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1. Type of Reclpient Committee: aucommutses-compiste Parts 1,2,3, anda. 2. Type of Statement:
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[OpPoltical Party/Cantral Committes {Aigo Completa Part 7)
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3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) ‘NAME OF TREASURER
Women for Wesson for Supervisor 2020 Cheryl Branch
MAILING ADDREBS
ony STATE  ZIP CODE AREA CODE/PHONE
SR AEDOR T w0 N Los Angeles cA 90017 (213) 452-6565
oY STATE  ZIP CODE AREA CODE/PHONE BT ¥ AVRUEINY. FISEABLINN . oSt
Los Angeles CA 90017 (213) 452-6565
WMAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX LG ADDReSS
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sshin@kaufmanlegalgroup.com
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIp

Related Committees Not Included in this Statement: List any committees
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

NAME OF TREASURER (CONTROLLED COMMITTEE?
[CJves [Ow~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIPCODE ~ AREA CODE/PHONE

COMMITTEE NAME |.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[CJves [COno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)

cIY STATE ZIPCODE  AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[JsupporT
[Jorpose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committes Is primarily formed,

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT
Herb Wesson Board of
Supervisors [Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Jsueeorr
[[Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
[Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsurporT
[Jorrose

Attach continuation sheets if necessary

FPPC Form 480 (Jan/2016)

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

www.lppc.ca.gov




Campaign Disclosure Statement.
Summary Page
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Amounts may be rounded

SUMMARY PAGE

NAME CF FILER ..
Women for Wesson for Supervisor 2020

to whala dollars. Statament covers perlod CALIFORNIA 4 6 O
from __ 1/1/2020 FORM
trough _2/15/2020 Page 3 of 6
1.0. NUMBER -
1425078

19. Ouistanding Debls.......ccemrrersens

Contributions Received Column A Column B Calendar Year Summary for Candlidates
Total This Period CALENDAR YEAR Running In Both the State Primary and
{FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections .
1. Monetary Contributions........... Schedule A, Line 3 $10 ’ 000.00 $ 10, 000 .00 174 through G130 71 to Date
2. Loans Received retea s anasn st are et 6 Schedule B, Line 3’ $0.00 $0.00 | 20, contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cconnerinsarmenseanse Add Lines 1+ 2 510,000.00 $10,000.00 Received
4, Nonmonetary Contribullons...........0e. Schedule C, Line 3 $3,000.00 $3,000.00 | 24, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $13,000.00 $13,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. . i Candidates
B. Payments Made Sphedule E, Line 4 $0.00 $0.00 . .
7. Loans Made . Schedule H, Line 3 = 50.00 $0.00 2. g:u’“b;f‘:‘f Expendilures t’;’;"
8. SUBTOTAL CASH PAYMENTS..........covcsmemerseesmsnssnsasns _ AddLines8+7 $0.00 $0.00 .
9. Accrued Expenses (Unpaid BillS)......covevieeniesommense Schedule F, Line 3 $1,520.94 $1,520.99 Date of Election Total to Date
10. Nonmonetary Adjustment..... . Schedule C, Line 3 $3,000.00 $3,000.00 (mm/ddfyyyy)
11. TOTAL EXPENDITURES MADE..........ccoueuscrsemserersrees Add Lines 8 +9 + 10 $4,520.94 $4,520.94
Current Cash Statement
12, Beginning Cash Balance........en Previous Summary Pags, Line 16 $0.00 | Tocalculate Column B, add
! amounts n Celumn Ate the
. 13. Cash ReCBIPIS....ccccecevcemerenrirassmsssmsensssssss stsnans Calumn A, Line 3 above $10,000.00 | comesponding amounis from
14, Miscellanecus Increases 1o Cash........ouwermmssrmsnenins Schedule ), Line 4 $0.00 g:;’::‘:,,,".;,’,,‘;;“.’; '3:}::,‘,’," :' i
. b tiv that
15. Cash Payments............ Column A, Line 8 sbove $0.00 | S be: g:btr:gglé’g:ma *Amounts In this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $10,000.00 | provious peried amounts. 1t reparted in schedule B.
this I the firs! report being
Ifthis Is @ terminatian statement, Line 16 must be zero. fited for this calendar yoar,
only cany aver the amounts
from Lines 2, 7, and @ (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents Ses instructions on reverse $0.00
Add Lina 2+Line 9 in Column B above $1,520.94 ' FPPC Form 480 {Jan/2016) "

FPPC Advice: advice@fppe.ca.gov [BERI2T5-3772)
www.fppe.ca.gov




SCHEDULE A

SChEdUle A ) ) Am?:ﬁ;;?:ﬂ:l?arr:?ndud Statement covers poriod CALIFORN'A
Monetary Contributions Received o 1/1/2020 FORM 460
6

SEE INSTRUCTIONS ON REVERSE through _2/15/2020 Page 4 of
NAME OF FILER .

Women for Wesson for Supervisor 2020 I.D. NUMBER
. 1425078
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF GONTRIBUTCR | CONTRIBUTOR JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 'PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCTEATION AND EMPLOYER | RECEWEDTHIS | ~ CALENDAR YEAR TODATE
OF BUSINESS) PERIOD AN, 1-DEC. 31) {IF REQUIRED)
_ , dlivo ' $3000.00 p-20
02/03/2020 | Kevin L Pickett [Jcom Owner
[CJorH Summit Motel $2,500.00 $5,500.00
Los Angeles, CA 90056-1803 ety
[sce
[l
02/03/2020 | a1l L Porter L com ‘Owner
[JomH e s .$2,500.00 $2,500.C0
Manhattan Beach, CA 90266-7018 ety Summit Nail Bar
[[Iscc
ND
United Buildina Company Inc. L]
02/10/2020 [CJcom
[]om $5,000.00 $5,000.00
Redondo Beach, CA 90277-2585 [ler
[scc
SUBTOTAL $10,000.00] 5. 7. e
" Schedule A Summary . “Contributor Codas
1. Amount received this period -itemized moenetary contributions. IND- Indlvidual
COM- Recipient Committee
(INGIUGE @l SCNEAUIE A SUDLOLAIS)covocrcsroreevserne ettt $10,000. 00 (other than PTY o7 SCC)
2. Amount received this period -unitemized monetary contributions of less than S100..............oooooooooooooeoeo $0.00 QTH- Other (e.q., business entity)
PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Cammittee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) . ceeareernmene TOTAL 510,000.00 FPPC Form 460 [fan/2016)

FPPC Advice: advice@fppe.ca.gov [856/275-3772)
www.lppec.ca.gov




Schedule C

Nonmonetary Contributions Received

. Amaunts may be rounded

to whole dollars.

Staloment covers

period

CALIFORNIA

SCHEDULEC

vom  1/1/2020 FORM
271572020 | P29e of 6
SEE INSTRUCTIONS ON REVERSE through </ -2/ VoY
NAME OF FILER 1.0. NUMBER
Women for Wesson' for Supervisor 2020 1425078
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTCR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATICN AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
- {IF COMMITTEE, ALSO ENTER L.D. NUMBER) ¥ SELF-EMPlé%\'S?Ség:;ER NAME OF SERVICES {JAN, 1-DEC. 31} (IF REQUIRED)
(Vo $3000.00 P-20
Kevin L Pickett |, %g?:
Quner Office
02/03/2020 . $3,000.00 $5,500.00
Los Angeles, CA 90056~ [lprv Summit Motel Space ! ’
1803 [sce
Altach additional information on appropriately labeled conlinuation sheets, SUBTOTAL ';'_“f, :
Schedule C Sum mary *Cantributor Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
Include all Sched COM- Reclpient Committee
{Include all Schedule C subtotals.)........cccccovieveveeesrars $3,000.00 {other than PTY or SCC)
2. Amount received this period -unitemized nonmonetary conlributions of [ess than S100..cccu... e oo eeeeeen rorermeseoenemnes 50.00 OTH- Olrer {e.g., business enfity}
PTY- Political Party
3. Total nonmanetary contributions received this period. SCC- Small Contrigutor Cammittee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.}...coveveevecveeeeveerevesrseses. TOTAL 53,000.00 FPPC Form 460 (Jan/2016}

FPPC Advice; advice@fppc.ca.gov [8661275-3772)

www fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

. Amounts may bo roundod
to whola dollars.

SCHEDULEF
CALIFORNIA 460

" Statemnent covers perlod

FORM

1/1/2020
from Page 6 of 6

through 271572020

NAME OF FILER
Women for Wesson for Supervisor 2020

LD. NUMBER
1425078

CODES: I[f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign parephemalla/misc.
CNS campaign consuitants

CTB contribution (exnlain nonmonetary)
CVC chvic donations

FIL candidate fling/ballot {ees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campalgn literature and mailings

MBR member communications

MTG meetings and appearances

OFC offica expenses

PET petition clreulating

PHO phone banks

POL polting and survey research

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

RAD radio aftime and production costs
RFD retumed contributions
SAL campaign workers' salaries
TEL tv. or cable alrime and preduction costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between commilteos of the same candidatefsponsor
VOT wvoler registration
. WEB infonmation technology costa (Intemet, o-madl)

; @ (5 c) ()
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D, NUMBER] PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANGE AT CLOSE
: PERIOD {ALSO REPORT ON E) OF THiS PERIOD
Cheryl Branch Field P
ie rogram
Expenses $0.00 $1,520.94 $0.00 $1,520.94
Los Angeles, CA 90056-1803
. butl indepand slsobo
.Fl::;“m‘";“gg;m oas of indepol Wﬂﬂxﬂ“"ﬁmﬂmﬂ“ 0 SUBTOTALS $0.00 $1,520,94 $0.00 $1,520.94
- Schedule F Summary :
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) INCURRED TOTALS $1,520.94
2. Total acerued expenses paid this period. {Include all Schedule F, Column {c} subtctals for payments on :
accrued expenses of $100 or more, plus total unitemized paymenis on accrued expenses under $100.) . PAID TOTALS §0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here . .
and on the Summary Page, Column A, Line 9.) NET $1,520.94
) : {May be a negative manber)
FPPC Form 440 {Jan/2018)

FPPC Advice: advice@fppc.ca guv (assms-anz)
www.{ppe.ca.00v






