COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement kil 460
Cover Page
(Government Code Sections 84200-84216.5) P ] 01
Statement covers period Date of election if applicable: age of
: 03/18/2014 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 poosienia
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee §Z1 Primarily Formed Ballot Measure /1 Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
%O%i;agre - Q (;ontrolled [ Termination Statement ] Supplemental Preelection
P 9] CPO”:tZ;egG) (Also file a Form 410 Termination) Statement - Attach Form 495
so Compl a .
[0 Generat Purpose Committee [J Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Atso Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 1361386 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Teachers Against Recall-Owings, Baca & Molina Michael S. Geller

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t nd complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing
05/25/2014
Executed on
Date Sigrature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent 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
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Type or print in ink. COVER PAGE - PART 2

mi
Campaign Statement CALIFORNIA 4 & ()
Cover Page — Part 2
Page _L of ﬂ_
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 ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEIOR TREASURER EONTROLLEDCOMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves J No
e e ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0] ves 0] Nno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE 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

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 46 0
f 03/18/2014 FORM
rom
05/17/2014
SEE INSTRUCTIONS ON REVERSE through ! Page :; of A
NAME OF FILER L.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
. . . Column A ColumnB Calendar Year Summary for Candidates
C tion o .
ontributions Received ok %2055 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccceiiiiiiviiriccceee s Schedule A, Line3  § 10000.00 $ 10000.00
1/1 through 6/30 7/1 to Date
2. Loans Received ......cooviririrciniccoesicnscsssernsnaenes. Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......ccooom. AddLinesi+2 1000000 4 10000.00  |J 20- Donoteuion™ o .
4. Nonmonetary Contributions...........ccccccoescersurneennee..  Schedule C, Line 3 0. 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ocvvssccccrrrccrree AddLines3+4  $ 10000.00 10000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocovceveeereerssroremsescssossinsinenienes Schedule E, Line 4 $ 3979.92 3979.92 Candidates
7. Loans Made ......cccooviiiciieiiciciiiiiiiiiiceneenrienns viweee.  Schedule H, Line 3 0 0 -~ S p Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......c..ccoooovmvvrrircrinr AddLines6+7 $ 3979.92 3979.92 {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccceeurenen... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............o.ocoveerereureureeceennn. Schedule C, Line 3 0 0 (middiy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 3979.92 ¢ 3979.92 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 50.00 To calculate Column B, add
13. Cash ReCEIPtS ......cccevviirevrieiiieiiceaiecsiesesssoness Column A, Line 3 above 10000.00 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............ccccceceeeeee. Schedule |, Line 4 from Column B of your last | reported in Cotumn B.
. report. S ts in
15. Cash Payments........ccccvveiiiincaseiiesessiecssnsssesinns. Column A, Line 8 above 3979.92 Ctr;)lumn :m:yall;r(leosggative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6070.08 Mo holid b=
subtracte 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 .......................... Schedule B, Part2 $ for this calendar year, only
carry over the amounts
- p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S S ElnSEl
18. Cash Equivalents .......ccccccvvrereuverecennns See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

e . A t b ded -
Monetary Contributions Received "% whole doflars, Statement covers period [P N—, 460
| rom 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page | of O\
NAME OF FILER 1.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= Pl ST CoMMITTEE aLso tzrs umeemy O RIBUTOR | GONTRIBUTOR | ¢ ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
M kH LLC M
oopark Homes, [Jcom
03/21/2014 | 4000 Dove Street, Sufte 300 =y 500.00 500.00 500.00
Newport Beach CA 92660 LIPTY
Clscc
MEF H LLC e
omes, [CICoM
03/21/2014 | 1000 Dove Street, Suite 300 Flom 500.00 500.00 500.00
Newport Beach CA 92660 LJPTY
[lscc
Pacific C ities Build | R
acific Communities Builders, Inc CJcom
03/21/2014 1000 Dove Street, Suite 300 ZI0TH 500.00 500.00 500.00
Newport Beach CA 92660 CPTY
Cscc
(JIND
RVONE Homes, LLC Jcom
03/21/2014 1000 Dove Street, Suite 300 ZIOTH 500.00 500.00 500.00
Newport Beach CA 92660 CIPTY
[scc
IND
Victory Homes, LLC E]ICOM
03/21/2014 | 1000 Dove Street, Suite 300 Z]OTH 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
[scc
SUBTOTAL $ 2500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
10000.00 COM — Recipient Committee
(Include all Schedule A sUBLOLAIS.) .......oocuiviiiimie e, e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0 g.w :P%:Ei;fggﬁybusmess entity)
3. Total monetary contributions received this period. \G0TE00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cocoooo........ TOTAL $ :

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



Monetary Contributions Received e ouncad Statement covers period CALIFORNIA
: from 03/18/2014 FORM 460
through 05/17/2014 Page .9 of q
NAME OF FILER 1.D.NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁEﬂ,@,ﬁgﬁE ifségﬁgétoéﬁ?nsEg)F CONTRIBUTOR | CONTRIBUTOR | cupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
CPWest Homes LLC SCOM
03/21/2014 | 1000 Dove Street, Suite 300 ZIOTH 500.00 500.00 500.00
Newport Beach CA 92660 Opty
Jscc
[JIND
AVTHREE Homes LLC
03/21/2014 | 1000 Dove Street, Suite 300 g%:ﬂ 500.00 500.00 500.00
Newport Beach CA 92660 1PTY
[Jscc
CJIND
AVTHO Homes LLC
03/21/2014 | 1000 Dove Street, Suite 300 g(m 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
[lscc
CIIND
AVONE Homes, LLC
03/21/2014 | 1000 Dove Street, Suite 300 ey 500.00 500.00 500.00
Newport Beach CA 92660 OpTY
[]scc
CIIND
MV Homes, LLC
03/21/2014 | 4000 Dove Strest, Suite 300 %8%’;" 500.00 500.00 500.00
Newport Beach CA 92660 JPTY
[iscc
SUBTOTALS$ 2500.00

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
M . FPPC Form 460 (January/05)
SE = Snl G boRComit=g FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
0 whole aollars. 5
trom 03/18/2014 rorn 460
through 05/17/2014 Page (9 . '
NAME OF FILER 1.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE St CINAME, S IR et e e MM AL CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Pachome, LLC ECOM
05/12/2014 | 1000 Dove Street, Suite 300 ZIOTH 500.00 500.00 500.00
Newport Beach CA 92660 CIPTY
scc
JIND
Desert-Candle LP
05/12/2014 | 1000 Dove Street, Suite 300 g%“j 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
(Jscc
] [JIND
Jclin Investment LP
05/12/2014 | 1000 Dove Street, Suite 300 Som 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
scc
[JIND
LCTH Investment LP
05/12/2014 | 1000 Dove Street, Suite 300 %8%5/' 500.00 500.00 ERg
Newport Beach CA 92660 OPTY
[1scc
. CJIND
CT Capital, LLC
0511212014 | 1000 Dove Street, Suite 300 %8%';" 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
scc
SUBTCTAL$ 2500.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
R ol FPPC Form 460 (Janua
h . ry/05)
SEE-Smal ContibutorSemmities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received il CALIFORNIA 4 6 0
from 03/18/2014 FORM
through 05/17/2014 Page 7 of O’]
NAME OF FILER [.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
T - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FEESELEE STR(,EFEE)@&T%EE ifség‘ﬁfgfo?@%’jéif CONTRIBUTOR | CONTRIBUTOR | 66,6 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Malaguena, LP ECOM
05/12/2014 | 1000 Dove Street, Suite 300 Z10TH 500.00 500.00 500.00
Newport Beach CA 92660 CPTY
[scc
. JIND
Magnolia, LP
05/12/2014 10090 Dove Street, Suite 300 g%hf 500.00 500.00 500.00
Newport Beach CA 92660 OPTY
r]scc
CIIND
Valley Oak LP
05/12/2014 1000yD0ve Street, Suite 300 8('?:}:] 500.00 500.00 500.00
Newport Beach CA 92660 CPTY
rjscc
. JIND
SJ Hills, LP
05/12/2014 | 1000 Dove Street, Suite 300 %8%“4" 500.00 500.00 500.00
Newport Beach CA 92660 gPTY
Jjscc
. JIND
Pinehurst, LLC
05/12/2014 | 1000 Dove Strest, Suite 300 %8‘?&" 500.00 500.00 500.00
Newport Beach CA 92660 opTY
[Jscc
SUBTOTALS 2500.00

*Contributor Codes

IND —Individual
COM —Recipient Committee

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

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers beri
period
. . Amounts may be rounded CALIFORNIA
SUPpprtlng/OPPOSIng Other . to whole dollars. # 03/18/2014 FORM 46 0
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page (2 of ﬁ
NAME OF FILER 1.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386 1
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION TN C%“AEE':‘L'XET\?E%TE PE'%LD%_E'ON
MEASURE NUMBE%SS é—hEnHTEFEéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Recall of Tom Owings, Moreno Valley O g°“te,t:ur¥ Printing, Postage &
05/02/2014 | yyne 3, 2014 Election - NZ:n’:m::ry Design 3979.92 3979.92 3979.92
Contribution
[ Independent
D Support m Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
1 Support O Oppose Expenditure
SUBTOTAL $ 3979.92
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLalS.) .........occoveiiiieiirireecreseeessssaeeesessens $ 3979.92
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .......ooei e e oo eeeeeeseeesseeeseaeseeeeeesresssessssnesssesssessns $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ Tl

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. -
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. P 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page Ol of Q/,I
NAME OF FILER 1.D. NUMBER
Teachers Against Recall Owings, Baca & Molina 1361386
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime 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.v. 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 staff/spouse 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 PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SMS Systems, Inc.
1130 S. Rancho Ave PRT 3979.92
Colton CA 92324
SUB VENDOR: USPS San Bernardino
POS 1409.51
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3979.92
Schedule E Summary
1. Itemized payments made this period. (INClude all SChEAUIE E SUBLOLAIS.) ...............veveeeeseersssesseseereseessosssessssssesessssseessessssssssssssesssesesesesssesssnsens $ 3979.92
2. Unitemized payments made this period of UNAEr $T00 ..o iiiiiiiiieiiirieirieemsseseeesessameessnesssme s ssnesaesanasssanessasessnesrnsssanssssnssnsnessssssanessnsssnsas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...c.cciiiiiiiiaiiciiiiereeieescinisseesescnsrassesessssasssessssssssans $ B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne6.) .......ccceeevevveerennnen TOTAL $ 3979.92

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





