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Campaign Statement SR Engen FORM 460
Cover Page
{Govemment Code Sections 84200-84216.5) _ .t 14 MAR . T 5
Statement covers period Date cof election if applicable: 2“ PH ' 4 ‘Page of
f 01/01/114 (Manth, Day, Year) R For Cfficial Use Cnly
. from . iz
SEE INSTRUGTIONS ON REVERSE through 03/17/14
1 Type of RBCIplent Commlttee. All Committees - Complete Patts 1, 2,3, and 4. 2. Type of Statement:
{7 Officehcider, Candidate Controlled Committee  [Z] Prmarily Formed Ballof Measure &/ Preelection Statement [0 Quarterly Statement
8 State Candidate Etection Commitiee {C}ommi’(tee [J Semi-annual Statement [] Speciat Odd-Year Report
Recalt Controlled ] Termination Statement i
Supplemental Preelection
{Also Compiete Part 5} 8 Sci’r:;::;ea;jﬂ {Also file a Form 410 Termination) O St&’igment - Attach Form 495
IS0 .
[ General Purpose Committee ] Amendment {(Explain below)
o Spgnsored D Primafily Fomed Candidate/
) 3mall Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compiele Part 7)
. o 1.0. NUMBER '
i Commlttee Information | 1358882 Treasurer(s)
“COMMITTEE NAME (GF CANDIDATE'S NAME IF NO COMMITTEE) e T MAME OF TREASURER

Michael S. Geller

“MAILING ADDRESi ’
GiTyY STATE ZIP CODE AREA CODE/PHONE

ciTy STATE "ZIP CODE ARE;‘\ CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Taxpayers Against Recall - Owings, Baca & Molina

MAILING ADDRESS

ZIP GODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE *

QPTICNAL: FAX / E-MAIL ADDRESS E-MAIL ADDRESS

4, Verification
I have used all reasonable diigence in preparing and reviewing this statement and t
under penally of perjury under the laws of the State of California that the foregoing ig:

Executed on ——MAR—Z—&—M— ’
Date

Executed on
Date
Executed on
Dale " Signatire of Cantroiiing Cificeholder, Candidate; State Measure Proponent
Execited on Date By Signature of Controlling Officeholder, Candidate, Slate M, [ rt
aldar, ,Sla 5
'gnapure cf Laniraling : & MeasLre Propane FPPC Form 460 (January/o5}
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TFype or print in ink.
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Cover Page — Part 2 '
Page 2 of 5
5. Oﬂlceholder or Candidate Crmtrolied Committee 6. Prlmaﬂly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE "NAME OF BALLOT MEASURE
Against recall: Mglina, Baca, OV_vin_g_s _
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION: 3 SUPPORT
Unassigned City:of Mérerio Vallay i/l oPPOSE

RESiDENTIAUBOSINESS ADbRESS {NO. AND STREET) ciTY 'STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statemrent thaf are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

1.0. MUMBER

COMMITTEE NAME
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NOF.O, BOX)
oIy i STATE 7P CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
eIy TUSTATE ZIP CODE AREA CODE/PHONE

Identiiy the controlllng officeholder, candidate, or state measture proponent, if any.

NAME OF OFFICEHOLDER CANDIDATE, GR PROPONENT

OFFICE SOUGHT OR HELD VDISTRICT ROt Aly =77

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} or cand:date{s} for which this commiitee is pnmanly formed.

1QFF E UGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE o |c so s [} SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD g N

“[] SUPPORT
] aPPOSE

NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suppoRT
[].oproSE

Attach continuation sheets if necessary
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Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded i
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
. 01/61/14 ' FORM
rom ] _
03/17/14 3 5
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER S - B 1 LD. NUMBER
Taxpgyers Against Costly Recalls 1358862
' . . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . Ty for -
(FROMATTAGHED SCHEDULES) Ao Running in Both the State Primary and
General Elections
1. Monetary Contribufions ..........cccceen eyt i Schedule A Line3  § 1400()--* 3 14000
) T 11 through 6/30 7/1 o Date
2. Lopans Received .. isisinenic Schedufe B, Line 3 =0 -0- ’
3. SUBTOTALCASH CONTRIBUTIONS 4..vcoevivniiyoiis  AddLines 142§ 14000 ¢ 14000 | 20 Contribulans ‘ 0 0
o L ; =0~ . 20
4. Nonmonetary Contributions....... iin i nenabrinis ciueiies. Sthedule C, Line 3 ik . R 21. Expenditures o o
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 4000, ¢ ... 14000 Mads $ - §
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made......ociicanicnnres crrseery. SChedwle £ Lined  § 3000 g 3000 Candidates
7. LOANS MAAC ..oovnrrvooerssereessseeeeemsssesesiianiisssssnensenseen Schedule H, Line 3 0 'l 22, Cumutative Expenditures Mad
. Cumulative Expendifures Made*
8. SUBTOTALCASH PAYMENTS ... i AGdLines6+7 8 3000 3000 [ Sublsctio vetontry Expenditar Lt
9. Accrued Expenses (Unpaid Bills)uuiiu i iiiiiiny Schedule F, Line 3 "0__"' _ '0' Date of Election Total fo Date
10, Nonmonetary AdJUSIMENt v.........siiismiuniisiuiisiiis Schedle C, Line 3 0« 0 {memiddyy)
1. TOTAL EXPENDITURES MADE .cococorrsrnerenrensrssssars AddLines8+9+10  § _ 3000 s 3000 A 5 0
Current Cash Statement Y R R 3 -0-.
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § t1o7 To calculate Column B, add
13. CSh RECEIPES wovooroereeeeoreroeeoereereniosiaiinsionsmnnenns . Coliimn A, Line 3 above 14000 | amounts ir:j _ColumnAtto the
. -g: | corresponding amaunis “Al ts in this section may be different from amounts
14, Miscellaneous Increases to Cash..covveieeens werenansrame  SChedule I, Line 4 30;’0 from rtcgg,mn B of ymt,r I_ast re;;?,g; ir:rfj:ul:.m:n B'_O ¥
N report. oome amouns
15. Cash Payments ... Colummn A, Line 8 above ~ Column A may be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Lng 15 § 12107 | figures that should be
o o . subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amaounts. If this is
: the ﬁl:st reporl being filed
17. LOAN GUARANTEES RECEIVED .. ;i Schedule B, Partz  § =0: | for this calendar year, only
- i} carmry over the amounts_
Cash Equivalents and Outstandmg Debts LS 2 7. and 9@
18. Cash Equivalents .........cccoceeevveceverevaneen.. See inshructions on reverse § <0<
19. OQutstanding Debts .....ceeeeeeeeeeeen Add Ling 2 + Line 9in Column B above  § 0= FPPC Form 460 (January/05)

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



Schedule A A Tvpf or prinbt in ink-d y SCHEDULE A
- - " mou ma! e n . e —
Monetary Contributions Received to whote dollars Statement covers period — IRUFTSINNTN 460
from . 01[01/14. . - FORM
U — —
SEE INSTRUCTIONS ON REVERSE. . . . | through —— | Page o . 5 »
‘NAME OF FILER ~ - LD. NUMBER —
Taxpayers Against Costly Recalts 1358882
" : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE |  PERELECTION
RE(D:ETSED FULL NAME, sn;(ﬁ%&a?nﬂﬁégissggr?é;?nc&?niegf CONTRIBUTOR CONEIE;SE‘I;OR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
- {IF SELF-EMPLOYED, ENTER NAME PERIOD [JAM. 1 -DEC.31) - (IF REQUIRED)
OF BUSINESS) L T e
Th WII D Lynch C . . - Qo
e Wilifam D Lynch Company FICoM ‘
02/14/14 PO Box 2207 FIOTH 2000 2000 2000
Rancho Sante Fe CA 92067 - ey
‘0sce
" [JIND
02/26/14 gg?:f 2000 2000 2000
LIPTY
[Jsce
| Jemi AIND
ames Jernigan ;
02/28/14 - Eg‘m Retired 5000 5000 5000
CPTY
. L]scc
IND
Moreno Beach Market Inc _ SCOM
03/1014 14025 Moreno Beach Dr ZOTH 5000 5000 5000
Morenc Valley CA 92555 pPTY
] sce
[IIND
- [JCoM
CJoTtH
A
Tscc
: SUBTOTALS$ 14000
Schedule A Summary “*Contributor Codes
1. Amount received this period —itemized monetary contributions. 14000 g\‘g’\;"‘gh’i?‘{a‘ ( Gommitie
& —mecipient Lommitiee
{Include all Schedule A SUBIOTAIS.) oo s sbertas e ssss et s e e s e p e e spen s rasn e enrenes B (cther than PTY or SCC)
2, Amount received this period -- unitemized monetary contributions of less than $100 ...........oiiiiaein 3 s STT;[: Poo;irtligl( %gﬁybusmess e
3. Total monetary contributions received this period. { SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .......iiuirsciniiic. TOTAL § 14000 ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPG (366/275-3772)



Amounts may be rounded

Schedule E Type or print in ink, Statement covers period CALIFORNIA 46 0

Payments Made to whole dollars. srom 01/01/14 FORM
03/1714 : 5 5
SEE INSTRUCTIONS ON REVERSE . o _ through. _........ — | Page. of
NAME OF FILER e L.O. NUMBER
Taxpayers Against Costly Recalls 1358862
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' safaries
CVC civic donations PET  petition circulating TEL tv or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporfingfopposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
F PAYEE

aﬂé&“&mﬁ&%ﬁiﬁ?ﬂ?& NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Team New Birth B
27595 E Trail Ridge Way PHO : 3000
Moreno Valley CA 92555 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3008
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDTOLAIS.] ...t ass st sbas s m e s s e vnam an e s msesnsnes D 3000
2. Unitemized payments made this period of UNAEr $T00 .....oc..oovi oo rrreveee et e e ersessn s se s e s e erres e e snssss s sanssen esmeasin e e ee e 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (€).) oo b iss i sinsninsistibfne s arsssnsense 9 0~

3000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ernrenrirarsnsracasenenee. TOTAL §

FPPC Form 450 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)





