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81.D. Number
(7 opteavts)

NAME OF COMPMITT EE

Joy Berry for Clty Councll 2026

NAME OFTﬁﬁASUHER
Gary Crummiti

STREET ADDRESS (NG PO, BOXT
59730 Highway 111 guite 216

STREET ADDRESS (NO R0, BOX] Ty . STATE ZIP CODY
69730 Highway 1il, #216 Rancho WMirage oh 92270
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE i

garyesrimnittandageoct aked . com

(442) 260~9391 4

NAME OF ASSISTANT TREASURER, IF ANY

E-MAIL ADDRESS OF COMMITTEE (REQUIRED} / EAX (QRTIONAL)

garyacronl bt andageoalakbes, com

oY STATE WP COBE  ATWEA CODE/PHONE Joy Barxy :
R Pr— L
Ranchc Mirags A 92270 {442} 2689391 STREET ADDRESS {NO PO, BOX) ’ cITY STATE 2R CODE
FULL MAILING ADDRESS (IF DIFFERENT} 65730 Highway 1ll, #al6 Rancho Mirage CA 92270
|
P.0. Box 9371 Lagquna Beacl, CA 92652-9371 EMAIL ADDRESS OF ASSISTANT TREASURER EREQUIRED) AREA CODE/PHONE

staryacrumml ttandapeouiates, com

{442) 268939, d

NAME OF PRINCIFAL OFFICERIS)

COUNTY OF DOMITILE TORISDICTION WiIERE COMMITTRE 1§ ACTIVE
Riverdgide Laguna Bsach
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|

STREET ADDRESS (NO PG, BOX)

Attach additional information an appropriately Jubeled continuation sheets.
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All committees must list the financial institution where the campalgn bank account is locatad snd the person(s) authorlzed to obtaln bank records.

|

u

!

NAME OF FINANCIALINSTITUTION AND PERSOM{S) AUTHORIZED T0 ODTAIN GARK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER §
1

California Bank & Trust ~ Gary Crummitt, Gary Pruter (213) 226-1700 [ ] ;

‘ ' |

ADDHESS OF FINANCIAR INSTITUTION Gy STATE 21 conk i
650 8, Hopa 8t., #1900 Log Angelos ’ CA 90071 "

4, Type of Committee compicie the rpplicable éji%_c_:tr‘k:m&

Lontrolled Committee

* Uist the name of each controlling officeholder, candidate, or state measure proponent. If candldate or officsholder controlled,
alsa list the elective office sought or held, and district number, If any, and the year of the election.

List the political party with which each officaholder or candidate is afflliated ar check “nonpartisan” Stating “No party preference” Is acceplable.

if this committee acts jointly with ancther controlled committee, list the nama ahd identification numbar of the other controlled comm|ttee.

) . . ELECTIVE DFFICE SOUGHT QR HELD YEAR QF PARTY -+
NAME QF CANDRIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICY NUMBER § APFLICABLE) ELECTION CHECK ONE "

_ Nanpartsan Partisan (lst podltical party helow)

Joy Berry City Council Member Laguna Beach 2026 ¥ 3
Renpartisan Partisnn {list polftical party hefow) J

i

3

| Primarily formed Committee Primarily formed to support or appose specific candldatds or measures In @ single election. List halow:

- CANDRDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, O LETTER) CANDIDATE(S) OFMICE SOUGHT OR HELD ORL MEASURE(S) JURISDICTION .
IF A NECALL, STATE “RECALL" [N FRONT OF THE OFFICEHOLDER'S NAME. ’ (INCLUDE DISTRICT NO., CITY OR COUNTY, AS ARFLICABLE) CHECK ONE

SUKPORT QPPOLE

SURRORT QppOsE

C FIPC Forim 420 (Octobarf2025)
FPPC Advice: pevice@fppc.cn.gov (866/275-37732)
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4 -Type‘.@f .cb_m|31_ittEQ' .-_(‘ﬁcu:f'r‘nimq;: _ '

G‘eneml-l’urpme_:Gbmmlftee: Not formed to suppert or oppose §

[ ¢ity Committee [ county Committee

pecific candidates or measures In a slngle election, Check only ohe box:

7 STATE Commitee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Spansored Compiittee. ISR Aol SPONsArs on an attachment,

NAME OF SPONSOR INDUSTRY GROUP OR ARFILIATION OF SPONSOR

STREET ADDRESS NO, AND STREET oIy

STATE 21P CODE AREA CODE/RHONE

Sroll Contributor Commyttee:

| frmed

__nte qualifod

5. Termination Requirements

iy s,lgn'iﬁg'the..\rerli'{caﬁbn, the-trensurer, asslstat treasurar and/ér eanditate; officeholder, c‘;r,;mnérjt caritfy thatall of the Toflowlng con[Iiﬁom-have-h_e‘en.n_let':
This committee has ceased to receive contributions and make expendity res;

This commlttee does not anticlpate racelving contributions or ma king expenditures In the future;

* This committee has efiminated or has no intention or abllity to discharge all dabts,

foans recelved, and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements tequired by the Political Reform Act disclosing all reportable transactions.

There are restrichons on the disposition of surp

lus campalgn funds held by elected officers who
Government Code Section 89519,

are leaving office and by defeated candidates, Refer to
— " deftover funds of ballot measure committe

es may be used for political, leglslative or governmental purposes under Government Code Sections 89511 -
80518, and are subject to Elections Cada 5

ection 18580 and FPPC Regulation 185215,

FPPC Form 410 {Qctwber/2023)
FPPC Advice: pdvice@fppc.ca,sov (866/275-3772)
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