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(Month, Day, Year)
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SEE INSTRUCTIONS ON REVERSE through __06/30/2024

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [J Primarity Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Aiso Complste Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement

[C] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee AR Sommieie LT
3. Committee Information  iar Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Detoy for Hermosa Beach City Council 2024

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 [ ]

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
miked4hermosalgmail.com

NAME OF TREASURER
Gary Crummitt

MAILING ADDRESS

]

cITY STATE __ ZIP CODE
Long Beach CA 90802

NAME OF ASSISTANT TREASURER, IF ANY

Mike Detoy

MAILING ADDRESS

CITY STATE Z|P CODE
Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

I

4. Verification

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

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

Exacuted on 07/30/2024 By
Date
Executed on 07/30/2024 By
Date
Executed on
Date B
Executed on
Dais By

....... Y EAA

‘Signature of Conttrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVERPAGE - PART 2

Recipient Committee ‘
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5, Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOTMEASURE
Michael Detoy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member Hermosa Beach ‘ . - O orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  ZIP
: Identity the controlling officeholder, candidate, or state measure proponent, If any.
] Long Beach CA 90802
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this statemant that are controlled by you or are primarily formed to recelve 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.
d yes O n~o b
- CONITTTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
ST : : ‘[0 orpPosE
eIy : STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
: : ) ] orPoSE
COMMITTEE NAME 1.D. NUMBER — — — R —
E OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
_ [] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ s mpoRT
. - - [ ves L] No [0 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) » e - - , -
cTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

R

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

semanes smandlila amone



Campaign Disclosure Statement

SUMMARY PACGE

Summary Page TN ciromia 46()
' o from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through. __06/30/2022 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Re-Elect Detoy for Hermosa Beach City Council 2024 1469361 )
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO PENOD e CALENDAR VEAR Running In Both the State Primary and
General Elections
1. Monetary COMIBUHONS ..........cco.ourevenersenissreenisnnns Schedule A, Line 3 1,000.00 g 1,000.00 1 throuch /30 71 1o Date
2. L0ANS RECOIVEM ......cocoveiirininensiressseeretssssesenes Schedule B, Line 3 0.00 0.00 11 throtg
3. SUBTOTALCASH CONTRIBUTIONS w..ooccrerrereresne Add Lines 1 +2 1,000.00 1,000.00 | 20. Gonburlons s
4. Nonmonetary COntributions ...........cecevvecvererererverenes Schedule C, Line 3 0.00 0:00 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..covoreuevevusssssssesees AddLines 3+ 4 1,000.00 g 1,000.00 Made $ — §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocvvenrererearersnsesssssnsnsnesenes Scheduls E, Line 4 10.00 § 10.00 Candidates
7. Loans Made.......cvieeniieininnrrmenenesessssssensesnisns Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
. Cumuiative Expe (-]
8. SUBTOTALCASHPAYMENTS w.eoreerscsresessrenes AddLines 6 +7 10.00 g 10.00 1 ublont o Volaniry Bxpandiure Limt)
9. Accrued Expenses (Unpaid BIlI§) ........cccouveviniininien Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSMENt ..................crvmeeeererernsenes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
1. TOTALEXPENDITURES MADE .......ccoviveriinniicninnens AddLines 8 +9 + 10 10,00 10.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16 9:00 |+ calcutate Column B, add
13, Cash RECEIPS ......ccccverveuirermeersscrnssenesesnsnes Column A, Line 3 above 1,000.00 | amountsin Column A to the
- o ) corresponding amounts N ts
14. Miscellaneous Increases to Cash..........cccccerciirines Schedule |, Line 4 0.00 I from Column B of your last ,:g;ﬂ?nl %2}:::: thi.on may be different from amoun
10.00 | report. Some amounts in
16. Cash Payments.........cveeceninniecennnnnee e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 990.00 1 figures that should be
. e . .gubtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
0.00 ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccccoruevrinerinen Schedule B, Part 2 cany over the amounts
Cash Equivalents and Outstanding Debts ro Lines 2.7 and 9 (1
18. Cash Equivalents .............ccecerrervecenniernnenns See Instructions on reverse 0.00
‘ 0.00°

19, Outstanding Debts .................... sw... “AddLine 2+ Line 9 in Column B above

vamenmas smadllla anome

FPPC Form 460 (Jan/2016)

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



SCHEDULE A

ScheduIeA Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RYCINRIJOININ 460
. 06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page —4__of 5
NAME OF Fi LER 1.D. NUMBER
Re-Elect Detoy for Hermosa Beach City COuncil 2024 4 1469361
' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ' CONTRIBUTOR | occpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (F SELF-EHPLOYED ENTER NAME "PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
06/06/2024 |Redondo Beach ch Firefighters PAC (1D# 930070) CJIND 250.00 250.00|G2024 $250.00
. 1 W Manchester Blvd. Ste. 700 coM
Inglewood, CA 90301
CJoTH
gty
Cscc
06/18/2024 [San Bernardino County Professional CJIND 250.00 250.00/G2024 $250.00
Firefighters Local 935 PAC Fund (ID# 1230110) EcoMm
17782 Pine Ave. X
Fontana, CA 92335 CJOTH
gaety
. Oscc :
06/26/2024 gg? giego City Firefighters Local 145 (ID# CJIND 250.00 250.00|G2024 $250.00
10405 %an Diego Mission #201 Eicom '
San Diego, CA 92108 JoTH
aoety
Oscc 7
06/27/2024 |United E‘irefighters of Los Angeles City Local CJIND 250,00 ©250.00/|G2024 $250.00
j 112 (ID# 746194 . ; ! T _
1571 Beverly Blvd. Ste. #201 xicom
Los Angeles, CA 90026 JotH
Pty
CJscc
CJIND
CJcom
CJoTH
aeTy
dscc
SUBTOTAL$ S s
Schedule A Summary *Contributor Codss
1. Amount received this period - itemized monetary contributions. ggﬁ '"é"evé‘l’p‘iikt Committee
1,000.00 -
(Include all Schedule A SUDLOLAIS.) ...........ccooimminiiieniiiiinniininienneercce sttt aesae e s er e eneeseene $ (other than PTY or SCC)
2. Amount received this pericd - unitemized monetary contributions of less than $100 ...............c........... $ 0.00 o P%:R;'af;gﬂybus'"m entity)
3. Total monetary contributions received this period. . SCC~Small °°m"b“f°f°°mmm°9
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoeeverennne TOTAL $ 1,000.00 K -
FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

Payments Made to whole dollars. from 01/01/2024 FORM
06/30/2024

SEE INSTRUCTIONS ON REVERSE through / Page 3. of _5

NAME OF FILER 1.D. NUMBER

Re-Elect Detoy for Hermosa Beach City Council 2024 1469361

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salarles
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 poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(YOOI ALSD ENTER T NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..................... veereerereans ceerererenreerenebererens certeeeb bt eae e a et b raetsrereneenes $ 0.00
2. Unitemized payments made this period of under $100 ....... cerveresre e reraanssaes v ceerrreeeaens verreerrenere e Cereeerteresre it a e st as s et are st s easaasrans $ 10-00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....cvveevivreerrerieeeieiireeeeerecereeresseesessssssesessessessssesssenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .................. veverenens TOTAL $ 10.00

samsnss madsila anm

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
www.fppc.ca.gov





