D. NUMBER
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..........ccccoviininnnnninsinnns Schedule A, Line 3 $0.00 $0.00 /1 through 6/30 7/1 to Date
2. Loans Received....ciminnsmmimmsmemnas ochedule 8, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccceeveveeee. 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.........ccooveieeieiie e Schedule E, Line 4 $60,391.45 $83,553.45
7. LOBNS MAGE.....cccooccorseenscoesscossssonsssssensoennes. SChedule H, Ling 3 $0.00 $0.00 22. Cumulative Expenditures Made *
) (If Subject to Voluntary Expenditure Limit)

8. SUBTOTAL CASH PAYMENTS.........ccovveerivisrrrvenennnne. - Add Lines 6+ 7 $60,391.45 $83,553.45
9. Accrued Expenses (Unpaid Bills)............cocssvvveneeee.. - Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..........ccoovveeereneeceeeen, Schedule C, Line 3 $0.00 $0.00 (mm/ddyyyy)
11. TOTAL EXPENDITURES MADE...........ccoeemnierienns Add Lines 8 +9 + 10 $60,391.45 $83,553.45
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $1,325,392.92 | Tocalkulate Column B, add

3 i amounts in Column A to the
13: Cash REwBIplS,...cvnmmmmusasnmsmasassiweimn Column A, Line 3 above $0.00 | corresponding amounts from
14. Miscellaneous Increases to Cash................cc.c.c........... Schedule |, Line 4 $0.00 gg#;";nﬁo‘;;’;ﬂ; Ezﬁlﬂ?ﬂ
15, Cash PAyMENtS.......oeeivvrrereeeeeesesesessseenns Column A, Line 8 above $60,391.45 | may benegative figures that

16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $1,265,001.47

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

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccovevvieeecrnecnnennee See instructions on reverse $0.00
19. Outstanding Debts....................... Add Line 2+Line 9 in Column B above 50.00

should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. Amounts may be rounded
Schedule D IRHOPIIRE Ll ol SCHEDULE D

Summary of Expenditures Statement covers period CALIFORNIA
Supporting/Opposing Other FORM 460
Candidates, Measures and Committees tram e s
SEE INSTRUCTIONS ON REVERSE through _2/ 15/2020
NAME OF FILER 1.D. NUMBER
Mark Ridley-Thomas Committee for a Better L.A. 1372330
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)

Los Angeles County Fire District Mone_tary_

911 Firefighter/Paramedic Contribution $49,000.00 $49,000.00

Emergency Response Measure Nonmonetary
02/06/2020 Los Angeles County Contribution

NO: FD Dlndependent

Expenditure
[v]Support []Oppose
SUBTOTAL $49,000 00 B

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ... ..voiiiiiiiic ittt e $49,000.00
2. Unitemized contributions and independent expenditures made this period 0f UNAEr $T00........iiiieiiiiiiiiieiii ettt s bt e e aeee e e ste et tsatesseeeessesseessessessssnnensans 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........oo.ovvvveeeevorsveeerseessessnennn. TOTAL $49,000.00

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.

SCHEDULE E

460

Statement covers period

CALIFORNIA
FORM

wom  1/19/2020

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

mrough 2/1572020 | Page 7
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 campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

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, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
American Express
Credit Card Payment $530.95

Plantation, FL 33313-4571
Subvendor: Southwest Airlines Memo: $530.95 12/16/19 (Los Angeles, CA to

TRC Sacramento, Airfare for Candidate to $0.00
Ontario, CA 91761-2002 attend Governor's Council of Regional :
$530.95 Homeless Advisors meetings.
Carl Costas Productions

OFC $777.10
Roseville, CA 95661-4036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,308.05

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

...................................................................... $60,391.45

2. Unitemized payments made this PEriod Of UNAET $T100............ccccovvumiiiiiiiieesieessiessessiess s ssessssessesssorsssssesssssssessessssssssesssssssessessensssssessesseessessesesesesesssseseeeseeeeeeeeeseseseeeseeeseess $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)....v..ovveoveeeeeeoeeeseoeeeoeoeoeeoeooeooooo TOTAL $60,391.45

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

CALIFORNIA 460

to whole dollars.
SChedUIe E A0S SRR Statement covers period

Payments Made

rom 1/19/2020 FORM
through M Page 8 of 9

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. 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 dorations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot 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 defznse 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 PAYMENT AMOUN'-I’ PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Lisa M. Cassinis
CNS $5,000.00

Los Angeles, CA 90049-4754

Firefighters and Neighbors for Safer Communities -

Yes on Measure FD, Sponsored by Los Angeles County

Fire Fighters, IAFF Local 1014 CTB $49,000.00

Los Angeles, CA 90017-5864

ID: 1424050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $54,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.)..........couiiiiierierieitit i s s s s $60,391.45
2. Unitemizec payments made this period 0f UNAET $T00...........c.ciriiiiiiiii a0 e LR L RL L EEL SR SR bR LS H R s $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cuovuiiiimmimmiimiiiitniiisisisi s e $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccouniininiiiiiini, TOTAL $60,391.45

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 cov lod
Payments Made AREREPS CALIFORNIA 460
wom 171972020 FORM

oy =y Page 9 of 9
SEE INSTRUCTIONS ON REVERSE through 2/15/2020

NAME OF FILER 1.D. 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/ballot 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 CR DESCRIP'FION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Kaufman Legal Group, APC
PRO $1,868.00
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
OFC $15.40
Los Angeles, CA 20017-5864
Christopher Towler
CNS $3,200.00
Sacramento, CA 95819-2605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5,083.40
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIR E SUDLOIAIS.)........currurreesasnisniniiesssasissses st sssssasssssssssssssssess s sass s e esssss st sas s s ettt e nsssn e ensnsscns $60,391.45
2. Unitemized payments made this period of UNGEr $T00.......cuueieinriiiimiiiieiiiieeiiieiniaimimemesmnmaasismssssss e sassassaesassssssaesness s sonssessssstesseestsssssssasssnsinesas $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)......eurirmiurerimuisienssmmiaesistissssssiesisssssssssissessssssissssss s sessesssasssassassssssasssssssans $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.).......cc..oeveeiiiiiniiimicnis s TOTAL $60,391.45
FPPC Form 460 (Jan/2016)

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





