SO . COVER PAGE
Récipient Committee : - OVERS
- Type or print in ink. CALIEORNIA
Campaign Statement 460
Cover Page FORM
(Government Code Sections 84200-84216.5) _ - 1 6
: : Statement covers period Date of election if applicabk?} (1T 25 PHI12: 09 Page of
from Qctob er 1, 2012 (Month, Day, Year) Sl For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __october 20, 2012 November 6, 2012
1. Type of Recipient Committee: au committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
k71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure G/ Preelection Statement [0 Quarterly Statement
8 2?;:HCandldate Election Commities 8"8:[:::;?% [ Semi.-anr_'iual Statement [] Special Odd-Year Repart
(a0 Completo Fart 3 S d [ Termination Statement [ Supplemental Preelection
Sponsore {Also file a Form 410 Termination) - Statement - Attach Form 495
{Also Compiete Fart 6) . ) aleme a orm
[ General Purpose Committea _ . ] Amendment (Explain below)
(O Sponsored . [ Primarily Formed Candidatef
(O Small Contributor Committes Officeholder Committee
. O Pdliticat Party/Central Committee (Ao Complets Part 7)
. 3. Committee Information RTITSYR) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012 ELENA SANTA CRUZ
MAILING ADDREGS
STREET ADDRESS (NO P.0. BOX) TITY STATE 2P CODE “““AREA CODE/PHONE
CITY _ STATE _ ZIP CODE AREA CODE/PHONE NAME DF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY . ' §TATE 2P CODE AREA CODEIPHGNE gy STATE  ZiP GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS - OPTIONAL: FAX  E-MAIL ADDRESS

4, Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregeing is true

OCTOBER 24, 2012

adules is true and complete. | certify

Exeéuted on

BY o
Data / 4
Executed on / O / 9" u / Z' BY —
LERGE
Executed on B —_—
Date Y Signature of Conirolling Officeholder, Candidate, State Measuse Propanent
Executed on —_ y
© Date ) i By Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

CR::::I:pl:int Cs?tl;mltteet : : CALIFORNIA 4 6 0
: paign emen 7 FORM
CoverPage —Part2
' \ Page 2 of 8

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

NAME OF OFFICEHOLDER OR GANDIDATE " NAME OF BALLOT MEASURE

VICTORIA BACA : .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION , ] SUPPORT

o
CITY COUNCIL - DISTRICT 5 | . L orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE __ 2IP '

g _ Identify the controlling officeholder, candidate, or state measure propanent, 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 QFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
- contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committee is primarily formed.
[} yes ] no

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BO%) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 supPORT

3 orPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

' [] SUPPORT

[] oppOSE

COMMITTEE NAME 1.D. NUMBER o= —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPPORT "

[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
} 7 [ YES O No 7] orPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if hecessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (BB6/275-3772)
: State of California



- Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

I

A ts b -
Summary Page " whols a:u:.f:"ded Statement covers period CALIFORNIA 460
. from Qctob er 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through _October 20,2012 1p,,, 3 6
NAME OF FILER 1.D. NUMBER
VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012 1348243
. . . Column A ColumnB Calendar Year Sui for Candi
Contributions Received alenaar Year Summary for Candidates
: (FROMATIACHED SO EOULES) ooy Running in Both the State Primary and
. General Elections
Monetary Confributions .. Schedule A, Line 3 $ 339400 4 6993.00
Loans Received .. teverbeneeeeeeenseene SGhedille B, Line 3 0.00 2400.00 - 11 through 6/30 711 o Date
SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 339400 ¢ 9393.00 | 20- Conlributions ; s
Nonmonetary Contributions ...........ceccveceeeisceesenn, Schedule C, Line 3 1525.00 3983.00 21. Expenditures |
TOTAL CONTRIBUTIONS RECEIVED .....orvcovvenrerneerne Add Lines 3+ 4 § 4919.00 13376.00 Made $ $
‘Expenditures Made Expenditure Limit Summary for State
6. PayMents MAGE ........c..vceeoemrerenssssesseeces oo Schedule £, Line 4 $ 2546.86 647120 I candidates
7. LOBNS MAGE ..ot essees s Schedule H, Line 3 0.00 0.00
. . . .
8. SUBTOTALCASHPAYMENTS w.ooooooooroooo, AddLines 647§ 2546.86 3 6471.20 B e ade
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary AdJUSIMENT .........ocoeeervroreecereresesrensn. Schedule C, Line 3 1525.00 3983.00 - (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .....ccovvor e AddLines8+9+10 § 4071.86 3 10454.20 / / : $
Current Cash Statement f / =
12. Beginning Cash Balance ...........cocoue... Previous Summary Page, Line 16§ 2074.66 1 calcuiate Column B, add
13. Cash RECEIDLS .......cccvvovererrereeesreeeesnsrsesserssseerns Column A, Line 3 above 3394.00 | amounts i!;CdumnMO the
: . i aim t " . . . -
14. Miscelianeous Increases to Cash .......cooeevevveennee. Schedule |, Line 4 0.00 ;:rzrr;egﬁgn:r? gB of ;ggfs;ﬂst Q;Z‘é‘é'fn"ég:fnfﬁgm“ may be diferent from amotints
15. Cash Payments ..........ocoooeeeieeemreerseieesesseseerenes Column A, Line 8 above 2546.86 g&zﬁnﬂjm:ﬁgg’::;m . '
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2921.80 ﬁggres that ;hould be
subtracted i
If this is a termination statement, Line 18 must be zera. ) pl;ﬁég amgu:t:: ;:;?r‘::: ‘:ss
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ....o..vooooreeeeoerocoe Schecule B, Partz $ for this calendar year, only
carry over the amounts_
‘Cash Equuvalents and Outstandmg Debts oy nes 2.7, and 9 (1
18, Cash Equivalents... See instructions on reverse  §
. 18. Outstanding Debts .......c.ccccoerrenneee Add Line 2+ Line 8 in Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received | e whote dattarer " Stemont covers period RN TN
from Qctob er 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE ‘ | _ | through _ OC1ODEr20, 2012 1|y 4 o 6
NAME OF FILER . D, NUMBER
VICTORIA BACA FOR MORENO VALLEY CIiTY COUNCIL 2012 1348243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSD ENTER |.D. NUMBER) CODE * OCCULIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME ‘ PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
WIIND
to312 | geatXsananas Soon | homemaker | 10000 185.00
CIPTY
[sce
5 v CIIND
uper Clcom .
10/8/12 | 23962 Alessandro Bivd. Suite U ZioTH 200.00 200.00
Moreno Valley, CA 92553 LIPTY
[scc
Jasse Molina for City C 2012 p
ofina for City Counci .
10/16/12 Mooy | Comm ID#1310079 1000.00 1000.00
[PTY ’
scc
. . RZHIND _
Vicente Perez ;
10/12/2012 oo Retired 50.00 1200.00
_ ' CIPTY :
sce
IND
jcom
otH -
CIPTY
[ascc
SUBTOTAL § 1360.00 S A
Schedule A Summary . [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1350.00 'g‘gh;’“g“’i‘?"{a'  Commit
: ‘ . ~ Recipient Commilftee
(Include ali Schedule A sUBIOLAIS.) ...t bt rbs e $ {other than PTY or SCC).
2. Amount received this period —~ unitemized monetary contributions of less than $100 ...........ccccverevevnene. $ 2034.00 gw ___Poomf;gl(%ag;{yb"smess enfity)
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.} ........... rrrenean TOTAL $ 3394.00 )
: ' FPPC Form 460 (January/05)
' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



' Schedule C Type or printin ink.

Nonmonetary Contnbut:ons Received o e ded Statement covers period
from . Octob er 1, 2012
SEE INSTRUCTIONS ON REVERSE . through 010N 20, 2012 | 55, 5 o1 6
NAME OF FILER - i 1. NUMBER
- VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012 ' | : | 1348243
DATE OCGUPATION AND EMPLOYER Ol oF FAIR MARKET DATE
ZIP CODE OF CONTRY
RECEIVED {IF COMMITTEE, ALSO ENTER E.EP!;I;J?#EER) CObE tF ﬁ&'ﬁé"ﬁéﬁéﬁsﬁgﬁ“ GOODS OR SERVICES VALUE c('jkﬁﬂ?‘?&,g ?:‘;2 (F ;%337559;
: [IIND '
10/6/12 United Democrats of Moreno Valley Z\com Comm. iD 1307618 food 400.00 982.00
OPTY :
fJsce
" IND . '
Juanita Soto hairdresser tables, chairs
COM ’ T ’
10/6/12 _ Eom JS Salon tablecovers 125.00 125.00
CIPTY I T '
Jsce - _ (%W&sw) |
Elena Santa Cruz mggm Grant Specialist, E)?\f@mt < :
10/6/12 gom RCCD B vexrages 300.00 300.00
CIPTY : (Furndraiser ) '
{ascc :
_ WZIIND ' : A
- 10/8/12 Ruben Morales gc?-:: DJ Eﬂfjsac_lDJ N 200.00 400.00
o sy
Alam b
[iscc
Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL § 1025.00
Schedule C Summary _ S “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1025.00 IND — Individual )
(Include all SChedule © SUDLOLAIS.) .......ccvvuerreerrrererarreessis s tese st es st essesss st bes st essnssesssntentesas st ssasssarasases $ : COM"(*;ﬁg‘m;g“g’T@“;?% )
2. Amount received this period — unitemized nonmonetary contributions of less than $400 ........cccceeivmnnsieriinns $ 500.00 g;[\'f'} P?)m’aﬁg ﬂybusmes* entity)
3. Total nonmonetary contributions received this period. 1 5 $CC - Bmal Contributor Commiitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........occc.n. TOTAL $ 25.00

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline B66/ASK-FPPC (866/275.3772)



. Schedule E

Type or print in ink. Statement covéfs petiod
i Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from Octob er 1, 2012 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through OCtober20, 2012 | .. 6 ; 6 ‘
NAME OF FILER 1.D. NUMBER
VICTORIA BACA FOR MORENQO VALLEY CITY COUNCIL 2012 1348243

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Othenmse describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airime and production costs
CNS  campaign consuitants : MTG meetings and appearances RFD  returned contributions
CTB  confribution {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 ) TRG candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS sfaff/spouse travel, lodging, and meals
IND  independent expenditure supporsting/opposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between cornmittees of the same candldalelsponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads - WEB information technofogy costs (infernet, e-mail)
A E
(E CE‘EM'.‘TTE&?EOREE?ESR?:E &%EER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zoo Printing
5700 Bandini Blvd. CMP 554.96
Commerce, CA 90040
Zoo Printing
5700 Bandini Bivd., CMP 588.27
Commerce, CA 90040
Zoo Printing
5700 Bandini Blvd. CMP 1120.00
Commerce, CA 90040
* Payments that are contributions or independent expenditures must also'be summarized on Schedule D. SUBTOTALS 2263.23
Schedule E Summary
. : . . : 2263,
1. ltemized payments made this pericd. (Include all SChedUle E SUDIOLALS.) ...........c.coiviveeeeiecese e scees sttt ee e ee e senesanesssaeesesneesssanssasassesane $ 2263.23
. . . 283.63
2. Unitemized payments made this period of UNAEI BT00 ..ottt ee et e seem e eeeeseemeen e eeee s ene st et assesesmeare e e eae cerre e e B
. e . Y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cvrrvivrrerirerreesreiesmeeessseseessessesesseresseresesesssasessssssess $
4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ceocceceevvrornvenne.. TOTAL $ 2546.86

FPPC Form 460 {JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)






