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CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

. Recipient Committee (! @
Campaign Statement P ii Type or print in tnk.

COVERPAGE

12 ¢

Statement covers period
07/01/2012

from

Date of election if applicable:

(Month, Day, Year)

11/06/2012

CALIFORNIA

460

of |1

For Official Use Only

2001/02
FORM

- 1

Page

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

Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee

[O Ballot Measure Committee
Q Primarily Formed

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

{1 Quarterly Statement
[ Special Odd-Year Report

| 5 4
(?mr“cm P 8 %0';:‘;2‘:;‘ [ Termination Statement ] Supplemental Preelection
{A,socgmp,e,e Parté) [ Amendment (Explain below) Statement - Attach Form 495
[l Generat Purpose Committee
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Gentral Committee {Atso Compiete Part 7}
3. Committee information "?32%“6%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Tom Owings for City Council 2012 Ray Baker

STREET ADDRESS INO P.O. BOXl

STATE ZIP CODE AREA CODE/PHONE

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

CITY

STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY

Susan Gilmore

STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and toth
certify under penalty of perjury under the laws of the State of California that the fo

i0ld]19

in and in the attached schedules is true and complete. |

Asponsibie Ofcer of Sponsar

Executed on L By
Executed on ,0 [‘{ C} 2 By
Executed on T By
Executed on =T By

‘Signature of Contralling Officeholder, Candidate, State Measure Propanent

“Signanure of Controlling Officeholder. Candidate, State Meesure Proponent

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement ' CA;‘;gﬁN'A 4 6 0
Cover Page — Part 2
Page 2 of | 7%
§. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tom Owings

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

OPPOSE
Moreno Valley City Council District 3 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STR STATE ZiP
ﬂ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
e o et CONTROLLED COMNITTESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(O oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPeoRT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — < o
O ves [ no [J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Fonm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



- Campaign Dicclosure Statement

Type or prmt in mk SUMMARY PAGE
3 e— ‘ Amounts ooy e fodd > o
WU IE DN * - ;,:”3 to ’ '
i
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page 8 of _17
NAME OF FILER 1.D. NUMBER
Tom Owings for City Councit 2012 1345089
R : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received e y
(FROMATIACH D SCHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  $ 28188 $ 51883
2. Loans Received .. vreseseenseiennnens | SChedule B, Line 3 0 25000 L G EES
3. SUBTOTAL CASH CONTRIBUTIONS ..........oooover..... AddLines1+2  $ 28188 ¢ 76883 Bl o : s
- . 1000 1633
4. Nonmonetary Contributions...........c.ccccceecvrieevennenne. Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..c.ocovnvvvvvmmnrrnienes AddLines3+4 $ 29188 ¢ 78516 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line4  $ 30300 $ 35977 Candidates
7. Loans Made.. reeeeeverereemesveseesrerenenn. Schedule H, Line 3 0 0
22, Cumulative E nditures Made*
8. SUBTOTAL CASHPAYMENTS ......ooooororrres AddLines6+7  $ 30300 g 35977 (SiipErsUaimitary ExpeniiureTing
9. Accrued Expenses (Unpaid BillS) .......ococoeoveviencincnnns Schedule F, Line 3 6923 6923 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cococouvivvvuerineereneene Schedule C, Line 3 1000 1633 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............ocovverve. AddLines8+9+10 § 38223 4 44533 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........c.ccccceuee, Previous Summary Page, Line 16~ $ 44268 To calculate Column B, add
; 28188 i = $
13. Cash ReceiptS ...c.cceoveeveeeveeeeeeeeeeeevecveeaeenenn.. Column A, Line 3 above amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash.........ccccoevenennen. Schedule I, Line 4 from Column B of your last / / $
. 30300 report. Some amounts in
16. Cash Payments.........ccccccecveicriiiesienseienisirsenes. . Column A, Line 8 above Column A may be negative ; j s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 42156 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooooeo... Scheduie B, Part2  $ 0 oy o et ™ | “Since January 1, 2001. Amounts in this section may be
- = from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts &)
18. Cash Equivalents............ccccccvoneicrinierinneenn. See instructions on reverse 0
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above $ 31923 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleA Type or print in ink.

SCHEDULE A

Monetary Contributions Received Amaunts may be rounded Statement covers period

to whole dolfars. CALIFORNIA
trom 0 7/0)/0013 rorn - 460
SEE INSTRUCTIONS ON REVERSE through 09 / 3 d!’[@ c12 Page L‘ of _17)
NAME OF FILER : 1.D. NUMBER
[ D.
T o OWsmc\_.s S Ciey Covncil 3010 | 3450€9
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg:Iég;ﬁ'HE.gsN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUlRED)
7/98 Shwahk dnc Aluck Elcr:\'gm
\ Oly OTH
ayeMo 5wm\/ mcq.:\ %Pw 500 5 00
MuCane Urﬁ.ll’z\? CA 992553 | Oscc
ND
Dora M Wingnt CoM Acco 'O\EL'P
0 .
@) 15 Ber | @ua Signd o C0
[dscc
o IND s
Sttt Pl lzed %COM Sk -armploge d
5};5 Rl Belzar Care Lawo 0O & ov
[Jscc
- : . IND
Tonpchun wabac man %COM 345\4-%“«0\0\{ «d
5 / 99 [JOTH { 000

Ory | Mdonek Tne [ 000

scc

AT FHurheld %‘g"gM Leslleor

OTH : o0 X0,
8)95 Epw Contiu(y a1 / /
fsce
SUBTOTALS 2D 000

Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. IND - Individual ]

(Include all Schedule A SUBOLAIS.) .............ccceecieeereeeersione oot s 97700 COM—Recipient Committee

: - (other than PTY or SCC)

2. Amount received this period - unitemized contributions of lessthan $100..............______ $ '7/85 g;;':%?tféal Party
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 L TOTAL $ QB . ) 8 8

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



Se¢hedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
to whole dollars. rom 07/01/2012 FORM 460
through 09/30/2012 Pagej of __l l
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
e | T ameE Asotan e (O TFIBUTOR | GONTRIBUTOR | (oA NOVEUALENTER | AMOWNT || GUMULTVETODATE | pERELEGTION
RECEIVED CODE * (IFSELF-Eg’l:Ié(l)J;IE"?E,SSN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T IND
Organ  C St B, e
813 Oom 200 & 00
Oscc
ND
Shwali  Thc Cicom
£loq | 9dets Sunnmymead Blud o 14 0C | 500
Motano Ualley , CA 93553 Ciscc
: ' IND
Skedners 5 Beseh Bl SCOM
Man hodkmni g fimelh (A 403606 | Dsce
Garu Capolrne %2& Selk -employed
q / l oM | faTime. CFo 100 ] 0O
Oscc Inc
. CJiND
Shawvalk ITHC Ccom
q/c, DULI0 Sunnymead Slud | Eom 1000 | SO0
Motano Lal\ey  CA 99535 D 0sce
SUBTOTALS | D 360

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH —Other

PTY —Political Party
SCC —Small Contributor Committee

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




S’chedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received el b Statement covers period CALIFORNIA 4 6 0
from 07/01/2012 FORM
through 09/30/2012 Page__(e_ of __7_(
NAME OF FILER .D. NUMBER
Tom Owings for City Council 2012 1345089
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i FULL NAVE, sﬁﬁ%ﬁrﬁfm&?ﬁiﬁﬁ?ﬁﬁf&%&?ﬁ CONTRIBUTOR | CONTRIBUTOR | 6 cUATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
Kellie Cheistin son ?ﬁcom Briout ey
oT
Qh EPT'J CTSC Law = 00 & 00
Cisce
8 IND
C,V\CKF‘Q.S M ehuel(s %COM Sdg__emp \Owcc\
[(JOTH .
q IIO OPty ﬂrlk;o{‘*(\f\( QS50 950
scc
IND
¢cTsC Lep Ecom
Sapy o TH i, ;
T | a6t Mo SE Suiec &0 | g S0 | Soo
Foone (p G061 DOsce
Cocl & Rouwe o | 596 emgoyed
OTH T Lo re < A
Q/LB EPTY Trteg ot Ca | 060 DSo0
Oscc Co v es
Glum Collins LLP 5’2‘&,,
q}.a 957 Woishre BvA Sue g on ] 000 [ 000
Lys ArngeNey CA Gus 1] gscc
SUBTOTALS ) 3.50
*Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sh?et) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
owhels dollars o 07/01/2012 FORM 460

through 09/30/2012 Page_z_ of_!J_
NAME OF FILER 1.0. NUMBER
Tom Owings for City Council 2012 1345089
F  STREET ADDRESS AND £ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il & S e AESQE'NTEZ;TD?SJ?ABE%F CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cool (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' HIND
/ JCW\ﬁb Mo en & gcoM Scvuf [Cewo
OTH
e EPTY Uister e Cle Joo )00
gsce
AIND .
/6—53& Ao\ (4 CJcom Netiues k. Sarvnee
713 CJoTH Teon 100 )00
Qapty
CJsce Rievh Corp
IND

COM S e\e €w\\o ‘O\{ %\ A _
OTH ; :
Bery Divarsikred letj SW 5000

0scc

o\ we 5’8“,, Seik ermployed
9 )20 Herv | Indqraxd Care | 9S00 6000
Oscc Covnmunioes

(bon Pierce on | 8ei€ employ ed
[JoTH Prefce Puko- ASU 0
[D]g(‘l:';(: ot Ve /ij‘b' CQS

SUBTOTALS .54/ 50)

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

" FPPC Form 460 (June/01)
SCC - Small Contributer Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC

—




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

to whole dollars. CALIFORNIA
= from 07/01/2012 FORM 460

through___ 09/30/2012 bage_B ot 17

.D. NUMBER
Tom Owings for City Council 2012 1345089 ‘

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) OCCUPATION AND EMPLOYER RECE{VED THIS CALENDAR YEAR TODATE

CODE » (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

cou | Sel empluyed

ggﬁ Coon bg:(“(j focvee R S L0 5)500

£]sce

P CMI&\ N cw "2 g S EDE\?SM 35)2 gmp\o\.‘ edh

oU
S‘.Zl? G Stebton 2500 DS
Oscc £ B

CJIND

CJcom
CJoTH
OPTY
0scc

CJIND

CJcom
CJoTH
gety
Oscc

CJiND

Ccom
CJoTH
OPTY
Oscc

Yo s & o\

9|18

q]IB

SUBTOTALS . 5 pppo

*Contributor Codes

IND — individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

N ! FPPC Form 460 (June/01)
SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




‘Schedule B-Part1

SCHEDULE B - PART 1

Type or print in ink. S
Amounts may be rounded tatement covers period CALIFORNIA
Loans Received to whole dollars. - 07/01/2012 FORM 460
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page _ﬂ_ of _|_7_
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
IF AN INDIVIDUAL, ENTER Q) (0) fe} {d) 5] m (@
S | olmmeunoset, | ogzipre || e [ oo [ el [l | onfue | o
EMP
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) “FSNE,\L;SQF;%]E&ES]TER BEG',&"SF'{;‘SDTH'S PERIOD THIS PERIOD * CLO,-,S.EER?SJ i PERIOD LOAN TO DATE
Tom Owi Project Manager L Pap CALENDARYEAR
Raceway Ford s s 5000 0 . | __ 5000 |, 25000
[] FORGIVEN BATE PERELECTION®™
) 5000 3 0 s 06/30/13 3 03/14/12 )
TR nD dcom [Jom QPry [ scc DATE DUE DATE INCURRED
Tom Owi Project Manager LPao CALENDARYEAR
Raceway Ford s s 20000 o s__ 20000 | ¢ 25000
[ FORGIVEN el PER ELECTION **
S 20000 3 0 5 06/30/13 . 06/29/12 F
t® nD OJcom o™ [Oery [Jsco DATE DUE DATE INCURRED
JPAD CALENDAR YEAR
H $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmo Ocom Qo Oery [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0s$ 25000 $ 0
(Enter(e)on
Schedule B Summary ScheduleE Line3)
1. LOGNS reCIVed tiS PEHOU.......ooc..ooreeeceeesceeeaeneeeecooee oo $ 0 v A 9 by ]
(Total Column (b) plus unitemized loans less than $100.) anmg:? paﬂyrg:,':g ;Lsta be g
. , . ! reported on Schedule A.
2. Loans paid or forgiven this Period .................oowrooeovooooome oo 3 s
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from Line 1.) .........ooooocvoveveooo NETS 0O
Enter the net here and on the Summary Page, Column A, Line 2. ASHESEES e
EContﬁbutor Codes 460 (Junelo1)
o i . N — Politi _ ; ; . FPPC Form une
IND ~Individual  COM — Recipient Commitiee {otherthanPTY orSCC) OTH-Other  PTY - Political Party SCC- Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Séhedule C Type or print In Ink.

. . Amounts SCHEDULE C
Nonmonetary Contributions Received o wh':;ydﬁ?.;'." ded Statement covers perlod CALIFORNIA 4 6 0
from 07/01/2012 FORM
/
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 Page LD ot _| 7
NAME OF FILER
1.D. NUMBER
Tom Owings for City Council 2012 1345089
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER |  DESCRIPTION OF DATE
2IP CODE OF CONTRIBUTOR FAIR MARKET
SECEIED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) GopE = O ANEOF b GOOPSORSERVICES S iﬁkﬂ?ﬁ?ﬁg ?1\;? (F ;ggcrgm)
-
Lo KJIND )
Jecry 3 end el Set e.mf\oq&\ e
7/97 OO | Dweesvhed Kea Lakion JULO 1000
g £l
[jscc
JIND
[Jcom
(JOTH
OPTY
ascc
[JIND
[Jcom
CJOoTH
JPTY
Jscc
C]IND
Cjcom
JoTH
OPTY
{1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS | 960
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~individual
COM - Recipient Committ
(inclideialifS ehedUISICTISUBIOIAIS, )l s smmermrnsr s A s | 000 (;chfmano,:wo?%cc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccveveviccieen $ & SI\*,':S;{;& Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cc.o....... TOTAL $ / 2)/, Q

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

from

through 09/30/2012 Page 1 l of [ ’/L

Statement covers period  IYNTTIIUTY 460

07/01/2012 FORM

NAME OF FILER
Tom Owings for City Council 2012

1.0. NUMBER
1345089

CODES: |f one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ehacd\ Archal .
L7 33550
05 Mufino Lalle ey b OO

lbl Fredef ek SE L

Mo¢ €rg Upl\\ey | CA

Vo e s @u\c\e_ S\abe. Cacd

- A

bDES Sp(‘e‘ASﬁ Suibe JoA LT \5{00

Long Lepcl QWEE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q —I \ o
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ..vovi vttt sttt $ ~ Cf C-?L} S
2. Unitemized payments made this period 0f UNAEr $100 ..................ccueiriieiriiermreooe oo eeeeeseees s eoeeoeeoeoeoeoeoeeeoeeee oo 3 TS 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) e e $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cocccoeveernnnnn. TOTAL $ 3 030 O

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



) \Scher:iule E. Type or print In Ink.
(Continuation Sheet) Amounts may be rounded
Payments Mad e to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 46 O

07/01/2012 FORM

through__ 09/30/2012 Page LB of L]

NAME OF FILER
Tom Owings for City Council 2012

1.D.NUMBER
1345089

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

CVP  campaign paraphemaliaimisc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB cantribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. 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
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
LIT  campaign [iterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

\/ o PolMlge Gude
S0 Uenturo Blvd =536 LT
She Cman (:)_'/1}*»{: CA 6“4&3

29SS

Vickotg e go

970 Cilotade (HIVA Bulding 2 T
Los Argzles CA 9004 |

336

Educods Vo>
7964 Uk Guyaba LT

Cac\s bad  CA 99009

215

Andceq Leon

FND

500

Ve vvruesat\ .\/ oEcs Charc e
998 W Gdna Prace P
Coonna CA 91732

F6S

* Payments thatare contril:‘putlons orindependent expenditures must also be summarized on Schedule D.

SUBTOTALS |73

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



-S.chedule E RETITRR. SCHEDULE E (CONT)
Type or printin In Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from____07/01/2012 FoR
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page L3 _ of 7]
NAME OF FILER 1.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.
CMP campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circutating 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

QG— Mg \gﬁ..t’ "Q-ta.

FND

1o’

Fse Mad

\ZEnD  Cor Geedd Cyuer nmen € _
798 W &dra Place L
Couvra . CA gi7232a

Chase Catdh Secuices  (VISA)
POBA%R Ggg 14

Palatine  TL _ &ocqd
wepﬁ\, ~
3E0 pof»@gcw 0 ¢
Ralo Do’ CA 2344,

9S50

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

SUBTOTALS 235 S50

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



*. Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded

to whole dollars.

SCHEDULEF

NAME OF FILER
Tom Owings for City Council 2012

Statement covers period CALIFORNIA
from 07/01/2012 FORM 46 0
through 09/30/2012 Page_! { of | :Z
1.D0. NUMBER
1345089

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  confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (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 | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Chase Card Serwices (UISA)
00 Pox 944
Rerne  TL (0094

1495

279

28677 @‘7@5

Subuendos . Constant Contack
\bo\ T rapdo RA $177
Wo Ynam MR 345

WES

Supuendo . LS PS
8895 [ essandro
MoCers ptley CA 92355

429

P0S

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

SUBTOTALS $

1495

$ D679 $ 2967717) 8

69393

Schedule F Summary

1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) it INCURRED TOTALS $
. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

981058

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .c...cveevieiie e, PAID TOTALS $ & Q <9 1 7

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...t saes e ees e ees st st eessseeseses e e esee e e s e e s s s e eeeeeeee e e NET $

6995

May be a negalive number

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




Schedule F

SCHEDULE F (CONT.)

Type or print In ink.
(Continuation Sheet) R Statement covers period - EZ SRS 460
Accrued Expenses (Unpaid Bills) from Qri01/2012 oRY
through 09/30/2012 Page_! = 21 .7
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.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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
LT  campaign literature and maifings PRT prinl ads WEB information technology costs (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
R O ENTER LD R UMEER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Suvuerdo Kivamatt PC }OOL-
101 St St.' Swte 0% _fg*'{’{)_
Spr \nq Sie\d MP\ 0Lw>
Sub uendor Margar S -G
12 30 Pecris Hluh $ 2919 M
Mofeng Uovey Ca 93585
Sue ucr\o\or l—re_Aea Pﬂ bin 4 4 _
23gM(, Sunmjmmrk Hlyd = 163 LT
Moge o Ucd\m CA 49853
S ventor: V \Q!cr,rj st
$300 SW I S 85123 CMP
Véovonpets Towa  $2903
SUBTOTALS $ $ $

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



Schedule F

Type or print in ink. SCHEDULE F (CONT))
A . Amounts may b ded
(Continuation Sheet) e wha ol Statemerg;;a(;:/r; g:rziod CA;lggI“?anA 460
Accrued Expenses (Unpaid Bills) from
through__ 09/30/2012 page_1©  ot_J)
NWEROREILER .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.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB 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
AL 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
MEICOMMITEE,ACSOIENTERIENUMBER] DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Supuendol © RuweSan\e
e f) '7"]":}'0 %ucai Pb\x‘b ,q*v“ﬁ-*‘ — 5 7360— /\/\TG - -
Moteng Uplley CA 3355S
Swovendof Hg;\e_%gso‘b .
| 925§ Prgeon s 103 C P
Motero oAl  CA 73553
Suwovendol 1 O e Max 800
21300 Eueslypbuds AV O FC
Mo (g Uauk\aj L CA 935833
Subvende G lcs»iéuﬂb _—
2590 Trs Ay S 16 $4q M
Moero Vatley  CA  43Ss|
SUBTOTALS $ $ $

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




Schedule F

Type or print in ink. SCHEDULE F (CONT)

. . Amounts may be rounded ; CAL : o
(Continuation Sheet) 1o whole doltars. Statemerg;g:;; S:rzlod .CAI;ISg;NlA 460
Accrued Expenses (Unpaid Bills) from

9/30/2012
through 0 0 1 Page ' -7 of 1—7
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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  twv. 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 stafifspouse 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)

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b) {c) (d)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

Sutvencel  Cod oo e
& ST FIS—Pf———
Motena Uarley CA 4255|

— $o0—|

_ome |

Sup vendol IvmaaMed
Yas &.5pruee Sk

416864
To.Cpon S‘prmqs . FL. 34& £9

LT

SUBTOTALS $

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





