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COVERPAGE

Recipient Committee -
. . Type or print in ink. Date Stamp FORNIA
Camnpaign Statement CA';'ORM 460
Cover Page CiTy
{Government Code Sections 84200-84218.5) C L E R K Page f of '7'
) Staterrlant covers period Date of alection If applica!fﬂ:l ! H A Y g
2 : Month, Day, Year) For Officlal Use Only
from ;I :"OIWH ¢ o ! 23 AH”:[‘S
v
SEE INSTRUCTIONS ON REVERSE through 4! 1] ‘ Ll Aﬂz iLs i i
1. Type of Recipient Committee: Al committees —Complete Parts 1,2, 3, and 4. 2. Type of Statement:
m Officeholder, Candidate Controtled Cornmittee O Primarily Formed Ballot Measure (1] Preelection Statemant ] Quarterly Statement
(O State Candidate Election Committee Committes [ Semi-annual Statement (] Special Cdd-Year Report
O Recall s () Contralted ¥ Tenmination Statement ] Supplemental Preefection
fAls Complets Part§) 8 Sponso.l"::ﬂ {Also file a Form 410 Tarmination) Statement - Attach Form 495
fs0 Comphele. -
[71 General Purpose Committee 7 Amendment (Explain below})
O Sponsored [C] Primarily Farmed Candidate/
(O Small Contributor Committee Officehcider Commitiee f
¢ Palitical Party/Central Commitiee {Atsa Complate Part 7} 1
3. Committee Information : %2054 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER I
DAN (ABRCEA FIR @usd RLARD JUDY (A BIELA

MAILING ADDRESS

STREET ADDRESS (NO R.O. BOX) CITY - - STATE zIp DE REA CODE/PHONE
L BUENDALE 4

CiTY _ , STATE  ZI® GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
o, ! -
GueNDALE  CA AR Danier C CABReERA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADPRESS
SN E)
crTY STATE  2iP GODE AREA CODE/FHONE oIty = STATE  ZIP CODE AREA CODEIPHONE
OFTIONAL: OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and revlawing this statement and to the best of my knowledge the information contalned hereln and in the attached schedules is true'and complete, | certify
under panalty of perjury under the laws of ihe State of California that the foregoing is true and correct.

Executad on 5‘1 ¢ \ Lc” By QJ)Q/YG.
L l}‘a or Assistant Tréasurer
Executed on ; ‘ 25 W “ By —
] Daie Sgnature of Corrroliing Officeholdar, Candidate, State Meaturs Prop o ible Officer of Sponsar
Executed on By, —
Cate Signature of C g Ofiic Candidata, Sta Prup
Executed on By — S
Dats Signelure of Cantroling Officehalder, Candidste, State Measue Propensitt

FPPC Forrn 480 (January/05)
FPPC Toll-Frea Helpline: 366/ASK-FPPC (866/275-3772)
State of California



COVER FAGE - PART 2

Type or print in ink.

Recipient Committee CALFORNIA 4 @
Campaign Statement FORM 0
CoverPage —Part 2
Page 1’ of 7
5. Officeholder or Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DANIEL C. CABRERA
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISBICTION X O suPPORT
PPO
MEMBER, GUSD GOVERNING BOARD [ oppose
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET}  GITY STE | ZIP
— GLENDALE CA 91207 identify the contralling officeholder, candidate, or state measure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inctuded in this Statement: List any commitiees
OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

not included Fi: this statement that are controlled by you or are prinarily farmed to raceive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidatefs) for which this committes Is primarily formed,
[] yes [ ~no
COVTEE SOoRESS STREET ADDRESS WOFD. 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[} SUPPORT
] oppOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | I support
YES
| O wo ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/IPHONE Attach continuation sheets if nacessary

FPPC Farm 450 {January/05)
FPPC Toll-Frea Helpline; 38/ASK-FPPC (866/275-3772)
State of Califomnia
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Type or print in ink.
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SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement cover

3[22| 2ol

pariod

CALIFORNIA 46 0

FORM

through C{'/ / ,,/ ‘Z‘?/ !

Page. g of 7

NAME OF FILER

Tnn (ABRERA Fr GUSD Boarp

1.B. NUMBER

324497

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIASED SCLEOULES) sl Running in Both the State Primary and
= 'y General Electlons
1. Monstary ContribUtioNS . ....ocverereccecres s s e Schedule A, Line 3 $ f#,? } $ Lé 2/
. __9_.. 111 through 6/30 71 to Date

2. Loans ReciVed ....ccveinesmercvevrensomssssnnissssssissssns Schedule B, Line 3 5?

3. SUBTOTALCASH CONTRIBUTIONS wvooeovveeeererne... Addlinest+2 § a3zl Loz 20. g:g'fv":j"“s R s

4. Nonmonstary Contributions Schedule C, Line 3 200 ‘ZA{J'P 21. Expenditures i

5. TOTALCONTRIBUTIONS RECEIVED .ceenermecmrscmseasins AddLines3+4 3 Z1 3l $ b&5/ Made $ $ E
i

Expenditures Made g L7 Expenditure Limit Summary for State

6. Payments Mads .........cccceernmmruemiarmsenssassmsressesnasssnans Schedulo £, Line 4§ T $ é 2 Candidates !

7. Loans Made.... Schedule H, Line 3 2. ¢ lative Expendit Mad

Pl -t . Lumtulative pen ures Made™

8. SUBTOTALCASHPAYMENTS AddLines6+7  § 21834 s b3/ O Subiect o Yokanbwy Expeaciiure Lrnt) "

9. Accrued Expenses (Unpaid Bills) ......cococenvemencrereeseonnns Schedute F; Ling 3 Date of Election Total to Date

10. Nonmonetary Adjustment Scfieduls G, Line 3 24% zZop (mm/ddlyy)

- ” N -
11, TOTAL EXPENDITURES MADE v.vcv oo s AddLines8+9+10 o5y s _ LEB/ P s
Current Cash Statement / /. $

12. Beginning Cash Balance:.....c.ceecvcecrnnne
13. Cash Receipts Column A, Line 3 above
14. Miscellaneous Increases 1o Cash ...ecinnccsnicas
15. Cash Payments Column A, Line § abave
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is & termination staternent, Line 16 must be zero.

Fravious Summary Page, Line 16

Schedule i, Lina 4

s 903

s 4

To calculate Column B, add
amaunts in Column Ato the
corresponding amounts
from Column B of your last
report. Some amounis in
Calumn A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

13

—137F

17. LOAN GUARANTEES RECEIVED .....coeervervranicans Schedule B, Part 2

the first report being filed

$ for this calendar year, only

carmmy over the amounts

Cash Equivalents and Outstanding Debts
18. Cash EqUIVAIENES .......ovcveereemerirmresresmrssransans

18. Quistanding Debts

See Instructions on reverse

Add Ling 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

“Amounts in this section may be different from-amounts
feported in Column B.

FPPG Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
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Schedule A Amon.ﬁfs ar Pﬂ": lnr ;;l:;ded SCHEDULE A
Monetary Contributions Received to whole doliars. Statement covers period  EEYNIIIEIN)N 460
from 3/20/2011 EORM
SEE INSTRUCTIONS ON REVERSE through 4112011 Page 4 o7
NAME OF FILER 1.0. NUMBER
DAN CABRERA FOR GUSD BOARD 1336597
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgETIEED FULL NAME. smﬁﬂ&'i?&i%’é@éﬂ?&ﬁﬁf CONTRIBUTOR congrgggoa OCGUPATION AND Fé'MPLovER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-SMPLOYED, ENVERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Susan HiND -
3/23/2011 _ e | " 75 75
Glendale CA 91207 CIPTY
Cisce .
i
CA Real Estate Political Action Committee [z]:?gm !
342312011 8900106 [JOTH 667 667
PTY '
Los Angsles CA 90020 Escc f
Rodriguez HIND .
41412011 Eg%’f Retired 200 200 |
endale CA 9120 ety
C1sce
Doris McKentl MIND Reti
tired .
4/3/2011 M gg%"f 50 50
208 Pty
Osce
brera WIIND .
Retired
3/22/2011 Eg‘;ﬂ‘ 939 4039
ClpTY
sce
SUBTOTALS 1931
Schedule A Summary *Contributar Codes
1. Amount received this pariod — itemized monetary contribufions. IND— Individual
{Include all SChedule A SUDIOIAIS.) «...cc.ereerrsesrsescresermsssssessesasssvossossesassameameseseemseessssmss e sessessssmesessesssmess $ 1931 COM--Reciplent Commitiee
: {other than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of less than $100 .......... $ 311:;{ ‘Paﬁ;c;f‘;gﬁyb“’“ess entity)
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, Ling 1.} ......ccorevecsinneen. TOTAL $ 1931

FPPC Form 460 {January/05)

FPPC Tall-Fres Helpline: 366/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers periad CALIFORNIA 460
Loans Received to whole dollars. wom 3 ] ze 2011 FORM
z e/ & -7
SEE INSTRUCTIONS ON REVERSE through ‘f/ Ui / Page of
NAME OF FILER 1.D. NUMBER s
e / N
PAN CABRERA Frt GUSD  BOARD 1326857
50 o] © @ g o @
IF AN INDIVIDUAL, ENTER
UL WIS STEET DRSS MO 008 | o e | CITREN || s | Ul | e | ono | condloe
{IF COMMTEE, ALSO ENTER.D. NUVEER) (IF SELF-EMPLOYED, ENTER BEGINNING 11-"3 PERIOD OR FORGIVEN | cLOSE OF THIS PERIO
" NAME OF BUSINESS) PERIOD THIS PERIOD PERIGD D LOAN TODATE
’ : i CALENDAR YEAR
ani el _Cabigim ppno | ~
1% JeS$ | il I XS Y
: e "hf Zd e?’ 5 J’ (] FORGVEN RaTE PERELECTION™
alendale LA Q1207 o JE22 ¢ foon, ,
o eom Qo QP []sce The BuE DATE INGURRED
[1Pai0 CALENDAR YEAR
H $ % L 3
[} FORGIVEN RATE PERELECTION**
$ $ 5 $ 3
fgmwp Ocom JOotTH [JPTY [Jscc _ DATE DUE DATEINCURRED
e CALENDAR YEAR
§ s % 5 H
(] FORGIVEN RaTe FERELECTION™
$ $ s s s
tOme Ocom ot OPTY [ sce DATE DUE DATE INCURRED
sutotaLs $ 11¥S s itsK s & s -+
{Entar (e}on
Schedule B Summary SchadiseE, Line 3}
1. LOANS TECRIVED thisS POMOM .. .. ee et s sarses e se et seeesesesnes seerasssesmssssmessesas s eeessss e sms s s s e eeenen $ /
(Total Column (b} plus unitemized loans of less than $100.) L ‘tContributor Codes
ING—Individual
2. Loans paid or forgiven thisS P0G . ... cemecsenrereesrsssssmessms s e e es e e e et e et eee e et eeees e e s e $ / 72 gi} COM-Recl:i:ntCommitkea
(Total Column {c) plus loans under $100 paid or fargiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A} OTH - Other (e.g.. business entity)
PTY —Political Party .
3. Net change this period. (Subtract Line 2 from LING 1.} .u....ereuemeesrerssesserssseecsonsesseasaisesssesseemses NET $ £ SCC—Small Contributor Committee
(Mizy bera negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or pald by another party also must be reported an Schedule A.
** If required. FPPG Form 460 (January/05)

FPPGC Toll-Free Helpline: B66/IASK-FPPG (8861275-3772)
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Type or print in ink,
Amaunts may be rounded
to whola dollars.

Schedule C
Nonmonetary Contributions Received

e

SCHEDULE C

Statement covars perlod

o 9{[ 20 )2¢/1

1t/ 20/ 7
SEE INSTRUCTIONS ON REVERSE through ‘7:/ / Page @ of
NAME OF FILER 0. NUMBER
Pan CRBIte A For GUsD BrARD /ZX6IF7
IF AN INDIVIDUAL, ENTER AMDUNT/ CUMULATIVE TO :
" cooe ot conrsimon | C'ERE ™| oocUrmonmDSirioreR | (SESCAFIONSE | et | o, N | "o
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) et VALUE (JAN 1- DEC 31) {IF REQUIRED)
Jef § Bl JZIND ) -
i B |MeiGugs X 5ac| Biming | 200 | a0
if/ i[zoh CloH
ety i
Glevidafe (A 614 Isce '
[JND
[JCoMm
JoT ;
OpPTY
sce
OIND F
Ocom
[JOTH
PTY
[gsce
[JIND
JcoM
flotH
OrPTY
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ‘I&p I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. . 'Mﬁ IND - Inditviduat
(Include all Schedule C subtotals ) .............. eeertenaeRee £ ete bt A b e e masma s e SR At e e b eme st eeserenn e sens et ene s o $ COM—Reciplant Comvmiltee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmaonetary contributions of1ess than $100 we.en.veoseveeeeeeeeeonn $ oTh -~ Other r(g-gr-t-yb“‘"ess entity)
- ol al Fa
3. Total nonmonetary contributions received this period. 200 SCGC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} coovevveveverennnn. TOTAL $

FPPC Farm 460 (January/)5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)
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SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Al b ded CALIFORNIA
Payments Made "l whote detiare. o sf2e [ gen o 460
7 7

. -7 i
SEE INSTRUGTIONS ON REVERSE through ": / f’/ ze// Page / of 1
NAME OF FILER ' 1.D. NUMBER

VAN (ABRERA Fox Gusp ROARD [ BZLEG7

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

CAVP  campalgn paraphermaliafmisc. MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmanetary}* OFC office expenses SAl. campaign workers’ salarles
CVC civic donations PET  petition circulating TEL.  tv. or cable airtime and production costs.
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration i
UT  campaign literature and mailings PRT print ads WEB information technology costs {inlemst, e-mail) 1
E AND ESS QF P . ’
mmmﬂizmm%.m'ﬂm%me CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
' !
=¥
PiT :
Glowdn® (. 4¢3 )
I J? o
o1 wearly \____ YO e Fz

Msmm‘mwrz “r<s, R

Pra

3712 e @:‘d chack,

SEiV i

HOF

Flming mm- wme‘imf M‘i'}'ﬁbvf}v—] éﬁp}

et { Bt , Y 5 oAnle i 1204

* Payments that are contributions or independent expanditures must alsc be summarized on Schedule D,

ZFE sthed C

susroTaLs 13 Y

Schedule E Summary

1. itemized payments made this period. (INCIUGE all SCEAUID B SUDIOIAIS.) covvueovrrmorereoeeeeerseesseneeeseeessmssrsasressessssesssssesssesssesmmesemeseeesessssssssems e $__ ¢+ 3 Y
2. Unitemized payments made this Period Of UNABE $T00 ......ce..eeeuuremrerriiersevecsseesseaeeseemeresssssssessssesssssensssstessms e seemessseese s eeeseeee e e eeeeseeeeseseeeseesseno s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B). )t irisiriccrrra e rrrecrrereesreeve st cr e e enaes .3
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........ucou..., . TOTAL $ ik ‘f

FPPC Form 460 {Jariuary/05)

FPPC Tall-Fres Helpline; 866/ASK-FPPC (866/275-3772)



