CITY CLERK
MORENO VAL LEY
pate Stvdg, 1

COVER PAGE

Recipient Committee .
. Type or print in ink. ate. Htarig
Campaign Statement : CA;;E%;“A 460
Cover Page 13SEP 1] AM g: 1ol ette
(Government Code Sections 84200-84216.5) o
Statement covers period Date of election if applicable: p 4 ; 11
01/01/2013 [Month, Day, Year) age @
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2013

1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

& (O Recall O Contralled
{Alsa Camplete Part 5) O Sponsored
{Also Complete Part &)

[] General Purpose Committee
(O Sponsored

[F Ballot Measure Committee
(O Primarily Formed

{7 Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement

[C] Termination Statement
Amendment {Explain below)
to correct oversights from timely filed 460

[ Quarterly Statement
[ Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

O Small Gontributor Committee Officeholder Committee
{0 Political Party/Central Committee (Alao Completa Fert 7)
3. Commitiee Information ';]D'Szgggg* Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
Tom Owings for City Council 2012 Ray Baker
MAILING ADDRESS
15314 Black Shadow Dr
STREET ADDRESS {NO P.0, BOX CITY STATE  ZIP CODE AREA CODE/PHONE
I Moreno Valley CA o281 568005037
CITY STATE ZIP CODE AREA CODEPHOUNE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA  B2555 Susan Gilmore
MAILING ADDRESS (IF DIFFERENT) NO. AN STREET OR P.0O. BOX MAILING ADORESS
CITY STATE ZIP CODE AREA CODE/PHCNE GITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valiey CA 92555

OPTIONAL: FAX { E-MAIL ADDRESS

OPTiONAL: FAX | E-MAIl, ADDRESS

4. Verification

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

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

Executed on q!l 3] l i 3

Dale

[
Executed an 7!‘/ ! 0 ] (-ﬁ
7 Date

Executed or

Date

Executed on

Data

By

reasursr or Assistant Treasurer

=
¥ Signature of Coniralling Officeholder, C State M roponentor Responsible Qfficer of Sponsor
By
Signature of Confroling Cfficeholder, Candidate, State Measure Proporient
By FPPC Form 460 (June/01)

Signature of Controlling Officaholdar, Candidaie, State Measure Proponent
FPPC Toll-Fres Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amocunts may he r ded :
Summary Page to whote dalare. statement covers period  NELTULIITA T-d)
from 01/01/2013 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page of
NAME OF FILER I.D. NUMBER
Tom Owings for City Council 2012 1345089
- . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
FROMATTACHED SeHEDULES) gy Running in Both the State Primary and
General Elections
1. Manetary ContribUtions ......ccccceeomeenieeecmrereisnsnnn, Schegule A, Line 3 § 12500 $ 12500
111 through &/30 7 te D
2. Loans Received ... vcieciecer v ivensinenne Sthodule B, Line 3 (6000) (5000} o o bate
3. SUBTOTAL CASH CONTRIBUTIONS .ooooeeeoeerr oo AddLines 1+2  $ 7500 4 7500 - 20. Convbutions ;
4. Nonmonetary Contributions ........ceeeivvrienievevenninnenns Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvovvesumsesuassmmmnisn AddLines 344 $ 7500 7500 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAUE .ovvevereeromreeeeeeeeeseseeseresreesssessseenmee e Schedule £, Line 4 $ 1M 5 1179 | candidates
7. Loans Made ... viennen. Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..covervvveesnensieccssisnnnss AddLines 647§ "M78 1179 {1 Sublecs to Volntary Exponditure Limit
9. Accrued Expenses (Unpaid Blls) ..........cocescvuirrasrennns Schedule & Line 3 155 155 Date of Election Total to Date
10. Nonmonetary AdJUSENENE ...........cevveeersriersierennemmensans Schedula C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .....coovcoovooooomeernernnnr Add Lines 848+ 10 1334 1334 / / $
Current Cash Statement _ / / $
. i . 1325
12. Beginning Cash Balance ......ccoovcvvcnnnen. Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash ReCEIPLS cvvvvvver v cev e mensniesennnnee... . Column A, Line 3 above 7500 amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ........eeccivvecvieeere. Schedule I, Ling 4 0 fram c%;umngs of yﬁ,’ur last / f 3
15. Cash Payments ...........coceoeeereneeseesssesecssesennnr. Column A, Line 8 above 1180 | report. Some amounts in
Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 7645 figures that should be
btracted fi i
If this is a termination statement, Line 16 must be zero. ;iﬁggc;;cumz ?fr?::g ‘,J: / / %
5 the first report being filed
for this calendar , oni
17. LOAN GUARANTEES RECEIVED ....cccooceeneveeeveenne.. Schedule B Part?2 % carry over the an‘;sj;{:” y *Since January 1, 2001. Amounts in this section may be
Cash Equivalen ts and Outstan ding Debts from Lines 2, 7, and 9 {if different from amounts reported in Column B.
any),
18. Cash Equivalents........covieeicsscisesnnnnn.  Se@ instructions on reverse  $ 0
19. Qutstanding Debts ............c.cceconee.. Add Line 2 + Line 9in Column B above  $ 155 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

R . A - .
Monetary Contributions Received e o dounded Statement covers period  [IRTIININ 460
from 01/01/2013 EORM
4 11
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page of
NAME QF FILER 1.0. NUMBER
- .
;owx@wmqs Qg( C,Jaq‘ Counci\ 01D ) l/SoB‘i
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgEIr\EIED FULL NAME, STR}EELS&E::ES;LSS&&EZEDC&%EE%: CONTRIBUTOR CONgFéIEB)EJTE R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD 14AN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
oS | Ko Doou | Ronere heies
Moreno Valley, CA 92555 ggw Developers, Inc
TJscc
02/27/43 | CHT Investments, LLC Clinp
1000 Dove St, Suite 300 g%r:n - .
Newport Beach, CA 92660 ety
Oscc
02/27/43 | Pinehurst, LLC IiND
1000 Dove St, Suite 300 g%";’ 500 500
Newport Beach, CA 92660 PTY
[CIscc
02/27/13 | MEF Homes, LLC LIIND
1000 Dove St, Suite 100 g‘T’ﬁ 500 500
Newport Beach, CA 92660 Ty
scc
02/27/13 | MV Homes, LLC CIIND
1000 Dove St, Suite 100 LIcomM 500 500
EiOTH
ClpTY
{scc
SUBTOTAL § 4500 | e
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual _
{Include all SChedule A SUDIOTAIS.) ..rurvu e e ernensesinssrs s se s ssssn st s s s sn s s eeemsnnas e besenasnssrancees O 12500 COM*E‘?ﬁfﬂ;ﬁ%@'gﬁcc)
2. Amount received this period — unitemized contributions of less than $100..........coconcn. $ 0 gw:g;'ﬁecral Party
3. Total monetary contributions received this period, SCC ~ Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccveeveee... TOTAL § 12500

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

SChedUIe E Type or print in ink. Stat t eriod
(Continuation Sheet) Amounts may be rounded atement covers pent CALIFORNIA 4 6 0
Payments Made to whole dollars, from 01/01/2013 FORM
06/30/2013 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e NOVEER
Torn O wing § -Cg( Ciby Covmc_,i SJ0\I 13 4508‘!

CODES: If one o'f the following codles accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and producfion costs

CVP  campaign paraphernalia/misc. MBR member communications
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  pstitien 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
WD independent expenditure supporting/apposing 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 cosis (intermet, e-mail)
R T N co0E_oR DESORPTION OF PAYMENT PHOUNTPAD
Chase VISA Credit Card Payments
1131 E Dundee Rd 520
P O Box 94014
Paiatine, IL 60094
Safeguard Business Systems
360 W lllinois St OFC 60
P O Box 88043
Chicago, IL. 60680
WePay CC Donation Fees
455 Portgage Av, Suite B 175
Palo Alto, CA 94308
SUBTOTAL $ 755

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

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



SCHEDULEF

Schedule F ] ] Am.;{l!:z:y:;it: :::::d ed Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2013 FORM
06/30/2013 11 11
through
SEE INSTRUCTIONS ON REVERSE rou Page of
NAME OF FILER 1D, NUMBER
Tom Owings for City Council o\ i ,31-«15 089

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 MIG mesetings and appearances RFD  returned contributions
CTB contribufion (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing 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 commitiees 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)
(a) () (c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.0. NUMBER} DESCRIPTION QF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERICD {ALSO REFORT ON E) OF THIS PERIOD
Chase Visa: Constant Contact
85 Second St, Suite 100 WEB
San Francisco, CA 94105 0 480 400 80
Chase Visa: M V Morning Optimist Club
M Geller cvcC
5900 Sycamore Canyon Blvd 0 100 100 0
Riverside, CA 92507
Chase Visa: MailChimp.com
512 Means 5t, Suite 404 WEB
Atlanta, GA 30318 0 75 0 75
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 $ 655 § 500 % 155
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 675
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...uveecerceveriresereniereneserenes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on 520
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c.cevreveveverveecrcreniens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 155
on the Summary Page, Column A, LINE 9.) ... ettt s e herreiarEeeieesatiistesaatesersirassnresrnnteabene smneeeRantan e nranan NET §
May be a negative number

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





