Recipient Committee

. COVER PAGE

Campaign Statement
Cover Paae
Statement covers period | Date of slection If applicable:
{Menth, Day, Year)
from _1 () [ 18 [ 20 Zﬁs
SEE INSTRUCTIONS ON REVERSE through 12 /31/2020
1. Type of Recipient Committee: Ancommittces-Complote Parts1, 2,3, gnd 4. 2. Type of Statement:

[Jofficeholder, Candidate Controlied Committee []Primarily Formed Ballot Measure [[]Preelection Statement [JQuarterly Statement
[]state Candidate Eiection Committee Committee [C]semi-annual Statement ["]Special Odd-Year Report
[CJRrecat [CJcontrolied [] Termination Statement

_ [[JGeneral Purpose Committee (Also Complete Part6) - LJAmendment (Expiain beiow)
[Jsponsored [V]Primarily Formed Candidate/
[[JSmall Contributor Commitiee Officeholder Committee
[[JPoiitical Party/Central Committeo (Aiso Complete Part 7)
2 ; 4 1. NUMBER
3. Committee Information 1433207 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Working Californians to Support Wesson for Supervisor 2020, sponsored by Brian D'Arcy

Iinternational Brotherhood of Electrical Workers Local Union 18 VAILING ADDRéSS

cITY STATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
{ ’ Los-Angeles CA 90017 (213) 452-6565

— T TR e NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles CA 90017 (213) 452-6565

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

cITy STATE

. ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(213)

452-6565 / jguard@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4 Verification | have used all reasonable diligence in preparing and reviewing this statement and to the best of my isapwiedge the informaitpn contained herein and in the attached schedules is true and complete. | certfy
g under penelty of perjury under the laws of the State of Califomia thal the foregoing is true and,correct..

Executed on 1./11/2021 By
’ "= DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT ~ FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT pc.ca.gov
Executed on By - (866/275-3772)
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov

DATE



COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page-Part 2

5. Officeholder or Candidate Controlled Committee ' 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER; OR CANDIDATE NAME OF BALLOT MEASURE i -
OFFICE SOIUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO. OR LETTER JURlS-DICTION i DSUPPORT
_ ‘[Jorpose
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; List any committees ' .
not Included In this statement that are controlled by you or are pdmérlly formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidzcy.

COMMITTEE NAME _ 2 1.D. NUMBER ' 7. Primarily Formed Candidate/Officeholder Committee vistnamesof
) . officeholder(s) or candidate(s) for which this committee is primarily formed.

- .
HANEL P TREASURE R RO R COMNIL TE=7 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
[Jves [Ono . : []supPoRT
e : Herb Wesson o County Supervisor .
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) - , [Joppose
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY -~ STATE ZIPCODE  AREA CODE/PHONE _ : []supPoRT
[[]orPose
COMMITTEE NAME i : |.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPF’ORT
NAME OF TREASURER - CONTROLLED COMMITTEE? . - [Joprose
[Jves [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Ciopons
ot

CITY STATE ZIPCODE  AREA CODE/PHONE ) i )
o : Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. ’

' SUMMARY PAGE

from

through 1273172020

Statement covers period

10/18/2020

Page 3 of

NAME OF FILER

1.D. NUMBER

Working Californians to Support Wesson for Supervisor 2020, sponsored by International Brotherhood of Electrical Workers 1433207

Local Union 18

Contributibns Received

Schedule A, Line 3
.. Schedule B, Line 3

1. Monetary Contributions
2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS........ccccovercuanncns Add Lines 1+ 2
4. Nonmonetary Contributions..........cccoevevnencirineennncns Schedule C, Line 3
5. TOTAL CONTRIBUTIONS-RECEIVED..........ccourueeee Add Lines 3 + 4

Column A Column B

Total This Period CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE
.$5,000.00 $305,500.00
$0.00 50.00
$5,000.00 $305,500.00
. $0.00 $0.00
$5,000.00 $305,500.00

Calendar Year Summary for Candidates
Running in.Both the State Primary and .
General Elections

11 through 6/30 " 71 fo Date

20. Contributions
Received

21, Expenditures
Made

Expenditures Made
6. Payments Made
7. Loans Made .
8. SUBTOTAL CASH PAYMENTS.........ccocevnnee e
9. Accrued Expenses (Unpaid Bills)..........cccconieereccacnas
10. Nonmonetary Adjustment Schedule C, Line 3
11. TOTAL EXPENDITURES MADE...........cc.eovcenrleeees Add Lines B +9 + 10

Schedule E, Line 4

- Schedule H, Line 3
Add Lines6+7

$105,450.00

$305,500.00

Schedule F, Line 3 -

$0.00 $0.00
$105,450.00 $305,500.00
$0.00 $0.00
$0.00 $0.00

$105,450.00

$305,500.00

Expenditure Limit Summary for State
Candidates - -

22. Cumulative Expenditures Made
(Ir Subject fo Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyyyy)

Current Cash Statement

12. Beginning Cash Balance.........oo... Previous Summary Pége, Line 16

$100,450.00

13. Cash Receipts.......... e TR s Column A, Line 3 above $5,000.00

14. Miscellaneous Increases to Cash.............ccccceus i Schedule |, Line 4 50.00

15. Cash Payments........ccommnmmniensnssesinisnrinnns Column A, Line 8 above $105,450.00

16. ENDING CASH BALANCE.,Add Lines 12+13+14, then subtract Line 15- $0.00

. 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................ See instructions on reverse $0.00
$0.00

19. Outstanding Debis........cccccueveneens _Add Line 2+Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts from
Column B of your last report.
Some amounts In Column A
may be negative figures that
should be sublracted 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







"Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

wom 10/18/2020
thiisige 12/ 3172020

CALIFORNIA

FORM
Page 5 of

460

NAME OF FILER . 1.0. NUMBER
Working Californians to Support Wesson for Supervisor 2020, sponsored by International Brotherhood of Electrical Workers Local Union 18 1433207
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DA:rE 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)
D Monetary -
C ibufi o
Hetb Wesson SRR $75,000.03 $275,000.03
County Supervisor County: County of Los Nonmonetary Digital :
10/28/2020 | an istri : i <
/ gales Dlstrlct‘ Neo: 2 Contribution Adve_rtlslng
Independent
Expenditure
Support [JOppose '
SUBTOTAL $75,000.03

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMarny PAgE.) . ...ccccowierrmreriinsesesesessrasssesens TOTAL

$75,000.03

50.00
$75,000.03

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov ISB‘NZTSJHH

www.fppc.ca.gov









Notes and Memos

FORM/SCHEDULE REFERENCE NUMBER TEXT
(IF APPLICABLE)
. Working Californians to Support Wesson for Supervisor and Ridley-Thomas for Council 2020
A VNJ6KPDWQGS Sponsored by International Brotherhood of Electrical Workers Union 18 FPPC #:1425101 served

as the intermediary.






