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Statement covers period Date of zlection If .npccabm: .
{Month, Day, Year) ROPOSITIG,'J B 1Jis| Feee 1 of | 9
tom 1/1/2020 b For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2020
1. Type of Recipient Committee: aucommittees-complets Parts 1,2,3, and 4. 2, Type of Statement:

[TJofficeholder, Candidate Controlled Committee [CJPrimarily Formed Ballot Measure [[JPreelection Statement [CJQuarterly Statement

[[Jstate Candidate Election Committee Commiitee [¥]semi-annual Statement [C]Special Odd-Year Report

[(IRecall [CJcontrolied [J1ermination Statement

{Also Complete Part 5) D Sponsored (Also file a Form 410 Temmination)
[[JGeneral Purpose Committee (Also Complete Part 6) [JAmendment (Explain below)

[[Jsponsored [] Primarity Formed Candidate/

[C]smai Contributor Committee Officeholder Committee

[[JPolitical Party/Central Committee (Also Compiete Part 7)

TiD. NUMBER
3. Committee Information T1425174 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Viorking Families for Herb Wesson for Supervisor 2020, Sponsored Dan Langford
by Southwest Regional Council of Carpenters MAILING ADDRESS
cryY STATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BO!
RS Los Angeles CA 90071 (213) 452-6565
oY STATE _ ZP CODE AREA CODE/PHONE e
Los Angeles CA (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX el
CiTY STATE  ZIP CODE AREA CODE/PHONE

cry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
sshin@kaufmanlegalgroup.com

OPTIONAL: FAXJE-MAIL ADDRESS

4 Veriﬂcauon | have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the lnformmion. confained hereln and in the attached schedules [s true and complete. | certify
3 ler penalty of perjury ynder the laws of the State of California that the foregoing is true apd correct, i

und
Executed on 22/2 02! @

&y A
DATE e SIGNATURE OF TREAELSER OR ASSSTANT TREASURER
Executed on By
DATE CIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPCNENT, OR RESPONSISLE CFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
Exactiad on By FPPC Advice:
DATE SIGNATURE OF CONTROLUING OFFICEROLDER, G TE, OR STATE  PROPONENT advice@fppc.ca.gov
Executed on By (868/276-3772)
DATE SIGNATURE OF CONTROLUING OF ACEHOLOER, CANDIDATE, OR STATE WEASURE PROPONENT wwaw.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CALIFORNIA
rorm 460

5. Officeholder or Candidate 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: Listany committees
not Inciuded 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 ' ~[ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[CJves [Ino

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

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [Mno

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

CITY STATE ZIP CODE AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD' SUPPORT
Herb Wesson County Supervisor
. [JorpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os
UPPORT
[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
[CJopPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suPPORT
[‘Jorpose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

through

Statement covers perlod

FORM
Page 3

1/1/2020
6/30/2020

CALIFORNIA 460
g

of

NAME OF FILER

Working Families for Herb Wesson for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters

1.D. NUMBER
1425174

COntributiohs Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received .. Schedule B, Line 3
3. SUBTOTAL CASH CONTR]BUTIONS .......................... Add Lines 1+ 2
4. Nonmonetary Contributions........ccccueveiiiiiiiinnnienans Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED........c.ccoevvene Add Lines 3+ 4

.

Column A Column B
Total This Period CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
$115,000.00 $115,000.00
$0.00 $0.00
$115,000.00 $115,000.00
$0.00 $0.00

$115,000.00

$115,000.00

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

111 through 6/30 7/1 to Date

20. Contributions
Received

21. Expenditures
Made

Expenditures Made
6. Payments Made
7. Loans Made....

Schedule E, Line 4
. Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines6+7
9. Accrued Expenses (Unpaid Bills)........ccoovrmnenicirnnne Schedule F, Line 3
10. Nonmonetary Adjustment..........ccooivrnincniienenia Schedule C, Line 3
11. TOTAL EXPENDITURES MADE..... ... Add Lines 8 +9 + 10

$115,000.00

$115,000.00

$0.00 $0.00
$115,000.00 $115,000.00
$0.00 $0.00
$0.00 $0.00

$115,000.00

$115,000.00

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made *
(1t Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/lyyyy)

Current Cash Statement

12. Beginning Cash Balance........ reneeses Previous Summary Page, Line 16 $0.00
13. Cash Receipts.... " Column A, Line 3 above $115,000.00
14. Miscellaneous Increases to Cash......c..uceververvvneeransins Schedule |, Line 4 $0.00
15. Cash Payments.......cceueemuearenens ... Column A, Line B above $115,000.00
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........cceeeveerrererinsassarsnnnes See instructions on reverse $0.00
19. Outstanding Debts.........cccvneanen. Add Line 2+Line 9 in Column B above 50.00

To caleulate Column B, add
‘amounts in Column A to the
comresponding 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 (B66/275-3772)
www.fppc.ca.gov



Schedule A

. Amounts may be rounded

SCHEDULE A

c ibuti ived to whole dollars. Statement covers perlod A OR A .
/]
Monetary Contributions Receive - 2 iem0 R 0
SEE INSTRUCTIONS ON REVERSE , through _6/30/2020 | Page 4 of 9
NAME OF FILER : —
Working Families for Herb Wesson for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters 1.D. NUMBER
. 1425174
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 1.D. NUMBER) CODE* OC&L;FE’&ng&';g ok RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jmno ‘
Southwest Regional Council of Carpenters COoM
02/17/2020 | pPolitical Action Fund ]
[Jom $115,000.00| $115,000.00
Los Angeles, CA 90071-1712
ID: 870169 [Cery
[V]scc
R
SUBTOTAL $115,000.00fk% ¥
Schedule A Summary “Contributcr Codes
1. Amount received this period -itemized monetary contributions. mngivw:;:ﬁ
ec] Commitee
(Include all SChedule A SUBIOLAIS.). ..ottt et es st ssees e essan s eseemsaessnsems e e ssmemseeemsmsmsmeemmnne $115,000.00 (other than PTY er SCC)
) . 3 - g g 4 ) ) $0.00 OTH- Other (e.g., business entity)
2, Amount received this period -unitemized monetary contributions of less than $100........ccccreeereniereinseseererieseeecsiienens PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Centributor Commitiee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNE 1.)....cccuureiermsnisssesisrasissesmrsssssmssesas TOTAL $115,000.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D - Amounts may be rounded SCHEDULE D

to whole dollars.

Sum mary of Expe nditures Statement covers perlod

: : CALIFORNIA
Supporting/Opposing Other FORM 460
Candidates, Measures and Committees trom ___1/1/2020

’ e PR Page 5 of 9
SEE INSTRUCTIONS ON REVERSE _ through M
NAME OF FILER 1.0. NUMBER
Working Families for Herb Wesson for Supervisor 2020, Sponsored by Sodthwest Regional Council of Carpenters 1425174
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE 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)
Mone‘tary‘
M Wasaeh SR $100,000.00 $115,000.00
County Supervisor County: County of Los Neonmaneta,
02/26/2020 | Angeles District No: 2 (::mf‘ll|1‘buti0|'lnl|r RAD
Independent
: Expenditure
Support [ JOppose
MOI'IE‘IETYI
B Haaaoh Gontrpdticn $15,000.00 $115,000.00
County Supervisor County: County of Los Nonmoneta!
02/26/2020 | Angeles District No: 2 Ccnlributionw RAD
Independent
Expenditure
Support [Joppose
SUBTOTAL .$115’000'00 ;.
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.)........vveverererreereenee e tr et ena e et et $115,000.00
2. Unitemized contributions and independent expenditures made this PEriod Of UNAET $100.......vvverroerrrssersesereesersseessssereeserseserseesssessereesree s £0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAGE.) .. wv..wveeveesseeesseeeseeeseseeeseeseens TOTAL $115,000.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.Ippc.ca.gov



. Amounts may be rounded

Schedule E . to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

wom 17172020
through 673072020

Statement covers period

CALIFORNIA
FORM
Page 6

460

NAME OF FILER
Working Families for Herb Wesscn for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters

1.D. NUMBER
1425174

CODES: If one of the following codes accurately describes th'e payment, you may enter the code. Otherwise, describé the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or catle airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 (legal, accounting) VOT woter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Carrick Consulting
IND RAD, Herb Wesson, Support $100,000.00
Los Angeles, CA 90068-1902
Carrick Consulting
IND RAD, Herb Wesson, Support $15,000.00
Los Angeles, CA 90068-1902

* Payments that are contributions or independent expendijtures must also be summarized on Schedule D.

SUBTOTAL $115,000.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS.).....ciciiiieriniiiire st sasresaeenssssresnasesaasenns
2. Unitemized payments made this period of Under $100........c.ccceueiemcercanieaiisiunissnemaniissssmasssisnesmsessnsssmmasssissssmmsssnisssasessanisssssnsns

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....uvereersmrverermsesmssessmmesesesssmmssesions

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............

.................................................. TOTAL $115,000.00

$115,000.00
$0.00

$0.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (856/275-3772)
www.fppc.ca.gov



. Amounts may be rounded : SCHEDULE G

SChedUIe G 5 Whole dellesn. Statement covers perlod

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee) tom ___1/1/2020

SEE INSTRUCTIONS ON REVERSE through 6_/30/2—020

NAME OF FILER 1.D. NUMBER
Working Families for Herb Wesson for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters 1425174

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Carrick Consulting

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contibutions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petiion circulating TEL twv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL pdliing and survey research TRS staff/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 (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Bell Sound Hollywood
CNS = $1,200.00
Los Angeles, CR 90038-2402
KJLH-FM 2
RAD $27, 4-.’56
Inglewood, CA 90301-1707 -
KJLH-FM
RAD ' | $2,868.75
Inglewood, CA 90301-1707 ’
KLAC-AM
$16,341.
BRD 25
Burbank, CA 91505-5544




. Amounts may be rounded SCHEDULE G
Schedule G to whole dollars, ; SEE e e pevicd CALIFORNIA
Payments Made by an Agent or Independent == 460
Contractor (on Behalf of This Committee) from 1/1/2020 e
SEE INSTRUCTIONS ON REVERSE through _6/30/2020
NAME OF FILER 1.D. NUMBER
Working Families for Herb Wesson for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters 1425174

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Carrick Consulting

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

CMP campaign paraphernalia/misc. ‘ MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumned confributions

CTB contribution (explain nonmonetary)* . OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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 (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
KNX-AM / KTWV-FM :
$23,552.
RAD 65
Los Angeles, CA 90036-5657
KNX-AM / KTWV-FM ’ .
RAD $7,203.75
Los Angeles, CA 90036-5657
KSPN-AM $16,192.
RAD 50
Los Angeles, CA 90015-1360
KSPN-AM
RAD 1 $1,232.50
Los Angeles, CA 90015-1360




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Commlttee)

. Amounts may be rounded

to whole dollars.

Statemont covers perlod

won:  1/1I2020

SCHEDULE G

Form 460

Page 9 of 9

CALIFORNIA

SEE INSTRUCTIONS ON REVERSE through ©/30/2020
ol OF FLER 1.D. NUMBER
Working Families for Herb Wesson for Supervisor 2020, Sponsored by Southwest Regional Council of Carpenters 1425174

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Carrick Consulting -

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

RAD radic airtime and production costs

RFD returned confributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail}

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 messenger services
PRO professional services (legal, accounting)
PRT print ads

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/beliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

*Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Payday Services, Inc. )
CNS $703.45
Burbank, CA 91506~1315
Payday Services, Inc. "
CNS $703.45
Burbank, CA 91506-1315
Attach additional information on appropriately labeled continuation sheets. TOTAL* $97,410.80
FPPC Form 460 (Jan/2016)

* Do not transfer to any other schedule or to the Sulnmary Pege. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. # FPPC Advice: edvlce@fnpc'ca.eov (866!275-3772)

www.fppc.ca.gov





