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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

2. Type of Statement:hi '+ 71

[] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
| Recall . Controlled Termination Statement
{Also Completa Part §) Sponsored (Also file a Form 410 Termination)
(Also Compieto Pat &) [0 Amendment (Explain below)
¥ General Purpose Commitiee
"/ Sponsored ] Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Aiso Complate Padt 7)
3. Committee Information "1043;’;‘;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
UNITE HERE Local 11 for Working Families S“I*'L’a“ Miz:?
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) ey STATE  ZIP CODE AREA COD E
_ Los Angeles CA 90017 (213) 481-8530
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 481-8530 Kurt Petersen
MAILING A%_DRE'S§ (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciry STATE  ZIP CODE AREA ONE Ty STATE  ZIP CODE AREA CODE/PHONE
CA 90017 (213) 452-6565 Los Angeles CA 90017 (213) 481-8530

Los Angeles
OPTIONAL: FAX/ E-MAIL ADDRESS

pcdﬁlinss@kauﬁnanlem;&om

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cc

Exccuted on 1/25/2024
. Date

Executed on _—

Executed on T

Executed on ok

By

By
Signature of Gontrol

By

OPTIONAL: FAX/E-MAILADDRESS

in the attached schedules is true and complete. |

ponsib

car nsor

Signature of Contoling OMCOhoI3er, Cand.2ate, State Moeasure Proponent

B
Y Signature of Conroling Offconoldor, Cand date, Stale Measura Proponant’

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov

Shy




Recipient Committee COVER PAGE-PART 2
Campaign Statement
Cover Page-Part 2

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 [JsurpORT
[Joppose
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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List namesof
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFF| OU
DYES |:| NO RO IDA ICE SOUGHT OR HELD D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [JorPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT
[Joppose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I___]SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [_]oppose
|:|YES |:| NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I___]SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
[Joppose
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 Sfatement Amounts may be rounded SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page CAII_:I(I;%I\?”NIA 460
7/1/2023

Page 3 of 16

from

througm

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

UNITE HERE Local 11 for Working Families 1404950

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........ccevreeriierccemrnnesinennccnenee Schedule A, Line 3 $12,000.00 $83,682.79 1/1 through 6/30 711 to Date

2. L.0ans ReCEIVEU...ccccouiiieiriericremrreceecrenreerareresnenerrenas Schedule B, Line 3 $0.00 $0.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........cccoemveruecnne. Add Lines 1+ 2 $12,000.00 : $83,682.79 Received

4. Nonmonetary Contributions..........cccueeeens Schedule C, Line 3 $0.00 $0.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $12,000.00 $83,682.79 Made

Expenditures Made Expenditure Limit Summary for State
Candidates

6. Payments Made......c.ccoovececmcriencineeenececrcrvnanene Schedule E, Line 4 $20,492.87 $199,261.17

7.108NS MAAE........cciereeeieeieeestrierieniassetsnessnesnerersessarees Schedule H, Line 3 $0.00 $0.00 22. Cumylatlve Expendltur.es N!a'de

8. SUBTOTAL CASH PAYMENTS.....cccoomerressecoerrssssernen Add Lines 6 + 7 $20,492.87 $199,261.17 (i Sublect to Voluntary Expenditure LimiY

9. Accrued Expenses (Unpaid Bills).......cccceccerranccrrenn. Schedule F, Line 3 - =$519.73 $19,620.24 Date of Election Total to Date

10. Nonmonetary Adjustment.........cccoeoniecincnnnncicnnnne Schedule C, Line 3 $0.00 $0.00 (mmvddlyyyy)

11. TOTAL EXPENDITURES MADE.........cccovuvevnriiinnnen Add Lines 8 +9 + 10 $19,973.14 $218,881.41

Current Cash Statement

12. Beginning Cash Balance................. Previous Summary Page, Line 16 $3,064.44 | Tocalculate Column B, add
. . amounts in Column A to the
13. Cash Receipts.......cceeeeecccerennveccccecerennccne .... Column A, Line 3 above $12,000.00 | coresponding amounts from
i . Column B of your last report.
14. Miscellaneous Increases to Cash.........ccooeiviieeecanns Schedule |, Line 4 $20,975.35 | some amounts in Column A
~ i i may be negative figures that
15. Cash Payments........cccococcireerminiceimnnmnccnennens Column A, Line 8 above $20,492.87 ohould b aablracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $15,546.92 | 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 | @

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccorevmrcrisnrcirenenne See instructions on reverse $0.00

19. Outstanding Debts Add Line 2+Line 9 in Column B above $19,620.24 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




-

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

Statement covers period

wom  1/1/2023
through 12/31/2023

SCHEDULE A
0 OR A
A
o 60

Page 4 of 16

NAME OF FILER

UNITE HERE Local 11 for Working Families 1.0. NUMBER
1404950
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OO oD EMPLOVER RECEIVED THIS |  CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
No on Measures Bi& C - Citizens for a Responsible D'ND
Development Beverly Hills, Sponsored by Unite v |COM
07/25/2023 Here Local 11
[CJotH $12,000.00 $12,874.98
ey
Los Angelea, CA 90017-5864
ID: 1456573 / [Osce
SUBTOTAL $12,000. 00 . Ao
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM:- Recipient Committee
(Include all Schedule A SUDLOLAIS.)........cccuvuirieriimieiiisie et s bbb sae s a s r bbb bbb b s s s Rsas R srsrsnesebebsbans $12,000.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100.........c.cceevverecemeurenrenrensens $0.00 g:-:‘mrf-h:“'"”‘ entity)
- Pol a
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.).......ccccuc.u. TOTAL $12,000.00 FPPC Form 450 (Jan/2016)

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

pc.ca.gov




. Amounts may be rounded SCHEDULE C

Schedule C to whole dollars. T e
. . . ent covers periol
Nonmonetary Contributions Received CALIFORNIA - 460
vom __7/1/2023 R FORM
BEYYIYWIY L) ge 5 of 16
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME, STREET ADDRESS AND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTIONOF | AMOUNT/FAIR | CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLB%;fgégg)TER NAME OF SERVICES (AN, 1-DEC. 31) (IF REQUIRED)
L Memo:
UNITE HERE Local 11 (Nonprofit [v]com $601.50
501 (c)(5)) OTH
08/08/2023 BPTY i‘ig:iujy $0.00 $0.00
Los Angeles, CA 90017-2074 [sce Fees Paid
by Sponsor
[Jino Memo:
UNITE HERE Local 11 (Nonprofit [v]com $100.50
501 (c)(5)) [TJotn Legal &
08/08/2023 CJerv Trgasury $0.00 $0.00
lz.gs 11\2(9);},3? CA 90017-2074 Dscc Expenses
Paid by
Sponsor
[Jno Memo:
UNITE HERE Local 11 (Nonprofit com $1503.50
501 () {5)) [ |otH
08/14/2023 ety i,‘jg:iuiy $0.00 $0.00
Los Angeles, CA 90017-2074 sce N -
ID: 1405171 O Fees Paid
by Sponsor
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00|, A :
Schedule C Summary *Contibulor Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule C SUDLOTAIS.)......iiiiiimiimmieiee i enrsses e sea b sr e r s ses b s r e aas e ssseassse s abaes st ane s s sraaraarnsnns 50.00 (other than PTY or SCC)
2. Amount received this period -unitemized nonmonetary contributions of less than $100............ccccovvereueueerereemeerrecererrenees $0.00 g;“:g;:rg;sﬂsme" entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.) TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




. Amounts may be rounded SCHEDULE C

Schedule C to whole dollars. _
Stat, t covers d
Nonmonetary Contributions Received emen SN CALIFORNIA - A 0)
wom  7/1/2023 FORM

Page 6 of 16

SEE INSTRUCTIONS ON REVERSE through _I_M_
NAME OF FILER 1.0. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME, STREET ADDRESS AND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTIONOF | AMOUNT/FAIR | CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
BUSINESS) .
[[Jino Memo:
UNITE HERE Local 11 (Nonprofit [v]com $100.00
501 (c)(5)) [[Jotw
08/14/2023 v ’;‘:gziuiy $0.00 $0.00
Los Angeles, CA 90017-2074 []scc Expenses
ID: 1405171 :
Paid by
Sponsor
[]ino Memo :
UNITE HERE Local 11 (Nonprofit [v]com $300.00
501 (c) (5)) [JotH
08/14/2023 CJPrv fr“:gziui‘_y $0.00 $0.00
Los Angeles, CA 90017-2074 sce .
ID: 1405171 O Fees Paid
by Sponsor
[(Jmo Memo :
UNITE HERE Local 11 (Nonprofit lvjcom $1218.00
501 (c)(5)) | |JoTH
08/14/2023 Clery }I“ig:iui‘y $0.00 $0.00
Los Angeles, CA 90017-2074 scc N
ID: 1405171 O Fees Paid
by Sponsor
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00|" ot
Schedule C Summary «Contributor Codes
1. Amount received this period -itemized nonmonetary contributions. g"gh-ﬂ'";wua' .
- Recipient Committee
(INCIUAE Al SCHEAUIE C SUDIOMBIS...vrr v eereeersoeesesssesssesssssssesseeeesssesssesssssesessssssseseseseos s ssssssessssssessseseee $0.00 o o T oy 5O}
2. Amount received this period -unitemized nonmonetary contributions of less than $100...........ccccccerrerenniiiriceeieeees $0.00 SIYH_- Other (e’;g;;t:uﬁnes; entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.) TOTAL - $0.00 FPPC Form 480 (Jan/2016)

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




. Amounts may be rounded SCHEDULE C

SChedU|e C 12 whale clofiers. Statement covers period
Nonmonetary Contributions Received CALIFORNIA 460
vom  7/1/2023 FORM

STV LTNLT LY Page
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME, STREET ADDRESS AND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMP;%Ysil‘)ég;)TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
[]no Memo :
UNITE KERE Local 11 (Nonprofit [vlcom $101.23
501 () (5)) [JotH Legal &
08/14/2023 . $0.00
) ety Treasury 50.00
Los Angeles, CA 90017-2074 ScC
1D: 1405171 O Expenses
Paid by
_Sponsor
[Iino Memo:
UNITE HERE Local 11 (Nenprofit COM $1295.00
501 (c)(5)) [Jorn
Legal &
09/30/2023 . . $0.00
Lo 1 90017-207 LI Treasury 7000
s Angeles, CA - 4 SCC i
ID: 1405171 O Fees Paid
by Sponsor
[Jno Memo :
UNITE HERE Local 11 (Nonprofit COM $113.20
501 (c) (5)) [JorH Legal &
09/30/2023 . $0.00
/ 0019-200 ety Treasury $0.00
Los Angeles, CA 90017-2074 scc
1D: 1405171 O Expenses
Paid by
Sponsor

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00 .._4,‘:;‘: ’ ¥
Schedule C Summary Cortrbotor Godos
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee
(Include all Schedule C subtotals.)............... . $0.00 (ot han PTY 9 8CC)
2. Amount received this period -unitemized nonmonetary contributions of less than $100................oovcerereeuereuerrenerrnseeenees $0.00 OTH- Other (e.g., business entity)
PTY- Political Party
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.) TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars,

Statement covers

from

7/1/2023
througn 12/31/2023

period

FORM
Page

CALIFORNIA

SCHEDULE C

460

NAME OF FILER 1.0. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME, STREET ADDRESSAND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMP;%Q;I&%TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
[Jino Memo :
UNITE HERE Local 11 (Nonprofit COM $836.00
501 (c) (5)) [Jom Le
gal & $0.00
10/26/2023 ety Treasury $0.00
Los Angeles, CA 90017-2074 scec .
ID: 1405171 O Fees Paid
by Sponsor
o Memo:
UNITE HERE Local 11 (Nonprofit lv|com $101.30
501 (e)(5)) [ JoTtH Le
gal & $0.00
10/26/2023 [Jery Treasury $0.00 -
Los Angeles, CA 90017-2074 sSccC
ID: 1405171 O Exl?enses
Paid by
Sponsor
[]ino Memo:
UNITE HERE Local 11 (Nonprofit [v]com $773.50
501 (c)(5)) [JotH L
egal & $0.00
12/13/2023 CJery Treasury $0.00 .
Los Angeles, CA 90017-2074 scc :
ID: 1405171 O Fees Paid
by Sponsor
St 2y ARy
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00}35 %% 8w
Schedule C Summary *Contributor Godes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule C SUDIOLAIS.)....cruimmeuerieiieteiesersis i s s bbb s b s b s sa b bR bbbt h e $0.00 (other than PTY or SCC)
. . iod i . T - OTH- Other (e.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100............c.c.ocrreeeceicceceececiceeiienien $0.00 PTY- Pokical Perty
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)........ TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




. Amounts may be rounded SCHEDULE C

SChOdUle c . to whole dollars. Statement covers period
- - - ° N
Nonmonetary Contributions Received CALIFORNIA - 4160
wom  7/1/2023 FORM
NTYCIVII L) Page 9 of 16
SEE INSTRUCTIONS ON REVERSE through 12/31/2023
NAME OF FILER 1.D. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME, STREET ADDRESS AND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF | AMOUNTFAIR | CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF&MP%&:Q)TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
. (o Memo:
UNITE HERE Local 11 (Nonprofit [v]com $100.50
501 (el (5)) [JotH ) Legal &
12/13/2023 ey Trgasury $0.00 $0.00
Los Angeles, CA 90017-2074 scc
for S - it
Paid by
Sponsor
[Jino Memo :
UNITE HERE Local 11 (Nonprofit COM $202.50
501 (c) (5)) [Jotn Legal &
12/19/2023 Clerv Trgasury $0.00 $0.00
Los Angeles, CA 90017-2074 sceC : ’
To: 1405171 O Fees Pald
by Sponsor
[CJino Memo :
UNITE HERE Local 11 (Nonprofit [v]com $100.00
501 (c) (5)) [JotH Legal &
12/19/2023 CJeTy Trgasury $0.00 $0.00
Los Angeles, CA 90017-2074 Scc
ID: 1405171 O Expenses
Paid by
Sponsor
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL $0.00[;" W4 AR
Schedule C Summary *Contributor Godes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual )
(INCIUGE Bl SCREAUIE C SUDLOLAIS.).v.vvvvvvvesssvssssssssesssessssenssssssssssmsssmessssssssssssassssssssssssssssssssssssssssssmssssssssssessssssssssssssssssessssssses $0.00 COM'(m:;CQ?YTZZC)
2. Amount received this period -unitemized nonmonetary contributions of less than $100...........ccooe.oroereucereunereereeecaeeeene, $0.00 wm‘,ﬁﬁ?z}:’“" entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)...... . TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




Sched UIe D . Amounts may be rounded SCHEDULE D

to whole dollars.
Summary of Expenditures Statement covers period
Supporting/Opposing Other CALIFORNIA 460

. . FORM
Candidates, Measures and Committees fom __7/1/2023 Page 1o ot 16
12/31/2023
SEE INSTRUCTIONS ON REVERSE through _L_
NAME OF FILER .D. NUMBER
UNITE HERE Local 11 for Working Families 1404950
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)
Hotel and Event Center Mini W err’ Monemw
ote an ven enter inimum age, [o] e Contribution
Retention, and Hotel Worker Safety and $15,000.00 $15,000.00
Workload Initiative Nonmonetary
09/21/2023 | city of Anaheim Contribution
NO: A .
I:l Independent
Expenditure
Support [ ]Oppose

SUBTOTAL $15,000.00["

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)............ccccueeieeeeeeiiseretesercee e ssssesses e ses s s s st srsesenes $15,000.00
2. Unitemized contributions and independent expenditures made this period of UNder $100......ccco i rccirierrirreernceriearesesrarerseas s sesaeerrssssarensraeassessasameesesnenseseasersenssases $50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......ccccreecrnerrinnnciecsreneecsnanens TOTAL $15,050.00

FPPC Form 460 {Jan/2016)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

SCHEDULEE

from 7/1/2023
through 12/31/2023

Statement covers period

CALIFORNIA
rorm 460

Page 11 of 16

NAME OF FILER
UNITE HERE Local 11 for Working Families

1.D. NUMBER
1404950

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/ballot 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 returned contributions

SAL campaign workers' salaries

TEL t.v. 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 1.0. NUMBER)
Citizens for a Better Glendale, Sponsored by UNITE HERE Local 11
OFC $525.00
Los Angeles, CA 90017-5864
ID: 1441802
Internal Revenue Service
OFC $600.00
Los Angeles, CA 90012-3308
The Brae
PRO $2,450.00
Los Angeles, CA 20049
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $3,575.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ... iiiiiiimieiiieiuetieitiiiesiiescsnenisses e sr s s sase s ss b bedshaba b eas s s bt ot sa s se s RRE 84 s e bbb s sas $20,175.00
2. Unitemized payments made this period Of UNAET ST00........coueu ittt sac s seae s b g s ea g s e b b8R8 SR8 S0 088 sh e R824 R SRRt a s $317.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cccererrrerieierssesesamessassesissessssesassssesessssesessesssesesssans $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.).......ccueerueeeeresemreeereerasesianssaessniessesasseesnnns TOTAL $20,492.87
’ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772
oomv(w.fppc.u.goe




. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars.
Payments Made CAI,}'ngNIA 460

Statement covers period

from 7/1/2023

Page 12
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.0. NUMBER
UNITE HERE Local 11 for Working Families 1404950

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, 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, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads 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)
UNITE HERE Local 11
OFC $1,600.00
Los Angeles, CA 90017-2074
Yes on Measure A - Citizens for a Responsible Anaheim, Sponsored by
UNITE HERE Local 11
CTB $15,000.00
Los Angeles, CA 90017-5864
ID: 1456494
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $16,600.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.).........ccceiriiuiiainninisimereeissmenssesnsssssassssesssessssessssesessesessesessesessesnssesessesssssasssssasessess $20,175.00
2. Unitemized payments made this PETIOT Of UNUEE $T00.......cc.cceeeeeeeeeeesereeieseseseseisseseeesssssssesssesssssssessasssiessssssssssssssssssssssesesessensessssssesesesstesssssasessassensssssenssssesssesassssssessssnsnes $317.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)..eeucrerererueeriieeeneesiesssnssisssessssasesssasesesssssssssssssssssssssassesssesssesssssssssessassssssnsns $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.ccecceveueeerreeenreceaemeessiessesessesssssnsane TOTAL $20,492.87
FPPC Form 460 (Jan/2016)

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars,

SCHEDULE F

trom 7/1/2023
through 1273172023

Statement covers period

CALIFORNIA
FORM
Page 13

460

16

of

NAME OF FILER
UNITE HERE Local 11 for Working Families

1.D. NUMBER
1404950

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/ballot 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 t.v. 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 CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Clergy and Laity United for Economic Justice
SAL $7,809.38 $0.00 $0.00 $7,809.38
Los Angeles, CA 90017-2074
Kaufman Legal Group
PRO $1,218.00 ($518.50) $0.00 $699.50
Los Angeles, CA 90017-5864 -
Kaufman Legal Group
OFC $101.23 ($1.23) $0.00 $100.00
Los Angeles, CA 90017-5864
*P that are contributions or i t jtures must also b _
Payments mm Y or independent expenditures must aiso be SUBTOTALS $9,128.61 $519.73 $0.00 $8,608.§8
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.) ..ocveveninmiienimiim INCURRED TOTALS (8519.73)
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 $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, COUMN A, LINE 9.) .ot ssens s s sas s e s s e s s o4 b b a0ttt et eaesaasan NET ($519.73)
(May be a negative number)
FPPC Form 460 (Jan/2016)

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

FORM

from 7/1/2023
Page 14

througm

of 16

NAME OF FILER

UNITE HERE Local 11 for Working Families

1.D. NUMBER
1404950

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/ballot 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 returned contributions

SAL campaign workers' salaries

TEL tv. 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 CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
UNITE HERE Local 11 (Nonprofit 501 (c)(5)) IND, Voter Data,
Referendum against $1,800.00 $0.00 $0.00 $1,800.00
Los Angeles, CA 50017-2074 Ordinance No. 19-
ID: 1405171 3,926, Support
UNITE HERE Local 11 }
Staff Time $9,129.76 $0.00 $0.00 $9,129.76
Los Angeles, CA 90017-2074
P ts that tributi independent ditur talso b
sua"w::z:d:n;r;‘mlmonwm ependent expenditures mus| e SUBTOTALS $10,929.76 $0.00 $0.00 $10,929.76
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.)  woocrceivriricrisnsmsssssssss s sasssaessessessans INCURRED TOTALS ($513.73)
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 $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $519.73
and on the Summary Page, Column A, LINE 9.) wououcuiirieiciieiees i saeseas i s sess s s s assssssassssae e acsesessasesasasas s sessem s ea s sens e ssaas s Shs s e eae st sans s ( -73)
(May be a negative number)
FPPC Form 460 (Jan/2016)

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




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)
SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from 7/1/2023
through 12/31/2023

CALIFORNIA
FORM
Page 15

460

16

of

NAME OF FILER
UNITE HERE Local 11 for Working Families

1.D. NUMBER
1404950

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citizens for a Better Glendale, Sponsored by UNITE HERE Local 11

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/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

PHO phone banks

PRT printads

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. 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 OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Internal Revenue Service
OFC $525.00
Los Angeles, CA 90012-3308
Attach additional information on appropriately labeled continuation sheets. TOTAL* $525.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




. Amounts may be rounded SCHEDULE |

Schedule | to whole dollars.
Statement covers period CAL
Miscellaneous Increases to Cash IFORNIA - 460
7/1/2023 FORM
fom T Page 16 of 16
SEE INSTRUCTIONS ON REVERSE througn 12/31/2023
NAME OF FILER ID. NUMBER
UNITE HERE Local 11 for Working Families 1404950
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

State Compensation Insurance Fund

07/31/2023 Refund $19,931.15
Pleasanton, CA 94588-3900

State Compensation Insurance Fund

10/30/2023 Dividend. $1,044.20
Pleasanton, CA 94588-3900

Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $20,975.35

Schedule | Summary _

1. Itemized increases to cash this PErOG. ......uuwcieieieiiiisiiteeceersrsne e sraersisssssesaesesseseesessesessessesssessans eeteteieeteseesaenbieaesaeseese s a et e s s et san e s araetaanan $20,975.35

2, Unitemized inCreases o Cash Of UNAET $100 thiS PEAOM. ...........v...rwrrwreecoersuseseseeeseresssesssssesesesssssssssssssssssessesessessseesssssssassssss s ssssessssssssssssseseeeeeesessesssssssssssssssesseeeso $0.00

3. Total of all interest received this period on loans made to others. (SChedule H, COIUMMN (£).)....cieveieririisieieieiiesiarssesasssssssssseaessssasssssesssessesssssssssassesssassessansasassessrssassane $0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) curveiiuiiiiriniiassississsiussssssasesesessssssssessass e sastssssasssassessasssss s st sesesesesensassansesesesssestassssssiesesess s osesesaseasasseasesssesess sessesssssnssesensssassentssesnssasases TOTAL $20,975.35
FPPC Form 460 (Jan/2016)

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






