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2. Type of Statement:
] Preefection Statement

B Quénerly Statement

() State Candidate Elechon Committee Commitiee [] Semi-annual Statement ) Special Odd-Year Report
O Recall O Controfied [0 Termination Statement n {7 Supplemental Preelaction
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3. Committee Information 1358862 Treasurer(s)

COMMITTEE NAME (OR CANDHDATE'S NAME IF NO COMMITTEE)

Taxpayers Against Costly Recalls

STREET ADDRESS (NO P.O. BOX)

C|TY ) STATE ZIP CODE

Riverside CA 92507
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

cITY STATE

Moreno Vailey CA
OPTIONAL: FAX / E-MAIL ADDRESS

E
o

AREA CODEiiiiiii

ZIP CODE
92552

NAME OF TREASURER
Michael S. Geller

MAILING ADDRESS

CITY
Moreno Valley

STATE  ZIP CODE

CA ~ 92552

AREA CODE/PHONE

' NAME OF ASSISTANT TREASURER, IF ANY R :

Michael S. Geller

MAILING ADDRESS

CITY
Moreno Valley

STATE ZIP CODE

| 92652

OPTIONAL: FAX } E-MAIL ADDRESS

4., Verification

I have used all reasonable diligence in preparing and reviewing this statement apd
under penalty of perjury under the laws of the State of California that the foregging

Executed on l

Executed an .} .

Executed on By

. | certify

Executed on By

Signature of Comiroling Oficehokder, Candiaals, Stale Meastrs Proponent

Signature of Controlling Oﬁneholder. Candidale, Stale Measura Proponent
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1. Monetary Contributions . Schedle A Lined $ . 3 = 111 throuen 630 711 1 Date
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2. Loans Received ..., : it Sthedule B, Line 3. L ‘
3. SUBTOTALCASH CONTRIBUTEGNS ........ s Addlines1+2 § 3 = . gz:;r;seuctfmns $ o . $
4. Nonmonetary ContfibUtions ...t attasanisnm  Schadule C, Line3 < 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED  wiereeeeereacesaecserrens AddLines 3+4 % 3 —— Made - o i
-'Expendltures- Made . Expenditure Limit Summary for State
6. Payments Made st i deondiinn,  Schedule £,Lined  § o 5 5 3 "@'” " Candidates
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10. Nonmonetary AdjUSTmEnt oo siiiiniin i Schadule C, Line 3 2 ) -6 (mmvddiyy)
_ ST —
1. TOTAL EXPENDITURES MADE ... oo eeeeeseer e adotmossrovto § "SS5 s _ T / I $
Current Cash Statement / J $
12. Beginning Cash Balance ....c.coveveeeennnn. Previous Summary Page, Line 168 $ = To caloulate Colurnn B, add
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K this is a termination stafement, Line 16 must be zero. - period amounts. If this Is
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Cash Equivalents and Outstanding Debts e e Toand 9 F
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Séﬁédﬁ!e A Summary

1. Amount received this period —
(Include all Schedule A SUDIDIAIS.) ...c.ecerverrierce it s venbrsiveanien

itemized monetary contributions,

L R Y Y T PR LT AT L L ] $ ; 4,/{‘) '?‘7

( “Contributer Codes
| IND—Individual
} COM -~ Recipient Committee

2. Amountreceived this period — unitemized monetary contributions oflessthan $100 ........ccieinereoiienn. $ —@—

3. Total monetary contributions received this period. 5 4 O D
(Add Lines 1 and 2. Enfer here and on the Summary Page, Colunmin A, Line 1 Jitarieinstioniicrin TOTAL $

] {other than PTY or SCC) .
1 OTH ~ Other (e.g., business entity)

{ PTY —PoliticalParty
SCC SmallComnbutorCommmee
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CODES If one of the failowmg codes accurately descnbes the payment you may enter the code Othenmse descnbe the payment
radio airtime and production costs

campaign paraphemnaklia/inlsc.

campaign consttants

contribution (explain‘nonmonetary}*

civic danations

AL  candidate filing/ballot fees

funidraiging events

independent expenditure -stipporting/oppasing offiers (explain)*
legal defense

UT  campaign Ifterature and mailings

MTG
OFC
FET
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PRO
PRT

member communications

meetings and- appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal; accouniing)
print ads
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