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Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Y yp
[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
. X . 2 y
8 State Candidate Election Committee gmmmee Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [] Termination Statement J i
Supplemental Preelection
(A0 Complete Farts) 9 (5:90"’:0;%6) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complate Part .
[C] General Purpose Committee [] Amendment (Explain below)
O Sponsored [X] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee Ve Comolaia Fast?)
. . 1.D. NUMBER
i rmation Trea
Committee Info 1449920 surer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME
RECALL MOTE NOW!

IF NO COMMITTEE)

STATE

Big Bear Lake CA 92315

ZIP CODE

AREA CODE/PHONE

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

1 W. Manchester Blvd., Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301

OPTIONAL: FAX !/ E-MAIL ADDRESS
(310)672-6679 / infoethemoterecall.com

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

E ZIP CODE

AREA CODE/PHONE

Inglewood CA 90301 (310)817-6679
NAME OF ASSISTANT TREASURER, IF ANY
Samahndi Cunningham
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewcod CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

JAN 2 3 2023

Executed on

Date

Executed on

Date

Executed on

Date

www.neftfile.com

d schedules is true and complete. | certify

By < P :

wmr or Assistant Treasurer

r
By P
Signalure of Coniroling Officehclder, Candidate, State Measure Proponemﬁﬂigspcnslble xﬁcer of Sponsor

By —

Signature of Controlling Officenolder, Candidate, Stale Meastre-Rsapanent
By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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COVER PAGE-PART2

Campalgn Statement j FORM ]
Cover Page —Part 2 :
Page 2 of__7
5. Officeholder or Candidafe Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE 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 committeos

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[] ves [[] no
COMMITTEE ADDRESS STRRET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Recall Bynette Mote City Council Member ] orPosE
City of Big Bear
cITY STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | | g/ opory
L] ves 0 No ] orrose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
eIy STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com : e

I



N

Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
summary Page to wholey dollars. Statement covers period .CALIFORNIA 460
from C9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE | through 12/31/2022 Page .3 of 7
NAME OF FILER i.D. NUMBER
RECALL MOTE NOWI 1449920
o . Golumn A ColumnB Calendar Year Summary for Candidates
ntr s R A -
Contributions Received R Ttsa’ | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ....cocevcvveiie e e evevas Schedule A, Line 3 § : c.00 g 5,326,22 -
/3
2. Loans Received ... vivemvenveirennssi s nsesonens Scheduie 8, Lino 3 0.00 0.00 1 Through 6720 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ......ooverercr.ce. AddLines1+2  $ 0.00 g 5,226.22 | 20 Contribulions s :
4. Nonmonetary Contributions ..................... Schedule C, Line 3 922.80 922.80 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccvvceeevaernaens Addlines3+4 § 922.80 g 6,249.02 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 64.14 § 4,987.02 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o verens Addiines6+7 § 64.14  § 4,987.02 (IF Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Billg) ........cococovcccircnnce. Schedule F; Line 3 172,80 3,000.00 Datg of Election Total to Date
10. Nonmonetary Adiustment ..............ccccoooeorvoveeressenenes Schedule C, Line 3 922.80 922,80 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........coocoierecenens AddLines8+8+10 § 514.14 § 8,909.82 / / $
Current Cash Statement / / $
inni ; ; 403.34
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To caloulate Column B, add
13. Cash Receipls ..o e Column A, Line 3 above 0.00 | amounts ir:jpcrumn A tto the
corraspending amaounts * A T : P
14, Miscellaneous Increases to0 Cash ......cvveeeeeeceeeeecene. Schadule I, Line 4 0:99 ¥ from Column B of your last rﬁ,;?,ﬁ‘;’;tf‘n"(‘;g}[‘f’rﬁﬁ thfon may ba different fram amounis
; 64.14 [ report. Some amounts in
15. Cash Payments .........cccccvveevieeeciecenecee e Cofumn A, Lino 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 339.20 1 figures that should be
o ) subtracted from previous
if this Is a termination statement, Line 16 must be zer. pariod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccooorveoenee.e Schadule B, Part 2 $ ¢.0c | for this calendar year, only
carry over the amounts -
. . fi Li 2,7,
Cash Equivalents and Outstanding Debts oy, e 2 T and 9
18. Cash Equivalents ..........cceoeeeee o See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccoveeernnnes Add Line 2 + Line 8 in Column B sbove  $ 3,000.00

www.neftfile.com

FPPGC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



ScheduleC

.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0 :
from 09/25/2022 FORM A
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page % __ of 7
NAME OF FILER .0 NUMBER
RECALL MOTE NOW! 1449920
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE O PER ELECTION
e, | USUBSTESRNSSCC NI ol MROERO | SN, | AU | yoBTE o | oo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e o ;ﬂ;ﬁ?ﬁ;g)ﬁ" VALUE (AN 1- DEC 31) (IF REQUIRED)
11/01/2022 |TTHM []IND Bill Forgiven 922,80 922,80
958 Coneflower Dr
Golden, ©O 80401 [1COM
[X]OTH
CPTY
CIscc
JIND
[IcoMm
ot
aety
scc
IND
Jcom
Jom™
CJPTY
Jscc
IND
Jcom
ot
aOrPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 922.80
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOTAIS.) .....ccccccerrer et e mec s bbb s bbb bbb nn e sar b e $ 922.80 | COM-—Recipient Committee
‘ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccooeeeececcernenee $ 0.00 g,w “PO},T,GF I(‘;-g-iybus'“ess entity)
—Political Far
3. Total nonmonetary contributions received this period. SCC — Small Contributer Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c.cccoevene.. TOTAL $ 922,80

www.netfile.com

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



SCHEDULE E

g:hrendel::tesilade Amounts may be roundod Statement covers period CALIFORNIA 460
V'] to whole dollars. trom 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through . 12/31/2022 Page _5 of 7

NAME OF FILER 1.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.

www.neffile.com

CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
.CNS .campaign consullants MTG meetings and appearances - : RFD  returned contributions

CTB coniribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate fillng/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals

FND fundraising events POL. polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  firansfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSCO ENTER [.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secaretary of State FIL 2023 Annual Filing Fee 50,00
1500 11th Street, Room 495

Sacramento, CA 95814

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 50.00
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUle B SUBLOTAIS.) ........cceiieriec it ceveessenssessssessssesaseesvessnes sesssesasssesssessssassssseesssns 3 50.00

2. Unitemized payments made this period of UNAEr $100 ..ottt ee e ee e e e et emeeee e et seetsnetensss st eseemseeseeeeeeeeeeen e emesesens . 14.14

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)................ et reenaatrae e e n et areannatteannnnnenens $ 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.) ....vevevvveveeeirereinen.. TOTAL § . -~ -64.14

FPPC Form 480 {Jan/2016)

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



SGHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills}) to whole dollars. from____ 09/25/2022 FORM
through 12/31/2022
SEE INSTRUCTIONS ON REVERSE Page £ of 7
NAME OF FILER 1.b. 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.

cMP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmanetary)*
CVC  civic donations

FIL  candidate fiing/ballot fees

FND fundralsing events

member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

MBR

radio airtime and production costs
returned contributions

campaign workers' salaries

TEL twv. or cable airtime and production costs
candidate travel, lodging, and meals
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 defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(@) () (c) {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITTEE, ALSO ENTER 2. NUMBER) DESGRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
political Reporting Plus PRO 2,250, 00 0.00 0.00 2,250.,00
i W. Manchester Blvd., Suite 700
Inglewocd, CA 90301
TTHM WEB 922,80 -922.80 0.00 L 0.00
958 Conaflower Dr
Golden, CO 80401
Political Reporting Plus PRO Political 0.00 500,00 T 0.00 500,00
1 W. Manchester Blvd., Suite 700 Accounting - Semi-
Inglewood, CA 90301 Annual Reports
;:':grpnr::i:;ﬂ;:t:;::dol:llirlgtltlons or independent expenditures must also bo SUBTOTALS § 3,172.80$ -122.808 0.00$ 2,750.00
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.)........ ceemtreet et srers INCURRED TOTALS $ -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.} ......oiiicniiennnnne. PAID TOTALS $ 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
. -172,80
on the Summary Page, ColUMM A, LINE 8.) .cc..i ittt b e s s s s na s ne e NET $ s

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
www.fppc.ca.gov



SCHEDULE F (CONT)

Sdhedule F

(Continuation Sheet) Amounts may be rounded Ll Il CALIFORNIA 4 &)

Accrued Expenses (Unpaid Bills) from 09/25/2022 FORM -
through 12/31/2022 Page 7 of "

NAME OF FILER 1.D. NUMBER

RECALL MOTE NOW] 1449520

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 preduction costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technelogy costs {internet, e-mafl)
¥ Payments that are contributions or independent expenditures must also be summarfzed on Schedule D.
(a) {b) (e) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMDUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT GN E) OF THIS PERIOD
Political Reporting Plus PRO Political 0,00 250.00 0.00 250.00
1 W. Manchester Blvd., Suite 700 Accounting - Semi-
Inglewood, CA 20301 Annual Report
SUBTOTALS § 0.00§ 250.00% 0.00% 250.00

o _ FPPG Form 460 (Jan/2016)
' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

i me www.fppc.ca.gov
www.netfile.com. - et





