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1. Type of Recipient Committee: AlcComminees - Compiefe Parts 1, 2. 3, and 4.

Gfticeholder, Candidate Cortrolled Commitles [ Ballot Measure Commillee
O State Candidale Ebection Cormmiltee ) Primarily Formed

2. Type of Statement:

Preeleclion Statement
[ semi-annual Statement

1 Quartedy Statement
[ Spedial Odg-Year Report

Recall I
%Wepam 8 gontrrit;ﬂf:d [ Terminaion Statement O Supplkemental Preclection
‘ o cem Pty [C] Amendment (Explain below) Slatement - Alach Form 495
7] General Purpose Committee
{) Sponsored [] Primasily Fermed Candidalef
{3 Smal Conlritutor Commilise Officeholder Committee
O Pdlitical Party/Central Commiliee fAtso Sompleeg Part 7)
- - 1.0. NUMBER
3. Committee Information 1345089 Treasurer(s)
COMMITTEE NAME (OR CAMDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Tom Owings for City Council Ray Baker
MAILING ADDRESS
CITY STATE 2P CODE AREA GGDEI/IPHONE

MASLING ADORESS (IF DIFFERENT) BO. AND STREET OR PD. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIDNAL: FAX ! £-MAJ. ADDRESS

I!!! !I !! !' |!EkSURER. IF ANY

Susan Gilmore

MAILING ADDORESS

M
3
<

OPTOMAL: FAX f ES8AIL ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and 1o the best of m

certfy under penalty of perjusy under the laws of the State of Caffornia that the foregong is

Executed on N{!.QLI}D‘ By

Executsd on By

y knoMedge the information contined herein and in the ahached schedules is true and complete.
e and come

Execusied on By

Sigralure of Controding Offiochokder, Candd ate, State Mrea me Propanent

Stgrature of Canrmling Officetrokder, Candidae, Stite Meare ine Propanent

FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: 8E5/ASK-FFPC
State nf Califomia

6606.66948T Wd S2°'TT PT0Z2-¥2-G0

TT/1 3d BO00EETHIGBT



Type or prird in ink

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

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

Tom Owings
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCASELE)

Gity Council District 3
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY STATE zip

Related Committees Not Included in this Statement: tisrany committees

nof included in this statemenl hal are confrofied by you or are primarity formed m receive
contribufiorns or make expenditnres on behalt of your candidacy.-

CONBMITTEE NAME 1.D. NLIMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes 7 No
COMMITTEE ADDRESS STREET ADORESS {NOP.O.BDX) :
CITY ) SHEE AP CODE AREA CODEPHONE
COMMITTEE NANE 1.0 NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?

™ vEs 3 no
COMMITTEE ADDRESS STREET ADDRESS (NOPO.BOX)
cITY STATE 2IF CODE AREA CODEIPHONE

Ballot Measure Committes

NAME OF BALLDT MEASURE

BALLOTNO.OR LETTER JURISDICTION

L] SUPPORT
_] OPPOSE

identify the controlling officeholder, candidate, or state measure proponent, f any,

RAME OF OFFICEHOLDER, CANCHDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List nzmes of officeholerfs) or candidate(s) for
which this committee is peimarily formed.

NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 SUPPORT
[ oPPOSE
NAME OF QFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
(& suPPORT
(1 orPosE
NARE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR MELD [ suppoRt
[1 oprPosE
NAME OF OFFICEHDLDER OR CANDDATE OFFICE SOUGHT OR HELD [] supPORT
[ orrosE

Atftach confinuation sheets if necessary

FPPC Fonm 460 {Juneigl)
FPPC TollFree Helpline: B66/ASK-FPPC
Stxie of California

6606L66968T Wd G4 :TT BT0Z2-%2-60

TT1/2 3d BO0EELTHTGBT



Campaign Disclosure Statement

Type or priml in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whotle dollars. Statement covers period CALIFORNIA A § :
trom 0311812014 . FORM' 46 0
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page 3 A
NAME OF FILER 1D, NUMBER
Tom Owings for City Council 1345089
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e ear Ty tor &
FROM AT TACHED SO EBLLES) R e Running in Both the State Primary and
General Elections
1. Monefary Contributions ............. ..., Schodwie A Lina3 3 7500 § 10000 h 630 11 to Date
111 thio H
2. Loans RECRIVEM ...t e Sohwddde B Line 3 0 1 * :
3. SUBTOTAL CASH CONTRIBUTIONS ..o Adgiiest+2  $ 7500 o 19000 | 20- Conmoutons o .
4. Nonmonetary Contributions ... Scheduie C, tie 3 19090 19090 21. Expenditures -
5. TOTAL CONTRIBUTIONS RECEIVED - —oevoeecoovev Add Lines 3+ 8 § 28590 ¢ 29080 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........._... Schedwe E, Line 4 § 7023 $ 10746 Candidates
7. Loans Made ........ccciviiim e e ensce e . Scedle M. Line 3 0 0
22. Cumulative E dit Made®
8. SUBTOTAL GASHPAYMENTS ..o AoOliesS+7  § 023 5 10746 P Suapart o Uelanry Evpareiiors Lindd]
9. Accruad Expenses {Unpaid 201 S SGI‘IIEO'LI.‘B Flne3 1629 1613 Date of Election Total to Date
10. Nonmonetary Adjusiment ... ...covoecene. ... Schedule C, Line 3. 19080 19020 (mmiddiyy) '
11, TOTAL EXPENDITURES MADE ..., AdoLinesB+9+ 10 § 27742 31449 / J $
Current Cash Statement / f $
_ . . 3863
12. Beginning Cash Balance ................... Previows Summary Page. Line 76 $ To caleuiate Column B, add , ) $
13.Cash ReCeipls ..o e, Cournn A, Line 3 above 7500 amounts in Column A to the
comesponding a s
14. Miscellangous Increases 10 Cash................. Schedwed Lne 4 0 from c0|umn% omr fast / J $
i 7023 report. Sovme ampunts in
15. Cash Payments ........vecve s e cvsrnvsimnenne.. Columm A, Line 8 abiove Column A may be negative ; ; 5
16. ENDINGCASHBALANCE ......... Addiines 12 + 13 + 14, then subtract Line 15 § 4345 | fgures that should be
btracted f i
i this 1S & terminafion statement, Line 16 must be zero. ;:n'od a;mr:;: ‘:;%::T: ! i $
the: first veport being filed
0 for 1his cal , onl
17. LOANGUARANTEESRECEIVED .....cco....ooc.......... Schecwe 8.Paa2 § gﬁy zgﬁgf:m; Y | “since January 1. 2001. Amounts in this section may be
. - from Lines 2, 7, and @ {i diflerert from amownls repored in Cotumn B.
Cash Equivalents and Outstanding Debts any),
18. Cash EQUIVAIBNS ..., Seo instructions on everse § 0
19. Gulstanding Debts .........cccce.... Add Line 2 + Line 8in Cokuma Babove  § 1613 FPPC Form 460 {Juneft)
FPPC Toll¥ree Helpline: 866/ASK-FPPC

BS0GL66968T Wd S2:TT HT0Z-%2-9G0

TI/€ 3d BO0EETHTIGBT



Schedule A Type of print in ink. SCHEDULE A
e o . A : - — T
Monetary Contributions Received mo&m:vhl:r::cal:::"“d Statement covers period CALIFORNIA" 4 6 0
from 03/18/2014 . FORM e
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page L{ of 1 A
NAME OF FILER 1D NUMEER
Tom Owings for City Gouncil 1345089
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTie IF AN INDIVIDUAL. ENTER AMOUNT CLMLATIVE TOXDATE PER ELECTION
REGEIVED {IF COMMITTEE. ALSO ENTER |.0. MUKBER) 0 COI[EJ‘(EJT:F OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
Gsmﬂ&oﬁf@fanwz PERIKOD (AN, t - DEC. M) {IF REQUIRED}
03/18/2014 Palmdale Summit LP DIND
" | 1000 Dove St, Suite 300 g‘;ﬁ:‘ 200 500
Newport Beach, CA 52660 0FTY
Osco
0311912014 | S J Hills LP LJND
1000 Dove St, Suite 300 gOT}T 500 900
Newpor Beach, CA 92660 FIPTY
Mscec
03192014 MP Group Lc CIwo
1000 Dove S, Suite 300 g?:_‘;‘ 500 500
Newport Beach, CA 92660 CIPTY -
Cisce
03119/2014 | Malaguena LP CJmp
1000 Dove St, Suite 300 ﬁg‘ 500 500
Newport Beach, CA 92660 CPTY
sce
0371972014 | JCLIN Investment LP [JIND
1000 Dove St, Suite 100 L]1cou 500 500
Newport Beach, CA 82660 &]OoTH
PTY
CIsce
SUBTOTAL$ 2500 |- " ' ]
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
(Include all Schedule A SUBIOLAIS. ) .....coo.————ccrreoeerre oo : e $ 7500 o e )
omner han of
2. Amount received this period — unitemized contributions of less than $100 ... & g;;‘_gn?;l Part
— arly
3. Total monetary contributions received this period. SCC —~Small Conlributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A,Line 1)...... ... TOTAL § 7500

FPPC Form 460 {(Juneit}
FPPC TollFree Helpline: B66VASK-FPPC

6606.66968T Wd SZ2:T1T $T10Z2-%2-G0

TT/% 32d BOOEETFIGBT



Schedule A {Conﬁnuati on Sheet) “Type or prnt in ink. SCHEDULE A (CONT)
. . . Anounts - : )
Monetary Contributions Received unts may be rounded Statemant covers period  [NSFVRIe L TY 460
from 03£18/2014 .. FORM = %
rougn ____ 051772014 Page S ot I
NAME OF FILER 1.D.NUMBER
Tom Owings for City Councif 1345089 }
QarE FULL RAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TORATE PER ELECTION
RECEIVED UIF QOMMITTEE. ALSDENTER A D. NUKBER] cODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
i Sctr EHPLOYED. DNSRIANE PERIOD (Jan. 1 - DEC. 1) {IF REQUIRED)
0371912014 Besert-Candle LP [JND
1000 Dove St, Suite 300 g‘;ﬁ >00 S00
K]
Newport Beach, CA 92660 OPTY
Cisce
03/19/2014 | CT Capilal LLC Cjwp
1000 Dove St, Suite 300 g?ﬁ“ 500 500
Newport Beach, CA 92660 ) atee
Ciscc
03710/2014 | CLP investment LLC . {]IND
1000 Dove St, Suite 300 LIcoM 500 200
Newport Beach, CA 92660 OTH
C1PTY
Osce
p3/19/2014 | RVIHREE Homes LLC LIwD
1000 Dove St, Suile 100 Clcom 500 500
Newport Beach, CA 92660 ®otH
CIPTY
Oscc
03/19/2014 | Moorpark Homes LLC Qo
1000 Dove St. Suite 100 g%’:‘ 500 500
N .4
ewport Beach, CA 32660 CIPTY
[scc
SUBTOTAL § 2500 |.
*Contributor Codes
IND - Individisal
COM — Recipienl Committeg
{other Lthan PTY or SCC)
QTH - Cther
PTY —Pofilical Parly )
FPPC Form 4580 {Junei01)

SCC —Small Contnibutor Sommittee:
FPPC Toll-Free Helpfine: 866fASKFPPC

85606.669G68T Wd G2'TT BT0Z2-%¥2-%0

TT/6 3d BOOEETHTGHT



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dolfars.

Statement covers period
0311812014

from

SCHEDULE A {CONT))

“rorm - 460

through _

051712014

Page (-' of H

NAME OF FILER

Tom Owings for City Counci

1B NUMBER
1345082 I

CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECE! (FF ECRANITTEE. ALSO ENTER LD HRRBETR)

CONTRBUTOR,
COOE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F SELF ENNLCYED. BNTER NARE
OF BUISINESS)

AMOUNT
RECEIVED THIS
PERIQD

PER ELECTION
TOOATE
{(IF REQUIRED)

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

CEVAC

P OBox 7172

Moreno Valley, CA 92552
#930860

05/0812014

CJnD

Ecom
[JOTH
Imtang
[Oscc

2500

2500

[Jwn

Jcom
CJoTH
[PTY
dscc

)
{com
JorH
C1PTY
[(Iscc

[JIND
Jcom

QoTtH
oPry
Ciscc

[H[}y:»

[1com
CJoTH
1Pty

Iscc

SUETDTAL §

2500 |7

“Contnibutor Codes

IND — mdividual
COM —Recipient Commitles
{other than PTY or SCC)
OTH = Other
BTY ~ Palitical Parly
SCC—Small Contrbutor Commitlee

FPRC Form 450 {Junef01}
FPPC TollFree Helpline: 866/ASK-FPPC

B6G06L6B89S8T Wd G2 1T PT0Z2-¥Z2-60

1T/9 Bd BOOEETHTIGET



ScheduleC Wu"n‘i:’ P"";::" "‘:d SCHEDULE C
o - . Amo! may be rounded . : 3 : y
Nonmonetary Contributions Received 1o whole dollars. Statemend covers periad CALIFORNIA. 4 60
com 0371812014  FORM O
05/1772014
SEE INSTRUCTIONS ON REVERSE through Page ) _of 11
NAME OF FILER
LD. NURIBER
Tom Owings for City Council 1345089
FLLL NAME, STREET ADDRESS AND conTRiBUTOR | P ANINGIVIDUAL. ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE DESCRIPTION OF DATE
ZIP CODE OF CONTRIBLTOR « | OCCUPATION AND EMPLOYER FAIR MARKET T
RECEIVED OF CORRIATIEE. SLSE5 EHYER 1. wocaETt CODE ASELr SMPLOYED, R £O0DS OR SERVICES VALUE iﬁgﬁgg‘:‘? @F R%(;nﬁT:ED}
Taxpayers Against Costly Recalls CIIND LIT
05/01/20141 5900 Sycamore Canyon Blvd Licom 13270 13270
Riverside, CA 92507 X1OTH
#1358862 Py
isce
Teachers Against Recall OOnND LT
050172014 5900 Sycamore Canyon Bivd Goom 3980 3980
Riverside, CA 92507 xOoTH
#1361386 LIPTY
asce
Moreno Valley Clergy Against Costly Omno 1)1
0510112014 " pooos CJcoM : 1840 1840
5900 Sycamoere Canyon Bivd (¥OTH
Riverside, CA 82507 CIFFY
Qiscc
D
com
{1OTH
GPTY
[Jsce
Altach additional information on appropriately labeled continualion sheels. SUBTOTAL § 190890 PR P
Schedule C Summary *Contributor Codes
1. Amount received this period - nonmenetary contributions of $100 or more. 19090 PO Iramaua  Committe
—Redpien mitiee
{include all Schedule C subtotals.} .......coceverecennnn,. g et ———— $ {other than PTY or SCC)
2. Amountieceived this period — unitemized nopmonetary contributions of lessthan $400 ... oo $ 2{{,‘_‘,?;,“;;, Party
3. Tolal nonmonetary contributions received this period. SCC - Small Contnbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e . TOTAL $ 19090

FPPC Form 460 (Junefo1)
FPPC TolkFree Helpline: S66/ASK-FPPC

B6G06L669%8T HWd S22 IT PT0Z2-¥2-60

11/L 3d BOOEETHIGHT



Shd[E T r orint in ink SCHEDULEE
(<] ype or print in ink. - : : S -
chedu Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made 1o whole doliars. from 03/18/2014 . FORM ..+ i
05/17:2014
SEE INSTRUCTIONS ON REVERSE through Page 8 or 1A
NAME OF FILER ID. NUMBER
Tom Owings for City Council 1345089
CODES: K 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 produclion costs
CNS campaign consullants MTG meetings and appearances RHD retumed oconiributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVvC civic donations PET  petitton circulating TEL  Lv or cabde airlime and production costs
FE.  candidate himgibafot fees PHO  phone banks TRC candidate travel, lodging, and meals
AND  fundraising events PCt.  poHling and survey research TRS slaflispouse bavel, lodging. and meals
AD  independenl expeniture supporting/opposing others {explain)® PGS  postage, delivery and messenger sefvices TSF  transfer between commitiees of the same capdidatelsponsor
LEG [egal defense PRO  professional services {legal, acocounting) YOT voler registration
UT  campeaign lterature and mailings PRT print ads WEB information technology costs (infemet, e-maify
NAME AND ADDRESS DF PAYEE
AF DOMMITTEE, ALSO ENTER1D.NUNBER) . CODE OR DESCRIPTION OF PAYMENT AMOAUNT PAID
Chase Card Services - VISA Credit Card Payments
1131 E Bundee Rd 2879
P O Box 94014
Palatine, IL 80094
City of Moreno Valley
14177 Frederick St, FIL 500
Moreno Valtey, CA 92552
Budget Watchdog
1954 W Carson S, Suite B LIT 436
Torrance, CA 50501
* Payments that are contribations or independent expenditures must also be summarized on Schedule . SUBTOTALS 3815
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOTAIS.) .. oo 3 6444
2. Unitemized payments made this period of under $100 ..o oo & 579
3. Totalinterest paid this period on toans., (Enter amount from Schedule B, Part 1, COUMN (L) oo oeeeoeeeo oo
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL § 7023

FPPC Form 460 {June/DT)
FPPL Toll-Free Helpline: BESJASK-FPPC

B6G06L66948T Wd SZ2:TT #T0Z2-¥2-S0

TI1/8 Bd BOOEETHFTISBT



Schedule E Type or print inink. : - _ SEDUL E (CONT)
{(Continuation Sheet) Amounts may be rounded Statement covers perio . CALIFORNIA 460
to whole doliars. o S
Payments Made from 03/18/2014 - FORM T
05172014

SEE INSTRUCTEONS ON REVERSE through Page 9 of {1
NAME OF FILER 1.0. NUMBER

Tom Owings for City Councii 1345082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemafiaimisc. MBR rember communications RAD  madio airime and production costs
CHNS  campaign consultants MIG meetings and appearances RFD  metumed contibutions
CTB contribution (explain nonmonetaryy” OFC  office expenses SAL campaign workers® salaries
CVC civic donations FET  pefition circulating TEL v or cable airlime and production costs
Fi.  candidate filing/batiot fees PHO  phane banks TRC  candidate travel, fodging, and meals
FND  {undraising events POl poliing and survey research TRS stafflspouse travel, Indging. and meals
IND  independent expendilure supportingiopposing olhers {explain)” PCS  postage, delivery and messenger services TSF  transfer between cosnmittees of the same candidale/sponsor
LEG legal delense PRO  professional services (legal, accounting) VOT voler regisiration
LIT  campaign literare and mailings PRT  print ads WEE information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIFTION OF PAYMENT AMOUNT PAID

@ COMMITTEE RLSD BNTER 1.0, NLREBER)

California Voler Guide
Torrance, CA 90501

Our Town -
24451 Sunnymead Blvd, #3582 LT 100
Moreno Valley, CA 92553

Taxpayers Against Costly Recalls - 1358862
5900 Sycamore Canyon Blvd CTB 2000
Riverside, CA 92507

Califomia Latino Yoler's Guide
930 Colorado Bivd, Bidg 2 LT 25
Los Angeles, CA 80041

Moreno Beach Market Volunteer Expense
14025 Moreno Beach 102
Moreno Valley, CA 892555

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D, SUBTOTAL § 26249

FPPC Fomn 460 (Junefdi)
FPPC Toll-Free Helpline: 866/ASK-FPPC

B6G0B6L66988T Wd S TT PTOZ-#Z-G0

T1/0T2d BO0EETHTIGBT



SCHEDULE F
Aorond £ B Ay e TRl 1. FORNA A G ()
Accrued Expenses (Unpaid Bills) 10 whols dofars. o 0311872014 T Form . ‘
05/17/2014
SEE INSTRUCTIONS ON REVERSE through page_ 10 of 1}
NAME OF FILER 1.D. NUMBER
Tom Owings for City Coungil 1345089

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Glherwise, describe the payment.

B6G0BLB86968T Wd S2:17 B102-¥Z2-S0

(MP  campaign paraphemalia/misc. MER  member communications RAD radio aifime and production costs
CNS  campaign consullants MIG  meetings and appearances RFD  retumed contributions
CTB  contribution {expizin nonmonetary)™ OFC  office expenses S5AL  campaign workers' salaries
CVC  civic donations FET  peliion circulating TH  Lw or cable sirtime and produclion costs
FIL  candidate filingbafotl fees PHO  phone banks TRC candidate travel, iodging, and meals
FNO  fundraising events POl polling and survey research TRS stafspouse avel, lodging, and meals
ND  independent expendilure supportinglopposing others (explain)® POS  poslage, delivery and messenger services TS5F  bamsfer between commiltees ol the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT  voter registration
UT  campaign Iiterature and mailings PRT  print ads WEB information technology costs {iMemet, esnail)
{a) {b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
T GCMMITTEE. ALSO ENTER LT. NUMBER) BESCRIPTION OF PAYMENY © gy aner BEGINNING THIS PERIOD THISPERIOD BALANCE AT CLOSE
OF THIS PERIDD (ALSO REPORY O €} OF THIS PERIOD
Chase Card Services - VISA -
1131 E Dundee Rd
P O Box 34014 342 4508 28719 1971
Palatine, IL 60034
Sub-vendor: Viclory Store
5200 SW 30th St CMP
Davenport, 1A 52802 303.00
Sub-vendor: Customink Tshirls
2810 District Ave CMP
Fairfax. VA 22031 458.00
* Payments that are contribulions er independent expenditures mus1 also be
summarized on Schedule B, SUBTOTALS $ 342 4508 2879 § 1971W
Schedule F Summary |
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4508
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..... ... ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (¢) subtotals for payments on 2879
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... ... PAID TOTALS %
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 1629
on the Summary Page, Column A, Line 9.) ... TP S OO S SOV RUURTT ~ | -4 o

Maybe a negative number

FPPC Form 460 (June/01)
FPPC Toll-Frae Helpline: B66/ASKFPPC

11/6 Bd BOOEETHISHBT



IT §T02-%2-6G0

B8606.66968T Wd 52

i SCHEDLULE F {CONT.
Schedule F o T o prnt k. sl 50
. - ounts ma rounded . s A1 IF ’
(Continuation Sheet) Lo whote dollars. MRSyl <~ -5 460
Accrued Expenses (Unpaid Bills) from : .
0571712014 .
through Page 1& of 1\
MNAME OF FILER 1.0. NUMBER
Tom Owings for City Council 1345089
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otheswice, describe the payment.
WP campelgn paraphemaliafmisc, MBR  member communications RAD radio airime and production costs
CNS  campaign consubants MIG meefings and appearances RFD  retimed contributions
CTB  candnbulion {explain nonmonelary)* OFC  office expenses SAL campaign workers salaries
CVC dvic donatiiis PET pelibion cireulating TEL twv or cable aitime and production costs
Fi  candidae fing/ballol lfees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising evenls POL  polling and survey research TRS stafffspouse lrevel, lodging, and meals
MND  independent expenditure supportingfopposing others [explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRC  professional sefvices (legal. accounting) VOT voter registration
UT  campaign literature and mailings PRT  prim ads WEB information technology costs {idemet, esmail)
* payments that are contributions orindepentent expenditures must also be summarized on Schedule D,
: {a) b} {) {d)
HAME AND ADDRESS OF CREDITOR CODE DR DUTSTANDING AMOUNT INCURRED AMDUNT PAID OUTSTANDING
4F CORMMTTES. A 50 ENTER |.O. MUMBER) DESCRIPTION OF PAYMENT | ga ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &5 OF THIS PERIOD
Sub-vendor. Political Data
12501 Imperial Hwy Vouler List
P O Box 59570
Norwalk, CA 30652 42000
Sub-vendor: Office Depot
23961 Sunnymead Blvd OFC
Moreno Valley, CA 92553 169.00
Sub-vendor. Round Table .
27140 Eucalyplus Av MTG
Maoreno Valley, CA 92553 2376.00
Sub-vendor. Cops Voler Guide
705-2 E Bidwell St #370 urT
Folsom, CA 95630 250.00

SUBTOTALS &

FPPC Form 460 (June/D1)
FPPC TollFree Helpline: 866{ASK-FPPC

TT/TT3d BOOEETHISGBT





