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COMMITTEENAME 75, NUMBER
Big Bear Lake Residents for Safe Neighborhoods

»  All committaes must list the financial institution where the campaign bank account is located.

" NAME OF FIRANCIALINSTITUTION ANEA CODE/ENONE DANKACCOUNT NUMBER
California Bark and Trust (213) 228-1700 Pending

Aa‘dnéés' " La g STATE 2P CODE
550 S. Hope 8t., Ste, 100 Los:Angeles

CA 90071

-4, Type of Committee Compléte the appli(_,:féble sections,

Controfled Committee

L]

Liét the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officebolder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election,

+  List the pelitical party with which edich officeholder or candidate is affiliated or check "nenpartisan” Stating "No party preference” Is acceptable

+  If this committee acts jointly with another controfled committee, list the name and Identification number of the-othier controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT DNCLUDE DISTRICT NUMBER IF APPLICARLE). ELECTION CHECK ONE
- " Norpartisan Partisai {list pallical party baiow}
Nonpaitisan - Partsan | (St pOWCE parly GElow)

Primarily formed to support or oppese specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME DR MEASURE(S) FULL TITLE(INCLUDE BALLOT N O, DR LETTER} CANDIDATE(S) OFEICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, SYATE “HECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCYUDE DISTRICT NO., CITY-GR COUNTY, AS ASPLICABLE) EHECK ONE

"SUBPORT | OPPOSE
The Big Bear Lake United to Limit Short Terns Rentals Initiative City of Big Bear Lake

v

SUPRORY OPROSE

FPPC Form 410 {August/2018)
FPPC Advice: pdvice@fppe.ca.pov (B66/275-3772)
www.fnpe.ca.gov
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TOMITTEC NARE TS

Big Bear Lake Residents for Safe Neighborhoods
4. Type of Committee

{Continued)

Not formed to support or oppose spetificcandidates or measures in a single election. Chack only one box:
1 ciry Committes [ cOUNTY Committee [T STATE Committee

PROVIDE BRIEF. GESCRIPTIONGF AGTIVIY

AR Nl List additional sponsors on an attachment, .

NAME OF SPONSOR JINBUSTRY. GROUP SR AFFILIATION OF $PONSOR.

STHEET ADDRESS MG ARD STREET. CiyY STATE HP LAk AREA CODE/PHONE

< Small Contributor Committee |5 P 7

‘Date qualified

5, Termination Requirements
+ This committee has ceased to recelve contributions ant make expenditures;

By signingjf_thr.- varification, the treasurgr, pssistant ts_qé!s_mer andfor candidate, officeholder, or pnu‘i;:;\t-:qrtilv that all of the following cenditions l-lave been met:

+ This committee does not anticipate receiving contributions or making expenditures In the future;

» This committee has ellminated or has no Intention of ability 1o discharge all debts, loans received, snd other obligations;

+ This committée has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  Thare are restrictions on the disposition of surplus campalgn funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposas under Government Code Sections 29511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 {August/2018)
FPPC Advice: advice@inpe.ca.gov {866/275-3772)
www.fppc.ca.gov





