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1. Type of Recipient Committee: aicommittees- Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[Jofficeholder, Candidate Controlled Committee [C]Primarily Formed Ballot Measure [JPreelection Statement [[JQuarterly Statement
[[]state Candidate Election Committee Committee [v]Semi-annual Statement [[]special Odd-Year Report
[JRecall [“]Controlled [CJTermination Statement
(Also Complete Part 5) E] Sponsored (Also file a Form 410 Termination)
[]General Purpose Commitiee (Also Complete Part 6) [[JAmendment (Explain below)
[C]sponsored [“]Primarily Formed Candidate/
[[]Small Contributor Committee Officeholder Committee
[JPolitical Party/Central Committee (Also Complete Part 7)
R X 0. NUMBER
3. Commiittee Information 1425078 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Women for Wesson for Supervisor 2020 Cheryl Branch
MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
: ’ Los Angeles CA 90017 (213) 452-6565
cITyY STATE _ ZIP 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.O. BOX MATHNS ATORESS _
CcITY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verificatlon.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
. DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT ~ FPPC Form 460 (Jan/2016)
Exacuted on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By (866/275-3772)
. DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov




Recipient Committee COVER PAGE

Campaign Statement Date Stamp CALIFORNIA 460
Cover Paae 2001/02
) — FORM
Statement covers period Date of election if applicable:
(Month, Day, Year) Page 1 of 15
from 2/ 16/ 2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/ 30/ 2020
1. Type of ReCipient Committee: Al committees- Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ ] officeholder, Candidate Controlled Committee []Primarily Formed Ballot Measure []Preelection Statement [ ]Quarterly Statement
[ ]state Candidate Election Committee Committee Semi-annual Statement []Special Odd-Year Report
[ ]Recall []Controlled [ ] Termination Statement
(Also Complete Part 5) D Sponsored (Also file a Form 410 Termination)
[ ]General Purpose Committee (Also Complete Part 6) [LJAmendment (Explain below)
[ ]Sponsored Primarily Formed Candidate/
[]small Contributor Committee Officeholder Committee
[]Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1425078 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wonen for Wesson for Supervisor 2020 Cheryl Branch

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
STREETADDRESS (NOP.0. BOX) Los Angel es CA 90017 (213) 452-6565
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angel es CA 90017 (213) 452- 6565

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
sshi n@auf manl egal gr oup. com
4 V f t | have used all reasonable diligence in preparing and reviewing this statement and to he best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
. verirication X s -
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
Executed on By ~ FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By (866/275-3772)

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov



COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page-Part 2

Page 2 of 15

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
[ JoprPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Rel_ated C_omr_nlttees Not Included in this Stateme_nt. List any committees OFFICE SOUGHT OR HELD DISTRICT NOIF ANY
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
YES NO SUPPORT
[ [ Herb Wesson Board of vl
MMITTEE ADDRE! TREET ADDRESS (NO P.O. BOX :
co ss s SS (NO P.0. BOX) Super vi sor's [ ]opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/PHONE [ ]supPorT
[ JopposE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
DYES D NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

H H Amounts may be rounded
Cam paign Disclosure Statement to whole dollars. Statement covers period CAL IEFORNIA
Summary Page FORM 460
from 2/ 16/ 2020
wrouqn 6/30/2020 | Page 3 of 15
SEE INSTRUCTIONS ON REVERSE ——
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078
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. Monetary CONntribUtioNS..............cccoeeeeeeeereeeeenenrnens Schedule A, Line 3 $0. 00 $10, 000. 00 1/1 through 6/30 71 to Date
2. L0aNS RECEIVEA........coeeieeeiiieeee e Schedule B, Line 3 $0. 00 $0. 00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccvvveeeeiinnes Add Lines 1+ 2 $0. 00 $10, 000. 00 Received
4. Nonmonetary Contributions . Schedule C, Line 3 $0. 00 $3, 000. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 $0. 00 $13, 000. 00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made..........ccocereieieicieieeeece e Schedule E, Line 4 $9, 153. 40 $9, 153. 40
7.L0aNS MAdE.......cccveiiiiieiiieetie e Schedule H, Line 3 $0. 00 $0. 00 22. Cumulative Expenditures Made *
) (If Subject to Voluntary Expenditure Limit)

8. SUBTOTAL CASH PAYMENTS......ovivierieeseseesn Add Lines 6 + 7 $9, 153. 40 $9, 153. 40
9. Accrued Expenses (Unpaid Bills)...........ccccceervrennnnnn. Schedule F, Line 3 -$179. 23 $1,341. 71 Date of Election Total to Date
10. Nonmonetary Adjustment...........cccccveeeevieeeeireeieineans Schedule C, Line 3 $0. 00 $3, 000. 00 (mm/ddlyyyy)
11. TOTAL EXPENDITURES MADE..........cccccovvvivernnne. Add Lines 8 +9 + 10 $8,974. 17 $13,495.11
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $10, 000. 00 | To calculate Column B, add

. . amounts in Column A to the
13. Cash RECEIPLS.....eeruirierieiesieeie e Column A, Line 3 above $0. 00 | corresponding amounts from
14. Miscellaneous Increases to Cash.................ccccccoeene. Schedule |, Line 4 $0. 00 gglmusgn?om{g% Igz:ljmog'

i may be negative figures that
e Column A, Line 8 above $9, 153. 40 should 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 $846. 60 | previous period amounts. If 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 Add Line 2+Line 9 in Column B above $1,341. 71 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D . Amount's1 nlﬁa)[/‘ bltle rounded SCHEDULE D
. to whole dollars.
Summary Of Expendltures Statement covers period CALIFORNIA
Supporting/Opposing Other FORM 460
Candidates, Measures and Committees rom 2/ 16/ 2020
througn 6/ 30/ 2020
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078
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_
Herb Vésson Contribution $580. 15 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary Field Proaram
03/ 02/ 2020 Angeles District No: 2 Contribution Expenses 9
Egeper!dent
penditure
[v]Support [ ]Oppose
Mone‘taryl
Her b Wesson Contribution $180. 00 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:g(jeperjdent
penditure
[v]Support [ ]Oppose
Mone‘taryl
Her b Wesson Contribution $30. 00 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution VEEB
:;?epen_dent
penditure
[v]Support [ ]Oppose
SUBTOTAL $790. 15]
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccoiiiiiiiiiiiiiii e $4,577. 65
2. Unitemized contributions and independent expenditures made this period Of UNAEr SLO0...........coouiiiiiaiiiiie ettt et e bt e st sb e et e e bt esabeesbeeeateenine e $0. 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........ccccovueeeiiieeenniieeinieeesinen TOTAL $4,577. 65

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)

www.fppc.ca.gov



SChed U|e D . Amount's1 nlﬁa)[/‘ bltle rounded SCHEDULE D
. to whole dollars.
" 460
. . FORM
Candidates, Measures and Committees rom 2/ 16/ 2020
througn 6/ 30/ 2020
SEE INSTRUCTIONS ON REVERSE awe____
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078
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)
Monetary
Herb Viésson Contribution $427. 50 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
Egeper!dent
penditure
[v]Support [ ]Oppose
Monetary
Her b Wesson Contribution $390. 00 $4, 577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:g(jeperjdent
penditure
[v]Support [ ]Oppose
Monetary
Her b Wesson Contribution $360. 00 $4, 577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:;?epen_dent
penditure
[v]Support [ ]Oppose
SUBTOTAL $1,177.50
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccoiiiiiiiiiiiiiii e $4,577. 65
2. Unitemized contributions and independent expenditures made this period Of UNAEr SLO0...........coouiiiiiaiiiiie ettt et e bt e st sb e et e e bt esabeesbeeeateenine e $0. 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........ccccovueeeiiieeenniieeinieeesinen TOTAL $4,577. 65

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)

www.fppc.ca.gov



Schedu|e D . Amount's1 nlﬁa)[/‘ bltle rounded SCHEDULE D
. to whole dollars.
Summary Of Expendltures Statement covers period CALIFORNIA
Supporting/Opposing Other FORM 460
Candidates, Measures and Committees from __ 2/ 16/ 2020
6/30/2020 |Pa9e _ 6 of 15
through
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078
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_
Herb Vésson Contribution $390. 00 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
Egeper!dent
penditure
[v]Support [ ]Oppose
Mone‘taryl
Herb Vesson Contribution $60. 00 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:g(jeperjdent
penditure
[v]Support [ ]Oppose
Mone‘taryl
Herb Vésson Contribution $532. 50 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:;?epen_dent
penditure
[v]Support [ ]Oppose
SUBTOTAL $982. 50]
Schedule D Summaryv
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccoiiiiiiiiiiiiiii e $4,577. 65
2. Unitemized contributions and independent expenditures made this period Of UNAEr SLO0...........coouiiiiiaiiiiie ettt et e bt e st sb e et e e bt esabeesbeeeateenine e $0. 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........ccccovueeeiiieeenniieeinieeesinen TOTAL $4,577. 65

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)

www.fppc.ca.gov



SChed U|e D . Amount's1 nlﬁa)[/‘ bltle rounded SCHEDULE D
. to whole dollars.
" 460
. . FORM
Candidates, Measures and Committees rom 2/ 1672020 R 15
througn 6/ 30/ 2020
SEE INSTRUCTIONS ON REVERSE awe____
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078
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)
Monetary
Herb Vésson Contribution $705. 00 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
Egeper!dent
penditure
[v]Support [ ]Oppose
Monetary
Herb Vesson Contribution $427. 50 $4,577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:g(jeperjdent
penditure
[v]Support [ ]Oppose
Monetary
Her b Wesson Contribution $495. 00 $4, 577. 65
Board of Supervisors County: County of Los Nonmonetary
03/ 02/ 2020 Angeles District No: 2 Contribution CNS
:;?epen_dent
penditure
[v]Support [ ]Oppose
SUBTOTAL $1, 627. 50
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccoiiiiiiiiiiiiiii e $4,577. 65
2. Unitemized contributions and independent expenditures made this period Of UNAEr SLO0...........coouiiiiiaiiiiie ettt et e bt e st sb e et e e bt esabeesbeeeateenine e $0. 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........ccccovueeeiiieeenniieeinieeesinen TOTAL $4,577. 65

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

NAME OF FILER

Wonen for Wesson for Supervisor 2020

SCHEDULE E
Statement covers period CALIFORNIA 460
from 2/ 16/ 2020 - FOR f -
6/ 30/ 2020 age P
through M 9
1.D. NUMBER
1425078

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND independent expenditure

LEG legal defense

LIT campaiagn literature and mailinas

MBR member communications

MTG mee inas and appearances

OFC office expenses

PET petition circulatina

PHO phone banks

POL pollina and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodgina, and meals

TRS staff/spouse travel, lodaina, and meals

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

WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Cheryl Branch .
| ND Fi el d Program Expenses, Herb Wesson, Support $1, 520. 94
Los Angel es, CA 90011-2518
Cheryl Branch .
| ND Fi el d Program Expenses, Herb Wesson, Support $580. 15
Los Angel es, CA 90011-2518
Patri ce Broughton \Wal ker
| ND CNS, Herb Wesson, Support $180. 00
Los Angel es, CA 90056- 1803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,281. 09
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $9, 063. 40
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $90. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.)........ccvrrririreereeeriserereresesersesseseessssssenas TOTAL $9, 153. 40

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

SC h ed u l € E to whole dollars. Statement covers period
Payments Made CALIFORNIA 460
wom __2/16/2020 B FOR -
VY YEY LYY age (o]
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Candi da Centi eo
| ND CNS, Herb Wesson, Support $427. 50
Los Angel es, CA 90056- 1803
Donna DelLoach
| ND CNS, Herb Wesson, Support $390. 00
Los Angel es, CA 90044- 3528
Devi n D xon
| ND CNS, Herb Wesson, Support $360. 00
I ngl ewood, CA 90305- 3431
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,177.50
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $9, 063. 40
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $90. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.)........ccvrrririreereeeriserereresesersesseseessssssenas TOTAL $9, 153. 40

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

SChedL”e E to whole dollars. Statement covers period
Payments Made CALIFORNIA 460
wom __2/16/2020 B FOR -
VY YEY LYY age (o]
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND independent expenditure

LEG legal defense

LIT campaiagn literature and mailinas

MBR member communications

MTG mee inas and appearances

OFC office expenses

PET petition circulatina

PHO phone banks

POL pollina and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodgina, and meals

TRS staff/spouse travel, lodaina, and meals

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

WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Carl a Hardi man
| ND CNS, Herb Wesson, Support $390. 00
Los Angel es, CA 90044- 3528
Jayl in Janerson
| ND CNS, Herb Wesson, Support $532. 50
I ngl ewood, CA 90305-1428
Kauf man Legal G oup
PRO $2, 826. 00
Los Angel es, CA 90017-5864
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3, 748. 50
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $9, 063. 40
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $90. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.)........ccvrrririreereeeriserereresesersesseseessssssenas TOTAL $9, 153. 40

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

SChedL”e E to whole dollars. Statement covers period
Payments Made CALIFORNIA 460
wom __2/16/2020 B FOR -
VY YEY LYY age (o]
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloqgy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Kauf man Legal Group
OFC $228. 81
Los Angel es, CA 90017-5864
Kal en Kristina Lehman
| ND CNS, Herb Wesson, Support $705. 00
Los Angel es, CA 90043-4906
Corrine Paige
| ND CNS, Herb Wesson, Support $427. 50
Los Angel es, CA 90056- 1803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1, 361. 31
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $9, 063. 40
2. Unitemized payments made this PEriomd OFf UNGEE $LO0........coiuiiiiuiiiiieiii ettt ee ettt es e e sae e e b et ea bt e ek et e she e o b e ook £t e b et e bt e 4a s e e b et oAbt e e e bt e ea bt e b et es bt e ea bt e nbe e et e e enteensneeneeanne $90. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.)........ccvrrririreereeeriserereresesersesseseessssssenas TOTAL $9, 153. 40

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

SC h ed u l € E to whole dollars. Statement covers period
Payments Made CALIFORNIA 46
wom __2/16/2020 B FOR -
VY YEY LYY age (o]
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodgina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloay costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Alice Wngate

| ND CNS, Herb Wesson, Support $495. 00
Los Angel es, CA 90039-3102

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $495. 00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.). ..........cv.ovveeeeeeeeeeeeeeeeeeeee e eee e eeee e eee s eee s ee s s eee s ee s e eeee e s e en e $9, 063. 40
2. Unitemized payments made this PEriod Of UNAET BLO0........coiuiiiiiiiieiiiiie et e st e ettt e e ettt eeestteeeaatteeeaasbeeaaasteeeaaseeaeaasbeeesasbeee e sseeeeasbeee e s beeeaaseeeeeanbeee e sbeeeansaeaeenbeeessbeaeansneens $90. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... iciuiiiiiiiiieiii ettt ettt e e s e e e st et e s atb e e e e snbe e e e anbeeesanbeeeanns $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUMN A, LINE 6.).........coeeereeeereeeeeeeeeeeeeeeseseesseeeees e TOTAL $9, 153. 40

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE F

SChedL”e F to whole dollars. Statement covers period
Accrued Expenses (Unpaid Bills) CALIFORNIA 46
2/ 16/ 2020 FORM
from -~~~ Page 13 of 15
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER I.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloay costs (Internet, e-mail)
() (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chervl Branch Field Program
9 $1,520.94 $0. 00 $1, 520. 94 $0. 00
Los Angel es, CA 90011-2518 Expenses
Kauf man Legal Group
PRO $0. 00 $821. 50 $0. 00 $821. 50
Los Angel es, CA 90017-5864
Kauf man Legal Group
OFC $0. 00 $153. 75 $0. 00 $153. 75
Los Angel es, CA 90017-5864
*Payments that are contributions or independent expenditures must also be SUBTOTALS $1, 520. 94 $975. 25 $1, 520.94 $975. 25

summarized on Schedule D.

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.)  ...occoviiiiiiiiinii i INCURRED TOTALS $1,341.71

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.) PAID TOTALS $1, 520. 94

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, ColUMN A, LINE 9.) oot bbb e b e b e b e e b e e b e et e e b e e b e e b s be e e et e be s NET ($179. 23)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE F

SChedL”e F to whole dollars. Statement covers period
Accrued Expenses (Unpaid Bills) CALIFORNIA 460
2/ 16/ 2020 FORM
fom "~ [page 14 of 15
SEE INSTRUCTIONS ON REVERSE through 6/ 30/ 2020
NAME OF FILER |.D. NUMBER
Wonen for Wesson for Supervisor 2020 1425078

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mee inas and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulatina TEL t.v. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodgina, and meals
FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, and meals
IND independent expenditure POS postage, delivery and messenager services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountina) VOT voter reaistration
LIT campaiagn literature and mailinas PRT print ads WEB information technoloay costs (Internet, e-mail)
() (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD OF THIS PERIOD

(ALSO REPORT ON E)

Kauf man Legal Group

PRO $0. 00 $226. 00 $0. 00 $226. 00
Los Angel es, CA 90017-5864
Kauf man Legal Group

OoC $0. 00 $140. 46 $0. 00 $140. 46
Los Angel es, CA 90017-5864
*Payments that are contributions or independent expenditures must also be SUBTOTALS $0. 00 $366. 46 $0. 00 $366. 46

summarized on Schedule D.

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.)  ...occoviiiiiiiiinii i INCURRED TOTALS $1,341.71

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.) PAID TOTALS $1, 520. 94

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, ColUMN A, LINE 9.) oot bbb e b e b e b e e b e e b e et e e b e e b e e b s be e e et e be s NET ($179. 23)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE G

SCthUle G to whole dollars. Statement covers period

Payments Made by an Agent or Independent CAII_:ISCR)IEQANIA 460
Contractor (on Behalf of This Committee) from 2/ 16/2020 page 15 or 15
SEE INSTRUCTIONS ON REVERSE through M

NAME OF FILER 1.D. NUMBER

VWoren for Wesson for Supervisor 2020 1425078

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cheryl Branch

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

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

CNS campaian consultants MTG mee inas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodgina, and meals

FND fundraisina events POL pollina and survey research TRS staff/spouse travel, lodaina, 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, accountina) VOT voter reaistration

LIT campaiagn literature and mailinas PRT print ads WEB information technoloay 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)

Urban Al cheny 360
CcwP $786. 25
Los Angel es, CA 90028- 6206
Attach additional information on appropriately labeled continuation sheets. TOTAL* $786. 25

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Advice: advice@fizzi;:z:)rc ?86;65;32/5(7);23

independent contractor as reported on Schedule E. www.fppc.ca.gov





