Recipient Committee
Campaign Statement

COVER PAGE

CAI;:Igg'I\RANIA 460

Date Stamp

RECEIVED

Cover Page -
Statement covers period
from 1/1/22
SEE INSTRUCTIONS ON REVERSE through 9/24/22

Page 1 of 23

Date of election if applicable:
(Month, Day, Year)

SEP 28 2022

City of Del Mar
Afiministrative Services Dept.

For Official Use Only

11/8/22

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

[/1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

O Ppolitical Party/Central Committee {Also Complete Part 7)
. : 1.D. NUMBER
; Inform ' Treasurer(s
3. Committee ation 1453790 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Worden for Council 2022; Dwight

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Del Mar CA 92014
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Thomas K. McGreal
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Betty Wheeler

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Dol Mar oA o014 B

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 perjyry under the laws of the State of California that the foregoing is true

r Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

e 3
Executed on ? ‘;‘ { 2 &2 By
/ Pate

Executed on _ﬁ’hﬁ_z;ZL By _

Dhte Signature of
Executed on By

Date
Executed on By

Date

C ) ( )

Signalure of Conlrolling Officeholder, Candidate, State Measure Proponent

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



R L. ¢ C it COVER PAGE - PART 2
ecipient Committee CALIEORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 2 of 23
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dwight Worden
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City of Del Mar, City Council [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Del Mar CA 92014 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 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 names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [ n~no
T TS STREETADDRESS (NO .0 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
[0 suPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o
] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] opPOSE
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 Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 111722 FORM
9/24/22 P 3 23
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER I.D. NUMBER
Worden for Council 2022 1453720
] _ i Column A Column B Calendar Year Summary for Candidates
TAL THIS PERIO - n .
Contributions Received (FROM ATTAGHED SCHEDULES) OTALYO DATE. Running in Both the State Primary and
e General Elections
1. Monetary Contributions.................... R A oo Schedule A, Line 3 = ! $ 11 through 6/30 TR
2. Loans Received...........cccooveemiriricsirecienn. . Schedule B, Line 3 _
14.975 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocevvvrercrn. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions..............cccooocevviviviiiiicnnnn. Schedule C, Line 3 400 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... Add Lines3+4  § 075 $ Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made:aumiss s iiissmams Schedule E, Line 4 3.214 $ Candidates
7. LoansMade................cooooiviiooeieeeeeeeeev e Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooooooooeeoooooeeoer Add Lines 6+ 7 CIAES $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccc ... . ....... Schedule F, Line 3 2 Date of Election Total to Date
10. Nonmonetary Adjustment................c...c..ccoccvc v Schedule C, Line 3 g (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............. ... Add Lines 8+ 9+ 10§ 221% $ / / $
Current Cash Statement / / $
N . . 0
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .......oocccooooviieviiiiiciiieceoeren. Column A, Line 3 above 14275 add amounts in Column
Ato the corresponding * P : .
; . 0 ‘Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccococvvvevvrnee.. Schedule |, Line 4 amounts from Column B reported in Column B. y
15. Cash Payments ...........ccoooveeirieicniiciinicinsiie e, Column A, Line 8 above 8214 Chyeunlastiepoils Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 £.05 be negative figures that
L L ) 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
17. LOAN GUARANTEES RECEIVED...........o...ooooco. Schedule B, Part2 § O fIES oIS calendar yeag
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘]’;')‘ Riliestéaiis and SI(F
18. Cash Equivalents..............c..coooooooi i, See instructions on reverse 4
19. Outstanding Debts.............cccooooooono..... Add Line 2+ Line 9 Jp Column B above 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ()

www.fppc.ca.gov



Schedule A Smotintssmayios[ionndad SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/22 FORM
4 23
SEE INSTRUCTIONS ON REVERSE through ¥/24/22 Page of
NAME OF FILER 1.D. NUMBER
Worden for Council 2022; Dwight 1453720
e FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/15/22 Nicholas Frost IND Physician $50
I cou |posD
O oTH
92014 OPTY
[1scc
8/15/22 Frances Frost IND None $50
I .
CJOTH
92014 Ty
Oscce
8/17/22 Betty Wheeler IND None $200
I o
[1oTH
92014 CPTY
[iscc
8/17/22 Shirley King /] IND None $200
I g con
[JOTH
92014 CPTY
[lscc
8/18/22 Alan Tarkington IND None $200
Ocom
F JoTH
OpPTY
[Jscc
SUBTOTAL $ $700
Schedule A Summary (" *Contributor Codes \
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 14,275 COM — Recipient Committee
(Include all Schedule A SUBIOTaIS.) ......cooceiiiii s s s Se  R s peEs $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...... SR TS $ PTY - Political Party
SCC - Smali Contributor Committee
3. Total monetary contributions received this period. 14.975 s .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccocovnnnnn. TOTAL$ FPPC Form 460 (Jan/2016))
L ) 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 tewhelsdoliars: Statement covers period CALIFORNIA 4 6 0
from {/j/w. FORM

through ?/‘27:/})’ Page 5 of “23

NAME OF FILER .D. NUMBER
Worden for Council 2022; Dwight }¢s53723 0
S FULL NAME, STREET ADDRESS AND ZIP CODE OF - ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/18/22 Steve Tarkington ] IND None $200
[]com
CJoTH
92014 O PTY
[Oscc
8/19/22 Claire McGreal IND None $200
com
[ OTH
92014 CIPTY
[Jscc
8/19/22 Thomas McGreal IND None $200
(Jcom
CJoTH
92014 CIPTY
jscc
8/19/22 Rosanne Holliday IND None $200
I e
JOTH
92014 OPTy
scc
8/19/22 John Heal ] IND None $200
— B
OotH
92014 CIPTY
[lscc
SUBTOTAL $ 1000
( *Gontributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commiittee
L ) 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 4 6 0
from f'/ﬁ/ p e 3 FORM
a
through {l/i}’;/is" Page g . of_,,L
NAME OF FILER 7 7 I.D. NUMBER
Worden for Council 2022; Dwight / y537 b
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/22 Robert Gans IND Attorney $200
I ICOM | None
[JoTH
92014 OpTY
scc
8/19/22 Melissa Gans IND None $200
I o
[JOTH
92014 CIPTY
Jscc
8/19/22 Edward Mirsky IND None $200
I Loon
[JOTH
92014 CIPTY
Jscc
8/19/22 Henry Abarbenel IND Physicist $200
I Dcou s
CJOTH
92014 O PTY
[scc
8/19/22 Beth Levine ] IND None $200
I e
[JOTH
92014 CIPTY
[lscc
SUBTOTAL $ 1000
(" *Contributor Codes b
{ND — 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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
from l/// /5B FORM 460
Q 2 4
through ?75 7{/;‘ :'2- Page 7 objﬁ
NAME OF FILER ’ [ D. NUMBER
Worden for council 2022; Dwight 1Y 53730
OATE FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIELTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |,.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/22 K. Alan Lonbom IND None $200
Clcom
JoTH
92014 CPTY
[Iscc
8/19/22 Sherryl Parks ¥1IND None $200
I o
[JoTH
92014 CIPTY
[scc
8/19/22 Jeffrey Barnouw IND None $200
I oSy
CJoTH
92014 CIPTY
Clscc
8/19/22 Juliana Maxie-Allison IND None $200
I Do
OoTtH
9 014 D PTY
[]scc
8/19/22 Marjorie Zarlin 1IND None $200
T Dcow
JOTH
92014 CIPTY
[scc
SUBTOTAL $ 1000
(" *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

C ) C )

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

1)) es

SCHEDULE A (CONT)

CAI.I.:I(I;gll\?"NIA 460

from
¢ ,
through /7/‘; Z/ 20— Page. g of _ i3
NAME OF FILER D. NUMBER
Worden for Council 2022; Dwight / L/ ;(3 701 o)
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/22 William Holliday IND Executive $200
Eg?g" Charles Lee Powell
92014 OPTY Foundation
Oscc
8/19/22 Mark Schuckit V1 IND Professor $200
gcom  Iycsp
[1OTH
92014 ClPTY
(Jscc
8/19/22 Judith Schuckit 1IND Self employed $200
] ah
OTH
92014 OpTY
scc
8/19/22 Patricia Bone IND None $200
I geon
[JOTH
92014 OpTY
[]scc
8/19/22 Robert Bone IND None $200
I e
CoTH
92014 CIPTY
[lscc
SUBTOTAL $ 1000

(" *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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAI;:I(I;(;'I\?"NIA 460

from ? ‘) ?';;"‘

/
7
through ;/2 5;/5'5— Page _ T o 023 -
NAME OF FILER 7 J I.D. NUMBER
Worden for Council 2022; Dwight /YS375¢)
FULL NAME, STREET ADDRESS AND ZIP CODE OF CTTRIELTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

8/19/22 James Emerson IND None $200
[Jcom
JoTH
92014 CpTY
flscc

8/19/22 Mary Ann Emerson [/]IND None $200
[Jcom
[JOTH
92014 CIPTY
[dscc

8/19/22 Charles Gaylord IND None $200
Ocom
JoTH
92014 CIPTY
[]scc

8/19/22 Lynn Gaylord IND None $200
EE— .
[JOTH
92014 CIPTY
[lscc

8/19/22 Wayne Dernetz VI IND None $200
I A
JoTH
92014 CIPTY
[]scc

SUBTOTAL $ 1000

(" *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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ( //5?“

i
through 7//15///1:)\

SCHEDULE A (CONT.)

CAII_:Igg;NIA 460
Page& of 13

NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight /17/5—3 730
. FULL NAME, STREET ADDRESS AND ZIP CODE OF A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
b CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/22 Elizabeth Dernetz IND None $200
I e
(JOTH
92014 OPTY
[1scc
8/19/22 Julian Abel IND None $200
I =
[JoTH
92014 CIPTY
[lscc
8/19/22 Millicent Abel (/1IND None $200
I Clcow
[1oTH
92014 OpTY
[Jscc
8/19/22 Katherine Sohn IND None $200
I oo
[(JOTH
92014 CIPTY
[Oscc
8/19/22 Thomas Sohn /1 IND Attorney b 5s0
I Sg?h" Acutus Medical
92014
OpTY
[1scc
SUBTOTAL $ /800

( *Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC — Small Contributor Commiittee

S

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 12 BNt Statement covers period CALIFORNIA 4 6 0
from ; ;/1(?“ FORM
' <
through ?/ SS’//}'}\ Page . tf of 32
NAME OF FILER 1 I.D. NUMBER
Worden For Council 2022; Dwight [ ¥53720
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
8/19/22 Nicholas Frost IND Physician $50 $100
I Soon | o
O oTH
92014 OpTY
flscc
8/19/22 Frances Frost ¥l IND None $50 $100
I oow
(1OTH
92014 O PTY
[lscc
8/19/22 Carol Kerridge IND None $100
I Ocon
O oTH
92014 CPTY
Clscc
8/19/22 Daria Flores IND None $25
I oo
(JOoTH
OpPTY
scc
8/19/22 Alice McNally /1IND None $50
I Ccon
O oTH
92014 CPTY
1scc
SUBTOTAL $ 275

( *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)

( j ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAII_:Igg“RanA 460

from 1/1/22
through 924122 Page 12 of 23
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight 1453720
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CSTHIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/22 Anne Mer 1 IND Bookseller $100
. ooM | Eceltc Books
92014 OPTY
[1scc
8/19/22 Mary Friestedt /] IND None $200
Jcom
[JOTH
92014 CIPTY
[lscc
8/19/22 Jeffrey Friestadt IND Executive $200
] LJcom | Auto Group
92014 LloTH
OPTY
scc
8/22/22 John Farrell IND None $200
I ey
1oTH
092014 CIPTY
scc
8/22/22 Anne Farrell [/]IND Fundraiser $200
] Doom | Gaiitornia CASA
92014
CIPTY
[l1scc
SUBTOTAL $ 900

[ “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

C ) ( )

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 52 WhiolSroliaiS: Statement covers period

CALIFORNIA
from #:/1:1/31- FORM 460

through tf/:z ?’//5.3._ Page _ /3 "( 123 _
7 T

NAME OF FILER

I.D. NOMBER
Worden for Council 2022; Dwight /453 ) e
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/22 Jan McMillian IND None $200
COcom
C1OTH
92014 CPTY
[Jscc
8/24/22 Randee Warren /] IND None $200
Clcom
O oTH
92014 CIPTY
[1scc
8/24/22 Glenn Warren ] IND None $200
[com
[JOTH
92014 CIPTY
[lscc
8/24/22 Shiela Sharpe IND None $200
I Heon
OTH
92014 CIPTY
[lscc
8/24/22 Michael Sharpe (] IND None $200
I Licou
[JOTH
92014 CIPTY
[1scc
SUBTOTAL $ 1000

(" *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

r
.

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460

from /;////;_5, FORM
through 7//1€:/ﬁ§' Page %f_ of! 33
NAME OF FILER 1.D. NUMBER
Worden for Council 2022; Dwight / Y 53750
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (|F REQUIRED)
8/24/22 Francis Chisari IND None $200
Jcom
O oTH
92014 C1PTY
[lscc
8/24/22 Linda Chisari IND None $200
[]com
O oTH
92014 CPTY
Oscc
8/24/22 Barbara Stegman IND None $200
Clcom
[JOTH
92014 COPTY
[Oscc
8/24/22 David Winkler IND CEO $200
_ [lcom Del Mar Partnership
92014 LJoTH
CPTY
Clscc
8/24/22 Arlene Lighthall IND None $50
] jcom
CJoTH
92014 CPTY
[1scc
SUBTOTAL $ 850

( *Contributor Codes

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

PTY — Political Party

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/22 FORM
through 9/24/22 Page - of 23
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight 1453720
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/25/22 Tasha Boerner Horvath for Assembly 2022 %g“g CA Assembly member $200
] "
Sacramento, CA 95815 E gx
ID#1434881 Cscc
8/30/22 John Graybill 1 IND None $200
I Qo
JoTH
92014 CJPTY
Oscc
8/30/22 Bertha Leone IND None $100
I B
JOTH
92014 CIPTY
[Oscc
9/1/22 Bonnie Grossman IND Executive $200
I Ccow | TH Partners
92014 CIPTY
lscc
9/1/22 Paul Grossman WIIND Self employed / Land $200
I Coow | wontect
92014 CIPTY
[]scc
SUBTOTAL $ 900
(" *Contributor Codes 1
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
I ) 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 bl Statement covers period CALIFORNIA 460
from 1/3/22 FORM
through 9/24/22 Page 16 of e
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight 1453720
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/1/22 Lee Haydu IND None $200 $100
I =L
Solana Beach E] gx
92075 [scc
9/2/22 Sandra Dijkstra IND None $150 $100
I Cicow
CJOTH
92014 ClPTY
[lscc
9/2/22 Abraham Dijkstra IND None $150
I Dooy
O oTH
92014 CPTY
[1scc
9/7/22 Gloria Sandvik IND None $200
Llcom
CJoTH
C1PTY
Oscc
9/1/22 Suren Dutia /] IND None $200
I oo
O oTH
92014 pTY
[]scc
SUBTOTAL $ 900

([ *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)
( ) C ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA 460

from ///;/j's- FORM
a9 e
through {/ 5%/?,;;_ Page _ / 7 of ‘723 _
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight /453730
- FULL NAME, STREET ADDRESS AND ZIP CODE OF o a—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/7/22 Don Mosier IND None $200
I Jcom
[CJOTH
92014 CPTY
[iscc
9/7/22 Ann Feeney ]IND None $200
I Cloom
JOoTH
92014 CJPTY
[1scc
9/12/22 Ted Bakker IND Self Employed/ no $200
I 00 | buisness name
92014 CIPTY
[lscc
9/12/22 Gale Bakker lIND None $200
] e
JoTH
92014 CIPTY
[Oscc
9/12/22 John Gartman (]IND None $100
I Ooon
[JOTH
92014 CIPTY
[]scc
SUBTOTAL $ 900
(" *Contributor Codes W
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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received oSOl Statement covers period CALIFORNIA 4 60
from 1/1/22 FORM
through 9/24/22 Page b of &
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight 1453720
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e T— IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/12/22 Joe Sullivan IND None $200
I oo
JoTH
92014 CPTY
C]scc
9/12/22 Thomas Harrington %'ND Self employed / Harprop, | $200
CcoM Inc.
Los Altos, CA % (P)w
94022 Osce
9/12/22 Leslie Robson IND None $200
I oo
[JOTH
92014 CIPTY
[lscc
9/15/22 Donna Jill Ellis IND Physician $50
] Clcom | AsMG
JOTH
92014 CIPTY
£jscc
9/16/22 Mel Katz /] IND Executive $200
I Licom | Manpower,Inc
92014 LJoTH
OpTyY
[lscc
SUBTOTAL $ 850
[ “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

¢ 3 L )

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period CALIFORNIA 460

from 1/1/22 FORM
through 9/24/22 Page = of e
NAME OF FILER I.D. NUMBER
Worden for Council 2022; Dwight 1453720
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CQODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/18/22 Ron Prater IND None $200
I Ccom
[JOTH
92014 O PTY
Cscc
9/12/22 Phil Blair /] IND Executive $200
] LJCOM | Manpower, Inc
San Diego, CA %gw
92101 [1scc
9/22/22 Linda Katz IND None $200
I Ocon
[JOTH
92014 PTY
scc
9/15/22 Delores Jamison V] IND None $200
] L) cou
CJOTH
92014 OPTY
[Oscc
8/19/22 Deborah Lyons IND $200
e Ooom | WoNe:
CJOTH
92014 PTY
[]scc
SUBTOTAL $ 1000

" *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



Amounts may be rounded
Schedule C i A SCHEDULE C

Nonmonetary Contributions Received Statsmenticoversipenid CALIFORNIA 460
111722
from FORM
9/24/22 o 2
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER |.D. NUMBER
Worden for Council 2022; Dwight 1453720
IF AN INDIVIDUAL, ENTER CUMULATIVE TO '
DATE B e e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF mAMOCID DATE iy
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ol T BT CEPPSIDR SERVIEES VALUE C("J‘kﬁ"ﬁf’_ADREg ';?)R (IF REQUIRED)
8/17/22 |lra Shar [} IND None Act Blue San $200
Sg%‘:" Diego /
92014 CPTY Votebuilder
scc software
8/17/22 |Rose Ann Shar /] IND None Act Blue San $200
EJ 8(1?}:/' Diego /
92014 CIPTY Votebuilder
scc software
CJIND
CJcom
[JOTH
gerty
scc
JIND
Clcom
JoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 400 Ic'\lgm_ Ingm'dl{altc ittee
— Recipien omm
(Include all Schedule € SUDIOTAIS.) ... ey e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccocoiiiininn $ g PTY - Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 400 > -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccceeene. TOTAL $

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




SCHEDULE E

A t b ded ;
Schedule E mo:j:vihr:ﬁeydoellg?:.n € Statement covers period CALIFORNIA 460
Payments Made erom 11722 FORM
9/24/22 21 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (.D. NUMBER
Worden for Council 2022; Dwight 1453720

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/baliot 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  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

Dwight Worden FIL Reimbursement for: $900
Payment of Candidate Ballot Statement fee and
Secretary of State fee

Del Mar, CA

Del Mar Blueprint CMP Lawn Signs $679.69

Del Mar, CA

US Post Office POS Postage $25.68

Del Mar, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1605.37

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOTAIS. ) ... oottt et $ i
2. Unitemized payments made this period 0f UNAEr $T00 ... ... e e s e e e et e e s a et ea e et e e $ )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).)......ovviiiiiiieee et 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............cccovvvinrnn, TOTAL § 821448

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
11122
Payments Made from FORM
0/24/22 22 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S NUVEER
Worden for Council 2022; Dwight 1453720

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 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

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

NAME AND ADDRESS OF PAYEE
e e IEatE et o it CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Budget Watchdogs LIT Slate Mailings $174
Torrance, CA 90505

Election Digest LiT Slate Mailings $92
Torrance, CA 90505

California Voter Guide LIT Slate Mailings $57
Torrance, CA 90505

Senior Advocate LIT Slate Mailings $98
Torrance, CA 90505

Constant Contact WEB Email Service $243

altham,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 664

FPPC Form 460 (Jan/2016))

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




Schedule E SCHEDULE E (CONT))

Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
111722
Payments Made from FORM
23 23
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page of
NAME OF FILER S NUVMBER
Worden for Council 2022; Dwight 1453720

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 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
LIT  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

fra Shar WEB Reimbursement for: $100

Votebuilder software subscription
Del Mar, CA 92014

Hylton Lonstein WEB Website development & Updates $500

San Diego, CA 92130

High Tech Supply OFC Printer toner $158.73
Brooklyn, ik
Office Depot OFC printer ink $140.53

San Didego, CA 92121

PalPay PRO processing fees $45.85
San Jose, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 945.11

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

www.fppc.ca.gov




