{ . w CITY CLERK
Recipient Committee MORENQO VALLS

COVER PAGE

. Type or print in ink. [ ‘Date Stamp ~ - ¢
Campaign Statement ' CAl;IgganNIA 460
Cover Page 11' FEB =9 .

(Government Code Sections 84200-84216.5) = PH !"’ 3 Baiis 1 of 11
Statement covers period Date of election if applicable: 9
; 10/01/13 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12/31713
1. Type of Recipient Committee: All Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Commiltee £71 Primarily Formed Ballot Measure [l Preelection Statement 7] Quarlery Statement
O state Candidate Election Committee Committee [] Semi-annual Statement (] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 3 O Sponsored (Also file a Farm 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) R
[] General Purpose Committee (] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
O Political Party/Central Committee (Ao Cotieta e )
. . 1.D. NUMBER
3. Committee Information 1358862 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Taxpayers Against Recall - Owings, Baca & Molina Michael S. Geller
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92552 ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Riverside CA 92507 ] Michael S. Geller
MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE

Moreno Valley CA 92552 ]

OPTIONAL: FAX | E-MAIL ADDRESS

Moreno Valley CA 92552
PTIONAL: FAX | E-MAIL ADDRESS / /

§
|

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tone best of my knowledge e information contained herein and in the alta%ed sche
under penally of perjury under the laws of the State of California that the foregoing i true and correct.

Executed on ? / 3,// '{;‘xe

lesis true and complete. | certify

Executed on By : - -

Date Signature of Controling Cificehelder, Candidale, State Measune Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controling Officeholder, Candidate, State Measwe Proponernt
Executed on By -

Data Signature of Controlling Officehokder, Candidate, State Measure Proponent

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:lcF)gslNlA 46 0

Page 2 of 44

5. Officeholder or Candidate Controlled Commitiee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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?

] yes [ NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE
Taxpayers Against Costly Recalls of Co, Baca, Owings, & Molina
BALLOT NO. OR LETTER JURISDICTION m SUPPORT

Not Yet Assigned City of Moreno Valley, CA | ] OPPOSE

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.

3 OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE U (] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] 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

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statemunt covers perlod CALIFORNIA
ryrag . 10/01/13 FORM 460
rom
12/31/113 3 7
SEE INSTRUCTIONS ON REVERSE through Fage s
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings, Baca & Molina 1358862
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received OO o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoceveecnmnnvnirnininnnes Schedule A, Line 3 § 41350 ] 46750
. 0- 0- 111 through 6/30 7/1 to Date
Z: [Loans 'Receved iaamniiain s Schedule B, Line 3 =
3. SUBTOTALCASH CONTRIBUTIONS .....ooovroee AddLines1+2 $ 41350 ¢ 225 U i i g B & 0-
4. Nonmonetary Contributions Schedulo C, Line 3 A -0- 21. Expenditures & #
5. TOTALCONTRIBUTIONS RECEIVED ..coummmsnisemssnessens AddLines3+4 $ 41350 ¢ 46750 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccccooeereemrerorsessisesssesssssssenss Schodule E, Line 4 $ 41585 g 45643 Candidates
7. Loans Made ............... — Schedule H, Line 3 -0- -0-
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........cccccocoeermirisrsrrinnne AddLines647 $ 41585 ¢ 45643 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cocovvvvererrceriinnrenes Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........rvveesceoeeeeceeesseseenene Schedule C, Line 3 -0- -0- (rmanvadiyy)
11. TOTAL EXPENDITURES MADE .........coovvees e ressesenes AddLines8+9+10  § 41850 ¢ 45643 N $ -0-
tCash S t N $ !
Current Cash Statemen _—
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 1342 To caleulate Column B, add
13. Cash RECEIPIS ...vcvcvrerrreisisisssesssssssssnssanseensnes Column A, Line 3 above 41350 | amounts 5";_50‘"’""“!0 the
corresponding amounts . Wi i
14. Miscellaneous Increases to Cash .............ccocu.ne..  Schedule |, Line 4 0 from Column B of your last r?prgmt?n'ahﬁ,::gion Dy be silleentwom sinsii
. 41585 | report. Some amounts in
1oz Cash PAVMBNE s s Column A, Line 8 above Golumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15§ 1107 _ | figures that should be
oo 2 . subtracted from 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 ............cccccoooooo.... Schedule B, Part2 $ -0-_ | for this calendar year, only
carry over the amuunts_
Cash Equivalents and Outstanding Debts e LRy
18. Cash Equivalents............cocirincenianivsinennes See instructions on reverse  $ -0-
19. Outstanding Debts ...............ccoeeo...  Add Line 2 + Line 9 in Column B above  $ -0- FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
fvain 10/01/13 FORM
3113 '
SEE INSTRUCTIONS ON REVERSE through L Pago T of /
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings, Baca & Molina 1358862
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggseo PR mf»ﬂmeifsﬁ“a?éﬁoﬁ?uﬂﬁsﬁ’ SONTREIOR 30"5';‘)‘3[‘_:”’0“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
WW%E&W NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
Tom Owings for City C il 2012 iR
r City Counci
10/1113 g y Sg‘%’:’ g;gg 1400, 6500, 2000 17850 17850 17850
Moreno Valley CA 92555 FPPC 1345089 ety
[Jscc
s [ZIND
eff Pa
10115113 # 2 o 500 500 500
ewport Coast CA 92667 CIPTY
[1scc
Integrated Care Communiti e
nities CJcom
10115/13 | 11781 Davie St iy 3500 3500 3500
Moreno Valley CA 92557 Pty
fscc
[JIND
CEVAC
101813 | PO Box 7472 et 2500 2500 2500
Moreno Valley CA 92552 PAC 1358863 pTY
[jscc
The William D Lynch Company S
10/24/13 PO Box 2207 OTH 2000 2000 2000
Rancho Santa Fe CA 92067 OPTY
[Jscc
SUBTOTAL$ 26350 e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual )
(ncludeal Schsdila A BUBIRIEIEY ot s msissme B 41380 . COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ gﬁ' "P%:Rfc;f%gﬁyb"“i“e“ Bniy)
3. Total monetary contributions received this period. SGC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccevrvenn.. TOTAL $ A1350
FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

feo ? A t b ded
Monetary Contributions Received D ol e Srstemunt covers pesiad CALIFORNIA 46 0
Yisin 10/0113 FORM
12/31113 . S !
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings Baca & Molina 1358862
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuToR | /AN INDIVIDUAL, ENTER e e | SHMAMNETODATE PR} BTN
RECEIVED OF COMMITTEE, ALSO ENTERLD. NUMBER} CODE # %fgggﬁggﬁéa PERIOD Eiﬂ“"‘;‘;};"g?g (IF REQUIRED)
MALAGUENA LP o
[Jcom
10730713 | 1000 Dove St,'Ste 100 ZoTH 5ha =0 BO0
Newport Beach CA 92660 Pty
[scc
JCLIN INVESTMENT LP S
[Jcom
10/30/13 | 1000 Dove St, Ste 100 ZOTH 500 500 500
Newport Beach CA 92660 ey
[scc
DESERT CANDLE LP B
Jcom
10/30/13 | 1000 Dove St, Ste 100 ZoTH o S00 Sno
Newport Beach CA 92660 LIPTY
Oscc
IND
AVONE HOMES LLC SCOM
10/30/13 1000 Dove St, Ste 100 Z)0TH 500 500 500
Newport Beach CA 92660 ety
[iscc
CPWEST HOMES LLC oo
10/30/13 1000 Dove St, Ste 100 ZIOTH 500 500 500
Newport Beach CA 92660 0PTY
[scc
SUBTOTAL$ 2500
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. Extrn P g"&; '"lgi"i‘_il!a' —
5 ) —Recipient Commitiee
(Include all Schedule A SUDTOAIS.) .....ccoviiiiiiiceeiicres et en s emeeeaeamanses D KT AR S (other than PTY or SCC)
. . b s : g OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccecvvvvve. $ PTY - Political Parly
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 $
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Typa or print In ink. SCHEDULEA (CONT)

Monetary Contributions Received Am“;mvd';"";‘::_""“" Statement cowirs period CALIFORNIA 4 6 0
Fom 10/01/13 FORM
through 12/3113 Page G| of o
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings Baca & Molina 1358862
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sm;er ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | & UPATION AND EMPLOYER RECENED THIS Gt s Cadn il
RECEIVED oMM MIMEER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
AVTHREE HOMES LLC ECOM
10130113 | 1000 Dove St, Ste 100 Z0TH 500 500 500
Newport Beach CA 92660 aerty
[(Jscc
[CJIND
AVTWO HOMES LLC
10/30/13 | 1000 Dove St, Ste 100 %8?:‘ 500 500 500
Newport Beach CA 92660 OPTY
Ciscec
CJIND
RVONE HOMES LLC
10/3013 | 1000 Dove St, Ste 100 %ggﬂ” 500 500 500
Newport Beach CA 92660 Opry
Clsce
IND
CT CAPITAL LLC g
10/30/13 | 1000 Dove St, Ste 100 o 500 500 5
Newport Beach CA 92660 CIPTY
[Jsce
IND
SJHILLS LP D
10/30/13 | 1000 Dove St, Ste 100 %g%!: 500 500 500
Newport Beach CA 92660 CPTY
[CJscc
SUBTOTALS 2500
*Contributor Codes
IND = Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

5 FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. SHtamant covere: payiod CALIFORNIA 460
10/01/13 FORM
from
12/31/13 iy
SEE INSTRUGTIONS ON REVERSE through Page 7 Lot LI
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings Baca & Molina 1358862
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN 'NDNMDUJHL. ENTER Rﬁcmuymts C%'AEE»;TNE T$ EiARTE F'E':_g‘bi%"o"
RECEIVED (IF COMMITEE, ALSO ENTERLD. NUMBER) CODE * offsléfp%ﬁ é;"mm? PERIOD (JAN. tDEG. 31) (IF REQUIRED)
MEF H B
omes Jcom
1107113 | 1000 Dove S, Ste 100 FloTH 500 o0 =R
Newport Beach CA 92660 Pty
[Jscc
MV H LLC s
omes [jcom
1107113 | 1000 Dove St, Ste 100 ZIoTH 500 500 500
Newport Beach CA 92660 apry
[Cscc
Pacific C ities Builder | B
acific Communities Builder Inc Clcom
1107113 1 1000 Dove St, Ste 100 ZoTH a90 o0 Ll
Newport Beach CA 92660 coPTy
[lscc
; [CIIND
Victory Homes LLC COM
1107113 | 1000 Dove St, Ste 100 iy 500 500 500
Newport Beach CA 92660 ety
[Jscc
CHT Investment LLC ng@ﬂ
11/07/13 1000 Dove St, Ste 100 OTH 500 500 500
Newport Beach CA 92660 C1PTY
[scc
SUBTOTAL$ :
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1‘9 :%’ﬁ '“gi‘gjdigmc »
—Recip ommittee
(INCIUC @l SCHETUIE A SUDIONAIS.) ..ottt Cli et g (oher ban PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccccvccin $ g;i:_— Pouaiur:c; .‘?3;;,”"‘” 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 $
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

CALIFORNIA
to whole dollars. - Siia s 460
through 12731113 Page a ; of i
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings Baca & Molina 1358862
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER R BIVED THi Hidirdeel 0 ANAE
RECEIVED EIARIER RIS GBEY | O et A PERIOD GAN. ) SDEC. 31 (IF REQUIRED)
OF BUSINESS)
IND
LCTH Investment LP SCOM
11/07/13 1000 Dove St, Ste 100 Z10TH 500 500 500
Newport Beach CA 92660 ety
[scc
. [JIND
Magnolia LP
110713 | 1000 Dove St, Ste 100 Bty 500 500 o
Newport Beach CA 92660 [JPTY
[scc
JIND
PAC Home LLC
1107113 | 1000 Dove St Ste 100 %g‘;’:“‘ 500 500 500
Newport Beach CA 92660 OPTY
[dscc
[JIND
Pinehurst LLC
1107113 | 1000 Dove St, Ste 100 8oty 500 500 500
Newport Beach CA 92660 gpry
fsce
[JIND
Valley Oak LP
11/07/113 1000yDove St, Ste 100 %g‘;ﬂ"' 500 500 500
Newport Beach CA 92660 CpTy
[]scc
SUBTOTALS$ 2500
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
g&:mﬁ;;a&g S FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod
10/01/13

from

through

12/31/13

Page

SCHEDULEA (CONT)

CA%:ISE pR;';N 1A 46 0

P ot 4

NAME OF FILER

Taxpayers Against Recall - Owings, Baca & Molina

1.D. NUMBER
1358862

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/02113

Teachers Against Recall - Owings Baca &
Molina FPPC 1361386
5900 Sycamore Canyon Bl Ste 200, Rvsd 9250

[JIND

[JcoM
[JoTH
PTY
[dscc

5000

5000

5000

[JIND

[Jcom
CJoTH
Wlass
Osce

CJIND

Cicom
CJoTH
OPTY
Cscc

[JIND
Clcom

[JOTH
[Pty
(Jscc

(JIND

CJcom
JoTH
ety
[Jscc

SUBTOTALS$

5000

*Contributor Codes

IND ~Individual

COM —Recipient Committee

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

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



SCHEDULEE

Type or print in ink.
Schedule E Kot mus-bee zons dud Statement covers perlod  HeFVRIeT NI 460
Payments Made to whole dollars. — 10/01/13 FORM
13 e}
SEE INSTRUCTIONS ON REVERSE through il Page 10 o1 !
NAME OF FILER 1.D. NUMBER
Taxpayers Against Recall - Owings Baca & Molina 1358862
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MEBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
uﬁﬁf@#&ﬁiﬁéﬂ?&ﬁmﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ImageMedia American Express
425 E Spruce St PRT PO Box 981535 7129
Tarpon Springs FL 34689 E! Paso TX 79998
VictoryStore.com American Express
5200 SW 30th St PRT PO Box 981535 2535
Davenport IA 52802 El Paso TX 79998
Office Max American Express
27300 Eucalyptus Avenue OFC | PO Box 981535 923
Moreno Valley, CA 92555 El Paso TX 79998
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10587
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) ........c......occriiirieiiesieisiisessesssie s eessesees s seeseeeeeeseeessesesseeeesensnesesssssseresss $ —4121?
2. Unitemized payments made this period 0f UNAEr $100 .............o...evvurvmerseeusecsnssossasssssessssessessessssssssessssesseseesesssssssssssssessssesseessesssessesssssseesssennes $ 188
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...vereeereereeeeeeeeeeeeeseeesseeeeeeseseessessessssessessesro e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ooooovvvovvvov... TOTAL § 41585
FPPC Form 460 (January/05)

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



SCHEDULEE (CONT)

Schedule E Type or print in Ink.

(Continuation Sheet) Amounts may ba rounded SN Cavebs Period CALIFORNIA 46 0
Payments Made to whole dollars. from 10/01/13 FORM
12/31/13 2 ;
SEE INSTRUCTIONS ON REVERSE through _ Page / ot 1
NAME OF FILER T
Taxpayers Against Recall - Owings Baca & Molina 1358862

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 FPET  pelition circulating TEL  t.wv. or cable airtime and produclion 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 fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Committee for the Education & Success of Our Children
23595 Judge Ward Court FPPC 1358520 POL 10790
Moreno Valley CA 92557

Richard Archer
PRT 650

oreno Valley

West Coast Public Affairs
16060 Ventura Blvd, Ste 110 PRT 19390
Encino CA 91436

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 30830

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






