COVER PAGE

Recipient Committee Date Stamp AATIEORNIA
Campaign Statement 460
FORM
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: P 1 £ 20
(Month, Day, Year) age 9
from 91:/03./2024 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___09/21/2024 11/05/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [X] Preelection Statement Quarterly Statement
¥ y
() State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [[] Termination Statement [] Supplemental Preelection
{Also Complete Part &) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
(O Small Contributor Committee OfﬁceholdeLCommlttee
O Political Party/Central Committee (Also Gomplsta Part 7)
= : I.D. NUMBER
3. Committee Information Treasurer(s)
1471092
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elka Worner for HB City Council 2024 Elka Wornez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 _
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk cA 90650 . David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Dreynoso I
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Norwalk cn 90650
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein 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.

Sagead fHaria

Executed on By

Date Signature of Treasurer or Assistant Treasurer
Executed on By £5ka Worner (Sep 24 3024 2053 o)

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 20
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elka Worner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J SuPPORT
City Council Member Hermosa Beach [0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Hermosa Beach CA 90254

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 NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMNTTTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Oves [Jwno ] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Aot o e Sttoment covers porios RSNt
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/21/2024 Page 3 of 20
NAME OF FILER .D. NUMBER
Elka Worner for HB City Council 2024 1471092
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMTgTTrALmlspmoo &5 c_?g?nnga&%a Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 8,550.00 g 8,550.00 . 630 1 16 Date
2. Loans Received .................. Schedule B, Line 3 5,000.00 5,000.00 11 fhrough & 1ebe
3. SUBTOTALCASH CONTRIBUTIONS .........ooo....... AddLines1+2 13,550.00 g 13,550.00 | 20. Contrbutions R
4. Nonmonetary Contributions .........c.ccceoevecrevcrienenenee Schedule C, Line 3 147.80 147.80 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccoevereereccnncnne AddLines3+4 $ 13,697.80 g 13,697.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coco oo Schedule E, Line 4 $ 8,991.55 § 8,991.55 | Candidates
7. Loans Made..........ocoiieiiiiiiiiciccir e Schedule H, Line 3 0.00 0.60 22. ¢ lative E dit Mad
umulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ......cccovveimrereeeeereeeeens AddLines6+7 $ 8,991.55 g 8,991.55 (7 Subjoct to Voluntary Expondituro Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccecoveerennnee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoeveevevicicncnen Schedule C, Line 3 147.80 147.80 (mmidd/yy)
11. TOTALEXPENDITURESMADE .......cooovvieiiriiiniiiinnnns Add Lines8+9+10 $ 9,139.35 § 9,139.35 / J $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0:99 } 1o calcutate Cotumn B, add
13. Cash RecCeipts .....ccccveeeereireerreenrccnneieen s Column A, Line 3 above 13,550.00 | amounts ir;iCqumn A tto the
i corresponding amounts *Amounts in this section may be different fro nts
14. Miscellaneous Increases to Cash..........cccoecuveunec, Schedule |, Line 4 0.00 1 from r?og,omn B of ymt,r last re:;gt:d fn' Collur:n Bl. y m amot
: 8,991.55 repont. me amounts in
15. Cash Payments............ccceevvercnicniennniesnnnninnens Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,558.45 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.o00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............cccccecunncne Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 Trand 8¢
18. Cash Equivalents..............ccceoevvreerreeerenne. See instructions on reve $ 0.00
19. Outstanding Debts ........cccovevenrnene Add Line 2 + Line 9 in Column B above ~ $ 5,000.00

www.netfile.com

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.

SCHEDULE A

from

Statement covers period

CALF_:I(I;(;;NIA 460

01/01/2024

through _09/21/2024

Page 4 of 20

NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oacuPATION SN EMPLOVER REGEIVED THIS A ENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBERY) ODE *
RECEIVED c (IFSELF-Eg’l:LOYEDE.gJTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
07/30/2024 |Jeremy Meltzer KJIND Retired 250.00 250.00|G2024 $250.00
~ None
_ Eg?m Received through i jnediary:
eFundraising Connectichs
Qe XA
acramento,
gscc
07/31/2024 |John Bur: Company President 250.00 250.00{G2024 $250.00
&XIIND
Cjcom Eetho Brands Inc.
o peeelve, tecush Larppsaiany
Py AL -2
acramento,
scc
08/01/2024 |Michele Hampton EJIND Television Graphics 100.00 100.00{G2024 $100.00
E— oo [aE5EE
Michele Hampton )
gorH |SPinarataing Connecticha
ey XL 3R
Oscc ’
08/03/2024 |Monica Frey Retired 100.00 100.00|G2024 $100.00
I Coow ~ [*=°
dJoTH chundraiaing connectiche. Y
OeTY et e g2
[scc
08/03/2024 JAnna Tattu mlND Library Worker 100.00 100.00]G2024 $100.00
I con  [EEEEEELE e
D M Libraries Received through interprediary:
DOTH ;:g:;déaéing Com;;gticns
garPTYy actamento, Ch 95816
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g; '"gxflfa' + Comit
7,200.00 —Recipient Lommitiee
(Include all Schedule A SUBLOLAIS.) .......co..eoe ettt et e e st e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1,350.00 SIYH :Poomii;,(%gﬁybus'"ess entiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cc.cecceeenee. TOTAL $ 8,550.00

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through___09/21/2024 Page___5 of 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, “ﬁ%’#&g%g&gxgﬁﬂﬁg CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/04/2024 |Lisa To Physician 250.00 250.00 [G2024 $250.00
I— Booy s rieree et
Center
R ived th h i Frmedi H
gQoTH gﬁagﬁgzié‘:‘é&.ﬁgﬁ}ﬁ i
. e.
D PTY Sacramento, CA 95816
[dscc
08/06/2022 | Carol T. Tanner EJIND Retired 250.00 250.00 |G2024 $250.00
I Ccom ~ fone
OJoTH
apeTYy
[ascc
08/08/2024 [Kelly Campbell KIIND Retired 100.00 100.00 [G2024 $100.00
I Goow ~ [Fe=e
Received through intefmediary:
DOTH g:ggdga;singt(:ongggti,,ns
Pty Zacranonte, Ch 95816
Jscc
08/08/2024 ler Weiper KJIND Tyler Weiper 100.00 200.00 [G2024 $200.00
_ None
Ocom
ived through i Fmedi H
Cot Shipazaloing Consciiins
DPTY Sacramcm:c'b, C§.95816
[Jscc
~0870872022 | Tyler Welper KIIND Tyler Weiper T00.00 200.00 [G2024 $200.00
- None
DCOM Received through intefmediary:
k-1 aising Connections
DOTH 25‘3‘?65 gtu‘ste 120 .
gety Sacramento, CA 95816
[iscc
SUBTOTAL $
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars.
01/01/2024 FORM
from
through__09/21/2024 Page___ 6  of__ 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E,ET ADnl?ééss AND le:f&?;ﬁ%l: CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * aFSELF-E»g::;J;Eﬁ;;ﬁRNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/11/2024 |David Mercer Attorney 250.00 250.00 |[G2024 $250.00
| AT
dcom
ived through intefmediary:
D OTH gg\gdgggzinéz ‘C‘gngggggj::d s
¢ D PTY sacramentt.a, C:. 95816
Oscc
08/15/2024 |Melary Burry IND Retired 250.00 250.00 |G2024 $250.00
= None
N LJcom ecotved theough tnteuedia
e ¥ :
JoTH gggx;dgaé:ingtcgngggti..nn Y
ggg: Sacrauen:t.). cte\ 956816
08/15/2024 |CIA Design & Construction DIND 250.00 250.00 [G2024 $250.00
I Goow
KJOTH
geTy
Oscc
08/17/2024 Carrie Burrell EIND CEO 100.00 100.00 |G2024 $100.00
- Goow [\
ived th: intefmediary:
gom e o
D PTY Sacramento, 03.95316
scc )
08/19/2024 Robert C. Aronofrl E“ND Lawyer 250.00 250.00 [G2024 $250.00
| promott baw Growp
com
OJoTH
OoPTY
scc
SUBTOTAL $ 1,100.00f
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through __99/21/2024 Page 7 of__20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v e E meor CONTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
a - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/19/2024 | Tom Fink KJIND None . 250.00 250.00 |G2024 $250.00
Tom Fin
_ DCOM Received through integmediary:
D OTH gggz{dsaésingc(!on;xggti, bng
gerty Sacramen::é, Ch 95816
[scc
08/19/2024 | Shoreen Maghame EJIND PR 100.00 100.00 |G2024 $100.00
* Burson
DCOM Roceived through intejmediary:
LJoTH geundzaising Congectifns
. €.
ggg: Sacramento, CA 95816
08/20/2024 |Mary Jane Ricciardulli KJIND Non-Profit Bxecutive 100.00 100.00 |G2024 $100.00
. Ccom  (CH6Y ¥ear
Gom B
BPTY Sacramento, Ch 95616
SCC
08/21/2024 |Ray Joseph Realtor 250.00 250.00 [G2024 $250.00
DCOM Received through intejmediary:
Lot SFundralaing Comneetifns
OPTY Sacramento, CA 95816
dscc
OB/23/2024 | Victor George KIIND Lawyer 250.00 250,00 |G2024 $250.00
Victor George
I CIcom [
CotH gg\:,gégiggiﬁg‘:‘égkg’g‘iiiﬁd’“"
arety Sacramento, CA 95816
gscc
SUBTOTAL $ 950.00}:
*Contributor Codes
IND - Individua!
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

=

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

www.netfile.com ~



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Monetary Contributions Received Amounts imay b rounged Statement covers period CALIFORNIA
towhole dollars. 46 0
01/01/2024 FORM
from
through__ 09/21/2024 Page_ 8  of__ 20
NAME OF FILER I.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IFSELF-EMFLOYED_S:;ITER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/26/2024 Scott Funk E;‘_]IND Retired 250.00 250.00 |G2024 5250.00
None
_ DCOM Received through intefmediary:
DOTH eFundraising Connectig¢ns
OPTY Sactaments, Ch 95816
Oscc
08/26/2024 Ka e Thim Realtor 250.00 250.00 |G2024 $250.00
KJIND P .
CJjcom Pacifica Properties Group
ived th h i diary:
CJoTH aPundraising Conneccibns T
EPTY Sacramento, CA 95816
SCC
08/27/2024 |[Kathleen D. Gardner K]IND Retired 250.00 250.00 |G2024 $250.00
None
] gcom  [*° B
rou nte :
|:| OTH eg‘iiéigisingocgnnocti -mn: =y
gapty Sacramento, Ch 95816
[scc
08/30/2024 |Sue Lynn Delacamp Retired 100.00 100.00 |G2024 $100.00
EIND None
| Ccom
[JoTH
OPTY
[Jscc
08/30/2024 Nancy Navarrette Retired 100.00 100.00 |G2024 S100.00
DCOM Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St. Ste. 120
OPTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 950.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through __ 09/21/2024 Page_ 2  of__20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T 3
DATE FULL NAME. STR&EL,‘,‘,},’&“E?&QES@;’ES&,?AEE%}“ CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/04/2024 |James John Rosenberger KJIND ﬁet:.red 200.00 200.00 |G2024 $200.00
- one
I (icow
dJotH
arPTY
jscc
09/07/2024 | Steven Crecy EJIND Retired 100.00 100.00 |G2024 $100.00
I Ccom  [¥ne
ived th h i Fmeddi :
Lot Sfipaceising Conneriina
EPTY sacrmnté. C§'95816
SCC
09/08/2024 | Mary Burke KJIND Attorney 100.00 100.00 |G2024 $100.00
R Qoom  (ERtalnment
Entertainment Received through intejwmediary:
DOTH eFundraising Connectigns
apry Sairamento, Ca s5als
[gscc
09/08/2024 |Marlis Saunders KIIND getired 100.00 100.00 [G2024 $100.00
one
I Ccom recetved shrosgn tnceloatieny
LJOTH Srundrelsing Comngetifna
DPTY sacramem:é, C§.95816
scc
09/09/2024 |Michael Miller EJIND Retired 100.00 100.00 [G2024 $100.00
None
I [lcom N W
Llom SEypizalping Conpsetipne
aety Sacramento, CA 95816
[Oscc
SUBTOTAL $ 600.00f
*Contributor Codes
IND - Individual
COM - Recipient Commiittee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through__09/21/2024 Page___10 of 20
NAME OF FILER 1.0. NUMBER
Elka Worner for HB City Council 2024 1471092
ER ELECTION
D 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P
DATE L A, ST CARATIEE ALEOENTER | UNBER) CONTRISUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/09/2022 |Nancy Schwappach KJIND Seumd 250.00 250.00 |[G2024 $250.00
one
| Cicom P
Qo Sfundzalaing Connectifus
DPTY Sacramento, cﬁ’ssals
Oscc
09/11/2024 |Susan A Miller EIND Retired 250.00 250.00 [G2024 $250.00
None
ot
ety
[dscc
09/12/2024 |Ann Shaw KJIND Retired 100.00 100.00 |[G2024 $100.00
R Ooow [
i h h 1 Jmedi :
o Secniret, St ey
oty Zacramonto, CA 95816
[scc
09/16/2024 | Gwen Grabb KJIND Psychotherapist 200.00 200.00 [G2024 $200.00
] Ccom |0 &5
ived th h 4 Fmedi H
CJoTH SPunaraiaing Comegtifns
DPTY sacramem:é, C:'95816
dscc
“095719/2024 | ver M.D. Inc. CJIND Z50.00 Z50.00 (62024 3250.00
DCOM Received through intefmediary:
Elo™ T
gaPTY Sacramento, CA 95816
dscc
SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

H H i Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
01/01/2024 FORM
through __09/21/2024 Page_ 11 of 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
E . STREET ADDRESS AND NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, S (F COMMITTEE, A._sogmf,{ffﬁ,ﬁﬁsgf CONTRIBY CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
09/207/2024 | Rachael Shah KJIND Physician - Tech Exec 250.00 250.00 |G2024 $250.00
i ealth - zon
_ DCOM Received through intejwediary:
LJOTH 2631 G gzingecmgggn"m
EPTY Sacramento, CA 95816
SCC
09/21/2024 |ALL Service Builders, inc. [JIND 250.00 250.00 |G2024 $250.00
R Heow
KIOTH
Pty
scc
09/21/2024 |Anita J. Layton KIIND None 200.00 200.00 [G2024 $200.00
S Econ
OJOoTH
Oety
dscc
09/21/2024 | Steven Tonne Electrician 250.00 250.00 |G2024 $250.00
I ooy [ Tome
QoTH
OPTY
dscc
OIND
COcom
CJOTH
Oty
[Jscc
SUBTOTAL $ 950.00f - . .-
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

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



SCHEDULE B-PART 1

SChedUIG B - Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 12 of 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
o) (®) © ) © o ®
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER At AMOUNT AMOUNTPAID | OTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEVED THIS | OR FORGIVEN | croSE oF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Elka W Journalist
2032 Monterey Blvd. Easy Reader Newspaper OJraD CALENDAR YEAR
Hermosa Beach, CA 90254 s 0.00 | s_5,000.00 0.004 | §.5,000.00 | s_5,000.00
L] FORGIVEN RaTe PERELECTION™
s 0.00 | ¢_5,000.00f¢ 0.00 0.00| 07/09/2024 | ¢
TEI IND COcom OJOTH [JPeTy [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION**
$ $ $ $
tOND Ocom [JotH O PTY [Oscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PER ELECTION**
$ s $ $
fO N> [Ocom [JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00$ 0.00$ 5,000.00% 0.00 o ’
(Enter () on
Schedule B Summary SchedueE, Line 3)
1. Loans received this PEriOU............eieieieeietet ittt ettt et st st bbb st sre s e $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . i IND — Individual
2. Loans paid or forgiven this PEriOd ...........c..ccceeerereirrereneicre sttt e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gTT{(" ‘Pooti't‘iecfal(%g&ybus'"ess entity)
. . . . SCC - Small Contributor Commi
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .........ccoeueruuruereniurnrerrerensensecseeersrecacenne NET $ 5,000.00 utor Committee
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

www.netfile.com

)

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

www.fppc.ca.gov



Schedule C SCHEDULE C

. o« . Amounts may be rounded ‘
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 13 _ of 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P e o e ot D O R By = | OCCUPATIONANDEMPLOYER |  SESSREUONCE | FARMARKET | OATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) F i%fg:‘-&;ﬁ?éses"{mﬂ VALUE (JAN 1. DEC 31) (IF REQUIRED)
09/09/2024 |Rosemarie Worner ﬂIND Retired Banners 147.80 147.80[G2024 $147.80
2026 Monterey Blvd. None
Hermosa Beach, CA 90254 DCOM
OOTH
aPTY
ascc
[CJIND
Jcom
JOTH
aerty
gscc
CJIND
Jcom
OoTH
OPTY
[scc
JIND
gcom
OQoTH
arety
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 147.80f L
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SChEAUIE € SUBLOAIS.) ..........coooveieeeeeeeieiee st st sssassisessesess st ees e ees s s caet et essseses s st baeins $ 147.80 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccccieennn. $ 0.00 g;? -POO}!:‘Z I(f';-gﬁybus'"ess entity)
- i}
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, Lines4and 10.) ..................... TOTAL $ 147.80

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



SCHEDULE E

Schedule E

Amounts may be rounded Statement covers period  IGJNRIZeINIV 460
Payments Made to whole dolilars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page _14  of 20
NAME OF FILER 1D, NUMBER
Elka Worner for HB City Council 2024 1471092

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 supporting/opposing others (explain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..............co.oeuiuriiiiiiriierceeict st $ 8,941.55
2. Unitemized payments made this period Of UNAET $T00 ...........ccoiririiiiiiiiiiiiiiiniic ettt b s sa e s e e ee st sttt $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......c.covuniininiiiiiniieieieieere et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 8,991.55
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2024

through __09/21/2024

SCHEDULE E (CONT.)

CA[F—:I(F;(;;NIA 46 0

Page 15  of__20

NAME OF FILER

Elka Worner for HB City Council 2024

1.D. NUMBER

1471092

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

OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis 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 supporting/opposing others (explain)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F GOMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Local Campaign Pros CNS 1,000.00

6481 Orangethorpe Ave. Ste. 6

Buena Park, CA 90620

Gould & Orellana, LLC PRO 350.00

12501 Imperial Hwy. Ste. 200

Norwalk, CA 90650

eFundraising Connections CMP Credit Card Processing Fee 4.80

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 23.10

2831 @ St. Ste. 120

Sacramento, CA 95816

Elka Worner FIL 400.00

2032 Monterey Blvd.

Hermosa Beach, CA 90254

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,777.90
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from____ 01/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__16 _ of__20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092

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

COVP campaign paraphemalia/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
ND independent expenditure supporting/opposing others (explain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 21.15
2831 G St. Ste. 120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G St. Ste. 120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 9.60
2831 G St. Ste. 120
Sacramento, CA 95816
Universal Mailworks, Inc. LIT 1,939.50
6910 Aragon Cir. Ste. B
Buena Park, CA 90620
Universal Mailworks, Inc. LIT 317.86
6910 Aragon Cir. Ste. B
Buena Park, CA 90620
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,292.91

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from____ 01/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__17 _ of 20
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092

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

COVP campaign paraphemalia/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

ND independent expenditure supporting/opposing others (explain)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Universal Mailworks, Inc. LIT 508.58

6910 Aragon Cir. Ste. B

Buena Park, CAR 90620

eFundraising Connections CcMP Credit Card Processing Fee 14.10

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 2.55

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections [0:12 Credit Card Processing Fee 30.45

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 9.60

2831 G St. Ste. 120

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 565.28
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Payments Made towhole dollars. from____01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page__18  of 20
NAME OF FILER 1.D. NUMBER

Elka Worner for HB City Council 2024 1471092

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

CVP  campalgn 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.wv. 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
ND independent expenditure supporting/opposing others (explain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
R R R e MvecR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 11.55
2831 G St. Ste. 120
Sacramento, CA 95816

Universal Mailworks, Inc. LIT 1,766.25
6910 Aragon Cir. Ste. B
Buena Park, CA 90620

eFundraising Connections CcMP Credit Card Processing Fee 35.40
2831 G St. Ste. 120
Sacramento, CA 95816

eFundraising Connections CMP 11.55
2831 G st. Ste. 120
Sacramento, CA 95816

Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,174.75

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

Statement covers period
through 09/21/2024

CALIFORNIA 46 0

Page 12 of__20

FORM

NAME OF FILER

Elka Worner for HB City Council 2024

1.0. NUMBER

1471092

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CWP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances RFD

office expenses

returned contributions

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 supporting/opposing others (explain)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 4.80

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 3.98

2831 G St. Ste. 120

Sacramento, CA 95816

Local Campaign Pros CNS 1,000.00

6481 Orangethorpe Ave. Ste. 6

Buena Park, CA 90620

eFundraising Connections cMp Credit Card Processing Fee 15.83

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 16.35

2831 G St. Ste. 120

Sacramento, CA 95816

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,040.96
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Elka Worner for HB City Council 2024

Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
through __ 09/21/2024 Page_ 20 of 20
1.D. NUMBER
1471092

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

COVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmned 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

AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

MND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
D ALt CrCR 1. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 4.80

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 9.30

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 2.55

2831 G St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 11.55

2831 @ St. Ste. 120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 11.55

2831 G St. Ste. 120

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 39.75
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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