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Statement covers period

from 7/// /s

|bate of election if applicabie:

through Q/\?)O[{»B

_Pa_ge I' of 7

For Cfficial Use Only

(Month, Day, Year)

1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Contrelled Committee
(O State Candidate Election Committee
O Recall
{Als Complele Past 5)

[0 General Purpose Commities
(O Sponsored

Prirmarily Formed Ballot Measure
Commitlee
O Controlled

O Sponsared
 (AlsoComplet Part )

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
[] Semtannual Statement

[] Temmination Staternent
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

& Quarterly Statement
O] Special Odd-Year Report

[0 Supplemertal Preelection
Statement - Attach Form 495

O Small Contributer Cornmittee Officeholder Committee
O Palitical Party/Central Commitiee (A5 Comptele Fart7)
1.D. NUMBER
3. Committee Infor, n Treasure
tt e | fo matio [25RBW 2 r(s)
COMRITTEE NAVE [OR CARDIDATES NAME 17 N0 COMMITTES) TAWE OF THEASURER s
Shichoas! ‘3ol er
'MAILING ADDRESS
iO-.’(b&Ve:r's Aaau n,.‘.?j f IQG‘ ‘4 Rc colls _ 7
STREET D CITY SIQ\TE ZIP CODE — AREA CODE/FHONE
ol LA 92552
Vioreprs dalley L H
cITy STATE ZIP GODE’ AREA COCE/PHONE N!WE, OF ASSISTANT TREASUREFF IF ANY
Riverside CA 92so7 N el Geller
MAILING AGDRESS (IF DIEFERENT) NO. AND STREET OR B0, BOX TATEING ABDRERS
TATE  ZIP COD AREA' COGE/PHONE Ty STATE  ZIP GODE AREA CODEIPHONE

/ Oreh:QV&i' 1.&\-;.

CA CiZZ

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the
under penatty of petjury under the laws of the State of California that the foregoing is i

CA 92552

fo:-em o \/Ckfiwv
PTICh A% | E-MAIL ADDRES’S

Executed on ﬂEﬁT q i Zﬂ!q
A

Executed on
“Date

Executed on ; By

. . Dae

Executed on By

Diate

“Sigrature of Controling U eroler, Candiiats, S tle Measirs Proponert

Signature of Cortroling Gficenolder, Canttate, St roponent
9 o teMeasue P FPPC Formn 450 {January/05)}

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of Califomia




Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAl';Igg';RnNIA 46 0

5, Offlceholder or Candldate Controlled Committee

NA'ME OF OFFICEHOLDER OR CAND[DATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBEER IF APPLICABLE)

'RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY STATE Fdl o

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.

COMMI'I'I'EE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ _ 2 vES [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO F.C. BOX)

cITY ' STATE ZIP CODE AREA CODEFHONE
COMMITTEE NAME 1.5. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[J vES O so

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

clTY STATE 2iP CODE AREA CODE/PHONE

6.

™

Primarily Formed Bal!ot Measure Committee

NAME OF BALLOT MEASURE
Tox porers Aqo.fnsf 6(351" Recalls
BALLOT NO:-GIR LETTER T JURISDICTION (- SUPPORT
' City o Mereno Vi y| B oPPosE
7 A

Identify the controlling offlceholder, 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.

[ OF y FFI SHT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPPoORT
(1 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
[J opPasE
NAME OF OFFIGEHOLDER OR CANDIDATE QFFICE SCUGHT OR HELD [] SUPPORT
(] orrCSE
NAME OF OFFICERQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPoSE

Attach continuation sheets if necessary

FPPC Fonn 450 (January/05)
FPPG Toll-Free Helpline: B66/ASK-FPPC (B66/275-37T2)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

12. Beginning Cash Balange .....c.cccccececieee

Previous Summary Page, Line 16

13. Cash Receipls ..ivrrsasosremyormseasevngsrernss Column A, Line 3 above
14. Miscellaneous Increases 1o Cash ..., Schedule |, Line 4
158, Cash Payments.......wuuesmssssrsmngremssssensanesanasresas,. oMM A, Line 8 above

16. ENDING CASH BALANCE

i this is a termination statement, Line 16 must be zero.

, Add Lines 12 + 13 + 14, then subtract Line 15

§ 7 To calculate Column B, add
5 7 o0 amounts in Column Ato the
£ corresponding amounis

from Column B of your last
report, Some amounts in
Column A may be negative
figures hat should be
subtracted from previous
period amounts. If this is

7055
s 1342

17. LOAN GUARANTEES RECEIVED .. Schedule B, Part 2

4 the first report being filed

‘Cash Equivalents and Outstandlng Debts
18. Cash Equivalents ......ccesmrsomssirrmssens

19. Outstanding Debts .......ccvvcenrreecne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ = for this catendar year, only
carry over the amounts
from Lines 2, 7, and 9 {f

s - any).

3 S

Summary Page to whole dollars. ), CALIFORNIA 460
vom . T /1112 FORM
/
xz
'SEE INSTRUCTIONS ON REVERSE through ? / i | Page . 2 of z
NAME OF FILER B 1.D. NUMBER
.TWP&:;&EYS Aqmns—f Ca:j‘l*y Re.c,o,_ﬂs L IB3585 62
Column A ColumnB GCalendar Year Summary for Candidates
Contributions Recewed ronTATEPERIOD CALENDAR YEAR Running in Both the State Primary and
— Fip General Elections
1. Monetary Contributions ....... neinii Geiiicadaeini  Schedule A, Lined  § {'40 Q. §
] DR : : 11 through 6£30 71 to Dste
2. Loang RECRIVE ... cowiriviriisisyiniosistini it iridyroves-  Schedule B, Line 3 : &
3. SUBTOTALCASH CONTRIBUTIONS .riviiivisnsns AddLinos 142 § 2“3 0 D s 20. Conmbutions s,
4. Nonmenetary Contributions ...ccic.vvvciviviceiniinni  Schedule C, Line 3 Q 21. Expenditures
=2 0 - P
5. TOTALCONTRIBUTIONS RECEINVED -..cvoeuvercmrmncmsenns Addlines3+4 § o 21 3 Made 3 - $
Expendltures Made d o Expenditure Limit Summary for State
B. Payments Made ... nsaiivicasimninimcmsivn sansed Schedule E, Line4  § 4 DS_ 8 $ GCandidates
7. Loans Made ... inEaintariai sediein Schedule H, Line 3 - tafive E ditures Mad
) : umulative Expenditures Made*
8. SUBTOTALCGASH PAYMENTS .. pdatmessrr 5 A0S B $ 8 Subjectto Vouniry Expendpure L)
9. Accrued Expenses (Unpaid Bills)-.. ~: Schedule F, Line 3 "9_ Date of Election i Total to Date
10. Nonmonetary Adjustment e, .. Schedufe €, Line 3 S {mmvdd/yy)
11. TOTAL EXPENDITURES MADE .......oveiememeeecvranrane- Addtines8+9+10 8§ Fh o B J I/ %
Current Cash Statement . J 5.

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A

Monetary Contributions Received

-SEE INSTRUCTIONS ON REVERSE

Type or print In ink
Amounts may be rounded
to whole dellars.

Statement covers poriod

through 9/30/[3

SCHEDULE A

CALIFORN ~ A

Page 4 of 7

NAME OF FILER

It /ﬁ(gg.ms'f Qes‘i‘!\; f?ﬁg‘ﬁﬂc

1.0. NUMBER

[558%2

DATE FULL NAME, STREET ADDRESS ANO ZiIP CODE OF CONTRIBUTOR
{iF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR -

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT | CUMULATIVE TO DATE PER ELEGTICN
RECEIVED THIS | GCALENDAR YEAR TODATE
PERIOD | (JAN. 1 -DEC. 31) {IF REQUIRED)

9/20}13

CJIND ™
Sicom
TJoTH
PTY
CIscc

/oo | oo

F1IND

Clcom
CIOTH
OPTY
scc

TiND

[com
JoTH
TPTY
Osce

JIND

[coMm
CJoTH
PTY
[1sce

CIND
Clcom
- [ClotH

SUBTOTAL$ 4/ 00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) ... i st i Tm e b et in i 3 Fhr e rrnnni et B

2. Amount received this period - unitemized monetary contributions of iess than $100

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...

.. TOTAL $ 5 A/OD

sS40

-

*Contributor Codes
IND—~ Individual
COM—Recipient Committee

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

(other than PTY or SCC})

EPPC Eorm 460 (January/05)

FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A
Statement covers period '
o l CALIFQRNIA 460

from _ZZ i /13 FORM
SEE INSTRUCTIONS ON REVERSE through é?’r" Ay | 13 ] Page -9 \of“ 7]
-NAME OF FILER ' ' - 1.0. NUMBER
Taxpayers Ag_ainst Costly Recalls 1358862
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriuTor | IF. AN INDIVIDUAL, ENTER e g | CUMULATIVETO DATE el
RECEIVED (F COUMITTES, ALSO ENTER L. MUMSER) CODE * °?§’s”m”‘“?="m“§n'?§n”éﬁ‘$“ Recﬁéﬁgn H ﬁilﬁE":mnigE?f; (IF REQUIRED)
OF BUSIMESS)
e
"~ MEF HOMES Ocom
08/30/13 | 1000 Dove S, Ste 100 goTH S00 500 >0
Newport Beach CA 92660 aPTY
CJsce
o IND
MV HOMES LLC ECOM
08/30/13 | 1000 Dove St, Ste 100 ZoTH 500 500 500
Newport Beach CA 92660 OrTY
_ Oscc
' OJND
* PACIFIC COMMUNITIES BUILDER INC
0853013 | 1000 Dove St, Ste 100 Fom 500 500 500
. Newport Beach CA 92660 aPTY
‘ CIscc
- TS
VICTORY HOMES LLC
08/30113 | 1000 Dove St, Ste 100 Hom 500 500 500
Newport Beach CA 925660 CPTY
1 o _ 7 [Jscc
: . - : =T
CHT INVESTMENT LLC ot
08/3013 | 1000 Dove St, Ste 100 ot 500 - s | 500
Newport Beach CA 92660 Pty I
o : Oscc - ‘
suBTOTALS D500
*Contributor Codes
| IND~Individual

COM —Recipient Cammittee
| {other than PTY or SCC)
OTH ~ Other (e.g., business entily)

PTY —Political Party
SCC ~ Small Contributor Commitiee

. FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. | ' SCHEDULE A (CONT)

Monetary Contributions Received Amot";fh T;Yd'::l?r:ﬂﬂed Statementcoversperiod RN 4 60
from 7/ b /f 3 N FORM
L through C?/S_GII? l Page é \ of 7 \
NAME OF FILER - [ TO.NUMBER :
Taxpayers Against Costly Recalls | 1358862
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriuToR.| . IF. AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
e i T oppieneli | Qe | CRERREST ) BSE
. _ OFBLSINESS). 1 .
- . — E = —
LCTH INVESTMENT LP ECOM
08/30/13 | 1000 Dove St, Ste 100 | @om | 500 500 500
Newport Beach CA 92660 OPTY
] . _ . [isce
: : TND
MAGNOLIA LP i
08/30/13 | 1000 Dove St, Ste 100 Goon | . 500 500 500
Newport Beach CA 92660 CJPTY '
e fisce
' o JiND
PACHOME LLC
08/30/13 | 1900 Dove St, Ste 100 o 4 ' 500 500 500
" Newport Beach CA 92660 ety
7 _ i [scc
IND
PINEHURST LLC L]
08/30/13 | 1000 Dove St, Ste 100 %g—?HM 00 500 500
- Newport Beach CA 92660 aety
L , A
: [CJIND
: VALLEY QAKLP .
08/30/13 | 1000 Dove St, Ste 100 o | 500 B E 500
« | Newport Beach CA 92660 Pty : o
.. [3scc
aminin e SUBTOTAL$ 250_0
' ’Cﬁmﬁblﬁor Codes
IND ~ Indivicuat
} COM —Redpient Commitiee
(other than PTY or SCC)

{ OTH = Other (e.g., business enlity)

PTY - Political Party i

SCC—Small Contributor Commitiee : FPPC Form 450 (January/0s)
R N N FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule E Type or print in ink. : P
Amounts may be rounded Statement covers period CALIFORMNIA 460

Payments Made

Y to whole dolfars. from 7 // //‘.J.) , FORM

- .
Z
SEE INSTRUCTIONS ON REVERSE through LJ/ 30//3 Fage 7o 7
‘NAME OF FILER ) 1.D. NUMBER
‘7")‘{2!‘:\.\’#‘”3 Aa—a.mq CGST‘V feca.”s L /358862
CODES: If one of the followmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
~ OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mestings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL L. or cable airtime and production costs
FIL  candidate filing/allot fees PHC phaone banks TRC eandidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research ) TRS siafifspouse travel, Iodging, and meals
ND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of fthe same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VAT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs ({internet, e-mail)
NAME AND ADDRESS OF PAYEE )
(F COMMITTEE, ALSO ENTER LD.NUMBER) COBE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

- -. - "~ !: " 4- -

gl PRI | PREie Y aIEes 4058

)( i i .,_. ..— B
iMage m ._P Q B ©
j’ calfa_ oo i) B so 14 TX 79998

Sub \/&n-ﬂf‘or‘.’ FOC s Fe (2_,."2,@

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 405’6

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDLOAIS.) -....ooco it st st e et Sy s 2 s

2. Unitemized payments made this period of UnAer $T100 ... e s e o s b e saas

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e}.)... eeShE e e e nabe bn e s Re e A e s . ‘ =

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 6.) ...caiiiirmiimnsionsiiens TGTAL*S:.__—'?‘"__“::_’____

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






