Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

GIT?

(Government Code Sections 84200-84216.5) Statement covers perio&

1/1/2016
from /1/20

through '6/30/2016

Date of election if applicable: [} E CEIVED
(Month, Day, Year) ' QITY CLERK

SEE INSTRUCTIONS ON REVERSE

Date Stamp
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0 COVER PAGE
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FORM’ ¥
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1. Type of Recipient Committee: AlcCommittees - Complete Paris 1,2, 3, and 4.

M Officeholder, Candidate Controlled Committee O Primarily Foﬁﬁed Ballot Measure

State Candidate Election Committee Committee
ORecall O Controlled
(Also Compiete Part 5) Sponsored

(Also Complate Part 6)

O General Purpose Commitles -
Sponsored o
O small Contributor Committee
O Palitical Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

1.D. NUMBER

3. Committee Information 1354328

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BACA FOR RIALTO CITY COUNCIL 2014

cITy STATE
RIALTO CA

ZIP CODE
92376

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

cITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

.NAME OF TREASURER
Joe Baca, Jx.

MAILING ADDRESS

city ’ . STATE ZIP CODE AREA CODE/PHONE
Rialto . : CA 92276
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ZIP CODE AREA CODE/PHONE

Ity ~ R ' STATE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 perjury under the laws of the State of California that the foregoing is true and correct.
Executedon 2/17/2016 8y
Date

Executedon 7/17/2016 By
Date

ted on By
Date

Executed on By

-

Istant Treasurer

re Proponent or Responsibla Officer of Sponsor

idate, Steta Moasure Proponent

FPPC Form 460 (January/05)

Date

2055746-0

Signalure of C

ing Officeholder, C.

Stale Me: Py

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

Type or prigt\inThJ}(. OF Rl ALT 0

NAME OF OFFICEHOLDER OR CANDIDATE
Joe Baca, Jr.

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

Other: City Council Member - Rialto

RESIDENTIAL/BUSINESS ADDRESS (NOC. AND _STRE_ETj cITy
" Rialto

STATE ZIP
cA 92376

Related Committees Not Inciuded in this Statement Llsl any committees

COVERPAGE PART 2

CALIFORNI
'CAF_ORM. i 460

Page -2——of 23—

6! Primarily Formed Ballot Méasure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION D SUPFORT

] oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included n; ,lmsa ot j’t‘Za,; are cggm;l:cf! %}zu u of are, flrimanfv formed to receive OFFléE_spusHT ORHELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
Priends of Joe Baca Jr for Assembly 2012 1334046
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed _Candidate/Ofﬂceholder Committee List names of
. YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ oprose
cITY STATE ZIP CODE AREA CODE/PHONE —
Rialto CA 92376 (909) " 725-3838 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- e [ supporT
COMMITTEE NAME 1.0, NUMBER OJopeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- - [ supporT
' [ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COves [Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

ANCrT A~ A

FPPC Toll-Free Helpline: BEBIASK-FPPC (866/275-3772)
Stats of California



Type or print in ink.

_SUMMARY PAGE

Campaﬂgn Disclosure Stat@ﬂ‘ﬁ?mF RIALTO Amounts may be rounded Statement covers period  Esf:\RIsIsN: -~
Summary Page ' , to whole dollars. 1/1/2016 FORM - 46‘0
1 JUL 19 PH 1: 56 fom oru - 40U
+0b
' : 6/30/2016 3 23
: th - Page of
SEE INSTRUCTIONS ON REVERSE B EC ElY ED rough 9
NAME OF FILER LiTY CLERK 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
.Column A Column B
Contributions Received - TOTALTHIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
. (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1, Monetary ContribUtionS ........coociecireereemirereerenereeennns Schedulo A, Line 3~ $17.674.00 §17,674.00 General Elections
i : $0.00. $0.00 1/1 through 6/30 711 to Date
2. Loans Received ........c.coovieniiiinininnns S PR Schedule 8, Line 3 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS ...cccvuereviveriacninnrnenns AddLines 1+2 ~ $17.674.00 §17,674.00 Received
4. Nonmonetary Contributions ........... reeereren e e Schedule €, Lne 3 5000 $0.00 21. Expenditures
. . i ) Made
5. TOTAL CONTRIBUTIONS RECEIVED .....ooooiceunirncenninnen: . AddLines3+q ~ £17:674.00 $17,674.00
Expenditures Made . Expenditure Limit Summary for State
p , ‘ .
8. Payments Made ..........ccoovieiniininiinnas ...... Schedule &, Line 4 4192872 $4,928.72 Candidates
7. LOBNS MAUE ©vevveverrrveerceinisierci e nnas ©eioone Schedte HyLings 000 30.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.covviirrirenensnciesreniennons AddLiness+7 - $4:928.72 $4,928.72 (1f Subject to Voluntary Expenditure Limil
9. Accrued Expenses (Unpaid Bills) ......cc.cocoovviviiiiienniniieinn Scheduie F, Line 3. $0-09 $0.00 Date of Election Total to Date
- midd/yy)
10. Nonmonetary AdJUSIMENt .............orvveeeiirimreereseiereerinns Schedule G, Lined  30:00 $0.00 (mimiddiyy
11. TOTAL EXPENDITURES MADE ......cocvcouivieeeeenerierennn AddLinesg+8+70  $4,928.72 $4,928.72
Current Cash Statement
12, Beginning Cash Balance .....c..c.iveiririverens Previous Summary Page, Line 16~ $29:471.23 o
g 9 e ° $17,674.00 :;szﬁzlit‘eciﬂ;:nﬂﬁﬁ: Amounts in this section may be different from amounts
13. Cash Receipts ......c.covviimiiniiiini e Column A, Line 3 above ‘ d cofresppn ding amount r' reported in Column B.
14. Miscellaneous INcreases to Cash .........c.vevererererieerveernes Schedule | Line 4 $0:00 from Column B of your last
report. Some amounts in
15. Cash Payments ...........cccoiimiiiiiiiiiininiiiinoenieans Column A, Line 8 above $4,928.72 Column A may be negative
£42,216.51 figures that should be .
16. ENDING CASH BALANCE ...........oues Add Lines 12 + 13 + 14, then sublract Line 15 ! subtracted from previous
iy o g . period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...c..ccccovviircireireaniinnns Schedule B, Partz  $0:00 carry over the amounts
| from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES ..........coiveevirierverinereniensnessennns See instructions on $0.00
19. Outstanding DEBS ........covvrveeeereeeeeeearens Add Line 2 + Line 9 in Column Babove 3200

AnrE AN A

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: BEE/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE

SCthUle A o . . Amounts may be rounded Statement covers period e} AUF@'RNJA, 2 on o
Monetary Contributions Received to whole dollars. e L FORM 460
m v %
6/30/2016
through /30/ Page 4 of 23—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
O T TS N e e T e e R ST ATUG R e R A Se LT 2
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER - C%T\?E%N;HI . CU&{%‘SX%{'{%%TE F’E'_‘rgﬁ?rTE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) . CODE' (IF SELF-EEFPEG:IE&SE:;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/2/2016 lifornia District Council 36 D IND $500.00 $500.00
is ﬁgeies,w C M com
COMMITTEE ID: 1319731 ] otH
. U pry
Oscc
3/21/2016 Ana Gonzalez B N OCCUPATION: Educator $100.00 $100.00
m O com EMPLOYER: Rialto '
1alto, O otH Unified School Distrit:
. O pry '
N O scc
4/4/2016 BM Investment Co. . O ND |$500.00 $500.00
N — G oo
PTY
O scc .
4/1/2016 Bob Morales . IND OCCUPATION: Consultant [$100.00 $100.00
| O] com EMPLOYER: DePinto o
Arcadia, CA 91006 Morales Communications,
OTH Inc -
PTY ’
O scc
3/21/2016 Daniel Boronkay B nD OCCUPATION: Project . [$500.00 $500.00
| O com Managexr L
San Diege, CA 92127 EMPLOYER: Arrow )
OTH Recovery Group, Inc. -
PTY !
O scc
SUBTOTALS .
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUAE @l SCREAUIE A SUDLOTAIS.) +.v.vurvevcereererertsiasesssisnssssssssessssss bbbt ss et $17,450.00 COM - Recipient Committee
: : . - . $224.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... OTH - Other (e.g., business entity)
. . . PTY - Political Party
3. Total monetary contributions received this period. : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.) ........cuereriusumsssssnnnsssssscsseess TOTAL $17.674.00 SCC - Small Contributor Committee

e Lt R

FPPC Form 460 (January/05)
FPPC Tol-Free Helpine: BEB/ASK-FPRC (868/275:3772)



_SCHEDULE A (CONT.)

: Type or print in ink. ' :
Schedule A (Coptm}ﬂation Sh?et) Amounts may be rounded Statement covers period  FeyYR|Fal=[- NPT X
Monetary Contributions Received to whole dollrs. L1201 o 460
from —— - Bt
through 6/30/2016 Page 5 of 23
NAME OF FILER 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
[ = S e b e 2= = e reaa < o T T e G Tk R Y e
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oéiﬁﬁiﬁ%%'ﬁh’?éﬁﬁlgsm AMOUNT CUMULATIVE TO DATE PER ELECTION
’ N (F SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* OF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/26/2016 David Turch ' B NnD  |OCCUPATION: Consultant [$250.00 $250.00
i D CoM. - Self-.Employed‘
Washington, DC 20002 D OTH BUSINESS: David Turch &
Associates
O pry
Clscc |
4/29/2016 c . J IND o $500.00 $1,000.00
Los Angeles, .CA 90007 E g%’_‘f
O pry
- ; , O scc . v
4/29/2016 Dub Brothers Management, LLC . O o . . |$s00.00 $1,000.00
_ | & com
Los Angeles, CA 90007 ) 1 1 OTH
: O pry
3 O] scc _
3/5/2016 E Cole Burr I . D OCCUPATION: President |[$500.00 - |$500.00
I CJ com EMPLOYER: Burrtec
! J oTH
Ol Ty
{1 scc
3/7/2016 Ecoloii Auto Parts O] iND : _ - $500.00 $500.00
exrxitos, 90703 g g%'r ‘ . . ‘ . .
PTY
] scc
SUBTOTAL §
*Contributor Codes
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 (January/05)
FPPC Toll-Fres Helpline: 8E6/ASK-FPPC (866/275-3772)

2055746-0



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

_SCHEDULE A (CONT.

Statement covers period

1/1/2016
from /af

through

CALIFORNIA 4 75 ¢
460

FORM
Page £——of 22—

6/30/2016

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014

1.0. NUMBER
1354328

T B )
- ’ . IF AN INDIVIDUAL, EN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER - c@%%%”:m . CUc%'éABBXELwTE Pﬁﬁg'égfsm
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) : CcoDe* i e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
3/12/2016 Frank Quevedo | BTN OCCUPATION: Principal |$500.00 $500.00
Self-Employed
Palm Desert, CA 92211 E S%T BUSINESS: The Quevedc
' Goup, LLP
Ll pry
(] scc
4/6/2016 Gerald W. Beard Realty Inc O o $250.00 $250.00
Rialto, CA 92376 W g‘_?:‘
O ey
, , O scc
4/1/2016 Inland Investment Partners, LLC O ND $1,000.00 $1,000.00
Ontario CA 91762 D COM .
Ontario, ’ o otH
I pry
(I scc
3/16/2016 Lewis Pacific Partners ‘3 IND $1,000.00 $1,000.00
Upland, CA 91786 E g%'_\f
ety
O scc
3/5/2016 Lockwood Engineering Co. O np $500.00 $500.00
Ste F
Rialto, CA 92376 ' E g'cr):f
Ol pry
[ scc
SUBTOTAL $-
*Confributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

AnFEES A~ A

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

1/1/2016

6/30/2016

through

~_ SCHEDULE A (CONT.)
CALIFORNIA 4 oA
rorn 460

Page -~ of 23—

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014

DATE
RECEIVED

G o o B =Y

FULL NAME, STREET ADCRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTCR
CODE*

T LT SAmER B — R e S m— e, SRR B

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

AMOUNT
RECEIVED THIS
PERIOD

1.0. NUMBER
1354328

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/2/2016

Litle Develoiment Joint Venture III
'

O ino

COM
M oTH
O ey
O scc

$1,000.00

$1,000.00

4/6/2016

O] inp
O com
M otH
O pry
O scc

$250.00

$250.00

3/21/2016

Melody Yei Chien Tsai

Rowland Heights, CA 91748

B nD
O com
O otH

PTY

O sce

OCCUPATION: Consultant [$500.00

EMPLOYER: Arrow
Recovery Group, Inc.

$500.00

3/8/2016

O ino

'] com
M otH
O pry
O scc

‘[$1,000.00

$1,000.00

6/29/2016

Panattoni Development Company, Inc

St. Louis, MO 63101

CJ IND

O com
®omH
Ol Py

O] scc

$1,000.00

$1,000.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

2055746-0

SUBTOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Fren Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

_SCHEDULE A (CONT)

Statement covers period

1/1/2016
from

CALIFORNIA 4 6 0

FORM.
6/30/2016 Page -2 of 23

through

NAME OF FILER

BACA FOR RIALTO CITY COUNCIL 2014

L =aeSe o L

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR!BU’i’OR

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE*

|IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

1.0, NUMBER
1354328

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/29/2016

3uantum Manaiement Company, LLC

Riverside, CA 92508

-lZIlND."

O com
M oTH
O pry
O sce

$500.00

$500.00

3/21/2016

RCA Consultini! 'Inc
Whittier, C 03

& iND
O] com -
M otH
O pry
O scc

$250.00

$250.00

4/14/2016

Reina Holdini Cbmiani, LLC
Lake Forest, CA 92

‘O] INo

O com
W oTH
O prv

O scc

$250.00-

$250.00

5/5/2016

Table Rock Capital LLC

San Francisco, CA 94111

J iNno
O com
i otH
O pry
O scc

$1,500.00

1¢1,500.00

4/9/2016

TELACU Indistries, Inc.

Los Angeles, CA 90022

J ino
O com
M ot
Ol pTy
O scc

$2,500.00

$2,500.00

SUBTOTAL $

*Contributor Codes

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 (January/05)
FPPC Toll-Frae Helpline: 856/ASK-FPPC (856/275-3772)



Schedule

A (Continuation Sheet)

Type or print in ink.

sl DRI P

. X Amounts may be rounded Statement covers period C ALIF,@R‘NIA A~
Monetary Contributions Received to whole dollars. g T eor. 460
m - 5 : :
6/30/2016 P
through _./—/_. Page of 23—
NAME OF FILER 1.0. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODEe*

IF AN INDIVIDUAL, ENTER
OCCUFATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

S REAT % AR Wi TR i T

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

6/2/2016

TMIC Group Inc.

Rancho Cucamonga, CA 91739

O no
] com
M otH

PTY-
O scc

$500.00

$500.00

3/5/2016

Tracy A. Tracy

Temecula, CA.92592

W D
coMm
O oTH
PTY
O scc

OCCUPATION: Housewife
EMPLOYER: )

$500.00

$500.00

3/21/2016

Waba Grill - MJC Food Inc.

Rialto, CA 92376

O o
O com
M oTH
O pry
] scc

$500.00

$500.00

O o
O com
[J oTH
- O pry
[ scc

O inp
O com
O otH
O ey
O scc

SUBTOTALS '

*Contributor Codes

IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

PNRR74R.n

FPPC Farm 460 (January/05)

FPPC Tol-Froe Helplino: 866/ASK-FPPC (8661275-3772)



_ SCHEDULE B - PART 1

Type or print in ink. - =
- . . . [ .
SChEdUle B . Part 1 Amounts may be rounded Statement covers period  Ked:\K{=8]:I]V:\ e
to whole dollars. S 460
Loans Received who 1/1/2016 rorm , 4OV,
from . - U Py |
6/30/2016
through Page -+&—of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
D L : (a) (b) () (d) () ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE Lo M OUTSTANDING AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVEE OF BUSINESS) - BEGINNING THIS PERIOD THIS PERIOD" | CLOSEOF THIS PERIOD LOAN TO DATE
O pai CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION
10 o O com Ooth Opry O scc SATEDUE DATE NCORRED
I pan CALENDAR YEAR
%
RATE
i
O] roraven PER ELECTION
tOmwp Ocom O ot Oery O sce STTEDUE SATE NGURRES
L1 pao CALENDAR YEAR
- %
. RATE
7 roraven PER ELECTION
10 mwo O com Oorw Opry O scc DATE DU T CURRED
, S :

SUBTOTAL $

Schedule B Summary

$50.00

(Enter (e) on
Schedule E, Line 3)

1. Loans received this PEHOM .........oesviiiriiiiiiiiineiiiir e et et e et e e S
(Total Column (b) plus unitemized loans of less than $100.) . *Contributor Codes
IND - Individual
2, L0ANS Paid OF fOrGIVEN thS PEHIOU «.e.vsvrerererivseseseioscsseseessieesiass st tisse s sseaes s e b er b b E s et 00 $0.00 COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY 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
NET $0.00 SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

** if required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

AN~ A

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



o SCHEDULE
CALIFORNIA 4 7~ A
| FORM: 460

11 of 23

Type or print in ink.
SChedUIe C Amounts may be rounded Statement covers period

Nonmonetary Contributions Received to whole dollars. L 1/1/2016
rom

6/30/2016
through 2/ 2%72%%6 | page

SEE INSTRUCTIONS ON REVERSE
1.0, NUMBER

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014 : 1354328

., IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR -\ F SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED CODE* ( ED,
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) VALUE (JAN., 1 - DEC. 31) (IF REQUIRED)

1 O inp
O com
O otH
O p1v
O scc

O INp

O com
O otH
O pry
[ scc

O ino
O com
;O oTH
PTY
[ sce
‘O inp
Ocom -
Ol otH
O ety
O sce

Attach: additional information on appropriately labeled continuation sheets.

. SUBTOTAL $

Schedule C Summary
*Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. . -
$0.00 : IND - individual
(Include all Schedule C SUDLOTAIS.) ....iviviieiiiiiiiii i e e s et s S = COM - Recipient Committes
) other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........cccoievveieieiieieiniienris - §0.00 OTH - éthe, (e.g., business enti)ty)

PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccoovviiieiiiiiinnnnnn TOTAL $0.00

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

INER7AGRN



Schedule D

Summary of Expenditures
Supporting/Opposing Cther
Candidates, Measures and Committees

SEEINSTRLUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

1/1/2016

"o 460

f23

from

6/30/2016
through _/—L———-— Page A2 o

NAME OF FILER

BACA FOR RIALTO CITY COUNCIL 2014

1.D. NUMBER
1354328

DATE

NAME OF CANDIDATE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION

TYPE OF PAYMENT (IF REQUIRED)

s CUMULATIVE TODATE | PER ELECTION
AMOLNT T CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[ Support D Oppose

O

Monetary
Contribution

D Nonmonetary
Contribution

O

Independent
Expenditure

(] Support [l Oppose

a

Monetary
Contribution

Nonmonetary
qutribution

O o

Independent
Expenditure

O Support O Oppose

O

Monetary
Contribution

D Nonmonetary
Contribution

Independent
Expeniditure

t

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............cccoicviiviniicianinn NPT
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

2NRR74A-N

$0.00

$50.00

$50.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne: B6G/ASK-FPPC (866/275-3772)



Schedule E
Payments Miade

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

.bAL|};dRNIA Ty
o 460

Statement covers period
1/1/2016

from

6/30/2016

through

Page 13 —of 23—

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014

1.0. NUMBER
1354328

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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses s 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 L 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 . a PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads . * WEB information technology costs (internet, e-mail)

= . =S N o P Ly T N
(IF comﬁgg?ﬁgﬁiségigf‘ﬁm} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bloomington Little League cve $175.00
Bloomington, CA 16 Lo .

Eisenhowexr ASB cve $300.00

Rialto, CA 92376

Friends of Rialto Police K-9 cve $100.00

1alto, 77

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

Schedule E Summary

1. ltemized payment made this period. (INClude all SChedule E SUDLOLAIS.) ......c.cu.rursriimseirmsiseisinsars sy ss st es st bbb $4,798.72

2. Unitemized payments made this Period 0F UNGEE $100 .......u.reerrersereesssesseserssssissesssesestasssssssssssissiess ssessassssasssaesssesss1s st sasdssas e bb 4844 AL Hab ks S0 000 S s $130.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) wu.ururiuristireseressiitsitseitiss i sttt b s s $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colum A, LINE 6.) ......c..vieuriuereeiiniminienins i s $4,928.72

FPPC Form 460 (January/05)

ANER7A2 N

FRPC Toll-Fioe Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2016
from

6/30/2016

through

Page A4 of

_ SCHEDULE E (CONT)

CALIFORNIA
f_:OF_tM

23

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014

==
CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descrlbe the payment

1.0. NUMBER
1354328

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (exp'ain 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 supportinglopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, acco_unting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
[= . - = i L o = . T —~

(F O eTEn 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Frisbee Middle School ASB cve $250.00
Rialto,

Lions Baseball Booster cve $250.00
iihiieestiatten

Rialto, CA 92376

Rise Baseball cve - $250.00
.|

0ld Fort, NC 28762

Capital One Bank OFC $136.00
b ]

City of Industry, CA 91716

Capital One Bank OFC $177.53

Yy © ndustry, CA 91716
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helplina: BSG/ASK-FPPC (856/275-3772)



_SCHEDULE E (CONT)

Schedule E Type or print in ink. =
. . Amounts may be rounded Statement covers period Jod.{® N Y
(Continuation Sheet) y P CALIFORNIA 4 i~
to whole dollars. 1/1/2016 FORM:
Payments Made from : - Raihhd
6/30/2016
through 22%/2%6 | Page 15—of 22—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
- . = . T T T T A ™ >
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
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 ‘ . N 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 printads ) - WEB information technology costs (internet, e-mail)
I TN - -
(F comﬁg‘g?ﬁgggﬁ%ﬁig{‘,IS,E,BER,. ‘CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capital One Bank ' : DERE FND .. $144.95
Yy O ndustry, CA 21716 ’ . -
Capital One Bank » ’ POS . $245.00
try, CA 91716
Capital One Bank : cMP . $621.21
ity or lnaustry, CA 91716 ’
Caﬁital One Bank CMP ) . $190.00
City of Industry, CA 91716
Capital One Bank CMP ) $190.00
Ca.lty o! IEI ustry, CA 91716 ' )

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

FPPC Farm 460 (January/05)
FPPC Toll-Fran Holpfine: BE6/ASK-FPPC (866/275-3772)



Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

1/1/2016 FORM
from bt

6/30/2016
through _/_/— Page 16 of 23—

NAME OF FILER
BACA FOR RIALTO CITY COUNCIL 2014

1.0. NUMBER
1354328

CODES' lf one of the followmg codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
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 suppornnglopposlng 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 ma|lings PRT printads - WEB information technology costs (internet, e-mail)

(F Com‘fﬁgg@ggﬁﬁ%gigﬁgﬁm) CODE OR ' DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Bank ' cve $968.04

City of Industry, CA 91716

iiiiial One Bank TRC $75.98

Ccity of Industry, CA 91716

Capital One Bank TRC $67.98

City of Industry, CA 91716

Verizon Wireless OFC $657.03
Inglewood, CA 90313

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

SUBTOTAL §

2055746-0

FPPC Form 460 (January/05)
FPPC Tol-Froo Holpline: BESIASK-FPPC (866/276-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dollars.

_SCHEDULE F

Statement covers period

1/1/2016

\CALIFORNIA. 7 7> A
FORM, 460

from

6/30/2016
through ——— """ | Page 17— of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1354328

BACA FOR RIALTO CITY COUNCIL 2014

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

CMP campaign paraphernalia/misc. .MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expehses 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 o . 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 i ' PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads ‘ ' WEB information technology costs (internet, e-mail)
) ' ‘ G (b) (c) (d)
NAME AND ADDRESS OF CREDITOR _ CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSING

- (IF COMMITTEE, ALSO ENTER I.D. NUMBER})

OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E) OF THIS PERIOD

e an‘enw that are contrbutions or must alse be on Sehodule D.
sum

SUBTOTAL $

rized on Schedule D,

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.). it ieeie et e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or miore, plus total unitemized payments on accrued expenses Under $100.).....ooviiiiiiiini e

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0n the SUMMETY PAge, COIUMN A, LINE ©.).....eeeeeeaicicuintareesese s et L s bt

INCURRED TOTALS  $0.00

PAID TOTALS $0.00

NET $0.00

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

schedule G Type or print in ink. E—
Payments Made by an Agen‘t or Independent Amo;.lntshm'aydbt;rounded Statement covers period CALIFORNIA 460
. ) o whole dollars. . .
Contractor (on Behalf of This Committee) from _+/1/3016 FORM @ ¥ %I\
6/30/2016 18 2

SEE INSTRUCTIONS ON REVERSE through ——408 — Page of 23—
NAME OF FILER 1.D. NUMBER

1354328

BACA FOR RIALTO CITY COUNCIL 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
See below for name of agent or independent contractor.
- _

CODES: I[f 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

CNS campaign consultants ' MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* o OFC office expenses - SAL  campaign workers' salaries

CVC civic donations ' PET pétition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees ' S PHO phone banks o 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 mailirigs b ' C PRT printads ' WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
L e IR RrerT

NAME AND ADDRESS OF PAYEE OR CREDITOR- . B
(IF COMMITTEE, ALSO ENTEREIE.; NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AGENT/INDEPENDENT CONTRACTOR: . ' OFC ' o $136.00
PAYEE OR CREDITOR: Office Max

’

AGENT/INDEPENDENT CONTRACTOR: . OFC $177.53

PAYEE OR CREDITOR: Verizon Wireless

’

AGENT/INDEPENDENT CONTRACTOR: . FND $144.95

PAYEE OR CREDITCR: Coffee Nutzz
Rialto, CA 92376

AGENT/INDEPENDENT CONTRACTOR: . POS $245.00

PAYEE OR CREDITOR: USP
2 s
Rizai!o, 5 !!!'!

Attach additional information on appropriately labeled continuation sheets.

TOTAL §

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Januaryl0s)
independent contractor as reported on Schedule E. FPPC Tol-Frep Halpline: BEE/ASK-FPPC (386/275-3772)

2055746-0



SCHEDULE G

Schedule G Type or print in ink. R
Payments Made by an Agent or !ndependent Amo:mlshmf_ydbi;ounded Statement covers period Koy X813V 460
. o wholé dollars. _ -
Contractor (on Behalf of This Committee) from -/ 1/2016 . FORM- A&
6/30/2016
SEE INSTRUCTIONS ON REVERSE through ———————— | Page L2 _of 23—

NAME OF FILER 1.0. NUMBER
1354328

BACA FOR RIALTO CITY COUNCIL 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR .
See below for name of

T T T T R TR T P

T = SSep e - - - e — = fom

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
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 L 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 - o . PRT printads - WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
m”ﬁpg‘gﬁ:’,ﬁgi&%iﬁf;ﬁ%ﬁ;iﬁ"’” CODE OR ‘ DESCRIPTION OF PAYMENT AMOUNT PAID
AGENT/INDEPENDENT CONTRACTOR: . . . cMP $621.21
PAYEE OR CREDITOR: MLB.com shoi :
acksonv e, L 32256

AGENT/INDEPENDENT CONTRACTOR: CMP ' $190.00
PAYEE OR CREDITOR: Minnesota Twins .

—

Minneapolis, MN 55403
AGENT/ INDEPENDENT CONTRACTOR: . cMp $190.00
PAVEE OR CREDITOR: Minnesota Twins

nnepolls, MN 55403

AGENT/INDEPENDENT CONTRACTOR: . cve $968.04
PAYEE OR CREDITOR: Rawlings Spoting Goods

8t. Louis, MO g!!!! -
Attach additional information on appropriately labeled continuation sheets. TOTAL $

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC TolkFrao Helpline: E6BIASK-FPPC (886/275-3772)



SCHEDULE G

Scheduie G Type or print in ink. : _
payments Made by an Agent or Independent Amoun;‘smrglaydb?l rounded Statement covers period CALIFORNIA 460

M . to e dollars.
Contractor (on Behalf of This Committee) m /1/2018 __FORM

6/30/2016 20 3

SEE INSTRUCTIONS ON REVERSE through — ——— Page of 23—
NAME OF FILER 1.0. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328

NAME OF AGENT OR INDEPENDENT CONTRACTOR
See below for name of ag
|- - ’

ent or 1nde-endent contractor.

----- T P - rvrrew!
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 preduction
CNS campaign consuitants ' 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 - o PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ' ‘ POL polling and survey research . TRS staff/spouse travel, iodging, and meals
IND independent expenditure supportmglopposmg others (explam)" 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 mamngs ' . PRT  print ads . . ’ WEB information technology costs (internet, e-mail)
* Payments that are contributions or tndependént expenditures must also be summarized on Schedule D. '
A s was o naeny O CODE OR S DESCRIPTION OF PAYMENT AMOUNT PAID
BGENT/ INDEPENDENT CONTRACTOR: . : ) TRC $75.98
PAYEE OR CREDITOR: Southwest Airlines ’
allas, 235
AGENT/ INDEPENDENT CONTRACTOR: . TRC $67.98
PAYEE OR CREDITOR: Southwest Airlines .
allas, 35
Attach additional information on appropriately labeled continuation sheets. TOTAL §
*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or EPPC Eorm 460 (January/05)

independent contractor as reported on Schedule E. FPPC Tol-Froo Holplino: BE6IASK-FPPC (866/275-3772)

INEETAR.N



Schedule H

Type or print in ink.

SCHEDULE H

* Amounts may be rounded Statement covers period c ALIFORNIA !
Loans Made to Others to whole dollars. 1/1/2016 . FORM 460
from P Ay
h h 6/30/2016
rou 23
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
IF AN INDIVIDUAL, ENTER (@ ® (© Gl (e) (n (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
> PERIOD PERIOD
[T pan CALENDAR YEAR
%
RATE
[ roraven PER ELECTION*
DATE DUE DATE INCURRED
0 pai CALENDAR YEAR
i : %
} T RATE
1 Foraiven PER ELECTION"
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee -
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL : $ $ $
also be reported on Schedule E. ' o
(Enter (e) on
Schedule |, Line 3)
Scheduie H Summary
1, Loans made this PO ....cecverreeerrermierrenirominiieanns et er s st aressen s esssrennen 30200
(Total Column (b) plus unitemized loans of less than $100 )
2. Payments received onloans ................. $0.00
(Total Column (c) plus unitemized payments of less !han $100 ) ** If required.
................. .NET £0.00

3. Net change this period. (Subtract Line 2 from Line 1.) .

Enter the net here and on the Summary Page, Column A Llne 7.

(May be a negative number)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE |

s?hedUIe I . Amounts may be rounded Statement covers period CALIFO@NIA ‘ ;
Miscelianeous Increases to Cash to whole dollars. 1/1/2016 FORM 46 0
from e i B
6/30/2016
through / Page 22 ——of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
BACA FOR RIALTO CITY COUNCIL 2014 1354328
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. Hemized iNCreases 10 CAS this PEIHOM. ....iw..iewerrsisreseeeserstsiesissiarsssessrases a8 ses£EEE e E S4B $0.00
2. Unitemized increases to cash of under $100 this PEHOT. ....vviseerioriierir i i $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) tiereiie et e s $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL £0:00

SUMMATY PAGE, LINE 14.) - rereiiee ettt ittt b e h s b e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





