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(Month, Day, Year) For Official Use Only

11/8/2016

Statement covers period
from 7/1/2016
through 9/24/2016

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

/] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[J General Purpose Committee

O Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Part 6)

(3 Primarily Formed Candidate/

2. Type of Statement:

(4 Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination})

W Amendment (Explain below)

O quarterly Statement
1 Special Odd-Year Report

Sponsored i Added Employer information to donor list on sheet 4
Small Contributor Committee ?’Lﬁgfmm'df; g.:ommlttee
O Poiitical Party/Central Committee Vot Comptes P Addedd Dotee, to pose ( AT
3. Committee Information oA Treasurer(s
n 1383038 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92506

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

CITY STATE ZIP CODE AREA CODE/PHONE

Michael Geller
MAILING ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92506 ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

/'—\OPTIONAL.' FAX / E-MAIL ADDRESS

Executed on 10/3/2016
Date

Executed on 10/3/2016
Date

Executed on By
Date

Executed on .
Date

Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



Schedule A Am°:’"tshmfvdb°"f°""ded SCHEDULE A
- - . 0 whole dollars.
Monetary Contributions Received Statsmenticoyerzipetiod CALIFORNIA 460
§ 7/1/2016 FORM
rom
through 9/24/2016 page_ +  of 8
SEE INSTRUCTIONS ON REVERSE &
NAME OF FILER .D. NUMBER
Brian Lowell 1383038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. A, T COVMRTTEE, ALo6 ENTER L5, a1 o TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Moss Brothers Auto Group Clcom
7/08/2016 8146 Auto Drive i) 1,000.00 1,000.00
Riverside, CA 92504 aerty
Oscc
S Rink Z1INnD
7112/2016 SR Ho | Seif Emploved 100.00 100.00
Newport Beach, CA 92660 ety
Oscc
Sharon s
7112/2016 oy g:&fg‘;g{:ﬁon 100.00 100.00
Ketchum, ID 83340 Oty
Oscc
. IND
Nirmal Patel
7/18/2016 I LJcom Self Employed 100.00 100.00
OoTtH Hospitality Management
Anaheim, Ca 92808 aeTy Group
Oscc
IND
Jerry Huffaker i
8042016 | o | 100.00 20000
Moreno Valley, CA 92557 OpPTY
dscc
SUBTOTAL $ 1,400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. DI - g“gh; 'ﬂgi"if’l{m .
, . — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ....cccuviiieireeiere ettt ettt et s eaet e s ean s s s asae s 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 200 (|>)1T'lv-| _ Sglz‘t?;a(fﬁ%}tsusmess i
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 1.).........ccorrvveee... TOTAL $ 8,725.00
FPPC Form 460 (Jan/2016)
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 10 WholS, ol Statement covers period CALIFORNIA 46 0
from 7/1/12016 FORM
through 9/24/2016 Page 5 of 8
NAME OF FILER 1.0. 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 1.D. NUMBER) CODE * Oﬂgigfégé?[:ﬁ%zslz‘?g&ﬁR RECF!’E'IE\QIEOD DTHls ﬁﬁhE.'f’BRs EE:\S & TR% gSlTREED)
David McDaniel %g‘gm Project Manager
8/5/2016 ] CJoTH RB Steel 100.00 200.00
Chino, CA 91710 CPTY
Oscc
Sarah Kowalski % IND Engineer
8/29/2016 i Y i 100.00 100.00
. C]oTH bert Webb Associates
Perris, CA 92570 CIPTY
Oscc
6'»“’/ Lawrence Baird W1 IND Retired
COcom
8/56/20/ I OTH 101.00 101.00
€ | Moreno Valley, CA 92552 Py
[Oscc
Highland Fairview Operating Co., including affiliated entity, CIiND
7/08/2016 Highland Fairview Properties, a Delaware Partnership, Llcom 5,000.00 5,000.00
14225 Corporate Way, oTtH
Moreno Valley, CA 92553 Op1y
[dscc
[JIND
8 Global Investment & Development COM
y Q//; /Zg/é 3470 Wilshire Blvd. Ste 1020 %om 1,000.00 1,000.00
Los Angeles, CA 90010 OpTy
Oscc
SUBTOTAL $ 6,301.00
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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






