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496 Independent Expenditure Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
working Californians t o support Wesson for supervisor 2020 , sponsored by 
In ternational Brotherhood of Ele ctrical Workers Local 

AREA CODE/PHONE NUMBER 

(213 ) 4 52-6565 
STREET ADDRESS 

    
CITY 

Los Angeles 

I.D. NUMBER (II appjocable) 

Pending_ 

STAT E 

CA 
ZIP CODE 

90017 

1. List Only One Candidate or Ballot Measure 

Date of 
This Filing 10/7/2020 

----------
Report No . 1 006 20 ---------• Amendment 
to Report No. 
(OApla.n bolOW) 

No. of Pages 2 

RECEI VED BY 
LOS ANGELES COUNTY 

Date Stamp 

2020 OCT - 8 AM 8 CALIFORNIA 496 
FORM 

PROPOSITI ON B UNIT 
For Official Use Only 

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Herb Wesson 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT NO/LETTER JURISDICTION 

Count y Supervisor 2 ~ • 
2. Independent Expenditures Made Attach additional Information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE 

10/06/2020 Di g ital Advertising $200 , 000 . 00 

Reason for Amendment: ------------------------------------

SUPPORT OPPOSE 

• • 
AMOUNT 

$200 , 000 . 00 

FPPC Form 496 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca .gov 
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496 Independent Expenditure Report 

NAME OF FILEFI 
work ing Californians to Support Wesson for Supervisor 2020 r sponsored by International Brotherhood of E:lectrical. Workers Local 

3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE O F CONTRIBUTO R CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER OCC UPATION 

RECE IVED CODE- AND EM PLOYER 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOY ED. ENTER NAME OF BUSINESS) 

OIND 
Southern Ca l i forn i a Pi pe Trades District Counc i l No. 16 

OCOM Poll t i ca l Act i on Commi ttee 

1 0 /02/2 020   DOT H 
  

Los Ange l es , CA 90020- 1748 OPTY 
ID: 760715 0 sec 

O 1ND 
Work i n g Cal i fornians, sponsored by International 

O COM Brotherhood of El ectr i ca l Workers Loca l Un i on 18 

10/06/2020   0 0 TH 
 

Los Ange l es, CA 90017-5864 OPTY 
ID: 1288733 • sec 

Reason for Amendment: 

Page __ 2_of __ 2_ 

CALIFORNIA 496 
FORM 

For Official Use Only 

AM OUNT INTEREST RATES 
RECEIVED 

If loan , 

$12 , 500 . 00 
enter lntereS1 rate, tf any 

% 

If loan , 

$288 , 000 . 
enter interest rate, if any 

00 
% 

----------------------------------------------
' Malor donor and Independent el(l)endtture 
committees that do not receive contributions 

are not required to complete Part 3. 

"Contributor Codes 

IND-Individual 
COM-Recipient Committee (other than PTY or SCC) 
OTH-Other (e.g., business entity) 
PTY-Polttlcal Party 
sec-Small Contributor Committee 

FPPC Form 496 (Jan/2016) 
FPPC Advice; advlce@lppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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