RECEIVED BY

Recipient Committee LOS AN -8 COUNTY. COVER PAGE
Campaign Statement Date SIamD CALIFORNIA 460
Cover Pace usEp 28 1623 IRl
Statement covers perlod Date of election If epplicable: 4 | FORM
(Month, Oay, v-P*I'IOPOSITION BUMIT | Poge 1 of* 4
woiu —TELS20 For Official Use Only
SEE INSTRUCTIONS ON REVERSE Wi 9/19/2( 11/3/20
1. Type of Recipient Committee: aicommittees- Completo Parts 1, 2,3, anda, 2. Type of Statement:
[JOfficeholder, Candidate Controlied Committee [CPrimarily Formed Ballot Meesure [3¢Preelection Statement [CJQuarterly Statement
[[]state Candidate Election Committee Committee I 1Semi-annual Statement [[]spedial Odd-Year Report
[JRecall [C]Controlled [CJTermination Statement
(Also Complete Part 5) [C)sponsored {Also file a Form 410 Termination)
[[JGeneral Purpose Committee (Also Completa Par1 6) [JAmendment (Explain below)
[_JSponsored [Z]Primarily Formed Candidate/
{_JSmall Contributor Commiltee Officeholder Commiitee
[CIPoliticat Party/Central Committee (Aiso Comglele Part 7)
N 0. NUmMBER
3. Committee Information 1425174 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CONMITTEE) s NAME OF TREASURER
Working Families for Herb Wesson for Supervisor 2020, Sponsored Dan Langford
by Southwest Regional Council of Carpenters MAILING ADDRESS
cImyY STATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BO
SRR Los Angeles CA 90071 (213) 452-6565
STV STATE — ZiP CODE ARER CODERTONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565
NAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WALROALDIAA
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE: ;2FCOD8 AREACOORPHIONG
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
sshinfkaufmanlegalgroup.com
4 Veriﬂc ation I have used ali reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Infonnmiot; contained herein and in the attached schedules is true and complete. |cerity
. under == =t = s steme o= Aesdb =l of the State of Cailfornia that the foregoing.s true and correct,
E on 9 / 24 / 2020 8y
DATE SIGNATURE OF TREASURER ORAUSISTANT TREASURER
Executed on By
DATE TIGNATURE OF CONTROLLING OFFIGENOLDER, CANDIDATE, STATE HEASURE PROPONENT, OR RGSPONGIILE OF FICER OF PROPONENT  FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:
DATE GIGNATURE OF CONTROLUNG OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By PRI
DATE SIGNATURE DF CONTROLUNG OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEh CITY

STATE ZIP

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
contributlons or make expendltures on behalf of your candidacy.

1.D. NU MIISER

COMMITTEE NAME

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [Ino

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

CITY STATE ZIPCODE  AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [Ino

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

CITY STATE ZIP CODE ARéA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER s JURISDICTION

[JsurrorT
[Joppose

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR FROPONENT

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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD SOEBCET
Herb Wesson County Supervisor

. [Joppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[Jorrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
[ Jorpose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
[[Joprose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/2T5-3772)
www.fppc.ca.gov
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Amounts may be rounded

Campaign Disclosure Statement st oy

Summary Page

SEE INSTRUCTIONS ON REVERSE 1

through 971972020

SUMMARY PAGE
Statement covers perlod CALIFORNIA 4
wom  7/1/2020 FORM 60
Page 3 of 4

NAME OF FILER 1.D. NUMBER
Working Families for Herb Wesson for Supervisor 2020, Sponsorec_i by Southwest Regional Council of Carpenterls 1425174
Contributions Received Column A Column B Calendar Year Summary for Candidates
. Total This Périod CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary ContribULIONS...ocveeeerierrerereerereresnes Schedule A, Line 3 $ 0.00 $115 r 000.00 1/1 through 6/30 7M1 to Date
2. Loans Received Schedule B, Line 3 $0.00 $0.00 | 20. contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccovvveernniennne Add Lines 1+ 2 - $0.00 $115,000.00 Reteived
4, Nonmonetary Contributions..........cccevreererienns SR Schedule C, Lir_:e 3 $0. QO $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........c.coveerenns Add Lines 3+ 4 $0.00 $115,000.00 Made
i . -
Expenditures Made Expenditure Limit Summary for State
Candidates
6. Payments Made........cccceirecrerienrecsiesnsinessannes .. Schedule E, Line 4 50.00 $115,000.00
7. L0ans Made.............ocormreererrn Schedule H, Line 3 750.00 $0.00 22. Cumulative Expenditures Made *
. (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 50.00 $115,000.00
9. Accrued Expenses (Unpaid Bills)..........cccvecreicinnnnns Schedule F, Line3 $0.00 $0.00 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt........cceuruivereemensrereseneneeenenas Schedule C, Line 3 $0.00 ~$0.00 (mm/ddlyyyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9 + 10 50.00 $115,000.00
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $0.00 | Tocalculate Column B, add
" . - - — | amounts in Column A to the
13. Cash Receipts... Column A, Line 3 above $0.00 | corespending amounits from
14. Miscellaneous Increases to Cash.......ccoccvcccieeiecrnnnees, Schedule |, Line 4 $100,000.00 22,';";‘ ;,Eoﬂnm,r, 'éi};;,”,."ﬁ
[ may be negative figures that
15. Cash Payments.......ccoccrervcersreresenreensessssssnnes Column A, Line 8 above $0.00 mﬂ{dd b suikacaa fom *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $100,000.00 | 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 for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | aW-
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $0.00
19. Outstanding Debts..........cicovnene Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fppc.ca.pov (B66/275-3772)
www.fppe.ca.gov
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. Amounts may be rounded SCHEDULE |
SChed ule | 0 wicis dofs: Statement covers perlod CALIFORNIA
Miscellaneous Increases to Cash FORM 460
wom  1/1/2020 -
oSy =R ge B
SEE INSTRUCTIONS ON REVERSE through _9/19/2020
NAME OF FILER I.D. NUMBER
Working Families for Herb Wesson for Superviscr 2020, Sponsored by Southwest Regional Council of Carpenters 1425174
; 5 ]
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMTTEE, ALSO ENTER 1.0, NUMBER) DESCIIFTION OF RECERT INCREASE TO CASH
Southwest Regional Council of Carpenters Political Action Fund Int di tributd to AA
ntermedalary contriputlon to
09/11/2020| 105 mageles, ca 900m-1712 Victory PAC (FPRC ID: 1422549). TERRP IR OR

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $100,000.00

Schedule | Summary

1. ltemized increases to cash this period.
2. Unitemized increases to cash of under $100 this period........uemireiessiiisnincsamannnn
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

............. v $100,000.00

............. £0.00

Summary Page, LiNe 14.) c...cccimmiimnnnimesimssmsnmssmissmsssm s mesiamssmasns

.......... $0.00

............................................................. TOTAL $100,000.00

FPPC Form 460 (Jan/2016)

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



