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REND VAL L viRgradt 460

{Govermment Code Sections 84200-84216.5)

" . 1 3
Statement covers period Date of election if applicable: 3 HAY "7 m ” ¢ 28 Page of
trom October 21, 2012 (Month, Day, Year) For Official Use Onty
SEE INSTRUCTIONS ON REVERSE through December 31, 2012 November §, 2012
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@2 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Cormmittee [0 Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [3 Tenmination Statement [ Supplemental Preslection
(Also Complets Part 5) 9 Sponsorpemds (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee pe ' /1 Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/ Schedule B - Part 1 - not included in prior filing; loans were included
O Small Contributor Committee Officehoider Committee .
O Palitical Party/Central Committee (Aiso Complete Part 7) in summary page, no ammendment to summary page necessary.
& . i.D. NUMBER
3. Committee Information 1348243 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE 8§ NAME IF NQ COMMITTEE)

VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012

STREET ADDRESS (NO P.0. BOX)

CITY STAGE z\P CORE AREA TOUEIPHONE

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

ciTY BTATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
ELENA SANTA CRUZ

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

APRIL 10, 2013

schedules is true and complete. | certify

Executed on By —|
Date
Eecutod on APRIL 10, 2013 -
Dawe
Executed on By E——
Dae ‘Signature of Controfling Cffiesholder, Cantidate, Stale Maas ze Proponent
Executed on By — -
Dare Signatura of Controfiing Offic Candidate. Stits Mastiite Proponent

FPPC Form 460 (January/05)
FPPC Totl-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomnia
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COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page __._.2 of i.
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF DFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [ SuPPORT
CITY COUNCIL - DISTRICT 5 L] opose

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 controfled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME tD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J Yes ] no
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CUDE/PHONE

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 committoe is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
] opPOSE

Attach continuation sheets if necessary

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

State of California
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SCHEDULE B - PART 1

SChedUIe B has’ Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
B hole doli
Loans Received to whole dollars. from _ October 21,2012 FORM
December 31, 2012
SEE INSTRUCTIONS ON REVERSE through Page 6 of 5
NAME OF FILER 1.D. NUMBER
VICTORIA BACA FOR MORENO VALLEY CITY COUNCIL 2012 1348243
(] ib) ) 1) © ) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS oG | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSOENTER.D. NUMBER) R BECHIBTRIHIS __ PERIOD OR FoRSEN, CLOSEOFSTS | perioD LOAN TODATE
VICTORIA BACA CANDIDATE [JPAD CALENCAR YEAR
. s 600.00 o . ¢_600.00 | ; 600.00
[] FORGIVEN FaTE PERELECTION™
, 60000 | 000 ; 07/2012 |,
tT® N0 Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
LOUISE PALOMAREZ HOMEMAKER [JpaD CALENRARYEAR
) s_1800.00 0o . s.1800.00 | 1800.00
[] FORGIVEN b | rERELECTION=
1800.00 ] 0.00 A s 08/2012 |
fT@g no [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 8 % $ 5
[] FORGIVEN =" PERELECTION**
tOgmND COcom [Jom [OPTY [Jscc ’ : ’ DATE DUE ’ DATE INCURRED s
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary Schedue E, Line3)
1. L0BNS rOCEIVET S PEHIOT ..o.cveeueresiecserreasseessessasesssnesesssstucssassaessastraasssssssansassrasemsassanasasssssssesissasssasansos $ o
(Total Column (b) plus uniternized loans of less than $100.) tContributor Codes
i ) i . 0.00 IND —Individual
2. Loans paid or forgiven thisS PEHOT ........curriirerssiniersisessess st st sn s s sasasasonses $ COM - Recipient Committse
(Total Column (c) plus loans under $100 paid or forgiven.) g:ntt:er :han PTY or SCC)
P H H i OTH - er (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A) PTY —Political Party
3. Netchange this period. (SUBIFACELING 2 oM LINE 1.) e.rro.errrseseesseeessessssesssssessmssssssssssssees NET § 0.08 B O e Y o e

Enter the net here and on the Summary Page, Column A, Line 2.

{*Amounts forgiven or paid by another party also must be reported on Schedule

** If raquirad.

")

iMay bea negals namDen

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





