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CITY OF BALOWIN PA
11/05/2013 CTTY CLERKS DEPARTMENT

1. Type of Recipient Committee: Al committees — Complate Parts 1,2, 3, and 4.

W Officsholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Alse Completa Patt 5) Sponsored
{Also Camplete Part 6)

[Tl Generat Purpose Committee
Sponsored
Small Contributor Committee

I primarity Formed Candidate/
Officehalder Committee

2. Type of Statement;

[0 Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[l Amendment (Explain helow)

[:l Quarterly Staterment
[ special Cdd-Year Report

Q Political Party/Central Committee {Also Gormplte Fart 7
) . Informati L.D. NUMBER Ir (s
3. Committee Information 1360398 easurer(s)

COMMITTEE NAME (QR CANDIDATE'S NAME IFF NO COMMITTEE) NAME OF TREASURER
Elect Cruz Baca for Council 2013 Cruz Baca Sembello

TAILING ADDRESS

14740 E. Clark St.
STREETADDRESS (NO F.0, BOX) CITY STATE ZIP CODE AREA CODEPHONE
14740 E. Clark St. Baldwin Park, CA 91706 (626) 806-9583
TITY STATE _ ZIP CODE AREA CODEIPHONE NAME OF AGSISTANT TREASURER, IF ANY
Baldwin Park, CA 91706 {626) B06-9583 Navid L. Gonld
VIAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR F.O. BOX WMAILING ADDRESS

249 E. Ocean Rlvd., Ste. 685 '
CITY STATE ZIP CODE AREA CODE/RPHONE CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX ] E-MAIL ADDRESS
cruzsembello@hotmail.com

Long Beach, CA 90802
OPTIGNAL: FAX /E-MAIL ADDRESS

(213) 489-4792

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
certify under penailty of perjury under the laws of the State of California that the foregoing is true and correct.

VA =N

Executed on .2y 7=
Date

schedules is true and compiete. |

Execuied on Ajz’%/ Da{/‘(" GM/& By/

By ﬂ

ignature of Treasurer or Assistant Tregasurer

ichiolder, Gandidate, Siate Measurs Propanent of Respansitle Oficer of SpoRsor

Executed on B
ecueduu = Y

Executed on By

{_-=hature of Controling Ohiceholer, Candidats, Siale Measurs Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



COVR PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cruz Baca Sembello

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ sUpPORT
City Council Member: Baldwin Park [J omrPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
14740 East Clark Street Baldwin Park Ca 91708

NAME OF QFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this staterment that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
Cruz Baca for Mayor 20158 1379348
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarily formed,
David L. Gould YES O no
COMNITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
249 E. Ocean Blvd., Ste. &85 D CPPOSE
ciTy STATE ZIP GCDE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suseoRT
Long Beach CA sQB0z {213)485-47%2 D DPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE QFEICE SOUGHT OR HELD [7] SUPPORT
1 orrosSE
NAME OF TREASURER CONTROLLEL COMMITTEE? NAME OF OFFICEHOLDER OR GANCIDATE OFFICE SOUGHT OR HELD e —
O ves L no ] oPPCSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded -
Summary Page to whole dollars. Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/20/2016 Page .2 . of...2
NAME OF FILER 1.D. NUMBER
Elect Cruz Raca for Council 2013 1360398
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions keceive FROM ST ACHED SOHEDULES) D Yo Running in Both the State Primary and
General Elections
1. Moneatary ContribUtions ........coceveceinienesnsrnsnsaneees Schadule A, Line 3 0.00 g 0.00 1 throsah 6130 1 1o Dat
2. Loans ReCeiVEd ..o Schedule B, Line 3 0.90 300.00 o o
20. Contributions
; 0.00 300.00
3. SUBTOTALCASHCONTRIBUTIONS ........ccccovvvvveen. AddLines 1+ 2 $ Received s $
4, Nonmonetary Contributions .....c.ccocovviiiicvciicicneinins Schedule C, Line 3 0-00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cceevieeneeeenic  Add Lines 3 + 4 .02 3 300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o ciciicicnecninnnnenn. | Stheduie E, Ling 4 100.00 0§ 100.00 Candidates
7. Loans Made.....ccoovieveeeecee e e e eenveaeeeneeen. Schedule H, Line 3 0.00 0.00 2 C | £ p Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... eiciecicieeee. Add Lines 6+ 7 100.00 § 100.00 {If Subjectto Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o Scheduls F, Line 3 0.00 9.00 Date of Election Total to Date
10. Nonmonetary AGUSIMEN ..vvvvervve e eerereerecaresnseesern. Schedule &, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... ADT Lines 8§ # 8 + 10 1p0.00 § 100.00 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 266.74 To caleulate Column B, add
13. Cash RecCaIPS e Column A, Line 3 above 2.00 | amountsin Column A to the
. . cerresponding amounts *Amounts in this section may be different from amaounts
14. Miscellaneous Increases 10 Cash ....ccevceeevvviccvnnenn.  Schedule f, Line 4 0.00 fromfdsumn B of ym;r last | reported in Column B.
. 100.00 Teport, oome amounis In
15, Cash Payments.....occceviecvnnvmreccnveeceee s, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 186.74 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, pariod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cocvoveeisennnenes Schedule 8, Part 2 0.0 | for this calendar year, only
carry over the amounts
. A from Li 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts gy (
18. Cash EqQUIVAIENTS ....oceeeeeeeeicieceee e See instructions on reverse 0.00
19. Qutstanding Debts .....occovieiinneees Add Line 2 + Line 8 in Column B above 302.00

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period ALIFORN!A 460
Loans Received to whole dollars. from 01/01/2016 Vv
SEE INSTRUCTIONS ON REVERSE through ___08/30/2016 Page 4 of S
NAME OF FILER 1.D. NUMBER
Elect Cruz Baga for Council 2013 1360358
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUNT o OUTSTANDING RES X o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | pedinven Thig | AMOUNTPAD | "5l anGE AT PAID TS ouNTOF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l 0OSE OF THIS AMOUNT OF
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERION PERIOD LOAN TODATE
Cruz Baca ] PAID CALENDAR YEAR
14740 W. Clark Street
Raldwin Pazk, CAR 9L706 s 0.00 |4 300.00 w s 300.00 | 0.00
[ FORGIVEN RATE PERELECTION™
$ 300.00 s 0.00 5 0.00 02/12/2018 $ 0.00 02/12/2015 $
T DATE DUE DATE INCURRED
®ING JcoMm oW [OPTY [Jscc
D PAID CALENDAR YEAR
$ s % $ s
[ FORGIVEN RATE PERELECTION **
5 3 $ 5 $
o [Jeom [JotH [Py [ sce DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
] H % $ §
[ FORGIVEN RATE PERELECTION**
$ 3 $ $ $
TD IND OcoM [QoTH O PTY [I] scc DATE SUE BATE INCURRED
SUBTOTALS $ 0.00% 2.00% 300.008% - ¢.00
{Enter(g) on
Schedule B Summary Schecule E, Line3)
1. Loans recelVed thIS PEIIOU ... ettt bt e b b e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TCantributor Codes
. . . . IND — Individual
2. Loans paid or forgiven thiS DEMOU ...t s ser s see s e st e s sreaesessrsessesasseesrresse $ 0.00 COM— Recipient Committee
{Total Column (c) plus [oans 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
. . . . CC ~ Small Contri i
3. Net change this period. (Subtract Ling 2 from LINE 1.) .......ovvereeecieeeeeeeeeeeeeeeereeseee oo seeee e NET $ 0,00 SCC - Small Centributor Committee

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.

)

www.netfife.com

{May be a negative number)

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from 51./01/20L6
2
SEE INSTRUCTIONS ON REVERSE through __96/30/2016 Page .5 of 5
NAME OF FILER D NUOMSER
1380398

Elect Cruz Baca for Council 2013

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 campasign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidzate 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
LT campaign literature and mailings PRT  print ads WEEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . :
{IF COMMITTEE, ALSQ ENTER LD, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. Remized payments made this period. (Include all Schedule B sUbtOtals. ) o v e e e e e e 3 0.00
2. Unitemized payments made this period Of BNger B 100 .. et ettt ettt et et e e eeacmrateesas e e smmeeesmmee eeneeeameeseameeeam st eennasaneenanansaes $ 100.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colum {(8).) oo et $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......ccvvrviieiviiciciees TOTAL $ 1090.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



