Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 10/23/2022
SEE INSTRUCTIONS ON REVERSE through i2rz [roz2

Date of election if applicable:
(Month, Day, Year)

11/8/2022

Date Stamp

o - 460

1 of 2

COVER PAGE

Page

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[#1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)

[l General Purpose Committee
Sponsored (| Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
4" Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complete Part 7)
A - 1.D. NUMBER
3. Committee Information e Treasurer(s)
S4522%X7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dez Myers for Council 2022 Robert C Vasey

MAILING ADDRESS

1421 Via Arco
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1508 Via Lazo Palos Verdes Estates CA 90274 1
CITY STATE ZI|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palos Verdes Estates CA 90274 [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin g

Signature of Controlling Officeholder, Candidate, State Measure Proponent

] oy 7 ’/ )

Executed on —f_= i’i / N _ By
¥ Date

Executed on / 3 /i & / 2 7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




& C COVER PAGE - PART 2
ecipient Committee 'CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Desiree Myers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council of Palos Verdes Estates CA ] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
1508 Via Lazo Palos Verdes Estates CA 90274 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 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.
[ ves 1 no

COMMITIEE ADDRESS STREET ADDRESS (NGO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

] opPoSE
cITy 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

[] suPPORT

] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[ ves O nNo

[] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . iy e
Summary Page Statement covers period e NRILeTJN]V.Y 460
crom 10/23/2022 ~ rorm 4 6 |
12 /12 ] 2022 1 1

SEE INSTRUCTIONS ON REVERSE through : / L Page of
NAME OF FILER I.D. NUMBER
Dez Myers for Council 2022 1452287

. . . Col A i
Contributions Received Tom?rﬂmmoo CS\IL%IN%Q;QE% Calen_dar'Year Summary for (:)andldates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions...........ccceveerieeeceiiriee Schedule A, Line 3 1640 $ 18850 11 through 6130 71 to Date
2. Loans ReCeIVEd........coiiciuiernieecnienee e Schedule B, Line 3 0 0 2. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... addLines1+2 5 1640 g 18850 Received  § $
4. Nonmonetary Contributions.........c.cccooveerrrnrcrciicnenn Schedule C, Line 3 200 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .. Addlines3+a 2140 g 19350 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ocoueeeeueeeereeeeceeeeeee e Schedule E, Line 4 5598 g 19350 Candidates
7. Loans Made.. ... Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 2998 g 19350 B xponditures Made”
. OUDITUIAL CAOSHA FAYIVIENTO (e {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENT ..........ccccccrroroooeerreeseeerrese e Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 2998 g 19350 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cc.ccocououue.... Previous Summary Page, Line 16 3958 To caloulate Column B,
13. Cash ReCeIPtS oo Column A, Line 3 above 1640 add amounts in Col_umn
14 Mi ) 0 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........ccccoceeveevveenn. Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ......cccocoeervrnnnne. Column A, Line 8 above 5598 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occooooreree.. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 8 (f
18. Cash Equivalents........ccccocoeiveevniircniice See instructions on reverse 0
19. Outstanding Debts......ccccccevivveveneneeen. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  ERIRETIIININ 460
from 10/23/2022 - f"—FOvRM Tl
(2/72 [2.0 22 Page 1 £ 2
SEE INSTRUCTIONS ON REVERSE through / age o
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ! . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/23/2022 | Jack Goldberg % INDM Owner 540 540
O g?H Westco Smart Homes
2%
[Jscc
10/11/2022 | Elizabeth White IND Retired 100 200
[Jcowm
[JoTH
OPTY
[Oscc
10/13/2022 | John Dixon IND Retired 100 100
Ccom
oTH
LIPTY
[dscc
9/30/2022 Foltz Trust LJIND Trust 500 500
] 7o
W1 OTH
I OPTy
[dscc
10/27/2022 | Sharon Rizzi IND Retired 50 50
I =
OJoTH
I Pty
[lscc
SUBTOTAL $ 1290
Schedule A Summary *Contributor Codes
. . . L I IND — Individual
1. Amount received this period — itemized monetary contributions. 1640 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS. ) .....cccooiiiie e e e e e e e e e e e e aeeeeeeeaenanen $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccc..coveeene. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1640
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccceun. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dolfars. Statement covers period
10/23/2022

from

through (2fia /2022
NAME OF FILER ID. NUMBER
Dez Myers for Council 2022 1452287

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/23/2022 | Judith Schuler-Pollard 'CNODM Retired 100 350

OJoTtH
OpTY
[]scc

8/32/2022 Elizabeth White /1IND Retired 100 200
[Jcom

JoTH
OprTy
[Iscc

10/29/2022 | Edward Barad IND Retired 50 50
[dcowm
JoTH
OpTY
[Oscc

Y] IND Retired 50 50
Clcom

[JoTH
apty
[dscc

10/27/2022 | Sandy Woods IND Retired 50 50
Clcom
[JoTtH
ety
[Iscc

10/29/2022 | Carol McCully

SUBTOTAL $ 350

*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.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

to whole dollars

SCHEDULE B - PART 1

Statement covers period

: - CALIFORNIA 460
Loans Received from 10/23/2022 FORM
2]t 220 1
SEE INSTRUCTIONS ON REVERSE through _/ / /%0 Page 1 of 2
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
@) () © @ 1) i) )
FULL NAME, STREET ADDRESS AND ZIP CODE 0523§K$.%‘Xfﬁ§E§§J§5FR OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEG%‘KNGCEHIS RECEIVED THIS| OR FORGIVEN CEQE/ENOCFETﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # SERIOD PERIOD LOAN TO DATE
N 1 PaID CALENDAR YEAR
one
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
OmwNo [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION**
$ $ s
TD IND D COM D OTH D PTY D scC $ DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $
fTOmNo [Ocom Dot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans reCeIVEd thiS PEIIOMU ......ccueiiiiceie et ee ettt e e e e e et eeeteeeeateeeereeeeesressseseesenneeessanns $
(Total Column (b) plus unitemized loans of less than $100.) -
. ) . . 0 TContributor Codes
2. Loans paid or forgiven thiS PEHOM ............iiuiei ittt ettt ete et e e et e e e tre e et e e e enaaeesnseeaean $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cc.ooioiiiiiiieiieiee e NET $ OTH — Other (e.g., business entity)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

from 10/23/2022 FORM
EXEN P> 2 2
SEE INSTRUCTIONS ON REVERSE through -/ 2- Page of
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR|  5ccUPATION AND EMPLOYER CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None JIND
Ocom $
[JoTH
DATE PER ELECTION
OpTy (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JIND
Jcom $
LjoTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
CALENDAR YEAR
LENDER
JIND
[Jcom $
[JOTH oare PER ELECTION
IF REQUIRED
apPTY ( )
[Jscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
LJoTH DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
Enter on
SUBTOTAL $ 0 Summary Page,
Line 17 only.

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



Amounts may be rounded
Schedule C T ot SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _! 2] > Page of
NAME OF FILER |D. NUMBER
Dez Myers for Council 2022 1452287
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e S R R roa e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ (F oL EMpLOnee. ;“)TER GOODS OR SERVICES VALUE C(’jkmD_ADRE g ';*)R (IF REQUIRED)
10/26/22 | Marj Gwinn I(;\joDM Retired Reception Supplies | 109 109
I CJoTH
I CIPTY
[Jscc
11/20/22 | Desiree Myers IC,:\](?M Retired Reception Supplies | 391 391
] CJOTH Printing
I arry
[Jscc
C1IND
CJcom
[JoTH
OPTY
[Jscc
CJIND
[Jcom
[JoTH
OpPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500
Schedule C Summary *Contributor Codes
; ; SRR ; R IND — Individual
1. A|m(|)u;t re”cglvsddth;s gerlot()dt tltlemlzed nonmonetary contributions. : 500 COM — Recipient Committee
(Include all Schedule C SUDTOTAIS. ). ..ot et e e e e e e e e e s s e e et b et et r e e e e e e s aeeannnennene (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccceeeievieennnnn $ PTY — Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccceoveene TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

10/23/2022
rom

2/i2, Jrv2 1 1
th / / » /2
SEE INSTRUCTIONS ON REVERSE rough ' Page of
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dxii?silj:e?l AMggngOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
N [ Monetary
one Contribution
[0 Nonmonetary
Contribution
[] independent
1 support [J oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
a Support [J oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
| Support O Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccevviiiiiiiiiciic e $
2. Unitemized contributions and independent expenditures made this period of Under $100........cccuviiiii e ee e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNiA : F
to whole dollars. A
Payments Made o 10/23/2022 FORM 460
12/12/2022 1 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dez Myers for Council 2022 1452287

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Next Day Flyer LIT 778

1431 W. Knox Street Ste B700

Torrance CA 90501

Next Day Flyer LIT 778

1431 W. Knox Street Ste B700

Torrance CA 90501

USPS POS 933

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2489

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) .....ccii ittt e et e et e e e et eeeeaaees $ 298
2. Unitemized payments made this period of UNAEr $T00 ... .....oo i e e et e e e e e et e e e et e e e esaeeees et e s aenaeeaaseeesaeeeeennneeeanteaeanes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...uiiciciiiiire e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccccevivevnennnnee. TOTAL $ 5598

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

10/23/2022
rom

orrons 460

EN 2gm

SEE INSTRUCTIONS ON REVERSE through /w Page : of 3
NAME OF FILER 1.D. NUMBER

Dez Myers for Council 2022 1452287

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 115
Janice Maier FND 773
Marj Gwinn FND 200
Canva CNS 13
75 E. Santa Clara Street
San Jose, CA 95113
UZ Marketing CMP 1294
3116 Pacific Coast Highway
Torrance, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2395

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

10/23/2022
rom

“ron - 460

b2l 2] 2022 3 3
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER |.D. NUMBER

Dez Myers for Council 2022 1452287

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mail Chimp LIT 59
875 Ponce de Leon NE Ste 5000

Atlanta, GA 30308

Janice Maier FND 307
Paypal fee 8
Square Space 268 268
8 Clarkson Street

New York, NY 10014

Vista Print LIT 72
275 Wyman Street

Waltham, MA 02451

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $ 714

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



SCHEDULE F

Amounts may be rounded
Schedule F to wholeydollars. Statement covers period 'CALlFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/23/2022 - FORM
through 12/12/2022 page L ol
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
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.) ....ccoooveriiierceereere e INCURRED TOTALS $
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.)......cccvviircccenrennenan PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, COlUMN A, LINE 9.) crcereressesessiecressenessesessesssesssosssse sasssessesssssessess st sees s s s e essessessssnsssessesssassssssssss st assabas s anbssbsbssssssesastsssases NET $

May be a negative number

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 3‘3;37‘293'}‘2;‘;“2‘”3 A CALIFORNIA 460
" M whole dollars. ;
Contractor (on Behalf of This Committee) from ~ FORM . 2>
(2fizfro2 2 1 1
through
SEE INSTRUCTIONS ON REVERSE 19 Page of
.D. NUMBER

NAME OF FILER
Dez Myers for Council 2022 1452287
NAME OF AGENT OR INDEPENDENT CONTRACTOR

None

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned 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 (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, ALSO ENTER 1.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
0 noLir Y yag otal may not &q P g FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

chedule H Amounts may be rounded Statement covers period v
S ule % to whole dollars. 10/23/2022 CALIFORNIA
Loans Made to Others from . FORM. P MM
Lf A o :
SEE INSTRUCTIONS ON REVERSE through __ lin/z0z2 Page 1 of 1
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 1452287
IF AN INDIVIDUAL, ENTER @ ®) o) @ e m 9
FULL NAME, STREET ADDRESS AND ZIP CODE | ,c0ypaTION AND EMPLOYER | OUTSTANDING | AvoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS |  'Gor o Tyis | Receivep | AMOUNT OF LOANS
: o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD. LOAN TO DATE
None D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION”
$ $ $ $ $
DATE DUE DATE INCURRED
EI PAID 1 CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary 0
1. LOANS MAAE thiS PEIIOU ... .eiiieiiiitie ettt ettt et e st e e e teeebe e eueeeesee e seesaeeeateesnsseasseensenasseeaseeasseesseenscennnnessennnenannenan $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCEIVEA ON IOGNS ......c.iiii it ce e et ce e e e et et e et e tctea e eam b meaeeeaeatab et eeaa sebeeaeeaemereeeesananbbeeee e snnrees $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LiN@ 1.} ...eeiio it a e e e sree e eeeneean NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | ' Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
through rrfje) 2oz Page 1 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dez Myers for Council 2022 14587
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
None
Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0
Schedule T'Summary
1. ltemized increases t0 CasSh thiS PO, .....oooiii ittt et e e e e bt e et e e eaeeeesanasanssrsrestnaeaanaeeaeenn $ 0
2. Unitemized increases to cash of under $100 this PEriOd. .........eeiiiiiieeeiie e ee st r e e s et b e e e eneees $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccceviiiiiiiiviciieeeniiiieeen, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAge, LINE T4.) .ottt ettt ettt et e et e e st e e eate e be e e etesenteeaneeabeeeteeenseeaseeeans TOTAL $

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





