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Recipient Committee ' :
Campaign Statement L CEIVED BY CA';:'SQSN'A 4 6 0
CoverPage | .

(Government Code Sections 84200-84216.5)

1
Statement covers period Date of election if applicable: %
07/01/2020 (Monts, Dagy, Yew 4RO el o
from . For Official Use Onl!
POSITION B ypyp o oo o
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11) 03,3030
1. Type of Recipient Committee: All Committees— Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [X] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee [J Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlied [ Termination Statement [J Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) "
[@ General Purpose Committee [X] Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
% h 1 5
® Small Contributor mittee Officeholder Committee Amend to update schedule C
O Poiitical Party/Central Committee PGty B
3. Committee Information '1’7‘6'1‘;“5"?“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

California Association of Professional Employees PAC (CAPE PAC) Pater Thomas

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena cA 91107 (626)243-0340
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91107 (626)243-0340 Nelson Manabat, Assistant Treasurer
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ¢ MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 Pasadena Ca 91107 (626)243-0340
OPTIONAL: FAX / E-MAIL ADDRESS * OFTIONAL: FAX / E-MAIL ADDRESS

compliance@clsonremcho.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforpraton contgmga nerein 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.

\2q[2] ’
e TR o e W T e
Executed on |/ M/ 2' 7 D —
Dats Sigrature of Controlng/Dflicgholger, Candicate, State Measyre Proponeni prResponsible Officer of Sponsor
S i B Soraure A Conwoling Ofcshader, Canddars, Siae Visssira Propone
Executed on By — - -
Date Signature of Conroliing Officehader, Cancidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
CoverPage—Part2

' 5. Officeholder or Candidate Controlled Committee ' ~ 6. Primarily Formed Ballot Measure Committee
NAME OF OFHCEHQLDER OR CANDIDATE F NAME OF BALLOT MEASURE
: ' -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . - ' BALLOT NO.ORLETTER JURISDICTION - ] SuPPORT
; ’ ) ey : - : ' ] oppPose
: S . - T
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive
contributions or make expenditures on behalf of your candidacy.

~ OFFICE SOUGHT OR HELD : : . - | DISTRICT™NO. IF ANY

v

' COMMITTEE NAME ' 1.D. NUMBER
' ' — : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER o CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
) [ ves [ no ' . '
_ COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE-SOUGHT OR HELD S
/ . . i : ) . F . Herb Wesson i County Supervisor [] opPOSE
(- ) . . E ; ) & Los Angeles County .
cITY ' . ! STATE _ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
: L . \ . . [ supPORT
: ) [] opPOSE
COMMITTEE NAME B ' .D. NUMBER . - . '
- [ ' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | O suprorr
I - ; _ : [ oppoSE
NAME OF TREASURER £ ' CUBIROLLED SOWMITIEE?: NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | 4 ¢\ pnopr
_ _ ; Oves  [Jwno ) _ p ae _ [ orPoSE -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)- : : .
. oY : - STATE ZiP CODE © AREACODE/PHONE = . Attach continuation sheets if necessary

w

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.neftfile.com



Campalgn Disclosure Statement

SUMMARY PAGE

www.neffile.com

Amounts may be rounded p :
Summary Page o ) to whole dollars. Statement covers period
' ’ ' from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through _—_10/17/2020 Page 2 of 22
NAME OF FILER 1.D. NUMBER
California Assoc:i:ation of Professional Empléyées PAC (CAPE PAC) supporting Wesson for .Supervisor 2030 761351
: A Z —
i 4 ' : ! ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR
! : (FROMATTACHED SCHEDULES) ) Tommfme_ Running in Both the State Primary and
: s : - § o _ ; . - General Elections _ ’
. 1. Monetary Contributions ...........ccc.ccocsecevveiceennennene. Schedule A, Line 3+ $ 23,250.00 5 .. 58,220.00 - : -
- ' 1/1 through 6/30 7/1 to Dat
2. Loans Received .. wwnn. Schedule B, Line 3 - 0.00 0.00 oty o Date
’ - ' ' 20. Contributions
_ ; 23,250.00 58,220.00 .
i 3. .SUBTOTALCASH CONTRIBUTIONS reeerieeereeseaereenee. Add Lines 1 +2. $ . $ 2 Received $ $
4, 'Nonmonetary Contributions « Schedule C, Line 3 . — 0_-00. — . 0.00 21. Expenditures ' ._ _
5. TOTALCONTRIBUTIONS RECEIVED ......cc.cocoeinnzeeeen. Add Lines 3+4 $ 23,250.90 : $ 58.220..00 Made ~ $ _ $
Expenditures Made ) _ | Expenditure Limit Summary for State
6. Payments Made .......cccooeeeeeeeeeecesevescseseeseeesevaene. Schedule E, Lined . $ 115,100.00 § 165,793.09 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 e .
- ; j . Cumulative Expenditures Made*
3 - SUBTOTAL CASH PAYMENTS AddLines6+7 § 115,100.00 $ 165,723.08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid B_|II_$) cerenreenne e seesnneenennn SChedUle F, Line 3 0.00 . ' ~0.00 " Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........c.coccvuvreveeverssseerensnnns. Schedule C, Line 3 0.00 0.00 (mmidd/yy) '
11. TOTALEXPENDITURES MADE .............ccivvcinncne Add Lines 8+ 9+ 10 § _115,100.00 § . 165,793.09 / J . $
Current Cash Statement _ A $
S ) o ; 292,508.44 )
12. Beginning Cash Balance .......ccccc.occeuin. P.f.ev{ous Summary Page, Line 16 .5 | _ 2 To calculate Column B, add
13 Cash*Receiples vunmipinnaamnnnmmnnnmiansia Column A, Line 3 above - 23,250.00 [ amounts in Column-A to the
- : - * 0.b0 corresponding amounts *Amounts in this section may be different from amounts.
14. Miscellaneous increases t0 Cash................cc...... . Schedule |, Line 4 _ : fromncoglmn B of yol;_r.!ast reported in Column B. '
. i ' ¥ 115,100.00 report. some amounts in ’
15, Cash Payments i......ccocieereevveesseisscsnesssssenessssennnss Column A, Line 8 above > | Column A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ . 200,658.44 | figures that should be
i subtracted from previous
If H'H'S is a termination statement, Line 16 must be zero. period amounts. If this is -
- . . the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 ' $ 0.00 [ for this calendar year, only
: carry over the amounts
o : . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ; any). (
18. Cash Equivalents.........cccooveievveeicucionnnnee. See instructions on $ 0.00
19. Outstanding DEbLS ..........c....c......... Add Line 2+Line 9 in Column B above  $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleA _
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

“from 07/01/2020

through 10/17/2020 Page._4 __ of ___12

F

NAME OF FILER-

California Association of Professiocnal Emplayees PAC (CAPE PAC) supporting Wesson for Supervisof 2020 . | 761351

1.D. NUMBER

DAT'-E . FULL NAM'E,.STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

OF BUSINESS)

OCCUPATION AND EMPLOYER
CODE * | (FSELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD i (JAN. 1 - DEC. 31) (IF REQUIRED)

CIND

Clcom -
CIoTH
Pty
CIscc

CIND
CIcom

" 'CJOTH -

[ ains
Cscc .

CIND

Ocom
CJoTH
gpry
Oscc

" [OmwD

CJcom
CJOTH
OeTY
Oscc

CIIND
CJcom . -
CJOTH -
oty
CJscc

SUBTOTALS | : 0\'051- ST F i e

Schedule A Summary

1. Amount received this period — |tem|zed monetary contnbu’nons
(lnclude all Schedule A subtotals.) ...

2. Amount received this period — unitemized monetary contrlbutlons of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Lme 1. )

www. netfile.com

*Contributor Codes,

“IND —Individual
COM —Recipient Committee
. (other than PTY or SCC)
OTH — Other (e.g., busmess entity)
PTY - Political Party
SCC - Small Contributor Committee

b . 0.00

$ 23,250.00

23,250.00

.. TOTAL $
' FPPC Form 460 [Jan!zms)

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



ScheduleC

SCHEDULE C

~ Amounts may be rounded

Nonmonetary Contrlbutlons Recelved - to whole dollars. : . ntonvint covers:pefiod
: ' ' ' i 07/01/2020
: y ' 10/17/2020 S
SEE INSTRUCTIONS ON REVERSE through , Page of L2 _
NAME OF FILER N : I.D.NUMBER °
California Association of Professional Employees PAC (CAPE PAC). supporting Wesson for Supervisor 2020 . . | 761351
. : CUMULATIVE TO z ¢
- FULL NAME, STREET ADDRESS AND . |conTriBUTOR| . IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE . PER ELECTION
DATE- ) OCCUPATION AND EMPLOYER |. | FAIRMARKET . TO DATE
ZIP CODE OF CONTRIBUTOR CODE * - GOODS OR SERVICES b CALENDAR YEAR
- RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) g . (F SELF-EMPLOYED, ENTER : VALUE : (IF REQUIRED)
5 : N - | NAME OF BUSINESS) g . (JAN 1-DEC 31) :
07/21/2020 |California Association of Professional JIND ’ " |Legal & Report:mg 604.00 8,303.13
Employees . []com : Services 'Memo]| X
. |pasadena, Cca 91107 y ‘ ' EIOTH
ety
Oscc _
08/06/2020 [California Association of Professional JIND 4 g Legal & Reporting 895.07 ' 8,303.13
2 Employees ; E]COM Services ) Memo -
"|pasadena, ca 91107 EOTH =
' OPTY : 4
_ ; -[Jscc : ; . ' L
09/08/2020 |California Association 6f Professional [JIND Legal & Reporting 247.09 - 8,303.13(
5 |Employees . ‘ CJcom : Services Memo| - X
pPasadena, CA 91107 ) XOTH
A PTY
, [Jscc . B
10/06/2020 |California Association of Professional [JIND . Legal & Reporting -7 126.20 © 8,303.13
Yo’ ; Employees : CJcom Servi ces Memo| ‘
Pasadena, CR 91107 ' KIOTH
= uoox OPTY
. [Jscc
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $ ' 0.00f 7" %
Schedule C Summary ; , B *Contributor Codes
1. Amount received this period — itemized nonmonetary contrlbutlons 2, 2 ¢ IND—Individual
(Include all Schedule C subtotals Ly Ot e S ' ' 0.00 | COM-Recipient Committee
) X - (other than PTY or SCC)
2. Amount recewed'thls period— unitemized nonmonetary contributions of less than $1 00 SRR A e e 3 : 0.00 ST.T\"(' —pO}!:_erﬂl(%gr-t-ybusineSS- entity)
> —rPollical Fal
3. Total nonmonetary contributions received this period. . ) SCC —Small Contributor Committee -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Llnes 4 and 10 ) ...................... TOTAL $ : 0.00 =

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
8 www.fppc.ca.gov
www. netflle com



Schedule D

. Summa_lry of ExPendltu'res ' | ) Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other = : . 460
s , ) to whole dollars. > 07/01/2020 FORM
Candidates, Measures and Committees ' - from ;
SEE INSTRUCTIONS ON REVERSE : ' : B e through _10/17/2020 - .Page__6___ of_12
NAME OF FILER g P _ : PN B g o ! .D. NUMBER
California Association of Pro_.t'essional Employees PAC (CAPE PAC) supporting Wesson for Su'pervieor 2020 761351
: . CUMULATIVE TO DATE | ©  PER ELECTION
MNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION - .
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% E?z él‘%ﬂE'IE'IBE END JURISDICTION, _ (IF REQUIRED) PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
0/13/2020 g:gg ﬁZ:é:éii Cereon _ _ ViR . 500.00| 500.00[G2020 $500.00
Assembly District 4 Contribution
District 51 Y .
[ Nonmonetary
Contribution
. [ Independent
Suppm‘[ i D Oppose Expenditure'
10/13/2020 g:;;z giizgcgurazo Monetary 500.00 500.00[p2022 $500..Dn
Senate District - Contribution
District 24 ) [] Nonmonetary
Contribution
[ Independent
K] Support [ Oppose . Expenditure
1] . x . .
10/13/2020 gg;ggahgggigﬁzperson [E] Monetary 500.00 500.00[G2020 $500.00
Assembly District ) Contribution
District 80 ; '[] Nonmonetary
*~ Contribution .
L [] Independent } N B '
Support ] Oppose - Expenditure ' -
SUBTOTAL $ 1,500.00 .' 3 I
Schedule D Summary 53 : _ _
1. Contnbutlons and mdependent expenditures rnade this period of $100 or more. (Include all Schedule D subtotaIS) e R D 115,100.00
2. Unitemized contrlbutlons and mdependent expendltures made thiS perlod of under $100 $ i 0.00
3. Total contr:buhons and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Sumrnary Page.) s TOTAL $ 115,100.00

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

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
‘Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statementcoyersperiod o CAL|FORNIA 460
from 07/01/2020 FORM

through __10/17/2020 Page.__ 7 of__12
NAME OF FILER 1.D. NUMBER
California Association of Professional Employees PAC (CAPE PAC) supporting Wesson for Supervisor 2020 761351
' NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - DESCRIETION . CUMULATIVE TO DATE PER ELECTION
DATE | TYPE OF PAYMENT AMOUNT THIS ,
\ - MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) SERIO C?J';'fq”:{%‘: g’ '353'* (IF—II'\?E é’u’?lﬁm
7 OR COMMITTEE 5 3
10/13/2020 |Lorena Gonzalez 500.00 500.00[P2022 " $500.00
Secretary of State Mone}ary_
Statewide ) : Contribution
' [] Nonmonetary
Contribution
: [J Independent .
Support [] Oppose Expenditure
10/13/2020 |Herb Wesson Mailer” 92,100.00 © 136,904.18
County Supervisor D Monetary_
Los Angeles County Contribution
RentEath & [0 Nenmonetary
. Contribution
Independent
: Support . [] Oppose Expenditure
10/14/2020 |Community Investment and Alternatives to M 20,000.00, 20,000.00
Incarceration Minimum County Budget - one_tary_ ) G
Allocation - Contribution ~
Los Angeles County
{Measure: J D N_onml;nelary '
Contribution
. [ Independent .
[ support Oppose Expenditure _ .
. 10/13/2020 |Duz Rivas _ 500.00 500.00(|G2020 §500.00
State Assembly Person Monetary
Agsembly District Contribution
District 39 2 |:| Nonmonetary
Contribution ~
[] Independent
Support - [ Oppose Expenditure
SUBTOTAL §$ 113,100.00

www.neffile.com

4 FPPC Form 460 (Jan/2016)

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



Schedule D |
~ (Continuation Sheet)

'SCHEDULE D (CONT)

. : ) iture Amounts may be rounded Stalombntcovore bariod.
Summal_:y of ‘EXPEI‘!dItUI‘ES ‘ S whots dolleis, : e P CALIFORNIA 460
Supporting/Opposing Other | ) 5 - o7 /64/2630 FORM
-Candidates, Measures and Committees
I ' ’ ' ‘ | through__10/17/2020 Page _8 of __12
NAME OF FILER \ ' i 1.D. NUMBER
california Assqciatibn of Professional Emﬁloyees PAC (CAPE PAC) supporting ‘Wesson for Supe':_'cvisor 2020 761351
: - NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIETION . CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT 3 AMOUNT THIS CALENDAR YEAR - TO DATE
- - MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) :
_ ) OR COMMITTEE : . . . PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/13/2020 [Henry Stern _ 500.00 3 500.00|G2020 $500.00
' State Senator Monetary .
Senate District Contribution ¥
plstrmlt' 27 [] Nonmonetary
~ Contribution
- [] Independent.
Support [] Oppose Expenditure
= - [
[] Monetary
Contribution
[[] Nonmonetary P
Contribution
: [ Independent
O Support ] Oppose - Expenditure
- . [ Monetary
Contribution .
[C] Nonmonetary
. Contribution
- s [ Independent
[ Support [] Oppose " Expenditure
i [J] Monetary .
Contribution
[] Nonmonetary
Contribution ~
[ Independent
O S.uppq_r[ -0 Oppose . Expéenditure
SUBTOTAL $ 500.00

. www.netfile.com

- FPPC Form 460 (Jan/2016)

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












Additibn’al Comments:
For Form 460

e ——————
NAME OF FILER

.

ADDITIONAL COMMENTS

CALIFORNIA 460

FORM

Page

. 7 I.D. NUMBER

California Association of Professional Employees PAC (CAPE PAC) supporting Wesson for Supervisor 2020 ) 761351

Schedule A - California Association .of Professional Employees PAC, 3018 East Colorado. Blvd., Suite ‘200, Pasadena, CA 91107, is the. intermediary for all
contributions. - % : ¥ : * . : ‘ ;

- www.netfile.com





