Recipient Committee

COVER PAGE

Campaign Statement MORENT"VALLEY JRRhILW: I3Y})
Cover Page RECEIVED FORM
1
Statement covers period Date of election if applicablel§ AUG = | AM 10: kg [ P29¢ L —
p 1/1/2016 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 11/8/2016

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

V] Officeholder, Candidate Controlied Committee [ Primarity Formed Ballot Measure b4 Preelection Statement

[0 Quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement ] special Odd-Year Report
(A?m (I:'-\‘ecailpm5 O controfied [ Termination Statement
(Alsa Complete Part 5) O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6}

] General Purpose Committee 0 Amendment (Explain below)

Sponsored CJ Primarily Formed Candidate/

Officeholder Committee

O Small Contributor Committee

O Political Party/Central Committee {Aleo Complele Pat)
3. Committee Information "'1;5’;3?8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Brian Lowell for City Council, District 3, 2016 Michael Geller

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

Riverside CA 92507 m
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

Same
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of California that the f

(ze( o

. FAX /E-MAIL ADDRESS

Executed on

Date ssistant Treasurer
7/ c
Executed on Z? / z / { : i
Date sure Proponent or Responsible Officer of Sponsor
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

™ 460

CALIFO
FOR

Page 2 of 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brian Lowell

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Moreno Valley City Council, District 3

EET) _ CITY

STATE ZIP

Riverside, CA 92507

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

{1 suppoRT
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
oMl e R STREET ADDRESS (NOF.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves O no {7 suPPORT
1 orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
fr 1/1/2016 FORM
om
6/30/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER 1.D. NUMBER
Brian Lowell 1383038
Contributions Received I e ER e AL L T T 7 W e Bl L
(FROM ATTACHED SCHEDULES) TOTAL 7O DATE Running in Both the State Primary and
General Elections
1. Monetary COntribUtionS ..............oceeeereeneerecreeiecsenrenennes Schedule A, Line 3 4800200 $ 4300.00 1iilRrougRB/50 i 1o Date
2. Loans Received ettt teve b e Schedule B, Line 3 0 0 oo Bt
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccooemrrrriee Add Lines 1+2 4300.00 §90000 Received  § $
4. Nonmonetary Contributions........c..ccccveeee. Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........sosse Add Lines 3 + 4 4300.00 4300.00 Hgss s i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... . Schedule E, Line 4 584.69 g 584.69 Candidates
7. Loans Made.........ourren. Schedule H, Line 3 0 0
22. Cumulative E diti Made*
8. SUBTOTAL CASH PAYMENTS......ooocoooosscesserseens Add Lines 6+ 7 584.69 g 584.69 (F Subject to Volmtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 584.69 g 584.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccevuunnee. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS ....cocvvveceirererrerrrcsccnsnsnessssscans Column A, Line 3 above 4300.00 de ?r:nounts in Ct::llumn
to the corresponding . i thi ; ;

14. Miscellaneous Increases to Cash .......cocovevevcvcniccccns Schedule I, Line 4 0 amounts from Column B r:‘;?:::?;%‘;':;ﬁ%{"" meyibCigisrent iomigmounts
15. CaSh PAYMENLS .....corveeveeeeeeeeeevverssssssnsssssssssssereen Column A, Line 8 above 584.69 g:ny;’l:":tfisr: ?gﬁ?ﬁniﬂ'::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 3715.31 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooocooreerrone Schedule B, Part 2 O | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents........cccoeevevinunencns See instructions on reverse
19. Outstanding Debts............ccoeeencncncee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received U Sgatementicoversiperiod CALIFORNIA 460
o 1/1/2016 FORM
6/30/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brian Lowell 1383038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e L A, T VAT IEE Ats0 ENTaR 16 ey O T RIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
IND
Nathaniel Horn Ccom Surveyor
1 y 100.00
s m EOTH Hunsaker & Associates
emet, PTY
Oscc
Jennifer Grish e
ennifer Grisham Ocom Realtor
2/19/2016 ' CloTH Self Employed 100.00
Moreno Valley, CA 92555 gty
Oscc
David McDaniel o i
21772016 | pu—— goo | Project Manager 100.00
Chino, CA 91710 Opty
[dscc
Ken Carter pg P M
[Jcom roperty Manager
LA JoTH Harvest Real Estate 100.00
oreno valley, Egé\é Services
IND
Jerry Huffaker Retired
2/10/2016 ey elre 100.00
Moreno Valley, CA 92557 Pty
[dscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. PP 'é“ODM— '"gi"i‘_’tfa' ot
(Include all Schedule A SUDLOLAIS.) ........ccuevririeiieeccie ettt $ : B (of:;‘:'f;;n S?\T g:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 200.00 gw:g;;'t?‘; ;ﬁ;ga"nsusmess entity)
3. Total monetary contributions received this period. 1300100 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ :

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAl'.:Igg;NIA 46 0

from 1/1/2016
through 6/30/2016 Page __ 5 of 7
NAME OF FILER I.D. NUMBER
Brian Lowell 1383038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oa%%ggglﬁyoégoPEw;L&TéR RECgé‘é?gJ b EﬁhE'\:E_"L\DREgEg‘; (F ;cégSEED)
OF BUSINESS) : :
IND
John F Randazzo % COM J.F.Randazzo
5/6/2016 _ CloTH Construction 350.00
Redlands CA 92374 aety
[Oscc
. Z1IND .
Jeff Sims Engineer
COM
snezots | BOTH Western Municipal Water 100.00
Moreno Valley, CA 92555 Pty District
Oscc
. OiIND
Hunsaker & Associates Employer
6/28/2016 | G | 50000
Riverside, CA 92504 ety
[dscc
Eric Heffner gg\‘gM Developer
6/28/2016 | I OoTH Bridge Investment 1500.00
Cardiff By The Sea, CA 92007 OeTty Holdings
dscc
Carlos Ramirez % g\lgM Insurance Agent
5/12/2016 HRBC 500.00
OoTtH
oreno valley, Ca ety
[dscc
SUBTOTAL $ 2950.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Poliicalifarty FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received tomholeldoliags: Statement covers period CALIFORNIA 46 0
from 1/1/2016 FORM
through 6/30/2016 Page O of 7
NAME OF FILER 1.D. NUMBER
Brian Lowell 1383038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 bATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE (F SELF'E:;E'[;%LTSESQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
IND
Jalal Kharazmi %COM Project Engineer
2/29/2016 doTH Hunsaker & Associates 100.00
orba Linda, ety
[Jscc
Kimberly Thompson % Icr:\‘oDM Engineer
2/29/2016 Oom | JR Miller & Assoc. 150.00
Orange, Ca 92866 OeTy
Oscc
rmick EIC':\J('DDM Alta Ca. Geotech. Inc.
41212016 Z1OTH Dir. Field Operations 200.00
orona \ Opry
[dscc
Chris Bartleman %gng Engineer
szia0e.l Hom  |Abert A webb & 100.00
Riverside, CA 92504 OpTyY Associates
Oscc
Kirsten Garcia %IggM Teacher
1220 | Homi  |Rowand UsD 100.00
Whitter, CA 90601 CPTY
[dscc
SUBTOTAL $ 650.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
RTY = RoliticallParty FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee X i
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Sta 5
P t M d to whole dollars. tement covers period CALIFORNIA 460
ayments Made o 1/1/2016 FORM
6/30/2016 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Brian Lowell 1383038
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 MTG meetings and appearances RFD returned 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
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
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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Zuniga Photography
LIT 500.00
Moreno Valley, CA 92555
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00
Schedule E Summary
} . . 500.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
— ‘ ; 84.69
2. Unitemized payments made this period of UNAer $100...........ooiiiiiiii et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
. ) . ! 584.69
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccooeeneeee TOTAL $
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





