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" Btatement of Organization ?’ gj

Recipient Committee

\WaAU102

Statement Type Initial

® Not yet quallfied
or
) Date qualification iivashold mel } Dale quallfication threahold met

] Amendmant

Date of terminailon

/ J / /. /
1, Commitiee lnfurmation .N.‘!‘.“b“r easurer apd Other P pal Office
NAME GF COMMITTEE NAME OF TREASURER
gary Crummltt
Karen Martin for City Councll 2028 STREET ADDRESS (NG PO, BOK] Ty STATE TiF CoBE
65730 Highway 111, {216 Rancho Mlrage CA 92270
EMAIL ADDRESS OF TREASURER (REGUIRED) AREA CODE/PHONE

A 13 2000

Brate Stamp A OR A A @
nECENMED iy FELEE% OR
[ “termination - See atesffice of E@ Sf?ﬁ:‘gfyn?j Stal For Ofticlal Use Only
of the Btate :

STREET ADDRESS (NO RO, 30X}
69730 Bighway 111 Sulte 2316

gary@crumnitbandaggodiates, com

(442)268-9391

oty STATE ZIP CORE AREA CODE/PHONE

Rancho Mlrage <h 82270 (142)268-9391

NAME OF ASSISTANT TREASURER, IF ANY
Karan Markin

FLLL MAILING ADDRESS (IF DIFEENENT)

666 North Coast Highway, 401 Laguna Bgach, g 92651

STREET ADDRESS (NO PO, BOX)
668 Borth Coast Highway, #4011

CITy STATE ZiF CODL

laguna Beach OR %2851

E-MAIL ADDRESS OF COMMITTEE {REQUIRED) / EAX (OPTIONAL)

gary@orunmltandassociates, oom

EMAIL ADDRESS OF ASSISTANT TREASURER [REQUIRED)
garydcerummd bbandagsesiates . com

AREA CODE/PHONE
{442)268-9391

COUNTY OF POMICILE JURISDICTION WHERE COMMSTTEE IS ACTIVE
Riverside

Laguns Beach

NAME OF PRINCIPAE OFFICER(S)

Attach odditional Information on appropriately labeled continuation sheets.

3. Verifleation , .
| have used all reasongble diligence in prepating this state
penalty of perjury under the Jaws of the Staie of C

08/05/2026

STREET ADDAESS (NO RO, BOR)

city STATE 2P LODE

EMAIL ADDRESS OF FRINGIPAL OFFICER(S) {(REQUIRED)

and to the best of my knc;wledge tha information contained herein Is true and com plete | certify undar

AREA CODEJPHONE

Executed on By
- BRIE TANT TAEASURER
Executed on 08/05/2026 By R —— ]
DATE SIGNATURE OFF CONTROMLING 5 FRICEHOLIER, CANTIDATE, OR STATE MEASURLE PROPONENT
Executed on By
OATE SIGNATURE OF CONTROLING CFFICEHOLDER, CANDIDATE, GX 5TATE MEASWRE PROPONENT
Executed on By
: TATE, SIGNATURE OF CONTROLLING GFFICERDLIER, CANPIDATE, OR STATE MEASURE PROPONENT

netfile,com

FPPC Form 440 (October/2023}
FPPC Advice: advice@fnnc.ca.goy {866/275-3772)
wwwhipnc.ca.goy
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Statement of Organization

CALIFORNIA 410
Recipient Committes FORM L
INSTRUCTIONS ON REVERSE j i
Paga 2 of 3
TIMITERNNE £ City Council 2026 b NUMDER

All comimittees must list the financlal institution where the campaign bank account is located and the person(s} authorized to obtain bank records.

California Bank & Trust - Gary Crummitt, Gary Prutar

ADDRESS OF FINANCIAL INSTITUTION

NAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TG OBTAIN BANK RECOHDS

AREA COBE/PHONE . BANK ACCOUNT NUMDER

(213) 228-1700 —

550 8. Hope 8t., #100

-4, Type of Committee Ca,}-rpfe

Controflad Commiitee

» lst-the hame of each controlling officeholder, candidate

te the applicable seé‘ﬁcns.

also list the elective office sought or held, and district number, if a

* List the political party with which each ofticeholder or candidate Is afflllated or chack “nonpattisan”

+

ity
Los Ahgelas or:3

, O state measure propeonent. If candidate or officeholder controfled,

ny, and the year of the election,

/ Stating “No party preferance® is acceptable.

If this committee acts jolntly with another controlled committes, list the name and identification number of the ather controllad committee,

STATE ZIP CODL

90071

BLECTIVE OFFICE SOUGHT DR KELD VEAR OF PARTY
NAME OF CANDIDATE/QFFICEHOLOER/STATE MEASURE PROPONENT {INCLUDE DISTIICT NUMBER [F APRLICAD LE) ELECTION CHECK ONE
Nonpartisan Partisan {llst palitical party below)
Karen Martin City Council Member Laguna Raach 2026 X

Nanpartsan Parlisan

st pollical party balow]

Prirarily Formed Committee

CANDIDATE(S) NAME OR MEASURELS) FULL TITLE (INCLUDE BALLOT NO, O LETTER)
(F A RECALL: STATE "RECALLE IN FRONT OF THE OFFICEHOLDER'S NAME.

Primarily formed to support or oppose specific candidates or measures In a single election, List below:

CANDIDAYE(S) QEFIGHE SOUGHT OR BELD OR MEASURE(S) JURISBICTION

{INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
- SOpPORT QPPOSE
SUPORT OrposE

FIPC Form 410 {October/2023)
FPRC Advice: pdvica@fnne.ca.rov (B66/275-3772)

www.fepo.ea oy
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Statement of Organization CALIFORNIA 4 1 . N
A0 B

Recipient Committee . FORM

INSTRUCTIONS QN REVERSE

Page 3 of 3
1.0, NUMBER

COMMITTEE NAME
Karen Martin for City Councidl 2026

:4. Type of GO.I‘:\"II‘\'Iittee {Corttinied)

Generof Purpose Copnmilites Not formed to support or oppose specific candidates or measures |n a single election. Check only one box:
[ ciTy Committee [] COUNTY Comimniitee [] STATE Commitiee

PROVIDE BRIEF DESCRIPFTION OF ACTIVITY

Sponsored Commi(tee: List additiohal sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO, AND STREET ciry © STATE ZIP CODE AREA CODE/PHONE

" small-Contrilitor- Committes

[ / /

] =i

Dato qualified i
By slgning the vertiloation, thiy treasurar, assistant treasurer aid/or eanididsts, officahol

der, o pobeit centify thot all.of the following contitionshave bewn met

» This committee has ceased to receive contributions and make expenditures;

» This commiitee does not anticipate recelving contrlbutions or making expenditures In the future;
¢ This committee has eliminated or has no intertion or ability to discharge all debts, loans recelved, and other obligations;

» This committee has no surplus furds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing oll reportable transactions,

—  There are restrictions on the disposition of surplus campaign funds held by alected officers who are feaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  leftover funds of ballot measure committees may ba used for political, legislative ot governmental purposes under Government Code Sactions 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 1852.1.5.

FPPC Form 410 {Qctoherf2023)
FPPC Advice: advice@Thpr.ce.gov {B66/275-3772)

WWW,TPPRG.Cay Boy




