Date Stamp

Statement of Organization
Recipient Committee IR o WO
Statement Type | nitial /1 Amendment [ Termination — See Part5 ‘ ' o

Not yet lified NPT o 2NN/
(O Not yet qualifie SU) 10 2024

or
QO Date qualification threshold met | Date qualification threshold met

CALIFORNIA
FORM 41 0

For Official Use Only

Date of termination

/ 04 , 14 2023

I.D. Number 1459639

(if applicable)

1. Committee Information
NAME OF COMM

| Protect Yucaipa Coalition

M NAME OF ASSISTANT TREASURER, IF ANY
Iy STATE ZIPCODE  AREA CODE/PHONE
Grand Terrace CA 92313 — STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

( NAME OF TREASURER
Robert F. Regg
STRCETRDE 0.

aTy STATE ZIP CODE
Grand Terrace CA 92313
EMAIL ADDRESS OF TREASURER [REQUIRED) AREA CODE/PHONE

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Roben F Rego
San Bernardino City of Yucaipa STREET ADDRESS (NO P.0. BOX) Y STATE ZIP CODE
Grand Terrace CA 92313
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets. _

3. Verification :

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California correct.
g
sk S 2)
Executed on O Vi - By
“ DATE ASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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


lyle Vick
Oval

lyle Vick
Oval


Statement of Organization CALIFORNIA 41
Recipient Committee FORM O

INSTRUCTIONS ON REVERSE
Page 2

1.0. NUMBER
1459639

COMMITTEE NAME
Protect Yucaipa Coalition

» All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo/ 909-384-4805 -
ary STATE ZIP CODE

ADDRESS OF FINANCIAL INSTITUTION
334 West 3rd Street San Bernardino CA 92401

4, Type of Committee Complete the applicable seétions.

Controlled Committee

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

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Commiittee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3
.D. NUMBER
1459639

COMMITTEE NAME

Protect Yucaipa Coalition

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
¥ cITY Committee [C] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To Support and/ or Oppose issues , measures and candidates within the city of Yucaipa

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee |:| / 7

Date qualified
By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or pd’nent certify that all of the following conditions have been met:

. Termination Requirements
+ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover 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 Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)

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



Date Stamp

Statement of Organization

Recipient Committee RECEIVED

Statement Type |7 initial 1 Amendment [ Termination - See Part 5

(O Not yet qualified ’ AUG 1 QZUZA

or
Date qualification threshold t | Date qualification threshold met Date of termination . NTEs " -
O qualification threshold met | Date qualification thre t i Yuca]pa (/lty Clerk's Ofnce

CALIFORNIA
FORM 41 0

For Official Use Only

/ / 09,17, 2020

1.D. Number 1429302

1. Committee Information o boik)

NAME OF CORM

aJustin Beaver for City Council 2024

obert F. Rego

CITY STATE ZIP CODE
Grand Terrace CA 92313
3 R (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX

NAME OF ASSISTANT TREASURER, IF ANY

STATE 2P CODE  AREA CODE/PHONE
Grand Terrace CA 92313 STREET ADDRESS (NO P.O. BOX) ciTy STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAILADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Justin Beaver
San Bernardino City of Yucaipa STREET ADDRESS [NO P.0 80 ST ey T
Yucaipa CA 92399
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) [REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

knowledge the information contained herein is true and complete. | certify under
nd correct.

| have used all reasonable diligence in prepar
penalty of perjury under the laws of the Stat

£ L
Executed on & // £ L 2 By
A DATE TREASURER OR ASSISTANT TREASURER
_ - - \

Executed on b 'S *+0 )‘\'\ By

DATE FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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


lyle Vick
Oval

lyle Vick
Oval


Statement of Organization

CALIFORNIA 41 0
Recipient Committee - FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Justin Beaver for City Council 2024 1429302

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank/ Justin Beaver 909-790-8896
ADDRESS OF FINANCIAL INSTITUTION ciTy STATE ZIP CODE
33700 Yucaipa Blvd Yucaipa CA 92339

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Justin Beaver Yuciapa City Council Member District 4 2024 v
Nonpartisan Partisan (list polincal party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.gov



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3
1.D. NUMBER
1429302

COMMITTEE NAME
Justin Beaver for City Council 2024

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ Ity committee [J] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee O / /

Date qualified
By s‘ignin_!'g-'the verification, the treasurer, assistar_{t treasurar and/or candidate, officeholder, or papent éertiﬁ that all bf the following conditions have been met::

. Termination Requirements
» This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and
= This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover 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 Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization Date Stamp
Recipient Committee

'CALIFORNIA
FORM 410

' il i Fikaizid :
Statement Type  |[] nitjal ¥l Amendment [ Termination - See Pa‘é§€ ofﬁcejgf:tﬂ% sgic%rﬂtary of $hte For Official Use Only
O Not yet qualified of the State of Califomnia

. or
O Date qualification threshold met | Date qualification threshold met Date of termination FEB 0 7 2022

/ / 01,20 /2022

"}Commlttee'lnformatlon 11.D. Number 1440639

(if applicable)

atthew Garner For Yucaipa City Council 2022

STREET ADDRESS (NO P.O. BOX) cTY STATE ZIP CODE
_ |+ Grand Terrace CA 92313 ﬂ
STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Yucaipa CA 92399 m

FULL MAILING ADDRESS (IF DIFFERENT) > STREET ADDRESS (NO P.0. BOX)

22365 Barton Road Suite 207 Grand Terrace, CA 92313

MAL) 5 - o A

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

§
<

NO P.O. BOX)

22365 Barton Road Suite 207

San Bernardino Yucaipa Matthew Garner
STREET ADDRESS (NO P.0. BOX)

ary STATE ZIP CODE

AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

Yuéaipa
* 730 Verificatic : : ' i
I have used all reasonable dillgcin rg this statement and to the best of wledge the information co
penalty of perjury under the ws of the State of California that the foregoing/s true and correct.

P
Executed on /> n

DATE b SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on ‘\ (
) DATE SIGNATURE o?‘f INTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By AT
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppe.ca.gov



lyle Vick
Oval

lyle Vick
Oval


Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

CALIFORNIA
FORM

410

Page 2

Matthew Garner For Yucaipa City Council 2022

1.D. NUMBER

1440639

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

Wells Fargo

ADDRESS

334 W 3rd Street

¢ List the political party with which each officeholder or candidate is affiliated or check “

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

San Bernardino

ELECTIVE OFFICE SOUGHT OR HELD

BANK ACCOUNT NUMBER

STATE

ZIP CODE

92410

If candidate or officeholder controlled,

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

nonpartisan.” Stating “No party preference” is acceptable

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEH OLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. 5 . o g Nonpartisan Partisan (list political party below
Matthew Garner Yucaipa City Council Member District 1 2022 3 . ReR :
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)

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

www.fppc.ca.gav



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
- “'FORM

410

Page3
COMMITTEE NAME 1.D. NUMBER
Matthew Garner For Yucaipa City Council 2022 1440639

peof Committee;

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ¢y Committee L1 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

'“‘Small Contributor Committee | / /

Date qualified

Termination Requirements

* This committee has ceased to receive contributions and make exp

Enme RS

Ao

enditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  Thereare restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover 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 Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp
CAII_:IggI\RnNIA 4 6 0

E-Filed

Statement covers period

through __09/21/ 2024

09/25/2024
Date of election if applicable: 19:01:42 1 11
(Month, Day, Year) Page of
Filing 1D: For Official Use Only

212164091

11/ 05/ 2024

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 [] Quarterly Statement
O 2tate”Candidate Election Committee Cor‘rc1;mi‘rtte,-(=-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
General Purpose Committee ] Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information
1459639
= Lmvam NAME IF NO COMMITTEE) NAME OF TREASURER
Prot ect Yucaipa Coalition Robert Rego
S ANNDE
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Grand Terrace CA 92313 (909) 496- 1210

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Grand Terrace CA 92313
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(909) 496- 1210

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
robert @ego. com

OPTIONAL: FAX / E-MAIL ADDRESS
robert @ego. com

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.

09/ 25/ 2024 By Robert Rego

Executed on

Date Signature of Treasurer or Assistant Treasurer
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com


lyle Vick
Oval

lyle Vick
Oval


COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
09/ 21/ 2024 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER I.D. NUMBER
n - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved O 422" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccceveveeeevriririienenss Schedule A, Line3  $ 16,250.00 5 .17, 250. 00 2
1/1 through 6/30 7/1 to Dat
2. L0ans RECEIVE ........cocoovevvvieereeeeeeeeeeeeeeeeee e, Schedule B, Line 3 0.00 U. 00 o oo
. 16, 250. 00 17, 250. 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccoovvvvvvinnnn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 16, 250. 00 $ 17, 250. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceoveeveeeeeieeeeeeeeeeeeeeeeeena Schedule E, Line4  $ 8,249.20 8, 363. 44 Candidates
A o T 1 E N 1V - Vo = RS Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 8,249. 20 $ 8, 363. 44 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......ccccevvriinnnnnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .......ovovveeeeeeeereeeeeeeeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ccvvvvviiiiiiiiiiieaennn, Add Lines8+9+10 $ 8, 249. 20 $ 8, 363. 44 / / $
Current Cash Statement / / $
inni ; ; 9, 256. 48
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ...cciveeeceeeeeeeeee e Column A, Line 3 above 16, 250. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..cccoeeee. Schedule |, Line 4 : from tCO|Sumn B of yol:r last | reported in Column B.
. 8, 249.20 report. ome amounts In
15. Cash Payments .........ccoccveveeeiiiiiiiie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 17,257. 28 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccccccecrerrrn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccccooviiiieenniiiieeenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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


lyle Vick
Oval

lyle Vick
Oval


Schedule A

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 11
NAME OF FILER 1.D. NUMBER
Protect Yucai pa Coalition 1459639
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ’ ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISE;\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 11/ 2024 |Quantas Corman CJIND 2,500. 00 2,500. 00
Newport Beach, CA 92660 [Jcom
XOTH
OpTY
[Jscc
07/ 297 20249 Bobby Duncan for Gty Council 2024 (I D [JIND 2,000. 00 2,000. 00
1463889)
Yucai pa, CA 92399 X|com
[JoTH
OpTY
[Jscc
08/01/2024 |Sandy Robi nson X/IND None 5, 000. 00 5, 000. 00
Sierra Madre, CA 91024 [Jcom None
[JOoTH
OPTY
Jscc
08/ 22/ 2024 |Janet Otonello [X/IND Housewi f e 1, 500. 00 1, 500. 00|G2024 $1, 500. 00
Lakesi de, CA 92240 [Jcom Housewi fe
[JoTH
OpTY
[Jscc
0872672024 [Kat hl een Bryan [X/IND Retired 250. 00 250. 00
Yucai pa, CA 92399 C]com Retired
[JoTH
OpTY
Jscc
SUBTOTAL $ 11, 250. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'"g”iql!a' Commit
16, 250. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P%EE;I(?S&}IK)”S'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 16, 250. 00

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

. www.fppc.ca.gov
www.netfile.com


lyle Vick
Oval


Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2024

CAIl_:I(I;(FzKQANIA 460

09/ 21/ 2024

through

Page 5 of__11

NAME OF FILER

Protect Yucai pa Coalition

I.D. NUMBER

1459639

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

|F COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

09/ 04/ 2024 Abr aham | ssa

Nor t h Bay Village, FL 33141

Land Owner in Live Oak Canyon

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

5, 000. 00

5, 000. 00 G024 $5, 000. 00

CJIND

CJcom
CJOTH
CJPTY
scc

[JIND

CJcom
CJOTH
OJPTY
scc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND

CJcom
CJOTH
CJPTY
scc

SUBTOTAL $

5, 000. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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


Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S rtina/Opposina Other Amounts may be rounded CALIFORNIA 460
upporting/Opp g _ to whole dollars. trom 07/ 01/ 2024 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page ___6 of 11
NAME OF FILER 1.D. NUMBER
1459639
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“Q\EEQBXEL%ADQTE PERT('JELE')EETTE'ON
MEA ER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD
(JAN. 1 - DEC. 31) (IF REQUIRED)
QVMMITTEE
Justin Beaver Landsl i de Communi cati ons 1, 800. 00 4, 645. 00(G2024 $4, 645. 00
City Council Menber [] Monetary Slate Mailer
Cty Contribution
Di ict: 4
striet [J Nonmonetary
Contribution
[X] Independent
Support D Opposg Expenditure
Justin Beaver Landsl i de Communi cati ons 1, 800. 00 4, 645. 00|G2024 $4, 645. 00
City Council Menber O Mone.tary. Slate Miler
Gty Contribution
District: 4 [] Nonmonetary
Contribution
[X] Independent
[X] Support ] Oppose Expenditure
09/ 12/ 2024 |Budget Watchdogs Newsl etter Slate Miler 1, 244. 00 3, 093. 00|G2024 $3, 093. 00
[J Monetary
Contribution
[J Nonmonetary
Contribution
[X] Independent
Support I:‘ Oppose Expenditure
SUBTOTAL $ 4,844.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 7, 738. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 7,738.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com


lyle Vick
Oval

lyle Vick
Oval


Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may berounded
towholedollars.

Statement covers period

from 07/ 01/ 2024

FORM

09/ 21/ 2024

through

SCHEDULE D (CONT))

CALIFORNIA 460

of 11

Page __7

NAME OF FILER

Prot ect Yucaipa Coalition

1.D. NUMBER

1459639

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/ 12/ 2024 |Voter Newsletter

Support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Sl ate Mailer

268. 00

3, 093. 00|G2024

$3, 093. 00

09/ 12/ 2024 |Cal Voter

Support [J oppose

Monetary
Contribution
Nonmonetary
Contribution

XN O 0 ¥ O O

Independent
Expenditure

Sl ate Mil er

571. 00

3, 093. 00|&x2024

$3, 093. 00

09/ 12/ 2024 |El ecti on Di gest

Support [J oppose

O

Monetary
Contribution

Nonmonetary
Contribution

XM O

Independent
Expenditure

Sl ate Mail er

337.00

3, 093. 00(G2024

$3, 093. 00

09/ 12/ 2024 |Seni or Advocate

Support [] Oppose

O

Monetary
Contribution
Nonmonetary
Contribution
[X] Independent
Expenditure

O

Sl ate Mil er

673. 00

3, 093. 00(G2024

$3, 093. 00

SUBTOTAL $

1,849.00

www.netfile.com

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

SCHEDULE D (CONT))

CAI'_:IgCR)'I\:ZANIA 4 6 O

Amounts may berounded

Statement covers period
towholedollars.

. ) from 07/ 01/ 2024
Candidates, Measures and Committees
through 09/ 21/ 2024 Page __8 of 11
NAME OF FILER 1.D. NUMBER
Protect Yucaipa Coalition 1459639
CUMULATIVE TO DATE PER ELECTION
DATE VAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
UMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD
OR COMMITTEE (JAN.1-DEC. 31) (IF REQUIRED)
09/ 18/ 20 Justin Beaver Sl ate Miler 129. 00 4, 645. 00|G2024 $4, 645. 00
City Council Menber [] Monetary
Cty Contribution
District: 4
! [J Nonmonetary
Contribution
[X] Independent
I:‘ Oppose Expenditure
09/ 18/ 202 Justin Beaver Monet Sl ate Mailer 364. 00 4, 645. 00(G2024 $4, 645. 00
Gity Council Menber [] Monetary
Gty Contribution
District: 4 [] Nonmonetary
Contribution
[X] Independent
] Oppose Expenditure
09/ 18/ 202 Justin Beaver Slate Mailers 168. 00 4,645. 00|G2024 $4, 645. 00
Gity Council Menber [] Monetary
Gty Contribution
District: 4
strre [J Nonmonetary
Contribution
Independent
[] Oppose Expenditure
09/ 18/ 20 Justin Beaver Slate Mailers 384. 00 4,645. 00|&2024 $4, 645. 00
City Council Menber [J Monetary
g t¥ Cot: 4 Contribution
strict:
[J Nonmonetary
Contribution
[X] Independent
Support [] Oppose Expenditure
SUBTOTAL $ 1, 045. 00

FPPC Form 460 (Jan/2016)

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

www.netfile.com


lyle Vick
Oval

lyle Vick
Oval

lyle Vick
Oval

lyle Vick
Oval

lyle Vick
Oval


SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/ 01/ 2024 FORM
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page __9 of 11
NAME OF FILER I.D. NUMBER
1459639

Protect Yucaipa Coalition

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

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landsl i de Communi cati ons | ND 1, 800. 00
Laguna Niguel, CA 92677
Landsl i de Communi cati ons I ND 1, 800. 00
Laguna Niguel, CA 92677
Budget Watchdogs Newsl etter (ID# 1345115) I ND 1, 244.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,844.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8, 249. 20
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 8, 249. 20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page_ 10  of 11

NAME OF FILER

Protect Yucaipa Coalition

I.D. NUMBER

1459639

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating 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/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cal Voter (ID# 1468377) | ND 571. 00
Torrance, CA 90505
El ection Digest (ID# 1345303) | ND 337.00
Torrance, CA 90505
Seni or Advocate (|D# 1439476) I ND 673. 00
Torrance, CA 90505
Voter Newsletter (ID# 1355767) | ND 268. 00
Torrance, CA 90505
Cal Voter (ID# 1468377) | ND 384. 00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,233.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page__ 11  of 11

NAME OF FILER

Protect Yucaipa Coalition

I.D. NUMBER

1459639

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating 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/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
El ection Digest (ID# 1345303) | ND 168. 00
Torrance, CA 90505
Seni or Advocate (|D# 1439476) I ND 364. 00
Torrance, CA 90505
Voter Newsletter (ID# 1355767) I ND 129. 00
Torrance, CA 90505
Anedot OC Credit Card Fees 511. 20
Dal l as, TX 75201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,172.20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

VAME OF FILER ] ]
Yucai pa Public Safety and Residents Opposing thr
Menber Matt Garner

Recal | of Council

(909) 496- 1210 1474106

STREET ADDRESS
CITY STATE ZIP CODE
Grand Terrace CA 92313

Date of

10/ 08/ 2024

This Filing

Report No. 10082024

[ Amendment
to Report No.

(explain below)

No. of Pages

Date Stamp

CALIFORNIA

FORM 497

For Official Use Only

E-Filed
10/08/2024
17:16:58

Filing ID:
212267313

1. Contribution(s) Received

IF AN INDIVIDUAL
DATE STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR i AMOUNT
ENTER OCCUPATION AND EMPLOYER
RECEIVED COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) R =
10/ 08/ 2024 Prot ect Yucaipa coalition 10, 000. 00
Grand Terrace, CA 92313 [] IND
Committee | D # 1459639 COM
[] OTH [ Check if Loan
[] PTY
SCC - 0%
D Provide interest rate
[] IND
[] com
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
[] IND
[] com
[] OTH [J Check if Loan
[] PTY
[] scC %
Provide interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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lyle Vick
Oval


Statement of Organization
Recipient Committee

[, cDate Stanp( |

Statement Type |{7] initial

@ Notyet qualified
or
QO Date qualification threshold met

/. /

¥l Amendment

Date qualification threshold met

Y A—

[0 Termination - See Part 5 L
SEP 0 9 202

Date of termination

1. Committee Information .D. Number

Member Matt Garner

STREET ADDRESS (NO

Pending

2. Traacurar and Other Prii\cipal Officers

Yucaipa Public Safety and Residents Opposing the Recall of Counc

CALIFORNIA

FORM 410

For Official Use Only

NAME OF TREASURER
Robert F. Rego

cITy STATE
Grand Terrace CA

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

COUNTY OF DOMICILE

San Bernardino City of Yucaipa

JURISDICTION WHERE COMMITTEE IS ACTIVE

3. Verification

Attach additional information on appropriately labeled continuation sheets.

"0. BOX [&18% STATE ZIP CODE
Grand Terrace CA 92313
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
| R,
NAME OF ASSISTANT TREASURER, IF ANY
ZIP CODE AREA CODE/PHONE
92313 STREET ADDRESS (NO P.C. BOX) cIry STATE 2IP CODE
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)
Robert F Rego
STREET ADDRESS (NO P.O. BOX) cITY STATE 21P CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Calif

> //'V A &

Executed on 5[4 By

7 DATE

is true and correct.

IGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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

www.fppc.ca.gov
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RECEIVED

Statement of Organization CALIFORNIA
Recipient Committee SEP 092024 FORM 41 0
INSTRUCTIONS ON REVERSE YUCalpa C'ty C!L‘;‘fkls Ofﬁb\;‘ Poge 2

COMMITTEE NAME 1.D. NUMBER

Yucaipa Public Safety and Residents Opposing the Recall of Council Member Matt Garner Pending

= All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo! 909-384-4805 TBD

ADDRESS OF FINANCIAL INSTITUTION cITY STATE 7IP CODE
334 West 3rd Street San Bernardino CA 92401

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S] FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Recall Matt Garner Yucaipa City Council Member District 1 v
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



_RECEIVED

Statement of Organization 3 SEP 0 97074
Recipient Committee '
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM 410

=

Yucaipa City Cic... - .

Page 3

COMMITTEE NAME
Yucaipa Public Safety and Residents Opposing the Recall of Council Member Matt Garner

1.D. NUMBER

Pending

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITy committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and{of candidate, officeholder, or ponent certify that all of the following conditions have been met:

= This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover 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 Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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