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Reclple_nt Committee RECEIVEDRY. COVER PAGE
Campaign Statement SRIECTTE T IORNE] A LIFORNIA 460 :
Cover Paae ! 2001/02
[
Statement covars period Dato of election If applicable: 2602 l FEB -2 P” 3 FORM
(Month, Day, Year) _ Page 1 of 40
wom 7/1/2020 CAMPAIGH FINANCE Foromeause oy
\
SEE INSTRUCTIONS ON REVERSE wrough 12/31/2020 ) 6"" 2’ ; O
3 I g
1. Type of Recipient Committee: ancommittees- complete Parts 1, 2,3, and 4. 2, Type of Stateme?'!t:
[[Jofticeholder, Candidate Controlled Committee [CJPrimarily Formed Ballot Measure [JPreelection Statement! [JQuarterty Statement
O [Jstate Candidate Election Committee Committee E/Semi-annual Statement [[]Special Odd-Year Report
[JRecall [CJControlled {(J Termination Statement
(Also Complate Part 5) [C)Sponsored (Also file a Form 410 Temnination)
[Z] General Purpose Committee (Alsa Complata Part 6) [C]JAmendment (Explain below)
[]Sponsored [[JPrimarily Formed Candidate/
[C]Small Contributor Committee Officeholder Committee
[JPolitical Party/Central Committee (Also Complate Part 7) !
X 1.0. NUMBER
3. Committee Information 1404950 Treasurer(s) !
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER i
UNITE HERE Lacal 11 for Working Families Ada Briceno
MAILING ADDRESS 1
oy 7 STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. 80Xy Los Angeles ' ca 90017 (213) 481-8530
oY STATE 2P CODE AREA CODE/PHONE NAME OF ABBISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 481-8530 Susan Minato l
O MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX UALING ADDRESS ‘
— cITy ' STATE _ 2IP CODE AREA CODE/PHONE
cnyY STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles CA_ 90017 (213) 452-6565 Los Angeles __Ch  s0017 (213) 481-8530
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
(213) 417-9806 / sshin@kaufmanlegalgroup.com
4 Verification | have used all reasonable diligence in preparing and reviewing this statement and to the best of my | 1 attached schedules is true and complete. | certify
* mm&roeﬁwymermelanso(m&molcamomlammmemso!nglsuuemdm .
Executed on 2 By
DATE sl
Executed on By
DATE "SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 480 (Jan/2018)
Executed on By i FPPC Advico:
DATE T SIGNATURE OF CONTROLUNG OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT dvice@fppc.ca.gov
Exocuted on By hiohind
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, oa’smm MEASURE PROPONENT www.fppe.ca.gov

de



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ‘ STATE ZIP

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

contributions or make expendIitures on behalf of your candidacy.

COMMITTEE NAME _ 1.0 NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?
[]yes [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIPCODE  AREA CODE/PHONE
" 'COMMITTEE NAME — [\D-NUMBER
" 'NAME OF TREASURER CONTROLLED COMMITTEE?
‘ [Jyes [CIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
O - ey STATE ZIPCODE  AREA GODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[]supPoRT
[ Joprose

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnamesor

afficeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE []suPPORT
. [JopPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
[Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoORT
4 [JoppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
[Jorpose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page -

Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2020

FORM

 SUMMARY PAGE
CALIFORNIA

460

fom T~ "Page 3 | of 40
. through 12/31/2020 ge :
SEE INSTRUCTIONS ON REVERSE — .
NAME OF FILER’ 1.D. 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

: B (FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1.,.!Vlonetary Contributions.........coevviirenrreeriveceresnmrsensnnes Schedule A, Line 3 $0.00 $74,190.49 111 through 6/30 7/1 to Date
2. L0aNs RECEIVEA.....coveereerertrriierincrantrsevassnecnrsessessenses Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 $0.00 $74,190.49 Received
4. Nonmonetary Contributions..........c.ccouniinincnrininns Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........conue..... Add Lines 3+ 4 $0.00 $74,190.49 Made
Expenditures Made Expenditure Limit Summary for State

; . B Candidates
6. Payments Made..........ovevininnencnnnniesninnnn, Schedule E, Line 4 $105,755.13 $249,874.56 _
7. 4L08NS MBUE....cecerereerreeecreerereersereseeseeseseesesesssseseeseseees Schedule H, Line 3 $0.00 $0.00 22. Cun:ulatlve Expenditures Made *
If Subject to Voluntary Expenditure Limi

8. SUBTOTAL CASH PAYMENTS...oceooreverseersreesne e Add Lines 6+ 7 $105,755.13 $249,874.56 (it Subjectto Voluntary Expenciure Limi)
9.{Accrued Expenses (Unpaid Bills).......ccccuevierereernenne Schedule F, Line 3 -$584.73 $33,792.07 Date of Election Total to Date
10. Nonmonetary Adjustment......c.c.occeeivrninnrcsiinninns Schedule C, Line 3 $0.00 . $0.00 (mm/dd/yyyy)
11. TOTAL EXPENDITURES MADE.... Add Lines 8 49 + 10 $105,170.40 $283,666.63
Current Cash Statement _ -
12. Beginning Cash Balance... .... Previous Summary Page, Line 16 $8,512.06 | Tocalculate Column B, add

. . i amounts in Column A to the
13. Cash Receipts....cccoveriierernrincenirrceeecsssensnennnns Column A, Line 3 above $0.00 | corresponding amounts from
14; Miscellaneous INCreases t0 Cash..........se: Schedule I, Line 4 $145,214.91 | gommn B of your last repot.

; . H may be negative figures that
15 Cash Payments.......ccccvrrisireenennnesminninnsnnees Col_umn A, Line 8 above $105,755.13 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $47,971.84 | previous period amounts. if reported in schedule B.

- this is the first report being

i 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 | aw _
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccccveeecinecreeniinnnnen See instructions on reverse $0.00

$33,792.07 FPPC Form 460 {Jan/2016)

19, Outstanding Debts Add Line 2+Line 9 in Column B above

8

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

www.fppc.ca.gov





















































































































