Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from 10/01/2012

SEE INSTRUCTIONS ON REVERSE 10/20/2012

through

Date of election if appllcapla,
(Month, Day, Yea’r)'} UL

Page

For Officiai Use Only
11/06/2012

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

Officeholder, Candidate Controlled Committee

[ Baliot Measure Committee
(O State Candidate Election Committee '

() Primarily Formed

O Recall (O Controlled
(Alse Compiote Par 5) O Sponsored
(Also Complete Part 6}

[} General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

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

[ Quarterly Statement
[ Special Odd-Year Report

[7 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Commitiee tAlso Complefe Pert 7)
3. Committee Information 345086, Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE)
Tom Owings for City Council 2012

STREET ADDRESS (NQ P.O.ROX)

ciTy ! STATE ZIP GODE - AREA CODE/PHONE

MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRFIFS

AREA CODE/PHONE

NAME OF TREASURER

Ray Baker
MAILING ADDRESS

a
5
<

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Susan Gilmore

MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHON

CPTIONAL: FAX f E-MAIL ADDRESS

. 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

certify under penalty of perjury under the laws of the State of California that the for

IO/QD:!!I@ By —

Exacuted on

achod schedules is true and complete. |

Signature of Controliing Officehaider, Candidate, State Maasure Propanent

Executed on 10 ‘ @ q \ \8 By
| Dag 1
Executed on ay
Date
d B
Executed on s y

Signalure of Centrofling Officeholder, Landidate, Siate Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 368/ASK-FPPG
State of California



Type er print In ink.

L. . COVER PAGE - PART 2
Recipient Committee CEORNIA A A
Campaign Statement JE
Cover Page — Part 2

Page 2 of qj

5. Officeholder or Candidate Controlled Gommittee Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tom Owings
OFFICE SCUGHT OR HELD (INCLUDM LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
o [] opPosE
Moreno Valiey City Council District 3

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied 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?

[ ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officetolder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPGRT
[1 oPPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SCUGHT OR HELD

[ surPPORT
[J crPoOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] S8UPPORT
1 opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELR

[7] suPPORT
[ oePOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/61)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. i L MARY PAGE

Amounts may be rounded .
Summary Page o whole dollars, Statement covers period
from 10/01/2012
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page_ 3 of 9
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Y
(FROJ'?'IT%’I\-J&ISDPS%FI{ESULES) CoTaLTo e Running in Both the State Primary and
General Elections
1. Menetary Contributions ..........ooeoveevoeoo Schedule A, Line 3 $ 8300 $ 60183
1A through 6/30 71 to Dat
2. lLoans Received .. iesriearasieniennn.  Schedule B, Line 3 0 25000 o1 =
3. SUBTOTAL CASH CONTR]BUTJONS e AddLines1+2 8300 85183 |20 oniributions s s
) 0 1633
4. Nonmanetary Contributions ..o Scitedule G, Line 3 . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-vro.corvccernronco Add Lines 344 § 8300 ¢ 86816 Made $ $

Expenditures Made Expenditure Limit Summary for State

8. Payments Made ..o Scheduls E, Line 4 $ 16371 $ 52348 Candidates
7. Loans Made............... ettt enisserennnnn, | SCheCUle H, Line 3 0 0 . . "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo AddLines6+7 § 16371 8 52348 I Subjectte\lnluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F Line 3 (494) 6429 Date of Election Totai fo Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 1633 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............ooooooc.......... AddLines8+9+10  $ 15877 60410 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 42156 To caleulate Column B, add / ; 3
13. Cash Receipts ........c..cccoevvccecenvnricsceoceeoe.o. Columin A, Line 2 above 8300 amounts ir;_ColumnAt{o the
corresponding amounts
14. Miscellaneous Increases to Cash.......................... Schedule | Line 4 0 from Column B of your last / / 3
i 16371 report. Some amounts in
15. Cash Payments ..o Colurn A, Line 8 above Column A may be negative / ] g
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 34085 flgures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / 5
the first report being filed
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2  $ 0 ‘;anf;"zvﬁ'fggaafnggi;tgﬂ'v *Since January 1, 2001, Amounts in this section may be
di Debts from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equwa[ents and Outstanding De any).
18. Cash Equivalents ... serrenemernanene... SB€ iNStrclions on reverse  $ 0
19, Outstanding Debts .........o.oovevvvevn . Add Line 2 + Line 9 in Colump B above % 31429 FPPC Form 460 (Jurne/01)
FPPC Toll-Free Helpling: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A

Monetary Contributions Received Amoynte may oo rounded Statement covers period  JESHUREISTA 46 0
from 0’! \16) . FORM - -
SEE INSTRUCTIONS ON REVERSE through _J ] 20 ‘ | & Page Z“i of 9
NAME GF FILER : LD, NUM
e ] .
10 YN Dwmcm -anﬁlécu Counal 2013 ‘7505?
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSD ENTER 1.0, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
DE (IFSELF-Eg;;%g&%;;TERNAME PERIOD {JAN. 1 - DEC. 31) (fF REQUIRED)
Blum Cotlony L E%
/é/; /};} 70677 U)\\\S\r\\(?—.\g\do\ S\A\ﬁﬁ L/880 @OTH Z,/QOO - 6'560.—
; PTY
LOS AV‘C[-J“L? A 700 17 Bscc
St i Cuv’\ﬁwfu Cloler Diggm
/0/4//@ 1918 Cheacgoe AV, Suke A .._;DOTH S0 <
oo VPTY :
Riverside CA 995077 Cisce - o0
. / DOUQ\ 107 L X’\ 'kk..)V\iJ- ICI;IgM %) @_,\_Q Q\;\m@\g\j ech
| TH -
}0 / o DO 1 nuwe buded Q066 7006
CIsce
: Steapr IND
)b/Ql\Q “i‘b\\\b C)f\r\ tff\b/\-nsd\"\ COM A@(V\\g\“‘ _
| o CTSC Lawo 300 SO0
i CJsce
0] 4] 13 P Do | A, Arep e <
i
| g oA Law Copdep AS0 D0
I fscc
SUBTOTALS  {, 5 G0)
Schedule A Summary : *Contributor Codes
1. Amount received this period — contributions of $100 or more. 8 5 0 0 g\!gﬁlngivic.igal -
) —Recipient Committee
(Include all Schedule A SUBIOLAIS.) ..ottt ettt eee et e seae st et e et s esstans $ (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100.........c.ooeee e 3 Sﬁ:ga?c’a, Party
3. Total monetary contributions received this period. Q2 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccovenn. TOTAL % Q00

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SChedUIe A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
) towhole dollars.

Statement covers perlod

from /0/} '/ | %

through ! DI}';)Q

SCHEDULE A (CONT)

SR 460

f{ ¥ Page '5 of q

NAME OF FILER

M(’-\ B
"-I’o'mmeoéa o (e Cownel 203

1.0, NUM

)3

5059

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

Q{)\\ﬁ@— Cx - Cuep ma\{\fj & e %g’gM

J4 //@/'9 73G1 Lase AV o

Fondkong L CA 9356 [Jscc

500

]000

S ad - Dne. %'ND
10 \‘Qu !18 NI Suurmwsmca& Ao %S(T)I-nf

PTY

Meteng lalley (A 42582 sce

) 460

J.500

CIIND

Clcom
[ OTH
C1PTY
rsce

[CJiND

CJcom
JOTH
CPTY
[Jsce

[JIND

CJcoM
[JOTH
OeTY
Clsce

AN

SUBTOTAL $

1S60

*Contributor Codes

IND — Individual
COM ~Reciplent Committes
{other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Commitiee

FPPC

Form 480 (June/01)
FPPC Toll-Fiee Helpiine: 866/ASK-FPPC



PP SCHEDULE B-PART 1
Schedule B - Part 1 Type or print in ink. = .

Amounts may be rounded Statement covers period CALIFORNIA :
Loans Received to whole dollars. from 10/01/2012 © FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page _(a... of j_
NAME OF FILER 1.D. NUMBER
Torn Owings for City Council 2612 1345089
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING o te) OUTSTANIDING o o o
. oF Lo OCCUPATION AND EMPLOYER BALANGE REC‘?:C_hf\?éJDNTI'His AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(iF COMMITTEE, ALSO ENTER ED. NUMBER} {IF SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ciosE oF THig | FAID THES AMOUNTOF |CONTRIBUTIONS
' -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
Tom Owings Project Manager {JPaD CALENDAR YEAR
Raceway Ford s 5 5000 o . s 5000 | 25000
[ FORGIVEN RATE PER ELECTION™
s 5000 s 0 R 06/30/2013 s 03M14/2012 s
T IND ] com [JoTH O PTY [J sCC DATE DUE DATE INCURRED
Tom Owings Project Manager L paiD CALENCARYEAR
Raceway Ford s s 20000 o . ¢ 20000 | . 25000
[] FORGIVEN RATE PERELECTION **
s 20000 s 0] s 06/30/2013 s 06/29/2012 s
T® D JcoM COOTH [JPIY {7 scc DATE DUE DATE INCURRED
[0 PG CALENDAR YEAR
$ 1 Y 3 3
[ FORGIVEN RATE PER ELECTION™**
5 3 $ § $
tOmwp Ocom [ oTH O ety [J scC DATE DUE DATE INCURRED
SUBTOTALS 3 0% 0% 25000 $ 0
{Enter{e) en
Schedule B Summary Schieduia, Line 3)
1. Loans received this PEIIO. ..ottt ettt et $ 0 “Amounts forgiven or pad by
(Totat Column (b) plus unitemized loans less than $100.) another party aiso must be
reported on Schedule A.
2. Loans paid or forgiven thiS PEMOM ... ..ottt eee e eeereseeeaet s ass et et eeeee e L 0 .
(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.) g
3. Netchange this period. (Subtract Line 2 from LiNg 1.} coveece e e e sesees e e NET $ i 0
. {May be a negative number)
Enter the net here and on the Summary Page, Column A, Line 2.
t Contributor Codes ] FPRC Form 460 Wunelot
. . . it - ¥ arm Une,
IND —Individual ~ COM — Recipient Committee (other than PTY or SCC) OTH~Cther  PTY —Poliical Party  SCC — Small Confributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule E Type or print in ink. ' SRR

P M _ Amounts may be rounded Statement covers pariod CALIFORNIA 460
ayments Made to whole dollars. o 10/01/2012 FORM
10/20/2012 o
SEE INSTRUCTIONS ON REVERSE through Page 7 of ‘?
NAME OF FILER LD, 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.
OMP  campaign paraphernalia/misc. ) MBR member communications RAD radio girtime and production costs
" ONS campaign consultants MTG meetings and appearances . RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses ‘ SAL campaign workers' salaries
CVC civic donations S PET  peftition clreulating TEL v or cable airflme and production costs
FIL  candidate filing/baliot fees : PHO phone banks TRC  candidate travel, Jodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supportingfopposing 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 technalogy costs (intemet, e-mail) _

NAME AND ADDRESS OF PAYEE N (A '
(IF COMMITTEE, ALSO ENTER.D. NUMBER} S ) COGE OR DESCRIPTION QF PAYMENT AMOUNT PAID

LT - | 86r

L s ok

Chage Cord Secuees (\)\SA)

0 Cox 940! 1S, Yo7~
Prlaowne TL  Losge] | -

P
7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ ”‘o Q(a 7' o0

Schedule E Summary _

1. Payments made this period of $100 or more. {Include ail Schedule E SUDIOTAIS.) .vvvivc ettt ettt et 5 | é o ffj

2. Unitemized payments made this period of UNJBr $100 ......coovvioriiiie i e e et et et teeeeeee e ereneee B 1o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B ettt e ree e e 3 i

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€B.) ...ccoveevveereeeane, TOTAL $ f 4371

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




c

Schedule F

SCHEDULEF

Type or print in ink. . -
T Amounts may ba rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. rom 10/01/2012 FORM 460
| 10/20/2012
SEE INSTRUCTIONS ON REVERSE through page D of Cf
NAME OF FILER LD NUMBER
Tom Owings for City Council 2012 1345089

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc, MBR
CNS campaign consultants MTG
CTB  contribution {(explain nonmonetary)* QFC
CVC  civic donations PET
FIL  candidate filing/baliot fees PHO
FND  fundraising events POL

IND  independent expenditure supporting/opposing others (explainy*
LEG

FPOS

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

member communications
meetings and appearances
office expenses

petition circulating

phone banks

poiling and survey research

postage, detivery and messenger services

RAD
RFD
SAL

returned contributions

radio airtime and production costs

campaign workers' salaries

TEL  tv. or ¢cable aitime and production costs

TRC
TRS
TSF

candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and maillngs PRT print ads WEB informatlan technology costs (intemet, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR oumm\inme AMOUNT{I?*J)CURRED | Amou(fs!r BAID oumﬁmme
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RAYMENT | At ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' i e OF THIS PERIOD (ALSG RE¥ORT ON E) OF THIS PERIOD
" N .
Cvase ot Serwces (\/\SA) {p:‘if’géf D S Yo7 (,5«/50
PoEox g
—
Palabane  TL  Gpoqd

Supvendgr -Qorsto s Cp vt

e\ T tapals 445
Woddharn | MA 591S |

wad

Su‘gu&vxé&‘f' ” ‘E:MQ“‘: Lo ]\‘}‘\Eﬂ?‘“e}k

JaS € Spruce S $14.556

'“T&(PD‘N‘ 3)@{;&%‘6}‘% . F‘L 34&8‘?

T

-
T
s

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D,

suBToTALS $  (» 9 O Y

s 14

413 s 15407 s G450

Schedule F Summary
1. Totai 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) o INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued skpenses under F100.) oo, PAID TOTALS $

" 3. Net change this period. (Subtract Line 2 from Ling 1. Enter the difference here and

on the Summary Page, ColUMI A, LINE 9.) ..ottt ees s eeas s eee oo esssees s e seese e et e s es e sseeees e eeesseeses e oo NET $ W&gﬁﬂ;ﬂ%

)L/Clnﬁ—
s Ho7

FPPC Form 460 (Junef01)
FPPC Toll-Free Hefplino: 868/ASK-FPRC



"

“ " Schedule F

Type or print in Ink.

SCHEDULE F (CONT.)

- . Al ts b ded ~Al y
(Continuation Sheet) " iowholo dolars, RS C~LTORNA 460
Accrued Expenses (Unpaid Bills) - from ! -

through____10/20/2012 pge. 3 w9
NAME QF FILER (.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 alrime 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 L. or cable airtime and production costs

FIL  candidate filling/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals

IND  independent expendifure suppertingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer hetween committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration

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

* 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 OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE REGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Suwovendet: USFPS
28981 AledSandls s POS)
Mofeno Yotley (A 993588
SuvJenaf - \l\mth,\\ PC_, _ }0
101 stk Se Suwwe  7pg $007 C M
Secnalield MA 01103 y
) e

o

SUBTOTALS §

£ s

L7 8

o

$ e

FPPC Form 460 (June/o1)

FPPC Toll-Free Helpline: 8668/ASK-FPPC





