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1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement J Quarterly Statement

O State Candidate Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report

O Recall O Controlied [J Termination Statement

(Aiso Complete Part 5 red ] ] Supplemental Preelection
(?'MSW"“PMG) (Also file a Form 410 Termination) Statement - Attach Form 495

iZ] General Purpose Committee ) bl Amendment (Explain below)

O Sponsored (3 Primarily Formed Candidate/ Mistakenly listed cash on Schedule | instead of Schedule A and

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Compista Part 7) defined donor's occupation on Schedule C.
1.D. NUMBER

3. Committee information 1309172 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Residents for a Livable Moreno Valley

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Moreno Valley CA 92555

MAILING ADDRESS ITF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE

Moreno Valley CA 92556
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

AREA CODE/PHONE

NAME OF TREASURER

Tom Thornsley
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92555

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on B///‘/Ua{e/b/ By

Signature of Treasurer or Treasurer
Executed on By A — e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsile Officer of Sponsor
Executed on By - == :
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — =X
Date Signature of Controlling Officshoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

N ‘lvp:s or prln; in lnk.d ] SUMMARY PAGE
Summary Page TS Crorin 46()
from January 1, 2015 FORM
June 30, 2015 2 5
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.0. NUMBER
Residents for a Livable Moreno Valley 1309172
S . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received AT PN s e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........c.cccoceviniennnniiinnnenae Scheduls A, Line3  § 495 $ I R i
ro! te
2. L0BNS RECEIVED ....oucoeernncioranrireennsssesnnsssaseessrsens Schedule B, Line 3 0 0 g o
3. SUBTOTALCASH CONTRIBUTIONS ....cccoocorrrrr, AddLines 1+2  § 495 ¢ 0 2 o™ NIA ¢ N/A
4, Nonmonetary Contributions ........c.ccceveeviniiiiiinnnaen. Schedule C, Line 3 146 0 21. Ex .
. Expenditures N/A N/A
5. TOTALCONTRIBUTIONS RECEIVED ....coonvurniiminisnnns AddLines3+4 $ 495 4 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cerivsiinemiinsisinssseiesssesenes Schedule E, Line 4 $ 165 s 0 Candidates
7. LOANS MAGE ....ovvverenrerrresencsrnssessssesssssssessssssessssses Schedule H, Line 3 0 0 R e T T
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoiiiirerenrennevnieeens Add Lines6+7 $ 165 $ 0 (H’Subhcleolunhp: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........coovecerveeeesernnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ........cc...cerrverersssrrsssnsrssersenes Schedule C, Line 3 146 0 (mmvddyy)
11, TOTAL EXPENDITURES MADE .....cooumuunmmmnersenereees AddLines8+9+10  $ 301 s 0 y / $ N/A
Current Cash Statement = / / $ N/A
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPS .......cccevrrrrrrerirrernienrerieresensensenne Column A, Line 3 above 495 | amounts if;POW"‘" A ttgthe
corresponaing amoun . H B
14. Miscellaneous Increases to Cash...........cconvenenns Schedule I, Line 4 - 1653 frreom r?og:;nﬂ:we Ba r?wfo )::::; ::st r:;mt?nl '&ﬂ‘,{fjﬁﬁf” may be cifferentfrom amounts
15. Cash Payments...........ccoeenirvnnnininnninncnneinens Column A, Line 8 above Cgl?ln;n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2285 | 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
n/a for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........covccvvirurecenn Schedule B, Part2  $ carry over the amounts
3 . Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts s il
18. Cash Equivalents.............cccocevimnnicininnniinne See instructions on reverse  $ 0
19. Outstanding Debts ..........cccoeneene Add Line 2 + Line 9 in Column B above  $§ 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in Ink. SCHEDULE A
= . A ts b ded
Monetary Contributions Received ok i e Statement covers perlod CALIFORNIA 4] 6 0
from January 1, 2015 FORM
June 30, 2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Residents for a Livable Moreno Valley 1309172
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RURCINAME, s’ﬁiﬁ.‘,’%‘;&%’;ﬁgﬁgﬁﬁiﬁf CONTRIBUTOR | CONTRIBUTOR | ocoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sl ZIIND
05/12/2015 m e T e 100 100
oreno Valley, 3 aety
gscc
N - ZIIND
05/26/2015 | Nt Eer, M 200 200
Moreno Valley, CA 92555 aery
0scc
Red G | B
edmon Group, Inc
06/19/2015 | bg Box 56622p %8(12:' Job placement company 100 100
Riverside, CA 92517 apPTy
scc
CJIND
Ccom
0JoTH
aety
Oscc
CJIND
jcom
[JOTH
aPTY
scc
SUBTOTAL $ 400
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual
400 COM -~ Recipient Committee
(Include all Schedule A SUDEOLAIS.) .........coviviiiiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccceeeine $ 95 gIYH:Pgmf';gﬁyb“s'“ess g
3. Total monetary contributions received this period. nGs | SCC - Smal Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccocceeee TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE C

= . A ts may be rounded
Nonmonetary Contributions Received o whole dofars, Statement covers period CALIFORNIA 4 6 0
from January 1, 2015 FORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE thectvh Page_4 __or_°
NAME OF FILER LD. NUMBER
Residents for a Livable Moreno Valley 1309172
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , IF ANINDIVIDUAL, ENTER DESCRIPTION OF e Pl R USRS PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SO vF ﬁg}aﬁgﬁ?&w“ R e VALUE %ﬁﬁﬂ%’;g E{:‘;‘ (IF REQUIRED)
Tom Thornsle Ao Retired City Planner Printed fli
06/19/15 | e SCIESE 146 146
Moreno Valley, CA 92555 CIPTY
ascc
[OIND
Jcom
JOTH
aPTY
[Jscc
[CJIND
CJjcom
[JOTH
gaPTY
Jscc
JIND
Jjcom
OJoTH
aPTYy
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 146
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 146 IND - Individual
(Include all SChedule C SUDLOAIS.) ........cc.ieriiriiiinitieie ittt esb bbbt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccocovvrnrnnne. $ gIYH 'P%g‘ﬂzfggﬁyb“s‘“ess entity)
3. Total nonmonetary contributions received this period. 14 | SCC-—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ............cccecuue. TOTAL $ 6 /

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

rint In ink.
Schedule E Amxmso;\:y nbe nro:nded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. trom __January 1, 2015 FORM
SEE INSTRUCTIONS ON REVERSE through L) SR Page 5 o5
NAME OF FILER i.D. NUMBER
Residents for a Livable Moreno Valley 1309172

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 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
ND 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS, Moreno Valley, CA 92555-6907 PO Box fee
POS 53.00
PIP Printing & Marketing Services Printing
12234 Heacock St. LT 51.88
Moreno Valley, CA 92557
Office Depot Printing
Sunnymead Bivd. LIT 59.64
Moreno Valley, CA 92557
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 164.52
Schedule E Summary
1. Itemized payments made this period. (INClude all SChEUIE B SUBIOLAIS.) ..............co.cceeveeveeresssssessessesssesssssssssssssssessesssesesssssssssssssessasssseseseees $ 164.52
2. Unitemized payments made this period of Under $100 .............coiiiiiiiiii e $ 200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .........coviriiiiiiiiiiiiii $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o, TOTAL $ 164.52
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)





