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1. Type of Recipient Committee: Al committeas ~ Completa Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [O Ballot Measure Committee
O State Candidate Election Committee QO Primarily Formed

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement

[ Quartery Statement
[} Special Odd-Year Report

O Recall Q Controlled [J Temination Statement Supplemental Preelection
{Aiso Complets Part 5) EADM Sponso;e'd; 5 [] Amendment (Explain below) = Staglg'ement - Attach Form 4985
] General Purpose Committee
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Pottical Party/Central Committee {Ale Gonrplete Pant )
3. Committee Information H9348943 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Victoria Baca for City Counci 2012

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE
Moreno Valley CA 92557

B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Elena Santa Cruz

MAILING ADDRESS
CITY
Moreno Valley

AREA CODE/PHONE

STATE ZIP CODE

CA 92557

B T
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

(o128 4

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
certify under penalty of perjury under the laws of the State of California that the foregoi
5 - 1/31/12015
Dats
E - 1/31/2015
Dato
Executed on
Date
Executed on By
Dets

"~ Signature of Controling Glfoshoider, Candiiats, Stete Meastre Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Halpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Victoria Baca
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
City Council - District 5 U

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
IEC R URER CONTROUEDICOMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[ Yes O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] supPORT
[J oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
Oves [DOwno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



H & Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Afotnts riay beffoundsd

Summary Page to whole dollars. SACL U T ) CALIFORNIA
from October 19, 2014 FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through December 31, 2014 | page 3 o'
NAME OF FILER 1.0. NUMBER
Victoria Baca for City Council 2012 1348243
ol I Column A Column B Calendar Year Summary for Candidates
Contributions Received Ry e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccccceiiniiinninnnn. Schedule A, Line3  $ 3594.00 $ 23828.75
2. Loans Received ..........ccooeiiiiiiiiiccciiiceiie Schedule B, Line 3 0.00 0.00 e B, Do
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccooccr. AddLines1+2 § 3594.00 ¢ 2 ti> WESSCEEEE s s
4, Nonmonetary Contributions ...........cccccccninninnninn Schedule C, Line 3 00.00 6445.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...cccvvvsssinnvvensiss AddLines3+4 $ 3594.00 30273.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cococeemevcninnnnc e Schedule E, Line4  $ 5893.62 $ 22600.84 Candidates
7. Loans Made...........ccooimiiiiiiiiceecieecinen Schedule H, Line 3 0.00 0.00 oollc - dit —_—
. Cumulative Ex ade*
8. SUBTOTAL CASHPAYMENTS .....coooooormrrvvrerrnrereens AddLines6+7 § 5893.62 ¢ 22600.84 (f Sublect 0 Voluntary Expendire Link)
9. Accrued Expenses (Unpaid BillS) .............ccoorrerreermnnnne Schedule F, Line 3 0.00 00.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............coc.coovverveervonnrsrrenns Schedule C, Line 3 0.00 6445.00 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ............ooovrrrrrrrrneen AddLines8+9+10  § 5893.62 g 29045.84 / / $
Current Cash Statement ‘ A— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4190.39 To calculate Column B, add / / $
13. Cash RECEIPLS .....ocuvurvcrercececericinianenesnanns Column A, Line 3 above 3594.00 | amounts i':’ Column A tt° the
corresponaing amounts
14. Miscellaneous Increases to Cash ............cccccceeeeee. Schedule I, Line 4 0.00 from Column B of your last /. / $
. t. S ts i
15. Cash Payments ..........cccoorvrrceriiininniiniineenn Column A, Line 8 above 5893.62 gglﬁmn :r’::ya?eoxgg::/e / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1890.77 | figures that should be
. ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......oooccccoocoreon Schedule B, Part2  $ carry over he amounts | “Since January 1, 2001. Amounts in this section may be
= - fr ines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts A R
18. Cash Equivalents ...........cccoocirvinncennninnnns See instructions on reverse $§
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from October 19, 2014 FORM
D ber 31, 2014 4 7
SEE INSTRUCTIONS ON REVERSE through —SZ°TT Page of
NAME OF FILER I.D. NUMBER
Victoria Baca for City Council 2012 1348243
OATE | FULLNAME, STREET ADDRESS AND 217 CODE OF CONTRIBUTOR | GONTRIBUTOR | oGGUmATIONAND EWPLOYER |  REGENEDTHS | “CALENDAR YEAR | TODATE -
RECEIVED . ' ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2014 | Friends of Sam Torres for Indio City Council IglgM 200.00 400.00
825789 Bogart Dr., Indio, CA 92201 [JOTH
Committee ID #1348243 aety
Oscc
12/20/2014 | Paul Reim S 1,000.00 1,000.00
| JoTH
Yorba Linda, CA 92886 aPTY
Oscc
CIIND
10/24/2014 | Law Offices of Punam Patel Grewal CJcom 500.00
3200 E. Guasti Road, Ste 100 K]OTH
Ontario. CA 91761 geTy
Oscc
CJIND
10/24/2014 | Elsworth Plaza LLC Ccom 200.00
22435 Alessandro Blvd. #107 &|OTH
Moreno Valley, CA 92553 aPTY
[scc
10/24/2014 | JoAnn Stephan Kom | Home Maker 50.00
y CJoTH
Moreno Valley, CA 92557 ety
dscc
SUBTOTAL $ 1950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual :
(Include all SChEAUIE A SUBLOLAIS.) ..............eveeieerieerieeeieeeseeseeesessesssess s e sese e cesessse st sassssssans $ o0 e '?;ﬁ;pmﬁfx'gfescc)
2. Amount received this period — unitemized contributions of less than $100............ccceoeeniriirciennrenn. $ 344.00 gw_'g:;;;al Party
3. Total monetary contributions received this period. gl SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cc............. TOTAL $ 3594.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

i i i A ts may be rounded
Monetary Contributions Received ey e Toun Statement covers period CALIFORNIA 4 6 0
from October 19, 2014 FORM
through December 31, 2014 Page 5 o 7
NAME OF FILER i 1.0. NUMBER
Victoria Baca for City Council 2012 1348243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ML AR i 4 e g CONTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/3/2014 | Crystal Litz K om | Poltical Consultant 200.00
L | CJoTH
West Hollywood, CA 90046 PTY
{dscc
11/3/2014 | Louise Palomarez Kom | Homemaker 900.00
JotH
Moreno Valley, CA 92557 gety
[Jscc
10/23/2014 | Envisioning Future Inc Blcr:‘lgm 200.00
Circle K#5189 KJOTH
12220 Pigeon Pass Rd, Moreno Valley, CA CPTY
92557 fiscc
[JIND
[Ocom
[(JoTH
Pty
[scc
OND
jcom
[JOTH
OPTY
scc
SUBTOTAL $ 1300.00
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Paqy . FPPC Form 460 (June/0t)
\ SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in Iink.
gchedme EM ’ PR il a8 Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from __ October 19, 2014 FORM
December 31, 20 6
SEE INSTRUCTIONS ON REVERSE through & Page of 1
NAME OF FILER 1.D. NUMBER
Victoria Baca for City Council 2012 1348243
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T bill payments 800-288-2020 Office Wifi and internet
350.00
Registrar of Voters Voter Index
2724 Gateway Drive 150.00
Riverside, CA 92507
SMSyétems
1130 S Rancho Avenue POS 1080.00
Colton, CA 92324
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1580.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbtOtals.) ...........cccooiiiiiii $ Rt
2. Unitemized payments made this period of Under $100 ..........c.ov o $ S0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ..o $ LAY
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) v TOTAL $ 5893.62

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Jypelopintinlie Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
to whole dollars.
Payments Made trom __October 19, 2014 FORM
December 31, 20gy 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Victoria Baca for City Council 2012 1348243
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WWW.zooprinting.com
PRT 607.76
Irma Flores
PRO 1571.00

JulieAnn Stewart Cleveland
PO Box PRT 500.00

Moreno valley, CA 92555

Richard Alaniz
PHO 700.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3378.76

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






