Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
RECEIVED
CITY CLERK

CAl;Ig(R);NIA 460

Statement covers period
from 09/25/2022

h 10/22/2022

throug

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

11/08/2022

Page 1 of 14

OCT 282022

CITY OF BIG BEAR LAKE

For Official Use Only

1. Type of Recipienf Committee: Al committees ~ Complete Parts 1, 2, 3. and 4.

[T Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Campkic Parf 5)

[[1 General Purpose Committee
Sponsored

L1 Primarily Formed Ballot Measure
Committee
Controlled
(3 sponsored
{Also Compieto Peri §)

@ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

Semi-annual Statement
Termination Staternent

] quarterly Statement
Special Odd-Year Repoit

(Also file a Form 410 Termination)
Amendment (Explain below)

8mall Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compbts Part 7)
. . 1.D. NUMBER
. Committee Inf ation Treasurer(s
iy orm 1448785 r(s)
CCMMITTEE NAME (OR CANDICATE'S NAME IF NO COMMITTEE) NAWME OF TREASURER
Kendi Segovia

Big Bear Residents To Recall Alan Lee

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cIryY STATE ZIP CODE AREA CODE/PHONE
Big Bear Lake CA 92315 909-725-2324

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Big Bear Lake CA 92315 I Patty Hafen

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

CITY STATE ZIF CODE AREA CODE/FHONE !!I! ! STATE ZIP CODE AREA CODE/RHONE

Big; Bear Lake CA 92315 I Big Bear Lake CA_ 9315 909-725-2324

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

rcsidents@recallee.com residents@recallee.com

4. Verification
I 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 foregoing is trueznd correct. v
Executed on /0/ &%m{ A 2 By —w

Signatuf bl Treasurer or Assiztant Treasurer

Executed on ——

Date By Signature of Contrdifing Officeliolder, Candidate, State Measure Proponent of Responsiblo Oficer of Sponsor
Executed on B —

Date ¥ Signature of Controlling Officsholder, Candidate, State Maasure Proponent
Executed on B!

Date d Signature of Controlling Officaholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIgg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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 receive
contributions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME

N/A

.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vEes 1m0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE Z1P CODE AREA CODE/PHONE
COMMITTEE NAME I.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[1 ¥Es [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Batlot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER

JURISDICTION

[ surPORT
["] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPCRT

Recall Alan Lee Council District 1, CBBL [ oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPORT
o [l opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
— [l opposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
-- [ opPosE

Attach confinuation sheels if necessary

FPPC Farm 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. -
Su mmary Page Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
3 14

SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER I'D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785

. . . Column A Col i
Contributions Received TOTAL TS PERIOD coolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TQ DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.......oooevo e Schedule A, Line 3 B 8 2517144
. None None 111 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Ling 3 90, G
. Contributiohs
3, SUBTOTAL CASH CONTRIBUTIONS. ... oo Addlines7v2  § g 2517144 Received  $_0:00 g 217144
4. Nonmonetary Contributions...................cccococcvrnevesrne. Schedule G, Line 3 None None 21. Expanditures
. 25 171.44 Made 5 0.00 $ 19,688.02
5. TOTAL CONTRIBUTIONS RECEIVED................Add Lines 3+ 4 $ i
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAGE .. ..o Schedute E, Line 4 7,046.02 $ _19,688.02 Candidates
7. Loans Made. ..o . Schedule M, Line 3 None None
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....  Addiinese+7 § 104602 g 19:688.02 ¥ Sabjot to Volaniry Expanditor Limi)
9. Accrued Expenses (Unpaid Bills) .........c..c.cruiunn..... Scheduie F, Line 3 None None Date of Elaction Total to Date
10. Nonmonetary ADUSEIMENT ..o eevessseeeeeeeen Schedule G, Line 3 None None (mmyddiyy)
11. TOTAL EXPENDITURES MADE ..o Al Linos 8 + 9 + 10 7,046.02 s 1968802 / / 5
Current Cash Statement o $
I , . 12,529.44
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECIPES .o Column A, Line 3 above 0.00 add amounts in Cofurnn
A to the corresponding * in thi ; P
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0.00 amounts from Column B rﬁgfﬁt‘g}}?n”’cﬂ'ﬁ,ﬁﬁﬁ'°” may be different from amounts
15. Cash Payments Column A, Line 8 above 7,046.02 of your last report. Some
. Cash Payments .........o.cooo. oo , amounts in Column A may
16. ENDING CASH BALANCE ... .AddLines 12 + 13 + 14, then subtract Line 15 5,483.42 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, |f
this is the first report being
17. LOAN GUARANTEES RECEIVED ....occoooro e Schedue B, Part 2 0.00 filed for this calandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;’)‘ Lines 2.7, and 9 Gf
18. Gash Equivalents...............cc.ocoe v vecevveecns v See instructions on reverse 0.00
0.00

19. Outstanding Debts,...........ccc.occvevien . Add Line 2 + Line 9 in Colurn B above

FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SGHEDULE A
i i H to whole dollars. Statement covers period .
Monetary Contributions Received caLiForniA 460
from 09/25/2022 FORM ’
10/22/2022 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR TRIEY * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERICD (JAN.1-DEC. 31) (IF REQUIRED)
O IND
[JOTH
CpTY
[scc
1IN
[dcom
JoTH
CpTY
[1sce
JiND
Lcom
[loTH
ety
Osce
[1IND
Clcom
OoTH
pTY
flscc
C]IND
[Jcom
[ToTH
[pTY
[scc
SUBTOTAL § ——
Schedule A Summary [ *Contributor Codes )
. . . . . . . IND — Individuat
1. Amount received this period — itemized monetary contributions. L COM - Recipient Committee
(Include all Schedule ASUBLOAIS.) .........cccoooiee et er e e e B (other than PTY or SCC)
L OTH — Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cco.ocoo.... $ PTY - Political Party
SCC — Small Contributor Committee
. J
3. Total monetary contributions received this period. L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)................... TOTAL 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

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORN'A 460
Loans Received 09/25/2022 FORM
from
10/22/2022 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
&) o) 3] )] D] 4] )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSG ENTER 1.D. NUMBER} ur ;AM'E g:;?JerégsnTER BEGWEN};'I\'(?DTH'S PERIOD THIS PERIOD * CLOF?'I:_ER(I)CI;JHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
NONE $ 5 % 8 $
RATE
[ FORGIVEN PER ELECTION™
5 5 $ 5 3
"Oino [Mcom QotH [1eTY [JSsce DATE DUE DATE INCURRED
[] paD CALENDAR YEAR
5 $ Y, $ :
RATE
[] FORGIVEN PER ELECTION**
$ ) 8 $ $
TOmp Ocom Oom ClPTY []sce DATE DUE DATE INGURRED
1 paip CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
$ $ % 3 $
"TOmp Ocom Dom [Iery [scc DATE DUE DATE INCURRED

SUBTOTALS $

$ ———

Schedule B Summary
1. Loans received this period

(Total Calumn (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this pericd. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A Lme 2

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A,

**If required.

)

{Enter {e) on Schedtla E, Line 3)

(May bs a negative number)

[ tContributor Codes

{ SCC — Small Contributor Committee

IND — Individual

GOM — Recipient Commiites
(other than PTY or SCC)

OTH -- Other {e.g., business entity)

PTY — Political Party

J

FPPC Advice:

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



SCHEDULE B - PART 2

B - Amounts may be rounded -
Schedule Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors trom 09/25/2022 FORM
10/22/2022 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
2
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER T
CONTRIBUTOR|  CGUPATION AND EMPLOYER AMOUN CUMULATIVE BALANGCE
CONTRIBUTOR c * (IF SELFEMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NONE L]IND
Ccom $
["1oTH
DATE PER ELECTION
caprTY {IF REQUIRED)
[lscc $
LENDER CALENDAR YEAR
[1inD
[1com §
[TOTH DATE PER ELECTION
OrTy {IF REQUIRED)
[Oscc $
CALENDAR YEAR
[7iND LENDER
IN
Clcom $
[JoTH PER ELECTION
[1PTY DATE (IF REQUIRED)
Clsce $
CIND LENDER GALENDAR YEAR
Clcom $
CoTH BATE PER ELECTION
D PTY ({IF REQUIRED)
sce $
Enter on
SUBTOTAL § -— Sumrary Page,

Ling 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 to whole dollars. SCHEDULE G

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU'"é-lﬁ%“(")%ESgEECEJN‘{‘F%?SETSOS;ND GONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ol DATE PER S CTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IFiill;:éEngégglENEé:\;TER GOODS OR SERVICES VALUE CS.IAENNRADF}E'\S(E?)R (IF REQUIRED)
CIiND
NONE D COM
[JoTH
T1pTY
flsce
[1IND
Clcom
otH
[IPTY
[1scc
CIIND
[dcom
[JOTH
COrTY
[lsce
[inD
O com
doTH
ety
Clsce
Altach addifional information on appropriately fabeled continuation sheets. SUBTOTAL § —- L
Schedule C Summary *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. — g"gM“ '”gg’é?;::]t Committes
(Include all Scheduie C SUBTOTAIS.).......coviei e sttt s ar s e e (other than PTY or SCC)
— OTH - Cther (2.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccocooeveeeeviveeenee. 3 PTY - Political Party
SCC — Smali Coniributor Committee
3. Total nonmonetary contributions received this period. e - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $

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




Schedule D

. SCHEDULE D
Su mmary of Expendltu res Amounts may be rounded Statement covers period )
P rtina/O . h to whole dollars. CALIFORNIA 460
upporting/Upposing Other i trom 09/25/2022 FORM
Candidates, Measures and Committees
10/22/2022 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFS:;RL'T;%N AMS:F':"LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) (AN, 1 - DEC. 31) (IF REQUIRED)
[ Monetary
NONE Contribution
1 Nonmonetary
Contribution
[ Independent
[l support O oppose Expenditure
[ Monetary
Contribution
[ Monmonetary
Contribution
71 Independent
O support 1 oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ ndependent
1 support [11 ovpose Expenditure
SUBTOTAL $ -
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D SUBLOAIS.).......cooovi e eeaens $_—
2. Unitemized contributions and independent expenditures made this period of Under $T00........cooiii i) $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ "

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



SCHEDULE E

Schedule E AmOtL:;“t;hr:fey dl:ﬁ{;g:nded Statement covers period CALIFORNIA 4 6 0
Payments Made o 09125/2022 FORM
10/22/20622 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D, NUMBER
Big Bear Residents T'o Recall Alan Lee 1448785

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 RFE  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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 stafffspouse 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 defensze PRO professional services (lagal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NMAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER L.B. NUMBER)
Armstrong Fairway PRO $2,891.13
17072 Silica Drive, # 103, Victorville, CA 92395
United States Postal Service POS Postage $691.60
472 Pine Knot Avenue, Big Bear Lake, CA 92315
VistaPrint - www.vistaprint.com CMP Campaign Paraphernalia & Literature $866.43
Headquarters: 275 Wyman Street, Waltham, MA 02451 LIT
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.449.16
Schedule E Summary
. . 3 7,031.02
1. ltemized payments made this period. {(Include all Schedule E SUBIOLAIS.) ....oveee i v eeeeeeee e %
. . . . 15.00
2. Unitemized payments made this period of UNGEr $T00 ... ..o e e ettt eee et et ee e eaee st en et sennreenens B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... oo voot i et eeeee e e 3 N/A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........ccooovvevveeenn. TOTAL § _ 7,046.02

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)

CALIFORNIA 460

FORM

Statement covers period
09/25/2022
rom

10/22/2022 10 14
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.0, NUMBER

Big Bear Residents To Recall Alan Lee 1448785

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

CMP  campaign paraphernatia/misc.
CNS campaign consultants
CTB contribution {explain nonmonatary)*

MBR
MTG
OFC

member communications

RAD radio airtime and production costs

meetings and appearances RFD returned contributions
office expenses

SAL campaign workers’ salaries

CVC civic donations PET petition circuiating TEL twv. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey resgarch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter ragistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER ' D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Big Bear Grizzly PRT Campaign Ad in Local Newspaper $278.00
42007 Fox Farm Road, Suite 3B, Big Bear Lake, CA 92315
Rincon, LLC CNS Campaign Consultant $2,000.00
79405 Hwy 111, Ste. 9 # 136, La Quinta, CA 92253
Amazon - www.amazon.com LIT Campaign Literature & Supplies $199.37
Headquarters: 440 Terry Avenue North, Seattle, WA 98109 OFC
Red Baron Pizza TRS Committee Meeting Meal $104.49
42173 Big Bear Boulevard, Big Bear Lake, CA 92315

* Payments that are contributions or independent expanditures must also be summarized on Schedule D,

SUBTOTAL $ 2,581.86

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



SCHEDULE F

Al t b ded
Schedule F e whote dotioa Statement covers period RO NRIZO LT 460
Accrued Expenses (Unpaid Bills) from _09/25/2022 FORM  °
through 10/22/2022 Pa 11 14
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
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
CN8 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 twv. 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 staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/iopposing others (explain)* POS postage, delivery and messanger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professicnal 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 QUTSTANDING AMOUNT INGURRED AMOCUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER I,D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E}) OF THIS PERIOCD
NONE
* Paymenis that are contributions or independent expenditures must also be e e e e
summarized on Schedule D. SUBTOTALS § $ $ $
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.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............c..ccceeoooo.o...... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and —
on the Summary Page, COIUMN A, LINE 9.) .o scressssosccssiomeesssserssssssssssssssssmssssssssssssonsasssssosssssesssssesssssasssssssssetassessrercesoneesseosssseesesasseessomssssestosmeencseseocoses ME T $

May be a negativa 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 bg rounded 5“‘:)‘*'“2";/‘2;"2"2‘*” St CALIFORNIA 460
. . o whole dollars. _
Contractor (on Behalf of This Committee) from 09/ FORM
10/22/2022 12 14
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785

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 tv. or cable airttime and production costs
FIL  candidate filing/ballot fees PHC phone 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/opposing others (explain)* POS postage, dslivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEEB information technolegy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE CR DESCRHPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER |.D. NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheefs.

TOTAL* $§

* Do not iransfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period >
Schedule H . b o orrsirms CALIFORNIA 460
l.oans Made to Others from FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 13 of 14
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
IF AN INDIVIDUAL, ENTER @) {h) ) e te) G tal
FULL NAME, STREET ADDRESS AND ZIP CODE | 6001pATION AND EMPLOYER | CUTSTANDING | amoUNT  |REPAYMENT OR| QUTSTANDING ORIGINAL | GUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
I COMMITTEE, ALSO ENTER |.D. NUMBER! {F SELF-EMPLOYED, ENTER REGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEINED AMOUNT OF LOANS
¢ : o ! NAME OF BUSINESS) BERIOD PERIOD | THIS PERIOD* BERIOD LOAN TO DATE
NONE D PAID CALENDAR YEAR
b 5 % $ s
RATE
] FORGIVEN PER ELECTION™
$ § 3 5 ]
DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
g $ % 5. g
RATE
] FORGIVEN PER ELECTION™
8 $ 5 $ 5
DATE DUE DATE INCURRED
*.oans that are contributions to another candidate or committee must L
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[§-—-- § o $ $ —-
{Enter () on
Schedule i, Line 3)
Schedule H Summary
1. L0@ns MAde thiS PEIOU ..ot e et et et e et et e e e e s e e ee e $
(Total Column (b) plus unitemized loans of less than $100.) L **If Required
2, Payments reCIVET ON TOBMNS ......vieee ottt ese ettt etcteemees o1 et e ee s ser e e eseae s eeeee et ot e e et et e ee e s eeees e eeeses e e e tees e eeeemrareas s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o oo eee e e 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 _09/25/2022 FORM
through _10/22/2022 page 14 of 14
SEE INSTRUCTIONS CN REVERSE
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan TLee 1448735
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) INCREASE TO CASH
NONE
Attach additional information on appropriately labeled coniinuation sheets. SUBTOTALS ----
Schedufe T'Summary
1. Itemized increases t0 Cash thiS PEMOT. .........ovireierreer et eee s st ee e
2. Unitemized increases to cash of under $100 this period. ... ... 3 T
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o.vovveveee oo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
Summary Page, Line 14.) . TSSO UPOOPNTUTTPRPPPTURU | & 2 V-Y B

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





