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Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from 9’z-QI Z~vjI

through 4111 )i-oit

Date Stamp

CITY CLERK

MAY23 Afrill:
Date of election If aPpllcal~f7

(Month, Day. Year)

Anz.I~9~7-9i)

Page ( ef 7
For Official Lisa Only

I’S
SEE INSTRUCTIONS ON REVERSE ___________________ _____________________

1. Type of Recipient Committee: All Committees—Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee C Primarily Formed BaUot Measure ~ Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee fl Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 Contrelled ~ Termination Statement fl Supplemental Preelection
(Also Comma?. Pat 5) Q Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(NsoCtnflWPa16) -

C General Purpose Committee C Amendment (Explain below)o Sponsored fl Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political PartyiCentral Committee

3. Committee Information
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

1)4t4 GA)3SZCø~r ~og ~{SD 6MQI’

11.0. NM4E~ç~3rj Treasurer(s)

STREET ADDRESS (NO P.O. BOX)
- - —a

CITY STATE ZIP CODE AREA CODE/PHONE

~i~4jJt~ M- Qflfl7
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

NAME DF.TREASURER

tSIAP’I (~i?atA
MAILI 0 ADDRESS

CITY SR~PL CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

DANa- C C%EIzsflft

F

MAILING AD RESS

(°-~;Lmnl\e)
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

Executadon

Execuled on

Executed On.

4. Verification
I 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. I certit’
under penalty of perjury underthe laws of the State of California thatthe foregoing Is true and correct

Exocutadon_____________ By t__ ~J)~4t\ f~hQ1)QJ>4L

Daa

Date

16i~.t h~’a%~f ~‘

By

By

By

3i~natumofCcreoang Offlc*clder, CaaSteta.State Mean. Pmpcroe Raspooet,Ieolltero4Spcnsor

SgnatnotCfloereOIIcei,cMer, can~ara. Sn Measure Pmporient

FPPC Form 4~O (January/Os)
FPPC TollJr.e HelplIne: 866/ASK-FPPC (86612754fl2)

State of CalifornIa



Type or print in ink. COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

DANIEL C. CABRERA

6. Primarily Formed Ballot Measure Committee
NAMEOF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIcT NUMBER IF APPUcABLE)

MEMBER. 0USD GOVERNING BOARD
AESIbE~it1ALJBUSINESS ADDRESS (NO. AND STREET) 01W STAlE ZIP

GLENDALE CA 91207

SALLOTNO. OR LETTER JURISDICTION SUPPORT

~ C OPPOSE

Identify the controlling officeholder, candidate, or stats measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: ustanycon,miuees
not included in this statement that are controlled by you or are primarily fanned to ,tcefre
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROU.ED COMMITtEE?

~ YES Q NO

COMMITrEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STAlE ZIP CODE AREA000E/PHONE

COMMITrEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

CYES IJNO
COMMITIEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 480 (January/05)
FPPC Toil.Free Helpline: 886/A5I~FPPC (86612T54772)

State of California

of~

7.

CITY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidatelofficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[3 OPPOSE

STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary



Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
Qf5ubjacttoVoksn~zyExp.ndlture Unit)

Date of Election Total to Date
(mrnlddlyy)

I

I

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars. Statement covert period

from -;3J7_r.stj 747//

1.

2.

3.

4.

5.

SUMMARY PAGE

through
;i/,, lie/f
I I

Page _______ of 7
-I

ID. NUMBER
~,__~4 ~SZ~P.A_1w_6 W5~

. Column A Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

tqg General Elections
Monetary Contributions SCh&IUIOA. Line ~ $ fl~... $ I/l through 6(30 711 to Date

Loans Received .. Schedule B, Line 3

;t~$I bb5I 20. ContrIbutionsSUBTOTALCASHOONTRIBUTIONS s4ddUnesl +2 $ I $ .~ Received $_________

Nonmonetary Contributions ScheduleC,Une3 1”~,’~’ ~‘‘ ‘ 21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED AdciLines3 +4 ~ 14 $ 62.,/ Made $__________

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule/I, Line 3

8. SUBTOTALCASHPAYMENTS AddLines5+7

9. Accrued Expenses (Unpaid Bills) Schedule l~ LineS

10. Nonmonetary Adjustment Schedule C, Line3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

$ $ 6b5!

$ ‘243’! $ _____

-zoo zoj~
$ _______ $ 613/

Current Cash Statement
12. BeginnIng Cash Balance PreviousSumma,ypage, Unel6

13. Cash Receipts - Colcn,lnA,une3ax’je

14. Miscellaneous Increases to Cash Schedule l,Une4

15. Cash Payments columnA,uncaaae

16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15

I! this (a a termination statement Line 16 must be zero.

To;$

$

17. LOAN GUARANTEES RECEIVED Schedule B, Pest 2

4-

Cash Equivalents and Outstanding Debts
18. Cash Equivalents - See Ins trucifons on ‘worse

19. Outstanding Debts AddLIne2+Une9lnColumnBe~v,

$

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from LInes 2, 7. and 9 (If
any).

‘Amounts In this section may be different from amounts
reported In Column B.

S

$ FPPC Form 480 (JanuaryIO5)
FPPC TeII.Free Helpline: a6wAs~cpppc (866(2754772)



ScheduleA Type or print In Ink.
Amounts may be rounded

to whole dollars.Monetary Contributions Received

SEE INSTRUC11ONS ON REVERSE

Statement covers period

3120/2011

3123/2011
Susan

from —

through 4/11/2011
Page of _______

4/4/2011
dnErnvflvsswz.y

NAME OF FILER
~ ID. NUMBER

DAN CABRERA FOR GUSD BOARD 1336597

o~m FULL NAME. STREETAODRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN IND1V1DUAL~ ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED ~ CODE * OCCUPATTONAND EMPLOYER RECEIVED ThiS CALENDAR YEAR TODATE(IFSELF~EMPI.OYED.EN1ERN~4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

~IND
00CM housewife 75 75

(~lenaale CA 91207 00Th[]PTY
DSCC

CA Real Estate Political Action Committee QIND
3/23/2011 ~_~) 8900106 ~COM 667 66700TH

UPTf
Los Angeles CA 90020 DSCC

~IND
00DM Retired 200 20000Th
OPTY
DSCC

McKently ~IND Retired
41312011 QCOM 50 50

ulenoate cA sui2OS C°Th
OPTY
05CC

~INO Retired
LICOM 939 4039
00TH
OPTY
05CC

SUBTOTAL$ 1931

3/22/2011
Cj flj~. Ti

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

1931

Conlributor Codes

IND— Individual
COM—ReoiplentComrnlttee

(other than PlY or 5CC)
0TH — Other (e.g., bUslnoss entity)
PTY—PolittcaI Party
S CC—Small ContilbutorCommfttoe

1931
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 868!ASK-FPPC (866/2754772)



1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $1 00 paid orftrgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
be a ‘o We rwnther)Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I
Loans Received

Type or print in Ink
Amounts may be rounded

to whole dollars.

SEE INSTRUc11ONS ON REVERSE through irbi jz-01/

Statement covers period

from ~1 z-~Iwi,

V~~! ZL2(8V~I

SCHEDULE B-PART I

NAME OF FILER 1.0. NUMBER

PAiJ cywç~ t~nz ~ii~t’ s&1~ac’
(a) (b) (cj (d) (.) (0 l~)

FULL NAME STREET ADDRESS AND ZIP CODE IF AN INDMDUAL, ENTER OUTSTANDING ~QUW AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATiVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT

(IFCOMASTTEE.M.SOENTERI,D.NIJt.2Efl (IFSaF.EAWLOVED. ENTER BEGINNING ThIS RECEIVED ThIS OR FORGIVEN CLOSE OF This PAID ThIS AMOUNT OF CONTRIBUTIONS
MMEOPBUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE

ei€~t~ lÀ

Page

tgIND QCOM DOTh 0 Ply 05CC

-7
of _______

.9-

~PMO

FORGIVEN

S

so 1zs~~4~~

DAlE INCURRED
S

CALENDAR YEAR

S _________________

PER ELEG11ON

S

PAID CAmIOM YEAR

S $ S S

0 FORGIVEN It~Tt PEtEI.ECI1ON~

S $ S $ StQ IND 0 COM El 0Th fl pry [1 5CC DATEDUE DATEINCURRED

Q PAID CAIEtCAR YEAR

S S S S

Q FORGIVEN RATE PER ELEC11DN

S $ S $ S
t0 INO Q COM 0 0TH 0 PTY 0 5CC DATEDUE DATEINCURRED

SUBTQTALS$ ‘~4’≤’ $ itS? $ -0- $ -~

(EnIer(e)cnSchedule B Summary 5d~dIhE.Lke3)

/2-be’

*pj~~3 forgIven or paid by another party also must be reported on SCI1OduIA1
If required. J

IConbibutor Codes

IND—IndMdual
COM - Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g.. business entity)
Ply—Political Party
5CC—Small ConbibutorCommittee

FPPC Form 460 (JanuanjIO5)
FPPC Tell-Free Helpline: SSGtASICFPPC (8S61275-3r72)



Statementoovers period

from ~ [7~ /7-f/f

throi~h.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) $ —

2. Amount received this period — unitemized nonmonetaiy contributions of less than $100 $ —

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ —

*Conthbfflor Codes

IND—lndMdual
COM—Redplentcommiltee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY—PoIItIcaI Party
8CC—Small Contributor Committee

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1\,pe or print In ink.
Amounts may be rounded

to whole dollars.

SCHEnLJI EC

, I
Page& of_______

I 1.0. NUMBER

VAN Cø~bzea4- ~z 4UW
FULl. NAME, S1REET ADDRESS AND CONTRIBUTOR IFM4 INDMDUAL, ENTER AMOUNTS CUMULATIVE TODATE PER ELECTIONDESCRIP11ON OFDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPA11ONM4D EMPLOYER GOODS OR SERVICES FAIR MARKET TO DATE

(WSELF.SJAPLOYED.ENTER VALUE CALENDAR YEARRECEIVED (IFCOMMITTS~ P4-SO EMTERI.D. ?dLfl.IBEP) ~W.IECFBUSINESS) (JAN I- DEC 31)
(IF REQUIRED)

7/, 9COM Mg;≤WaA KI~Ie~, 6Imis5 ‘zoa

Jeff~
00TH
OPTYQenc4~/e ~ ‘Ii ~4 OSCC

LJIND
OcOM
00TH
QPTY
08CC
CIND
OCOM
00Th
OPIT’
08CC

OIND
OCOM
00TH
OPTY
08CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free HelplIne: 866IA8K-PPPC (8061275-3772)



SGHFr~I a
or print In ink.

Amounts may be rounded
to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) S

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedules, Part I • Column (e).) S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. Column A, Line 6.) TOTAL $

ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

VAN Cnizec~4

Statement covers

fot Sc517 &~A/2P /

ö~u~de It’ (24
cvwe-m%

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
Or? campaign paraphenialialmlsc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIt meetings and appearances RH) returned contributions
CTh contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEt petition circulating TEL tv. or cable airtime and production costs
Ft candidate filing/ballot fees FF10 phone banks ‘mc candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supportlnglopposing others (explain) P05 postage, delivery and messenger services TSP transfer between committees of the same candidate(sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIE campaign literature and mailings FRI print ads WEB information technology costs (internet, e-mail)

NAMEAND ADDRESS OP PAYEE
(FCOMIATTEE,ALSOENTERI&NUM02R4 CODE OR DESCRIPTION OF PAYMENT AMOIJNTPAID

≤L≤NV/I ~ /tthn!Jj~fff /LA- Tjnctt naVq~cfCr 6fd
par

‘310’3
tcC,c~c61A~ 9f ~ - a’c,~r cz/

i—ir 5/gn4
ce ~-L&rn ep( Gh&fr~ 4~,

3e/≤’f StØ, ~fs~tc/pfp c~ wzo4 seLl PTh&ng
~ Payments that are contributions or independent expendItures must also be summarized en ScheduleD. 5e7e_5C~1_C_ SUBTOTAL$ 2.13’?

rwlkjenl&4 1+6<5,’

Schedule E Summary

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 866/ASK.FPPC (8661275.3772)


