Recipient Committee

COVER PAGE

. Date Stamp
Campaign Statement CA‘;‘ggﬁnN'A 460
Cover Page o
Statement covers period Date of election if applicable: Received Page of 7
from July 1,2022 (Month, Day, Year) ] For Official Use Only
AN 24 70
JAN 31 duey
SEE INSTRUCTIONS ON REVERSE through Pecember 31,2022 Lomita
1. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '~
/] Officeholder, Candidate Controlled Committee L) Primarily Formed Ballot Measure L] Preelection Statement [] Quarterly Statement
', State Candidate Election Committee Committee Semi-annual Statement L] sSpecial Odd-Year Report
- Recall ' Controlled Termination Statement
{Also Complete Part 5) ' - Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [ Amendment (Explain below)
[] General Purpose Committee :
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) ] NAME OF TREASURER
Elect Mark Waronek for Lomita City Council Mark Waronek
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) STATE  ZIP CODE AR HONE
Lomita CA 90717
CITY . STATE __ ZIP CODE AREA CODE/PHONE _ NAME OF ASSISTANT TREASURER, IF ANY T—
Lomita CA 90717
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
GPTIONAL FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification , . :
I have used all reasonable diligence in preparlng and reviewing this statement and to the best of my knowledge the ipfdrmation contained here the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the' foregoing is trugus )
Executed on 1-30-23 By
Date
1-30-23
Executed on Date By cer of Sponsor
Executed on Date By ~Signature of Controlling Officeholder, Candidats, State Meastre Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

CALIFORNIA 460

Recipient Committee
Campaign Statement

FORM
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
Mark Waronek
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Lomita City Council [ ] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ zZIP
. Identify the controlling officeholder, candidate, or state measure pro onent, if any.
Lomita CA 90717 fy g ' ’ proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded 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
- 1. ‘>rimarily Formed Candid!telOfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
’! _ F L ves Lino F FICE SOUGHT OR HELD
COMMITTEE ADDRESS  STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE [ SUPPORT
. [] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[_ oppose
COMMITTEE NAME 1.D. NUMBER
R HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD M suPPORT
[J ves [INo [] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) P @ U ; el & ’
cITY STATE ZIP CODE AREA CODE/PHONE -

T oo Attach continuation shebts if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
July 1. 2022

CALIFORNIA 460

FORM

3
SEE INSTRUCTIONS ON REVERSE through December 31,2022 Page of 7
NAME OF FILER I.D. NUMBER
Elect Mark Waronek for Lomita City Council 1408333

. . . Column A I i
Contributions Received TOTAL THIS PERIOD Soumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Lines § _11.900 s M
~ 1/1 through 6/30 7/1 to Date
2. Loans Received . Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 11900 $ Received . § N
4. Nonmonetary Contributions................eoweooooooooeooooon Schedule C, Line 3 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4 § 11900 s _ 29663 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4~ $ \\ i $ " Candidates
7. Loans Made Schedule H, Line 3 \ ,/ i ;”:
\ Vi 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ ¥ $ ¥ (If Subject to Voluntary Expenditure Limit)
iy L
9. Accrued Expenses (Unpaid Bills) ..............oc.ococeevccrecenn Schedule F, Line 3 /f’ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 L (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § O $ ‘ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........o.oe.n........ Previous Summary Page, Line 16 $ 30.299.48 To calculate Column B,
13. Cash RECEIPLS .........ccovveereeecrrerneir oo Column A, Line 3 above 11.900 add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..........oooevveeeoveeoo Schedule I, Line 4 amounts from Column B reported in Column B.
. of your last report. Some
15. Cash Payments........coccueeenvirnceeseereseeseseessssesssoons Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ _32.199.48 be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘_“"es 2,7, and 9 (i
18. Cash EqUIVaIENTS ....cocvrerureeceececeeee e See instructions on reverse
19. Outstanding Debts.............cccoucn.......... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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



SChedUIe A Amounts may be rounded

M t C . - - to whole dollars. Statement cov oriod SCHEDULE A
onetary Contributions Received overs perio CALIFORNIA 460
from July 1,2022 FORM
SEE INSTRUCTIONS ON REVERSE ‘ through _December 31, 2022 Page 4 of 1
NAME OF FILER 1.D. NUMBER
Elect Mark Waronek for Lomita City Council 1408333
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * | CLIPATIONAND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/22/22 Laborers International Union of North America Local % g\lgM 1,500
1309
3791 Pixie Ave., 90712 % o
Clscc
8/3/22 Mike McHugh A0, | retired 100
C1OTH
CIPTY
[Iscc
8/8/22 AMG & Associates 5 . 500
PO BOX 260770, 91426 7 otH
LIPTY
[]scc
8/10/22 Kelsey Ino %g\g’M Board Member, Community | 100
CPTY
[]scc
8/12/22 Magna & Magna % oy 250
1520 Washington Blvd., Suite 100, 90840 Z1OTH
OpPTY
[]scc
SUBTOTAL $ 2250
Schedule A Summary _ [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ” g@@ X g\'g“; _'"é';"é?p‘;::ﬁ Committee
(Include all Schedule A SUBLOTAIS.) ........ccc.cuiuiuiicerceecee et es e ee e et et $ Ak (other than PTY or SCC)
100 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........oooovv $ PTY - Political Party
SCC - Small Contributor Committee
J
3. Total monetary contributions received this period. . ’ q 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L) I TOTAL $ f ! ,1 FPPC Form 460 (Jan/2016))

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

-------- Lmimm mm s



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0 _
FORM oy

from _iuly 1,2022
of 7

through _December 31,2022 Page 5

NAME OF FILER
Elect Mark Waronek for Lomita City Cotmncil

ID. NUMBER
1408333

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ] OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

8/12/22 Penny Laney %’(?'C?M Retired 100

CJoTH
JPTY
[scc

8/16/22 Ben Allen % g"gM State Senator, CA State 250

[ OTH Senate
1PTY
[lscc

8/21/22 Carmen Escobedo % Ig‘gM .| Owner, El Pollo Inka 100

[]OTH
CIPTY
[ Iscc

71 IND

lcom
[OoTH
ety
[scc

8/23/22 Retired 1,000

8/29/22 Howard Sunkin %g‘g’M Self-Employed - Sunkin & | 500
[(]OTH Associates

CIPTY
[Iscc

|

SUBTOTAL $ 1950

( *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

_ J FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from _iuly 1, 2022 FORM 460

through December 31,2022 Page 7 of 7

I.D.NUMBER
1408333

NAME OF FILER
Elect Mark Waronek for Lomita City Council

FULL NAME, STREET ADDRESS AND ZIP CODE OF \% AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRISU T CONTRIBUEOR IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/22/22 Patricia Donaldson % g\lg M Executive Director, 100
[(]OTH Hawthorne Chamber

ety
[scc

1212122 | Tmperial Avalon, LLC LJIND 600

4276 Katella Ave.. 90720 | g go

[1PTY
1 [Jscc

12/21/22 v Carson Goose Owner, LLC LJIND 1,400

659 N. Robertson Blvd., 90069 % g%"{‘

CIPTY
9 [Iscc

12/21/22 | Standard Property Company, Inc. [1IND 2,000

1901 Avenue of the Stars, Suite 395, 90087 %g%'l\f

CIPTY
[]scc

CJiND
Clcom
C]oTH
CPTY
[1scc

fe

SUBTOTAL $ 4,100

[ *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

L ) FPPC Form 460 (Jan/2016))

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




