Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CITY CLERK
MO RERE™ AL L
RECEIVED

Date of election if applicable:

(Month, Day, Year)

Statement covers period
from 05/21/2017

19 JAN 31

CALIFORNIA
2001/02
FORM

1

For Official Use Only

460

PH 2: 13

Page of

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

[0 Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Statement
[X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[X] Amendment (Explain below)
Fixed Errors

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee Areo Complets Fert 7)
3. Committee Information L:égzg?)? Treasurer(s)

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

Cabrera for City Council 2018

STREET ADDRESS (NO P.O. BOX)
25920 Iris Avenue Suite 13A #348

STATE
CA

CITY
Moreno Valley

ZIP CODE AREA CODE/PHONE

92551

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

1440 N Harbor Blvd, Ste 707

STATE
CA

CITY
Fullerton

ZIP CODE AREA CODE/PHONE

92835

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Andrew Martelle

MAILING ADDRESS
1440 N Harbor Blvd Ste 707

CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92835

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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.

reasurer

ent or Responsible ‘Officer of Sponsor

Executed on 01 /26/2019 By
Date

Executed on 01/26/2019 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

7
Dzectme

Signature of Controiling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee e
Campaign Statement FORM 460
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ulises Cabrera

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. 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

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
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER S = =
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T[] surpORT
L] Yes [1-No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
3

BDirect File
'S



Campaign Disclosure Statement flypsjorprintyniinic SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA - 4 6 ()
05/21/2017 FORM
from
06/30/2017 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
) 3 . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received S -
tributi elv e Syt Running in Both the State Primary and
General Elections
1. Monetary CONRIBULIONS ......v.veereessceesrerserermsesenesnes Schedule A, Line 3 $ 15500.00 g 65451.33 I P -y
t t
2. LOANS RECEIVED ...oouerveenrveeeeeesieessssesssseessesssseseans Schedule B, Line 3 0.00 0.00 i e
3. SUBTOTALCASH CONTRIBUTIONS .....cccoonvrrrreree AddLines1+2 $ 15500.00 g 65451.33 | 20- Tontrbulons o 133641.76 § 0.00
4. Nonmonetary Contributions..........ccoevreniincniisnnns Schedule C, Line 3 21502.26 68190.43 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -evvevueceresscsussinens AddLines3+4 $ 37002.26 133641.76 Made ¢__133082.09 ¢ 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccocuerurrumrininrinniserssssssssseuses Schedule E, Line 4 $ 16570.74 s 64891.66 | Candidates
7. LOGNS MaQE ..ocveeeeeieeeeeirerierenecmsisnsisnste e ssessenenens Schedule H, Line 3 0.00 0.00 e 4 e
. Cumulati it ade*
8. SUBTOTALCASHPAYMENTS ......oooeerseerseereenre AddLines6+7 § 16570.74 g 64891.66 raloget s Coiaoy Eapaies LR
9. Accrued Expenses (Unpaid Bills) ........ccccovurrvrriruunnan Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSMENt .........ccoewevermmcsersemserienens Schedule C, Line 3 21502.26 68190.43 (m/aciyy)
11. TOTAL EXPENDITURES MADE ........conrrrvimrnrrerennnns AddLines8+9+10 $ 38073.00 s 133082.09 _J / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.c.c...... Previous Summary Page, Line 16 $ 1632.57 To calculate Column B, add
13. Cash ReECEIPLS .ccevverrirriciiiiririrnte e Column A, Line 3 above 15500.00 } amounts in Column A to the
. c ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ....c..cccoevvinnn Schedule |, Line 4 from r::.olsumn B of yon:r last | reported in Column B.
15. Cash Payments .......cccocveemeninnecnceeninninsiinnie e Column A, Line 8 above 16570.74 :’?g’lzm'n Aom:yatr::ao:;\gzg:/ N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 561.83 | figures that should be

17. LOAN GUARANTEES RECEIVED .....ccoveemerereemennnes Schedule B, Part2 $ 0.00 ‘;Zf"‘;“zvf;'et;‘gaa’n{g:;ts
Cash Equivalents and Outstanding Debts T =
18. Cash Equivalents ........cccorvrieinncinicciinnns See instructions on reverse  $ 0.00

19. Outstanding Debts ........cccceevveiennns Add Line 2 + Line 9 in Column Babove ~ $ 0.00

Bf:ecﬁﬂe

subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed

only

(if

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




Schedule A A Ty;:: or prin; in ink.d g SCHEDULE A
- . . mounts ma ro e o
Monetary Contributions Received o whoto dofiars, Statsment covers, period CALIFORNIA 46 0
T 05/21/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 4 o 13
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o . bkt p o it CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Califorqia Arroyo Fund, Inc CJIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 Cicom 1000.00 1000.00
Newport Beach, CA 92660 X]OTH
OPTY
£scc
California Coast Fund, Inc L]IND 1000.00 S 17
05/22/2017 | 3857 Birch St #501 LIcom 1000.00 1000.00
Newport Beach, CA 92660 Sy
CJscc
Califorqia Highland Enterprise, Inc [JIND 1000.00 S 17
05/22/2017 | 3857 Birch St #501 %8‘3&” 1000.00 1000.00
Newport Beach, CA 92660 BpTy
dscc
Califorr?ia Land Enterprise, Inc CJIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 L1com 1000.00 1000.00
Newport Beach, CA 92660 XIOTH
C]PTY
Ciscc
California Palms Enterprises, Inc [JIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 Clcom 1000.00 1000.00
Newport Beach, CA 92660 X]OTH
CPTY
scc
SUBTOTAL $ 5000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 15500.00 '(':‘g\; 'ngivifil{al FaLk
. —Reclpient Commiitee
(Include all Schedule A SUDLOTAIS. ) .....ccuiuiururieiirerei s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .oeieeeeee s $ 00 S;\}: -_ P%::igl(%gﬁybusmess P
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LS R TOTAL $ 16500.00

sz'eg?m

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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

.. 05/21/2017 FORM
through 06/30/2017 Page 5 of i3
NAME OF FILER 1.D. NUMBER
Cabrera for City Council 2018 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Rl STﬁﬁE&Afﬁégissggféﬁfﬁﬁgg CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
California Richland Enterprises, Inc CJIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 %8‘%’:‘ 1000.00 1000.00
Newport Beach, CA 92660 CIPTY
[3scc
California United Fund, Inc [JIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 Dg?g" 1000.00 1000.00
Newport Beach, CA 92660 %Pw
[ascc
CA Park West West Investment, Inc CJIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 %g‘;&" 1000.00 1000.00
Newport Beach, CA 92660 CIPTY
[lscc
CA Victorville Enterprises, Inc CJIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 %ggm 1000.00 1000.00
Newport Beach, CA 92660 C1PTY
[Iscc
Pacific Communities Builder [JIND 1000.00 S 17
05/22/2017 |3857 Birch St #501 8%_":' 1000.00 1000.00
Newport Beach, CA 92660 =
0scc
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

Direot File
e

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.

SCHEDULE A (CONT.)

Statement covers period

05/21/2017

from

06/30/2017 6

through

CALIFORNIA
FORM

460

13

of

Page

NAME OF FILER
Cabrera for City Council 2018

1394805

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

21 (IF COMMITTEE, ALSO ENTER L.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)

Michael Patton

05/23/2017
Irvine, CA 92604

IX/IND

Clcom
CJoTH
2%
scc

Business Owner
Michael D Patton

1000.00

2000.00

2000.00 S 17

Moreno Beach Market, Inc
14025 Moreno Beach Dr
Moreno Valley, CA 92555

05/30/2017

CJIND

Jcom
IOTH
C1PTY
CJscc

3000.00

3000.00

3000.00 S 17

Adam Halls Plant Nursery
12915 Redlands Blvd
Moreno Valley, CA 92555

06/20/2017

CJIND

Cicom
fJOTH
ClpTY
Cscc

1500.00

1500.00

1500.00 S 17

CJIND

CJcom
CJoTH
Pty
Oscc

C]IND

Clcom
CJoTH
OPTY
Cscc

SUBTOTAL $

5500.00

*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
Mzeccﬁ!e

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




Schedule C Type or printin ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. L CALIFORNIA A 6 0
from 05/21/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE thiough Page_ __ of 13
NAME OF FILER 0. NUMBER
Cabrera for City Council 2018 1394805
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . JFAN INDIVIDUAL, ENTER I S AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) S e br enaa SR e VALUE iﬁkﬁﬂ?’g\;g '3’1*;* (IF REQUIRED)
Committee for Ethics and Accountability in| []IND Canvassing 25000.00 G 18
05/24/2017| Government, Supporting Ulises Cabrera [XiIcoM 17512.26 65252.26] 40252.26 S 17
2350 Kerner Blvd (JOTH
San Rafael, CA 94901 CPTY
ID 11391795 [1scc
Committee for Ethics and Accountability in| []IND Canvassing 25000.00 G 18
06/03/2017| Government, Supporting Ulises Cabrera XicoM 3990.00 65252.26| 40252.26 S 17
2350 Kerner Blvd {JOoTH
San Rafael, CA 94901 aeTy
ID ;1391795 [Iscc
CJIND
Jcom
[JOTH
ety
[scc
JIND
[com
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 21502.26
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 21502.26 IND — Individual
(INCIUAE all SCEAUIE C SUDLOTAIS.) .....cvuuurrsunresseesssseeesssesmsscesssossas s e $ : COM —Recipient Committee
0.00 (other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 oo $ : 21?(‘ -P?,:ft\?r I(%gﬁybusmess entity)
b itical Fa
3. Total nonmonetary contributions received this period. 21502.26 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coevvevenneene TOTAL $ :

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

i |
Direct File
'



SCHEDULEE

Schedule E Type or print in ink. "
Amounts may bé rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. e 05/21/2017 FORM
06/30/2017 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
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.
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

Elena Cruz

CNS 212.57
Moreno Valley, CA 92557
Israel Reyes

CNS 150.00
Moreno Valley, CA 92553
Azley Rivera
| CNS 144.00
Moreno Valley, CA 92553
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 506.57
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ) cuveevecteereeee et eee e cn et st s b $ 16083.28
2. Unitemized payments made this period 0f UNAEr $100 ......cecuewurrmis it $ 487.46
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) cu.ecerrrirriiiiiiiiitenrenrnsesse st $ 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.) ..c.cccevveeniiiinnicnnnns TOTAL $ 16570.74

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

Ez"m:!? File



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Cabrera for City Council 2018

from 05/21/2017 FORM
through 06/30/2017 Pess 9 . 13
1.D. NUMBER
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 poliing 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Floyd and Associates
PO Box 60912 LIT 8306.57
Pasadena, CA 91116
Elena Cruz
] CNS 600.00
Moreno Valley, CA 92557
Brian Floyd and Associates
PO Box 60912 LIT 1505.67
Pasadena, CA 91116
Sam's Club
6363 Valley Springs Pkwy OFC 38.83
Riverside, CA 92507
Sam's Club
6363 Valley Springs Pkwy OFC 29.33
Riverside, CA 92507
SUBTOTAL $ 10480.40

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

¥
Birect File
<

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



SCHEDULE E (CONT.)

Schedule E j{ypeienprntiiniinie Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars.
Payments Made from___09/21/2017 e
06/30/2017 10 13

SEE INSTRUCTIONS ON REVERSE through Page of
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/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)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Brian Floyd and Associates
PO Box 60912 LIT 1505.67
Pasadena, CA 91116

Sam's Club
6363 Valley Springs Pkwy OFC 50.08
Riverside, CA 92507

Sam's Club
6363 Valley Springs Pkwy OFC 118.27
Riverside, CA 92507

Sam's Club
6363 Valley Springs Pkwy OFC 39.11
Riverside, CA 92507

Azley Rivera

CNS 144.00
Moreno Valley, CA 92553
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1857.13

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

Eirec/;z-'ile
<



Schedule E

SCHEDULE E (CONT.)

Type or printin ink. Stat n iod
(Continuation Sheet) Amounts may be rounded atement coyars perie CALIFORNIA 4 6 0
t e dollars.
Payments Made e wom . 05/21/2017 FORM
06/30/2017 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
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/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Little Bambino's Pizza
14465 Moreno Beach Dr OFC 40.96
Moreno Valley, CA 92555
Premier Poltical Communications
4805 Woodview Ave LIT 200.00
Austin, TX 78756
Sam's Club
6363 Valley Springs Pkwy OFC 75.12
Riverside, CA 92507
Little Bambino's Pizza
14465 Moreno Beach Dr OFC 60.65
Moreno Valley, CA 92555
Panda Express
12610 Day St OFC 151.93
Moreno Valley, CA 92553
SUBTOTAL $ 528.66

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

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

05/21/2017 FORM

Payments Made from
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 12 ot 13
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 parapheralia/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
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 SOy e A5G ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Premier Poltical Communications
4805 Woodview Ave LIT 100.00
Austin, TX 78756
Sam's Club
6363 Valley Springs Pkwy OFC 33.89
Riverside, CA 92507
Aaron Park

] CNS 1000.00
Roseville, CA 95747
Brian Floyd and Associates
PO Box 60912 uT 1076.63
Pasadena, CA 91116
Guidant Strategies
136 Heber Ave, Ste 204 PHO 200.00
Park City, UT 84060

SUBTOTAL $ 2410.52

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

05/21/2017 FORM

Payments Made from
06/30/2017 1

SEE INSTRUCTIONS ON REVERSE throtigh Page 3 o 13

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
(1 COMITICR. ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Azley Rivera
] CNS 300.00
Moreno Valley, CA 92553
SUBTOTAL $ 300.00

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