COVER PAGE

¥
Recipient Committee M IEG
N = 0
Campaign Statement RECEIVE - 40U
Cover Pag e CITY CLERK'S OFFICE U
1 14
Statement covers period Date of election if applicable: F EB 0 6 2023 i i of
from 10/23/2022 (Month, Day, Year) For Orficial Use Only
CITY OF BIG BEAR LAKE
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022
1. Type of Recipient Committee: an committees - Complete Parts 1, 2, , and 4. 2. Type of Statement:;
[] Cfficeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure L] Preelection Statement L] qQuarterly Statement
State Candidate Election Committee Committee Semi-annual Statement L] special Odd-Year Report
O Reacall () Ccontrolled ] Termination Statement
(Also Compile Part 5 Sponsored (Also file a Form 410 Termination)
{Akc Complete Part 6] [ Amendment (Explain below)
[1 General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Gantributor Committee Officehelder Committee
O Political Party/Central Committee iAo Compee Fart 7)
N - 1.D. NUMBER
. mittee In e
3. Com e Information 1448785 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAWE OF TREASURER
Big Bear Residents To Recall Alan Lee Kendi Segovia
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE  ZI° CODE AREA CODE/PHONE
Big Bear Lake CA 92315 Same
CITY STATE | ZIP CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY
Big Bear Lake CA 92315 I Patty Hafen
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX MAILING ADDRESS
PO Box 133333
cITY STATE  ZIP CODE RE CITY STATE  ZIP CODE AREA CODE/PHONE
Big Bear Lake CA 92315 W Big Bear Lake CA 92315 Same
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

residents@recallee.com residents@recallee.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the attached schedulss is true and complete. |
certify under penally of perjury under the laws of the State of Califomia that the foregoing is true in;??rect. " -

Executed on / f'; il IQ % By \ﬂ - _
Date Signature of Treasu(er jor Assistant Treasurer
Execuled an Dy - T - -
Date Signature of Confrolling Officeholder, Candidate, Stats Measure Proponent of Responsible Giicer of Sponsor
Executed on By e -
Date Slgnature of Gontrolling Officeholder, Candidate, State Measurs Proponent
Executed on By . _ -
Date Signature of Controlling Officeholdsr, Candidate, State Measure Proponaent

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



COVER PAGE - PART 2

: CA?SE;NIA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE 50UGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
] orPPOSE

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

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

COMMITTEE NAME

N/A

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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.

[ yes [ Nno
oM EE ADGRESS STREETADDRESS (VO PO B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD A
Recall Alan Lee Council District 1, CBBL | [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l SUFPORT
- "] orPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR MELD
] suPPORT
- '] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
1 surpORT
1 ves [ Ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) - ] opPOSE
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. -
Summary Page Statement covers period CALIFORNIA 460
from 16/23/2022 FORM
3 14

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785

. . . Col A Column B i
Contributions Received TOTAL TII—IHI'E‘!’IF"'IIERIOD CALENDAR YEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schedule A, Ling 3 593.00 $ 25,764.44 A thiough €/30 71 to Date
2. Loans Recelved ... eeee e Scheduie B, Line 3 None None o, Contiib
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 593.00 g o76444 Received  §_ WA s /A
4. Nonmonetary COntribUtions..................cccocccccvevvrecs Schedule G, Line 3 None None 21. Expenditures 30 N/A
5. TOTAL CONTRIBUTIONS RECEIVED. ... addtinesava § 29300 g 2376444 Made 3 S
Expenditures Made Expenditure Limit Summary for State
B.  PaYMENS MAGE. ... ooveoeeeeeeseesoseeereeee e aresssees Schedule E, Line 4 2,159.57 ¢ _21.847.59 Candidates
7. L0ans Made........cc.coeeeiens s ceseeceseeeseesrsessanniens Schadule H, Line 3 None None o
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooro oo Add Lines 6.+ 7 2,159.57 g 284759 {F Subjocto volantery Exponditrs Limiy
8. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 None None Date of Election Total to Data
10. Nonmonetary Adjustment ... ... Schedule G, Line 3 None None {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 70§ 2215957 g 2184759 L $
Current Cash Statement / / $
12. Beginning Cash Balance .......o.vvv...... Previous Summary Fage, Line 16 5,483.42 To caloulate Column B,
13, Cash RECEIPIS ..o e Colsmn A, Line 3 above 593.00 ?\dtd ?;WOUH’ES in Golumn
, _ 0 the corresponding *Amounts in this sectio be different f

14. Miscellaneous Increasasto Cash ..., Sehedule 1, Line 4 67.02 amounts from Column B re;ﬁiﬁ?&%olumn%_ n may be different from amounts
15. Cash Payments Cotumn A, Line 8 above 2,159.57 of your last repart. Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 3,983.87 be negative figures that

should be subtracted from

if this is a termination statement, Line 18 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ....ocornorrores s Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2,7, and 9 if
18. Cash Equivalemts...............cococooiimrieers e See instructions on reverse 0.00

0.00

19. Qutstanding Debts......c..ccocooven e Addl Line 2 + Line 9 in Column B above

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



Schedule A

Amounts may he rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  JINRIZeTINIY 460
from _10/23/2022 FORM '
4 14
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Tee 1448785
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR + GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODFE (IF SEL.F-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. , IND
11/07/2022 | Bruce & Kimberly Voight CJcom Self-Employed $500.00 $500.00 $500.00
] [1o7H Big Bear Snow Play
Big Bear Lake, CA 92315 L1,y
Iscc
C1IND
[Ocom
[JoTH
JPTY
[1scc
[JiND
Lecom
LloTH
Clpty
[sce
C1IND
Llcom
CoTH
Pty
[dscc
118D
[Jcom
CJoTH
CeTy
[]scec
SUBTOTAL §
Schedule A Summary (" *Contributor Codes h
. . . . , I IND - Individual
1. Amount received this period — itemized monetary contributions. 500.00 GOM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ... e et $ (other than PTY or SCC)
93.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...covvvvvvveveeee S 20 PTY — Pelitical Party
8CC ~ Small Contributor Committee
3. Total monetary contributions received this period. 593.00 h ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cceeeoe.... TOTAL § 77 FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from _10/23/2022 FORM \ '
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page > of 14
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
)] 1) )] ] (] —m
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬁﬁ}\'ﬁgﬁ fﬁ;‘hﬁ,’;‘fgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING [ INTEREST ORIGINAL CUMlEIgL]ATlVE
OF LENDER F SELFEMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER .D. NUMBER) ¢ NAME OF BUSINGSS) BEGL'}'ENR“I\'(;;DTH'S PERIOD THIS PERIOD » CLO';SéERCI)g[')I'HIS PERIOD LOAN TO DATE
1 paie CALENDAR YEAR
NONE $ % % 3 5
RATE
{1 FORGIVEN PER ELECTION™
§ $ & $ 3
TN [lcom CJotw [IPTY [JScC DATE DUE DATE INGURRED
_] PaID CATENDAR YEAR
$ H % $ §
RATE
O FORGIVEN PER ELECTION™
5 5 $ s ¥
Mo [Qcom Qo™ Oety [sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § 5
[ ForGIVEN e PER ELEGTION™
5 $ § % §
TComo Ocom [JotH [OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS § -— $ $ $ — e
{Enter (e) on Scheduls E, Line 3}
Schedule B Summary
1. Loans received this PEIHOT ...t ettt e e re e $
(Total Column (b) plus unitemized loans of less than $100.) . - <
. - . . — tContributer Codes
2. Loans paid or forgiven this PEHOU. ... ..o e et es et ar e e et eeae e 3 IND - Individual
(Total Column (c)_plus Ioan_s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET § OTH - Other (e.9., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC — Small Caontributor Committee
. >

tﬂtmounts forgiven or paid by another party also must be reperted on Schedule A.

** If required.

]

{May be a negative number}

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



Schedule B - Part 2

Amounts may be rounded
to whole dollars,

SCHEDULE B - PART 2

Statement covers period

CAI;Igg_'I;NIA 460

Loan Guarantors from 1012372022
12/31/2022 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
DIV ENTE
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oc!.EG'F\’uHOIN ?#SIEMPNLTOFER AMOUNTED CUMULATIVE BALANCE
CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER LOAN GUARANTE TO DATE OUTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NONE L 1IND
[com $
[JoTH DATE PER ELECTION
ClpTyY {IF REQUIRED)
[dsce $
LENDER CALENDAR YEAR
[T1IND
[Jcom b
[[JoTH DATE PER ELECTION
Clpry (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[HND
Cdcom 5
el 0 B
ATE
CIpPTY }
[Iscc $
LENDER CALENDAR YEAR
1IND
CIcom $
[JoTH DATE PER ELECTION
ClpTY {IF REQUIRED)
[1scc $
Enteron
SUBTOTAL $ _—— Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rountded
Schedule C oy berout SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/2022 FORM .
12/31/2022 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE T O e IDRESS AND CONTRIBUTOR| GCGUPATION AND EMPLOYER | DESCRIPTION OF A MOUNTT DATE PER ELECTION
RECEIVED (IF CCMMITTEE, ALSO ENTER 1,0, NUMBER) CODE ar ?JIEAIJI‘EEC’\)A:;E)\;::;\IE:EISE\;TER GOODS OR SERVICES VALUE C&'&ENNRAISTES:’E';\)R (IF REQUIRED)
[JIND
NONE I:I COM
CotH
ety
[dsce
CIND
[[com
OoTH
ety
[1sce
CJIND
[dcom
[loTH
CIeTY
[lsce
CIIND
[Tcom
CJoTH
[1pTY
[Iscc
Aftach additional information on appropriately fabeled confinuation sheets. SUBTOTAL § -
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. — ’(';“SM“ '“s;"('}?p“i::ﬂ Commites
(Inciude all Schedule C SUBLOLAIS.}..........cooiiii e e $ (other than PTY or SCC)
o — OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............oooeveeiiievinn, $ PTY - Paliical Party
SCC - Small Gontributor Committas
3. Total nonmonetary contributions received this period. — : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

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



Schedule D

« SCHEDULE D
Summary of Expenditures Amounts may ba rounded Statemant covers poriod SN 4 6 0 -
SuppprtmglOpposmg Other _ o 1012312022 FORM .
Candidates, Measures and Committees
12/31/2022 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Big Bear Residents To Recall Alan Lee 1448785
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSR(;RBTIE?)N AMS;:ILEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( Q ) (JAN. 1-DEC. 31) {IF REQUIRED)
[1 Monetary
NONE Contribution
1 MNonmonetary
Contribution
[J Independent
1 support ] oppose Expenditure
[d Monetary
Contribution
1 Nonmonetary
Contribution
[ independent
[J support [1 ©ppose Expenditure
1 Monetary
Contribution
[C] Nenmonetary
Coentribution
1 Independent
[ support 1 opross Expenditure
SUBTOTAL $ -
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include afl Schedule D SUBLOTAIS.)...........oovovovveveeeeeeeeeeeereene $_
2. Unitemized contributions and independent expenditures made this period of under $100.........ooooe oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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 1o Whole dollare, Statement covers period S NRIJeI ]V 460
Payments Made o 1072372022 ~ FORM

12/31/2022 9 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nanmonetary)* QOFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween commiitees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United States Postal Service POS Postage $114.75
472 Pine Knot Avenue, Big Bear Lake, CA 92315
Red Baron Pizza TRS Committee Meeting Meal $166.60
42173 Big Bear Boulevard, Big Bear Lake, CA 92315
Kendi Segovia POS & WEB/PRT: Reimbursement for Postage, Professional $345.37
PO Box 133333, Big Bear Lake, CA 92315 PRO Services and Social Media Platform Sponsored Ads
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 626.72
Schedule E Summary
. . . 2,025.00
1. ltemized payments made this period. (Include all Schedule E SUBIOtAIS.) ........ocoovieoeee e e
. . . . 134.57

2. Unitemized payments made this period of Under $100 . ... et eeeeeesenane e, B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMMN (8).) cvoveuive v oot oeeee e eeeeee s s e e eee e e ems e $ N/A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........... eeeeereas TOTAL $ _2159.57

FPPC Form 460 {Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT,
Schedule E Amounts may be rounded Stat n ariod : ( )
(Continuation Sheet) to whole dollars. atement covers p CALIFORNIA 460
Payments Made 10/23/2022 FORM

14
SEE INSTRUGTIONS ON REVERSE through _12/31/2022 Page 0 of
NAWME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG maetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circutating TEL tv. 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/spouse fravel, lodging, and meals

IND  independent expenditure supportingfoppasing others {explain)* PCS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) YOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF GOUMITTEE, ALSO ENTER | D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bynette Mote POS Reimbursement for Postage & Technology $290.29
I 5 Gear Lake, CA 92315 WEB
Faceboolc WEB Social Media Platform Sponsored Ads $1,107.99
1 Hacker Way, Menlo Park, CA 94025 PRT

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ 1,398.28

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEBDULE F

Amount rountded X g
Schedule F tuo v:hn;f::ydti)ellars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _10/23/2022 FORM -
through 12/31/2022 Page 11 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribufion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 staffispouse fravel, lodging, and meals
IND independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsar
LEG [egal defense PRO prefessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e~mail)
(a} (b) {c} ()
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANBING
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) DESCRIPTION OF FPAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* Payments that are confribufions or indepandent expenditures must also ba e e o e
summarized on Scheduie D. SUBTOTALS $ $ $ ¥
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............ooieeen, 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.)..........c..c..c.c.............PAID TOTALS $ ____

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNg 9.) wu.uemeesnsissmseseseeseeeene S— - -

MMay be a negative number

FPPC Form 460 (Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule G  SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period oY TN 460
Contractor (on Behalf of This Committee) to whole dollars. from _10/23/2022 FORM

12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 or 14
NAME OF FILER |.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NONE

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned coniributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHC phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRE stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opgosing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technaology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

NONE

Aftach additional information on appropriately fabeled continuation sheets.

TOTAL* §

* Do not ransfer to any other schedule or te the Summary Page. This fotal may not equal the amount paid to the agent or

independent contracior as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may he rounded Statement covers petiod

% to whole dollars. 10/23/2022 CALIFORNIA 46 0
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 13 of_14
NAME OF FILER 1.0, NUMBER
Big Bear Residents To Recall Alan Lee 1448785
IF AN INDEVIDUAL, ENTER a} ) Q) ) © m tg)
FULL NAME, STREET ABDRESS AND ZIP CODE | oGGUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
{IF COMMITTEE, ALSD ENTER /.. NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT GF LOANS
' - NAME OF BUSINESS) PERIOD PERICH THIS PERIOD* PERION LOAN TO DATE
PAID CALENDAR YEAR
NONE [
- ] % & $
RATE
[0 FoRGIVEN PER ELECTION™
$ $ $ 5 $
DATE DUE DATE INCURRED
1 pain CALENDAR YEAR
- $ % § §
RATE
1 FORGIVEN PER ELECTION™
3 $ [ $ $
DATE DUE DATE INCURRED
*Loans that are contribuions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [§---- $ - $ - $ -
{Enter {e) on
Schedwe |, Line 3)

Schedule H Summary

1. Loans made thiS PEIIOM ... ... e ettt e e e e e et et ee et e e e e ee e eee e e eeranen $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMENts reCeIVEA ON IDBNS ..........cciieues oottt et ee e e et e st eee s e ee s et et e rer e s e e ee e sen e $_

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.} co.cueoioeeeee e e ees e en e, NET §

(Enter the net here and on the Summary Page, Column A, Line 7))

{May be a negative number)

FPPC Form 460 {Jan/2016))
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Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _10/23/2022 FORM -
through 12/31/2022 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Big Bear Residents To Recall Alan Lee 1448785
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIFT AMOUNT OF
RECEIVED {IF GOMMITTEE, ALSO ENTER I.33. NUMBER) INCREASE TO CASH
NONE ITEMIZED -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ___.
Schedule T Summary
1. ltemized increases to Gash this PEIOO. ... e ettt ee e oo $
2. Unitemized increases to cash of under $100 this period. ..., et a e $ 67.02
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 67.02
SUMMALY PAJE, LINE T4.) oottt aee e ettt e e e e e et erenrar e e eras, TOTAL $
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