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497 Contribution Report 

Wesson fo r Supervisor 2020 

AREA CODE/PHONE NUMBER 
(213 ) 4 52-6565 

STREET ADDRESS 

CITY 
Los An g eles 

1. Contributions Received 

Amounts mav be rounded to whole doll ars. 

1.D. NUMBER (If applicable) 
1 4 1 44 7 5 

STATE 
CA 

ZIP CODE 
90017 

Date of 
ThlsFlllng 10/7/202 0 

Report No. 

• Amendment 

to Report No. 
(explain be low) 

No. of Pages 

100720A 

2 

RECEI VED BY 
LOS ANGEL ES COUNTY 

Date Stamp 

2020 OCT -8 AM 8: 15 

PROPOSITION 8 UNIT 

CALIFOR NIA 497 
FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
AMOUNT FULL NAME, STREET ADDRESS AN D ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

ENTER OCCUPATION AND EMPLOYER 
DATE 

RECEIVED ( IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE· 

0 IND 

• COM Raeid Ali 
DOTH 0 9 / 1 9/2020   

Commerce , CA 90040 - 3119 0PTY 

• sec 

0 IND 

Raeid Ali • COM 

10/06/2020  DOTH 

Commerce , CA 90040 - 3119 0PTY 

• sec 

01ND 

• COM Charmaine Fran cois 
DOTH 10/06/2020  

Gardena , CA 90249- 4699 0PTY 

• sec 

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

I IF SELF-EMPLOYED ENTER NAME OF BUSINESS\ 
RECEIVED 

$500 . 00 
CEO • Check if Loan 
KT Trading I n c 

,\·\~~::•~:_:•:t:-. ·< ,' .. _'•;; % 

Provide interest rate 

$500 . 00 
CEO Ocheck if Loan 
KT Tradi ng I n c 

~~~~~1~f~§~Tlli % 
Provide interest rate 

$1 , 500 . 00 
Retired • c heck if Loan 
N/A 

·contributor Codes 
IND - Individual 

r'!llg,\',~im•mw-lt? c/i!i~l!i,.r,lL1l[ % 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e .Q., business entity) 
PTY - Political Party 
SCC - Sm all Contributor Committee 

FPPC Form 497 (Jul/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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RECEI VED BY 
497 Contribution Report 

Amounts mav be rounded to whole doll ars. LOS ANGELES COUNTY 

Wesson fo r Sup ervisor 2020 Date of 
This Filing l0/7/2020 20 F.O OCT - 8Dat'AW'"9: J 5 CALIFORNIA 497 

FORM 

AREA CODE/PHONE NUMBER , I.D. NUMBER (If appllcable) 
(213 ) 452-6565 1 4 1 44 75 

Report No. 100720A PROPOSITION 8 UNIT For Official Use Only 

STREET ADDRESS 
     

CITY 
Los An g eles 

1. Contributions Received 

STATE 
CA 

ZIP CODE 
90017 

• Amendment 

to Report No. 
{explain be low) 

No. of Pages 2 

DATE FULL NAM E, STREET ADDRESS AN D ZIP CODE OF CONTRIBUTOR CONTRIBUTO R 
RECEIVED ( IF COMMITTEE, ALSO ENT ER I.D. NUMBER) CODE' 

~ IND 

Ke l l y Latime r • COM 

10/06/2020  D OTH 

Sacramento, CA 95864 - 5032 OPTY 

• sec 

Reason for Amendment: ________________________ _________________ _ 

IF AN INDIVIDUAL, 
AMOUNT 

ENTER OCCUPAT ION AND EMPLOYER 
RECEIVED 

(IF SELF-EMPLOYED ENTER NAME OF BUSINESS) 

Soc i al Wo rke r $ 1 , 500 . 00 

Appl i e d Palli a tive • Check if Loan 

Hospice 

'Contributor Codes 
IND · Individual 

,.,;.~·:;:;.·f • ~-.·. ~:, -· . 
% -"'-~'.•¥ ' .. . 

Provide interest rate 

COM - Recipient Committee {other than PTY or SCC) 
0TH · Other (e .A., business entity) 
PTY · Political Party 
SCC • Small Contributor Com mitt ee 

FPPC Form 497 (Jul/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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