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1. Type of Recipient Committee: Ancommittees — Complets Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlied Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
[x] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement

[ Special Odd-Year Report
[0 Supplemental Preelection
Statement - Attach Form 495

O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Atso Compiete Part &)
[CJ General Purpose Committee

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Caemplets Part7)

. . 1.D. NUMBER

3. Committee Information 1461081

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Myra Demeter for City Council 2024

STREET ADDRESS (NO P.O. BOX)
249 E. Ocean Blvd., #670

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
garycrummitt
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

Treasurer(s)

NAME OF TREASURER
Gary Crummitt

MAILING ADDRESS
249 E. Ocean Blvd., #670

CITY
Long Beach

AREA CODE/PHONE
(562)983-0815

STATE ZIP CODE
CA 90802

NAME OF ASSISTANT TREASURER, IF ANY

Myra Demeter

MAILING ADDRESS
304 El1 Camino Dr.

CITY
Beverly Hills

AREA CODE/PHONE
(562)983-0815

STATE ZiP CODE
CA 90212

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

Executed on 07/24/2023 By
Date
Executed on 07/24/2023 By _ I | 4
Date Sigrmnofcawdﬁngm.!:qn?ah,sus leasury Profionent or Responsible Officer of Sponsor
Executed on By - - Z _ _
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By — — —
Dats Signature of Controlling Officeholder, Candidate, State Measure Proponent

Lol T Y Y YO NUC SR I S S -

FPPC Form 460 (Jan/2016)



COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
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 BALLOTMEASURE
Myra Demeter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
City Council Member Beverly Hills [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
304 E. Camino Dr. Beverly Hills CA 90212

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes J Nno
SOMATTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orposE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES NO
;) u] ] orPpPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 3 of 8
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontribu PROMATTACT D SCHEOULES CALENDARYEAR Running in Both the State Primary and
( ) C
General Elections
1. Monetary Contributions ..............c.cccovvvereiiiienan Schedule A, Line 3 $ 4,185.00 g 4,185.00 1 throseh 6/3 T
2. Loans ReceiVed ..........cccevvvieivecrireerese e Schedule B, Line 3 0.00 0.00 °
3. SUBTOTALCASH CONTRIBUTIONS .....occccrnveernnee AddLines1+2  $ 4,185.00 g 4,185.00 | 20 Coniuelons R
4. Nonmonetary Contributions ..........c.ccevvvevveeninnnnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccoovviviviiiniinnnen. AddLines3+4 $ 4,185.00 g 4,185.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocovvriiiiciniiniencic e Schedule E, Line4  $ 693.83 § 693.83 Candidates
7. Loans Made .........occoveiiiiiiniieecec e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made®
. X| ]
8. SUBTOTALCASHPAYMENTS ....c.ccooovirviiieierceiiiee, AddLines6+7 $ 693.83 3 693.83 (I Subject to Voluntary Expenditure Lim )
9. Accrued Expenses (Unpaid Bills) ..........cc.coovvvininnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cc.ccooeuevvrivrernnnnnnn, Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......cccocovvvivieriennnen AddLines8 +9+10 $ 693.83 § 693.83 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0:00 ¥ 1 calculate Column B, add
13. Cash ReCEIPS ......ccoovvvevririecreerecsese s Column A, Line 3 above 4,185.00 } amountsin Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 . from Column B of your last [ reported in Column B.
. 693.83 | report. Some amounts in
156. Cash Payments...........ccoceviiiicieiniiniiiic e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 3,491.17 ﬁg::esctthgtfsmuld be
subtractea from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cccovevveeee. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' (
18. Cash Equivalents..........c.cccovveiiirniinnenn. See instructions on reverse  $ 6.00
19. Outstanding Debts .............ccoenenee. Add Line 2 + Line 9 in Column B above ~ $ 0.00
FPPC Form 460 (Jan/2016)

EDD/MA A Jdsl lasi -~V mn mans DQLINTE DTFTFMN




Schedule A

SCHEDULE A

. . . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period NIV T 1))
from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4 ___of __8
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
P F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.EF%I,:.‘.,‘.??TEE ifsg‘z‘ﬂé.,fﬁ,ﬂi% CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/16/2023 |Ramin Gabbai KIIND Physician 100.00 100.00|G2024 $100.00
312 South El Camino Drive Clcom Ramin Gabbai
B ly Hills, CA 90212
everly Hills, CJOTH
aPTY
[Jscc
06/16/2023 |Celia Gittelson KI]IND Writer 100.00 100.00(G2024 $100.00
175 West 90th Street, 20A CJcom Celia Gittelson
New York, NY 10024 CJOTH
aety
C1scc
06/18/2023 [sara Hecht KJIND Retired 100.00 100.00{G2024 $100.00
461 Smithv.:ood Dr. Cicom Retired
Beverly Hills, CA 90212 CJOTH
Pty
scc
06/15/2023 |Rina Issod EI'ND Retired 450.00 450.00|G2024 $450.00
2620 Hutton Drive COM Retired
Beverly Hills, CA 90210 [l
[JoTH
apPTY
[scc
06/2372023 |Abigail Jones K]IND Retired 200.00 200.00[/G2024 $200.00
622 Alta Drive - Retired
Beverly Hills, CA 90210 [Jcom
JoTH
aPTY
[Iscc
SUBTOTAL $ 950.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2‘&; '"gi"i?l{a' P
4,000.00 — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ........ccoociiiiieicecrcere et s s e re e e s b e e sae e e n e eaae e $ ' (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c............. $ 185.00 217_;‘_"32:2:; I(%grvt.ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccooeuen.e. TOTAL $ 4,185.00

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through___06/30/2023 Page___5_ of___8
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁﬁgﬁ,ﬁ,ﬂ@ﬁiﬁgﬁéﬁf&;ﬁf CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 D. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/16/2023 | John Millan EIlND Retired 450.00 450.00 [G2024 $450.00
256 S. Crescent Dr. coM Retired
Beverly Hills, CA 90212 O
[JOTH
gaeTy
[scc
06/17/2023 |[Annanias Rose KJIND Multi-Family Development 200.00 200.00 |G2024 $200.00
1520 Mockingbird Lane 333 CJcom Grubb Properties
Charlotte, NC 28209
[JOTH
areTy
[Jscc
06/19/2023 |Cyndi Rosenstein KJIND Retired 450.00 450.00 |G2024 $450.00
8857 E Calle de las Brisas [Jcom Retired
Scottsdale, AZ 85255
JoTH
aeTy
[ascc
06/19/2023 |Jerry Rosenstein KIIND President 450.00 450.00 |G2024 $450.00
8857 E Calle de las Brisas HUB Pharmaceuticals
Scottsdale, AZ 85255 Cicom
[JOTH
ety
[Jscc
0672272023 |JRobert Salwen EIND Retired 450.00 450.00 [G2024 $450.00
145 East 84th Street, Apt. 12F Retired
New York, NY 10028 [jcom
[JOTH
Pty
[scc
SUBTOTAL $ 2,000.00
[ *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
DziP TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE U, T ies tLsomnmer it CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/15/2023 |Eli Schneidman KIIND Owner 450.00 450.00 |G2024 $450.00
2620 Hutton Drive COM The Export House LTD
Beverly Hills, CA 90210 O
[JOTH
pPTY
[1scc
06/20/2023 |Lucille Schoen E]lND Retired 200.00 200.00 |G2024 $200.00
264 South Camden Drive C]com Retired
Beverly Hills, CA 90212
[JOTH
OpPTY
[lscc
06/15/2023 |Anita Sherman EIND Retired 200.00 200.00 |G2024 $200.00
221 South Stanley Drive []com Retired
Beverly Hills, CA 90211
[JoTH
apPTY
[1scc
06/16/2023 | Steven Sussman KJIND Retired 100.00 100.00 |[G2024 $100.00
50 Woods Drive M Retired
Roslyn, NY 11576 Qjco
[JOTH
Pty
[1scc
0672472023 |Franklin weigold KJIND Retired 100.00 100.00 jG2024 $100.00
308 E1 Camino Dr. Retired
Beverly Hills, CA 90212 £jcom
[JOTH
ety
[scc
SUBTOTAL $ 1,050.00

[ *Contributor Codes

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

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

J

EDD/ A A

FPPC Form 460 (Jan/2016)
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SCHEDULE E

gChedU!Gts ENI p Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
aymen ade to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page _’ of 8
NAME OF FILER 1.D. NUMBER

1461081

Myra Demeter for City Council 2024

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt & Associates, Inc. PRO 445.00
249 E. Ocean Blvd., #670
Long Beach, CA 90802
E-Fundraising Connections Credit Card Processing Fees 82.33
2831 G Street, #200
Sacramento, CA 95816
E-Fundraising Connections Credit Card Processing Fees 51.00
2831 G Street, #200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 578.33
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SuUbtotals.) ............cccooviiiiiiiii $ 643.83
2. Unitemized payments made this period Of UNAEr $100 .........ccooiiiiiiiiii et e e s sn et e r e saeene s en e e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cc.couviiireriiiiriee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c..ccoocoeeecne. TOTAL $ 693.83

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolilars.

SCHEDULE E (CONT)

Statement covers period

from

CAI}_:IS(;II\?ANIA 460

01/01/2023

through 06/30/2023

Page 8 of __8

NAME OF FILER

Myra Demeter for City Council 2024

1.D. NUMBER
1461081

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
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E-Fundraising Connections Credit Card Processing Fees 30.25
2831 G Street, #200
Sacramento, CA 95816
E-Fundraising Connections Credit Card Processing Fees 20.75
2831 G Street, #200
Sacramento, CA 95816
E-Fundraising Connections Credit Card Processing Fees 14.50
2831 G Street, #200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 65.50

FPPC Farm 480 (1an/201&)



