COVER PAGE

Egﬂplaeintncsc’)t{:tg:::teerﬁ Type or print in ink. C ‘T\PE@Q‘@EPR'K CALIFORNIA 460
paig NORENO VALLEY SOV
Cover Page RECEIVED FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 10
H Page of
. 09/23/2018 (Month, Day, Year) 18 UCT 29 AM 9 36 9
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 et
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [X] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
%soRci;agre parts) Q Controlled [J Termination Statement [] Supplemental Preelection
a g ?:S;’;s:;egs) (Also file a Form 410 Termination) Statement - Attach Form 495
ISO el al "
[J] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part7)
3. Committee Information g Treasurer(s)
1394805
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cabrera for City Council 2018 Andrew Martelle
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
| Fullerton CA 92835
cITY STATE  zZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Fullerton CA 92835
OPTIONAL: FAX / E-MAIL ADDRESS 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.

10/22/2018

Executed on By
Date
Executed on 10/24/2018 By
Date Signature of Controlling Officeholdam-€5s e Reepotient or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Birect File State of California
'



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
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

Ulises Cabrera

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Held : City Council Member [] oPPOSE

City- Moreno Valley 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

_ Moreno Valley CA 92551 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
7. Primarily Formed Candidate/Officeholder Committee List names of
N
NAME OF TREASURER O OB EE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprORT
] orPPOSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ ves 0 No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP 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

~
Direct File
'



Campaign Disclosure Statement JuBs orprintyn,fnic SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
# 09/23/2018 FORM
rom
10/20/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.0. NUMBER
Cabrera for City Council 2018 1394805
i ; . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O AT SCHEDULEE) otireon: Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cccceeveviimniieeiiiinienns Schedule A, Line 3 2300.00 g 26020.00
1/1 through 6/30 7/1 to Date
2. L0BNS RECEIVEM ....e.eoeeeeereeteeeeesesae s ssesssnseens Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..oocccorrvveereeens Add Lines 1+ 2 2300.00 g 26020.00 | 20- Conoulon o 10720.00 §__ 15300.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evovseresierrrerr Add Lines 3+ 4 2300.00 g 26020.00 Made $ 911.35 ¢__ 24861.77
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c..coo.ceveereerereemremseeeemeeenseneeneins Schedule E, Line 4 18376.50 s 25773.12 | Candidates
7. L0aNS MaAdE......cooveierreeirereeeeeeerere et resesonne Schedule H, Line 3 0.00 0.00 f spLa t s i 1o e
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oooremmmcrserensennenenens Add Lines 6 +7 18376.50 g 25773.12 (1 Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccveuurruncuniuenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........ccocevercereeeeeermeesemaninncs Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccovvvriiirinrennnee. Add Lines 8+ 9+ 10 18376.50 s 25773.12 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 19236.08 To calcutate Column B, add
13. Cash RECEIPES ....coveeererirerreieereeeieieieeeecnnenenins Column A, Line 3 above 2300.00 | amounts in Column A to the
) " 0.00 ST gLt *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.........ccccoceeeinnne Schedule |, Line 4 : from Column B of your last | reported in Column B.
15. Cash Payments ......ccocueviivinrieneseniicneienecane Column A, Line 8 above 18376.50 rce;z:;nioggyatr:;o:;];zme
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3159.58 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccocoemveiiineinns Schedule B, Part 2 carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts M X d
18. Cash Equivalents........ccccooiiinniiinnnnnnnnnn. See instructions on reverse 0.00
19. Outstanding DebS ........coeeererrvrnne. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (January/05)

Bize«ﬁ'ile

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



Schedule A A 1ype of piint DA - SCHEDULE A
» - . mounts ma e rounde -
Monetary Contributions Received to whola Haliate: Statement covers, petiod CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T AR v ey PUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Howard Sanders IXJIND Unemployed 100.00 G 18
10/01/2018 LICoM | N/A 100.00 100.00
Beverly Hills, CA 90210 CJotH
apTy
Clscc
Amado Hernandez iJIND Real Estate 200.00 G 18
10/05/2018 LJCOM | Empire Escrow Services 200.00 200.00
Moreno Valley, CA 92557 T
OPTY
. scc
Adam Hall X]IND Owner 1500.00 G 18
10/12/2018 %g%"f Adam Hall's Plant Nursery 1500.00 1500.00
Moreno Valley, CA 92555 CIPTY
Cscc
Building Industry of Southern California [JIND 500.00 G 18
10/18/2018 |515 South Figueroa St, Ste 1110 xjcom 500.00 500.00
Los Angeles, CA 90071 Sgw
ID :741733 [Jscc
CIIND
Cicom
CJoTH
ety
[scc
SUBTOTAL $ 2300.00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2300.00 g“gl\; 'n‘giVi‘}l!a' T
. — Recipient Committee
(Include all Schedule A SUDTOAIS.) ..ottt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.coocecvvieeenee. $ g0 g;?_‘%;i;l(ggéyb“s'"ess entity)
3. Total monetary contributions received this period. 2300.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccoevnnennnn. TOTAL $ :

~3
Birect File
'e

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



SCHEDULEE

Type or print in ink. 5
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page < of _10
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805

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

RAD

radio airtime and production costs

OMP  campaign paraphernalia/misc. MBR member communications
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 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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Overland Strategies Agent Payment
142 East Bonitas Ave #106 7546.00
San Dimas, CA 91773
Overland Strategies Agent Payment
142 East Bonitas Ave #106 4124.00
San Dimas, CA 91773
Overland Strategies Agent Payment
142 East Bonitas Ave #106 5323.00
San Dimas, CA 91773
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16993.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .....c..oooveeriiiiiiii $ allCl 0
2. Unitemized payments made this period of UNder $T00 ..........o e $ il
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) +..covvemrininiiniiinii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.) cceireiie TOTAL $ 18376.50

~?
@ireot File

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



SCHEDULE E (CONT.)

S'chedule E Type or print in ink. Stat t od
(Continuation Sheet) Amounts may be rounded L CALIFORNIA 4 6 0
Payments Made to whole dollars. - 09/23/2018 FORM

10/20/2018 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TEINUNEER
Cabrera for City Council 2018 1394805

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(IFNQ"'A“EM@_PE%/:E’S%REN%R?E.';@,{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Round Table Pizza
27140 Eucalyptus Ave Ste A END 22 52
Moreno Valley, CA 92555
Round Table Pizza
27140 Eucalyptus Ave Ste A 60.26
Mareno Valley, CA 92555
Andrew Martelle
1440 N Harbor Blvd 321.05
Ste 707
Fullerton, CA 92835
Michael Tukes

PRO 300.00
Moreno Valley, CA 92553
Signs on the Cheap
11525a Stonehollow Dr CMP 368.79
Austin, TX 78758

SUBTOTAL $ 1072.62

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

~
E:"rect File

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

09/23/2018 FORM

Payments Made from
10/20/2018 7

SEE INSTRUCTIONS ON REVERSE through Page of 19

NAME OF FILER 1.D. NUMBER

Cabrera for City Council 2018 1394805

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP 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 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 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Round Table Pizza
27140 Eucalyptus Ave Ste A OFC 214
Moreno Valley, CA 92555
Round Table Pizza
27140 Eucalyptus Ave Ste A OFC - 93.61
Mareno Valley, CA 92555
SUBTOTAL $ 95.75

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

¥
E:‘t-ect File

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



SCHEDULE G

S,CthUle G Type or print in ink. ~
Payments Made by an Agent or Independent Amounts may be rounded S‘a'eme"é‘;‘;;;’fz '(’)e"“‘ CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) T from N FORM
10/20/2018 8 10
SEE INSTRUGTIONS ON REVERSE i Page g
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Overland Strategies

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 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 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 print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S&S Printing
2100 W Lincoln Ave LIT 1457.00
Anaheim, CA 92801
Political Data, Inc.
12501 Imperial Highway WEB 267.60
Ste 200
Norwalk, CA 90652
Mailing Pros Inc
5261 Business Dr PRO 443.83
Huntington Beach, CA 92649
Mailing Pros Inc
5261 Business Dr POS 1707.43
Huntington Beach, CA 92649
TOTAL* § 3875.86

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

~2
BZect File

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



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S“"‘eme"g‘;‘;;g'/sz';‘:'g"’ CALIFORNIA A &()
Contractor (on Behalf of This Committee) fopmoledqiss: from FORM

10/20/2018 9 10
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Overland Strategies

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 campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 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 WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S&S Printing
2100 W Lincoln Ave LIT 1331.00
Anaheim, CA 92801
Mailing Pros Inc
5261 Business Dr PRO 573.64
Huntington Beach, CA 92649
Mailing Pros Inc
5261 Business Dr POS 2766.86
Huntington Beach, CA 92649
S&S Printing
2100 W Lincoln Ave LIT 1034.00
Anaheim, CA 92801
TOTAL* $ 5705.50

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

~7
Bz‘t'ect File

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



Schedule G Type or printin ink. _SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘“‘°’“¢"5;‘;;;2’6:"°" CALIFORNIA. 4 & ()
Contractor (on Behalf of This Committee) towhols doljars. from s FORM

' 10/20/2018 10 10
SEE INSTRUCTIONS ON REVERSE e P g
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Overland Strategies

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

COMP  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 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
o I R DN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc.
12501 Imperial Highway WEB 194.73
Ste 200
Norwalk, CA 90652
Mailing Pros Inc
5261 Business Dr PRO 380.48
Huntington Beach, CA 92649
Mailing Pros Inc
5261 Business Dr POS 1214.40
Huntington Beach, CA 92649
TOTAL* $ 1789.61

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

~F
Ez‘:ect File

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





