Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
M C Uoatd ¥,

LiTY OF CORD CALIFORNIA 460
CITy CLE:’%Q_“' FORM

Statement covers period Date of election if applicable; | ;"% S BN A e Page _—___ of o
‘ (Month, Day, Year) } T . For Official Use Only
b &2 \ or Official Use Only
from * 1 20“ S
STRUC e RS 2-31-2
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 o
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder. Candidate Controlled Committee (] Primarily Formed Ballot Measure o Preelection Statement [ Quarterly Statement
QO state Candidate Election Committee Committee Bl Semi-annual Statement O Special Odd-Year Report
O Recall Q) Controlled L Terminaticn Statement
(Alsc Campiele Part 5) (O Ssponsared (Also file 2 Form 410 Termination)

Aiso Complete Par §)
[C] General Purpose Committee
/L_\)‘ Sponsored 1 Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee Also Compiele Par

Amendment (Explain below)

1.0, NUMBER

3. Committee Information 1428988

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

Tom Richins for Council District 3, 2020

STATE ZIP CODE

ENT) NO.AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRES!

Treasurer(s)

NAME OF TREASURER

Susan Richins
MAILING ADOR

ARE

PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ACDRESS

TATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAI

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregoing is

1-28-2022

edules is true and complete. |

Signature of Controlling Qfficehclder, Candidate, State Measure Proponent

Executed on By
Date
Executed on Sps e By
Date Signat
Executed on By
Date
Executed on By
Date

Signature of Controlling Officenolder, Candidatle. State Measure Propanent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;(;;NIA 460

Page a of k(/

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tom Richins

OFFICE SOUCHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Corona City Council

STATE 2P

RESIDENTIAL/BUSINESS ADDRESS ({NO.AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0 NUMBER

NAME OF TREASURER CONTRCLLED COMMITTEE?

] ves O ~o

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITYy STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] sUPPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANCIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(O oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
{_] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
(] suPPORT
[] orPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPrPORT
"] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



s H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement L

Summary Page Statement covers period CALIFORNIA 460
from 1 -1-2021 FORM
-31-202 3 G
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page of
NAME OF FILER I.D. NUMBER
Tom Richins for Corona City Council Ditrict 3, 2020 1428988
: > . Column A Column B i
Contrlbutlons Received TOTAL THIS PERIOD CALENLSAR YEAR Calen.dar.Year Summary for Qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................c..ccccooooo.... s Schedue A Line3 s 0-00 $ 0.00 A a0 S Tl
2, LoansREGEIVE s cnavwasmss anemmisniss i Schedule B, Line 3 005 0.00 20 Contribut
. Lontriputons
3. SUBTOTAL CASH CONTRIBUTIONS .......coooeveeeeen. AddLinest+2  § 0.00 $ a0 Received $ $
4. Nonmonetary Contributions........cccocooovoioviieen Schedule C, Line 3 0.00 0.00 21. Expenditures
d
5. TOTAL CONTRIBUTIONS RECEIVED..................AddLives3+ 4§ 0-00 y L8 e ! .
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade.............coooooiviviie s oo, Schedule E, Line4 § 0.00 s 0.00 Candidates
7. LoansMade....................... P Schedule H, Line 3 0.00 .00 ) ) .
8. SUBTOTAL CASH PAYMENTS AddL g Q00 0.00 e XAl aE Rl
. R R ddlines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o ...... Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............ceeo ... Schedule C. Line 3 0.00 0.00 (mmiddryy)
11. TOTAL EXPENDITURES MADE ... Addinesg+9+10 5 000 g 200 o $
Current Cash Statement / / $
12. Beginning Cash Balance ..................c...... Previous Summary Page. Line 16§ $39.984.57 To calculate Column B,
13. Cash ReCeipts oo Column A, Line 3 above 0.00 add amounts in Column
Ato the corresponding x ; ; ;
14. Miscellaneous Increases to Cash ................... T Schedule |, Line 4 0.00 amounts froem Calumn B r?g:;:’;‘?ﬂ'%ﬂj’r:!fcgén e e SIS
15. Cash Payments ........... e Column A, Line & above 0.00 SFyoUriast report, Home
amounts in Column A may
16. ENDING CASH BALANCE ... cove ADd Lines 12 + 13 + 14, then subtract Line 15§ 39,984.57 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cco.oooorrrn Schedule 8, a2 000 ke sl
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘:;; Lifes 2, 7, end
18. | CashEquivalents o masmmmm s See instructions on reverse  $ 0.00
19. Outstanding Debts...................... ... Add Line 2 + Line 9 in Column B above  § 55,000.00 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received StaldmEntlEovess Brivd CALIFORNIA 460
from /-1-2021 FORM

12-31-2021 Page_ H  of @

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Tom Richins for Corona City Council District 3, 2020 1428988

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}

JmND

COcom
[(JoTH
CPTY
[scce

JIND
[Jcom
OoTH
OPTY
[]scc
OiNnD
Ccom
OotH
Opty
Oscc
CJIND
Jcom
D oTH
COeTY
COsce

{JIND
Jcom
dJoTtH
CIPTY
[lscc

SUBTOTAL §

Schedule A Summary “Contributor Codes

. v . . 5 ; i - ivi |
1. Amount received this period - itemized monetary contributions. 0.00 ?SM _Ins::é?pf:m .

(Include all Schedule A SUDLOAIS.) ..ui i e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .....ovvoveveveveennn. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cco........ TOTAL $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 7-1-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page of
NAME OF FILER 1.D. NUMBER
Tom Richins for Corona City Council District 3, 2020 1428988
Ta) ©) © Tay ] o )]
FULL NAME. STREET ADDRESS AND 2IP CODE | (LA INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e e ot Tt o SALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
FCOM & GBE {IF SELF-EMPLOYED. ! +| CLOSE OF THIS ERI
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME O BUSINESS) PERIOD PERICD THIS PERIOD SERIEH PERIOD LOAN TO DATE
0] eAD CALENDAR YEAR
Tom Richins Tom Richins - President g 0.00 ; 55.000.00 0.00 . " 10.000.0¢ | ) 55.000.00
Strong Electric Inc = P
Corona, CA Sunny Richins - Architect ! [ ForaIVEN PER ELECTION”
Owner Align Architecture | ¢ 55.000.00 5 0.00 | ¢ 0.00 n/a s TV/a 9-8-2020 "
tTOmno [OJcom [JoOTH O eTY [Jscc DATE DUE DATE INCURRED
[ FaiD T CALENDAR YEAR
$ $ | % S $
RATE
] FORGIVEN ! PER ELECTION
| |
. & 3 { S : %
"m0 Jcom [JoTtH [Jery [Jscc ’ . | DATE DUE DATE INCURRED
[J eap CALENDAR YEAR
]
3 $ ) e g
3 ForGIvEN - FER ELECTION™
{ S | S :’ r S — - .
tOwo ClcoM CIOTH [IPTY [ SCe | J DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (¢) on Schedule E, Line 3)
Schedule B Summary -
. EODNSINCCEIVIEM RIS POIHD: - cmrisicnsnimsi s imstsoonsex o oo o R S P AN SRR PSS RO AR B e
Total Column (b) plus unitemized loans of less than $100.
( . (b) D . . S.0f le $ ) 0.00 TContributor Codes
2. Loans paid or forgiven thisS PEIIOU .........ccviiiiiiiiiiciiiie it ee et esee e s et e et eaeare e e ersaeeeesaeeeeeannes $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from LiNe 1.) ......coooviiiiiiioeoe oo NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

“Amounts forgiven or paid by another party also must be reported on Schedule A
** If required.




Schedule E

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E

CA;I(I;(;;NIA 460

Payments Made 7-1-2021
from

12-31-2021
SEE INSTRUCTIONS ON REVERSE through Page © of ©
NAME OF FILER I.0. NUMBER

1428988

Tom Richins for Corona City Council District 3, 2021

CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/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.wv. 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSC ENTER 1.D. NUMBER)

* Payments that are centributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0.00
1. ltemized payments made this period. (Include all Schedule E SUBDIOLAIS. ) ......oi.eieieiee oo oo $
e - ; 0.00
2. Unitemized payments made this period of UNEr $T100........ceiiiiieeeeeeeeee et ettt ettt et ettt e ettt s et et e et ee et $
$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).).ev e eeeoeeeee et eeeeeeeeee et

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccvvvvvveueenee, TOoTAL $ 0.00

FPPC Form 460 (Jan/2016))

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






