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SEE INSTRUCTIONS ON REVERSE through September 24, 2022 ovember CITY OF BIG BEAR LAKE

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

[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/] Preelection Statement O aquarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Alsc Compiele Pari 6) Amendment (Explain below)

3 Primarily Formed Candidate/

Sponsored
Officeholder Committee

O éeneral Purpose Committee
Small Contributor Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "104"5“;’;'653“ Treasurer(s)

NAME OF TREASURER
Garret H Dokter Jr

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rick Herrick for City Council 2022

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
— Big Bear Lake CA 92315 9512360430
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Big Bear Lake CA 92315 _

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Big Bear Lake ca 235 IR

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

garrydokter@charter.net

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformahon contained herein and in the tached 7chedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ( 7

September 28, 2022 o | & M’Q ]l P e

Executed on B

Date ¥ Slgnalure‘bf “TreaSurer orAsystant Treasurer \
Execuled on By i - - !

Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Dfficerof Sponsor
Executed on By - - -

Date Signature of Coentrolling Officeholder, Candidate, State Measure Proponent
Executed on By ; - >

Date Signature of Conltrolling Officeholder, Candidate, State Measure Proponent

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

Saemamas Eininn mm e



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

i 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Rick Herrick

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council of Big Bear Lake

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

R BigBearLak CA 92315

Related Commiitees Not Included in this Statement: List any committees
not Inciuded In this statement that are controlled by you or are primarily formad to receive
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] YES JnNo

COMMITTEE ADDRESS STREET ADDRESS (NC F.O. BOX)

CH'Y STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER

JURISDICTION

(] suproORT
(] orrose

Identify the controlling officeholder, candidate, or state measure proponemnt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suppoRrT
[l orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUFPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
(] surpoRT
(] orpOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] suppoRT
[} oprOSE

Attach confinuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
m July 1,2022

fCAUFdRMA
FORM

' 460

fro
September 24, 2022 3
SEE INSTRUGTIONS ON REVERSE through ~° Page of
NAME OF FILER .D. NUMBER
Rick Herrick for City Council 2022 1453663
. y . Column A Colu
Contributions Received oo e CALENDLQQE%R Calen_dar‘Year Summary for C_:andidates
(FROM ATTACHED SCHEDULES) TOTALTC DATE Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccoceeciinecssseeer e Schadule A, Line 3 353.00 $ 353.00

o 0 111 through /30 71 e Date
2. Loans RecaiVed. ... e e Schedulo B, Lins 3 0. Contribut

20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ...coocoee e Add Lines 1+ 2 333.00 $ 333.00 Recelved $ $

560,00 560.00 .
4. Nonmonstary Contributions..., . Schedule G, Line 3 21. Expendiiures
5, TOTAL CONTRIBUTIONS RECEIVED... vl Lines 3 + 4 913.00 $ 913.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........ o neress e ssens Schedufe E, Line 4 $ Candidates
7. L0BNS MBAB....cui e et st rer s Scheduie H, Line 3 ive

0. . 22, Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS ...crooo e mreesesessereens Add Lines 6+ 7 00 $ 0.00 {if Subjest to Valuntary Expenditure Linit)
9. Accrued Expenses (Unpafd Bills} ........... s SChedule K Line 3 81.80 81.80 Date of Elaction Total to Date
10. NONMONELAY AQJUSITIENE oo ccerrecsrssesremremensns SCHOGHS C, Lie 3 (mmfdd/yy}
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 8 + 10 81.80 $ 81.80 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Pags, Line 16 o To caloulate Golumn B,
13. Cash RECAIPLS .o sssvernessonns Column A, Line 3 above ) add talinounts in Column .

‘ Ato the correspondin * ; i

14, Miscellaneous INCreases to Cash ... weees.  Schedule f, Line 4 amounts from Eo.um,? B rg‘&?@?;’%ﬁ‘ﬁfﬁ‘g'o” may be different from amounts
15. Cash Payments ............. Golumn A, Line 8 above of your 'aft g"plc’rt' Seme

300.00 amounts in Column A may

16. ENDING CASH BALANCE ......

If this Is a termination statement, Line 16 must be zero,

Add Lines 12+ 13 + 14, then sublrac! Line 15

17, LOAN GUARANTEES RECEIVED. .....covvnenrecieirna, Schedula B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqUIvaBNES ...y

19, Quistanding Debts....

See inslructions on ravarse

. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts, if
this is the flrst report being
filed for this cafendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 ({an/2016))

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




Schedule A Amounts may be rounded ' SCHEDULE A
to whole dollars.

Monetary Contributions Received Statemont covers period CALIEORNI A4 6 O ,
from Suly 1,2022 " FORM. . - T™W
September 24, 2022 4
SEE INSTRUCTIONS ON REVERSE througn P Page of
NAME OF FILER 1.D, NUMBER
Rick Herrick for City Council 2022 1453633
FULL NAME, STREET ADDRESS AND 2IP CODE OF {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF BELF-EMPLOYED, ENTER NAME
i (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
September | KBHR Radio ‘ [JIND 100.00 100.00
2,2022 374 Georgia Street [com
Big Bear City CA 92314 ¥oTH
ety
[scc
September | Rick Herrick IND Owner 100.00 100,00
2, [ ] [)com Parallel Broadcasting
2022 Big Bear Lake CA 92315 1oTH
ety
{Jscc
September | Garret H Dokter Jr D | Retired 100.00 100.00
co
2022 ig Bear Lake CloTH
Cety
Osce
[JiND
{Jcom
[JoTH
ey
Oscc
{JIND
Jcom
JotH
ety
Osce
SUBTOTAL § 300.00 R T
Schedule A Summary (" *Contributor Codes )
, . . . IND — Individual
1. Amount received this period - itemized monetary contributions. 300.00 COM ~ Recipient Committee
(Include ali Schedule A SUBLOLAIS.) ...c....cmeirii i e RPN vearsrananns senesstensassaneansansas (other than PTY or SCC)
0.00 OTH - Other {8.g., business entity}
2. Amount received this period — uhitemized monetary contributions of less than $100 .........cc.eieinrenes $ PTY ~ Political Parly
8CC —~ Small Contributor Committee
3, Total monetary contributions recelved this period. 30000 - ’
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Line 1) eeermieriininen TOTAL § FPPC Farm 460 {lan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

O e



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

ALIFORNIA ./ 60

Statement covers perlod

September 24, 2022 5
SEE INSTRUCTIONS ON REVERSE through °°P Page of
NAWME OF FILER 1.D. NUMBER
Rick Herrick for City Council 2022 1453663
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRIPTION OF FAOUNT! DATE PERELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (iF i‘iﬁfgﬁggf&:;mﬁ GOODS OR SERVIGES VALUE C&kﬁlﬂb%‘x’g(\){ %T)R {IF REQUIRED)
August orry A IND Self Employed 350 Letters 280,00 280.00
30, 2022 [Jcom California Collaborative | Stamps @ $.60
Big Bear City CA 92314 fJoTH Solutions Envelopes @ $.05
ety Paper @ 8.15
[Jscc
Septemb | Tanva and Michael Perry IND Self Employed 350 Letters 280.00 280.00
er 22, 0 com California Collaborative | Stamps @ $.60
2022 Big Bear City CA 92314 QoTH Solutions Envelopes @ $.05
Orpty Paper @ $.15
[scc
[J!ND
[ com
JoTH
Cery
[dscc
[JIinND
) com
OoTtH
Orry
Oscc
Altach additlonal information on appropriately labeled continuation sheets. SUBTOTAL § 560.00
Schedule C Summary [ *Contributor Cades )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
560.00 COM — Reciplent Committee
(Include all Scheduie C subtotals.).........ccceervevreveeiienienrennn, et brertrrer e s esanrteae ety e e s re st saaes sanesatbenan beeeeras $ (other than PTY or SGC)
. . . 0.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ......o.ceveevvveeeie v, $ PTY ~ Polltical Party
8CC ~ Small Contributor CommitteeJ
3. Total nonmonetary contributions received this period. 560.00 ~

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................

.TOTAL $

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



SCHEDULE F

Schedule F . TRy cALIFoRNA 460)
Accrued Expenses (Unpaid Bills) _ erom July 1,2022 - FORM . ¥V
September 24, 2022 P '
through : 6
SEE INSTRUCTIONS ON REVERSE Pago of
NAME OF FILER 1.D. NUMBER
Rick Herrick for City Council 2022 1453663

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

CMP campaign paraphermalla/misc. MER member communications RAD radio aiime and production costs
CNS campalgn consuiiants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC offica expenses SAL campalgn workers' salaries
CVGC civic donations PET petition circulating TEL tv. or cable alitime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {lagal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (Internet, e-mail)
{a) (k) (c) {d)
NAME AND-ADDRESS OF CREDITOR GODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL5C REPORT ON E) OF THIS PERIOD
US Bank Visa Credit Card ‘ CMP 0.00 81.80 81.80
¥ Payiments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ 21.80 $ $ 81.80
summarized on Schedule B,
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 81.20
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oevererrreersenerrivnsesmaseersseniarns . INGURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.
accrued expenses of $100 or more, plus total unitemized payments on accrded expenses under $100.)....vciciirencnnen PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 81.80
ON the SUMMATY PAGE, COIUMI A, LINE ©.) 1 tersueeresisrerscesessssessescossssses e sss14315148143151514801468 1138014181410 AL A e NET $
May ba a negative number

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





