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For Official Use Only
CITY OF BIG BEAR LAKE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ oOfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complets Part 5) QO Sponsored
(Aiso Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
[] sSemi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Compiete Part7)
. " I.D. NUMBER
3. Committee Information fisaEsi Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Big Bear Lake United, YES on Measure O

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 {(310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

e informalién cgntained herein and in the attached schedules is true and complete. | certify

A

Executed on 12/21/2022 By L
Date Signature of Freasurer ar Assistant Treasurer
Executed on By : .
Date Signature of Wﬁ' Candidate, State Measure Proponent or Responsible Officer of Sp)/vsor
Executed on By /——\
Date Signature of Controlling Officeholder, Candidgle, State Measure Proponent
Executed on By
Data Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

CALIFORNIA 46 0

FORM

of _7

Page 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

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

Related Committees Not Included in this Statement: List any committees

not included in this siatement that are controlled by you or are primarily formed tae receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Amend, the Big Rear lake Municipal Code to limit the number of vacation reatal licenses the
City may lgeue to a magimum of 1,500 and limit the number of wvacation rental dontracts ko 30

per year

BALLOT NO.OR LETTER JURISDICTION
8] City of Big Bear Lake

SUPPORT
1 opPOsE

ldentify the controlling officeholder, candidate, or state measura proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFIGEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[C] suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SQUGHT OR HELD

[] surPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

DFFICE SOUGHT OR HELD

[] SUPPORT
[] orPosE

NAME OF OFFICEHOLDER COR CANDIDATE

OFFICE SOUGHT OR HELD

[C] supPORT
[ oPPOSE

~ Attach continuation sheets if necessary

www.netfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may he rounded .
Summal’y Page to whole dollars. Statement covers period ' CALIFORNIA 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/20/2022 Page 3 of 1
NAME OF FILER 1.D. NUMBER
Big Bear Lake United, YES on Measure O 1439531
. . . Column A ColumnB Calendar Year Summary for Candidates
C ion ived A -
ontributions Rece (FROM AT AGHED SCHEDULES) CTOIODAE Running in Both the State Primary and
General Elections
1. Menetary Contributions ..........ccoccceveivniinninenies. Scheduls A, Line3  $ 120.00 g 17,836.75 .
111 through 8/30 7/1 to Date
2, Loans ReCEIVEU ..o sveee s e s e e eesmerasene Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines1+2 120.00 g 17,835.75 | 20- ggg;‘f:;'“’"s R s
4, Nonmonetary Contributions ..........cocovveeveevevevennen Schedule C, Line 3 0.00 1,932.84 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 120.00 g 19,769.59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.ccooceceviiiicicc e Schedulo E, Line 4 § 3,079.62 % 25,378.25 Candidates
7. Loans Magte ....ccccveevviiviicviciiei e sensen s Schodule H, Line 3 0.00 0.00 - lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ocoooveveeennn AddLines6+7 $ 3,073.62 § 25,378.25 {if Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... esn.. Schedule F; Line 3 .00 0.00 Date of Election Total to Date
10. Nonmoanetary AdjUSIMEnt ........o.oeoveeoeeereereeer e Schedule C, Line 3 0,00 1,932.84 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ........cocvveeveremrerireees Add Lines8+8+10 $ 3,079.62 § 27,311.09 / / $
Current Cash Statement / / $
- , . 2,942, 04
12. Beginning Cash Balance ....... e Provigus Summary Page, Line 16 § Ta calculate Column B, add
13. Cash ReCEIPIS ..oveiericccccrstie s emecaens Column A, Line 3 sbove 120.0¢ | amounts |f;.00|umﬂ A ftO the
. carresponding amounts *Amounts in this section may be different from amount:
14. Miscellaneous Increases to Cash......veeervevveeee.. Schedule I, Line 4 17.58 | fom r:jolsumn B of ymln- last | reported in Cotumn B. y e ns
3,079.62 report. scme amounis In
15. Cash Payments........ccoovvcvciniec e Colurn A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiractLine 15§ 0.00 | figures that should be
o . ) subtracted from previous
if this Is a fermination statement, Line 16 must be zero. pariod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooreoe.. Schedule 8, Ptz § ¢.¢o  for this calendar year, only
carry over the amounts
. . Lines 2, 7,
Cash Equivalents and Outstanding Debts hogy s 2 Toana 94
18. Cash Equivalents.................cccocevvcvvernvenenen See instructions on reverse  § 0.00
19. Outstanding Debts Add Line 2 + Line § in Column B above  § 9.00

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule A SCHEDULE A

. . Amounts may ke rounded T
Monetary Contributions Received to whole dollars. Statoment covers period  RECENRIZSINITY 460
from 10/23/2022 FORM
272
SEE INSTRUCTIONS ON REVERSE through _12/20/2022 Pago 4 _of 7
NAME OF FILER 1.D. NUMBER
Big Bear Lake United, YES on Measure O 1439831
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaEIED A, ST COMATIEE ALSOENTER D ey T oV TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
||st-BgF|£gJé;ms)thNMh PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2022 |Gregory Loucks EIND Retired 100.00 100.00
DCOM Hcne
Newpcrt Beach, CA 52660 DOTH Reu:jd::g thmggh 1n5gz hediary:
DSCC cramerta,
CIND
Clcom
[]OTH
cPTY
[scc
JIND
CJcom
[JOTH
ety
[sce
CJIND
CJCOM
OoTH
OPTY
Oscec
CIND
com
CJOTH
PTY
Clscc
SUBTOTAL$ 190.. 00|
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ’([.qc[))r\; '"lgi\‘i‘?'{a'  Commilt
100,00 - Recipent Lommiliee
(In;ludg all Schedule A subtotals.) ........................................................................................................ 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ......c.......cocerveeveens $ 20.00 g;?_}?)m;l(%g&ybusmess enity)
3. Total monetary contributions received this period. || SCC - Small Contributor Commitiea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 120,00

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



SCHEDULE E

Schedule E ,
Pavments Made Amounts may be rounded Statoment covers period  REGIVE Lol 460
y to whole dollars. from 10/23/2022 FORM )

SEE INSTRUCTIONS ON REVERSE through __12/20/2022 Page 5 . of 7
NAME OF FILER 1.D. NUMBER
Big Bear Lake United, YES on Measure O 1439531
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 ceonsultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations FET  petition circulating TEL Lwv. or cable airtime and production casts
FIL  candidate filing/ballot fees PHO phone hanks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMVITTEE, ALSC ENTFER[.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraiasing Connections CMp Credit Card Processing Pee 3.a80
2831 G Street #120
Sacramente, CA 95816
Colin Sarjeant CMP Reimbursement for Signs & Postage 2,311.06
Big Bear Lake, CA 92315-0265
Community Church Big Bear Lake cve Contribution 5€0.00
4094¢ Big Bear Blvd.
Big Bear Lake, CA 92315
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,814.86
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ subtotals.) ..............cccecreesuireevenrnns vaerrans e et tenr e ne s ae e ae s renssaaEn et e e e e e rnrnnt ras $ 3,065.36
2. Unitemized payments made this period of UNGET $T00 .........cc.oieiiieiiiieieei e eves st sststss e eeeeeeaeeesseossenssesesasanssanssesassasssans essnassens ISR $ 14.26
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (8].) .......cuiveccueiceeeceeeceevevemeiessseaesesssesesmasnsseeseeeesseseses $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) «.....vveeeveveveereemns TOTAL $§ 3,0798.62

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov

www.neftfile.com



Schedule E
(Continuation Sheet)

Amounts may be rounded

»

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 60

Payments Made towhole dollars. from 10/23/2022 FORM
12/20/2022
SEE INSTRUCTIONS ON REVERSE through Page __° of 7
NAME QF FILER 1.0. NUMBER
1439531

Blg Bear Lake United, YES on Measure O

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)*

MBR
MTG
OFC

member communications
meetings and appearances RFD

office expenses

RAD

SAL
TEL

radio airtime and preduction costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
FI.  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (explain)* FOS postage, delivery and messenger services TSF transfer betwean committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALS® ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Political Accounting - Texmination Report & Fees 250.50

Political Reporting Plus
1 W, Manchester Blvd., Suite 700
Inglewood, CA 90301

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

SUBTOTAL $ 250.50

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA . _
to whole dollars. FOR
from 10/23/2022 . RM
SEE INSTRUCTIONS ON REVERSE through.. 12/20/2022 Page T of 1
NAME OF FILER 1.0. NUMBER
Big Bear Lake United, YES on Measure O 1439531
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUM3ER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § ¢.00
Schedule | Summary
1. ltemized inCreases 0 Cash this PEIOU. .......cviueeueceeiie oot ee et et e e et oot e eeeeeeseee oo seeen 5 0.00
2. Unitemized i mcreases to cash of under $100 thIS PEIIOU. ..veieee e et $ 17.58
3. Total ofali mterest received this period on loans made to others. (Schedule H, Column (8}.) .......ccoeeievvveeesees e g 0.00
4. Total miscellaneous i increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY PAGE, LiNME 14.) ...uiiceiirtieeseet ettt s et s e ee et e e s e et e eeee et oo e eeeeso TOTAL § 17.58

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

N www.fppc.ca.gov
www.netfile.com





