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SEE INSTRUCTIONS ON REVERSE through 12/31/12
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee K/} Primarily Formed Ballot Measure [J Preelection Statement 71 Quarterly Statement
State Candidate Election Committee Committee j~ ;
O Recl Q Contotes ) TomistonSttement 1 Sumplemantlresicton
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) ¥
[ General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee P Lomplebs Bart7)
. . 1.0. NUMBER
- nfor
3. Committee | mation 1361386 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teachers Against Recall - Owings, Baca & Molina
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Riverside CA 92507
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 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 S hhRess
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to thebest of my knowledge the infqrmation cunlafnw in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregainaic teda and cacract

Executed on By
Dala

Executed on By

Dane Signature of Controling Clficeholder, Candidate, State Measure Proponert o Responsibie Officer of Sponset
Executed on = By

Date Signature of Controliing Cificeholder, Candidale, Stale Measure Proponernt
Executed on By

Date Signature of Controfling Cficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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o, Co N
il A T
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Against recall: Molina, Baca, Owings
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [} SUPPORT
Unassigned 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 commiitees
not included in this stat t 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 NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves (] NO
T ey STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ stiwoR
[] orrPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
F F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[7] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["] SUPPORT
[ ves [] No
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach. continuation shaets if nec y

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



Campaign Disclosure Statement yps or pirk n ink. SUMMARY BAGE
Amounts may be rounded Statement cov 6
Summary Page to whole dolfars. Cavers pao CALIFORNIA 4 6()
Tror 07/01/13 FORM
12/31/112 3
SEE INSTRUCTIONS ON REVERSE through Page of_©
NAME OF FILER 1.D. NUMBER
Teachers Against Recall - Owings, Baca, Molina 1361386
G i ; Column A Column B Calendar Year Summary for Candidates
Contributions Receiv ; :
ceived AL bl iir S GALENh AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccceecevvveveevercnaiceeenns. Schedule A, Line3  § 5100 $ 5100 g ;
A through 6/30 711 to Date
2. Loans Received . crvesesarsrennnsaens Schedufe B, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS .........ooovrrrrren Addlines1+2  $ 5100 5100, oo 0- 4 0-
4. Nonmonetary Contributions ..........ccccecovvceviciennenen. Schedule G, Line 3 -0- -0- 21. Expenditures 3 i
5. TOTALCONTRIBUTIONS RECEIVED ....ovucucevrrecrisrnnne Add Lines 344§ 5100 ¢ 5100 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoooovoooevesreermsimssrosssnicsonses Schedule €, Line 4 $ 5100 5 5100 | candidates
7. Loans Made .. Schedule H, Line 3 -0 -0- 22, Gumuiative Expend
. Cumulative Expenditures Mad
8. SUBTOTALCASH PAYMENTS . AddLines 6+7 § 5100 5100 e e
9. Accrued Expenses (Unpaid Bllls) Grersersensasasnainssavasssess Schedule F, Line 3 ' -0- Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.....ccccooovuvevrenennn..... Schedule C, Line 3 -0- -0- (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..............ccoooooronnn.. Add Lines 8+9 410 § 5100 3 5100 % s . $ 0-
Current Cash Statement i & J £ $ e
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ -0- Jo calculate Column B, add
13. Cash RECEIPES .oeevevevveeeeverecesreeesevesiosecsressesensnrn Column A, Line 3 above 5100 | amounts ‘Z_CDMT'“A‘EO the
. X corresponding amounts . i : i
14. Miscellaneous Increases to Cash .............c..cooo..... Schedule I, Line 4 0 from Column B of your last r:;?;:g?nﬁégrjnf:gfu" may be different from amounts
- 5100 reporl. Some amounts in
15. Cash Payments ...........cccoeveviviieciriivnnnieessnnnn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ -0- ﬁgg;es lhgtfshould bvie
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is
the fn:st report being filed
17. LOAN GUARANTEES RECEIVED ......................... Schedule B, Par2 $ - | for this calendar year, only
carry over the amounts_
Cash Equwa!ents and Outstandmg Debts H hes handa e
18. Cash Equivalents ... See instructions on reverse  $ -0-
19. Qutstanding Debts ...........ccocen.e Add Line 2 + Line 8 in Column B above ~ § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TYP: or P'i“; in ‘““-d g SCHEDULE A
: . - mounts may be rounde
Monetary Contributions Received to While doliae. Statement covers period CALIFORNIA 460
o 07/01/13 FORM
12/3113 4
SEE INSTRUCTIONS ON REVERSE through Page oG
NAME OF FILER 1.D. NUMBER
Teachers Against Recall - Owings Baca & Molina 1361386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;TFEED CRRk A STRaii&“ﬂﬁ?ﬁiss‘é?ﬂfﬁfﬁﬁif eANTERUIOR CONEQSETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
UFSELF-ES;’IE?JEIE&%NTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MEF H e
omes [Jcom
107131 1000 Dove St, Ste 100 FOTH H0g she 500
Newport Beach CA 92660 Pty
[Jscc
MV H LLC e
omes [jcom
1107113 | 1000 Dove St, Ste 100 ZjoTH 500 500 500
Newport Beach CA 92660 ety
[scc
Pacific C ities Builder | L
acific Communities Builder Inc C]com
1107113 | 1000 Dove St, Ste 100 ZIOTH 50 500 500
Newport Beach CA 92660 PTY
[Jscc
: [CJIND
Victory Homes LLC Clcom
1107113 1000 Dove St, Ste 100 Z10TH 500 500 500
Newport Beach CA 92660 pry
[]scc
CHT Investment LLG el
11/07/13 1000 Dove St, Ste 100 ZOTH 500 500 500
Newport Beach CA 92660 Pty
Clscc
SUBTOTAL $ 2500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5000 g‘gg |ﬂgWi§'={a| S
_ ~ Recipient Committee
Onclude-all SERSUle A SUBTOIEES:) wurioivoiussvmomminasmmissa i musensiussss s e s e s s s B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccccveeeee. $ 100 gw:p?:}::;;l(%gﬁybuslness entity)
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, Line 1.) ...................... TOTAL $ 5100

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement Ti
Monetary Contributions Received e sy e o) ement covers period CALIFORNIA 4 6 0
Fow 07/01/13 FORM
through 12/31/13 Page 5 of é
NAME OF FILER I.D. NUMBER
Teachers Against Recall - Owings Baca & Molina 1361386
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STR“E%Z ADDRESS AND ERITD%?«EE%F CONTRIBUTOR [ CONTRIBUTOR | o GUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
LCTH Investment LP BCOM
11/07/13 1000 Dove St, Ste 100 ZI0TH 500 500 500
Newport Beach CA 92660 CpTY
[lscc
i [JIND
Magnolia LP COM
11/07/13 | 1000 Dove St, Ste 100 iy 500 500 Han
Newport Beach CA 92660 CJPTY
[]scc
[ JIND
PAC Home LLC
coMm
11/07/13 1000 Dove St, Ste 100 %(JTH 500 500 500
Newport Beach CA 92660 gpry
[iscc
. [JIND
Pinehurst LLC
COM
11/07113 | 1000 Dove St, Ste 100 et 500 500 =10
Newport Beach CA 92660 CIPTY
[Jscc
[JIND
Valley Oak LP COM
1100713 | 1000 Dove St, Ste 100 % i 500 500 500
Newport Beach CA 92660 CJPTY
Clsce
SUBTOTAL$ 2500

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.qg., business entity)
PTY — Pulitical Party

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




Schedule E Type or print in ink. Statement covers period CALIFORNIA 4 60

Amounts may be rounded

Payments Made to whole dollars. Wi 07/01/13 FORM
12/31/112 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
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 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 FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
MND  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 vofer registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
I,’;’?ﬁ'ﬁﬂ?{}?&iﬁn?ﬁ,ﬁ,ﬁ%ﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Taxpayers Against Recalls - Owings, Baca, Molina
FPPC 1358862 CTB 5000
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5000
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUDIOTAIS.) ..........v.ccrvvvees..eeeeeseersesroemseeseessesesssseees s eees eeseessseessonsoesesisseessossosssneseces $ 5000
2. Unitemized payments made this period of UNAEE $100 ..........eeeeeriueciiiisiiiiiiiestissmsssasiessse s ssssssssbsss e e es s b ss s dsass s asgsssssnsasssnsasanainsesassses —10_0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ccuuiimrmrmicnriinssniniiiescseese s csssesrens 9 43_'_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................cccc......... TOTAL $ 510
FPPC Form 460 (January/05)

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





