COVER PAGE

s c . .
ReC|p|e.nt ommittee Type or print in ink. i3 PR $tame- R CALIFORNIA
Campaign Statement oy UL 460
Cover P YRENO VALL & YR
pVeLrags RECEIVED
(Government Code Sections 84200-842186.5) A= AVED . 1 3
Statement covers period Date of election if applicable: age of
crom Jul. 1, 2018 (Month, Day, Year) 19 JAR30 PH 2: 4 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Dec.31, 2018
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
8 gtate“Candidate Election Committee Srgr;w::?;lEd [/ Semi-annual Statement [ Special Odd-Year Report
(A,soc?,,:a fete Part 5) S d [ Termination Statement ] Supplemental Preelection
? 91 chS:t:;ens) (Also file a Form 410 Termination) Statement - Attach Form 495
50 Lom; a .
/] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aleo Compiste Pert 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Residents for a Livable Moreno Valley Tom Thornsley
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I Moreno Valley CA 92555
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92555
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA GODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92556
OPTIONAL: FAX / E-MAIL ADDRESS 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 tru

Executed on //2 7/2‘ 0) q By
Zate tant Treasurer
Executed on By = -
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _
Date Signature of Controlling Officeholder, 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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from Jul. 1, 2018 FORM
Dec.31, 2018 2 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Residents for a Livable Moreno Valley
L g ColumnA ColumnB Calendar Year Summary for Candidates
Contribution ive ar iy for %
ontributions Received e = e oz loay Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccecvviiniiininnnnniieienne Schedule A, Line3  $ 0 $ 0
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccoeiiiinininniiniininneenienneneens Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccerrrree AddLines 1+2  $ 0 O fy@0- Cartibutons NA ¢ N/A
4. Nonmonetary Contributions .........cccecvenmeniicincennin, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eeeceverrrcesssimenesse AddLines3+4 $ 0 0 Made $ N/A g N/A
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ocveeererreesrererermsensesisssnsennes Schedule E, Line 4 $ 0 s 160 Candidates
7. Loans Made .......ccccevieeiimrereremininieen i nnnne Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....cvcovvmmmrrreessmnceenseeres AddLines6+7 $ $ 160 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccocoiecrineinnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........cccevecrrrieerreereiicncennnns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....omvrvvvvvvsnneessssssnnes Add Lines8+9+10  $ 0 s 160 / / $ N/A
Current Cash Statement Y / $ N/A
12. Beginning Cash Balance .........cccceceneiee Previous Summary Page, Line 16 $ 1772 To calculate Column B, add
13. Cash RecCeipts ......cccovviiniininininieieeinnee Column A, Line 3 above 0 amounts il:rColumn A tt° the
corresponding amounts * i H H i
14. Miscellaneous Increases to Cash .......ccceeceiiinenn Schedule I, Line 4 2 from Column B of your last ,':;?tizt?n"ég:fnfﬁ thlon may be difierent figmamounts
) 0 report. Some amounts in ’
15. Cash Payments ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1774 B e
subtracie om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccccoovvirnnnirenn. Schedule B, Part2  $ nfa | for this calendar year, only
carry over the amounts
= . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e Gk (
18. Cash Equivalents .......c.cccoocininniiivinainncs See instructions on reverse  $ 0
19. Outstanding Debts .........ccoveneeennie. 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)




SCthUle I Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amo;'onxhr:;vﬁlﬂnded Statement covers period CALIFORNIA 4 6 0
: ' S Jul. 1, 2018 FORM
Dec.31, 2018 3 3
SEE INSTRUCTIONS ON REVERSE Wi Page of
NAME OF FILER | D. NUMBER
Residents for a Livable Moreno Valley
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.L?.f4umas»§) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ...iiio i $
2. Unitemized increases to cash of under $100 this Period. ... $ 246
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) coeererreeier e 3
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LN 14.) ..oorsroeecesvoeeesesessesee s sessses e sssoesse s smsssss s ssss s TOTAL § 2.46

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





