COVER PAGE

Recipient Committee o Sy o
Cam};aign Staternent Type or print in ink. VEABET 6y py R BT CALIFORNIA 460
T : =k FORM
Cover Page
{Government Code Sections 84200-84216.5) _ Page 1 of 9
Statement covers period Date of election if appﬂn# M -2 PH 3: 2, ¢
01/01/2014 (Month, Day, Year} For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through °/17/2014 June 3, 2014
1. Type of Recipient Commitiee: ali Gommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement [} Quarterly Statement
O gtate Candidate Etection Committee Cor(r;mitttrcaeII . [] Semi-annuat Statement [J Special Odd-Year Report
ﬁoci;a:;:e Parts) Q Controlle [ Termination Statement - v [ Supplemental Preelection
o (gf)soigr?w;estg; 235, (Also file a Form 410 Termination) Statement - Attach Form 495
[[] Generat Purpose Committee B’Amendment {Explain below) —
O Sponsored [J] Primarily Formed Candidate/ meunrle P 3 .5 'Z
(O Small Contributor Committee Officeholder Committee 9 > P
O Political Party/Ceniral Committee (#lso Complele Part 7)
3. Committee Information "2'3%%";%8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Brian Lowell

Committee to Elect Brian Lowell for City Council

CiTY STATE ZIP CODE
W Moreno Valley CA 92555 M
CITY STATE ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92585 M_ N/A

MAILING ADDE DIFFERENT) NO. AND» STREET OR P.O. BOX MAILING ADDRESS

N/A

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92552 N/A

OPTIONAL: _FAX / E-MAIL ADDRE! OPTIONAL: FAX / E-MAIL ADDRESS
N/A

4. Verification
I have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowtedge the information contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregeing is true a

Executed on 5/22/2014 By
Date Signature of Tre&surer 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 Contralling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

geCIplt-::nt Cé)tg;mlttee; CALIFORNIA 4 6 0
ampaign emen 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 CANDIRATE NAME OF BALLOT MEASURE
Brian Lowell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT
_ o OPPOSE
City Council, Moreno Valley, District 3 -

ClEY ZIP

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET

Related Committees Not included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
N/A

NAME OF TREASURER CONTROLLED COMMITTEE?

N/A ] ves O ~No
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX}

N/A
CITY STATE ZtP CODE AREA CODE/PHONE
N/A

COMMITTEE NAME 1.D. NUMBER

N/A

NAME OF TREASURER CONTROLLED COMMTTEE?

N/A 1 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)

N/A

CITY STATE ZIP CODE AREA CODE/PHONE
N/A

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

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NG. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeficlder(s) or candidate(s) for which this committee is primarily formed.

NAI OLDE IDATE OFFICE SOUGHT OR HELD
ME OF OFFICEH R OR CAND [ SUPFORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPCRT
[ oprosE
NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oerosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPoSE

Atfach confinuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period IFORNIA
Summary Page to whole dollars. CAL 460
from 01/01/2014 FORM
5/17/2014 3 9
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER £D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 _ 1366500
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received A :
ec FROMATTACHED SOHUDULES) R Running in Both the State Primary and
General Elections
1. Monetary Confributions .............cooovviioi Schedule A, Line3  § 2,580.00 $ 2,580.00
2. Loans Received ... Schedule 8, Line 3 525.00 525.00 11 fhrouah 6720 11 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ................ Addties1+2 8 3.105.00 3,105.00 20 Lonoulon® ¢ 3,105.00 4
_— ) 0 0
4. Nonmonetary Contributions ...................ccococeeeeeees Schedule C, Line 3 21. Expenditures 5 631.46
5. TOTALCONTRIBUTIONS REGEIVED - evvvuvurrverreeeee..e Addlines3+4  § 310500 ¢ 3,105.00 Made $ e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........o.ooooooeeeeeoosen. Schedule E, Line 4§ 245646 2,456.46 Candidates
7. L0ans Made ..o Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooooooooooooo AddLines 6 +7 245646 g 2,456.46 A Subject t Voluntry Expeitare Lt
9. Accrued Expenses (Unpaid Bills) ..............cocoooeieeennn. Schedule F, Line 3 175.00 175.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............oooooveooeee . Schedulo C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..........coocooeovvrvre. AddLines 8 +9+10 263146 5 2,631.46 06 ; 03 ; 14 $ 2,631.46
Current Cash Statement / / S
12. Beginhing Cash Balance ..........cccc.o.... Previous Summary Page, Line 16 § 0.00 To caleutate Column B, add
13.Cash RECeIPIS . oo Column A, Line 3 abave 3,105.00 amounts in Column A to the
corresponding amounts * in thi ; i
14. Miscellaneous Increases to Cash .........ccoeveivenn. Schedufe |, Line 4 0 from c%|umn% of your last r:;;?g;tisr: r(‘:g}fnfr? gfon may be different from amounts
15, Cash Payments ......cooc oo Column A, Line 8 above 2,456.46 report, Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 648.54 | figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the ﬂfst report being filed
17. LOAN GUARANTEES RECEIVED .......ovoovvoooeoo, Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts apyLines 2.7, and 9 @
18. Cash Equivalents ...............ooovevvooceeie, See instrictions on reverse  $ 0
19. Outstanding Debts .__.................. 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

o . A t b ded -
Monetary Contributions Received e ol dapaea e Statement covers period CALIFORNIA 460
P 01/01/2014 FORM
om
51712014 4 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PERELE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%&%f@@&%foﬁgggﬂq&%ER RECFI’E'IE\;I—ngTHIS Eihgr:?AgEgg‘?ﬁ " 'I;cé SST:ED)
OF BUSINESS)
Matthew Busch o
atthew Busc dcom Land Surveyor
4123/2014 []oTH WMB & Asssgciates 1000.00 10Q0.00 1000.00
C1eTY
scc
. X CJIND
4232014 | el Aoo | Designer 100.00 100.00 100.00
OPTY Gulizia Graphics
Jscc
J Huffak AN
41202014 | pemariSies %g?:‘ Retired 100.00 100.00 100.00
CIPTY
Csce
. . Z]IND
Jennifer Grisham i
5/7/2014 Hoon Realitor 200.00 200.00 200.00
I o
_ rJscc
{ZIND
Pamela Lowell i
5/17/2014 ggﬁ?ﬁl" Retired 100.00 100.00 100.00
I o
[1sce
SUBTOTALS 1500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
) COM-R t Committ
(INCIUde all SCHEAUIE A SUBLOAIS.) ... o.....cooccorr oo soeeveereereeeseseeeee e eees e eeeeeeee oo $ 1,800.00 ( ;ﬁ‘gﬁgan‘g}joﬁgcq.
2. Amount received this period — unitemized monetary contributions of less than $100 ......covevoovovevoo $ 780.00 gw:%:;;l(’;‘g&ybusmess e’.‘t'ty)
3. Total monetary contributions received this period. » 580.00 SCC —8malt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL § il

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Ameounts may be rounded
to whole dollars.

SCHEDULE A (CONT.}

Statement covers period

01/01/2014

from

CAll_:Igg;NlA 46 0

5/17/2014 5

through

Page of °

NAME OF FILER

Committee to Elect Brian Lowell for City Council 2014

I'D. NUMBER
1366500

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERICD

PER ELECTION
TG DATE
(IF REQUIRED}

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

David Lowell

4/5/2014

Z1IND

CJcoMm
[]oTH
ClPTY
0sce

Army Recruiter
U.S. Army

100.00

100.00 100.00

Laurence Baird

412372014

JiND

Z1com
CJOTH
CPTY
r]scc

Owner
Baird Enterprises

100.00

100.00 100.00

Jalal Kharazmi

4/14/2014

ZIIND

com
CJoTH
OPTY
rscc

Hunsaker & Associates
Designer

100.00

100.00 100.00

JIND

Ccom
CJOTH
Pty
0sce

CJIND

Ccom
C]OTH
CPTY
Cisce

SUBTOTALS

300.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05}

FPPC Toii-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received trom 01/01/2014 FORM
SEE INSTRUGTIONS ON REVERSE through 51712014 Page 6 of 9
NAME OF FILER .D. NUMBER
Committee to Elect Brian Lowell for City Council 2014 1366500
) ) ] i
FULL NAME, STREET ADDRESS ANI) ZP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AVMSUNT AMOU‘;’T PAID OQUTSTANDING |NT§F§EST ORIéI,NAL CUM:JQL)ATFVE
OF LENDER OCCLPATION AND EMPLOYER BALANCE I REGEIVED THIS BALANGE AT PAID THIS CONTRIBUTIONS
(F COMMITTEE, ALSOENTER L0, NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS AU OF "
NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
o . C
Civil Engineer PAID ALENDAR YEAR
Hunsaker & Associates s 0 |, _525.00 0 ., | +_52500 |,_ 525.00
7] FORGIVEN RATE PER ELECTION®*
; 0 525.00 | 0 | 6/3/2014 0| 2014 |, 525.00
T N0 [Jcom [JoTH [JPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] $ % $ $
[] FORGIVEN RATE PER ELECTION**
s 3 s s
TOmND Qcom DOTH [OPTY []Scc DATE DUE DATE INCURRED
’ D PAID CALENDAR YEAR
H 5 % $ §
[] FORGIVEN RATE PERELECTION ™
5 $ $ ]
tono Jcom dJotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 1
{Enter {e) on
Schedule B Summary ScheduleE, Line3)
1. Loansrecelved this PEHOG ........c..oo e et e et e e e e e $ 525.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individueal
2. Loans paid or forgiven this Period ..o 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 third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (Subtract Line 2 from Line 1.3 ..oovoooooooooooooooooooooooo NET $ 525.00 SCC — Small Contributor Commitee

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

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

** If required.

)

{May be a negative number}

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



SCHEDULEE

Sch Type ot print in ink, :
5 edU!tesfw q Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade te whole dollars. from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 5/17/2014 Page [P
NAME OF FILER 1.D. NUMBER
Committee to Elect Brian Lowell for Gity 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 t.wv. or cable airfime and preduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNE fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
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 (Jegal, accounting) VOT wvaoter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Moreno Valtey Ballot Filling Fee and Campaign Statement Fee
14177 Frederick Street FIL $525.00
Moreno Valley, CA 92552
Vizard Marketing & PR Campaign Fliers and Mailers
11541 Reche Canyon Road LIT $375.00
Colton, CA 92324
Blanchard Signs Campaign Signs
6750 Central Avenue; Suite A LT $1,475.00
Riverside, CA 92504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $2,375.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) .......coooovooeoeeeeoe oo, e erereeeeaaee reaaa s eesnnannnnanns $ 2,375.00
2. Unitemized payments made this period of Under S0 .o e e $ 81.46
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () ) e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w..ov.ovveeeecerereon, TOTAL $ 2:456.46

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



SCHEDULE E (CONT)

Schedule E intini
Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period  JoFYNIZoTHINITY 460
to whole dollars.
Payments Made from___ 01/01/2014 FORM
5M17/2014 8 9

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER LD. 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 paraphernaliz/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB confribution (explain ncnmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FNE  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 PRQ professional services (iegal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE  CR 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 Schedule D. SUBTOTAL § 81.48

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



Schedule F

Type or print in ink.

SCHEDULEF

Statement covers period CALIFORNIA
N . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2014 FORM 460
5M17/2014 9 g
through
SEE INSTRUCTIONS ON REVERSE rota 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.

CNS  campaign consultants

CTB contribution {explain nonmonetary)*
civic donations

member communications

office expenses
PET  petition circulating

meetings and appearances

RAD

radio airfime and production costs

RFD returned contributions

SAL

campaign workers' salaries
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  poffing and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
{a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Vizard Marketing & PR T
11541 Reche Canyon Road $175.00 $175.00 $0.00 $175.00
Colton, CA 92324
*P ts that tributi independent dit t also b
sur:ﬁi::iirzled 0: ;{I::::ul;eﬂ[;l 10nNs O independent expenditures must also be SUBTOTALS $ 1?500 $ 17500 $ 000 $ 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.) .......oovoivceeee 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, plus total unitemized payments on accrued expenses under $100.) ..o vvvriveeeecveeeeenn, PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 175.00
on the Summary Page, ColUMM A, LINE 9.) ..o ettt e et et e et e oo e e e e oot eer e erens NET $ i

May be & negative number

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





