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3. Committee Information 1D N3z L5647 Treasurer(s)

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

DAN LABIERA FPT GUSD Z2pAED
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4, Verification
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Recipient Committee
CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page—Part 2
Page L of g
§. Officeholder or Candidate Controlled Committee §. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PANIEL &. CABRERA
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] SuUPPORT
{7 orPPOSE
MEMBEL , GUSY GINERNING BoneD
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY
61 -,-. IP A’ LE t A_ q,m Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement tiat are cantrolled by you or are primartly formed fo receive OFFICE SQUEGHT OR HELD DISTRICT NC. IF ANY
contributions or make expuenditures on behalf of your candidacy.
COMMITTEENAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Lsst names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candlidate{s} for which this committee Is primarily formed.
[ ves O No
COMMITTEE ADORESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ orrose
cry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suproRT
[J orPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
?:h“ B [} orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves 7 no L] SUPPCRT
{] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuafion sheets if nacessary

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Summary Page to whole dottars. Statement covers period  SVEVRIZSIINT 460
from 2lzef b FORM
£
SEE INSTRUCTIONS ON REVERSE through 3 \. L .’ H Page of £
NAME OF FILER - 1.8, NUMBER
DAN CABRERS PR GUsD BOARD \33647
. \ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMAT D SOERULES) CoLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary COntriButOns ..ermreemererne Schedule 4, Line s § ___ 2000 8 4700 N -
roug 1 ate
2. Loans Received .............. Schedule 8, Line 3 = °
3. SUBTOTALCASH CONTRIBUTIONS Addtnes1+2 5 __ 2800 s __HTop 20. Contrbulions :
4, Nonmonetary Contributions ... reeeesrensseensenns Schedule C, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-uuerecerersrmmerseesinse Asdtiness+s  § __ 1000 $ 4100 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 % 1‘?!9 $ 31? 7 Candidates
7. Loans Made ...t ereen s sraanes Scheduie H, Line 3 9. ¢ jative E dit Mad
. Cumaulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 2419 s __2M7 O Subfec o Voluntary Exparitune it
9. Accrued Expenses (Unpaid Bills} ......cccoouvoemreceeimnne, Schedule F; Ling 3 Date of Election Total to Date
10. Nonmonetary Adjustment eeeenrnesnesarisaneas Schedute C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE v adatnasarosto 5 __ 2B s __57147 L g
Current Cash Statement Iy f / $
12. Beginning Cash Balance .....cvveeeeeees Previous Summary Page, Ling 16 5 Z To caleulate Column B, add
13. Cash Receipts vt . Column A, Line 3 above WV amounts ir::I Calumn A to the
. comresponding amounts * ;
14, Miscellaneaus Increases to Cash.......veceercvmmeronne Schedule i, Line 4 [@ from Column B of your last r::;cr!tl;l;l’sniré t::;:.as nf:catfon may be different from amounts
Z‘f report. Some amounts in
15. Cash Payments Columnn A, Line 8 abave Colurin A may be negative
16. ENDING CASHBALANCE. ........., Add Lines 12 + 13+ 14, then subtraci line 15 3 qﬂ§ figures that should be
B . subtracted from previous
If this is a termination statement, Line 16 must be zem. period amounts. [f this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e & T and 9 (¢
18. Cash Equivalents ...........cvee..- Sae Instructions on raverse
19. Outstanding Debis .....ovcrennsnesennns Add Line 2+ Line $in Column Babave $ FPPC Form 480 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE A

P . A
Monetary Contributions Received T may be rounded Statement covers period  JEUNEEIETVTY 460
from ?'!WJ,” FORM
$EE INSTRUCTIONS ON REVERSE through 31}4] A Page '7" of g
NAME OF FILER 1.D. NUMBER
VAN CABRERA FrR GUsSD BOARY 1326597
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR iF AN INDIVIDUAL, ENTER RE é“éﬁ?é’fmus CUMULATIVE TG DATE PEI:_ gt.emc%ou
RECEIVED (FEMAITEEASORNTER IDNOMEER) CODE * oﬁ%ﬁ%&:ﬁ%ﬁlﬁiﬁm PERIOD ﬁﬁhﬂf”fésﬁﬁ (IF REQUIRED)
Welena Sefizor 20
Al 0o | et et Zo 50
b £ [A G V07 Oscc
[0
jcom
W QoM | yetives 7 144
fsce
] KinD
il Som 00 00
sl vered | )
Oscc
ND ! ¢
Greg GMmmer B, | ASE do Gy e
- <
didi oo | ol Witk Ok | 250 | 25P
; e (K A\ 797 0scc
[\ WIIND
0,0"\0\ %md‘\ \ I CIcom 100
gl Oomt | vediced 200
[4L Oscc
SuBTOTALS " 700
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2800 IC::ODM- ’“Ig:';?“;a‘m Committe
{Include all SCRedUIE A SUBLOTAIS.} «...ccvevvemrsristrinesresnesecsesesessssesesssnmsererasessmesesasessessesesseeseseeeseeems s 3 - {Othgr"mn ;"TY"‘ OFBSC o
2. Amountreceived this period — unitemized monetary contributions of fess than $100 «.........eoveereernennn, 3 0 STT?: F(;g‘ﬂ?:;f ;'gﬁybusmess entity)
3. Total monetary contributions received this period. 2 80f SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line L) J T TOTAL § 8a0

FPPC Form460 (January/05)

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




Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT)

OTH — Cther {e.g., business entity)
PTY —Political Party
SCC ~Small Contributor Commitiee

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
from z(w! 1l FORM
through 3‘ ‘Q | " Page { of g
NAME OF FILER 1.D. NUMBER
VAN CABReRA ror ansp BUARD V336547
LD | L, STREET o0iess A 2 coot o cONTRBUTOR| courasuron | OV ENTER | NN | cumnairooae | penctacron
(IFSELF-E;H:;%‘;:%?SN}TERNAME PERICD (JAN, 1« DEC, 31) {IF REQUIRED)
7})“ {! Clomh )&,mégung&e 700 200
AN ARG Clsce
Gt [eat Bghgers END
il ' Doou | e 7, 50
ety
le thA ane7-11% Clsce
£3ND
Wi Clcom
ZHU Lo | redmed 10¢ 0o
A MW1-12%s Clsce
, ph ‘g D
Qo Beme y297; 150
A {Jscc
. gmo
COM
3}1@)); Cor ehed 100 109
Qdscc
sustotaLs  79(7
*Contributor Codes
IND ~Individuatl
COM—Recipient Commillee
{other than PTY or SCC)

FPPC Form 460 (January/o5)

FPPC Toll-Fres Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be reunded
towhole dolfars.

Statement covers period

from - " '2-0[ 1)
through 3! J ‘7/ / /

SCHEDULE A (CONT)

Paga_L of g

NAME OF FILER 7. NUMBER
DAN CABRERA Fyp ansD BIARD 133647
L NAME, $TR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECHTe FULL NAME. 7 ﬁi&?ﬁ?r’éésfsi‘ﬁﬁfé’io‘i?uﬂﬁéf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
{IF SELI-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31} (IF REQUIRED}
. OF BUBINESS)
A ZRIND p '
. bervi Crﬁ.fﬁnd-l}n g | a4C 'S
Z‘ I Jom | pe 20 200
0Py
Glodale LA Q170 gsce
1 IND
Daniel Cabrom ( candidate) | B .
[Jjoom Vered 12.0 Z
b)) gom | Ye o0 z 190
PTY
Gloudale” Ok 9\ 207 Dsce
CIIND
Clcom
CJOTH
rPTY
riscc
IND
Clcom
FJoTH
gery
Osce
[JIND -
OJcom
[JOTH
ety
0sce
SUBTOTALS 40D FEE
*Contributor Codes
IND —Individual
COM -~ Recipient Commiltee
(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY —Political Parly
5CC — Smalk Confributor Commitiee FPPC Form 460 (January/us)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




SCHEDULEE

Type or print in ink. .
Schedule E Amoungs may be rounded Statement covers pariod CALIFORNIA 4 6 0
Payments Made to whole dallars. from ;Jw ] 20l FORM
zhaf £

SEE INSTRUCTIONS ON REVERSE through } y 4l Page. 7 of
NAME OF FILER 1.D. NUMBER

DAN CABIERA PV 6USD REoARDY 12305877
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalla/misc. MER member communicatians RAD radio airime and production costs
CNS campaign consultants MIG mealings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/ballo! fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information fechnology costs {internet, g-mail)

NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID
Incarnaiim Schoel Zoom iZeu il
MTE 5o
e V202
. r
Jef! %) , Mei 6uan ki Ine FILMING FORWEBHTE | 2e0
3 W V18
Min srengsr P 31605, CARPS 251
LiT
ke Ck _ayio¥

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5 27
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} .. EarEesbiTies b REE s as A e s ea e 4at Fe b e e nmn s bt sr anan $ wﬁ
2. Unitemized payments made this period of under $100 ......vveveeeeeevreiennns errraseeSiiesescessteesensteroisresseasrestaSsseLtraneset srenne e et abdees et seamea seane $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (2).) trenasenrasesarnnrenns teatreseaarnanataeeasenn 3 -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ccccecerececrreiininnas TOTAL § 24[3

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘SCHEDULE E (CONT)

Schedule E T tin
ype or print in ink.
(Continuation Sheet) Amounts may ba rounded. Statemant covars perlod CALIFORNIA 460
Payments Made towhole doltars. rom_ 2} 22|11 FORM
% 1l :
SEE INSTRUCTIONS ON REVERSE through )‘G'J Page 8 of ?
NAME OF FILER L.D.NUMBER

PN CABRERY Fpl GUST BrARY

13364957

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

CWVFP  campaign paraphemalia/misc. MBR  member communications RAD radio alrfime and production costs
CNS campalgn consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC  clvic deonatlons PET  petition circulating TEL tv. or cable airtime and production costs
Fl. candidata filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
END  fundraising events FOL polling and survey research TRS stafffspouse . 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 defensa PRO grofessfonal services (legal, accounting) VOT voler registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSG ENTER, 1D, NUMBER)

Glonkale News Cnss | A TiMES

Glendale 0 AV VPZ Sl

newspaget xA 75t

MinuFaman Pretd LT
(see abuve) Sieede) L

220
I2pp

Oo)s el Dnda ) P
Burbmbk CA G1572-

ns

* Payments that are contributions erindependent expenditures must also he summarized on Schedule D.

SUBTOTAL $ YXdli

FPPC Form 480 (Januaryio5)
FPPC Toll-Free Helpline: B66/ASK-FPPC {8'681275-3?72)



