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Councilwoman Victoria Baca Legal Defense Fund 1357743
Column A ColumnB Calendar Year Summary for Candidates
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0 0 General Elections
1. Monetary Contributions ..........cccccevviciniciiriiccce. Schodule A, Lined  $ $
2. Loans Received ................ccccoveveceeceviicciccrecsreeeee. Schedile B, Line 3 0 o 1 fhoueh 650 71t et
3. SUBTOTAL CASHCONTRIBUTIONS ...................... Addlinest+2 $ 0 0 %% :
. . 0 0
4. Nonmonetary Contributions ..........ccccooiiniicrininicans Sehedide C, Line 3 21. Expenditures
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Expenditures Made Expenditure Limit Summary for State
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Current Cash Statement S / $
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Cash Equivalents and Outstanding Debts vt £
18. Cash Equivalents .................cccccmmnricones See instuctions on reverse 0
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