COVER PAGE

Recipient Committee Type or print in ink. Date Stamp

Campaign Statement CA;I;(;“R"NIA 46 0
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page of
03/18/2014 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 06/03/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee /1 Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee 8)mm'rttee [] Semi-annual Statement (] Special Odd-Year Report
Recall Controlled [ Termination Statement ;
Supplemental Preelection
(Also Compiete Part %) EA)/ ?:pogsto;r::gs) (Also file a Form 410 Termination) O Statement - Attach Form 495
'S0 Compiele .
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officehalder Commiittee
Q Political Party/Central Committee (EuregpeRreny)
- . 1.D. NUMBER
3. Committee Information APPLIED FOR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Michael S. Geller

Moreno Valley Clergy Against the Recall, Owings, Baca & Molina
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Moreno Valiey CA 92552
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92552
OPTIONAL: FAX / E-MAIL ADDRESS OPFYIONAL: FAX /| E-MAIL ADDRESS

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

05/25/2014

Executed on

Date
Executed on

Date
Executed on By

Date Sigrature of Controling Officeholder, Candidate, State Measure Proponent
Executed on Date £y Signature af Controliing Officeholder, Candidate, State M P nt

gnature g bandeate, easure Propone FPPC Form 460 (January/05)

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
. CALIFORN
Campaign Statement - 46 O
FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Recall of Owings, Baca & Molina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
City of Moreno Valley i/ oppOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included 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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, 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
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Am:{‘f‘fs°;lg;i";:"r;:'; - SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
05/17/12014
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Moreno Valley Clergy Against the Recall, Owings, Baca & Molina APPLIED FOR
— . Column A ColumnB Calendar Year Summary for Candidates
Contributi . ;
ontributions Received EROMATTACHED SeHED LEs) e et Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccccievicviiiiccaiicieinneee. Schedule A, Line3  $ 0 $ 0 g ;
1/1 through 6/30 7/1 to Date
2. Loans ReCeIVED ........cccieicimiiiiiiieis e ssaes e e e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccoocurr. AddLines1+2 $ 0 D, |20 Cortroutions
eceived $ $
4. Nonmonetary Contributions ...........ccccccvcuveriucinncne. Schedule C, Line 3 1839.98 2878.98 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ovvvevrrrrrreererccc AddLines3+4 S 1839.98 4 2878.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccccccoeusiueiucnssecsressisinessnescens SChedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made ......c.cceeciimiiiinriisciciinnsnenenians . Schedule H, Line 3 0 0 . e E . —_
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocceeeevvvviiviiiieiiieeee.. AddLines6+7  $ 0 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoooeeiiiervcnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccoveevimrnincicinccnnenn Schedule C, Line 3 1839.98 2878.98 (nridhyy)
11. TOTAL EXPENDITURES MADE .........cooonevemveerveeeeene AddLines8+9+10  $ 1838.98 2878.98 / / $
Current Cash Statement J. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeipts ...coviieeeeieeii e Column A, Line 3 above 0 amounts in 'COIUmn Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccccceeeee... Schedule |, Line 4 from Column B of your last | reported in Column B.
. 0 report. Some amounts in
15. Cash Payments ........cccoccimiiiiciciiciciniiasesasiianannne. . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 ﬁglt::es Ihgtfsr‘ou'd bef
suptracted trom 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 .......................... Schedule B, Part2 $ Q_ | for this calendar year, only
carry over the amounts
= - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents .........ccccconeemmaririmmanernseennns See instructions on reverse  $
19. Outstanding Debts ......ccccceeeeeiinnee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER MD. T EER
Moreno Valley Clergy Against the Recall, Owings, Baca & Molina APPLIED FOR
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
s o oo |COVESBUIOR | ocoupmonmD EWPLOYER | (DESCRFTONGE | eammaRker |, o DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) it ;?Jéfh?égg)TER VALUE Skﬁ’:lj_%REg E’:‘)R (IF REQUIRED)
T Against Costly Recall e Printin d
axpayers Against Costly Recalls, COM rinting an
04/15/14 | Baca Owings Molina %om Design 1839.98 2878.98 2878.98
FPPC 1358862 JPTY
scc
CJIND
com
[JOTH
CPTY
jscc
[JIND
Jcom
[JOTH
OPTY
scc
[JIND
Jcom
JOTH
CPTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1839.98
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1839.98 IND —Individual .
(Include all SChedule C SUBLOLAIS.) ........ccciveererreaeee e secee e e e seses s e asssssssnsassssuisssssssiiasanisinsnsitasasonsissssssaasssisnsass $ " COM ~Recipient Committee
(other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ocecvcceererecncnnene $ 0 OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 1839.98 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........c.cco..... TOTAL $ i

FPPC

Form 460 (January/05)

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



Schedule D

g SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
J - Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. . ST 1 o=
Candidates, Measures and Committees
17/2014
SEE INSTRUCTIONS ON REVERSE | through 05/17/20 Page of
NAME OF FILER I.D. NUMBER
Moreno Valley Clergy Against the Recall, Owings, Baca & Molina APPLIED FOR
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION RUGTTEHE CUMULQT'VETO DATE PER ELECTION
MEASURE NUMBE%F? ECL'EHEFE’;ND JURISDICTION, (IF REQUIRED) PERIOD Cf\JIZ\'rEu. 1D.Ac‘>§c\.(3E1A)\ i (IFLOEgCILiD)
411514 Owings for City Council 2012 (| ?)"g::it:%on Printing & Design
LA W 1839.98 2878.98 2878.98
oreno vaiey §A Nonmonetary
FPPC: 1345089 Contribution
[ Independent
/1 Support [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
] Support ] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $ 1839.98
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o, 3 i
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........c..vuiiiiiiiiiiiierie e e e e e re e e e erae e ens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ LRI

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





