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497 Contribution Report 
Amounts mav be R>Unded to whole doKars. 

RECEIVED BYLos ANGELES C
NAME OF FILER 
Ridley-Thomas Officeholder Date of 

This Fllinr, 

Report No. 

10/22/2019 

102219A 
AREA CODE/PHONE NUMBER 

(213) 452-6565 
I.D. NUMBER (If applk:ableJ 
1314252 ------

toReportNo. 
STREET ADDRESS 

I 
□Amendment 

C&x11laln below) -----
CITY 

Los Angeles 

2. Contribution(s) Made

STATE 
CA 

ZJPCODE 
90017 

No. of Pages 2 

Date $lamp '019DCT 25 PH 2: �O
ROPDSITJON B UNJT

DATE FUU NAME. STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDATE ANO OFACE 
AMOUNT OF DATEOFB.ECTION 

OR MADE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
MEASURE AND JURISDICTION 

Los Angeles County Democratic Party 
- Issues & Advocacy Committee

10/21/2019 

Los Angeles, CA 90010-2416
ID: 744554

Reason for Arnendmenl: 
----------------------------------

CONTRIBUTION (IF APPLICABLE) 

$1,235.00 
11/05/2019 

FPPC Form 4117 IJUU20t8l 
FPPC Advice: advlceCltPIK:,ca.gov (188/275-3ml 

-.fppc,ee.go,, 
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497 Contribution Report 
Amounts mav be rounded lo whole doll 

Ridley-Thomas Officeholder Dale of 
This Filing ___ . ......, _ _. 

AREACODEIPHONENIJMBER LD,NUMBER(lfappllcabl•I 
2UJ9UQf 25 PH 2: ft I 

(213) 452-6!}65 1314252 
ReportNo. 102219A 

CALIFORNIA 497 
FOm,1 

For Olldal Use Only 

STREET ADDRESS □Amendment PROP�SITION •B UNIT 
   to Report No. 

(explain below) 
CITY STATE ZIP CODE 
Los Angeles ------- CA 9001 7 

No. of Pages 

1. Contributions Received

DATE 
RECEIVED 

Reason for Amendment 

FUU. NAME. STREET AOORESS AHO ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, Al.SO ENTER 1.0. NUMBER) 

2 

CONTRIBUTOR 
CODE' 

JF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

IIF SELF-EMPLOYED. ENTER NAME OF BUSINESS 

•conlrlbutor c;odu
IND • lndlvldual

AMOUNT 
RECEIVED 

COM• Redl>lanl ColnmlllH (Olherlhan PTY or 6CC) 
0TH • Other Ce.11., blnlnns enliM 

PTY • Polllcal Party 

sec • Small Conlrlbutar CcmmlttH 

FPPC Form .Ct7 (Jlll/2Cl18) 

FPPC Advlc:e: advlceOfP,lc:.ca,gc,y (Hl/275-3772) 
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