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bITY OF BIG BEAR LAKE

For Officlal Use Only

1. Type of Recipient Committee: Al committeos — Complete Paris 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlied Committee

[ Primarily Formed Baflot Measure

[ | State Candidate Election Committee Committee

[ Recall [ | Controlled

fAiso Compfete Pert 5) ] Sponsored
{Aiso Cormploto Part 6)

O General Purpose Committee
Sponsored

[ Primarily Formed Gandidate/

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

[ Quarterly Statement
Special Odd-Year Report

Small Contributer Commitice Officeholder Committee
Paolitical Party/Central Committes {Aiso Complate Part 7)
. Committee Information LIE; 5"4”3%“3’5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Randall Putz for Council 2022 Elizabeth Wheat

WMAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CO{E/PHONE
— Big Bear Lake Ca 92315 909 752-5342
CITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Big Bear Lake Ca 92315 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX VAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE eIy STATE  ZIF CODF AREA CODE/PHONE
Big Bear Lake Ca 92315 —
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDREES
treasurer@randallputz.com

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and complete, |
certify under penally of perjury under the laws of the State of California that the foregoeing is tryie and correct.

By 1( ﬁ;
ignat o )oror sistant Treasurer
By_g_m__:@éﬁﬂ
ignature ot Contralling Officeholder, Cand , State Measure Proponent or Responsible Officer onsor

07/31/2023
07/31/2023

Executed on

Date

Executed on

Date

Executed on

Date

Execuled on

Date

By

Slanature of Cantroling Officeholdar, Gand|dale, Stata Moasure Proponont

By

Signatars of Gontroling Olficeholder, Canddate, Stale Measure Proponant

FPPC Form 460 {Jan/2016})

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

www.{ppe.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page V of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Randall Putz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION L] SUPPORT

District 3 Councilmember, City of Big Bear Lake [l opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP

_ BigBearLak Ca 92315 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 controfled by you or are primarily formed to raceoive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
o 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 ves [ no
S SWATTEE ADDRESS STREETADDRESS (NG F.0. 50X} NAMFE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD A
[1 oPPosSE
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
[Z] SUPPORT
[7] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 SUPPORT
[J ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX) LJ opposE
CITY STATE ZIP GCDE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disciosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covars period CALIFORNlA 460
trom 01/01/2023 FoRm  “OU

SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 2w 5'

NAME OF FILER ID. NUMBER

Friends of Randall Putz for Council 2022 1454363

Contributions Received rog ol Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

s

TOTAL TQ DATE

LA

Running in Both the State Primary and
General Elections

1. Monetary Contibulions........ceeercccencececvciivvivoonn, Sthedule A, Line 3§ $ A1 through 6/30 71 1o Date
2. Loans Received.... i Schedule B, Line 3 — 20, Contribul
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .cccossscesrrrsrcsccnanen addtmes1+2 3 A\ DS $ 149s — Recaived & $
4. Nonmonetary Contributions..........onnniin, Schedule C, Line 3 - — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ov Add Lings 344 § __J_LLQ)S_ $ 1485 — Made $ $
Expenditures Made — 2081 Expenditure Limit Summary for State
6. Payments Made.........ccvovecnenessnsnsissmessesessconeneenns SchedUle E, Line 4§ 70 87 5 8 Candidates
7. Loans Made.........i e ssssasssssssnstsestaens Schadule H, Line 3 : 7 -
) - — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 2 8 $ _Z‘O_%lm {If Subjact to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS} .......cuiereeencvcens e, Schedlile £ Line 3 : Dafe of Election "Total to Date
10. NONmMoNStary AQIUSHINEIL. ..o oo oo sees e eneeen SchachlE C, Lite 3 (mmiddiyy)
—
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 10 $ 20 2)7 $ 2.0 %7 —’ / / 3$
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § MZ L & (4 To calculate Col B
. Lt(?{ 00 0O Gaiculate _oumn N
13. Cash RECBIPS .o rvermecnennssnennmens e cenesas Column A, Line 3 abave ‘ e @ ?\dd a':nounts in Column
to the correspondin * ; : ;

14. Miscellaneous Increases to Cash Schadule 1, Line 4 - — amounts frem comm,? B rg&%‘;g?;%g':;ﬁ??n may be different from amounts
15. Cash Payments ...........oocooceeoorereeereeeeeeeseeesseseen s Column A, Line 8 above 20%1 of your last repart. Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12+ 13+ 14, then sublract Line 15 § @ be negative figures that

hould b btracted from
If this Is a termination statement, Line 16 must be zero. ;r:\:ousi):lrjiod amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED w.vocooscresonsos Scheduls B, Part2 filed for this catendar year,

only carry over the amounts
Cash Equivalents and OQutstanding Debts Lrﬁ;r)] Lines 2,7, and 9 (if
18. Cash Equivalents........ceoemeennsessesessenes Seg instructions on reverse
19. Outstanding Debts.......cccceccvininnneans Add Line 2 + Line 9 in Column B above FPPC Form 460 (lan/2016))

FPPC Advice: advice@{ppc.ca.gav {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

B . . to whole dollars. - .
Monetary Contributions Received Statement covers pariod CALIFORNIA 460
from 01/01/2023 FORM :
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 4’ of 5
NAME QOF FiLER LD. NUMBER
Friends of Randall Puiz for Council 2022 1454363
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * AL A A RECEIVED THIS CALENDAR YEAR TO BATE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[iND
lcoMm
loTH
OpTY
[Oscc
CJIND
Ocom
OoTtH
ety
Osce
OiND
Clcom
dotH
Opty
[[1scc
iND
[Jcom
OoTH
C1PTY
[scc
[JIND
Ccom
[]OTH
OPTY
Ciscc
SUBTOTAL $
Schedule A Summary *Contributor Cades
, , PR , T IND — Individual
1. ,(Tm?ucrf\t relisgwsgdthlls Eerlcl;cti t |Iter)n|zed monetary contributions, s 0.00 COM - Recipient Committee
nclude all Schedule A SUDIOLAIS. ) ...t e et s ae s sns e s e e esemenn s (other than PTY or SCC)
\ Ll ) g - OTH — Cther (e.g., business entity)
2. Amount received this period -~ unitemized monetary contributions of less than $100 ......coveesieerreenee. $ 2, PTY — Poliical Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. ['-t'EbS -
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ucieccevennenn, TOTAL § EPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded . 4
Schedule E o whole dolinrs, Statement covers period W YR JeTINIF 46 0
Payments Made o 01701/2023 . FORM :
06/30/2023 ¥y A
SEE INSTRUCTIONS ON REVERSE thotigh Page of
NAME OF FILER 1.0. NUMBER
Friends of Randall Putz for Council 2022 1454363
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 henmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic donations PET petition circulating TEL {.w. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicos TSF transfer between committees of the same candidate/sponsor
LEG legal defaense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Tanya and Michael Perry RFD returned non-monetary contribution ~
m 2012
ig Bear City, 2314

CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

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

_ . 2072 —
1. ltemized payments made this period. (Include all Schedule E SUDLOLalS.).....cccviiviceviceniireciisiivenecseeene e sansssessassss s UMV $
2. Unitemized payments made this period of UNUEr $T00............ccoeiieiiiriieeiceniiceetee it e e e csssasssasses s sssssasens sesnssssssanessasavessssssansesanns envaeenreees $ 'g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) . uueeeeesioesceiiereereeeeeesscersesessmterssesesssnssvessnsessenesn $ ’@"

. —

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter hare and on the Summary Page, Column A, Ling 6.).....ccccccererereenenns TOTAL $ 2087

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





