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

/] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[C] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

g Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quarterly Statement
[} Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Padlitical Party/Central Committee {Aiso Compiete Part 7)
3. Committee Information 1.D. NUMBER
1371252 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Committee to Elect Richard Balocco Indian Wells City Council 2014

STREET ADDRESS (NO P.0. BOX)

76173 Via Fiore

CITY STATE ZIP CODE AREA CODE/PHONE
Indian Wells CA 92210 408/309-6924
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ribalocco@yahoo.com

NAME OF TREASURER
Verna Lench

MAILING ADDRESS
P O Box 450

CITY
La Quinta

STATE
CA

ZIP CODE
92247-0450

AREA CODE/PHONE
760/564-0721

NAME OF ASSISTANT TREASURER, IF ANY
N/A

MAILING ADDRESS

cITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
aplvi@aol.com

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 und?he laws of the State of California that the foregoing is tr

Executed on / z, 3 ea'e /6/
Executed on /2-/3/051{/9/

Executed on

Date

Executed on

Date

and correct.

By

ig/na%ﬁeasure istant Treasurer

ignature of Co

fling Oficeholder, Candidate, State P

By

t or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




Type or print in ink. COVERPAGE-PART 2

Recipient Committee ORNIA ~
Campaign Statement CAIEISRS, 4 6 O

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Balocco N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
. . . [1 opPOSE
Indian Wells City Council 2014
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
e . Identify the controlling officeholder, candidate, or state measure proponent, if any.
76173 Via Fiore Indian Wells, CA 92210 k4 9

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~No
SOMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A [ oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{] oPPOSE
COMMITTEE NAME 1.D. NUMBER =T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Oyes [INo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 21P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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 10/19/14 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 1231114 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Richard Balocco Indian Wells City Council 2014 1371252
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e
(FROMATTACHED SCHEDULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoviiiiiiincneeenes Schedule A, Line 3 $ 1700.00 $ 3887.00
2. Loans Received .......cooovivcviieieinieeeeecceeeee e Schedule B, Line 3 -2736.32 4033.67 11 hrosah 8150 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS .....orroccrrree AddLines1+2  $ -1036.32 7920.67 | 20. Conrbuions o s
- . .00 .00 f
4, Nonmonetary Contributions........c.ccecovceicervcnnnenen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --..-onrerreecreceeeenrns AddLines3+4 $ -1036.32 ¢ 792067 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENnts MAGE ........c..eveeeereeereeeeeereeeneseereseesveeses Schedule E, Line 4§ 83528 3 7920.67 Candidates
7. LOANS MAUE ....v.ovevereeeeeee e eeeeeeeeeeeeeeeeeesresssesesens Schedule H, Line 3 00 .00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..........ccooorvvmeeerrreceren. AddLines6+7 $ 835.28 7920.67 4 Subjectto Volantiry Expeadiure Limit
9. Accrued Expenses (Unpaid Bills) ............ccoeeeerruenneen. Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccccvereniniiineecinnnnns Schedule C, Line 3 .00 00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........coooooeerroeeeeree. AddLines8+9+10 $ 83528 7920.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1871.60 To calculate Column B, add
13. Cash RECRIPS .evececrcrerireiree s Column A, Line 3 above -1036.32 | amounts in Column A to the
. corresponding amounts *A ts in thi 1i be different fr t
14. Miscellaneous Increases to Cash......................... Schedule |, Line 4 835.(::3 from rtCog;mn B of yOltJI’ last re;:?)?t‘;z isn"éo,:i:: °B_°" maybe clerent Tom amourrs
. . report. Some amounts in
15. Cash Payments .......ccccccccrivrvcccrnnrrecenncnnencenninns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -00_ | figures that should be
o o . subtracted from 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 ........ooororrrrr... Schedule B, Part2  $ .00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 8 0t
18. Cash Equivalents.........c.ccocvrvviviiniiinnnne. See instructions on reverse  $ .00 ,
19. Outstanding Debts ...........cccoeeeee Add Line 2 + Line 9 in Column B above ~ $ .00 FPPC Form 460 (January/05)
« FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

S . A t b ded ;
Monetary Contributions Received M e whole dollars. Statement covers period  IIYNEIZOUINIY 460
10/19/14
from FORM
12131114 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Richard Balocco Indian Wells. City Council 2014 1371252
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguToR | /7 AN INDIVIDUAL, ENTER REG T g | CUMULATIVE TO DATE PER ELEoTON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE. * ngsléfégoa?;gﬁ%:g?;k%sR PERIOD AT e 8 (F REQUIRED)
GERALDINE DEXTER e
[jCoM RETIRED
10/21/14 99 ROCK RD JOoTH 100.00 100.00
KENTFIELD, CA 94904 OPTY
[iscc
GEORGE & PATRICIA OUSLEY e
[lcom RETIRED
10/23/14 | 44813 DEL DIOS CIRCLE CJoTH 100.00 100.00
INDIAN WELLS, CA 92210 CIPTY
scc
THOMAS & DIANA CONNER e
[Jcom RETIRED
10/23/14 75708 VISTA DEL REY CJOTH 100.00 100.00
INDIAN WELLS, CA 92210 apTyY
scc
WIIND
PHILIP & LISA HOWELL com | RETIRED
10/23/14 46421 MANITOU DR SOTH 100.00 100.00
INDIAN WELLS, CA 92210 aeTY
Oscc
AUBREY & LORETTA SERFLING A%v | RETIRED
10/28/14 73043 GALLERIACT JOTH 200.00 200.00
PALM DESERT, CA 92260 apty
(iscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
900.00 COM ~ Recipient Commiittee
(Include all Schedule ASUBIOLANS.) ..ot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...t $ 800.00 l?'.ll:YH ~ P?):H;:;I( %gr"'cybusmess er_mty)
3. Total monetary contributions received this period. 1700.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......c.ccceeuneuneen. TOTAL $ Lt

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




-

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/19/14

from

through 12/31/14

SCHEDULE A (CONT.)

CAI'_:Igg;NIA 460

5

Page of 7

NAME OF FILER

Committee to Elect Richard Balocco Indian Wells City Council 2014

1.D.NUMBER
1371252

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/29/14

CA R.E. POLITICAL ACTION COMMITTEE
525 S VIRGIL AVENUE
LOS ANGELES, CA 90020

OIND

Zicom
CJoTH
OpTY
sce

ID#890106

300.00

300.00

JIND

CJcom
[1OTH
CPTY
Oscc

CiND

Cicom
CJoTH
CIPTY
Oscc

OmD
[lcom

OJOTH
OPTY
Oscc

CIIND

Clcom
CJOTH
oPTY
scc

SUBTOTAL $

300.00

*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

FPPC Form 460 (January/05)

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



-

Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole doltars. 10/19/14 46 0
from FORM
12/31/14 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Richard Balocco Indian Wells City Council 2014 1371252
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTE\)NDING AMOUNT e OUTSTANDING |NT,‘5§)EST ORK‘BTI)NAL CUMl‘JgL)ATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o conuin | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER | D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢1 OSE OF THIS
: - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Richard Balocco CEO PAID CALENDARYEAR
76173 Via Fiore Desert Arc s 3771.32 | , 4033.67 0o . s 6769.99 | 7804.99
Indian Wells, CA 92210 [] FORGIVEN RATE PER ELECTION™*
6769.99 1035.00 | .00 N/A 00| SeeAtt |,
TlZI IND [Jcom [JotH [JPTY []sccC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
tOmNo OQcom [QJotH [OQPTY [Jscc DATE DUE DATE INCURRED
] pAaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
le IND [Jcom [JoTH [JPTY []Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 1035.00¢ 377132 ¢ 4033.67 § .00
(Enter(e)gn
Schedule B Summary Schedule £, Line3)
1. Loansrecaived this PETiOd ..ottt ettt n e $ 1035.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM ..........cieiiiiiiiieieee ettt ettt et et e e e s s s s s neaaean $ 3771.32 COM-—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or gn:er (than I:TY or SCC)t "
i i i i H — Other (e.g., business entity,
(Include loans paid by a third party that are also itemized on Schedule A)) PTY — Political Party
. . : . - —Small ibut it
3. Net change this period. (Subtract Line 2 from LN 1.) ........ececueureemecemeemcensenerneereencreecsseseeens NET $ 2736.32 SCC— Small Contributor 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.

J

(May be a negative number)

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



SCHEDULEE

Type or print in ink. :
gChedU|;EM q Amox'r)tts m:y be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/19/14 FORM
12/31/14 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Richard Baiocco Indian Wells City Council 2014 1371252
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 MIG 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AN
oF commmgsﬁs?oﬁ?gn?; riﬁaﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Affordable Print & Mail DIRECT MAILER
31913 Mission Trail Rd LIT 590.28
Lake Elsinore, CA 92530
Verna Lench CAMPAIGN TREASURER
P O Box 450 PRO 175.00
La Quinta, CA 92247-0450
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 765.28
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) ............oooviiiiiieiiicre ettt s st n s $ 765.28
2. Unitemized payments made this period Of UNAEI STO0 .........ceiiiiiiiiiiiiiie et ccerececetr e ee s beeeesseeeassaesrasssnaseaesseeesrerasereeerrbsssessaatsssasenessasbannnasnns $ 70.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cc.oooiiiiiiiiiiiii e $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccccvvnvennnenee. TOTAL $ 835.28
FPPC Form 460 (January/05)

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



