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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall

. {Also Compiets Part 5)

[] General Purpose Committee

O Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complele Part 6)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
] Termination Statement

O Quarterly Statement

(Also file a Form 410 Termination)
i Amendment (Explain below)

Special Odd-Year Report

Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L0 MUMBER Treasurer(s
1430556 ( )

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
Karen Komatinsky for Beach Cities Health District 2020

STREET ADDRESS (NO P.O. BOX)

CITY

Hermosa Beach

STATE ZIP CODE

CA 90254

AREA CODE/PHONE
310 376 0455

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

. [e15a%

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

gary@wycpas.com

NAME OF TREASURER

Gary Wayland

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 310 376 0455
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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. |
ceitify under penaity of perjuly unuer the laws of the State of California that ihe foregt

Executed on

VA PTSIIN

By —

Dau
Executed on w_ By —
Déte

Executed on

BY

Executed on

Date

Date

sistant Treasurer

are Proponent or Responsible Officer of Sponsor

date, State Measure Proponent

de

By

Signature of Controlling OMcenolder. Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
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
Karen Komatinsky
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPIRT
BEach Cities Health Distict (] opPOSE
‘ RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP

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 1.0. 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.
| T ™ oo
| = oo L) v
ST SE ADORESS STREET ADDRESS (NO PO 80X 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
( [ SuPPORT
e ————— S — [ urruse
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
(] orruse
A MMITT ?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | —
L) SUPPORT
. O ves O no
COMATTICL ADDRLESS STRLET ARDDREGSS (NC P.O.BCX) D QPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20156)
FPPC Advice: advice@fppc.ca.gev (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

P CALIFORNIA

Summary Page trom 10/18/2020 FORM 460
12/31/2020 P f
SEE INSTRUCTIONS ON REVERSE through o e
NAME OF FILER 1.0. NUMBER
Karen Komatinsky for Beach Cities Health District 1430556
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........c.cccecveiciriiiriinins Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............c..cccoevceveevvcnrierecrnnnn,

See instructions on reverse

19. Outstanding Debts..........ccc.cccoevivennnn Add Line 2 + Line 9 in Column B above

be negative figures that
shouid be subtiacled fiom
previous period amounts. {f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

1. Monetary ContibUONS:. ... cuussrisasmsssmsmisesmmsssasanss Schedule A, Line 3 550.00 $ 4625.00 111 through 6/30 71 1o Date
’ Loans RECEIVEA............oooueeieirececeieeieesesssssessssssssesssens Schedule B, Line 3 -2665.00 0.00 Sk
. Contributions
¥ SUBTOTAL CASH CONTRIBUTIONS...oror AddLines1+2 § ~2115.00 s 4625.00 Received s

4. Nonmonetary Contributions.............cccovvieeeerierererencnene Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooroov AddLines3+4 § 211300 s 402500 uae § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cc.oooeerieeriereeeriereonsisssensesssssessasinss Schedule E, Line 4 1045.25 s 462500 Candidates
il OB MALE. s imsiisossrcasismimsimaise Schedule H, Line 3 55 ; " 5 _

. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 104929 s 4625.00 ISPl e
8. Accrued Expenses (Unpaid Bills) ...........ccccccccccoccccciiiunnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .............ooocoooeeooessseresoeerresn Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 104925 s 4625.00 / / $

clrrent Cash Statement J J $
. Beginning Cash Balance .............ccccceiennee Previous Summary Page, Line 16 3160.25 To calculate Column B,
13. CaSh RECEIPLS ... eneseassseresene Column A, Line 3 above -2115.00 :dd amounts in Column
to the correspondin N P ;
14. Miscellaneous Increases 10 Cash ....oovovveececevcniinnnn Schedule I, Line 4 amounts from Columrg B r:&?;:?ﬂ'%g‘:j:cgén may:be diflerant Eom amounts
1045.25 of your last report. Some

15. Cash Payments ...........cccovoveeeceeecieien e . Column A, Line 8 above e amounts in Column A may

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



Schiedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

rom 10/18/2020

CALIFORNIA
FORM

through 12/31/2020

Page

SCHEDULE A

460

of

NAME OF FILER
Karen Komatinky for Beach Cities Health District 2020

1430556

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

€

CiND
Ccom
CJoTH
CIPTY
[Iscc

CJIND
Ccom
CJoTH
OPTY
[Jscc

O ino

Ccom
OoTtH
COeTy
Oscc

OJIND

Ocom
[JoTH
OeTY
Oscc

O

CJIND
Ocom
OJotH
ety
[Jscc

S?ﬁédule A Summary

1. Amount received this period — itemized monetary contributions.

e al), SoHEHIe A SUBIOURIE.Y <.-conuiiviaisissiniiinsimiausimssss o eissm gomsas $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccocevvvvnnnnnn... TOTAL §

SUBTOTAL §

550.00

\

IND ~ Individual
COM - Recipient Committee

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

S

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460

Loans Received from 10/18/2020 FORM

12/31/2020

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

Karen Komatinsky for Beach Cities Health District 2020 1430556

@ (®) G) [C)] T [UR 6]
FULL NAME, STREET ADDRESS AND ZIP CODE g '?D'V“’“é“-- ENTER g | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 53 :c:::zyegn:::.;\re BALANCE  (RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) g or;usmésm BEG';‘;‘,{:‘OGDTH'S PERIOD THIS PERIOD « CtoggR?gngS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Karen Komatinsky Candidate , 2406.00 0 . ) s
RATE £
Manhattan Beach CA 90266 i) FORGIVEN PER ELECTION
2665.00
i .  259.00 3 ‘
"m0 Ocom QotH Oety [Jsce DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
S ) % $ $
RATE
[J FORGIVEN PER ELECTION"
s $ ’ ’ $
TD IND D coMm D OTH D PTY D scC DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ H % $ $
RATE
[J FORGIVEN PER ELECTION""
S S S 1 $
'Mino Ocom Qorh OeTy [Osce R E:OLE DATE INCURRED
6 SUBTOTALS § $ 2665.00 $ b Eah s oo
(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. LOANS reCeIVET thiS PEIIOMU ....ccvcviiveeireieeeisiecveeeresecsessaesssesssessssessasssaenssssesssnessesssssaessassssssesssesessssens $
(Total Column (b) plus unitemized loans of less than $100.) -

2 1EOBNS; DAIC O TOraN Iy NGO 8. st o itise asssiibissmusiesavesssvaebaiiassrhenssesasovns son is ath B evicasemmsimasesadind $ 2665.00 ﬁ,\?g T','::mf;des W
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -2665.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) .......cccccvvvvriecrnnae KosandsvivER AR REhS NET § : OTH - Other (e.g., business entity)

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.

)

(May be a negative number)

PTY - Political Party
L SCC - Small Contributor Committee
J

FPPC Form 460 (Jan/2016))

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



‘.
SCHEDULE E

o Amounts may pe roundea =7 | T
sSchedule & e wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made rom 10/18/2020 FORM

12/31/2020
th h
SEE INSTRUCTIONS ON REVERSE . Page )
NAME OF FILER 1.0. NUMBER

Karen Komatinsky for Beach Cities Health District 2020 1430556

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

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

D 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RobinSt Germain CMP Reimburse for campaign misc 1045.25

Manhattan Beach CA 90266
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1045.25

Schedule E Summary

; : ; 1045.25

1. temized payments made this period. (Include all SChedule E SUDLOAIS.) .........uviiiiiiiiiiiriiiicic e crcririsaees e vbsneeessesessbase e eeessesiessnnrsssbasessssssnsssnns
2. Unitemized payments made this period of UNAEr $100..........cceiiiiireiiiniiiinisieiseeestin e iessseessesssssass sssssssassssssensssssssstossassanssnsssrnsasstnssssasssnsensassansns $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....c.ccoieruieriiiiirreeereieirisieeiiassaesessssessassaesssssnssrsessanes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccceverennen. TOTAL § _1045.25

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



Statement of Organization

Recipient Committee

ﬂ"mou? ol

Statement Type |[7] jnitial

or

/.

O Not yet qualified

O Date qualification threshold met

[ Amendment

Date qualification threshold met

/. /. /.

Date of termination

12

€ AMS

, 31, 2020

NAME OF COMMITTEE

1. Committee Information

I1.D. Number 1430556

if applicoble}

l Karen Komiatinksy for Beach Cities Health District 2020

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Gary Wayland

2620) -3

CALIFORNIA

FORM 41 0

For Official Use Only

01355
Cl 4& ¢

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) ary STATE 21P CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310 376 0455

cry STATE 21? CODE ARLA CODL/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Hermosa Beach CA 90254 310 376 0455

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) city STATE 21P CODE AREA CODE/PHONE

gary@wvcpas.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Beach Cities Health District

3. Verification

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS {NO P.0. BOX)

ary STATE

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Qalifornia that the foregoing is true and correct.

Executed on

12 o8 ooe

7 oarf

Executed on

/J/O&/M By

] onf{

Executed on

By

DATE

Executed on

By

DATE

21P CODE AREA CODE/PHONE

F TREASURER OR ASSISTANT TREASUKER

TFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

‘FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Augustdﬁ

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

www, C.Ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME I D. NUMBER
Karen Komatinksy for Beach Cities Health District 2020 1430556

1+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
1S Bank 800 673 3555 157525120315
ADDRESS l cIy STATE 2IP CODE
( St Paul MN 55101

4. Type of Committee Complete the applicable sections

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER If APPLICABLE) ELECTION CHECK ONE
2 % " M Nonpartisan Partisan {list political party below)
Karen Komatinsky Beach Cities Health District 2020 4

‘ Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOST
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






