Statement of Organization FERE RECEVED ) ORNIA 44 0
Recipient Committee : CITY CLERK AR 1L

Statement Type |7 yitial ¥l Amendment [J Termination - See Part & SEP 0 92022 For Qfficiat Use Daly
O Not yet qualified ’
or
O Date quelificalion Threshald met [ Date qualification threshold met Date of l@rminallon {GiTY OF BIG BEAR
; , 06 14,22 ; )

_1‘ Committee lnfrmaﬁon .D. jl,\lblmbei' 1447622 sasurer and Other-P nal Office
e e e e e it b o] appiictine,

HANAE OF COMMITTEE HAME OF TNEASURER

Residents for a Better Big Bear - No on O Sheri Powers

STREET AGORESS |ND RO, BOX)
STREET ADDRESS {NO 7.0, 80%) oy SYATE 21P CODE AREA COOE/PIIDAYT
Big Bear Lake CA 92315 {213) 452-6565

CITY STATE JPCODE AREA CQBE/PHONE NAME QF ASSISTANT YHEASURER, iIFANY

Big Bear Lake CA 923)5 (213) 452-6565

FULL MARING ADDRESS{IF DIFFERINT] , STREET ADDRESS {NO PO, DGX}

777 &, Figueroa St., Ste. 4050, Los Aageles, CA'90417 )

EMAILADDHESS [REQUINED] / FAX {OPTIONAL) vy STATE 24 CODE AILEA CODE/PHDNE

jguard@kaufmanlegalgroup.com

COURTY OF OGMITIE TURISDFCTION WIENE COMMTTEE 18 ACTIVE - HAME OF PRING PAL DFFICERIS)

San Bernardine City of Big Bear Lake Sherl Powers

] STREET ADDRESS [NO RO, 00%)
. Ity BTATE 2P CODE . ARCA COGE/P
Attach additional information on appropriotely labeled continuation sheets. . coouRIontE
Big Bear Lake CA 92315 (213) 152-6565

" Ihave used all reasonable diligence In preparing this statement and to the bust of my kiiowledge the information contained herein Is true and complete.  cerly under
penalty of perjury under the laws.of the State of €alifornia that the foregoing is true and | correct,

Bxacutedon % \‘ {‘?M EQ« 027y K‘;f,.%m e

SIGNATURE DF TREASURER DR ASSISYANT YACASURER

Executed on By .

GatE SIGHATURS OF COHTROLLING OFFICENOLDER, CANDIDAS £, OR STATE NEEASURE PROPONENT
Executed on By . .

BATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, DIl STATE MEASUIE PROPONENT
fixecuted on By N

0ATE ’ SIGNATURE OF CONTIDLLING OFFICENOLEER, CANDIDATE, 0% STATE MEASURE PROFGHENT

FPPC Form 410 {August/2018)
FPPC Advice: advicei®inpe.ca.gov (866/275-3772)
www.fope.ca.pov



Statement of Organization

‘CALIFORNIA 410
Recipient Committee _FORM :
INSTRUCTIDNS ON REVETSE . '
Paga2 :
COMMITTEE NAME 1.0, NUsIIER
Residents for o Better Big Bear - o on O 1447622

[+ Allcommittees must list the financial Institution where the campaign bank account s located.

trofled Committee

» List the name of each controlling efficeholder, candidate, or state measure proponent. If candidate or officeholder contralled,
also list the elective office sought or held, and district number, if any, and the year of the election.

Los Angeles

HAME OF FINANCIAL INSTITOTION AREA COﬁfiPIIﬁﬁﬁ BANK ACCRUNT HUMBER
| California Bank and Trust (213) 228-1700 Pending
.ﬂﬂl)llm crry STATE HPCBRE
550 . Fope §t, Ste, 100 CA 90071

s+ List the polliical party with which each officeholder or candidate Is affitlated or chéck “nonpartisan.” Stating “No party preference” is acceptable

+ If this committee acts jointly with another controlled committes, list the name and identification number of the other controllad committea,

o ELECTIVE DFFICE SOUGHT OR HELD YEAR BF PARTY
MAME OF CANBIDATEFQRFICEHILDER/STATE MEASTIRE PEF!Qi’IGNENT UNCLUDE BISTRICT NUMBER IF APPLICABLE) ELECTIGN CHECK BNE
) Nonpartisan Prtisan (list politieal porty below)
Munpartisan Parsarn st polideal party below}

-Primarily Formed Committee”

CANDIDATE{S} NAME OR MEASURETS] FULL TTTLE (INCLUDE BALLOT NO, OR LETTER)
1F A RECALL, STATE "RECALL” 1N FROKT OF THE OFFICEHOLDER'S NAME,

Primarily formed to support or oppose specific candidates or measures in a single elaction. List below!

CAMBIDATE(S) OFFICE 5OUGHT DR HELD DR MEASURES] JURISDICTION
(INCLUBE DISTRICT KO, CITY BR COUNTY, AS AFPLICADLE)

CHECK ONE

The Big Bear Lake United to Limit Short Term Rentals Injtiative

City of Big Bear Lake

SUPRORT 0PPOSE

Y

(Mensure Q)

SUPPORY OFROSE

FPPC Form 410 {Aupust/2018)
FPPC Advice: advice@fane.ca.zoy (866/275-3772)

www.ipne.caaov



'CALIFORNIA

Statement of Organization

410

Recipient Committee 'FORWM
IMSTRUCTIONS ON REVERSE -
: Phge s
COMNIETER NAME B NUMBER
1447622

Residents for a Better Big Bear- Noon O
' mrittee '

SN LE I Mot formed to support or oppose specific candidates or measures in a single election, Check only one box:
[J crry committee {J COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVIFY

-.Sponsored Committee List additiona! sponsors an an attachment,

NAME D# SPONSDE

HDUSTRY GROWE BR ARIUATION OF SPOHSOR

STNEEY ABUhESS Ry ARD STREET i Iy STATE 2P Copt AREA CODEIPIDNE

. Small Contributor Carmmittee -

O S/

Date quakifibd

igning the the treasurer, asss i cariidato, pifcetolder, br ponent cetify thatall ofthe folowing conditons habe béantiet;

. Térinination Requireiments

* This committew has ceased to receive con‘tribu-tjons and make expenditures;

*  This committee does not anticipate recelving cdntributions or making expenditures in the future;
* This committee has eliminated or has no intention or abllity to discharge all debts, loans received, and other obligations;

«  This comymittee has no surplus funds; and
+ This committee has filed all campaign statements required by the Polltical Raform Act disclosing all reportable transactions.

«  Thera are restrictions on the dispbsition of surplus campalgn funds held by elected officers who are leaving office and by defeated candidates, Refer to
Government Code Section 89519,

—  Lefover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Sectivn 18680 and FPPC Regulation 185215,

FPPC Form 410 {August/2018)

FRPC Advice: advice@fpne ca,pov. (866/275-3772)
www.fope,ca.pay



Form 410 — Attachment
Residents for a Better Big Bear—Noon O
Part 2: Additional Principal Officers

Name: Matt Scriven
Street Address:

Phone:

Name: Bill Leopardi
Street Address:

City, State, Zip:

Phone:





