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1. Type of Recipient Committee: aicommittees- Complete Parts 1,2, 3, and 4.

2. Type of Statement:

Lﬁﬂ%fﬁw9J/%f

[]officeholder, Candidate Controlled Committee [C]Primarily Formed Ballot Measure []Preelection Statement [T]Quarterly Statement

[T]state Candidate Election Committee Committee [C]semi-annual Statement [C1Special Odd-Year Report

[(JRecall [C]controlled [JTermination Statement

(Also Complete Part 5) [:]Sponsoned (Also file a Form 410 Termination)
D General Purpose Committee {Also Complete Part 6) E]Amendment (Explain below)

[CIsponsored [V]Primarily Formed Candidate/

[C]small Contributor Committee Officeholder Committee

[C]Poilitical Party/Central Committee (Also Complete Part 7)

. " L.D. NUMBER
3. Committee Information 1425101 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Working Californians to Support Wesson for Supervisor and Ridley-Thomas Brian D'Arcy
for Council 2020, sponsored by local International Brotherhood of MAILING ADDRESS
Electrical Workers Union 18
cry STATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
. ) Los Angeles CA 90004 (213) 387-8274

CITY STATE  2ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MALING ADDRESS
oIy STATE _ 2IP CODE AREA CODE/PHONE Gy . SR RGO AENCCORRIONe
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
(213) 452-6575 / jguard@kaufmanlegalgroup.com

4. Verification

| have used all reasonable dilgence in preparing and reviewing this statement and to the best of my knowledge the Ipiwmation contained hggein and in the attached schedules is true and complete. | certify
mmmmrmmmofmesrmofcwmllmmfougoinglslmeandmn'ect
o[ 22| Zozo

SIGNATURE OF TREASURER OR ASTISTANTTREASURER.

Executed on By
) DATE

Executed on By
DATE

Executed on By
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)

FPPC Advice:

SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov
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5. Officeholder or Candidatt-; Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE *

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

RESIDENTIAL/BUSINESS 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 prin'iarii? formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [CIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
. 1

COMMITTEE NAME " |1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

: [Jyes [no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[JsuppoRrT
[lorrose

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPQNENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee vuistnames of

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Herb Wesson County Supervisor
[[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Mark Ridley-Thomas City Council [v]suppORT
. Member [Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE - |OFFICE SOUGHT OR HELD [JsupporT
[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprorT
[Jorpose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Amounts may be rounded
to whole dollars.
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CALIFORNIA 460
6

NAME OF FILER

Working Californians to Support Wesson for Supervisor and Ridley~Thoma$ for Council 2020, sponsored by Local

International Brotherhood of Electrical Workers Union 18

1.D. NUMBER
1425101

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1 Monetaryl Contributions .............................................. Schedule A, Line 3 $ 10 ' 0 00.00 $ 1 3 5 ' 000.00 1/1 through 6/30 71 to Datel
2. Loans Received......... .. Schedule B, Line 3 50.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........c.ccocvverreenies Add Lines 1+ 2 $10,000.00 $135,000.00 Received
4, Nonmonetary Contributions................oveeecererreeneec Schedule C, Line 3 $0 : 00 $0.00 | o4 Expendiines
5. TOTAL CONTRIBUTIONS RECEIVED..........ccvvevree Add Lines 3 + 4 $10,000.00 $135,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Paymenlts Made......coveviieercetececies e Schedule E, Line 4 $0.00 $111, 680.06 ,
T L W s s Schedule H, Line 3 $0.00 $0.00 24, Symiliaive Exparciies iade *
i f  to Voluntary Expenditure Limi

8. SUBTOTAL CASH PAYMENTS....o..ooooeoooeoeooeseos Add Lines 6 + 7 $0.00 $111, 680.06 MR DR
9. Accrued Expenses (Unpaid Bills)........ccccc.couerriecnaee Schedule F, Line 3 0 $227.50 $2,018.64 Date of Election Total to Date
10. Nonmonetary Adjustment...........ccciiiecinieniincis Schedule C, Line 3 '$0.00 $0.00 (mm/dd/yyyy) '
11. TOTAL EXPENDITURES MADE.........ccccceeveee ... Add Lines 8 +8 + 10 $227.50 $113,698.70
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $13,319.94 | Tocalulate Column B, add

g . amounts in Column A to the
13. Cash Receipts......cccvniiineinne. Column A, Line 3 above $10,000.00 | corresponding amounts from
14, Miscellaneous Increases to Cash..............uwmmmimeririens Schedule I, Line 4 80,00 | LS dyolr R act

i i may be negative figures that 4
16: Camh Pay"."e“‘s Calurnn A, Line:3 above $0.00 . sho!":lld be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE.. Add Lines 12+13+14, then subtract Line 15 $23,319.94 | previous period amounts. [f reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed fof this calendar year,
only carry over the amounts
o from Lines 2, 7, and 8 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 any).
Cash Equivalents and Outstanding Debts _
18. Cash Equivalents..........cccocvvvreiviinrevrieriinnnns See instructions on reverse 50.00
19. Outstanding Debts........ccovveurennsee Add Line 2+Line 9 in Column B above $2,018.64 FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

rom  9/20/2020
through 10/17/2020

A .-
o 40(
Page 4 of 6

NAME OF FILER
Working Californians to Support Wesson for Supervisor and Ridley-Thomas for Council 2020, sponscred by Local International Bretherhood of 1.D. NUMBER
Eloctrical Workers Union 18 . 1425101 ;
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* OO TION AND ENPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jno
Committee to Expand the Middle Class Supported by
10/15/2020 | AirBNB Inc [v]com :
[Jom $10,000.00 $10,000.00
San Rafael, CA 94901-5594
ID: 1381999 ety
[]scc
SUBTOTAL $10,000.00[ 4 5
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. g*gﬁln;ividual e S
ecipient Comm
(Include all Schedule A SUDLORAIS.).........cccumriersmissumesminsisiiiiisiisni s —— $10,000.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of Iess than $100...............c.cccurrenssserssesmmmessiesasissesses $0.00 mgm?;g“s‘"m entity)
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.)....cccccumrivrecmmssmsensssisssssesenssnges TOTAL $10,000.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advlce@'ppc.ca.gelv (86'&275-3772)
W

w.fppc.ca.gov




. Amounts may be rounded SCHEDULEF
dule F to whole dollars. :
Sche RN CALIFORNIA

Accrued Expenses (Unpaid Bills) 2 g 460
Page 5 of

Statement covers period

SEE INSTRUCTIONS ON REVERSE ;

NAME OF FILER ! ; 1.D. NUMBER
Working Californlans to Support Wesson for Supervisor and Ridley-Thomas for Council 2020, sponsored by Local International Brotherhood of 1425101
Electrical Workers Union 18 I -

CODES: If one of the following codes accurately describes the payment, yéu may enter the code. Otherwise, describe the payment.

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers' salzaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and preduction costs
FIL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, 2nd meals
FND fundraising events POL polling and survey research TRS slalf/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (qual accountinq) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technclogy costs (Internet, e-mail)
| (a) ) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OQUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSOREPORT ONE) OF THIS PERIOD
Kaufman Legal Group, APC
PRO ' $409.50 $0.00 $0.00 $409.50
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
OFC $75.00 $0.00 $0.00 $75.00
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
PRO $1,224.00 $0.00 $0.00 $1,224.00
Los Angeles, CA 90017-5864
P that contributions or independent expenditures must slgo be
Pty ~ririr el e SUBTOTALS $1,708.50 $0.00 ‘ $0.00 $1,708.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNder $100.)  .owerermrmssesimusmmses s sssssnsess INCURRED TOTALS $227.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . e— PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $227.50
and on the Summary Page, Column A, LINE 9.) weccccreermesnimninmimsmsniismnisssmssssssssissssmmmscmsssssisasssesassns D e e . . :
(May be a nagative number)

EPPC Form 460 (Jan/2016)

75-37
FPPC Advice: advice@fppc.ca. oov (Bsslgc >3 9702)
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Amounlo may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA
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NAME OF FILER

Working Californians to Support Wesson for Supervisor and Ridley-Thomas for Council 2020, sponsored by Local International Brotherhood of

Electrical Workers Union 18

|

1.D. NUMBER
1425101

CODES: If one of the following codes accurately describes the payment, you may enter the codel Otherwise, describe the payment.

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/bzliot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and n\essenger services
PRO professional services (qual accounting)
PRT printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airime and production cos!s
TRC candidate travel, lodging, and meals
TRS staft/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (Intemet, e-mail)

! (a) (®) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) _ PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REFORT ONE) OF THIS PERIOD
Kaufman Legal Group, AE’C‘
OFC $682.64 $0.00 $0.00 $82.64
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
PRO £0.00 $152.50 $0.00 $152.50
Los Angeles, CA %0017-5864
Kaufman Lecal Group, APC
OFC $0.00 $75.00 $0.00 $75.00
Los Angeles, CA 90017-5864
P enis that contributions or indepandent ndit 1 also b
mrmom's“ e or indepandent expel ""?"'"'- ° SUBTOTALS $82.64 $227.50 $0.00 $310.14
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .occenivernimiiniesi s NGIRREDT M-S $227.59
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. Y chs e e A PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $227.50

and on the SuMmary Page, ColumN A, LINE 8.) ccuiceccmcssmsisarssisssssssessssrssssmssssssssssisassiassssssssssssssissasssassssassssissssnesssossssmenssssssasessossssasssssssessssmess ssssssssssasess

(May be a negatve number)

FPPC Form 460 (Jan/201€)
FPPC Advice: advice@fppc.ca. aov (8 (866!275-3772)

ww.fppc.ca.gov



