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FORM
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Ree“”e_nt Committee Type or print in ink. = Ybbﬁa“ﬁﬁnp sl
Campaign Statement . -MORENO VALLEY
Cover Page sCRTCENVTD
{Government Code Sections 84200-84216.5) 1: H
Statement covers period Date of election if apph b
01/01/2014 (Month, Day, Year) Ab iR 2l PH 4 38 Page
from.
SEE INSTRUCTIONS ON REVERSE through 03/17/2014 06/03/2014

For Official Use Only

1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Contralled Committee [J Ballct Measure Committee
(O State Candidate Election Committee O Primarily Formed

(O Recall (O Controlled
{Also Complets Part 5} O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

() Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
O Semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

‘7 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Polilical Party/Central Committee {Aiso Complste Part 7)
3. Committee information ".? -32%“688%2 Treasurer(s)
COMMITIEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tom Owings for City Council 2012 Ray Baker
MAILING ADDRESS

BTREET ADDRESS (NO P.0. BOX oY STAIE  ZIF CODE
_ Moreno Valisy CA 92551 M
ciTY STATE  ZIP GODE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY éTATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Susan Gilmore

MAILING ADDRESS

ZIP CODE

!I ! !ATE

AREA CODE/PHONE

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 frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Controlling Officeholdar, Gandidate, State Measure Fro ponent

Executed on 03/23/2014 "
Date

Exscuted con 03/23/2014 By
Dale

Executed on By
Date " .

Executed on 5y
Date

§ignaiure of Contraliing Officehalder, Candidate, State Measure Proponent

EPPC Form 480 (Juneid1}

FPPC Toll-Free Helpkine: 866/ASK-FFPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI‘_:I(I;%I\'\;INIA 46 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Tom Owings
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

Moreno Valley City Council District 3
RESIDENTIALBUSINESS 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 to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 7] o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

T ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PQ. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] SUPPORT
] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

HELD
NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR [ SUPPORT
] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[C] opPpPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
'] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 SUPPORT
[} oPeoSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8668/ASK-FPPC
State of California



. Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

sUmmary Page Amo?:t‘:h";fey dboe";?su‘nded Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
03/17/2014 3
SEE INSTRUCTIONS ON REVERSE through Page — of Gr
NAME OF FILER _ i.D. NUMBER
Tom Owings for City Council 2012 1345089
. . . ColumnA Column B8 Calendar Year Summary for Candidates
Contributions Received RS, suomes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoervencicninnccnincnnas Schedule A, Line 3 $ 2500 ] 2500 11 theouah 6/30 71 to Dat
: roug| o Date
2. Loans Received .....c.oooocveeieciiniicieerccereens Schedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ....oovvoeveereereeee AddLines 1+2  § 2500 2500 20. Contrbutons s
4. Nonmonetary Contribufions ..........c.oveveeeceeneereene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .v-vvueveerveccmeriecrnn AddLines3+4  $ 2500 2500 Made $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made.........c.ccocvvnnin e Schedule E, Line 4 $ 3723 3 3723 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 29 Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS w....ocoeveceeeereeeeeereeeeren AddLines6+7 § 3723 3723 (fSubjest 5 Voluntary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ..............ccoorrermervecen Schedule F, Line 3 -18 -16 Date of Election Total to Date
10. Nonmanetary AdUSIMENT .o..c....vveerereeeresvesseserernennen.. Schedule G, Line 3 0 @ (mmiddiyy)
11, TOTAL EXPENDITURES MADE ... eoeeerereeres e AddLines8+9+10 $ 3707 5 3723 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccoevenee. Previous Summary Page, Line 16 $ 5001 To calculate Column B, add / / $
13, Cash RECEIPLS .o ets s e Column A, Line 3 above 2500 amounts in Column A to the
. 90 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Ling 4 : from Column B of your last / / $
, 3723 report. Some amounts in
15. Cash Paymenis........coce e, Column A, Line 8 above Column A may be negative ) / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3868 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. K this is / / $

17. LOAN GUARANTEES RECEIVED ...,

the first report being filed
0 for this calendar year, only

Schedle B, Part2 $ camry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivaients .......coinmrnicinsno.

19. Outstanding Debis .......................  AddLine 2+ Line

See instructions on reverse

from Lines 2, 7, and 9 (i
any).

9 in Column B above

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A . Typt: or prin;: in ink.d ) SCHEDULE A
: L . " :
Monetary Contributions Received T hole, dallare Statement covers period RSNSOIV 460
from 01/01/2014 FORM
03/17/2014
SEE INSTRUGTIONS ON REVERSE through Page [ of C!‘
NAME OF FILER 1.D. NUMBER
Tom Owings for City Gouncil 2012 1345089
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R ComE-or CONTRIBUTOR | ONTRIBUTOR | oGpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2014 | J Stephens Kiow | setremployed 2500 2500
T1OTH Diversified Realty
OPTY
scc
CIIND
Clcom
[Q0OTH
CPTY
[Iscc
C]IND
Ocom
[JOTH
CIPTY
scc
[JIND
com
JoTH
OpPTY
[scc
CIIND
Ccom
[]OTH
CIPTY
F]sce
SUBTOTAL § 2500
Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. 2500 glgl\/l_ '“gie"ic.iu.a' {Committee
- Recipient Co
{Include all Schedule A SUBIOTAIS.) ..........civ e et b b $ v (other than PTY or SCC)
) I i - OTH - Other
2. Amount received this period — unitemized confributions of less than $100 ..., $ PTY —Polifical Party .
3. Total monetary contributions received this period. | SCC—8mall Contributor Commillee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.) coovvvvcev.eeveeeeennn. TOTAL $ 2500

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. ScheduleD SCHEDULED

mmary of Expenditur Type or print in ink. : -
gu rtry o p dtuoiﬁ Amotmts may be rounded Statement covers period CALIFORNIA 460
upporting/Upposing er . to whole dollars. trom 01/01/2014 FORM
Candidates, Measures and Committees
03/17/2014
SEE INSTRUGTIONS ON REVERSE through Page 5 of ?
NAME GF FILER 1.0. NUMBER
Tom Owings for City Council 2012 1345089
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
7T | vessReNiesson e o wisicTon, || RO P | o | Toumomies | oo
Taxpayers Against Costly Recalls Monetary
02/25/2014 Contribution 2000 2000
' [ Nonmonetary
Contribution
[1 Independent
Support 1 Oppose Expenditure
United Democrats of Moreno Valley I\Cn::;t:gm
03/06/2014 300 300
[} Nenmonetary
Contribution
] ndependent
Support [] Oppose Expenditure
[[] Monetary
Contribution
[] Nonmonetary
Contribution
[C] Independant
[3 Support [ Oppose Expenditure
SUBTOTAL $ 2300
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o vvvveeeeeecciein e $ 2300
2. Unitemized contributions and independent expenditures made this period of URder 3100 ...t s $ &
2300

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 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



S‘hdl E n int in ink SCHEDULEE
e ype or print in ink. :
PC eau o Mad Amounts may be rounded Statement covers period CALIFORNIA 460

ayments Made to whole dollars. from 01/01/2014 FORM

03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 6 of q
NAME OF FILER D NUMBER
Tom Owings for City Council 2012 1345089

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

ChWP  campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumned contribuiions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airime 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 supporting/opposing 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
LIF  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-rail)
NAME AND ADDRESS
{IF GCOMMITTEE, ALSQ ENTER?l:f mﬁ% CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services - VISA Credit Card Payments
1131 E Dundee Rd 1423
P O Box 94014
Palatine, IL 60094
Taxpayers Against Costly Recalls - 1358862
5900 Sycamore Canyon Blvd CTB 2000
Riverside, CA
United Democrats Of Moreno Valley - 1307618
CTB 300
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3723
Schedule E Summary
. . 3723
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ........ccooo oo rr e s e e 3
2. Unitemized payments made this periog OF UNAEEET00 ... et sca s e s e et e e e g s as e s frea s sn e e smdassans san sessnn s e san e e ners $ :
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (€).) ... vvveeieerrec ittt 3 £
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....occocmveiviiinnens TOTAL % 3723

FPPC Form 460 (June/01)
FPRC Toll-Free Helpline: 866/ASK-FPPC



_ Schedule F

Type or print in ink.
Amcunts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2014 FORM
031772014
through
SEE INSTRUCTIONS ON REVERSE roug Page L of C'r
NAME OF FILER |.D. NUMBER
Tom Owings for City Councit 2012 1345089

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

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nognmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL fw or cable airfime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
0] (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT-PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT GLOSE
OF THIS PERICD {ALSD REPORT ON E) OF THIS PERIOD
Chase Card Services - VISA
1131 E Dundes RD 358 1407 1423 342
P O Box 94014
Palatine, IL 60094
Sub-vendor: Facebook
1601 S California Av WESB
Palo Alto, CA 624.00
Sub-vendor: Political Data
12501 Imperial Hwy
PO Box 59570
Norwalk, CA 90652 372.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 358 % 1407 $ 1423 § 342
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1407
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v iiieee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 1493
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cocooeeeericeenas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 16
on the Summary Page, ColUmn A, LINE 9.0 .o cemir s cceeesieste s ess s s st s bs a0 st e tesstsamestess s esessasaeaseaneseeenteeaments s ten et s et erarans NET $
May be a negalive number

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE F (CONT)

-Schedule F Type or print in ink.

u . Amocunts may be rounded i

(Contlnuatlon Sheet) putariradtiveg Statement covers period CALIFORNIA 4 6 0

id Bi . 01/01/2014 FORM
Accrued Expenses (Unpaid Bills) rom

03/17/2014
through Page 8 of ‘:}
NAME OF FILER 1.0. NUMBER
Tom Owings for City Council 2012 1345089
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  patition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling and survey research TRS siaffispouse 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 volter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

{a) {b) (c} (d)

NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B) OF THIS PERIOD

Sub-vendor: Round Table
27140 Eucalyptus Av MTG
Moreno Valley, CA 92553 185.00

SUBTOTALS § $ $ $

FPPC Form 480 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
from 01/01/2014 FORM
03/17/2014 '
SEE INSTRUGTIONS ON REVERSE through Page 7 of Cf
NAME OF FILER 1.0. NUMBER
Tom Owings for City Council 2012 1345089
DATE AMOUNT OF
RECEIVED Fu# %ﬁﬂ%@ﬂ&%ﬁfﬁﬁ%?&%ﬁ DESCRIFTION OF RECEIPT INGREASE TO CASH
Pacific Educational Services inc Restitution received from Carol L Gholson
01/01/2014 | Riverside County Restitution 45
11837 Kemper Rd Ste 2
Auburn, CA 95603
' Pacific Educational Services Inc Restitution received from Gordon L Gholson
01/01/2014 | Riverside County Restitution 45
11837 Kemper Rd Ste 2
Auburn, CA 95603
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 90
Schedule | Summary
1. Increases to cash of $100 68 MOTE this PEIIOG. ..o e e ettt reet et e e e e et e rreasvssassesnsessaresmessnns $ 90
2. Unitemized increases to cash under $100 thisS PEIIOU. ... et e es s e st e see st seree e enee e eeaneeeens $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .coeeeveevivineriennen 3 £
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY Page, LiNE 14.) oottt ettt ee e eeeeeeer e s s e een e e et e et s eeeeeeee seneeeeeearens TOTAL $ 90

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





