COVER PAGE

Recipient Committee Dote Somp e
Campaign Statement LFoRNA 460
Cover Page
(Government Code Sections 84200-84216.5) g:.:'.' ;
Statement covers period Date of election if applicable: by
01/01/2024 (Month, Day, Year) Ej & Paon b o 2
from L 1‘;“'_1 - . For Official Usg Only
= O (/)?’f’-.:' | o
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 0370572024 b L A b e Q-/
g_m /RS [0 HHTR
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: L ‘%
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement e R[] Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annual Statement = %F [ Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement L g [] Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) =3 %ot Statement - Attach Form 495
(Aiso Complets Part 6 I
[J General Purpose Committee [J Amendment (Explain below) ]
O Sponsored [ Primarily Formed Candidate/
© Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complate Part 7)
3. Committee Information +o ;;‘i':ng Treasurer(s)
NAME OF TREASURER

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

STATE ZIP CODE AREA CODE/PHONE

CITY
oA s0s02 —

Long Beach
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O, BOX

garycrummitt
cITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

I

Gary Crummitt

MAILING ADDRESS
249 E. Ocean Blvd., #670

37 STATE _ ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 ]
NAME OF ASSISTANT TREASURER, IF ANY
Myra Demeter
MAILING ADDRESS
]
oY STATE __ ZIP CODE AREA CODE/PHONE
Beverly Hills CA 90212 ]

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ti
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

gnd in the attached schedules Is true and complete. | certify

N o 01/24/2024 By

Date
don 01/24/2024 By

Date S!gnah)mof(‘,amuuy ‘Proponerit o Responsibie OMCar of Sponsor

E; d on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

E: on = By = =C Sroras Cod T Son -

’ i FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Recipient Committee COVER PAGE - PART 2
Campaign Statement CALFlgg“RnNIA 4 6 O
Cover Page — Part 2

Page 2 _ of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Myra Demeter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
City Council Member Beverly Hills [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I B Beverly Hills CA 90212
o S 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.
Clves [ONO
COMNITTEE ADDEESS STREET ADDRESS (VOO0 508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ oo or
] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 5 supporr
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | [ supporT
Dves [N [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if >

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statemonticoversiperiod CALIFORNIA 460
from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through ____01/20/2024 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081

z L ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received eronATISPERSD Ao YERR Running in Both the State Primary and

General Elections
1. Monetary Contributions ...............c.c.coovcoovveerecennnn. Schedule A, Line3  $ 2,318.00 ¢ 2,318.00
2. Loans RECEIVEA ..........c..o.cocoeuieieeeeeiieeeeeeeeeeeaan Schedule B, Line 3 0.00 10,000.00 g e
3. SUBTOTAL CASH CONTRIBUTIONS .......ooooc....... AddLines1+2 § 2,318.00 ¢ b L) e Ul S s
4. Nonmonetary Contributions .............cc...coovveeveenen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5 AddLines3+4 $ 2,318.00 g 12,318.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4~ $ 6,028.18 § 6,028.18 I Candidates
7. Loans Made.................... Schedule H, Line 3 0.00 0.00 e s i e
. Cumuiative Expen ures hade

8. SUBTOTALCASHPAYMENTS ........oooeovveieeeeeceennn, Add Lines6+7 $ 6,028.18 g 6,028.18 (usumwvaun:ryapummmum)
9. Accrued Expenses (Unpaid Bills) ..................coce........ Schedule F, Line 3 665.17 665.17 Date of Election Total to Date
10. Nonmonetary AdiUStMeNt .................ccooooooerooorrrrrr... Schedule C, Line 3 0.00 0.00 (mm/dd’yy)
11. TOTALEXPENDITURES MADE ............cooovveeenee. AddLines8+9+10 § 6,693.35 § 6,693.35 / / $
Current Cash Statement / J $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash ReCeIPtS .........o.covvvecenreieieriiceeeeee e, Column A, Line 3 above
14. Miscellaneous Increases to Cash .........................
16. Cash Payments..............cccooevvvecverneeeen.
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Schedule |, Line 4

Column A, Line 8 above

$ 13,822.75

$ 10,112.57

To calculate Column B, add

2,318.00 amounts in Column A to the
oto0 corresponding amounts
d from Column B of your last
6,028.18 | report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...........c..conn.n.

the first report being filed

Cash Equivalents and Outstanding Debts

Schedule B, Part2  $ 0.00 for this calendar year, only
! carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0.00

18. Cash Equivalents...............c.ccooeeievnnnnn. See on

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

www.netfile.com

$ 10,665.17

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

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



Schedule A SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 11
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
LL NAME, STREET ADDRESS AND ZIP CODE OF TRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED iy B e e CONES'SE’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
GFSELF'E’SFP;S&?E' gsN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/18/2024 |LINDA BERGHOFF EJIND Retired 500.00 500.00]G2024 $560.00
Retired
everly Hills, DCOM
[JOTH
ety
Oscc
01/16/2024 |Dana Cole KIIND Attorney 350.00 350.00|G2024 $350.00
| COM Dana M Cole
everly Hills, CA 90212 Gl
[JoTH
grety
Clscc
01/17/2024 |Julie Fluegel EIND Administrator 100.00 100.00
| Dr. Donald Fluegel
everly 8, 0211 [OJcom
CJotH
gretY
scc
0171972024 % EIND get:}reg 200.00 200.00(G2024 $200.00
- etire
everly s, CA 90210 Jcom
[JoTH
aeTy
gscc
0171972024 Marla Kantor 'ND Retired 100.00 100.00[G2024 $100.00
- N/A
geverly E!!!s p !! 90210 Cjcom
JoTH
Pty
Clscc
SUBTOTAL $ 1,250.00 |
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&; 'n’givifﬂ{al R
2,166.00 — Recipient Committee
(Include all Schedule A SUBLOAIS.) ..........cooeoiiiie et $__ 2,166.00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc....c.c.coevee.e. $__ 152.00 gw:%;&l(gg&yb"smess entiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 2,318.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through 01/20/2024 Page__ 5 _ of__ 11
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE At A et b LTI CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED coD {F SELF-EWPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0170372024 |Jeffrey Levine KJIND Business 100.00 100.00[G2024 $100.00
F m Levine Management Group
everly Hills, 90211 [Jjcom Inc
[JoTH
OpTY
scc
0171972024 | Barbara Linder Retired 100.00 100.00°(G202¢ $100.00
KIIND N/A
everly 8, CA 1 [Jcom
JoTH
oty
[dscc
01/19/2024 |Jean Rosenblatt Retired 500.00 500.00 [G2024 $500.00
KJIND N/A
everly Hills, 0212 [Jjcom
CJoTH
ety
Oscc
0171172024 |[Jodi Ticknor IND Realtor 216.00 216.00 [|G2024 $216.00
g Self
everly 8, 90211 [Jcom
[JotH
aeTy
[scc
CIND
OJcom
[JoTH
ety
[dscc
SUBTOTAL $ 916.00 ]
*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)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com

www.fppc.ca.gov



SCHEDULE B-PART 1

SChedu'e B v Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. - 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 Page ___6 of 11
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
Q) ) © @ © m ®
IF AN INDIVIDUAL, ENTER OUTSTANDIN "
FULL NAME, STREET DRSS AND ZIPCODE |- 6GUPATION AND EMPLOYER A RN 4 | AMOUNT PAID OgATLSA,Qé‘EDg‘TG INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS I AMOUNTOF | CONTRIBUTIONS
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Mvra Lee Demeter gﬁxired O PAD CALENDAR YEAR
Beverly Hills, CA 90212 s 0.00 | $__10.000,00 0.00% $_10,000.00 | § 0.00
D FORGIVEN RATE PERELECTION*™
$_10,000.00 | g 0.00( g 0.00 12/31/2025 $ 0,00 11/16/2023 §62025 10,000.00
TE] IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE tNCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN A PERELECTION **
$ $ $ $ $
towmo Ocom [QJotH [Py [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN P PERELECTION**
$ $ s $ $
ftOIND [OcomM [JotTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00§ 10,000.008 0.00
{Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. LoanS reCeiVEA thiS PEFIOM ...............covv vttt ee et r e ee ettt et sens et er s eseneneesrenesean $__  0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven thiS PEIIOM ............cc.c.eeieviiieeeeiiiti i ieeee ettt eeene v ene et ereat e s saseseneereseenas $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. q J " SCC - Small Contributor Committ
3. Net change this period. (SUDBtract Ling 2 from LINE 1.) .......ec.veeereeereeereeeseeersseeserreseseseeesressnens NET$ ______ 0.00 o o Comie
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amoums forgiven or paid by another party also must be reported on Schedule A. ]
™ If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



SCHEDULE E

g:hrendel:‘l'esE - Amounts maysbsjrounded Statement covers period CALIFORNIA 460
y Ma to whole dollars. from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __ 01/20/2024 Page 7 of 11
NAME OF FILER {.D. 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 parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed 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 poiling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bergmann Zwerdling Direct CMP 448.25
1350 Connecticut Ave. NW #400
washington, DC 20036
Bergmann Zwerdling Direct CcMP 71.07
1350 Connecticut Ave. NW #400
Washington, DC 20036
Citi Cards Credit Card Payment - See Schedule G 4,908.81
1 World Trade Center #100
Long Beach, CA 90802
* payments that are contributi or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,428.13
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........c.cccooiiiiiiiieieice ettt et $ 5,948.13
2. Unitemized payments made this period Of UNAET $T00 .........cooi ittt ettt et sttt s et b et s et nae s $_____80.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ....coveiruiiieiieieiceei et s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccccceovreennnne. TOTAL $ 6,028.18

FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

Payments Made foiwholedoliars: o 01/01/2024 FORM
01/20/2024

SEE INSTRUCTIONS ON REVERSE through _—“C222"2" —— | Page_8 __ of 11

NAME OF FILER 1.0. 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.

CWP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD radio airtime and production costs
RFD retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt & Associates, Inc. PRO 520.00
249 E. Ocean Blvd., #670
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 520.00
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F ) ) Amounts may be roundsd Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2024 FORM
through 01/20/2024 9 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. 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.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (intemet, e-mail)
(a) (b) (e {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMTTEE, ALSO ENTER {,DNUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD

Voter Trove Text Messaging 0.00 665.17 0.00 665.17
900 Cloud Cover Lane
Leander, TX 78641
» Pamnto‘t:nnm:ot c‘m?trlbtmons or independent expenditures must also be SUBTOTALS $ 0.00§ 665.17$ 0.008$ 665.17

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ccoco.......

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNE 9.) .....ccooiiiiiiiiiiee e

www.netfile.com

.................... INCURRED TOTALS § ____ 665.17

.............................. PAID TOTALS$ _______ 0.00
.............................................. NET $ O65MLY

"May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhol 6oliars. from ___01/01/2024 FORM
01/20/2024

SEE INSTRUCTIONS ON REVERSE thrggen Page 10 _ of _11
NAME OF FILER 1.0. NUMBER

Myra Demeter for City Council 2024 1461081
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Cards

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(iF COMMITTEE, ALSD ENTER L.D: NUWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ari Jogiel CMP 1,158.75
Mge!es,!;; 90015
Beverly Hills Courier PRT 1,373.00
499 N. Cannon, #400
Beverly Hills, CA 90210
MailChimp Email blasts 135.00
675 Ponce De Leon Ave., #5000
Atlanta, GA 30308
Stephanie K Flower & Party Supply Decorations for kick off 550.00
3634 Slauson Ave.
Maywood, CA 90225
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,216.75
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i hedule E.
independent contractor as reported on Schedule FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule G (Continuation Sheet) SCHEDULE G (CONT))

Payments Made by an Agent or Independent Amounts may be rounded e CALIFORNIA 4@ ()
Contractor (on Behalf of This Commiittee) wowiholo doliars. from___01/01/2024 FORM
01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page__11_ of 11
NAME OF FILER 1.D. NUMBER
Myra Demeter for City Council 2024 1461081
NAME OF AGENT OR INDEPENDENT CONTRACTOR
citi Cards
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (intemet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(I COMMITTER) ALSO ENTER |D:NUMRER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Nosh of Beverly Hills IFood for kick off 1,532.70
9689 Santa Monica Blvd.
Beverly Hills, CA 90210
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,532.70

* Do not transfer to any other schedule or to the S ry Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





