Recfpient Committee

Type or print in ink.

_CITY CLERK
MORENO“VALLEY
RECEIVED

Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
f 07/01/2018
rom
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

Date of election if applicabltj: SEP 26 P" ': 0'

(Month, Day, Year)

11/06/2018

ESEras

= 200102
FORM

of 12

For Official Use Only

Page

Tt

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

QO Recall O Controlled

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

] General Purpose Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[X] Preelection Statement
[J] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

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

Statement - Attach Form 495

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (QsoComplel Re s
3. Committee Information 'fsgzgg? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Cabrera for City Council 2018

NAME OF TREASURER
Andrew Martelle

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Moreno Valley CA 92551

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

CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92835

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE

CiTY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

e e e

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.

Executed on 09/204;/201 8
Executed on 09/26/2018

Date
Executed on

Date
Executed on

Date

’7
Birect File
£

Andrew Martelle

By
By Ulises Cabrera
Signature of Controlling Officer®ider, Can sure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling 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 R
H CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 1?— b C
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. ORLETTER 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME 1.D. NUMBER
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.
1 YEs [ No
COVMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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
Ll Yes 0 No [] oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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

Birect Fite
[



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

A t b ded - - ‘ S S
Summary Page e whole doflars. Statement covers period  RCISUIZIIEN L oY ()
: 07/01/2018 FORM
rom
09/22/2018 3 12-Y¢
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
) . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCHEDULES) R TALTC A Running in Both the State Primary and
General Elections
1. Monetary CONtABULONS .......vveueeerrveeirrereniorisinienes Schedule A, Line 3 $ 13000.00 s 13000.00 . et
2. L08NS RECEIVEA w.ouoeecererereriesseseesen e seeenesecaeenens Schedule B, Line 3 0.00 0.00 - e
3. SUBTOTAL CASH CONTRIBUTIONS .occoreecrriiennes AddLines1+2 $ 13000.00 g 13000.00 | 20- Contrbutions 0.00 g 13000.00
4. Nonmonetary CONtribUtIONS ..........ceereererererecrinns Schedule C, Line 3 0.00 0.00 ., Expenditures i e
5. TOTAL CONTRIBUTIONS RECEIVED ...vcoevvnrinsiissnnsnes AddLines3+4 % 13000.00 13000.00 Made $ 00 g :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coocreereeccrcieinimmnisnisssnsenins Schedule E, Line 4 $ 6485.27 % 6485.27 | Candidates
7. LOENS MAAE ..ot Schedule H, Line 3 0.00 0.00 e oY ) g e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cooorevmcrenceaeriannnnnns AddLines 6+7  $ 6485.27 g 6485.27 1 Subiect o Voluntary Expeactture Limit)
9. Accrued Expenses (Unpaid Bills) ........cooorrmuririsnrinn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........ccocuucecuerermineneianns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........conimmiimrrissnnens AddLines8+9+10 § 6485.27 s 6485.27 iyl P $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 12716.35 To calculate Column B, add
13. Cash RECEIPS ..coveervereercirererercenmsietssinssessnsens Column A, Line 3 above 13000.00 | amounts in Column A to the
N ) 5.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 - from Column B of your last | reported in Column B.
eport. S ts i
15, Cash PAYMENLS .....covevvereerersereeeninerereessssnseneanns Column A, Line 8 above 6485.27 rcglﬁmn Ao::ya?eo:;\ gsag:/e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19236.08 | 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
17. LOAN GUARANTEES RECEIVED ......orrvrvcevevveeerenae Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
P . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ey s
18. Cash Equivalents ........ccccoiereeiiiiinniiicnnnnns See instructions on reverse ~ $ 0.00
19. Outstanding Debts ......cccocceiiiiinnns Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
e
Birect File

“



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EREUNTT=CCINTYY 460
crom 07/01/2018 FORM
09/22/2018 4 12
SEE INSTRUCTIONS ON REVERSE LG L) Page of U-C..
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED FULL NAME, STR*(IIEFECE ADDRESS AND ZIP CODE OF CONTRIBUTOR CON'(I;SIS:.E)T:)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-Eg’F:LB%‘Er5>E.SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CHT Investment, LLC JIND 1000.00 G 18
07/16/2018 | 1000 Dove Street [Jcom 1000.00 1000.00
Ste 300 %gw
Newport Beach, CA 92660 Clscc
CT Capital, LLC [JiND 1000.00 G 18
07/16/2018 | 1000 Dove Street []coM 1000.00 1000.00
Ste 300 o
i Newport Beach, CA 92660 Clsce
Desert-Candle, LP [JIND 1000.00 G 18
07/16/2018 | 1000 Dove Street Licom 1000.00 1000.00
Ste 300 %gw
Newport Beach, CA 92660 CJscc
JCLIN Investment, LP [JIND 1000.00 G 18
07/16/2018 | 1000 Dove Street Jcom 1000.00 1000.00
St 300 g;;*
Newport Beach, CA 92660 Mscc
LCTH investment, LP [JIND 1000.00 G 18
7/16/2018 | 1000 Dove Street [1com 1000.00 1000.00
g 8 Ste 300 g;y
Newport Beach, CA 92660 Cscc
SUBTOTAL $ 5000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
13000.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ....vuiueriees ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccoccverunne. $ P00 SI? :P%:!;f:;f‘;g&yb”s'ness entity)
3. Total monetary contributions received this period. 13000.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, {1701 0 O, TOTAL $ :
FPPC Form 460 (January/05)
- EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Bireot File

&«



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

CAI‘_:ISEI:ANIA 4 6 0

. 07/01/2018
rom
through__ 09/22/2018 Race IS, B2 L
NAME OF FILER .D. NUMBER
Cabrera for City Council 2018 1394805 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR TreE D ey CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Magnolia, LP [JIND 1000.00 G 18
07/16/2018 |1000 Dove Street %g‘m 1000.00 1000.00
Ste 300
Newport Beach, CA 92660 o
Malaguena, LP CliND 1000.00 G 18
07/16/2018 | 1000 Dove Street By 1000.00 1000.00
Ste 300 %‘P’W
Newport Beach, CA 92660 [scc
Pachome, LLC [CJIND 1000.00 G 18
07/16/2018 |1000 Dove Street []com 1000.00 1000.00
Ste 300 il
Newport Beach, CA 92660 Cscc
Palmdale Summit, LP [JIND 1000.00 G 18
07/16/2018 | 1000 Dove Street Jjcom 1000.00 1000.00
Ste 300 %gw
Newport Beach, CA 92660 CJscc
Pinehurst, LLC EIND 1000.00 G 18
1 1000 Dove Street com 1000.00 1000.00
07/16/2018 e X OTH
Newport Beach, CA 92660 %g&;
SUBTOTAL $ 5000.00

*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

7
Birect File
=

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))
CALIFORNIA

460

from 07/01/2018 FORM
through___09/22/2018 Satie of 1=\
NAME OF FILER [.D.NUMBER
Cabrera for City Council 2018 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(',EF%;':\,?%EE ifsQENDTEZ,L'fD‘?,?U?AEE‘;)F CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bryan Alberre [X|IND Business Owner 2000.00G 18
07/25/2018 gg‘%‘;" Self Employed 2000.00 2000.00
Moreno Valley, CA 92555 CIPTY
[Jscc
Anthony Rounds (X]IND Retired 200.00 G 18
08/09/2018 Hom [N 200.00 200.00
Moreno Valley, CA 92551 CJPTY
Oscc
Lynette Sims IX]IC':\JC[))M Licensed Clinical Social 100.00 G 18
08/14/201¢ | N Hony | Worker 100.00 100.00
Culver City, CA 90230 CPTY Self Employment
CIscc
Waste Management & Affiliated Entities [JIND 500.00 G 18
08/14/2018 |9081 Tujunga Avenue %8‘?& 500.00 500.00
Sun Valley, CA 91352 EPTY
[Jscc
Betsy Davis (XJIND Financial Advisor 100.00 G 18
08/15/2018 _ ggm Morgan Stanley 100.00 100.00
Los Angeles, CA 90025 Heee
SUBTOTAL $ 2900.00

*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

~F
Birect File
4

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

07/01/2018

from

through 09/22/2018

SCHEDULE A (CONT.)
CALIFORNIA
rorm 460

7 g 1

Page

NAME OF FILER
Cabrera for City Council 2018

1.D.NUMBER
1394805 L

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

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)

Hani Matariyeh

08/19/2018
Moreno Valley, CA 92555

IXIIND

[Jcom
CJoTH
Pty
Oscc

Retired
N/A

100.00

100.00

100.00 G 18

CJIND

Ccom
JoTH
OpTY
Oscc

JIND
C]Jcom

CJoTH
Oety
scc

CJIND

Jcom
[(JoTH
OPTY
Clscc

CJIND
CJcom

CJOTH
OoPTY
scc

SUBTOTAL $

100.00

*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

~“7
Firect Fife
4

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. ~ Statement covers peric P e S e SRS

Amounts may be rounded tatement covers period CALIEORNIA 460
Payments Made to whole dollars. o 07/01/2018 FORM

09/22/2018 8 1
SEE INSTRUCTIONS ON REVERSE through Page _— __ of —Z -b
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.
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sticker Mule
411 Lafayette Street CMP 150.00
6th Floor

New York, NY 10003
City of Moreno Valley
14177 Frederick St FIL 525.00
Moreno Valley, CA 92553

Your Villa Magazine
PO Box 6085 PRT 650.00
Moreno Valley, CA 92554

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1325.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS.) cvvvereereeerereee ettt e s s $ 6166.70
2. Unitemized payments made this period of UNAET $T00 .....c. i L $ 318.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) 1 eeveeerereerreerneieiie et s s sr s $ 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.) ......coveieiiiienian TOTAL $ 6485.27

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

~F
Birect File
4



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers périod

T L
eah

Payments Made to whole doliars. o 07/01/2018
09/22/2018 9 1
SEE INSTRUCTIONS ON REVERSE through Page of 1L
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805

CODES: If one of the following codes accurately describes the

avwr MBR
CNS MTG
CTB OFC
cve PET
FIL PHO
FND POL
IND POS
LEG PRO
uTt PRT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)”

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Safeguard

2950 Airway Ave

Bldg A-1

Costa Mesa, CA 92626

OFC

197.32

Nicholas Shorter
3888 Millbrae Terrace
Perris, CA 92571

PRO

180.00

Sticker Mule

411 Lafayette Street
6th Floor

New York, NY 10003

CMP

135.00

California Latino Voters' Guide
930 Colorado Blvd

Bldg 2

Los Angeles, CA 90041

LIT

350.00

Political Data, Inc.
12501 Imperial Highway
Ste 200

Norwalk, CA 90652

WEB

210.75

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

SUBTOTAL § 1073.07

~F
Birect Fite
i

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT))

i e e S i

"'CAI;Igg;NIA“*ZI:’G'O“T

" Statement covers pé_riod

to whole dollars.
Payments Made SRR _— 07/01/2018
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 10 ot 2 k)(,
NAME OF FILER — e
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.

ow
CNS

campaign paraphernalia/misc.

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Continuing the Republican Revolution
1300 Bristol Street North

Ste 100

Newport Beach, CA 92660

LIT

170.00

Educate Your Vote
16633 Ventura Blvd
Suite 1008

Encino, CA 91436

LIT

200.00

Signs on the Cheap
11525a Stonehollow Dr
Austin, TX 78758

CMP

1178.87

Coalition for Senior Citizen Security
2658 Griffith Park Blvd

#383

Los Angeles, CA 90039

LIT

157.00

Council of Concerned Women Voters
2658 Griffith Park Blvd

#383

Los Angeles, CA 90039

LIT

208.00

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

SUBTOTAL $ 1913.87

7
Bireck File
s

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



SChedUIe E Type or print in ink. ] e mar (
ypeorp Statement iod Sy -
(Continuation Sheet) Amounts may be rounded AL TCKE:FORNlA‘.“a;_B“O*
to whole dollars. .
Payments Made g e e from 07/01/2018
09/22/2018 1 9 )L
SEE INSTRUCTIONS ON REVERSE through Page of 12 L
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,

awe
CNS

campaign paraphernalia/misc.

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

describe the payment.

radio airtime and production costs

returmed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Feel the Bern Progressive Slate
2658 Griffith Park Bivd

#383

lL.os Angeles, CA 90039

LIT

150.00

Our Voice Latino Voter Guide
2658 Griffith Park Blvd

#383

CA 90039

LT

209.00

Staples

2550 Canyon Springs Pkwy
suite |

Riverside, CA 92507

OFC

122.97

Andrew Martelle
1440 N Harbor Bivd
Ste 707

Fullerton, CA 92835

PRO

300.00

Democratic Voters Choice
728 W Edna Place
Covina, CA 91722

LIT

234.32

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

SUBTOTAL $ 1016.29

~F
Birect File

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



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

‘Statement covers perio&——

SCHEDULE E (CONT.)

e e e

"CALIFORNA“Z B

to whole dollars.
Payments Made R ) from 07/01/2018
09/22/2018 e
SEE INSTRUCTIONS ON REVERSE through Page 12 4 12 U
NAME OF FILER e
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.

OMP 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 COMRITIER. ACSD ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista Print
275 Wyman St LIT 838.47
Waltham, MA 02451
SUBTOTAL $ 838.47

* payments that are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





