Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

P October 23, 2022
rom

through January 30, 2023

(Month, Day, Year}

November 8§, 2022

Date of election if applicable:

Date Stamp

RECEIVED
JAN 30 2073
FINANCE.

COVER PAGE

cm:gg;nm 460

Page L of 6

For QOfficial Use Only

1. Type of Recipient Committee: Al Committoos — Complote Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Aiso Complete Par 5)

[J General Purpose Committee

O Primatily Formed Ballot Measure

ommittee
é Controlled
Sponsored
{Aiso Camplefe Part )

3 Primarlly Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

Y] Quartsrly Statement
{J special Odd-Year Report

Sponsored
Small Contributor Committee Officeholder Committee
Paolitical Party/Central Committee {Also Contplets Part 7)
. A 1.0. NUMBER
3. Committee Information 1453663 Treasurer(s)

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE)

Rick Herrick for City Council 2022

STREET ADDRESS iNO P.O. BOX)

CITY ZIP CODE AREA CODE/PHONE
Big Bear Lake 92315 I
MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O, BOX

Box 4349

CITY ZIP CODE AREA CODE/PHONE
Big Bear Lake 92315

OPTIONAL: FAX{E-MAIL ADDRESS

parrydokter@charter.net

NANME OF TREASURER
Garret H Dokter Jr

STATE  ZIP CODE AREA CODE/FHONE
Big Bear Lake CA 92315 951-236-0430
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

01-30-2023

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

tion contained herein and in

a L

r“"/
¢ altached sphiedules Is true and complete. |

By

Signafure of Treasurer cr Assistant Treasurer (

8y

Signature of Controlling Officehalder, Candidste, State Measure Proponent or Respanai

l::ffm of Spansor

By

By

Signature of Controlling Officeholder, Candidzate, State Measure Propcnent

Slgnature of Controlling Officehc!der, Candidate, State Measure Propenent

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

ansinar Fiaan am e



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI_I.:I(I;gnRANIA 460

Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rick Herrick
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council of Big Bear Lake [0 opposE

RESIDENTIAL/BUSINESS ADDRESS {NC.AND STREET) CITY STATE ZIP

_ BigBearLak CA 92315

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are confroiled by yoit or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

[dentlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primariiy formed.

NAME QOF TREASURER GONTROLLED COMMITTEE?

[ ves O n~o
T = i
COMMITIEC ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
(J oPPCSE
City STATE ZIP CODE AREA GODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
— O oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ oPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDGIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[ ves O Nno
= [ orPose
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

Amaunts may be rounded
to whole dollars.

SUMMARY PAGE

Sum mary Page Statement covers period CALIFORNIA g~
from October 23, 2022 FORM 460 .
fanuary 30, 2023 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Rick Herrick for City Council 2022 1453663

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NG L B B Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccovecrmivivinvcinecnccnn. Schoduie A, Line 3 § 580.00 5 4,235.00 141 through 6/30 I 1o Date
2. Loans Recaivad........ovvvice s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 0000 g H23500 20 SZZE;T;‘S‘D”S $ $
4. Nonmonetary ContribUutions........c.ooooeeeeieeeieceeceeenens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED oo Ada inos 344§ o000 g H23500 Made § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... oo Schedufe E, Line 4 § 3,529.15 $ 3,863.95 Candidates
7. 10ans Made. . Schedule H, Line 3 ]
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 3,929.15 $ 3,863.95 2 ;ﬁﬁﬂﬁ?ﬂﬁfﬁfﬂfﬁiﬂﬁfﬁ" L?n?.g*
8. Accrued Expenses (Unpaid Bills) .....c.cocoucvmmenceneicenee, Schedule F;, Line 3 Date of Elaction Total to Date
10. Nonmonetary Adjustment.................ooereesn Schedule C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....oocoooocveierercn Addf Lines 8+ 9+ 10 § 392913 $ 3.863.95 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ ;)4(?(0);]20 To catculate Colurn B,
13. Cash Receipis e e Column A, Line 3 above : add amounts in COI';‘m"
14. Miscellaneous Increases {0 Cash ... eeeeecveni, Scheduls I, Line 4 Qn:%fjﬁscﬁg;sg‘;?ﬂwﬁ B :ggftizt?ni%tgifniggi_on may be different from amounts
15, CasSh PAYMENES coovovvveeeeeeeeeeeees e eeeeeeeseeeresessns Coluttin A, Line 8 above iflzi';s :Lyfﬁgtff; rce;ﬁr;;niom:y

16. ENDING CASH BALANCE .......

If this is a termination statement, Line 16 must be zero.

ceeeene AOd Lings 12 + 13 + 14, then subtract Line 15§

17. LOAN GUARANTEES RECEIVED........ccoeu.e.

Schedute B, Part 2§

Cash Equivalents and Outstanding
18. Cash Equivalents.......cooiviivmecensnecsnnenn:

19. Qutstanding Debts.........cococvvveevenene. Add Line 2

Debts

Swe instructions on reverse  §

+Line @ in Column B above  §

he negative figuras that
should be subfracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covars period CALIFORNIA 460
from October 23, 2022 FORM

January 30, 2023 Page 4 of 6

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER .D. NUMBER
Riclk Herrick for City Councit 2022 1453663

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

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE

REGCEIVED CODE * {IF SELE-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALS0D ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/7/22 Webb Family Enterprises CJIND Family Business 50:0.00 500.00
CJcom
OTH
gpTy
Osce

O IND
Ocom
gotH
OrTY
|:| S5CC

Clhinp

Ocom
OoTH
s
scc

JmND
Ocom
OoTtH
OpPTY
Osce

CJIND

OcomM
[JoTtH
dpTyY
Osce

SUBTOTAL $ 500.00

Schedule A Summary *Contributor Codes )

. . . . . A IND — Individual
1. Amount received this period — itemized monstary contributions. 500.00 COM - Recipient Committos
(INclude all SChedule A SUBTOLAIS.) ...c..viviuisiereeescectreres et st eneses st ssmes s ssbeni et D (other than PTY or SCC)
OTH — Other {e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... l$ PTY — Palitical Party

SCC — Small Contributar Committee
A

3. Total monetary confributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.c............. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

T A L e o




Amounts may be rounded

SCHEDULE E

Schedule E t0 whols dollars. Statement covers period CALIFORNIA - 460
Payments Made o October 23,2022 FORM
January 30, 2023 5 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rick Herrick for City Council 2022 1453663

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC clvic donations
FIL candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)

LEG iegal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meatings and appearances

office expenses

petition circulating

phecne banks

pelling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned centributions

SAL campaign workers’ salaties

TEL t.v. or cable aifime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Aaron, Thomas & Associates CNS 2,079.32
21344 Superior Street
Chatsworth CA 91311
US Bank VISA Card - letter stuffing committee FND 430.33
Big Bear Grizzly PRT 898.00
PO Box 880
Yucca Valley CA 92286

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

SUBTOTAL § 3,407.65

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ......veeii it
2. Unitemized payments made this period of Under ST00........c oo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).... eevimcnmeir it e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ST R

cererrinenee. TOTAL §

3,529.15

-$
b

3,529.15

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma
y he rounded - .
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom October 23, 2022 . "FORM
January 30, 2023 6 6
SEE INSTRUGTIONS ON REVERSE through Y Page of
NAME OF FILER 1D, NUMBER
Rick Herrick for City Council 2022 1453663

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

describe the payment.

radio airtime and production costs
reiurned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airlime and production costs
FIL  candidate filing/ballot fees PHO phene hanks 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/spansor
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 COMMIT TEG, ALSG ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Shoreline Digital Marketing WEB 112.50

PO Box 855

Big Bear Lake CA 92313

Checking Account Fees 9.00

First Foundation Bank
18101 Vonr Karman Avenue
Irvine CA 92612

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

SUBTOTAL $ 121.50

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