Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

" COVER PAGE

REGdettmy
CIAECII-CTS CALIFORNIA 4.6/()

Statement covers period

trom 9/25/22

through 10/22/22

OCT 25 2022 Page 1 of 6

For Official Use Only

Date of election if applicable:

(Month, Day, Year)
CiTY OF BIG BEAR LAKE

11/8/22

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[#] Qfficeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
(Also Comglete Part 5)

[[] General Purpose Committee
Sponsored
Smell Contributor Committee

[ Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
(Also Camplefe Part €)

(| Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preeleclion Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

O Palitical Party/Central Committee {Also Compiets Part 7)
3. Committee Information "1[2‘5“ ;?)“:;B?’ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Randall Putz for Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHON
Big Bear Lake, Ca 92315

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

crY STATE  ZIP CODE AREA CODE/PHONE
Big Bear Lake Ca 92314

OPTIONAL: FAX/E-MAIL ADDRESS

treasurer@randallputz.com

NAME OF TREASURER

Beth Wheat
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Big Bear Lake Ca 92315 909 752-5342
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 true and correct.

Executed on

tur asul

ling Officeholder Lanfidat, Stdte Measure Proponent or Responsible Officer of Sponsor

By . /
ignal rer pr Assistant Treasurer
By
Signature of Contr
By

¥ Dpte
cxocvteton__19/25 /2022,
7 MDale
Executed on
Date
Executed on
Date

By

Slgnature of Conlrolling Ofceholder, Candidate, State Measure Proponent

Signalure of Conlrolling Officzholder, Candidate, Stale Measure Proponent

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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

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
Randall Putz
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
District 3 Council member, City of Big Bear Lake [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
BigBearLak Ca 92315

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controlled by you or are primarify formed to receive
contributions or make expenditures on behalf of your candldacy.

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

] ves I No
COMMITTEE ADDRESS STREET ACDRESS (NO P.O. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[l ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee wList names of

officeholder(s) or candidate(s) for which this cormiltee fs primarily formed.

NAME OF OFFICEHOLBER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
[] orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE 8OUGHT OR HELD

] supPPORT
[l orPOSE

NAME OF OF FICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

L] suPPORT
L] orrPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orPosE

Attach continuation sheels 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

BEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER
Friends of Randall Putz for Council 2022

SUMMARY PAGE
Statement covers perfod CALIFORNIA
from Y/25/22 FORM 460
througn 10/22/22 Page 5 of b
1.D. NUMBER
1454363

. . . Column A i
Contributions Received Lolumn A Cﬁg%mg& Calen_dar_Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
. i 613.00 613.00
1. Menetary ContribUHONS .. cc..ovv e ceeeemeneene e SehoUR A, Ling 3§ $ 111 through 6/30 711 to Date
2. Loans Received... conesrannesensninene Sohodide B, Line 3 20, Confributi
Y . Loniributions
3. SUBTOTAL CASH CONTRIBUTIONS... . adduges1+2 ¢ S13.80 g G100 Received  $ $
4. Nonmonetary Contributions... . Schedule C, Ling 3 640.00 2078.38 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Add Lines 344§ 1253.00 $ 2691.38 Mado $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccverimmrrmessersersarnonns . Scheoule E, Line 4 $ $ Candidates
7. Loans Made... . Schedute H, Ling 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ {If Subject to Voluntary Expenditure Limilf)
9. Accruad Expenses (Unpaid BIllS) ..........ccoemmmrenssssrssssn Schedule F, Line 3 233.00 £33.00 Date of Election Total to Date
10. Nonmonetary AJUSTMENt ... eveeecnsnssssesccnc Shooule €, Line 3 640.00 2078.38 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o Add Linos 8 184 10§ 57500 g 231138 / / g
Current Cash Statement / / $
- . . 0

12. Beginning Cash Balance. .......................... Previous Summary Page, Line 16 § To calculate Golumn B,
13. Cash Receipts ..o e eecverecrieinion . Column A, Line 3 above 613 add amounis in CO{;UWH

A fo the correspondin * : : ;
14. Miscellaneous INCreases 10 GAsh ... e veeveeeeren Schedule 1, Ling 4 amounts from Eo.umf,’ B rﬁgﬁ:’gﬁ’;’éﬂ'ﬁ;ﬁc&‘?n may be different from amounts
15. Cash Payments ..o ecenenes Column A, Lino 8 above of your Ia.St report. Some

amounts in Calumn A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then subract Lins 15§ O13 be negative figures that

hould be subtracted f
If this is a termination statement, Line 16 must be zero. sr:viousep:?io;aacn?ou I:?Sm If

this is the first report being
17. LOAN GUARANTEES RECEIVED ..ooocovvors oo Scheduls B, Part2 S filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (f
18. Cash Equivalerts ..........cccoecomvcescecceinceeeneee. Se@ Inshructions on reverse $
19. Qutstanding Debts.........eeeeecceeeeee. Add Line 2 + Line 9 I Column B above  $ FPPC Form 460 {lan/2016))

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



© Schedule A Amounts may be rounded SCHEDULE A
1o whole dollars.

Monetary Contributions Received Sy e peried CALIFORNIA 46 0 |
trom Y/ 25/22 FORM :
4
SEE INSTRUCTIONS ON REVERSE through 10722722 Page ot S
NAME OF FILER 1.0. NUMBER
Friends of Randail Putz for Council 2022 1454363
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER;} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
10/14/22 Sandy Stecrs IND Writer/Biologist $175.00 $175.00
Clcom
C]oTH Write Magic
Fawnskin, CA 92333 CIPTY
[[sce
[JIND
[Jcom
[OoTtH
OpTy
Osce
C1inp
Ocom
OotH
CpTy
fscc
[JIND
Clcom
[JoTH
ety
Oscc
[1IND
CJcom
[JoTtH
OPTY
{]scc
SUBTOTAL $
Schedule A Summary *Contributor Cades
1. Amount received this period - itemized monetary contributions. 175.00 lcr:\lc?h; _'"g;f%‘f:{"t Commilie
(Include all Schedule A SUDTOLAIS.) .ociuiiiii e e e s en e st (other than PTY or SCC)
438.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccccceeviennnd 20 PTY — Polilical Party

SGC — Small Contributor Camnmittee

3. Total monetary contributions received this period. 613.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccoooeeeee TOTAL$ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/25/22 FORM
10/22/22 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Eriends of Randall Putz for Council 2022 1454363
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B A R TtEoS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF O NET DATE P o TION
RECEIVED (F COMMITTEE, ALSO ENTER [.0. NUMBER) CopE O e oo GOO0 OR SERVICES VALUE C(“J‘kffﬂo_“nREg 3’1‘;* (IF REQUIRED)
9/27/22  |Tanya & Michael Perry IND Self Emp Consultant 400 letters @ $0,15 | $320 $1758.38
I D bou | ScEmp Comlant
FOTH ifornia Collaborative | stamps - $0.60
Big Bear City Ca 92314 CPTY Solutions Envelope - $0.05
{sce
10/19/22 L1 i erry mgloDM Self Emp Consultant 400 letters @ $0.15 | $320 $2078.38
S OTH California Collaborative | stamps - $0.60
Big Bear City Ca 92314 CIPTY Solutions Envelope - $0.05
[Oscc
[ IND
Jcom
JotH
CIerty
[(scc
[JIND
[dcom
[JoTH
aery
[1scc
Alftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
P : i : ikt IND - Indivicual
1. A}m?ugt reltzglv:ddthlns E);erlo;it trtlemrzed nonmaonetary contributions. A 640,00 COM — Recipient Commities
(Include all Schedule C SUDLOTAIS. ).t e b e e (other than PTY o SCC)
0 OTH - Other (e.g., business entity)
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 .....ccvvvvvevciin e d PTY - Political Party

8CC — Small Contributor Committes

3. Total nonmonetary confributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ecceceir... . TOTAL $ $40.60

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



SCHEDULE F

A t b ded i
Schedule F o ok o aranae : Statement covers period eI NMILeT{NFN 460
Accrued Expenses (Unpaid Bills) from 3/25/22 FORM
through 10/22/22 Page 6 of 8
SEE INSTRUCTIONS CN REVERSE
NAME OF FILER 1.0, NUMBER
Friends of Randall Putz for Council 2022 1454363
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 airfime and production costs
CNS campalgn consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC  office sxpenses SAL campaign worleers' salaries
CVC civic denations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS 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 tachnology costs {internet, e-mail)
(a) by (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. HUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON E) OF THIS PERIOD
Grizzly Newspaper, 42007 Fox Farm Rd PRT $0 $233 SO $233
Big Bear Lake, CA 92315
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 $ 233 $ 0 $ 233
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 933
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $
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.).......cccoiviieeeceen i, PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Lins 1. Enter the difference here and s 233

on the Summary Page, Column A, Line 9.} e,

May be a negatlva number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov





