Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

RFCFIVED

Statement covers period

from 09/22/2024

Date of election if applicable:

(Month, Day, Year) OCT 2 4 2024

CALIFORNIA

460

1 of 12

10/19/2024

11/05/2024

through

For Official Use Only

1. Type of Recipient Committee: Al Committess — Complets Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[C] Primarily Formed Ballot Measure
Committee

\r‘{,_, ?y. \.‘,v -y

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement

[] Quarterly Statement
[C] Special Odd-Year Report

O i Q Controlled ] Termination Statement 0 .
Recal Supplemental Preelection
(Also Complete Part 5) g)“ Spomsor‘:"doJ (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Coopiele Part7]
3. Committee Information e Treasurer(s)

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

STREET ADDRESS (NO P.0. BOX)

cITY STATE
Long Beach CA

ZIP CODE

AREA CODE/PHONE
90802

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Gary Crummitt

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 —

NAME OF ASSISTANT TREASURER, IF ANY
Mike Detoy

MAILING ADDRESS

CcITY ?AE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

By

g £ 2

Executed on 10/24/2024
Date
Executed on 10/24/2024
Dale
Executed on
Date
Executed on
Dats

vameman v ndSiln momonn

Signature of Controlling Officehcider, Candidate, State Measure Proponent

~Signature of Controling Officaholder, Candidats, State Measure Proponent

8in and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



‘COVER PAGE - PART 2

Recipient Committee : ‘
CALIFORNIA 46 O
Campaign Statement : FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ‘ . NAMEOF BALLOTMEASURE (
Michael Detoy
" OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
City Council Member Hermosa Beach . R ] orPoSE .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
’ Identify the controlling officeholder, candidate, or state measure proponent, If any.
— tong psen__ca_suon
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committees
not included in this statement thet 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 °°E';"'“°""E° °°E“IMT’EE" officeholder(s) or candidate(s) for which this committee Is primerlly formed.
YES NO- : i
COMMITTEE ADDRESS __ STREETADDRESS (NO P.O.BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUCHT OR HELD [J SUPPORT
| . L . [ oppose
ciTY - , STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' ] opPosE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD - | 1 gi;ppogr
' ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ g ioporT
. : Oves. [InNo L [ oPposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) » -
cITy STRTE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC.Form 460 (Jan/2016)

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

samsmse madlllia anme



SUMMARY PAGE

Campaign Disclosure Statement
Summary Page Ameunte mey b rounded Sttemnt covors pood [RCNTSVPRPS
from 09/22/2024 FORM
12
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Pago 3 of 2
NAME OF FILER _ 1.D. NUMBER
Re-Blect Detoy for Hermosa Beach City Council 2024 ‘1469361
o s Column A ColumnB Calendar Year Summary for Candldates
Contributions Received T poncy Running in Both the State Primary and .
General Elections
1. Monetary ContribUONS ............ccoeecveeeerenrsresssssmasens Schedulo A, Line3  $ _5,450.00 ¢ 18,445.00
2. L0BNS RECEIVEA .....e.cvveeerermcrivcsisreisinsssseissassssesssnees Schedule B, Lne 3 0.00 0.90 /1 through 630 i to ate
3. SUBTOTALCASH CONTRIBUTIONS ... Addlnest+2 § 5:450.00 g 18,445.00 | 20. Tortroutons L s
4. Nonmonetary COntributions ........ccccccwurvsssrsssrsssen Schedulo C, Line3 0.00 9:00 1 2. Expenditures |
5. TOTAL CONTRIBUTIONS RECEIVED ....cocovuivisecseaniaens AddLines3+4 §. _5,450.00 g 18,445.00 Made $ $
Expenditures Made : - | Expenditure Limit Summary for State
6. Payments Made...........ccoonumnicrimnnisnsmanessesesans Schedule E, Line 4 $ 535.50 § 4,271.98 | Candidates
7. Loans Made ... Schedule H, Line 3 9.00 0.00 22. Cumulative Experidit Mad
; . Cumulative Expenditures o*
8. SUBTOTALCASHPAYMENTS .......ccouunvinmmrennennnnraninns AddLines6+7 § __538.50 ¢ _ - -  4,271.98 (lfSubjuttoVomn:ry Expenditure Limk)
9. Accrued Expenses (Unpald Bills) ........c.ccocccserssrseerere Schedule F, Line 3 8,246.24 ' 8,246.24 Date of Election Total to Date
10. Nonmonetary AdJUStMONt ........c..eecvemvernmssssesssssenees Schedulo C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE .........cc.crnverennnnnnnnens AddLinesg+9+10 $ . 8,781.74 8 12,518.22 - ) $
Current Cash Statement —— 8
12, Beginning Cash Balance ..............ccc.ue. Provious Summary Page, Line 16 $ 9:258.52 | _ alculate Column B, add
13. Cash RECBIPLS ......vuuvveusserensarrmnrsnssecsasmesssnnens Column A, Line 3 above- 5,450.00 | amountsin Column A to the
. corresponding amounts *
14. Miscellaneous Increases to Cash .........ccveveeennans Schedule I, Line 4 0.00 ¥ from Columnga of your last ,2,;“0‘,’;’;?,,"&';}{?,::%?" may be different from amounts
535.50 | report. Some amounts in
16. Cash Paymeants ... Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE ......... AddLines 12+ 13 + 14, u.ensubmm 15 S 14,173.02 § figures that should bs
- . .subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
. 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccoconvmnnienssennns Schedule B, Part2  $ carry over the amounis
Cash Equivalents and Outstanding Debts o ines 2, 7, and 9 (1
18. Cash EQuIVaIBNS........cccoeceerrivrcrsrereserernens See instructions on reverso 0.00 ?
19. Outstanding Debts ...........ccccerireens Add Line 2 + Line 9 in Column B above _8,246.24 R

vananar maldllla anme

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to

whole dollars.

' SCHEDULE A

Statement covers period

CALIFORNIA 4 6 0

from ___09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4 of 12
NAME OF FILER 1.0. NUMBER
Re-slect Detoy for Hermosa Beach city COuncil 2024 1469361
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sm&mswb ZIF: 33"95 BE%F CONTRIBUTOR OONTRIBUTPR ooa JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ENTER : CODE MPLOYET Eg)trenmus . PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
09/30/2024 Jaicob Bﬁel ' RIIND gonsu%tgnt 1 250.00 250.00]
ayco! e
: 8 amento, 691 CJcom ol ve
JoTH
Pty
: ) S Oscc
10/037/2024 |Lauren Carpenter EIND Self Employed 250,00 250.00|
N———— Oooy  fidsen Easpireer
I’
[JoTH .
gty
[Jscc
10/09/2024 |Clarissa Cervantes RIIND Senior strategist i 100.00 100.00
Bergmann Zwerdling Direct '
verside, CA Ocom
Qo
arety
Oscc .
1070872024 ' [Chino Valley Professional Firefighters PAC 250.00 250.00
2 CIiNno
-~ COM - - .- -
B, 0 [JOoTH
gapty
[Jscc
mvnm—m - ~[Consultant 250 00] 250 00|
‘ &IIND Lisa Gas ni :
- [Sacramento, CA 95822 [Jcom pero
[JoTH
aety
Oscc _
SUBTOTALS 1,100.00f. %
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. E‘é’g '"gm:u Committse
: 5,450.00 -
(Include all Schedule A SUDIOLAIS.) ................ceveeieiciieicietiieceicec e s se e seeseeesesseeseseesnssnesrennesesssnssnens $ L (cther than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .......................c..... $ 0.00 TV Poomgfgw"@"”f’ ontity)
3. Total monetary contributions received this period. , SCC - Small Contributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoooeevurn.... TOTAL $ 5,450.00

remenss mandllla anos

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 460
: from 09/22/2024 FORM
through ___10/19/2024 Page__ 5 of__12
NAME OF FILER 1.0.NUMBER
Re-Elect Detoy for Hermosa Beach City Council 2024 1469361
STREET ADDRE CODE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
pare - | FULL NAME, STREET yorpdmt OF CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (AP CONSSITTAEE. ALRG ENGESACLMAMSSR) CODE * (F 817 EUPLOTED, ENTER NAKE PERIOD (AN. 1-DEC. 31) (F REQUIRED)
1071872023 |Arlyce Guerry KIIND §7XW 250.00 250.00
ﬁermoaa !each, CA 90254 [Jcom
: JOTH
OPTY
Oscc
1071872024 IgEsggnaEIonaI Association of Firefighters (iD#F »DIND 250.00 250.00
1255870 Elcom
ashington, 06 KIOTH
ety
scc
0973072024 '?h:uiaﬁoseih KJIND ggnsglgagt N 250.00 250.00
ruja ose
ac nto, 6 fjcom ¥
CJotH
PTY
C1scc
1070872024 |Jetffrey Kapian Real Estate Invesments 250.00 250.00
KJIND
m Kaplan Financial Corp
8 Angeles, Jjcom
' CJoTH
ety
CIscc
~TU7187202% [Carol KIGthe KJIND ; 250,00 75000
consultant
o T Clcom
1,250.00

*Contributor Codes

IND - Individual
COM - Reciplent 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 Adbvice: advice@fppc.ca.gov (868/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amountsmay borounded Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through 10/19/2024 Page 6 of 12
NAME OF FILER 1.D.NUMBER
Re-Blect Detoy for Hermosa Beach City Council 2024 1469361
CODE : UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, sﬁﬁ%ﬁ?fgm%mg CONTRIB CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED R CODE (lFSELF-egF%E'?égg;iERWE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
0972572024 | Frank Lima Firefighter 250.00 250.00
KJIND LoS8 Angeles City Fire
Los Angeles, CA CJcom Department
JoTH
aeTy
dscc
1070472024 |Long Beach FireZighters Association PAC (iD# CJIND 250.00 250.00
781470 ElcoM
ng beeach, 0755 JoTH
aevy
[dscc
10/18/2024 |Los Angeles County Firefighters Local 1014 CJIND 250.00 250.00
Legislative Fund Committee (ID# 742008)
| —— Kjcou
nte, JoTtH
aety
[Jscc
10/18/2024 |Los Angeles League of conservation voters (ID# CJIND 250.00 250.00
818317
| Kicom
Los Angeles, CA 90017 [JOoTH
aeTy
[dscc
“IU70872024 |Modesto City Fire Association (ID¥ 645550) CJIND ~250.00 250,00
Hes!o, 5 !I5354 Eicom
[JotH
aery
_ — LJsce _ I
SUBTOTAL $ 1,250.00:

IND - Individual

*Contributor Codes

COM - Recipient Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Potltical Party

SCC -~ Small Contributor commmeL

t1emamse mmndlila anme

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) * SCHEDULEA (CONT)

be rounded an _
Monetary Contributions Received Amounts may be rou Statemant covers period CALIFORNIA A1 60
from 09/22/2024 FORM
through ___10/19/2024 Page___7 _ of__12
NAME OF FILER ' 1.D.NUMBER
Re-Elect Detoy for Hermosa Beach City Council 2024 . 1469361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | -~ PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND B.IPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER10. NAMBSR) CODE * (F LR BUPLOVED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
“Y070372028 |bustin Moore Self Employed 250.00 250.00
E——— KIND  |;ustin Moore
Sacramento, CA 95834 [Jcom
CJotH
PTY
Csce
1071572024 |One Talented Universe JIND 100.00 100.00
ondo Beach, CA 90277 fjcom : ‘
KJOTH
PTY
[Jscc
10/08/2024 |Richard Reznichek KIIND §7§1red 200.00 200.00
ermosa Beach, CA 90254 CJcom
Clom
PTY
Ciscc
0973072024 |Cindy Roth IND Consultant 250.00 250.00
ey foou  feisdy se
Riverside, 5 . icom
[JOTH
CIPTY
[scc
“09730720243 | Richard Roth € Senactor 250.00 250.00
I KJIND State of California
Riverside, CA 92506 Jcom
SUBTOTAL $ 1,050.00f

*Contributor Codes

IND - Individual
COM - Recipient Committes

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

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.fppc.ca.gov

censmas makllla anma



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Am ma ;
Monetary Contributions Received ounts may be rounded Statement covers period CALIFORNIA A &)
from 09/22/2024 FORM
through 10/19/2024 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Re-Elect Detoy for Hermosa Beach City Council 2024 1469361
IF AN INDIVIDUAL, ENTER AMOUNT OUMUI.ATWETODATE PER ELECTION
DATE FULL NAME, S"?FET ADDRESA&QND n':om CONTRIBUTOR OON'I'RIBUT?‘ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CoDE OF SELF-BMPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
09/2572024 r xecutive 100.00 100.00
m IggM American Medical Response
verside,
gotH
OPTY
[scc
~107/1872024 | Vista FireZighters PAC (ID¥F 1243170) TJIND 250,00 750.00
DA — Ejcom
[JOTH
aery
[scc
0972972024 % EJIND Shsigz ixg:uttveiofficgr 250.00 250.00
alters ategies An
Coronado, CA CJcom Media Inc o0
. [JoTH
arety
[ascc
1071572024 m EJIND ggg En :gyed 200.00 200.00
ermosa Beach, CA 90254 jcom
[JoTH
SUBTOTAL $ 800.00 i

[ *Contributor Codes

IND - Individual
COM - Recipient Commiitee

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

tamamee s ndllla ana

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (868/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 46 O

Payments Made to whole dollars. trom 09/22/2024 FORM
10/19/2024

SEE INSTRUCTIONS ON REVERSE through /19/20 Page 9 of 12

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 parapheralia/misc. MBR membercommunications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appsarances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIiL.  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

ND independent expenditure supporting/opposing othsrs (explain)* POS postage, delivery and messenger services TSF transfer betwean 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)
a%&"&“ﬁ%“é}’&“mﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Crummitt & Aseociation Inc. PRO 370.00

ong Beach,

E-Fundraising ConnectIons Credit Card Processing Fees 23.50
Eacramento, CA !5816
Credit Card Processing Fees 5.00

E-Fundraising Connections

* Payments that are contributions or Independent expenditures fnust also be summarized on Schedule D.

SUBTOTAL $ 398.50

w— — — ——

———————————— — —

Schedule E Summary _

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ............ccceuriveiereriirerinenneesesesesesssssssssesssssssensssssssssiessnesssesnassssssenes e $ 535.30
2. Unitemized payments made this period OF UNAEI 100 .........c.cceecirueiiiniieiericerieraersesseesessaessessessersessessessssssssssesssessessessesasasssssssessnessessessassnsssassass $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccccevuriirerereninnneresenreseesscsiaesesaesans veeeereeeaessnaenans $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ........ccccccuervuverennne TOTAL § ______ 535.30

vamamar smndlila anvn

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

through

CAI;:I(F;gENIA 46 O

Page__ 10 of 12

NAMEQFF'ILER

Re-Elect Detoy for Hermosa Beach City Council 2024

1.D.NUMBER
1469361

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphemalia/misc.

campaign consultants
civic donations

candidate filing/ballot fees
fundraising events

legal defense

aB5E~332%

contribution (explain nonmonetary)*

Independant expenditure supporting/opposing others (explain)*
campaign literature and mailings

333330338

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

B-l‘undra:lsini Connections
acramento, 816

B-Fundraising Connections
!acramen!o, k !!816

B—!‘undxaisini Connections

Bacramento, CA 95816

. A
Sacramento, 816

-Fundraising Connections
Sacramento, CA 95816

member communications RAD radio airtime and production costs

meetings and appearances RFD retumed contributions

office expenses SAL campalgn workers' salaries

petition circulating TEL tv. or cable aitime and production costs

phone banks TRC candidate trave!, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Credit Card Processing Fees 11.75
Credit Card Processing Fees 70.50
Credit Card Processing Fees 23.50
Credit Card Processing Fees 5.00
Credit Card Processing Fees 11.75

* Payments that are contributlons or independent expenditures must also be summarized on ScheduleD.

SUBTOTALS ' 122.50

vemanse smmdflia anma

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)

wnans Frnnn an mae



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

* SCHEDULE E (CONT)

from

Statemontcoversperiod  RCNNTZeTINIY 460

09/22/2024 FORM

through

10/19/2024

Page 11 _ of 12

NAME OF FILER
Re-Blect Detoy for Hermosa Beach City Council 2024

1.D. NUMBER
1469361

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

or caii'\pfalgﬁ'pamphamaﬂalm!m MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG mestings and appearances RFD retumed contributions

CTB contribution'(explain nonmonstary)* OFC office expenses SAL campaign workers' salaries

CVC civic'donations PET petition circulating TEL twv. or cable aitime and production costs

FIL  candidate fillng/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

UT  campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)

o i i Ny CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

E-Fundraising Connections Credit Card Processing Fees 14.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14.50
FPPC Form 480 (Jan/2016)

samamas madllln anne

FPPC Toli-Free He!pline: 886/ASK-FPPC (866/275-3772)

wnenes Fane aa ma



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___09/22/2024 FORM

through__10/19/2024

Page 12 of 12

SEE INSTRUCTIONS ON REVERSE

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.

CVMP campalgn paraphernalia/misc. MBR member communications : RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salarles

CVC civic donations ‘ PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate fililng/baliot 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 expendltuna 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  campalign literature and mallings PRT print ads WEB information technology costs (intemet, e-malil)
NAME AND ADDRESS OF CREDITOR CODE OR ou*rsg)unme AMWNT( rn)cumso Amou(ﬁ')r PAID uns#’nmue
{F COMMITTRE, ALSO GNTER 10, NuNoER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

Mailer/Facebook/ . . . .
Anthony Hale Digital Ads 0.00 8,246.24 0.00 8,246.24
m, 90277

aymants that 1o comriputions of Indapendont expenditures must also bo SUBTOTALS $ 0.008 8,246.24$ 0.00$ 8,246.24
Schedule F Summary
1. Total accrued expenses incurred this period. (Inc!ude all Schedule F, Column (b) subtotals for

-accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............coereremrveecremerersnsrses INCURRED TOTALS $ 8,246.24
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.) .......cccovervevrvereensaennas PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dIﬁerenoe here and :

on the Summary Page, ColUMN A, LINE 9.) .....c....ooviiciieeieineeese e feciearsessssesesssseseseesssnesssassesessasassesesesssassesssarassonsesessssssansasisasassensonsanns NET$ WW
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