Recipient Committee RECE COVER PAGE
Campaign Statement i1 PR CALIFORNIA 460
Cover Paae 2001/02
Statement covers period Date of election If applicable: ZUZH ﬁ AR = h PH LI: AL
{Month, Day, Year) g e
trom 1/1/2020 {OPQSITICH B U}
SEE INSTRUCTIONS ON REVERSE througn 2/15/2020 3/3/2020

1. Type of Recipient Committee: ancommittses.compiete Parts 1,2,3, and 4. 2. Type of Statement:

(] officeholder, Candidate Controlled Committee [CJPrimarily Formed Ballot Measure [7]Preelaction Statement [Jauarterly Statement

[Jstate Candidate Election Committee

Commitiee

[[]semi-annual Statement [C]special Odd-Year Report

[CJRecall [Jcontrolled [JTemination Statement
(Also Complete Part 5) [Sponsored (Also file & Form 410 Termination)
[C1General Purpose Committee (Also Complete Part 6) [JAmendment (Explain below)
[CIsponsored Primarily Formed Candidate/
[[]small Contributor Committee Officeholder Committee
[JPolitical Party/Central Committee {Also Complete Part 7)
1D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Women for Wesson for Supervisor 2020 Cheryl Branch
MAILING ADDRESS
cmY STATE  ZIP CODE AREA CODE/PHONE
i S Los Angeles cA 90017 (213) 452-6565
ey STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADGRERS
Iy STATE 2P CODE AREA CODE/PHONE ity STATE  ZPCODR AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

sshin@kaufmanlegalgroup.com

4. Verification | have used all reasonable dlligence [n preparing and reviewing this statement and 1o the best of my knowdedge the information contained herein and In the attached schedules Is true and complste. | certify
- under penally of perjury under the laws of the State of California that the foregoing Is true and correct.
Executed on 2:.[.D l'l#z 020 8y
TE SIGNATURE OF TREASURER OR ABSISTANT TREABURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIDATE. STATE MEABURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 480 (Jan/2016)

Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov

Executed on By (866/278-3772)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov




~'Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE il

Related Committees Not Included in this Statement; List any committees
not Included In this statement that are controlled by you or are primarlly formed to recelve
contributions or make expendltures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED CCMMITTEE?
[ Jyes [Jwno

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

cITY STATE ZIPCODE  AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [no

COMM)TTEE ADDRESS STREET ADDRESS (NO P.0, BOX)

TITY STATE ZIPGODE  AREA CODE/PHONE

8.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTICN

[]suppoRT
[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 vistnames of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Z}suPPORT
Herb Wesson Board of
Supervisors [JoppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Jsupporr
[Jorpose
NAME OF O£FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suprorT
[JorpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []supporT
[JoppPose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Ameunts may be rounded
to whole dollars.

SUMMARY PAGE

through

Statement covers perlod

CALIFORNIA

NAME OF FILER
Women for Wesson for Supervisor 2020

1/1/2020 FORM
2/15/2020 Page 3 of 5
L.D. NUMBER
1425078

Contributions Received Column A Column B Calendar Year Summary for Candidates
Totat This Period CALENDAR YEAR Running in Both the State Primary and
{FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions...........ceveeeeeenseeeeeeeeenennns Schedule A, Line 3 $10,000.00 $10,000.00 1/1 through 6/30 7/ to Date
2. [L.oans Received <. Schedule B, Line 3 $0.00 $0.00 | on contributions
3, SUBTOTAL CASH CONTRIBUTIONS.......ocececevereannne Add Lines 1+ 2 510, 000.00 510,000.00 Received
4. Nonmonetary Contributions........ceeeemesersssssssrennnns Schedule C, Line 3 $3,000.00 $3,000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $13,000.00 $13,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made.......cccoeiieneeeeeeeeeneneecccrereesemseennees Schedule E, Line 4 50.00 $0.00
7. Loans Made...... . ...s Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
. {If Subject to Veluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......cccceveeemseieeecscwnns. Add Lines 6+ 7 $0.00 $0.00
9. Accrued Expenses (Unpaid Bills)..........cccccececsnvneee. . Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.........cccoccnmmireniimsanen. Schedule G, Line 3 $3,000.00 $3,000.00 (mm/ddiyyyy)
11. TOTAL EXPENDITURES MADE............ccccrewesrneenre. Add Lines 8 +9 + 10 $3,000.00 $3,000.00
Current Cash Statement
12. Beginning Cash Balance........oueeee.- Previous Summary Page, Line 16 $0.00 | To calculate Column B, add
. amounts in Column A to the
13. Cash ReCeIPtS....cvceree e memeerereems e ecrenens Column A, Line 3 above $10,000.00 | comesponding amounts from
14, Miscellaneous Increases to Cash..., wererenenenne. SChedule |, Line 4 $0.00 ggﬁg‘gﬁ;‘;}{:ﬁ '32};;?2
H may be negative figures that .

156. Cash Payments.....cceincmnemessnenssscemneens Column A, Line 8 above $0.00 should be sublracied from *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 | previous period amounts. if reported in schedule B,

this is the first report being

If this is a terminalion statement, Line 16 must be zero. filed for tiis cafendar year,

only cary over the amounts

from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents......ccuevrermrerecnrnssensenaes See instructions on reverse 50.00
19. Outstanding Debts........cvueeeereens Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 (Jani2016)

FPPC Advice: advice@fppc.ca.gov [BE6/275-3772)
www.fppc.ca.gov




. Amounts may be rounded

SCHEDULE A

Schedule A . to whole dollars. Statement covers perfod A AR A N
i i /]
NMonetary Contributions Received o 17172020 R (0
SEE INSTRUCTIONS ON REVERSE through 2/15/2020 Page 4 of 5
NAME OF FILER 2 1.D. NUMBER
r Wesson for Supervisor 2020 .D.
Women fo P 1425078
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTCR OCI(F: Sﬁ;ﬁg‘;ﬁﬁgéﬁ;’f&ﬂm AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I,D, NUMBER) CODE* RECEIVED THIS CALENDAR YEAR TO DATE
Py B PeRioD Wi ioscoy | (FREQURED)
o $3000.00 P-20
02/03/2020 Kevin 1 Pickett DCOM Cuner
[Jom Summit Motel $2,500.00 $5,500.00
Los Angeles, CA 90056-1803 ety
[Jsce
IND
02/03/2020 | Gail L Porter [Jeom Owner
[JotH . . $2,500.00 $2,500.00
Summit Nail Bar
Manhattan Beach, CA 90266-7018 [Jpry _
[_]scc
. v o
United Building Company Inc. [Jcom
02/10/2020
ijotH $5,000.00 $5,000.00
Redondo Beach, CA 90277-2585 [P
[TIsce
SUBTOTAL $10,000.00 =
Schedule A Summarv *Cantributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Commnitle
(Include ail Schedule A SUBLORAIS.)......ovrurerersren 18R R85 $10,000.00 (othet than PTY o SCC)
. : : PR, . s 0.00 OTH- Clher {e.0., business entity)
2. Amount received this period -unitemized monetary contributions of 1258 than $100.......cowereereareremeremreeeerescoereenenemseeees $ PTY- Political Party
3. Total menetary contributions received this peried. SCC- Small Contributor Committee
(Agd Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) TOTAL 510,000.00 FPPC Form 460 [Jan/2016)

FPPC Advice: advice@fppc.ca.g

ov {866/275-3772)
www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

. Amounts may be rounded

to whole dollars.

SCHEDULE C

trom 1/1/2020

Staternent covers perlod

CALIFORNIA

FORM
Page 5 of

460

SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.0, NUMBER
Women for Wesson for Supervisor 2020 1425078
DATE FULL NAME, STREET ADDRESS ANDZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTIONOF | 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 .D. NUMBER) {IF SELFiMFIﬁ%‘gfr?égg)TER NAME OF SERVICES {JAN. 1-DEG. 31) (IF REQUIRED}
[V]IND $3000.00 P~20
Kevin L Pickett %g::
02/03/2020| - at Quner oftice $3,000.00 $5,500.00
Los Angeles, CA 90056- Summit Motel Space
1803 Osce
Altach additional information on appropriately fabeled continuation sheets. SUBTOTAL $3,000.00|
Schedule C Summary “Contributer Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Reciplent Commitlee
(Include all Schedule C SUDLOMAIS.}....cmciiiiee s s e e sna s bas A e e rmna s bt $£3,000.00 {ather than PTY or SCC)
. . . . . I OTH- Other {e.g,, business entity)
2. Amount received this period -unitemized nonmanetary contributions of 1888 than $100..... v seresssssrmcessenescesass $0.00 BTY. Polfical Perty
2. Total nonmonetary contributions received this period. SCC- Small Contributer Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)....ovincniimsnnsninreenns TOTAL $3,000.00 FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov [866/275-3772}

www.fppe.ca.gov






