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497 Contribution Report 
Amounts may be rounded to whole dollars . 

Mark Ridley-Thomas Committee for a Better L.A. Date of 
This Flllng 2/7/2020 

AREA CODE/PHONE NUMBER 
(213) 452-6565 

I.D. NUMBER (If applicable) 
1372330 

Report No. 

STREET ADDRESS • Amendment 
  toReportNo. 

(explaill below) 
CITY STATE ZIP CODE 
Los Ange l es CA 90017 No. of Pages 

1. Contributions Received 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

020720A 

2 

CONTRIBUTOR 
CODE' 

RECEIVED BY 
LOS ANGELES COUNTY 

PROPOSITIOr~ B UNIT 

IF AN INDIVIDUAL, 

CALIFORNIA 497 
FORM 

For Otricial Use Only 

ENTER OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED 
IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

•contributor Codes 
IND - Individual 
COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g ., business entity) 

Reason for Amendment:. ____________________________________ _ PTY - Pofitlca1 Party 
sec -Smal Contributor Committee 

FPPC Form 497 (Jul/2016) 
FPPC Advice: advfce@tppc,ca.gov (866/275-3n2) 

www.fppc.ca.gov 
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RECEI VED BY 497 Contribution Report 
Amounts may be rounded to whole dOllars. LOS ANGELES COUNTY 

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

AREA CODE/PHONE NUMBER 
(213) 452-6565 

STREET ADDRESS 

I.D. NUMBER (if applicable) 
1372330 

  

CITY 
Los Ange l es 

2. Contribution(s) Made 

STATE 

CA 
ZIP CODE 
90017 

DATE FULL NAME, STREET ADDRESS AND ZJP CODE OF RECIPIENT 
MADE 

02/06/2020 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Firefighters and Neighbors for Safer 
Communities - Yes on Measure FD, 
Sponsored by Los Angeles Count y Fi re 
Fight ers, IAFF Local 1014 

  
 

Los Angeles, CA 90017-5864 
ID: 1424050 

Date of 10 . Dale Stamr 
This Flllng 2/7/2020 'i 20 FEB - 7 PM 5: I 7 
Report No. 020720A ROPOSITI ON B UNIT • Amendment 
to Report No. 
(exPlain below) 

No.of Pages 2 

CANDIDATE AND OFFICE 
AMOUNT OF OR 

MEASURE AND JURISDICTION CONTRIBUTION 

Los Angeles County Fire 
District 911 
Firefighter/Paramedi c 

CALIFORNIA 497 
FORM 

For Official Use Only 

DATE OF ELECTION 
(IF APPI.JCASLE) 

03/03/2 020 Emergency Response $49,000.00 
Measure 
Los Anaeles Countv 
NO: FD 

Reason for Amendment:, _______________________ _____________ _ 

FPPC Form 497 (JUL/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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