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1. Type of Recipient Committee: ancommittoes- Complete Parts 1,2,3, and 4.

2. Type of Statement:

[CJofficehoider, Candidate Controlled Committee [C1Primarily Formed Ballot Measure __ 'reelection Statement [[JQuarterty Statement
[[]state Candidate Election Committee Committee [[]semi-annual Statement [C]Special Odd-Year Report
[JRecall [JControlied [WTermination Statement
(Also Complete Part 5) [C]Sponsored (Also file a Form 410 Termination)
[#1General Purpose Committee (Also Comolele Part 6) [CJAmendment (Explain below)
[#]Sponsored [CPrimarily Formed Candidate/
[C]Small Contributor Committee Officeholder Committee
[CIPolitical Party/Central Committee (Also Complete Part 7)
5 1.D. NUMBER
3. Committee Information 1405171 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Unite Here Local 11 (Nonprofit 501(c) (5)) Ada Briceno
STREET ADDRESS (NO P.O. BOX) ciry STATE  Z3P CODE AREA CODE/PHONE
Los Angeles CA 90017 (213) 481-8530
Y STATE 2P GODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 481-8530 Susan Minato
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX G AONES
oy STATE _ ZiP CODE AREA CODE/PHONE ony STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
sshinfkaufmanlegalgroup.com
4. Verification 1 have used all reasonable difigence in preparing and reviewing this statem 1 contained herein and in the attached schedules is true and complete. | certiy
o nensity of nedury under the laws of the State of Califomnia that the fo
swaneh 2/ 142021 R ol
uAic Bramn Uz Ur IEASUnER un ASSISTANT TREASURER
Executed on By e R e Y, ==t
DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIOLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT
Executed on By . (866/2753772)
DATE URE OF LING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.cagov

de



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CALIFORNIA
FORM 460

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 [JsupporT
("Jorpose
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

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 recelve SFFICESOUGHTOR HELD PASTINT MO= KEANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREA R ONTROLLED COMMITTEE?
EOF TREAWGE N 'L NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o

[Jyes [no []supPORT

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE AREA CODE/PHONE [TsupporT
[Joprose

COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUF’PORT

NAME OF TREASURER CONTROLLED COMMITTEE? [JorposE
E] YES [CJno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD JsupPORT

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

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period CALIFORNIA
Summary Page 460
7/1/2020 FORM
from Page 3 of 6
12/31/2020
SEE INSTRUCTIONS ON REVERSE though = ____— ~
NAME OF FILER 1.D. NUMBER
Unite Here Local 11 (Nonprofit 501 ({(c) (5)) 1405171
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 Contributions.........ccccuiviveinimninninisennns Schedule A, Line 3 $2,000.00 $76,190.49 1/1 through 6/30 7/ to Date
2: LOMNE RBLONGL......cviiiimasiasiissisisisiaisessssmi i Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccovemrerennaie Add Lines 1+ 2 $2,000.00 $76,190.49 Received
4. Nonmonetary Contributions.............cc.cccc.... Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $2,000.00 $76,190.49 Made
Expenditures Made Expenditure Limit Summary for State
e Candidates
6. Payments Made.............c.ccrnmnniinmmmninsemensen. Schedule E, Line 4 $2,000.00 $76,190.49 )
7. LOBNS MBOE. ... seeenssssss e ... Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
(W Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........cooocnrmrerimrniemneneenes Add Lines 6 + 7 $2,000.00 $76,190.49
9. Accrued Expenses (Unpaid Bills).............c.ccccouvvemrenne Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..............cccovivvvenvinrnencnnnns Schedule C, Line 3 $0.00 $0.00 (mmvdd/yyyy)
11. TOTAL EXPENDITURES MADE...........ccoonnererereeenene Add Lines 8 +9 + 10 $2,000.00 $76,190.49
Current Cash Statement
inni i To calculate Column B, add
12. Beginning Cash Balance................. Previous Summary Pag.o, Line 16 $0.00 .o oy mnA LA
18 GO RECHIDIE..... . romsermmnomssssemverysiancesss Column A, Line 3 above $2,000.00 | comesponding amounts from
14. Miscellaneous Increases to Cash............................. Schedule |, Line 4 000 | oo o Aok
: be negative res that

15 CRBH POYMONE...ccciiniiuinimisiviismniriismminisssins Column A, Line 8 above $2,000.00 | g m‘gu'mgg‘; — *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $0.00 | previous period amounts. If reported in schedule B.

this is the first report being

If this Is & termination statement, Line 16 must be zero, filed for this calendar year,

only carry over the amounts

from Lines 2, 7, and S (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | *W
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccccmvvrnrerinnnnnee ... See instructions on reverse $0.00
19. Outstanding Debts..........ccouruerine. Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 (Jarv2018)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.ppc.ca.gov



SCHEDULE A

. Amounts may be rounded
aChedl"e é t 'b ti R . d to whole dollars. Statement covers period A OR 3
4
onetary Con ry utions Receive s 2/1/2020 B )
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 4 of 6
‘NAME OF FILER e
Unite Here Local 11 (Nonprofit 501 (c) (5)) 1.0. NUMBER
: 140517
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * s e RECEIVED THIS |  CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jino
07/09/2020 UNITE HERE Local 11 E]com
[v]oH $2,000.00| $76,190.49
Los Angeles, CA 90017-2074 OJery
[]scc
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all Schedule A BUDIORAIS.)...............cocuruiiunrumeissinniniesiiniaimniese e sisssesssnssssssnssessassasassasassssrsssssnssssssnssssssssnencs $2,000.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of Iess than $100...............ccceeerevmreemsssemmsesessssssssesssens $0.00 OTH- Other (.g., business entity)
PTY- Political Party
3. Total monetary contributions received this period, SCC- Small Contributor Committee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)...c..coevecuruccnsuennas .. TOTAL $2,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g

ov (866/275-3772)
www.fppc.ca.gov



-~

Schedule D <SSy B 1w

= to whole dollars. SCHEDULE D
Summary of Expenditures S e e
Supporting/Opposing Other
Candidates, Measures and Committees from ___7/1/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020
NAME OF FILER 1.D. NUMBER
Unite Here Local 11 (Nonprofit 501 (c) (5)) 1405171
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)
Measure C & CC: Citadel Outlets Expansion and Contribution $2,000.00 $2,000.00
Telegraph Road 10-Acre Develcpment Project TR ! 4 »
07/09/2020: | Sity of Commion Contribution
D independent
Expenditure
[CJSupport []Oppose

SUBTOTAL

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUBOLAIS.).............ccrrrruserressisesssearmressssssassseessesessssessesssessmsemmeesssess $2,000.00
2. Unitemized contributions and independent expenditures made this period of under $100..........cccccovvevcmnriirinns R 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......cc..coeceececcerinernnnnn

... TOTAL $2,000.00

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.fppc.ca.goy




Schedule E
Payments Made

SEE INSTRUCTIONS ON'REVERSE

. Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

oon  1/1/2020

Goougs L2/31/2020 | M _5_ o0

NAME OF FILER
Unite Here Local 11 (Nonprofit 501 (c) (5))

1.D. NUMBER
1405171

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL Lv. 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)

NAME AND ADDRESS OF PAYEE CODE _ OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Working Families for a Better Commerce, Sponsored by UNITE HERE Local
1li = No on C and CC
CTB $2,000.00

Los Angeles, CA 90017-2074

ID: 1420519
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)... $2,000.00
2. Unitemized payments made this period of under $100..........ccccciimiimmmmmnerniiis e $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...c.c.ueuiuiiiiisiimiarmieniisiiammressesassssssssssssssasssss st sasassssss st sssssssssnsssssssssasess $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.)..........c.uvurermmmmmncsesnsissssmssmrssssessesssssoseen TOTAL $2,000.,00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov





