.« o . COVERPAGE
Recipient Committee TR . T
C e S \ AN CAUFORNIA

ampaign Statement 4 PN Form
Cover Page A @ I ST
(Government Code Sections 84200-84216.5) < RECFIVED - —_
Statement covers period Date of election if applicable: . - ¢ 1 1¢
(Month, Day, Year) Ik T 928 2024 |4|Page of
09/22/2024 \ ‘Bl - -
from o - For Official Use Only
il ’ O
. F HERMOSA BEACH  /_°
SEE INSTRUCTIONS ON REVERSE through __ 10/19/2024 11/05/2024 k CITYCLERK /™
AN, e /
1. Type of Recipient Committee: ai Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: N Ji/
[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [X] Preelection Statement [ Quarterly Statement
O sState Candidate Election Committee Committee [ semi-annual Statement [C] Special Odd-Year Report
9 Reca’l d Q Controlled [ Termination Statement [} Supplemental Preelection
{Also Camplele Pert 5) O Sponsored (Also file a Form 410 Terminalion) Statement - Attach Form 495
(Aiso Cemplele Part 6) .
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee =
Q Political Party/Central Committee ¥loCompible Fart.)
3. Committee Information i Treasurer(s)
1471092
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Elka Worner for HB City Council 2024 Elka Worner
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA S0650 _ David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Drxeynoso
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this slalement 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.

Executed on B_
y

Signature of Treasurer or Assistant Treasurer

ing Officeholder, Candidale, State M Proponent or Responsible Officer of Sponsor

§igmlm of Controling Officehokder, Candidate, Stale Measure Proponent

Date
Executed on B

Date Signature of C
Executed on By

Date
Executed on By

Dae

www.netfile.com

Signature of Controling Officeholder, Candidale, Stzte Measure Proponent

FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

SUMMARY PAGE

Summary Page by sihals il Statement covers period 60”
from 09/22/2024 FL
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 2 of 18
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
Contributishs Recsived ] ColumnA Column B Calendar Year Summary for Candidates
(Fﬁomg%g:elsﬁ?cﬂggmm C'?é?,:ﬁgﬂnﬁéi Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.oooveeeececeeeeereena, Schedule A, Line 3 3,950.00 g 12,500.00
1/1 through 6/30 71 to Date
2. L0ans RECEIVED ..ococoovveeiiiicicseee e Schedule B, Line 3 000 =:000.00 e o
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooorooo Add Lines 1 +2 3,950.00 g ORI e 5
ibuti . 105.58 253.38
4. Nonmonetary Contributions .........ccccevveevveeveereennn, Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooeccveeveieineenee. Add Lines 3 + 4 4,055.58 ¢ 17,753.38 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6,325.87 § 15,317.42 Candidates
7. Loans Made.......ccoevvveerennenn.. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooooeeeeee oo Add Lines 6 + 7 6,325.87 g 15,317.42 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccooevveceecennnen, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......cocooeoeeeeeeeeeeenns Schedule C, Line 3 105.58 253.38 (meniddiyy)
11. TOTALEXPENDITURES MADE ......coooviiine Add Lines 8+9 + 10 6,431.45 g 15,570.80 / / g
Current Cash Statement / / S
. . . 4,558.45
12. Beginning Cash Balance ...........ccce....... Previous Summary Page, Line 16 To calculate Column B, add
13: Bash Rereipls .uanmnnsmisinsssmnymss Column A, Line 3 above 3,950.00 | amounts in Column A 110 the
) corresponding amounts - in thi i i 1 f t
14. Miscellaneous Increases to Cash .........cccocervrennene. Schedule I, Line 4 8-99 | from Column B of your last r?&ﬂ‘;ﬁ‘?ﬁ%ﬁﬁ,ﬁﬁgo” PRSI TE
. 6,325.87 | report. Some amounts in
15. Cash Payments .......ccccocoeeveeieceeeeeeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2,182.58 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ovorerrrerer..... Schedule B, Part 2 gien ) JoFliscalendaryias only
carry over the amounts
- . Li 2 i
Cash Equivalents and Outstanding Debts e, ey Trand S
18. Cash Equivalents ...........cccccoevveveecvrveennene.. See instructions on reverse 2=00
19. Outstanding Debts .........cccoevvennne.. 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

’ SCHEDULE A
. . . Amounts may be rounded [ : T T PR
Monetary Contributions Received to Whole dotiars. Statement covers period . CALIFORNIA 460
from 09/22/2024 FORM 2T ot
10/19/2024 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
Ale IF COMMITTEE ALSO ENTERID. NUVBER CONTRIBUTOR | 5GGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/24/2024 KIIND Retired 100.00 100.00/G2024 $100.00
None
Aptos, CA 95003 DCOM Received through intexpediary:
DOTH eFundraising c‘onn;gtions
1 . Ste. 12
SPTY gggragcggo. (tZA 95816
SCC
08/24/2024 |Patrick Bobko KJIND Attorney 250.00 250.00[G2024 $250.00
I Com  [Povko Law arc
Newport Beach, CA 52660 D Received through intermediary:
DOTH eFundraising Conn;glians
gery Dnctamants, Cn d5ese
CJscc
05/26/2024 Dave Caske IND Sales 250.00 250.00|G2024 $250.00
3 COM Dave Caskey
Hermosa Beach, CA 50254 axinadinsv
goTH R sy
ESPQC( Sacramento, Ch 95816
05/28/2024 |Kent Allen Z]IND Retired 100.00 100.00[G2024 $100.00
] None
Hermosa Beach, CA 350254 DCOM Received through interjrediary:
[:]OTH eFundraising Co:m;gt:o 15
. Ste. 1
aety Sactanents, Ch 95816
Oscc
05/2872024 Cara Rnight mlND Brand Management 200.00 200.00|G2024 5200.00
CKBrands
nermosa Beacn, CA 90254 DCOM Received through interjnediary:
CJoTH s tining Ermoac it
areTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 900.00
Schedule A Summary *Centributor Codes
1. Amount received this period — itemized monetary contributions. lC':\lCI)JI\; '“g:’:j"{a' e
3,900.00 = Recplen I
(Include all Schedule A SUBEOAIS.) ........c..c.ouiueiieeieececeee e, $ (other than PTY or SCC)
. . . " 2 e OTH — Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 .........oovooveeeon, $ 50109 PTY — Poli“ca,(,;gny ¥)
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.) .......coovvvernn.... TOTAL $ 3+950-00

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.)

I I i Amounts may be rounded i : 3 e
Monetary Contributions Received ntomey iazaia Statement covers period CALIFORNIA 4 6 0
froth 09/22/2024 fORM e e
through ___10/18/2024 Page St G 3
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
MOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER A
Bk IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5GcuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ¢ B ) ODE *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/28/2024 |Matt McCool KJIND Business Operations 100.00 100.00 [G2024 $100.00
Consultant
Thousand Oaks, CA 91362 DCOM Independent Consultant Received through intefmediary:
DOTH el-’n:zdrnising Connectidns
2831 G St. Ste. 120
DPTY Sacramento, C; 95816
[scc
09/30/2024 | Tom Jennings KJIND Documentary Filmmaker 250.00 250.00 [G2024 $250.00
Tom Jennings
#a ibu, CA 90265 [jcom : i
g . d through in diary:
DOTH ggixzdg:és;n;cggmcgtz 'r‘:; ¥
Pty SactAsante, Gh Ssure
dscc
05/30/2024 Texrence Nolan EIND Retired 150.00 150.00 |G2024 $150.00
None
Hermosa Beach, CA 90254 DCOM Received through inteimediary:
DOTH gl-‘\mdmising Conn;cti ns
ety Sactaments, A 95936
[scc
10/02/2024 |2Anne Garvey-Zaworski Z]IND Retired 100.00 100.00 |G2024 $100.00
None
Hermosa Beach, CA 90254 DCOM Received through inteymediary:
[JoTH eFundraising Connectidne
2831 G St. Ste. 120
DPTY S:c:amcnco.ba 95815
scc
10/06/2024 Jim Prassas K]lND Sell Employed 100.00 100.00 |GZ2024 $100.00
Clcom Steel Mill Sales
T ) 54 .
= ! Re: d throuch ediary:
JoTH e MR oo
2831 G St. Ste. 120
DPTY Sacramento, CA 95816
[dscc
SUBTOTALS 700.00

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded BT i g e i R e
Monetary Contributions Received y Statement covers period CALIFORNIA ‘N
to whole dollars.
- 08/22/2024 FORM b A
through __ 10/19/2024 Page___ 6 _ of___16
NAME OF FILER I1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER BMCLINT CUMULATIVE TO DATE e ESEOHCH
DAT= (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/07/2024 | Lee Lesli K1IND Business Executive 100.00 100.00 |G2024 $100.00
RES0
mrmsa eac ! 90254 (Jcom ,
& R d thy h 4 ediary:
DOTH ;;;iiézzisgx:;oggnnezi? :s H
2831 G St. Ste. 120
DPTY Sacramento, E; 95816
[Jscc
10/09/2024 Jared Felt Retired 250.00 250.00 |G2024 $250.00
m mlND None
annattan Beac 90266 DCOM ’ " §
g R d th h i diary:
[JOTH ePundratsing Connectijng T
arery Sactamento, CA 93836
[dscc
10/12/2024 Carolyn Petty EHND CFO 250.00 250.00 |(G2024 $250.00
_ Abramson Architects
ermosa Beach, CA 90254 DCOM Received through intefmediary:
DOTH eFundraising Connectigns
OPTY Gactamento, Ch 95816
sacramento,
[scc
10/13/2024 Brand Scott EIND President 250.00 250.00 [G2024 $250.00
Urban Pointe Development
L Segundo, CA 90245 DCOM Received through intetmediary:
DOTH eFundraising Connections
2831 G St. Ste, 120
DPW Sgc:'ogcnéc. éf\ 95816
[Jscc
1071472024 Ivars Janieks Retired 250.00 250.00|CG2024 $250.00
EIND None
iermosa Beach, CA 90254 [Jcom Received through intejmediary:
DOTH eFundraising Connectigns
2831 G St. Ste. 120
DPTY Sacramento, CA 95816
[Jscc
SUBTOTALS 1,100.00

PTY - Political Party

‘Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
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)

SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period ‘CALIFORNIA ‘A’ A’
to whole dollars. 1 460
T 09/22/2024 . FORM ' :
through __ 10/19/2024 Page 2 o 16
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
Eg;ETSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTR'BUT? R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEI CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
( )
OF BUSINESS)
10/14/2024 w &]IND Retired 250.00 250.00 [G2024 $250.00
None
nermosa seacn, CA 50254 [Jcom . .
Received throuch inteimediary:
eFundraising Cunn;g:i ns
1 t. Ste. 1
aPry Sacramento, CA 95016
[1scc
10/14/2024 |Diana lLeslic KJIND Real Estate 100.00 100.00 |[G2024 $100.00
Diana Leslie
AeLmosa; Beaciy, 90254 DCOM Received through intetmediary:
DOTH cl-\;;)draising Conncgni ns
2831 G St. Ste. 12
BPTY Sac:nmen:o. é: 95816
SCC
10/16/2024 |Sandy Saemann KJIND Cwner 250.00 250.00 [G2024 $250.00
I— Sty Eoemenn
Eermosa Beach, CA 90254 [Jcom
[JOTH
Pty
[]scc
10/16/2024 Clayton W. Shepherd ElND Retired 250.00 250.00 |G2024 $250.00
m None
HZermosa Deach, 50254 DCOM
‘ JOTH
Pty
[Jscc
1071772024 [Axt Rico KJIND Retirea 100.00 100.00 |G2024 $I00.T0
I Nore
iermosa each, CA 50254 DCOM Received through intefmediary:
DOTH ;hmdxaising Con:;;gt_i ns
Pty s:iiagegté, A 95816
Jscc
SUBTOTALS $50.00

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULEA (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA A’
to whole dollars. fo S — FORM 460

through ___10/19/2024

Page 8 of __16
NAME OF FILER 1.0. NUMBER ‘

Elka Worner for HB City Council 2024 1471092

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PERELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMSER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/18/2024 | Corxri Scott K]IND Oowner 250.00 250.00 |G2024 $250.00

Blue7 Consultive
Hermosa BeaCh’ CA 50254 Eg?z‘ Received through inteimediary:

eFundraising Connectigns
2831 G St. Ste. 120
OPTY Sacramento, CA 95816

Cscc

CJIND

Jcom
[JOTH
0Pty
Oscc

[JIND

Ocom
DoTH
OPTY
[Jscc

[JIND

Ocom
CJOTH
OPTY
Oscc

JIND

Ccom
CJOTH
aPTY
Oscc

SUBTOTAL$ 250.00

*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.netfile.com



SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. i N " FORM: AVS
SEE INSTRUCTIONS ON REVERSE through 10/15/2024 Page 9 of _16
NAME OF FILER 1.D. NUMBER
Elka Worner for HB City Council 2024 1471092
@) (b) () (d) (e) (0] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET Al AND ZI . OUTSTANDING DUTSTANDING
U s SELENDER DL ConE OCCUPATION AND EMPLOYER BALANCE Risz:AEhln\?Eul::J TTHls N e | BALANCEAT mgﬁg AT O cgrh{meuﬁ%is
(IF COMMITTEE. ALSO ENTER 1D NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
' = o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
3 J list
e Eg:;:'niale;ger Newspaper [JraD CALENDAR YEAR
T SURE, S % 0.00 | ¢_5,000.00 0.00y 5,000.00 | §_5,000.00
Loan s
[] FORGIVEN RATE PER ELECTION**
§_5,000.00 | 0.00] ¢ 0.00 . 0.00| 0©7/09/202¢ |
TE] IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
- D PAID CALENDAR YEAR
S § % S S
(] FORGIVEN BATS PER ELECTION **
S S ) S S
tomwo Ocom ot [ PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
[ FORGIVEN aL PER ELECTION**
S S s S S
TOmwo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.008 0.00$ 5,000.008 0.00
(Enter (e)on
Schedule B Summary Schedue E. Line3)
1v. LieansieceiVedrhiS; DRIOM .. smarmssimvsssivisvisss ssaosiseis oo ey S S S e e T e e e s $ 090
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven this PEMHOQ ........c....ieeiiiiie it eee e e e e e e eeeeeeeeaeeeeresseenneaeann rrreeeen—ereans S 0.-90 COM —Recipient Commitiee
(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.) OTH — Other (e.g., business entity)
PTY — Political Party
: 3 3 . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .......cooiiiiioeiieeceeeeeee e NET $ _._9.00
(May be a negative number)

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

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

** If required.

)

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

Amounts may be rounded

Nonmonetary Contributions Received e T ey Statement covers period "CALIFORNIA. 4 6 0
— 09/22/2024 FORM L
10/19/2024 10 16
SEE INSTRUCTIONS ON REVERSE through Page —_ of
NAME OF FILER 1.0. NUMBER
Elka Worner for HB City Council 2024 1471092
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE s L Lo de oD O RO | oCCUPATION ANDEMPLOYER | . PESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER SOOUS OR SERVIGES VALUE BALENOAR YRR (IF REQUIRED)
I3 EE D:NUMBER) NAME OF BUSINZSS) (JAN 1- DEC 31)
10/04/2024 |Susan Saemann £JIND Independent Real Banner 105.58 105.58[G2024 $105.58
Estate Agent
Hermesa Beacnh, 9054 UCOM Susan Saemann
JOTH
OPTY
rJsce
JIND
[Jjcom
CJOTH
aeTy
Jscc
CJIND
Cjcom
[JOTH
OPTY
[Jscc
[CJIND
Cjcom
(JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 105.58
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND ~ Individual .
Include all SChedule C SUBLOLAIS.) ......c.cvevieuierereeseeeescecee et see ettt aesceeeeeeeeseeseeeeaeees e e s esesesesseesseseseesses s easssas 5 105.58 | COM-—Recipient Committee
(in totals.) v (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............o.oovevevvevreeennn, 5 0.00 SI\';‘ “P?)}i';ii; I(‘;gﬁyb“‘"ess entity)
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, Lines 4 and 10.) ........c.o.oo........ TOTAL § 105.58

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

Statement covers period  Lyesy ' &
Pavments Made Amounts may be rounded P ‘lCAUFORNIAAA 460
y to whole dollars. — 09/22/2024 ¢ FORM_' Ty 7.
10/19/2024 11
SEE INSTRUCTIONS ON REVERSE through 1387 Page of .15
NAME OF FILER T
Elka Worner for HB City Council 2024 1471082

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 tv. 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/lspouse 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 vofer 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 1.43
_acramen!o, !! !!! !6
eFun isi ections CMP Credit Card Processing Fee 11.55

Sacramento, CA 95816

efundraising Connections CMP Credit Card Processing Fee 4.80
!acramen!o, !! !!!!6

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 17.78

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ............oveueeireeseeeee et e eee e S 6.292.92
2. Unitemized payments made this period of under $100 .............c.oooeeeeemeeioeeee oo N T e —— $ 5235
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v+..eevveeueeerereeeeeeeeeeeeeeeeee oo, S .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) vevevvvevvveeireenn, TOTAL $ 6.325.87

FPPC Form 460 (Jan/2016)

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

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



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SHEsManTEoveBponnd ] CAAUF:QRN]_AV"‘" 460
Payments Made towhelsidallars: s 09/22/2024 A FORM ol e R o
SEE INSTRUCTIONS ON REVERSE through __10/12/2024 Page__12__ of 1%
NAME OF FILER 1.D. NUMBER

Elka Worner for HB City Council 2024 1471082

CODES: If one of the following codes accurately describes the

CVP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC

payment, you may enter the code. Otherwise,

member communications RAD
meetings and appearances RFD
office expenses SAL

describe the payment.

radio airtime and production costs
returned contributions
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 staffispouse 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
LT 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) cobe OR DESCRIFTION OF PAYMENT AMOUNT PAID
eFundraisin nn ions cMpP Credit Card Processing Fee 11.55
Sacramento, CA 95816
Gould & Orellana, LLC PRO 350.00
Norwa g
eFundraising Connections CMP Credit Card Processing Fee 18.90
eFundraisinﬁ Connections cmp Credit Card Processing Fee 18.60
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 4.80
acramento, 1
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 403.85

www.neffile.com

FPPC Form 460 (Jan/2016)
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.)

from

Statement covers period

Tromn - 460

09/22/2024 Jiil

through __10/19/2024

Page__ 13 _ of__16

NAME OF FILER

Elka VWorner for HB City Council 2024

I.D. NUMBER

1471082

CODES: If one of the following codes accurately describes the

oV o
CNS
CcTB
cvc
FIL

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

meelings and appearances RFD

radio airtime and produciion costs
returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable aitime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between commitees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE T
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Ccnnections CMP Credit Card Processing Fee 6.23
Sacramento, CA 95816
Easi Reader LIT 878.00

ermosa Beach, CA 90254
emndraisini Connections CcMP Credit Card Processing Fee 4.80
Local Campaian Pros CNS 1,000.00

uena rark, )

eFundraising Connections CcMP Credit Card Processing Fee 11.55
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,900.58

www.netfile.com

FPPC Form 460 (Jan/2016)

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.)

from

Statement covers period

“ro 460

09/22/2024

through 10/19/2024

Page__14  of__16

NAME OF FILER

Elka Worner for HB City Council 2024

.D. NUMBER

1471092

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion 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 tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE = = T
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Josh Krasnegor OFC 612.66
Hermosa Beach, CA 90254
eFundraising Connections CMP Credit Card Processing Fee 46.20
eFundraising Connections CMP Credit Carxd Processing Fee 4£.80
acramento,
Universal Mailworks, Inc. LIT 3,290.70
uena rfark, S 0
eFundraising Connections CMP Credit Card Processing Fee 16.35
Sacramento, CA 895816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,970.71

www.netfile.com

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ?:;.CA,UFORNIA _ 460

Contractor (on Behalf of This Committee) towhaledolars: foon.. H3aI 4008 R ORM e
10/19/2024

SEE INSTRUCTIONS ON REVERSE Hiratgh Page__15 _ of _16

NAME OF FILER 1.0. NUMBER

Elka Worner for HB City Council 2024 1471092

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Josh Krasnegor

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 staffispouse travel, lodging, and meals

IND independent expendilure 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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 612 .66
Austin, TX 78758
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 612.66

* 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
www.netfile.com



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) fowialnricRass: from____09/22/2024
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page__16 _ of 16
NAME OF FILER I.D. NUMBER
Elka Worner for HB City Council 2024 1471052

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Universal Mailworks, Inc.

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

P
CNS
CTB
cvC
FIL

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonctary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)”
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airlime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service POS 1.,370.70
nermosa Beach, CA 90254

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,370.70

* 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.

www.netfile.com

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

www.fppc.ca.gov
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