Recipient Committee
Campaign Statement

CoverPage
{Governraent Code Seclions 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

S 460

0CT 3. 2011

Statemeant covers period

from 08/25/2011

through _ 10/22/2031

Date of election if applicable:

Paga 1 of B
JFor Ofﬂcial Use Qaly

{Month, Day, Year)

Grey OF SBALOWIN PARK
C}Tv CLERK'S DEPARTMENMT
11/08/2011

1. Type of Recipient Committee: Al committess— Gomplets Parts 4, 2, 3, and 4.

X] Officeholder, Candidala Controlled Commiites

{1 Primarily Formed Ballo! Measurs

2. Type of Statement:

& Prealeciion Statement (] Quarery Statement

(O &tate Candidate Elaction Committea Commilttee [0 Semf-snnual Statement [0 Special Odd-Year Reporl
9 Reca!lih Parts ( Controlled L1 Termination Statement [3 Supplemental Preslection
{A1s0 Gammplels Part 8} 805903":(0;3'5) {Also file 2 Form 410 Termtnation) Statement - Altach Form 405
oot !
{1 General Purpose Commitles {1 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
) Small Contributor Committee Officehalder Committes .
O Political Party/Ceniral Commilte (Also Comieie Part 7}
3. Committee Information 1.0- ”‘i’;fi:ns Treasurer(s}
GOMMITTEE NAME (OR CANDIDATE'S WAME fF HO COMMITIEE) NAME OF TREASURER
Cruz Baca for Council 2811 Alice Drumm
MAILING ADDRESS
STREET ADDRESS (MO P,C, BOX} gITY STATE ZiP CODE AREA CODE/FHONE

CITY ¢ STATE
Baldwin Park, CA 91706

ZiP CODE

AREA CODEIPHONE

SR

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

CIY STATE

vk, CA 91708,

ZIP CODE

AREA CODEIPHONE

Baldwin Pa
OPTIONAL: FAX [ E-MAIL ADDRESS

Baldwin Park, OCA 91706
NAME OF ASSISTANT TREASURER, IF ANY

- W

MAILING ADDRESS

CITY STATE 2Ip CODE AREA CODEIFHONE

OPTIONAL: FAX T E-MAIL ADDRESS

4, Verification

Ehave used all reasonabls difigence In preparing and reviewing this statement and to the best of my knowi
under penally of perjury under the laws of the State of California that the foregoing Is true and col eo}/

Executed on /D ~E7 - //

e tha Informafon conlained hereln and Inthe atlached schedulesis true and complete. | cerify

L AP D

FPPG Form 480 lJanuaryl05)
FPPG Tell-Frae Helpline: BEB/ASK.-FPPC {866/275-3712)
State of California

By S
Dale Signature ol Treasorer orAssisiant Treasurer
g T 4

Execuled on o “2 ] // By

Dae of Conlroling D15 dorGaraidala-SlptarfEEasiie Proponant o Responsila OMicer o Sponsor
Exacutad on By —

Dao ¥} Signatuca of Gonlroifng Qlfcohoidar, Canitdate, SislaMeaguts Proporenl
Execuled on By - e

Dater Synatung of Condrolfing Giicsholder, Candidate, Statd Measre Proponent

b}
www.netiile.con
ot T e e e B e T AR RTY IS B e S




Type or print in ink

Recipient Commitiee
Campaign Statement
Cover Page—Part 2

8, Officeholder or Candidate Controlled Commitice

NAME OF OFFIGEHOLDER OR CANDIDATE

Crus Baea

QOFFICE SOUGKHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER i APPLICARLE)
City Council Membar
City of Baléwin Park

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CQITY STATE Zip

GEREReEaPPORE  Baldwin Park, CA 91705

Related Committees Not Included in this Statement: Listany committees

net ineluded in tis statement that are controffed by you or are primarily formad o recelve
contributions or make expendifures on behaif of your candidacy,

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISDICTION ] SUPPORT

] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO, IF ANY

COMMITTEENAKE L0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
HAME OF TREASURER CONFROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
1 ves [ o
COMFITTEEADDRESS  ~ STRESTADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDAYS OFFICE SOUGHT OR HELD [] SUPPORT
] orpPOSE
city STATE 2iP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPrOSE
COMMITTEENAME 1D, NUMBER -
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [} suppoR?
] opposE
NAKE OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD
1 ves 0 No (] sUPPORT
] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX]
cITy BTATE 2IP GODE AREA CODE/FHONE Atlach continuation sheats if necessary
FPPL Form 460 {January/o5}
FPPC Toll-Free Helpline: 366/ASK-FPEC (866/276-3772}
% State of California
www.netfile.com
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Campaign Disclosure Statement

Type or print in ink

Amounts may he rounded o
Summary Page to whole doliars, Statement covers perlod
from 095/25/2012
3 8
SEE INSTRUCTIONS ON REVERSE through ___10/22/201 Pago of
NAME OF FILER ’ LD, NUMBER
Cruz Baca for Council 201} 1318505
. . : Coluran A Column B Calendar Year Summary for Candidates
Contributions p .
ns Received PR HES) omraoms: Running in Both the State Primary and
General Elections
1, Monetary Contributlons ..evosimurmenmmamirns.  Schedile 4, Lthe §  § 7,045.00 5 16.704.00
1/1 thieugh 5/30 7it to Dat
2. Loans Retelved ........cccecenicenmnionrseresemsesosnenins: Schedule B, Line 3 9.00 0.00 ’ o e
3. SUBTOTALCASH CONTRIBUTIONS ..o v AddUinesi+2  § 7.945.00 g 16,704.00 20. Sontibuions ¢ s
4. Nonmonetary Contributions ... seessnees  Schodule C, Line 3 4,814.99 5,238.02 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED .coviiviincnieninierns Addilines3+4  § 11,852,09 5 21,942.09 Made , 3 $
Expenditures Made Expendlture Limit Suimmary for State
6. Paymerts Made ..o Schedule £, Une 4 § 7,831.00 $ 16,274.81 Candidates
7. Loans Made ..., erbteetrens Schedula M, Line 3 0.60 8.00 22, G ative E it Mad
. Cumulative Expentitures Made*
8. SUBTOTALCASH PAYMENTS ..o Hevberarssresesnna AddUnes8+7  § 7.831.00 5 16,374,51 U Sutfect e Vurunt?rysxpendﬂurellmll!
9. Accrued Expenses {Unpaid BillS) ......cecvinvirinrens. Schedufe £ Line 3 250.08 250,00 Date of Elacllon Tolatto Dale
10. Nonmonetary Adjusimgnt ..ieens s reens vonne Schaciula G, Lina 3 4,014.09 5.238,09 {mm/ddlyy)
11, TOTALEXPENDITURESMADE .....ocoovievninnrinr  Add Lines B+ 9+ 70 § 12,895,098 3 21,762,60 ! 7 8 _
Current Cash Statement / i $ —
12, Beglnning Cash Balance .. Previous Summary Page, Ling 16 § 1,245.48 T calcutate Golumn B, add
13. Cash Receipls ..curoniernn .. Column A, Lina 3 above 7.045.00 amaunls in Galumn A to the
corresponding amounts *
14. Miscellaneous Increases 10 Cash ...mmurmerene  Scheduie ], Lina 4 8.99 | from Cotumn B of your last r:&z‘é‘;‘f;g}fgsgﬁ"” may ba difarent fram emotnts
,831.00 report, Some amounts in
15, Cash Paymems...ccovvrncimanircesin, . Columtn A, Line 8 above 7,833 Column A may bs negative
15, ENDING CASHBALANGE .......... AddUines 12 + 13+ 14, then sublraclLins 15 § 4239.49 figures that should be
. . subleacled from previous
If this is a terminalion statement, Line 16 must be zero. period amounts, {lsis
the flrst report being filed
17. LOAN GUARANTEES RECEIVED w.eveessceensserornanes Schoduie B, Pad 2 § 0.00 for this calendar year, only
cerry over fhe amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 8 (f
18. Cash EquivalentS ..o Sealnshuctions on reverse § g.00
19. Outstanding Debts ...occnveevcrcvnrenn,  AddLing 2+ Line 9in Column Babove  § 250.00 FPPG Form 460 (January/05)

www.rietfile.com

FPPC Toll-Fraa Helpline; 866/ABK-FPPC (856/275-3772)
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Schedule A Type or print in ink,
Amounts may bhe rounded

SCHEDULE A

Monetary Contributions Received to whole doflars, Statement covors poriod  REYNRTSIV Y
from 08/25/2011 ~ FOR
0/22/2011
SEE INSTRUCTIONS ON REVERSE through _10/22/ Page — 1. of .8
NAME OF FILER LD, NUMBER
Cruz Baca for Council 2011 1318505
AMOUNT
DATE | FULLNAME, STREET ADDRESS AND 21P GODE OF CONTRIBUTOR | CONTRIBUTOR | o0GUPATIONAND EMPLOYER |  RECENEDTHIS | ©aaienmavens s P oBATE
RECEIVED cope * (F SELFEMPLOYED, ENTERHAME PERIOD (1AM, 1 - DEC, 39) {IF REQUIRED)
. OF BAISINESS)
09/26/2011 flaine Pawn shop [IIND 350.00 1,350.00] ¢11 1,000.00
JcoM
4129 Maine AV FOTH
Paldwin Park, CA 81706 SQ(T:E
09/26/2011 [RIVER CITY COMAURICATIONS OJiND 200.00 200.00
Ocom
1835 Tronm Point Rd., §180 FOoTH
folsom, CA 55630 SSPE‘C{:
0972972011 lBaldwin Parx Pollee Asscciation [jEND 5,000.00 5,000.00
Jcom
14403 Pacific Ave, IEOTH
Baldwin Park, CR 91706 %g;é
09/29/2011 [uaidliaw's Hgfrlay-navidson Sales, Inc. D|ND 260,00 200,00
[3CoM
1519 Pusnte Ave. FoTH
Baldwin Park, CA 91708 E;gg;
05/20/2011 [Q PAIN DO GALF JIND 1,000.00 1,000.00
: fIcoMm
1205 Garfield OTH
S.Pasaden, CA 921030 DPTY
[sce
SUBTOTALS 6,750.00
Schedule A Summary *Contributor Codss
1. Amount received this period ~ itemized monetary contributions, ' g‘ggfﬂgmgt;ﬂl Commit
6,950, 00 =~ Raciplen mmitieg
{include all Schedule A SUBIOtAIS.) ...creeecrirresencneer s i eereneserenes b et e ees 8 {other than PTY or SCC)
2. Amountreceived this perlod — unitemized monetary contributions of (€58 tHan $100 v..evvecvveecesrsrerens § 95,00 gw:Pooigec;,(;f;{yb”smess enilly)
3. Total monetary coniributions received this period. . | $CC~Small Contributor Gommlitee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} vcoervnee. vean TOTAL § . 7.045.,00

FPPG Form 460 {January/05)

¢ FPPC Toll-Frea Holplino: BES/ASK-FFPC (B88/275-3772)

www.netfile.com
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
1o whole dollars,

SCHEDULE A (CONT)

Statemuont covers period

09/25/2611

from

through _J0/22/282)

-CALIFORNIA -

Page 5 . of _ 8

NAME OF FILER
Cruz Baca for Coupeil 201

1

1.D. RUMBER
13185085

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

(& COMMITTEE, ALSOENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(F SELF-ELPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOG

CUMULATIVE TO DAY
CALENDAR YEAR
{JAN, 1 - DEC. 31)

PERELECTION
TODAYE
{IF REQUIRED}

10/11/2034 iRlbexs Inc,

Baldwin Park,

14617 E. Ravona Bl.

CA

91706

CJiIND

Cicom
FOTH
ety
sce

2¢0.00

400.00

G1li 200.00

[JIND

Clcom
CloTH
CIpTY
fsce

LJiIND

Jcom
C1oTH
CIPrY
Cisce

{CJIND

Icom
OOTH
OPTY
0sce

(]3]

CjcoMm
JOTH
ery
sce

SUBTOTAL$

T
s

200,00

*Confribuior Codas

IND—Individual
COM - Rediplant Committes
{other than PTY or 5CC)

OTH - Other {2.0., business enlity)

PTY ~Political Pardy

8CC—8mall Gontrivutor Commitiee

www.netfile.com

%

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

Type orprintinink.
Ambpunts may be reunded

__ SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers pariod
from___ 09/25/201),
10/22/2011 6 8
SEE INSTRUCTIONS ON REVERSE tarough Page of
NAME OF FILER 1.0, NUMBER
Cruz Baca fox Council 2011 1318808
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T0 PERELECTION
DATE ety Relctiusisimn i OO e | OCCUPATIONANDEMPLOYER [ UESCRIPTIONOE | purmamker | DATE TODATE
RECEIVED (i COMMITTEE, ALSO ENTER | 5. NUMBER) L mﬁgﬂ.ﬁ‘s’;‘}%‘m VALUE LA 1 DEC 31) {IF REQUIRED)
10/14/30115{;'1‘3‘:;252?1 Valley Taxpayers Resociation OJIND signs 1,815.05 1,815.05
KICOM
3700 wilshire Bivd., §1054-B DOTH
Los Angeles, CA 50010 apty
CISCC
10/18/2011{Los Angeles County Law Enforcerment PAC (RLI234%fjnp Maller 2,999.04 2,9989.09
xICOM
3700 Wilshire Blvd., #1050-B )OTH
Los Angeles, CA 90010 S:g;
[JIND
ricoM
ot
¢ \ DPTY
pisce
IND
com
[JCTH
OPTY
fiscc
Altach addjitional information on appropriately fabeled continuation sheets. SUBTOTAL §
Schedule C Summary *Conlributor Codas
1. Amount received this period - ltemized nonmonetary confributions. IND ~ Individual )
{Include all Schedule C subtotals.} v Lereri et AL a R e T Lo eeraa st e s e b Ted bt e rsaR e At s e § 4,814.09 COM-—Recipient Comitiee
{other than PTY er SCC)
2, Amount recelved this period — unitemized nonmonetary contributions of less than $100 ....e.cevecreeerieens e B 6.00 ?_R’,* ‘"'%Fl‘_“" [(%93 business entity)
. —olilicat Parly
3, Total nonmonetary contributions received this period, 8CC - Small Conlibutor Commiltiee
{Add Lines { and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ovveeeveiinennn. TOTAL § 4,814.08

Ll

www.netfile.com

FPPL Form 460 (January/05)
FPPC Toll-Free Helpline: 856/ASK-FPPC (B96/275-3772)
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SCHECULEE

ScheduleE Type or print In Ink, Dy e ST
' Pa menlts Made Amounts may bo rounded Statement covers periad RSN, 13
y to whela dollars. fram 0o/25/2011 '.: .' i FORM g
SEE INSTRUCTIONS ON REVERSE through _30/22/2011 Page 1. of %
NAME OF FILER 1,0, NUMBER
Cruz Baca for Couneil 2913 1318805

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,

QWP campaign paraphemaliaimise. MBR member communications RAD radio airfime and production cosls

CNS campaign consultants MTG  meetings and appearances RFD retured contrbuflons

CiB  cenlibulion (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries

CVC civic donations FET  petition cireulating TEL v or cabls aliime and producilon cosls

FL  candldale filing/hatfot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising evenis POL  polfing and survey research TRS staff/spouse iravel, lodging, and meals

N> independent expendilore supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  transfer befween commillzes of the same candldalel/sponsor

LEG Ilegal defense PRC professienal senvices (legal, accouniing) VOT voter reglsiration

T campaign Hterature and maflings PRT print ads WEB informalion technelogy cosis (infernet, e-mall)

ﬁ’éﬁ‘fﬁf‘f&ﬁ%’ﬁéﬁf&% CODE  OR DESCRIPTION OF PAYRENT AMOUNT FAID

Paricles Group LIT 1,328,000

17128 colima Rd., #3225
Racienda Hue'lfghts. CA 9

Pericles Croup . far ] %,500.00

17128 Colima Hd,, H22%
Hacisnda Heighta, CA 81748

Paricles Group LIT 4,000.00

17128 Colima Rd,, H225
Haciendas Hefghts, CA 91745

* Payments that are contributions or independant expenditures must also be summarized on Schedulo D. SUBTOTALS 7,826.00
Schedule E Summary

1. itemized payments macde this period. (Include 4l Scheduls E subtotals.).ocnnncrenenne e b s s et W 7,826.00
2. Unitemized payments made this period of under $T00 ...t YL e s e bbb et bR EES bk bbb sererrnres o S S.00
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Pait 1, COUMM (B).) cvcuiaienammismnrtnmnsmssominismcnsissrnississaesans $ 000
4. Total payments made this period. (Add Lings 1, 2, and 3, Enter here and on the Summary Page, ColumnA, LIne 6.) cvvwmeisinnrnnn, TOTAL $ . 7,831.00

FPPEG Form 460 (January/G5}
FPPC Toll-Fres Helpline: BG6/ASK-FPPC (B66/275-3772)

www.netfife.com
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SCHEDULE F

Type or print [n ink, — e
Schedule F o Amounts may be fordod : Statement covers period CALIFGRN!A
Accrued Expenses {Unpaid Bills) towhole dolfars, feom 09/25/2011
through, __10/2272013 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER,
Cruz Baca for Council 2011 1316505
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernalia/mlsc. MBR membercommunications RAD radlio alrtime and production costs
CNS  campalgn consultants MFG meelings and appearances RFD  refumed confribulions
CTB contribution (explain nonmonatary)® CFC  offica expenses SAL campaign workers' salaries
CVC  clvic donations PET  petition circulaling TEL  twv. or cable airtime and production cosls
FiL.  cendidata filngMhallot fees ‘ PHO phone banks TRC  candidate travet, lodging, and meals
FND fundraising events POL  poliing and survey fesearch ‘TRS steffispousa travel, lotging, and meals
MO independent expendliure supponing/opposing others [explaln)* POS peostage, delivery and messenger services T8F ftransfer between committees of the sams candidate/sponsor
LEG legal defense FRO professional services (legal, actounting) VOT voler repistration
LT  campalgn fterature and mallings PRT  prnt ads WEB Information technology costs {fntemet, e-rall)
(] (b} () (d}
NAME AND ADDRESS 0= CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{FF COMMITIEE. ALSG ENTER D, NUMBER) DESCRIFTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REPORT GH E) OF THIS PERIOD
DAVID L. GOULD COMPAHY PRO ¢.00 250.00 6.00 250,00
3700 wWilshive Blvd., 5te,1059-B
Los hngeles, Ch %0010
i
;lf:):'):aal:izatg;tsaéﬁ:;‘:;:ig?t!ons or independont expenditures must alse he SUBTOTALS § 0.00 § 250.00 $ 0.00% 250,00
Schedule F Summary
1. Total accrued expenses incurred this peried. {Inctude all Schedule F, Colurmn (b) subtotals for
accried expenses of $100 or more, plus total uniternized accrued expensas under $100,) . vvvriiernneeiecrnvanen INCGURRED TOTALS § __ 2s0.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (g} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..vvevcecrcennan, voerenren PAID TOTALS § .00
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9) .vivenecsnensenns rereinerr st et vt et e oresan et sre R e sE sn e e ean crrciarsnsersrsenssrsranrsnrssren s NET 9 250.00
T3y D3 @ hogatve Aumber
FPPC Foim 460 (January/os)
% £PPC Toll-Froo Helpline: B66/ASK-EPPC (866/275-3772)

www.netfile.com
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