
— tJurisdiction of Offlce-(clteckat least one box)

Q State

D Multi-County

izi c Baldwin Park

gECE WED
Oh

FEB S2.blE1

CITY CF aLDWIN PARK
n CLERKS DEPARTMENT

o Judge or Court Commissioner (Statewide Jurisdiction)

Q County of______________________

OOltier

5. Verification
                   
                                             

CALIFORNIA FORM 700
FflI[ ‘DL TII:AL P[MCTL{ ES CDrjM,SSLON

A PUBLIC DOCUMENT

Please type or print in ink

STATEMENT OF ECONqMIC INTERESTS

1’ COVER PAGE

WIEOFF1LER (lAST! (FIP.STJ AIDOl.E)
Baca Cruz

1. Office, Agency, or Court
Agency Name

Baldwin Park City Council Councilmember
Division, Board, Department, District, if applicable Your Position

If filing for multiple posjtions, list below or on an attachment

Agency
Position:

3. Type of Statement (Check at least one box)

[] Annual: The period covered is Januaiy I, 2012, through C Leaving Office: Date Left_J_._J________December 31, 2012. (Check one)
The period covered is through 0 The period covered is ianua’y 1, 2012, through the date ofDecember 31, 2012. lea’Mng office.

[2] Anumlng Office: Date j 2013 0 The period covered is through
(he date of leaving office.

Q Candidate: Election year and office sought it ditlerent than Past 1:

4. Schedule Summary
3Check applicable schedules ‘NQZIC - Total number of pages including this cover page:

[] Schedule A-I - Investments — schedule attached 7J Schedule C - Income, Loans, & Business Positions — schedule attached17] Schedule A-2 - Investments - schedule attached Q Schedule 0 - Income — Gifts - schedule attachedQ Schedule B - Real Pnperty - schedule attached C Schedule E- Inajzne - Gifts — Travel Payments - schedule attached
-or

fl None - No repoitafAe interests on any scliecksle

                

                                                               
                                 

I
frnlft

                                                                                                                                                                                                                   
I certify under penalty d perjury under the laws of the State of California                              

Date SIgned - btC’_ Sign     
                                

                      
FPPC Advice Email: advice@lppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 va4wippc.ca.gov



SCHEDULE A-2

Investments, Income, and Assets
of Business EntitiesiTrusts
(Ownership Interest is 10% or Greater)

CALIFORMA FORM 700IMP r’OI.ITr.AI. ‘QAl TIrES t orJr,’I-,sIr]r4

Name

• 1. BUSINESS ENTITY OR IRUST

Yaqui Spirit Music
• 1 BUSINESS ENEITY OR tRUST

Address (BrJsinsss Address Acceptable)
Chedc wie

Q Trust, go (.o 2 2) BusIness EnhiLy, comte the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:so -$1,999
52,000.$10,000 _J_JJL _CJJL$10,001 - $100,000 ACQUIRED DISPOSED

R $1O000l-$l;0,000
Over $1,000,000

NATURE OF INVESTMENT
Q Partnerstip 7J sole PpItetOCSliIp Q

OwnerYOUR BUSINESS POSITION

_______

Check one box:

Q INVESTMENT Q REAL PROPERTY
NIA

Name of Business Entity, it Investment,Assessor’s Parcel Nisaber or Street Address of Real Property

Description 1 Business Activity
City or Other PrecIse Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:o $2,000. $10,000

R $10,001 -5100,000
$100,001 - $1,000,000

Q Over SI .000,000

NATURE OF INTERESTo Propeny OwnershlplDeed & Trust [3 Stock []Partnershlp

[]Leasehoid

[3 Other

__________________

V’s. rernanrlg

[]Check box if additional schedules reporting Investments or real properlyale attached

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
[3 0 ‘ $1,999
Ft $2,000 - $10,000 .___J,__.._JJL ._J,.._,JJL..flSIOMOi-.SIOO,OOO—————ACQEJIREWOISPOSEOR sioo,orn - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT
QPannersllip [3Sole Proprielorsitip [3

,. one box:

[3 INVESTMENT [3 REAL PROPERTY

Name of Business Entity, If Investment piAssessor’s Parcel Ntsnber or Street Address or Real Property

FAIR MARKET VALUEo $2,000 - $10,000

R soo - $100,000
$100,001 - $1,000,000o Over $1,000,000

NATURE OF INTERESTo Property Ownershwfleed of Trust []Stoclc QPartnerstiip

o Leasehold
[3 Other

___________________________

Yrs. mmairvrrg

[3 Check box If additional schedules reporting investments or real propertyare attached

FPPC Form 700(201212013) Sch. A-2
FPPC Advice Email: advice@ippc.ca.govFPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov

Name
Name

Address (Business Address Acceptable)
Check one

Q Trust, go to 2 Q Business Endtt complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

2 IDENtIFY 1141 GROSS INCOME RECEIVED IINCLVI3E YOUR PRO RAIASnARE or IFIE GROSS INCOME 4,2 IFIE ENTIIY/IRUST)

YOUR BUSINESS POSITION

o None

N/A

[3 $0. 5499 [3 $10,001 - $100,000 [3 50. $499 [3 $10,001 - $100,000[3 $500- $1,000 [3 OVER $100,000 [3 ssoo - $1,000 [3 OVER $100,000[3 $1,001 ‘ $10,000
[3 $1,001 - $10,000• 3 t.ISE 11W NAME Dl [ALIt REPURIAP,LE SINGI.F SOUPE E OFINCOME OF SIU,00U UP MORE r,o,,I!,,. J,.O .h.,!l,

• . DEN1II ‘I IRE GROSS NEUrAL RECEIVED INCLUDE YOUR PRO RAFASHARE OF Tilt. GROSS INCOME 1.2 TilE EN Ill Y t RUSE)

None

• 3 LISt TIlE NAME OF EACh REPORTAULE SINGLE SOURCE OFINCOME OF 510.01W OR MORE

• 1. INVESTMENTS AND INJERESIS IN REAL PROPERTY HELD ORLEASED DY Fill. BUSINESS FNTIIY OR IRUSI
• 4 INVESTMLNIS ANt) INIERES Es IN REAL PROPERTY IIELD OREASED 11! IRE BIISINCSS ENtITY OR TRUSF

DescriptIon of Business Activity gtCity or Other Precise Location of Real Property

njiL _cJL
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

_iia _J_nL
ACQUIRED DISPOSED



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PAt iCES I: OF.IMIS ShIN

Name

• t INCOME RECEIVED — • 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Yaqui Spirit Music

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accaptable)

do 14740 E. Clark St.

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Music Publishing

_______________________________

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

- fl $500- flooD Q stool - sio,ooo

j 510,001 - $100,000 Q OVER $100,000 Q $10,001 - $100000 [JOVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATiON FOR WHICH INCOME WAS RECEIVED

o Salary Q Spouse’s or registered domeslle partners Income []Saiary []Spouses or regIstered domestic partner’s Income

[]Laan repayment C ParmersNp fl Loan repayment [3 Partnership

QSaieot QSaie&
(Ro& pcfl ca 8,er, a) (Ro& npeflz dc bo&. a)

[3 Conmilssion or []RerlaI Income, list oath orto & sio,ooo or nn’e [3Commlssion or QRental Income, Id each source oF $13,000 or rine

] other
Royalties

[3Other

• 2. lOANS RECEIVr-D OR OtITSTANDINC, DIJRING TIlE REPORTING PERIOD

*
You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lenders

regular course of business must be disclosed as follows:

NAME OF LENDER’ INTEREST RATE TERM (MonthsNears)

________%

QI’one

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER El None [3Personal residence

[3 Real Property
Sr,s, acfls

HIGHEST BALANCE DURING REPORTING PERIOD

i: $500- $1,000 Cay

o $1,001 - $10,000
[3 Guarantor

_______________________________________________

o . $100000

[3OVER $100,000 o odier

_____________________________________

(Do’—

Comments:

FPPC Form 700(201212013) ScIt. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 8661275-3772 w.Fppc.Ca.gov


