
COVER PAGE
Recipient Committee Date stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

_____________________ _________________

EU HILLS CITY CLEI
Statement covers period Date of election If applicable: 2023 JUL 25 p42: 1

(Month, Day, Year)

_______________________

from 01/01/2023

I 1
SEE INSTRUCTiONS ON REVERSE through 06/30/2023 03/05/2024

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

[] Officeholder Candidate Controlled Committee [] Primarily Formed Ballot Measure LI Preelection Statement [J Quarterly Statement
o State Candidate Election Committee Committee [] Semi-annualStatement [] Special Odd-Year Report
o Recall 0 Controlled

Termination Statement
(AlsoCompiatePa,t5) 0 SpOnsored (Also file a Form 410 Termination)

LI SuPilemental Preelection

Statement - Attach Form 495
(AtaoCanepait6)

[]GeneralPurpose Committee []Amendment (Explain below)

o Sponsored Q PnmanlyFormedCandidatel

o Small Contnbutor Committee Officeholder Committee

o Political Party/Central Committee

I ID. NUMBER Treasurer(s)3. Committee Information i 1461081

__________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Myra Demeter for City Council 2024 Gary Crununitt

MAILING ADDRESS

249 E. Ocean Blvd., #670

STREET ADDRESS (NO RO. BOX) CITY STATE ZIP CODE AREA CODE!PHONE

249 E. Ocean Blvd., #670 Long Beach CA 90802 (562)983—0815

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

Long Beach CA 90802 (562)983-0815 Myra Demeter

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

304 El Camino Dr.
garycrummitt

___________________________________________________________________________

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Beverly Hills CA 90212 (562)983—0815

OPTIONAL: FAX! E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

gary@crummittandassociates .com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i ion cntained herein and in the attached schedules is true and complete. I certify

under penaltyof pequry underthe laws of the State of California that the foregoing istrue and correct.

07/24/2023Executed on By

07/24/2023 ByExecuted on

________________________________

Data

Executedon By 1.

By
SipoattxeofControtllngOfficehdder, Cenddate, State Meas&re Proponent
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For Offidal Use Only

Data S4gattre o’ControIkr Oflcehddar, Caddate, State Meae.re Proponent

FPPC Form 460 (Jan12016)



COVER PAGE - PART 2
Recipient Committee
Campaign Statement
CoverPage—Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

Myra Demeter

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member Beverly Hills

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

304 E. Camino Dr. Beverly Hills CA 90212

BALLOTNO.ORLETTER JURISDICTION fl SUPPORT

[1 OPPOSE

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

D YES Q NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Page 2 of 8

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatetOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT

11 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT

Q OPPOSE

NAME OF OFF1CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El SUPPORT

El OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20 16)



To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to voIunry Expenditure Lim it)

Date of Election Total to Date
(mm/dd/yy)

I $

I $

SUMMARY PAGE

Page 3 of 8

Campaign Disclosure Statement
Amounts may be rounded Stateme t dSummary Page to whole dollars.

n covers perlo

from 01/01/2023

SEE INSTRUC11ONS ON REVERSE through 06/30/2023

_______ _______

NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 1461081

Column A Column B Calendar Year Summary for CandidatesContnbutions ReceIved TOTALTHISPERIOD CALENDARYEAR
(FRQMATTACHEDSCHEDULES) T0TALT0D.TE .unning in DOLII Lile LaLe —rimary an

General Elections
1. Monetary Contributions ScheduleA,Line3 $ 4,185.00 $ 4,185.00

1/1 through 6/30 7/1 to Date
2. Loans Received ScheduleB.Line3 0.00 0.00

3. SUBTOTALCASH CONTRIBUTIONS AddLinesl+2 $ 4,185.00 $ 4,185.00 20.
eOI5

$ $

___________

4. Nonmonetary Contributions Schedule C, Line 3 0 .00 0 .00
21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLines3+4 $ 4,185.00 $ 4,185.00 Made $ $

Expenditures Made
6. Payments Made ScheduleE,Line4 $ 693.83 $ 693.83

7. Loans Made ScheduleH,Line3

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) Schedule Line 3

10. Nonmonetary Adjustment Schedule C, Line3

11. TOTALEXPENDITURES MADE Add Lines8+9+ 10 $

_____ _____________

0.00 0.00

693.83 $ 693.83

0.00 0.00

0.00 0.00

693.83 $ 693.83

Current Cash Statement
12. Beginning Cash Balance PreviousSummaiyPage,Linel6

13. Cash Receipts Column A, Line 3 abot,e

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDINGCASH BALANCE Add Lines 12 + 13+ 14, then subtractLine 15

If this is a tennination statement, Line 16 must be zem.

0.00

4,185.00

$

$

0.00

693.83

3,491.17

17. LOAN GUARANTEES RECEIVED Schedule B, Pa,t2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts AddLine2+Line gin ColumnBabo

*Amounts in this section may be different from amounts
reported in Column B.

$ 0.00

$ 0.00

FPPC Form 460 (Jan12016)
DD1 AA...... IOP,r



NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 1461081

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
cr CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED
(IFcOMMITTEE,ALSOENTERID NUMBER) CODE *

(IFSELF-EMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/16/2023 Ramin Gabbai JIND Physician 100.00 100.00 G2024 $100.00
312 South El Camino Drive
Beverly Hills, CA 90212 OCOM

Ramin Gabbai.

00TH

0 PTY
0 SCC

06/16/2023 Celia Gittelson jIND Writer 100.00 100.00 G2024 $100.00
175 West 90th Street, 20A OCOM Celia Gittelson
New York, NY 10024

00TH

QPTY

0 SCC
06/18/2023 Sara Hecht jlND Retired 100.00 100.00 G2024 $100.00

Retired461 Smithwood Dr.
Beverly Hills, CA 90212 OCOM

00TH

OPTY
0 SCC

06/15/2023 Rina Issod JIND Retired 450.00 450.00 G2024 $450.00
2620 Hutton Drive Retired
Beverly Hills, CA 90210 OC0M

00TH

OPTY

0 SCC

06/23/2023 Abigail Jones JIND Retired 200.00 200.00 G2024 $200.00
622 Alta Drive Retired
Beverly Hills, CA 90210 OCOM

00TH
0 Pm,
0 SCC

SUBTOTAL$ 950.OOj

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ 4,000.00

2. Amount received this period — unitemized monetary contributions of less than $100 $ 185.00

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line I.) TOTAL $ 4,185.00

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2023

through 06/30/2023

SCHEDULE A

Page 4 of 8

*Contnbutor Codes

IND— Individual
COM — Recipient Committee

(other than p’ or SCC)
0TH — Other (e.g., business entity)
Pm’.- Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/20 16)
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Schedule A (Continuation Sheet)

Monetary Contributions Received
Amounts may be rounded

to whole dollars.
Statement covers period

from 01/01/2023

throiiah 06/30/2023

SCHEDULE A (CONT)

Page 5 of 8

NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 1461081

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULA11VE TO DATE PER ELECTION
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)RECEIVED CODE *

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

06/16/2023 John Millan jlND Retired 450.00 450.00 G2024 $450.00
Retired256 S. Crescent Dr.

Beverly Hills, CA 90212 QC0M
Q 0TH
Li PTY
flSCC

06/17/2023 Annanias Rose IND Multi—Family Development 200.00 200.00 G2024 $200.00
1520 Mockingbird Lane 333 LICOM Grubb Properties
Charlotte, NC 28209

El 0TH
QPTY
EJ SCC

06/19/2023 Cyndi Rosenstein JlND Retired 450.00 450.00 G2024 $450.00
8857 E Calle de las Brisas Retired
Scottsdale, AZ 85255 QC0M

Q 0TH

LI PTY
EJSCC

06/19/2023 Jerry Rosenstein JlND President 450.00 450.00 G2024 $450.00
8857 E Calle de las Brisas HUB Pharmaceuticals
Scottsdale, AZ 85255 QCOM

LI 0TH

LI PTY

LI SCC
06/22/2023 Robert Salwen

jlND Retired 450.00 450.00 G2024 $450.00
Retired145 East 84th Street, Apt. 12F

New York, NY 10028 EICOM
QOTH

LI PTY
LISCC

SUBTOTAL$ 2,000.00[

‘Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan!2016)



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

to whole dollars.
Statement covers period

from 01/01/2023

through 06/30/2023

Monetary Contributions Received

Page 6 of 8

NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 1461081

IF AN INDIVIDUAL, ENTER AMOUNT CUMULA11VE TO DATE PER ELECTIONFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEDATE
RECEIVED

(IFCOMMITTEE,ALSO ENTER ID. NUMBER) CODE *
(IF SELF-EMPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

06/15/2023 Eli Schneidman lND Owner 450.00 450.00 G2024 $450.00
2620 Hutton Drive The Export House LTD
Beverly Hills, CA 90210 UC0M

Q 0TH

U PTY

El SCC

06/20/2023 Lucille Schoen lND Retired 200.00 200.00 G2024 $200.00
264 South Camden Drive Retired
Beverly Hills, CA 90212 LJCOM

Q0TH
LJPTY
U SCC

06/15/2023 Anita Sherman JlND Retired 200.00 200.00 G2024 $200.00
Retired221 South Stanley Drive

Beverly Hills, CA 90211 QCOM
00TH
U PTY
U SCC

06/16/2023 Steven Sussman
IlND

Retired 100.00 100.00 G2024 $100.00
50 Woods Drive Retired
Roslyn, NY 11576 UC0M

00TH

U PTY

U SCC

06/24/2023 Franklin Weigold
IIND

Retired 100.00 100.00 G2024 $100.00
308 El Camino Dr. Retired
Beverly Hills, CA 90212 UCOM

00TH
UPTY
U SCC

SUBTOTAL$ 1,050.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan12016)
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Schedule E Summary

Amounts may be rounded
to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) $

2. Unitemized payments made this period of under $100 $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

643.83

50.00

0.00

693.83

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2023

through 06/30/2023 Page of 8

NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events P 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 VVEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEEALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Crunimitt & 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. SUBTOTALS 578.33

FPPC Form 460 (Jan12016)
l—FrI.• r,I r....._ i_iii:_. rf1fI%



SCHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

frnm 01/01/2023

through 06/30/2023 Page 8 of 8

NAME OF FILER ID. NUMBER

Myra Demeter for City Council 2024 1461081

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
cm 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 V’B information technology costs (internet, e-mail)

(IF COMMITTEE ALSO ENTER ID. 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 Fnrm á.fl IJnI?fl1


