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CITY OF BIG BEAR LAKE

1. Type of Recipient Committee: Al Committees ~ Completo Parts 1,2, 3, and 4.

] Officsholder, Candidate Conirolled Committee O
State Candidate Election Committee
® Recall

{Also Complaie Part 5}

[J General Purpose Committee
Sponsored

1

Primarily Formed Ballot Measure

>ommittee
§ Controlled
Sponsored
{Aiso Complgie Poit &)

Primarily Formed Candidate/

2. Type of Statement:

Preslection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Te

] Quarterly Statement
I special Odd-Year Report

rmination)

Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Commiitee {Also Complele Part 7)
: . . NUMBER
3. Committee Information 1D.N Treasurer
ee Inf 1453548 reasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

Committee to Elect Jim Eakin to City Council 2022

NAME OF TREASURER
Ron Krueper

MAILING ADDRESS

STREET ADDRESS {(NO P.C. BOX}

STATE

Big Bear Lake CA

ZIP COBE
92315

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

Big Bear Lake

STATE

CA

ZIF CODE
92315

AREA CODE/PHONE

OPTIONAL: FAX/E-MAH. ADDRESS

STATE 2P GODE AREA CODE/PHONE
Big Bear Lake CA 92315 909-838-8249
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
oy STATE  ZiP CODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligenca in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedulss is true and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing is tru

Executed on /2972022

Date
Exected on 9/29/2022

Date
Executed on —
Executed on —

By

By

By

[

asurer or Assistant Treasurer

slgnalureﬂ:onmllng Officsholder, Candicate, Stale Moasure Proponent o Respenaibla OMCer of SPENSor

By

Signature of Contralling Officehoider, Candidate, State Measure Proponent

Signature of Conlroding Officenclder, Candidate, Stale Maasure Froponant

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

CA;I(F)ganNIA 460

Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Eakin
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. ORLETTER JURISDICT!ON ] SUPPORT
City Council District 1 L] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
naot included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.B. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
iR STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROCLLED COMMITTEE?

] yEs [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state maasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[ supPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[] suPPORT
[ oprosEe
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[ suPPORT
[0 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SCUGHT OR HELD
[] suPPORT
[ opPOSE

Attach continuation sheefs if necaessary

FPPC Form 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

S urhmary Page to whole dollars. Statemant covers period CALIFORNIA 460 |
from 571272022 FORM
3 ]
SEE INSTRUGTIONS N REVERSE through 9/23/2022 Page of
NAME OF FILER .D. NUMBER
Committee to Elect Jim Eakin to City Council 2022 1453548

. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENI;AR YEAR Calen.dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
666.26 666.26 General Elections
1. Monetary Contributions . Schedule A, Line3 % 500‘ % 500' 11 through 830 1 1o Date
2. Loans Recaived......cccocrriieeen e resennneeenens Scheduie B, Line 3 50, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooovoosoeoeeos AddLines1+2 ¢ 1166.26 g 1166.26 Recoived  § 5
4. Neonmonetary Contributions.........eecermiienncinnn Sehedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..., Add Lines3+4  § 1166.26 3 1166.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...... e Schedufe E, Line 4§ 660 5 660 Candidates
7. Loans Made . Schedule H, Line 3
860 860 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limlt}
9. Accrued Expenses (Unpaid Bills} ... Scheduils F, Line 3 Data of Elaction Total to Date
10. Nonrmonetary AJUSIMENT .........oooooooeeeoee e, Scheduie C, Line 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ....coooororomnn Add Lines 849+ 10§ 800 5 060 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Provious Summary Page, Line 16 § 0 To calcutate Column B,
13. Cash Recaipts . s Column A, Line 3 above 1166.26 add amounts in Column

Ao the correspondin, * in thi i i
14. Miscellaneous INcreases 10 Cash .............wrran.,  Scheduie I, Line 4 amounts from (pgommr? B r:prg?tlg;sir:"cg'ﬁnfg%'m may be different from amounts
15. Cash Payments ... Column A, Lina 8 above 660 of your Ia,Sl report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 900:28 be negative figures that

houid b btracted fi
Ifthis Is a termination staternent, Line 16 must be zero. Er:\ﬁousep:ﬁoéa;rr?our:’E)sT If

this is the first report being
17. LOAN GUARANTEES REGEIVED....occoooro oo Schedule B, Pert 2§ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gr?;‘; Lines 2,7, and 9 (if
18. Cash Equivalents........cccocirvvncnvsenisseneninn Soe Instructions oft reverse  $
19. Outstanding Debts............covvieeeeeann, Add Line 2+ Lina 9 in Colurmn B above  $ FPPC Form 460 {Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Siafoment covars pariad caurornia 460
from 8/12/2022 FORM
6
SEE INSTRUCTIONS ON REVERSE through 9/29/2022 Page 4 of
NAME OF FILER 1.0. NUMBER
Committee to Elect Jim Eakin to City Council 2022 1453548
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUEOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TQ DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{If COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31} {IF REQUIRER}
8/26/2022 | Jim Eakin %g‘gM Retired Engineering 500 500
loTH Manager
Big Bear Lake, CA 92315 ety
[Iscc
9/16/2022 Jim Eakin I:SM Retired Engineering 656.26 656.26
Big Bear Lake, CA 92315 C1PTY
scc
9/14/2022 | Jim Eakin %g‘gM Retired Engineering 10 10
I Som | Manager
Big Bear Lake, CA 92315 TPTY
scc
C1IND
[Jcom
[JoTH
CJPTY
Clscc
OiNo
CIcom
(JotH
apTy
Oscc
SUBTOTAL $ 1166.26
Schedule A Summary *Conltributor Codes
1. Amount received this period — itemized monetary contributions. 1166.26 Iggm— _In;gfp{:::n Committes
{Include all Schedule A SUDIOTAIS.) ...........cocoim e e e $ - {other than PTY or SCC}
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........o.cceeeeeeeeee $ PTY — Political Party
SCC ~ Small Contributor Commillee
3. Total monetary contributions received this period. 1166.28
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c........... TOTAL $§ : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

ScI_\eduIe B -Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 8/12/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 9/29/2022 Page 2 of 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Jim Eakin to City Council 1453548
@ 9 .
FULL NAME, STREET ADDRESS AND 2IP CODE | o, [ AN INOIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID oms%ﬁmms INTOREST ORJCﬁN_AL CUMULATIVE
OF LENDER BALANGCE RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER} {F S&S:g;’ ;?};T:égg;m BEG';"EN’%;"(%TWS PERIOD THIS PERIOD + CLOF?[;ER?OFJH!S PERIOD LOAN TO DATE
j'm Eak‘ Retir d En i m D PAID CALENDAR YEAR
R ec tngineering . , 500 0, | 4500 4 500
Manage: Py -
Big Bear Lake, CA 92315 {1 ForaivEN PER ELECTION™
500 500 0
$ $ 3 3 [
T IND [JcoM []JOTH []PTY {7]SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN o PER ELECTION"
t $ 3 i s $
D IND Oconv [OOTH E] PTY l:] sce DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ - § % § $
[ oRGIVEN e PER ELECTION™
) $ $ $ ]
Tfimo Ocom Ootw Oery [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 500 0 $ 500 $ 0
{Enter (e) on Schadule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOU .. .o ettt ete s s sesb e ste st eeeeees e teseesns s smes saesssns sesmsessnns seeseraes $ 500
(Total Column (b) plus unitemized Ioans of less than $100.) 0 v —Te—
2. Loans paid or forgiven this period... - P |Ngrlr,'ng,;;u; s
(Total Column (c) plus loans under $100 pald or forguven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 500 {other than PTY or SCC)
3. Net change this period. {Subtract Line 2 from LiNe 1.) ...c.veerienecceeeeeec s s v sisract s eeen NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[

“* If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

(May be s negalva numbary

PTY — Palitical Party

SCC — Smalt

Contributor Commitlee

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

www. fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made . o 8/12/2022 FORM
9/29/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
Committee to Elect Jim Eakin to City Council 2022 1453548
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 cemmunications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmaonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition eirculating TEL t.v. 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 staff/spousea traval, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FOS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intarnet, e-mait)
NAME AND ADDRESS OF PAYEE
GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LI, NUMBER)
Bear Valley Printing CMP Yard signs 656.26
558 Wren Drive
Big Bear Lake, CA 92315
First Foundation Bank OFC Statement fee 3.00
40865 Big Bear Blvd
Big Bear Lake, CA 92315
Raise the Money OFC Donation fee 0.74
online
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL % 660
Schedule E Summary
. . . 660

1. ltemized payments made this period. {Include all SChedulg B SUDIOAIS.) i ettt sternsesenssae s ar s esatsaressessss et bens e ernenas g

I ) . 0
2. Unitemized payments made this period of UNABE $T00.. ... st s eee s st et as er st s rms s esesserssaes sessess eset sesesonessabentssnaassnan smseanas $
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) .. eieeceeee v erveeereeervrerr s ensrosarsssesesresssssnrenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..vovvevvreerierveiaesvn, TOTAL $ 660

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





