Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

CAtgg;N!A- 460

RECENED
CIiTY CLERK

Statement covers period

from 01/01/2022

SEE INSTRUCTIONS ON REVERSE 09/24/2022

through

SEP 30 2022

Date of election if applicable:

(Month, Day, Year) Page __2 of 10

SITY OF BiG BEAR LAKE For Official Use Only

1. Type of Recipient Committee: All Committees — Compicte Parts 1, 2, 3, and 4.

(T} oOfficeholder, Candidate Confrolled Committee [ Primarily Formed Baliot Measure

(O state Candidate Elscticn Committee Committee

O Recall O Controlied

{Aiso Comploie Part §) O Sponsored
(Alsa Comgplele Part §)

{J General Purpose Committee
O Sponsored
(O Small Contributor Commitiee

(x| Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

Preelaction Statemant
[C] semi-annual Statement

[J Termination Statement
(Also fite a Form 410 Termination)

[C1 Amendment (Explain below)

0 Quarterly Statement
[C] Special Odd-Year Report

{1 Suppiemental Preelection
Statement - Altach Ferm 495

O Political Party/Central Committee (Aisa Comploto Part 7}
3. Committee Information "'31‘423'32? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
RECALL MCTE HNOW!

cCITY STATE ZIP CODE AREA CODE/PHONE
Blig Bear Lake CA 92315

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

CITY STATE ZIF CODE AREA COCE/PHONE
Blig Bear Lake CA 92315-3080

OPTIONAL: FAX / E-MAIL ADDRESS

_ info@themoterecall.com

NAME OF TREASURER

Cing D. Ivery
MAILING ADDRESS

|
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 {(31L0}817-6679
NAME OF ASSISTANT TREASURER, IF ANY ‘
Samahndi Cunningham
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA €0301 {310)817-65673

OPTIONAL:; FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviawing this statement and o the best of my knowledge the inf ticn
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

zchedules Is true and complete. | certify

Exacuted on 09/28{;222 By
Exgcuted on By :

Dals Signalure of Gontralling Gfficehoder, Can" ate, Swvsuns Pjnem or Responsikie Cfficer of Sp‘oi
Execuled on B —r

Dalo Y Signatura of Conlralling Officeholder, Candidate, Stale Measura Proponent [\
Executed on By -

Date Slgnatura of Contraling Officshelder, Candidate, Slale Measurs Proponent

wuna noffile ram

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA '~
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLURE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[1 orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY SIATE ZIP

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

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 O no
COWMITTEE ADDRESS STREET ADDRESS (NGO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD SUPPORT
Recall Bynette Mote City Council Member [] orPPOSE
City of Rig Bear
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
[] oPeOsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | (" oncos
YES NO
n [ [T oPrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 480 (Jan/2018})

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

www.neffile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period _CA’LIFORNI_A-_ 460
from 01/01/2022 FORM -
SEE INSTRUCTIONS ON REVERSE through . 09/24/2022 Page 2 of 10
NAME OF FILER 1.D. NUMBER
RECALL MOTE NOW! 1449920
. . Column A ColumnB Calendar Year Summary for Candidates
Cont AN -
ributions Received RO B2 ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc.covinieriinneniinns Schedule A, Line 3§ 5,326.22 § 5,326,22 1 through 6/30
71 t
2. Loans Received .......cccvieniiimniiic s Schedule 8, Line 3 9.00 0.00 o o Dase
2C. Coniributions
i 5,326.22 5,326,22
3. SUBTOTALCASHCONTRIBUTIONS ...t AddLines1+2 % 5 Regaivad 3 P
4. Nonmonetary Contributions ... Schedule C, Line 3 .00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coooivniircninnannns Addlines3+4 § 5,326.22 % 5,326.22 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 4,922.88 $ 4,922,088 Candidates
7. Loans Made ......cccoveeeeveiciiinnnns Schedule H, Line 3 0.00 0.00 .c ative B i Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 & 4,922.88 § 4,922.88 (If Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccooeevninns Schedule F, Line 3 3,172.8¢ 3,172.80 Date of Election Total to Date
10. Nonmonatary AGUSINENT ....c..vviveeveces cenrnrereremereresion Schedule C, Line 3 0.00 0.09 (mmidd/yy)
11, TOTALEXPENDITURES MADE .......coovniiiiriini e Add Lines 8+9+10 § 8,035,868 § 8,095.68 / / %
Current Cash Statement / ] $
12. Beginning Cash Balance ... Previous Summary Page, Lina 16 § 9:99 1 7, calculate Column B, add
13, Cash Receipts .o e Column A, Line 3 above 5.326.22 | amounts ir:fCqumn A tto the
. corresponding amounts *Amounts In this section may be different from amaount
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 2.00 from,tcmgumn B of ym:r last | repartec in Gotumn B. y s
) 4,922.88 | report. Some amounts in
18, Cash Payments.......cccvervvvnininimmnnniresnen Cofumn A, Line 8 above Column A may be negalive
16. ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lina 15§ 403 .34 | figures that sheuld be
subtracted from previous
If this is a termination stafement, Line 16 must be zsro. period amaunts. If this is
the first report being filed
o.o00 [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......occoccviiiiiiiinnns Schedule B, Part2  § carry over the amounis
« R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ociniiinnininnnes Ses instructions on reverse  § 0.00
19. Quistanding Debts ........ceececiis Add Line 2 + Line 8 in Column B above  $ 3,172.80

www.neffile.com

FRPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A : SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60 |
from 01/01/2022 FORM :
SEE INSTRUCTIONS ON REVERSE through . 09/24/2022 Page 4 of 10
NAME OF FILER .0, NUMBER
RECALL MOTE NCOW! 1449920
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE (F COMMITTEE, ALEO ENTERAD, NUMBER) CONTRISUTOR | OCGUPATION AND EMPLOYER |  REGENED THis CALENDAR YEAR TODATE
RECEIVED (lFSELF-Eg:Iég\éﬁ:‘Jé%TERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIREDD)
07/08/2022 |American Institute of Quality Public Service [JIND 2,800.00 2,800.00
(AIQFS) (ID# 1426789) COM
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301 [10TH
OpTy
[Jsce
07/21/2022 |Federation of Public Service Employees PAC [[JIND 2,500.00 2,500.00
{ID# 1361477) COM
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301 L]oTH
LIPTY
sce
[JiND
CJcom
[CI&TH
OPTY
sce
CIND
Cjcom
CJOTH
C1PTY
Cscc
CTIND
[1com
[JoTH
OPTY
Clscc
SUBTQTAL.$ 5,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g;lndividt'lal  Commi
Include all Schedule A SUBIORIS.) ......o...v.v...ccconrerese e atveseeesesseeeeesss oo s 5,300.00 ~Reaipient Committee
( eall Schedule tals.) $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 26.22 S]T\T_—Poofi'zii; '(;-g&ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........coooooooo1 TOTAL § 5,326.22

FPPC Form 460 (Jan/2016)

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

. www.fppe.ca.gov
www.netfile.com



SCHEDULE E

Schedule E i o .
Pavments Made Amounts may be rounded Statement covers poriod  JGRYNIZeTN1 460
y to whole dollars. from 01/01/2022 FORM _
SEE INSTRUCTIONS ON REVERSE through _ 09/24/2022 Page .5 of __10

NAME OF FILER D, NUMAER
RECALL MOTE NOW! 1449920

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigr: ccnsultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expensas SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/kallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS stafffspouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spansor
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

{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sky High Strategies PET 2,000.00
22400 Barton Rd #21-449
Grand Terrace, CA 92313
American Express PRT 731.00
200 Vesey Street
New York, NY 10285
Chage Card Services PRC 200.00
270 Park Ave
New York, NY 10017
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,931.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIDEAIS.) ......occo i e it s e e 9 4,838.57
2. Unitemized payments made this period of UNEr $100 ...ttt b e bbb e e e s $ 84.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot e $ 0.00

vereeeeneen TOTAL $ 4,922.88

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ................

www.nelfile.com

FPPC Form 460 {Jan/20186)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E {CONT)

CALIFORNIA 460 :

Statement covers period

FORM

to whole dollars.

Payments Made from 01/01/2022
throu 09/24/2022
SEE INSTRUCTIONS ON REVERSE gh Page__6___ of 10
NAME QF FILER 1.0 NUMBER
RECALL MOTE NOWI 1449920

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 aiitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contributicn (explain nonmonetary)* OFC  office expenses SAL campaign workers* salaries
CVC  civic denations PET  petition circulating TEL  tw. or cable airime and production costs
FIL  candidate filing/ballot fees PHO  phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
IND Independent expenditure supporting/opposing others {explain)* POS poslage, 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER, ALSD ENTER L. NCVAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services CME 499.00
270 Park Ave
New York, NY 10017
Chase Card Services POS 949.05
270 Park Ave
New York, NY 10017
American Express CMp 459,52
200 Vesey Street
New York, NY 10285
SUBTOTAL § 1,907.57

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

www.netfile.com

FPPC Form 460 (.Jan/2016}

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



Schedule F

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole dollars. from ___01/01/2022 FORM
through __92/24/2022 Page. 7 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D.NUMBER
RECALL MOTE NOW! 1449920

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernaiia/misc.
CNS  campaign consultants

MBR member communications

MTG meetings and appearances

RFD  returnad confributions

CTB contribution (explain nonmoneatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC  prefessional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(@ (b} {c} {d}
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID COUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THES PERICD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO .00 2,250.00 0.00 2,250.00
1 W. Manchegter Blvd., Suite 700
Inglewood, CA 90301
TTHM WEB ¢.00 922.80 0.00 522.80
958 Ceneflower Dr
Golden, CO 80401
* Payments that are contributions or indepandent expenditures must also be
summarized on Schodule D. SUBTOTALS § 0.00% 3,172.80% 0.co0$ 3,172.80
Schedule F Summary
1. Total acerued expenses incurred this period. (Include ail Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c....cccvsvsisinnericrveerennnne. INGURRED TOTALS § 3,172.80
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.) ..o PAID TOTALS § 0.00
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE G.) oo i s e e s rar s e b s et NET $ 3,172.80
May be a negative numbar

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE G

Statement covers period

CALIFORNIA

460

NAME OF FILER

RECALL MOTE NOW!

from 01/01/2022 FORM

through _93/24/2022 Page 8 of 10
1.D. NUMBER
1449920

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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  meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. 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 ressarch TRS stafflspouse fravel, lodging, and meals
IND  independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs finternet, e-mail)
* Paymants that are contributions or independent expenditures must also be summarized oh Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Big Bear Grizzly PRT 731.00
42007 Fox Farm Road, Suite 3B
Big Bear Lake, CA 92315
Finitive Group WEB 200.00
1752 NW Market St #4634
Seattle, WA 98107
Print Place LIT 259.52
8000 Haskell Ave,
Van Nuys, CA 91406
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,190,52

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agenf or

independent contractor as reporfed on Schedule E.

www.neftfile.com

FPPC Farm 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be roundod Statement covers period B NFIZeY 1N 460

Contractor (on Behalf of This Committee) towhole dollars. from____ 01/01/2022 FORM - |
SEE INSTRUCTIONS ON REVERSE through __02/24/2022 Page..2 of _L0

NAME OF FILER 1.0. NUMBER

RECALL MOTE NOWI 1445320

NAME OF AGENT CR INDEPENDENT CONTRACTOR

Chage Card Services

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  returnad contribuiions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  iwv or cable airtme and preduction 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 travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messanger services T8F fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  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 B.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSD ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Findtive Group WEB 499.00
1752 NW Market St £4634
Seattle, WA 98107
US Postal Service POS 300.00
472 Pine Knot Blvd
Big Bear Lake, CA 92315
Kirby Creative Services PRO 200.00
930 Phillips St.
Baden, PA 15005
US Postal Service EOS 649.05
472 Pine Knot Blwvd
Big Bear Lake, CA 92315
Afttach additional information on appropriately labeled continuation sheets. TOTAL* § 1,648,05

* Do not transfer to any cther schedule or fo the Summary Page. This fefal may not equal the amount paid fa the agent or
independent contractor as reported on Schedule E. FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0 :
Contractor (on Behalf of This Committee) towhole dollars. from ____01/01/2022 FORM :
/a4
SEE INSTRUCTIONS ON REVERSE through_09/24/2022 Page_ 10  of __10
NAME OF FILER 1.D. NUMBER
14499320

RECALL MCOTE NOW!

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Political Reporting Plus

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliaimisc. MBR  mermber communications RAD radie affime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmanetary)* OFC  office expenses SAL  campaign workers® salaries
CVC civic donations FET  petition circulating TEL tv. 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 stafflspouse travel, lodging, and meals
IND  independent expanditure supporting/apposing others (explain)® PO3  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter reglstration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMASR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sky High Strategies PET 500.60
22400 Barton Rd #21-449
Grangd Terrace, CA 92313
TOTAL* § 500.00

Attach additional information on appropriately fabeled continuation sheets.

* Do net transfer to any other schedule or fo the Summary Fage. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.hetfile.com

FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov (366/275.3772)
www.fppc.ca.gov





