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1. Type of Reciplent Committee: AncCommittees — Complote Parts 1, 2, 3, and 4.

2. Type of Statement:
[T Presiection Statement

Officeholder, Candidate Controfied Commiltee (] Primarily Formed Ballot Measure {1 Quarterly Statement
O State Candidate Election Committee Commitiee 3 Semi-annual Statement 4 Special Odd-Year Report
O Recall O Controlied I Termination Statement
o Conplaa ‘%Spomg:g (Also fite a Form 410 Termination)

[0 General Purpose Committee 1 Amendment (Explain below)
O sponsarod O Primarity Formed Candidate/
O Small Contributor Commitiee Officetioldar; Comies
O Poiiticat Parly/Central Committee Aao Cerpiow Farl)

3. Committee Information "';':;‘é’g’:g'; Troasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elena Santa Cruz
Victoria Baca 2016 Moreno Valley City Council District 1 MAILING ADDRESS
STREET ADDRESS (NO £.O. BOX) cIry STATE ZIP CODE AREA CODEPHONE
Moreno Valley, CA 92557 ]

cITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Moreno Valley, CA 92553

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

CiTY STATE 2P CODE AREA CODEPHONE CcIry STATE ZIP CODE AREA CODE/PHONE

DPTIOHAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable dili in preparing and reviewing this and to the bes! on contained herein and In the altached schedules is true and complete. |

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

- 1-31-18
& . 1-31-18
on
Dats
o Dats
HC Data

By

By

Sionature of Coniroling Officaholder, Condidate, Siols Measuro Proponont

‘Signatur of Cormiralng OMCoholdor, ConGioals, Sk Maature Prapor
FPPC Form 460 (Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;-:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOY MEASURE
Victoria Baca 2016 Moreno Valiey City Council District 1
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suppoRT
0 m a OPPOSE
Moreno Valley City Council, District 1 g
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  Z2IP
identify the controlling officohold didato, or state prop t, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: Listany committoos
not d in this that are d by you or are p ly d to OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibuthe or make ditures on behaif of your candldacy
COMMITTEE NAME ID. NUMBER
S 7. P rmed Candld Officeholder Commiittee List of
NAME OF TREASURER CONTROLLED COMMITTEE? rlmarily F° Idatols) ,o,a:ﬁl,c,, this committos is primarily ,b,.,,,,'d (i
O ves Owno
COMUITTEE ADDRESS STREET ADDRESS (NO PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os
[ orrose
ary STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrose
COMMITTEE hAe [OsRtVRER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suproRT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD |
[ ves O no [ orrose
COMMIT TEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach ion shoets i ¥
FPPC Form 460 (Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts inay be tounded SUMMARYEAGE
to whole dollars. Statement covers period
Summary Page CALIFORNIA 460
e July 1, 2017 FORM
hrough _DECEMber31,2017 | o0 3 4
SEE INSTRUCTIONS ON REVERSE b
NAME OF FILER 1.0, NUMBER
Victoria Baca 2016 Moreno Valley City Council District 1 1383133
Column A Column B Calendar Year Summary for Candidates
Contributions Received m%%%s) oL 0 DATE. Running in Both the State Primary and
General Elections
L p 0 12000.00
1. Monetary Contributions Atlined § 5 H Z1500100 11 through 6730 71 10 Dale
2. Loans Received hodulo B, Line 3 = e -
3. SUBTOTAL CASH CONTRIBUTIONS........ccccovsnnuesencna AddLines1+2 § 0 $ L00:00 ’ Ron ived $ s
4. Nonmonetary Contributions S C, Lino 3 0 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........coec AddLinos3+4 § 0 111000.00 iad . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. E lino4 $ 1200 ¢ 12937.34 Candidates
7. Loans Made heduie H, Lina 3 9 - lative Exponditures Made
. C .
8. SUBTOTAL CASH PAYMENTS....coc.ccocesrssrsses AddLines6+7 § 1200 12937.34 B atuc g vt Eagencirs Uit
9. Accrued Expenses (Unpaid Bills) duto F, Lina 3 0 295.00 Data of Election Totel 1o Date
10. Nonmonetary Adj C Line3 (Y] 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE...c.rcorscmrsrcnr AddLines8+5+10 § 1200 ¢ 13232.34 LA 3
Current Cash Statement / /. $
. 1128.48
12. Beginning Cash Balance ... Provious Summary Pago, Line 16 $ o calculate Column B,
13. Cash Recsipts Column A, Lino 3 above 0 :d: ;n;ounts in Column
14. Miscellaneous Increases to Cash i Lina 4 o m",?g ;:mou( "'s” :g;':mh" 28 Cifjenant feom smovrits
12.00 | of your last report. Some :
15. Cash Payments Column A, Line 8 above F is in Column A may
16. ENDING CASH BALANCE ............. ..Add Lines 12 + 13 + 14, then sublract Lino 15 $ 1116.48 | be negative figures that
should be subtracted from
If this is a tarmination statement, Line 16 must be zero. previous period amounts. If
this is the first raport being
0 | fied for this calendar year,
17. LOAN GUARANTEES RECEIVED B8,Part2 $ only camy over the amounts
Cash Equivalents and Outstanding Debts ey AT endd u
18. Cash Equivalents Ses instuctions on rovorse § 0
19. Outstanding DebIs...........coowwu Add Line 2 + Lino @ in Column B above 0 FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

schedule E v maydb:nam. Statement covers period CALIFORNIA 46 0
Payments Made trom ___July 1,2017 FORM
December 31, 2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Victoria Baca 2016 Moreno Valley City Council District 1 1383133
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP paign paraph lia/mi MBR member communications 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 circutating TEL tv. or cable airtime and production costs
Fil.  cendldatls filing/ballot fees PHO phone banks TRC candldate 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 pnntads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are ibutions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of under $100 3 1y
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......ceercmenesnes TOTAL § 12.00

FPPC Form 460 (Jan/2016)

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





