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{Govemment Code Sections 84200-84216.5)

Statement covers paeriod

from January 1, 2020

SEE INSTRUGTIONS ON REVERSE through ___June 30, 2020

)
Date of election if spplicable: § 0 AM 7: 51
(Month, Day, Year)

For Official Use Only

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

7] QOfiiceholder, Candidate Controlied Committee 0 P(mantyFormedBalotMeasua
{0 State Candidate Election Committee

2. Type of Statement:

[(] Preelection Statement

[ Quarterly Staternent
@ Semi-annual Statement

[ Special Odd-Year Report

O Recat O Contralled [ Termination Staternent [0 Supplemental Preelection
#Aiso Compiete Part 5 %W:Q (Also file a Form 410 Termination) Statement - Altach Form 435

71 General Purpose Commitice . ‘ 7] Amendment (Explain below)
9 Sponsored [0 Puimarily Formed Candidate/ Failed to list the expenditures on lines 6 & 8 but they were listed
O Po¥iical Party/Central Committee Wi Conpe ) correctly on line 11.

3. Commiittee Information L. MendRER Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Residents for a Livable Moreno Valley Tom Thomsley

STREET ADDRESS ﬁ P.O. BOX)
1Ty

STATE 2iP CODE AREA CODEPHONE
Moreno Valley CA 92555
MAILING ADDRESS ilF DIFFERENT) NO. AND STREET OR P.O. BOX
ciTY STATE 2iP CODE AREA CODEPHONE
Moreno Valley CA 82556

OPTIONAL: FAX i E-MAIL ADDRESS

MAILING ADDRESS

city STATE ZiP CTODE AREA CODE/PHONE
Moreno Valley CA 928555

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE 2P CORE AREA CODEPHONE

OPTIONAL: FAX ! EMAN. ADDRESS

4. Verification

Ihweusedalmnablecﬁgermnplepanmamm\gmmwhmmdwmmmmhemardmﬂnaﬁndedsd%smwm | certify

mwwofmnmmmwﬂ\e&ho!wmmuhwsm angd corred

Sigmure of Coniraliing TMcsinoidier, Camdidaie, State Kersure Propenen or Responsioie ORiosr of Spomsar

exscvmdon2F (] Z‘e/ 2020 By
Executed on = By
Executnd on - By
Executed on = By

SigraTe Of DeTATGIing CAMOBNOIIRT, Candioees, Se Measure Fropontit - -0
(3SKIZTSITTY)

FPPC Toll-Free Helpline: 366/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Summary Pa to whole dollars. Statement covers period  IOTVRISeII
ryFage from January 1, 2020 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through __ June 30, 2020
NAME OF FILER 10. NUMBER
Residents for a Livable Moreno Valley :
& e Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T AR R Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .................... Scheduie A, Lie3  $ 0 N
2. Loans Received Scheckde B, Line 3 0 0 FSHSEEEE -
3. SUBTOTALCASH CONTRIBUTIONS ... AdtLnes1+2 S T D. 1™ ™ NA § NIA
_— . 0 0
4. Nonmonetary Contributions Scheduie C, Line 3 21. Expenditures NA i
5. TOTALCONTRIBUTIONS RECEIVED .onesnnnenmmsnnsnses Addines3+4 $ 0O g 0 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schodule £, Line 4 $ 164 g 0 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumutative E
ve Expenditures "
8. SUBTOTALCASHPAYMENTS AddLines6+7 § 184 0 B Sy et Loy
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustrment Schedule C, Line 3 0 0 (rm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cc .o osoeceenennnenee Addlines3+9+10 §$ 164 0 / ] $ N/A
Current Cash Statement J J $ NIA
12. Beginning Cash Balance ...........couee Previous Summary Page, Line 16 $ 1815 To calculate Column B, add
13. Cash RECRIDIS .....cocvecrmsesmressarssssnsssossassssassesesns Column A, Line 3 above 0 amounts in Column A to the
14, Miscellaneous increases to Cash.....cuecnvininns Scheduie |, Line 4 0 from Colurmn B of your last W:.:mmybommm
164 report. Some amounts in
15. Cash Payments Column A, Line 8 above Colurmn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 $ 1451 Tigures that should be
I this &s a fermination stalement, Line 16 must be zero, peniod amounts. I this is
N the first report being filed
a for this calendar year, onty
17. LOANGUARANTEES RECEIVED .........cooeoovieaaanne Schedule B, Part2  $ cany overhe A
Cash Equivalents and Outstanding Debts D
18. Cash Equivalents ... See insiucsions on reverse U
19. Qutstanding Debls .......c.ccooerecennne Add Line 2+ Line 9 in Cokimn 8 above 0

FPPC Form 460 (January/os)

FPPC Toll-Freo Helpline: 366/ASK-FPPC (368/275-3772)



Payments Made to whole dollars. o __January 1,2020 FORM
June 30, 2020
SEE INSTRUCTIONS ON REVERSE - ) through : Page 3 or 3
NAME OF FILER 1.D. NUMBER
Residents for a Livable Moreno Valley
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GVP  campaign paraphermakaimisc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution {explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pelition circulating TEL tv. or cable sirtime and production costs
FL candidate filingiballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL  poling and survey research TRS stafiflspouse travel, lodging, and meals
ND independent expendiure supportingiopposing others (explain)* POS postage, delivery and messenger Semvices TSF  transfer between committees of the same candidatelsponsat
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign kterature and malings PRT print ads WEB wmformation technology costs (intemet, e-mall)
m&%ﬁﬁm CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID
USPS, Morene Valley, CA 92555-6907 POS P.O. Box 114
|
Secretary of State, 1500 11th St. Sacramento, CA 95814 PRO Filling fee for our local campaign commitiee 50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 164
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........ccvnnens -3 164
2. Unitemized payments made this period OFUNGer $100 ..............cwwusmmemmesmssssssssessessssssssenes S $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......coeveveinnvannnnens TOTAL $ 164
FPPC Form 450 (January5)

FPPC Tolt-Free Helpline: 366/ASK-FPPG (366/2753772)





