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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO cControlled

{Also Complate Part 5) Sponsored
(Also Complete Pert )

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
& Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee gﬁiceholdgi %ommitlee
O Political Party/Central Committee !
f . .D. NUMBER
3. Committee Information ' Treasurer(s
1383133 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 Elena Santa Cruz
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557 I
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Moreno Valley CA 92557 I
MAILING ADDRESS (TF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Executed on \OD\J 9'.(?’ q By
o1 [19] 2019 .

Date

Executed on By

istant 1reasurer

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of per]'zry under the laws of the State of California that the foregoing is true and corre

@ Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

~Signature of Controlling Officaholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidats, Stete Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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 [J supPORT
: e OPPOSE
Moreno Valley City Council, District 1 U
RESIDENTIALUBUSINESS 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
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE 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? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O wno
SCUMITEE OO e STREET ADDRESS (NOP0._B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER NAME r OUGHT
OF OFFICEHOLDER OR CANDIDATE OFFICE S OR HELD
] supPORT
[J opPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[ ves O no [ oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amoucss mevibeigounced SUMMARY PAGE
to whole dollars. Statement cov riod
Summary Page SnitCoSTeins CALIFORNIA 460
from January 1, 2019 FORM
7
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2019 Page > of
NAME OF FILER 1.0. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 1383133
Contributions Received agumnA, Soanie SalehdanYeas SummanyfonCandidatss
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 12,200.00 $ 12,200.00 11 through 8130 = 1
2. Loans Received Schedule B, Line 3 0.00 0.00 e
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...........ccovocmmern, Add Lines 1+2 1220000 12200.00 . s $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................ Add Lines 3+4 12,20000 12,200.00 L 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cccecremuermrneriesecemsseessesseessesssens Schedule E, Line 4 7,786.45 g 7,786.45 Candidates
7. LOANS MAUC.coooooeeee e eeseeseseeesessessse s Schedule H, Line 3 0.00 0.00 :
. Cl ti i de*
8. SUBTOTAL CASH PAYMENTS..........oooooo Add Lines 6+ 7 778645 g 7,786.45 Gl ek Sl by
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 7,786.45 $ 7,786.45 / / $
Current Cash Statement / / $
Lo g ) ) 636.19
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 To calculate Column B,
13, CaSh RECEIPES eevrreeereesreeseeeeeseesssseesesseeees e Column A, Line 3 above 12,200.00 de amounts in Column
to the corre di . P : -
14. Miscellaneous Increases to Cash Schedule I, Line 4 (VPR Bents Sl e 0 r:‘:c‘,f_’l‘::?:‘cﬁﬁrs:‘;'f’" e
15. Cash Payments Column A, Line 8 above 7,786.45 | ofyourlast report. Some
! amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subiract Line 15 5,049.74 | be negative figures that
.. ™ . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooeeoorserere Schedule B, Prt 2 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’g;‘; binee:2, 7 iand Qi1
18. Cash Equivalents...... See instructions on 1 0.00
19. Outstanding Debts............ccccoccevvrvenueee Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
o . to whole dollars. -
Monetary Contributions Received i - s Swtementcovers period — JRINETRENIN 1Yy
from ___January 1, 2019 FORM
June 30, 2019 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 1383133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
) A, S aiTILs. acon ENTom 1.5, gy O IBUTOR | CONTRIBUTOR | ocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
SNR Fuel li Inc N
216/2019 | 1040 E Holt Avenue ey 1,000.00 1,000.00
Pomona, CA 91767 ey
Oscc
M Beach Market, | Es
oreno Beach Market, Inc Clcom
2/812019 | Bryan Alberre Fom 9,200.00 9,200.00
14025 Moreno Beach Dr, MV 92555 OpPTY
Oscc
Cinp
MV2778 LLC
212712019 | 120 South Sierra %gﬂ‘f 503.90 503.90
Sclana Beach, CA 92075 Opry
Oscc
BC MV Land LLC S
2/27/2019 4435 Eastgate Mall, #310 OTH 325.59 325.59
San Diego, CA 92121 gpty
scc
JIND
MV Eucalyptus LLC
2127/2019 | 120 South Sierra g%'j' 170.51 170.51
Solana Beach, CA 92075 gery
dscc
SUBTOTAL$  11,200.00
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — itemized monetary contributions. TEThIG g“ODM- '"lg:i?p‘;:Lt et N
) . Lt Cl
(Include all Schedule A SUDLOAIS.) ........cciiieriiiiireecr ettt ettt r e e s a et e s ne e erene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ LA g;r;i N g:;?gleghgusmess i
3. Total monetary contributions received this period. | SCC — Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ccooo.... TOTAL § 12,200.00
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

P - 460

through ___June 30, 2019 Page 5 of 7
NAME OF FILER 1.0. NUMBER

Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 1383133

from

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggsso M ST?E ety f&é’é&é&”.ﬁ%ﬁ&% G ERTaR °°”é’é'§¥79 R1 occuraTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

ND
Sexton 92, Inc EICOM

6/6/2019 | 3593 Arlington Avenue, Suite A ZOTH 1,000.00 1,000.00
Riverside, CA 92506 ety
[dscc

JiND
[Ocom
[JoTH
OpTY
[dscc

CIND

Clcom
JoTH
ety
Oscc

CJinD
Ccom
OotH
Opty
[dscc

[JIND
[Jcom
JoTH
Pty
[dscc

SUBTOTAL $ 1,000.00

" *Contributor Codes A

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

E Amounts may be rounded :
gchedu|:s P prlapirs £k Statement covers period CALIFORNIA 4 6 0
aymen aae from__January 1, 2019 FORM
June 30, 2019 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 1383133
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member cornmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T Wireless
PO Box 537104 . WEB 450.00
Aitlanta, GA 30353
Leading Edge Data
11940 Lower Sacramento Road LT 5,336.45
Lodi, CA 95242
Liza Tellez
WEB 1,000.00
Lake Elsinore, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,786.45
Schedule E Summary
. . . 7,786.45
1. temized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........ccuicieierceeiicte ettt n e stas e e e sassren bt esnaaaean $
2. Unitemized payments made this period of UNAEE $100............cciiiiirieircie et stesvie sttt see et e eeseeeeseee e esessaeasseastansseeseesseesbssnseesenasbanssesssarsssneens $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)........cocueereerierieeieircierreeeee e e steeneeseesses s essearaesseeas $ QL
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........ccceeeveeruenene TOTAL $ 7.786.45
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

January 1, 2019

SCHEDULE E (CONT.)

CAI'_:lgganNlA 460

Payments Made from
30, 2019
SEE INSTRUCTIONS ON REVERSE through e Page | of 7
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, Dist. 1 1383133

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.wv. or cable airtime and production costs
FIL candidate filing/baliot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALSO ENTER 1.5 NUMBER) CODE  OR DESCRIPTION OF PAYMENT ANMOUNT PAID

Elena Santa Cruz

] PRO 300.00
Moreno Valley, CA
Sundance Plaza
2932 Wilshire Bivd, #206 OFC 500.00
Santa Monica, CA 90403
Secretary of State
Palitical Reform Division FIL 200.00
1500 11th St, #495, Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





