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Date Stamp
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Campaign Statement AECENED “ALIFORNIA 460
Cover Page ‘ OITY CLERK'S OFFICE

j 1 4
Statement covers perlod Date of election If applicable’; JAN 2 4 2023 R of
: from 10/28/2022 {Month, Day, Yoar) For Officlal tUsa Only
12/31/2022 11/8/2022
SEE INSTRUGTIONS ON REVERSE through 14 mrzr
1. Type of Recipient Committee: Al Committess — Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
4] 8‘ﬁceholder, Candidate Controlled Committee ] Primarlly Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee LI seml-annual Statement Speclal Odd-Year Report
® Recall é Controiled Termination Statement
{Afs0 Coirplate Part 5) Sponsoted (Also file a Form 410 Termination)
(Aiso Complato Pant 5 3 Amendment (Explain bslow)
[C] General Purpose Committee

Sponsored [J Primarily Formed Candidate? .

Small Contributer Committes Officeholder Committes

Folitical Party/Central Committee (Also Complaie Part 7)

B - /
3. Committee Information "1[‘1'5“’;5”48;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Jim Eakin to City Council 2022 Ron Krueper

STREET ADDRESS (NO £.0. BOX) Illl STATE ZIP CODE AREA CODE/PHONE

] Big Bear Lake CA 92315 909-838-8249

CITY STATE ZIP COb& AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Big Bear Lake CA 92315 ] :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0, BOX MAILING ADDRESS . L

_ STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

Big Bear Lake CA 92315
OPTIONAL: FAX T E-MAIL ADDRESS : DPTIONAL: FAX/E-MAIL ADDRESS

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 trus

aﬁ"ﬁm. »
ocuted on 1/24/2023 o A [} Caps,

Date natu; Teasyi@ or Assistant Treasurer
Execulsd on 1/24/2023 B )
Cato Y Signatiara Ing Offic=holder, Candidale, Stale Measure Proponent or Responsible Officer of Spongor

Ex .
actlad on Dato By Blgnature of Controlling Oticeholdnr, Gandidate, State Measure PIoponant
Execulad on By

Date gnature of Controling OMcehalcer, Candlaate, State Measurs Proponent
: FPRC Form 460 {)an/2016))

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA';'SE&“'A 460
Cover Page — Part 2 ' '
Page 2 of 4
5. Officeholder or Candidate Controlled Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE * NAMEOF BALLOT MEASURE
Jim Eakin
OFFICE 8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Distriet 1 , [C] cPPOSE
FE ESS (NO.AND STREET) CITY STAIE  ZIP
BigBearlak CA 92315 . 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 !

- notiIncluded in this statement that ara controlied by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IFANY
confributions or make oxpenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
’
‘ 7. Primarily Formed Candidate/Officeholder Committee Listpamas of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdor(s) or candidate(s) for which this committes Is primarlly formed.
] ves {No
SORTTEE AOORESS STREETADORESS (NOF5.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprormr
: (] oppose |
eIy STATE ~ ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{7 suPPORT
(] oprOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ,
[7] supPORT
[ orPosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) . [] supPORT
[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) O oprose
cITy STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necassary

FPPC Farm 460 {lan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMNMARY PAGE

Summary Page to whole dollare Statement covers period CALIFORNIA 460

from 10/28/2022 EORM ;
12/31/2022 Page 3 of 4

SEE INSTRUCTIONS ON REVERSE through .-

NAME OF FILER 1.0, NUMBER

Committee to Elect Jim Eakin to City Councit 2022 . , 1453548

. . . Golumn A Column B Calendar Year Summary for Candidates
. _(Epntrnbutlons_ Received (Facﬁﬁ:gﬁé?apsﬁggumsy CfoTALTO OATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line 3 $ 1182.28 A1 through 6/30 71 to Date
2. L0ans RECEIVEL ...c.coiienie e e msesssinnissscnnenss - Schedule B, Line 3 1000

2182.96 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccoouvvveiersoeenss Addf Lings 142 $ . Roceived  § $
4. Nonmonetary Contributions. ..o et Schedule C, Line 3 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED...orooc A Litos 3 + 4 s 218226 Made = $ —— §
Expenditures Made Expenditure Limit Summary for State
B, Payments Made. ... . Scheduie £, Line 4 52.70 $ 2182.26 Candidates
7. Loans Made veene Sohedule M, Line 3 '

9182.26 22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS ....oicviierisioervarannens Add Lings 6 +7 $ . (If Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedile £, Ling 3 Date of Election Total to Date
10. Nonmonetary AGJUSEMENL ... Schodule C, Line 3 (mmidd/yy)
1. TOTAL EXPENDITURES MADE ..o Add Linos 849 4 10 5 218226 / / g
Current Cash Statement J___ $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 52.70 To calculate Column B,
13, Cash RECAIDLS ..o cssissinnnns Column A, Ling 3 above ;dtd ?hmounts In Cfﬂ?mn

o the corresponding * ; )
14, Miscellaneous INcreases 1o Cash ..., Schodule I, Line 4 amounts from Column B r;':;‘r’;':jt?nlncg'j;ﬁ%ﬂ?" may be different from amounts
] 52,70 of your last report. Some :

15, Cash Payments Column A, Line 8 above ; amounts in Column A may

16. ENDING CASH BALANCE ...

if this Is a termination statement, Line 16 must be zero.

e Add Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED.....oeniviniiicenenrn Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Gash Eguivalents ...
19. Outstanding Debis........ccovniiininnn

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

ba negative figures that
should be subtracted from
previous period amounts. If
this Is the first report being
filed 'for this calendar year,

only carry over the amounts .

from Lines 2, 7, and 9 {if
any}.

FPPFC Form 460 (Jan/20016)}
EPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppe.ca,gov




SCHEDULE E

Amounts may be rounded : )
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 10/28/2022 FORM ,
12/31/2022 4 4
SEE INSTRUCTIONS ON REVERSE through Page ol
NANE OF FILER 1.D.NUMBER
Committee to Elect Jim Eakin to City Council 2022 1453548
. - r
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonatary)” OFC office expensos SAL campaign workers’ salaries
CVC  clvic donations PET petition circulating : TEL Ly, or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  indeperdent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professtonal services {lagal, accounting) VOT vofter registration
LT  campaign literature and rnailings PRT print ads * WEB Information technolegy costs (internet, e-mall)
_—
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALEO ENTER |.D. NUMBER)
lim Eakin RED Close bank account 52.70

Big Bear Lake, CA 92135

'3

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 52.70

Schedule E Summary

52.7
1. ltemized payments made this period. (Include all Schedule E subtotals.).....c.cociviemiciiiiinini e Vvesveaen feeereranae e rerias e B 0
2. Unitemized payments made this period of under $100.......ccccoevereunnecns et raeeee e s rers e rgen ferreereriennennen bt BTN $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).vvcimmninioinnnens ereeeres i e ereanee s rareserbanean scn $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c.oeceevcrvninee. TOTAL $ 5270

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





