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1. Candidate lnfonnatlon: 
NAMEOFCAN~ ~~IIIIUlddle lnlllll) 

Herb Wesson 
STREET AOORESS 

 
OFRCE SOUGHT (POSmONTll\J:) 

County Supervisor 
OFFICE JURISDICTlON 

0 Stale ~ Pirl2~ 

AGENCY NAME 

DAYTIME TELEPHONE NUMBER 

( 213 ) 452-6565 
cfiy 

Los Angeles 

Board of Supervisors 

FAX NUMBER (opdonal) 

STAie 
CA 

DISTRICT NUMBER. If 

2 

2020 

EMAl1. (opllonal) 

ZIP CODE 

90017 

l!J NOH-PARTISAN OFFICE 

PARTY PREFERENCE: 

(Chect-boX. If appllccle.) 

Im PRIMARY/ GENERAL 

0 City l8J County O Multi-County: (Name Of MiiScciuni, Wciianj (Y-d~ D SPECIAL/RUHOFF 

2. State Candidate Expenditure Limit Statement: 
(CatPER$_,Ca/S1RS~judgel.]udldslc:11116dales. Mdcamldaln forloQJolllc:eadonot_,..,.Patt 2J 

tCii.drOIIOIIO.i 

0 I accept the voluntaty expenditure celling for the election stated above. 

DI do not accept the votunta,y expendltura celling for the election stated above. 

Amendment 

0 I dld not exceed the expencfitu19 celllng In the primary or speclal etectlon held on: _____/,_.J_ and I accept the voluntary expenditure cell!ng for 
the general or special run-off election. 

tNalt'~ . . 
0 On --1~-. I contributed personal funds in excess of the expenditure celling for the election slated above. 

3. Verification: 

I certify under penalty of perjury under the laws of the State of California tha~ t~ fo~lng la true and correct 
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