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COVER PAGE
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1. Type of Recipient Committee: Al Committees ~ Compiote Parts 1, 2. 3. end 4.

[ Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

[ Balot Measura Commitiea
() Primarily Formed

(") Recall Q Controlled
{Also Campicts Part %) () Sponsored
{40 Cammaln At 6)

[0 General Pupose Committee

2. Type of Statement:
[ Preelaction Statement
K] Semi-annual Statement
R Termination Statement
[ Amendment (Explain belaw)

[0 Quarterly Statement

[C] Special Odd-Year Raport

[0 Supplemamal Preslection
Statement - Attach Form 495

> Sponsored [®] Primarity Formad Candidate/
(”» Small Contributor Committee Officeholder Commitiea
i) Poliical Party/Central Committee Al Complte FanT)
3. Commiittes Information 'fgg%i? Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME tF NO COMMITTEE) NAME OF TREASURER
Councilwoman Victoria Baca Legal Defense Fund Elena Santa Cruz

STREET ADDRESS (NO P.O. EOX)

CITY STATE 21P CODE
Morena Valley CA 92557

AREA CODEPHONE

MAILING ADDRESS (IF DIFFERE ﬁ'!) NO. AND STREET OR P.O. BOX

b L
CIYY STATE 21P CCDE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

MAILING ADDRESS

— e e s
civ STAIE 2P GODE AREA CODL/PHONE
Moreno Valley cA w557 S
RAUL OF ACSISTANT TREASUNLE, & AT

MAILING ADDRESS

iy STAME | 2IP CODE AREA COULIPHONE

OPTIONAL: FAX J E-MALL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the infnnﬂaﬁu contained herein and in the attached schedules is true and completa. |

certify under penally of perjury under the laws of the State of California that the fo

. April 18, 2015
Casa
§=i nt Apnl;a, 2015
|3 i on
[~
E ted on
DOita

By

By
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COVER PAGE - PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHDLDER OR CANDIDATE
Victoria Baca

OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Moreno Valley City Council - District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) City STATE ap

Related Committees Not Included in this Statement: Listany committees
not [ncluded in this statement that are conirolied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COVMITTEE?

[J yes ] no
CONPAITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COVMITTEE?

O res O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

et 3+ 2

ciy STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ supPORT
[] opPosE

identify the controlling officeholder, candidate. or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SODUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholden(s) or candidate(s) for
which this committee s primarlly formed.

: OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ] SUPPORT
Victoria Baca MV City Council Dist. 5 | 0J 07POSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrose
NAYME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[ orrose

Attach continuation sheets if necessary
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Summary Page ‘"‘“‘:;".‘,..“;.‘L’ ::n;f:."m Statement covers period CALIFORNIA 4 6 0
& July 1, 2014 FORM
om
- o through December 31,2014 | pyge 3 4 3
NAME OF FILER LD. NUMBER
Councilwoman Victoria Baca Legal Defense Fund 1357743
» Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A DTSN K irpereiiind Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions .............ccccceeeviiviviervessnnme. Schedube A Line 3 $ S & P 0 Eia
2. Loang RECAIVBIH <. ooeo-susiomm s it smmsmriaig Sehedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ... Addlines 102 S 0 0 st s
4. Nonmonetary COntriBUBONS ........ccoiiieieiamrniniiaen Schedule C, Line 3 0 0 2 E Sikes
5. TOTAL CONTRIBUTIONS RECEIVED «wvvservseseressmonenees AddLimes3vd S 0 0 Madeo 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... SChedide E, Lined 3 0 S 0 Candidates
7. Loans Made................oooocmmiiiiieiccicnnsissssenaneaaen. SChedudle H. Line 3 0 0 .
22. Cumulative Expendit de*
8. SUBTOTALCASHPAYMENTS ....oooocoooooorrrrroeerr. AddLines 647 $ 0 s 0 O Subjact 1 olustiry Expandiiure Lk
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 o 0 Data of Election Total to Date
10. Nonmonetary AdJUStMent ............coo.cooveeeeeeien e Schedube C. Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....—...ooccorcecrmcre AddLinesB 9410 S 0 s 0 Ly $
Current Cash Statement / J $
12. Beginning Cash Balance .......... wer  Previous S yPage.Ltine 16 $ 0 To calculate Colurn B, add s p $
13. Cash RECBIPIS .oooeeeeeeeeeeeeee oo Cokamn A, Line 3 above 0 amounis hdi&iwm Atothe
coresponding amounts
14_ Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last i / $
: Some amounts i
15. Cash Payments .............ococoeurcecmicreireacneirerees Calumm A, Line B above 0 'gg":m ” rn:ybenega::e p j s
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 @fesﬁi::mmﬂbe
#f this is a termination statement, Line 18 must be zero. mamu';fthm: f f $
the first report being filed
17. LOAN GUARANTEES RECEIVED ............coocconoo.  Schedide B Pat2 $ O | lorthis colondar yaar. arly |, o iy 1. 2001. Amouns i this section may be
m Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts i i
18. Cash Equivalents................ccccervrcevamnnsens See instructians on reverse 0
0

19. Qutstanding Debts ...................
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