Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAEl_zlgganN!A 4 6 0

ST

Statement covers period

03/01/2014

from

through ___ 06/03/2014

Page 1 of 9
For Official Use Oniy

Date of election if applicable: 19 H asr 22 PH |' 89

(Month, Day, Year}

June 3, 2014

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

b/ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

© Recall
(Aiso Complete Part 5)

[] General Purpose Committes
O Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Contrelled

) Sponsored
{Also Complete Part 6}

[] Primarily Formed Candidate/

2. Type of Statement:
57 Preelection Statement
[l Semi-annual Statement

[ Termination Statement _
(Also file a Form 410 Termination)

[T Amendment (Explain below)

[] Quarterly Staterment
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee tAiso Compiste Part 7)
3. Committee Information I-EI}G%UGMS%S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTEE) NAME OF TREASURER
Brian Lowell

Committee to Elect Brian Lowell for City Council

STREET ADDRESS iNO P.O. BOXi

CITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX

CITY STATE Zi iiii iiii iiiilii"ii

OPTIONAL: FAX f E-MAIL ADDRESS
Lowell4Council@gmail.com

MAILING ADDRESS

ITY STATE ZIP CODRE AREA CODE/PHONE

N/A

MAILING ADDRESS

N/A

CITY STATE
N/A

OPTIONAL: FAX / E-MAIL ADDRESS

N/A

ZIP CODE AREA CODE/PHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and cg,

knowledge the infor

ained herein and in the attached schedules is true and complete. | certify

nsible OﬁoerofSpunsur

Signature of Controliing Oﬁ'-loehulder. Candidate, State Measvure Proponent

Executed on 5/22/2014 N
. Pale
Executed on (; / ZZ/’Z,O[-;/ N
Ddte 1
Executed on "
Date
Executed on o
Date

Signature of Controlling Oﬁwholder. Candidate, Staie Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement 4 6 0
FORM
Cover Page —Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Lowell

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT

. . __ OPPOSE
City Council, Moreno Valley, District 3 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE Z|IP

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

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
2
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
N/A ] ves [ nNO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) 7 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
N/A [] orPPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A ] suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER —om
NIA NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N/A Lyes [Ino ] oPPOSE
COMM(TTEEADDRESS STREETADDRESS {NO P.0. BOX)
N/A
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
S Amounts may be rounded Stat N
ummary Page to whole dollars. atement covers period CALIFORNIA 460
crom 03/01/2014 FORM
SEE INSTRUGTIONS ON REVERSE through 06/03/2014 Page_ 3 of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500
. . . Column A ColumnB Calendar Year S for Candidat
Contributions Received alendar Year Summary ifor Candidates
(FROMATTACHED SCHEDULES) i Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cooooiecvimriecveeeeee e, Schedule A, Line3  § 2197.40 $ 3,630.00
2. Loans Received ..........oeeevveeeeeeeeeeeeeeeeeeeeeeeer Schedule B, Line 3 0 525.00 11 though 8130 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS .ooooceovooooo. Addiines1+2 $ 219740 4.195.00 - f 20 o ey ¢ 3,655.00 ;
4. Nonmonetary Contributions ............cocoeeevevrceeenen Schedte C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---.vvvcvevirnrsserenees AddLines3+4 § 219740 ¢ 4,155.00 Made $__3,38146 o
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........coooovvoeeeereeereeereesroeeoeeonnn Schedule E, Line 4 $ 338146 3.381.46 | candidates
7. LOANS MAAE ..u.ooooeoe e Schedule H, Line 3 0 0
22. Cumulati i "
8. SUBTOTAL CASH PAYMENTS «.oooooooeoooeoreo AddLines6+7  $ 338146 4 3,381.46 bt o dlair Expontioes Laaa
9. Accrued Expenses (Unpaid Bills) ..............ccooermrrenen.. Schedule F; Line 3 175.00 175.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................o.cooevveeeeereeeereen. Schedule C, Line 3 Y 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........coommmrrvrnrnmse. AddLines8+9+10  § 3,556.46 g 3,556.46 06 ; 03 ; 14 $ 3,381.46
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 1432.60 To calculate Column B, add
13. Cash ReCEIPLS ...o.oeceeeceeecceciee e Column A, Line 3 above 2197.40 | amounts i‘:’_co'“m” A tt° the
corresponding amounts * H i i H
14. Miscellaneous Increases to Cash ...........c..ccovuienn Schedule I, Line 4 0 | fom Co]umngB of your last rg;g?t:gt?nigg}fnfﬁ ‘gtf"“ maybe difierent from amounts
15. Cash Payments.........c.ocoiveciiveccie e Column A, Line 8 above 3,381.46 E? Szﬁfmi?mzya&og 2;:;:‘,9
16. ENDING CASH BALANCE .......... Add Lines 12 13+ 14, then subtract Line 15 $ 248.54 figures that should be
subtracted trom previous
If this is a termination statement, Line 16 must be zero. period amounts. F?f this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .......occovoeeerreenee Schedule B, Parf2  $ 0 | for this calendar year, only
carry over the amountsl
Cash Equivalents and Outstanding Debts Pom Lnes 2.7, and 9 {f
18. Cash Equivalents.......cccocoovvveeeeiien, See instructions on reverse  § 0
19. Outstanding Debts ....c..cccoeveeenenen. Add Line 2 + Line 9 in Column B above  $ 700.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whols dollars. Statement covers period  SFRRIIAN]N 460
from 03/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/03/2014 Page 4 of 9
NAME CF FILER 1.D. NUMBER
Committee to Elect Brian Loweli for City Council 2014 1366500
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgELé?J‘éﬁ?E,ggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Matthew Busch CJcom Land Surve
or
4/23/2014 C]OTH WME & Asszaciates 1000.00 1000.00 1000.00
CPTY _
[iscc
IND
Mark Gulizia Graphics %com Desianer
4/23/2014 [JOTH g 9 Sranhi 100.00 100.00 100.00
0Ty ulizia Graphics
scc
ZIIND
Jerry Huffaker i
4/29/2014 i Oony | Retired 100.00 100.00 100.00
CIPTY '
Ciscc
. . WIIND
Jennifer Grisham i
5/7/2014 Loy | Realitor 200.00 200.00 200.00
Pty
[Llscc
KIND
Pamela Lowell :
5/17/2014 Lo | Refired 100.00 100.00 100.00
OPTY
scc
SUBTOTAL $ 1500.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INClude all SChedule A SUBLOLEIS.} .....ccerivvvvreesorvversssoovosss oo ssssoss s ssiss oo $ 1000.00 oo BTy e 55
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocoeneence $ 43260 g;c:g;;;f%g&ybusmess ontiy)
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.} ......c.cooveeeen.. TOTAL $ 1432.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Contin_uation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
o whole dollars 03/01/2014 FORM 460

through___ 06/03/2014 page_ 5

NAME OF FILER [D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500

from

9

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

: ZIIND .
David Lowell Army Recruiter
4/5/2014 o U Army 100.00 100.00 100.00

CIPTY
scc

. IND
Laurence Baird %com Owner

4/23/2014 Elomh Baird Enterprises 100.00 100.00 100.00

CPTY
[1sce

52212014 | Dnan Lowell ou | Candidate - My

JOTH Committee 700.00
OeTY
[scc

CJIND

CjcoM
C1oTH
CIPTY
[scc

CIIND

[Jcom
[JoTH
C]PTY
[Jscc

700.00 700.00

SUBTOTAL$ 900.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Parfty . FPPC Form 460 {January/05)
SCC - 8mall Contributor Commiittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e 7




- Schedule B-Part1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period
Loans Received to whoie dollars. CALIFORNIA 460
from 03/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/03/2014 Page 6 of 9
NAME CF FILER 1.D. NUMBER
- Committee to Elect Brian Lowell for City Council 2014 1366500
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'lrf\’NDING o te) OUTSTANDING - o ol
" OF LENDER QCCUPATION AND EMPLOYER BALANCE | e gt T e R PORG S | BALANCEAT PAID T AMOUNYOF | cONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVEN
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BLUSINESS) PERIOGD H PERIOD e, CLol;SEERcl)(I;DTHIS PERIOD LOAN TODATE
(Campaign Filing Fees) Brian Lowell Civil Engineer Zyean CALENDARYEAR
nsaker & Associates s 0 f,_ 52500 0 . | 52500 |, _525.00
[#] FORGIVEN RATE PER ELECTION™*
; 0 525.00 | 0 | _8/3/2014 0| 22014 |, 525.00
@ N [ com OOTH [J#eP1Yy [JScCC DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ $
TLTIND [Jcom JotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION™*
3 $ $ 3
1‘L-_| IND OJ¢com [OJOTH [JPTY [J scc DATE DUE DATE EINCURRED
SUBTOTALS $ $
(Enter (e} on
Schedule B Summary ScheduleE, Line )
1. LoanS reCeiVEd thiS PBIIOU ........oi ettt er e e e e e e e e et e eeeet e e eeeeaeereas $ 525.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . , IND = Individual
2. Loans paid or forgiven this PEHOM ........ciieiei e ettt et e ree e eee e $ 0 COM - Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a thir so itemized on dule A. OTH — Other (e.g., business entity)
(Inclu p y a third party that are al ed oh Sche } PTY —Political Party
. . . . — Small Contri itk
3. Netchange this period. (Subtract Line 2 fromLine 1.} .....ccccooniiiiiiiiicec e, NET $ 525.00 |_SCC — Small Contributor Commitee |
{May be a negative numbear}

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.

[ ** If required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULEE

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. o 03/01/2014 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/03/2014 Page 7 of 8
NAME OF FILER L.D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500

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 meetings and appearances RFD returned contributions
CTEB 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Moreno Valley Ballot Filling Fee and Campaign Statement Fee
14177 Frederick Street FIL $525.00
Moreno Vailey, CA 92552
Vizard Marketing & PR Campaign Fliers and Mailers
11541 Reche Canyon Road LT $1,300.00
Colton, CA 92324
Blanchard Signs Campaign Signs
6750 Central Avenue; Suite A LIT $1,475.00
Riverside, CA 92504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $3,300.00
Schedule E Summary
. . . 3,300.00
1. ltemized payments made this period. (Include all Schedule B SUDIOtAIS.) ... ... .. oot e et eee et e e et eeneean e e $
. . . . 81.46
2. Unitemized payments made this period Of UNAEEST00 ... ..ottt ettt e et et e et e e aae e s et e et e st e e eme e e en e et eenenaeerees $
. . . . 0.00
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, ColUMN (8).).......ooe it 3
. . . . ,381.46
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL § 3,3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.,
Schedule E Type or print in ink. Statement covers period ; )
‘(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
to whole dollars.
Payments Made from ____ 03/01/2014 FORM
06/03/2014 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500
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 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 travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Outdoor Advertising Campaign Car Magnets
2900 Adams Street; Suite B-16 LIT $66.00
Riverside, CA 92504
PayPal.com Electronic Campaign Donation Commission
WEB $15.46
* Payments that are contributions or independent expenditures must also be summarized on Schecdlule D. SUBTOTAL $ 81.46

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Seh T int in ink.
. Sthedule F o Amouints may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from 03/01/2014 FORM
06/03/2014
through 9 9
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500
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 meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIlL  candidate filing/ballot fees PHC 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 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
LT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
@) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vizard Marketing & PR LIT
11541 Reche Canyon Road $175.00 $175.00 $0.00 $175.00
Colton, CA 92324
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 175.00 $ 17500 $ 0.00 $ 17500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 175.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccccvvveeeiceeceenss e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) .....c.cooeeeeiiiveeeennee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 175.00
on the Summary Page, COIUMN A, LINE 9.) ..o e et ee et e et e e eee et e e e e nene st e ee e eee e e e eme et e et e e e e e e e NET § Vo 5o S megaTE Faber

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





