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1. Type of Recipient Committee: Au Committees ~ Complete Parts 1, 2, 3, and 4.
{1 Officeholder, Candidate Controlied Committee [} Primarily Formed Ballot Measure

Z. Type of Statement:

[} Preelection Statement

1 Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recali (O Controlled [] Termination Statement 7 Suppiemental Preelection
fAlso Gomuista Part 5} (O Sponsored {Also fiie 2 Form 410 Termination) Statement - Attach Form 485
{Also Compisie Part 5}

K] Genersal Purpose Commitiee , {3 Amendment (Explain below)
O Sponsored {7} Pdmarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Canplois Part 7}

3. Committee Information HD. NUMBER Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Residents for a Livable Moreno Valley Tom Thomsley

STREET ADDRESS (NO P.O. BOX}

CITY STATE 2iP CODE
Moreno Valiey CA 92555
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY

Moreno Valley
OPTIONAL: FAX | E-MAIL ADDRESS

STATE
CA

ZiP CODE

92556

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE 2iF CODE AREA CODE/PHONE
Moreno Valley CA 92555 T N
NAME OF ASGISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 2iF CODE AREA CODE/PHONE

OFTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
‘/’J &
eostod on );3)_{“2020
¢

Signesro of Controliing OTicehoider, Condiinta, Stots Meesure Proponent

Executed on Z/ / m/mfy oo By
Executed on — By
Executed on - By o

oc Cfficohosder, Candidate, Sate Measire P

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772}

State of Califomia



. el Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amaunts may be rounded

Summary Pa to whole dollars. Statement covers period CALIFORNIA
ryrage ¢ whole Gofars o July 1, 2019 FORM 460
441
th h Dec. 31, 2019
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER LD, NUMBER
Residents for a Livable Morenc Valley
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PO Lol oy RO O TO e Running in Both the State Primary and
o General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 0 §
. 0 0 144 theough 6/30 7/ to Date
2. Laans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .eceroecreeerrene Addlies1+2 § 0 0, §j20 Cormbutons o NA ¢ N/A
4. Nonmonetary Contributions........ccumcnnnicn Scheduie C, Line 3 0 ) 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEWED .ocovnrrnirncrriiinscnss AddLines3+4 § 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made $ ¢ s o Candidates
7. Loans Made = o 0 55 EumniaibraiExbantiil B3
. Cumulative enditures Made*
8. SUBTOTALCASHPAYMENTS ........ooooooovmeeecerssossererenns Addtines6+7 $ 11T paer o 162 8 Subjectto oluntory Expandies Linik)
9. Accrued Expenses (Unpaid Bills} ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSITENE .......c..ccomeeearceensarsseneiasens Scheckile C, Line 3 Y 0 (mm/adiyy)
11. TOTALEXPENDITURES MADE ...........ccovooeecesscssosss AddLines8+9+16  § I T s 162 ¢ J $ N/A
Current Cash Statement ¥ J / $—  NiA
12. Beginning Cash Balance .......ccceeeens Previcus Summary Page, Line 16§ AN, XL ¢) 2 To caloutate Golumn B, add
13. Cash ReECEIPIS ......oucvveuruercrsrsiressssrmenssssseesrsesans Cokumn A, Line 3 sbove 0 | amountsin Column A ntto the
corresponding amounts *Amou is section ifforent
14. Miscellaneous Increases to Cash........c.cccicieinninnn Schedule |, Line 4 3 trom Column B of your last Weﬁ‘ﬁggfmn B b b chft FoyEmesgs
A report. Some amounts in
15. Cash Payments .......o.c.cceeerieseemsressssssassessssies Column A, Line & 8b A4 &£ 382 e othay Leineaeicvs
= &*5 umn A may be negal
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 15 $ 33L& TD | figures that should be
) o . subtracted from previous
¥ this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooreoeeercveven Schedule B, Part 2 § nfa | for this calendar year, only
casry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. T, and 9 (1
18. Cash EQUIVBIENIS .......ccccvvearnnreccernreerereenenne See instructions on $ 0
19. Qutstanding Debts ......ccoovvciinians Add Line 2 + Line & in Cokunn B abo $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772}




Schedule |

Typs or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Aroues sedy hasounded Stafement covers pafioc CALIFORNIA 46 0
whole doliars. July 1, 2019 FORM
from
Dec. 31, 2019 3 3
SEE INSTRUCTIONS ON REVERSE Wirongh - Pege of
NAME OF FILER | LD NUMBER
Residents for a Livable Moreno Valley
DATE AMOUNT OF
RECEVED fhr— e D atgi o DESCRIPTION OF RECEIRY INCREASE TO CASH
Provident Bank intrest
3756 Central Ave. 325
2019 Riverside, CA 92517 2
1 ]
]
|

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 cash thiS PO, ... s st rriseniss s b e reesasss s ne s bmnracanas mesas s bntmbnbasatennn sensess $
2. Unitemized increases to cash of under 8100 this PEHOG. ...t et ssaesar e st e stansansas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.cccvnirnccniicccnnncn $
4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .....ccooceenicnnen. Pt o o 5 o ECEE0e A» EESTEG CEEEEEn 1 a2+ £ S o - - EESEEERTE s e BT (A SE4 AR st o TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





