Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

bR ANN cALIFORNIA 460
RECEIVED FORM

Statement covers period

from January 01, 2017

June 30, 2017

through

Date of election if applicable:
(Month, Day, Year)

17 AUG -8 PH 3:|28ge 1 o U

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[J Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

{] Preelection Statement
Semi-annual Statement

[} Quarterly Statement
[T Special Odd-Year Report

gwm,, Part5) 8 %:r;t;:g?:d (] Termination Statemt'ant [ Supplemental Preelection
(Aiso Complete Part 6 {71 Amendment (Explain below) Statement - Attach Form 495
[ General Pupose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AisaComplele Rart )
3. Commiittee Information ".?33%’4%%‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Victoria Baca, 2016, Moreno Valley City Council, District 1

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Moreno Valley CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Elena Santa Cruz
MAILING ADDRESS
CITY STATE ZIP CODE

Moreno Valley CA 92557
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

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

e ipformation contained herein and in the attached schedules is true and complete. |

ol ey » July 31, 2017 By
Date
emcnd oY July 31, 2017 By —
Date Signature of Controffing r, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By =L - -
Data Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on - By 5 T Conoling i cahaider Candidare, Siate Measirs Proponent FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CA I;_:Igg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Victoria Baca

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

Moreno Valley City Council, District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

I oo Vailey, CA 92557

STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfled 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 COMMITTEE?

{7 Yes d no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION

[ suPPORT
[0 orPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SuPPORT
[] orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/17 FORM
06/30/17 3 11
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 1383133
] . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contr ions Receiv . .
ontributions Received (FROJ?‘IT‘Q;.J:SJF;EC’:-:(SSULES) C%%?T?JA%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceeeiininiinnciee. Schedule A, Line3  $ 12,000.00 $ 12,000.00 ,
1/1 through 6/30 7/1 to Date
2. Loans Received .......cccccoeveeccccniiiiniinininiceeninaeee Schedule B, Line 3 -1,000.00 -1000.00
3. SUBTOTALCASH CONTRIBUTIONS ....oorvsccceerrreee AddLines1+2 § 11,000.00 11,000.00 | 20 Gonrbuions s
4. Nonmonetary Contributions ..........c.ccccceviennininnnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vroovvsvccrcivvnnnne AddLines3+4 $ 11,000.00 ¢ 11,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made ...........cooooeorrvverereerrersrisserenseeereeoens Schedule E, Line 4 $ 1292534 5 12,925.34 Candidates
7. LOANS MAOE ..ot eeveeenaes s Schedule H, Line 3 0.00 0.00 S J
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccoommmmrieeerirmrrrreeees AddLines6+7 $ 1292534 ¢ 12,925.34 B SUbI £t voluntiry ExpeaOFs Lt
9. Accrued Expenses (Unpaid Bills) ...........cccooeenenence. Schedule F, Line 3 295.00 295.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........co.cocvurereeecucencercesinnes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cocvvvorcrrmnrcoenenes AddLines8+9+10 § 13,22034 5 13,220.34 J / $
Current Cash Statement —h / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $§ 796.86 To calculate Column B, add
13. Cash RECEIPS ...oceeererreeeiireeceeeccceierea s Column A, Line 3 above 11,000.00 | amounts in Column A to the
’ . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash PAYMENLS ............vvrrveerereresrsseeesreesseesenee Column A, Line 8 above 11,796.86 g&z:;nsx’::yaw:g;gb .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,128.48 flures that shoukd be
subtracte Tom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooocccrcrrrvvveo Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
2 . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e s ¢
18. Cash Equivalents ........ccccceviiiiiinninnnnnnen. See instructions on reverse  $ 0.00
19. Outstanding DEbtS .............cccooorron. Add Line 2+ Line 9 in Column B above ~ $ 295.00 FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Amounts may be rounded

SCHEDULE A

T i to whole doflars. -
Monetary Contributions Received ow = Statoment covers period cairornia 460
o 01-01-17 i
06-30-17 /
SEE INSTRUCTIONS ON REVERSE through rago f of 1
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B AN, TR A o 15 hoacy _T TRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJiIND
MV Homes, LLC
01717 | 1000 Dova St oo 1000.00 1000.00
Irvine, CA aery
Oscc
MP G LLC 2
roup,
O1M7M7 | 1000 Do St Bl 1000.00 1000.00
Irvine, CA ety
Oscc
Pinehurst, LLC i
i
011717 | 1000 Dove St. Zom 1000.00 10002
Irvine, CA Oery
Oscc
. . [JiND
Brookpine Equity, LP
014717 | 1000 by ) g?:f 1000.00 1000.00
Irvine, CA gpty
Oscc
. JIND
CAL-Equity, LP
0117117 | 1000 Dove St. 8%1“ 1000.00 1000.00
Irvine, CA gery
Oscc
SUBTOTAL $ 5000.00
Schedule A Summary (" *Contributor Codes T
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SCheduI A SUDIOLAIS.) ........cuuruemmrircrmecmrrmrisitrn s ses s s bbbt $ 12000.00 ComM= zm‘;‘z‘;fg?;‘gﬁegcc).
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccooevenee. $ 0-00 SIYH :gg;;f ,',gc_;;t;"s'"ess emfty)
3. Total monetary contributions received this period. 2000:00 [SCE=SmatiCoibiney Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccccecuueee. TOTAL $ .

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 whols dollars. Statement covers period CALIFORNIA 46 0
from 01-01-17 FORM
through 06-30-17 Page of [ ’
NAME OF FILER 1.0. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RE &0 O T i ehe §F SELESHE oYeD ERTER NN PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
Falcon Euity, LP Eg&
0117117 1000 Dove St. ZloTH 1000.00 1000.00
Irvine, CA OPTY
Oscc
s OiND
Gallery Equity, LP
0MTMT | 1000 Dove é’t’ e 1000.00 1000.00
trvine, CA gty
Cdscc
Pacific Housing, LLC [D]g"gM
0117117 1000 Dove St. Z1OTH 1000.00 1000.00
Irvine, CA Opty
Oscc
i . Clino
Sunrise Equity, LP
0177 | 3000 oo o i, 1000.00 1000.00
Irvine, CA Opty
Oscc
. : CJIND
Vista Equity, LP
OINTNT | Yo00 Dowe st o 1000.00 1000.00
Irvine, CA ClpTY
dscc
SUBTOTAL $ 5000.00
(" “Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oﬂ'u'zr (e.g., business entity)
zg:gﬂgﬁé::t?iybutor Committee FPPC Form 460 (Jan/2016)
\ iy 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. Statsment covers period CALIFORNIA 4 6 0
from 01/01/17 FORM

through 06/30/17
NAME OF FILER I.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 1383133

Page 6 of ((

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o [P AR ROIVIBUAL EFTER. AMOUNT CUMUILATIVE TO DATE FERIEREGTION
RS R D R CODEM “CUPATION AND EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
a s Busmégs")TER E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Michael McPhee % COM Real estate investor

0120117 | I goTH La Jolla Pacific Dev. 2000.00

San Diego, CA 92103 gp1y
Oscc

Oinp
Ocom
OoTH
aetY
Oscc

OiND

[Jcom
JoTH
Opty
[scc

CJinp
Ocom
OotH
Oepty
Oscc

JIND

COcom
OotH
CpTY
[1scc

SUBTOTAL $ 2000.00

(" *Contributor Codes

IND - individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Pdlitical Party

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

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




SCHEDULE B - PART 1

Amounts may be rounded
SChedule B :‘ Pal't 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01-01-17 FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-17 Page —, of [
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
LU ®) (c) XG) © m (6]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OO RUPATONANCTENPLGVER OUJEEAA::SIENG AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 4% SELF ERet CYED ERTER RECEIVED THIS| QR FORGIVEN | ~DALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG?;;?ISDTHIS PERIOD THIS PERIOD * CLO;IEER(I)SD'I'HIS PERIOD LOAN TO DATE
Elena Santa Cruz RCCD, Grants Admin i pan CREEERYERR
Specialist 100000 | s___0.00 0 . | 100000 |s___0.00
Moreno Valley, CAa 92557 [ FORGIVEN RATE PER ELECTION™
s 1000.00 |, ; i .
Tm IND [JcoM [JOTH [Q@QPpry [Jscc DATE DUE DATE INCURRED
[J eatD CALENDAR YEAR
s $ % H $
[3 FORGIVEN RaTE PER ELECTION™
s $ s $ $
fOmwo Qcom OOT™H [IPTY [JScc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
s $ % s s
] FORGIVEN bt PER ELECTION*™*
$ $ $ H $
TD IND 7 coMm D OTH D PTY [ Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 1000.00 $ 0.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PEIHOM...........cceeveierieeriireerienr it s aeee s eenee st e ss s st s b st st s s s e b e b anbesrnassasans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TR -
2. Loans paid or fOrgiven this PEOT..........cveuueurereeeiueeesisssesisesrsanaesssssss st ssessensesesssesssssssssssssasanees $ 1000.00 g‘g; _'"gg':‘fa' N niite
(Total Column (c) plus loans under $100 paid or forgiven.) (ome?g?an BTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccoeerieiicriiiece i, NET $ =1000.00 { SCC — Smali Contributor Commiittee
(May be a negative number) g

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 A.

["‘ if required.

]

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
Payments Made 01-01-17 FORM
06-30-17 (f

SEE INSTRUCTIONS ON REVERSE through Page_¥ of L[
NAME OF FILER {.D. NUMBER

Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
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 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.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 staffispouse 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.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Crystal Litz and Associates
1352 N. Sierra Bonita Ave. CNS 1500.00
North Hollywood, C 90046

HSG Campaigns
1201 West 5th St.,, F105 LIT 3408.64
Los Angeles, CA 90017

Crystal Litz and Associates

1352 N. Sierra Bonita Ave. CNS 1700.00

North Hollywood, C 90046

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6608.64

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) ..........coueuiiiiimiic e $ 12oneed

2. Unitemized payments made this period of UNEr $100.........ceriiriiine et ettt $ 251.05

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..c...cccoeiivniiiiiiiiiiis e $ et

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccovierenennnae TOTAL $ / oy " 9,2(.5 ‘f
FPPC Form 460 (lan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts
- fravjbajcoinded Statement covers period
(Continuation Sheet) to whole dollars. RS oV e CALIFORNIA 4 6 O
01-01-17 FORM
Payments Made from
06-30-17 {
SEE INSTRUCTIONS ON REVERSE through Page q of (
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 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)
B A o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elena Santa Cruz
I PRO 300.00
Moreno Valley, CA 92557
Elena Santa Cruz
] CNS 1700.00
Moreno Valley, CA 92557
Connie Patalano
] PHO 1180.00
Perris, CA 92571
Robert Palomarez
CMP 1600.00
Moreno Valley, CA 92557
Louise Palomarez Reimbursement (food, gas, misc.)
777.82
Moreno Valiey, CA 92557
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5557.82
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded S
= o tatement covers od
(Continuation Sheet) to whole dollars. peri CALIFORNIA 46 0
Payments Made from 01-01-17 FORM
06-30-17 0
SEE INSTRUCTIONS ON REVERSE through Page / of (L
NAME OF FILER 1.D. NUMBER
Victoria Baca, 2016, Moreno Valley City Council, District 1 138313
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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 staffispouse 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 (intemet, e-mail)
e s e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elena Santa Cruz
PRO 300.00
Moreno Valley, CA 92557
Robert Palomarez Reimbursement (fuel, materials, hardware)
] 207.83
Moreno Valley, CA 92557
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 507.83
FPPC Form 460 ()an/2016)

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



SCHEDULEF

Schedule F e T e ondag Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/17 FORM
06/30/17 /
through
SEE INSTRUCTIONS ON REVERSE — Page [ of l
NAME OF FILER 1.D. 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 campaign paraphemalia/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.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 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-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMTTEESALSO ENTER L0- NUMEER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aria Print and Design CMP
897 Via Lata, Ste. H 295.00 0.00 0.00 295.00
Colton, CA 92324
;uPaqunt;ﬂo'c:t are con':igt:lﬁons or independent expenditures must also be SUBTOTALS s 295.00 $ 0.00 $ 0.00 $ 295.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 30
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ccoocreininniiiiniinineniiiens INCURRED TOTALS $ &75 =
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccevvrvnrrnienrnnane, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2 7 ﬁ) "
on the Summary Page, Column A, Line 9.) NET $ P Tt
FPPC Form 460 {Jan/2016)

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





