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Stateament covers period Date of election i Iica‘:le: . l; 6 Page = g! !
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SEE INSTRUCTIONS ON REVERSE through December 31, 2017 06/08/2017

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[J Primarily Formed Ballot Measure

Committee
O Recall O controlled
(Also Completo Part &) O sponsored
(Aiso Complets Part 6)
O General Purpose Committee

O Sponsored
O small Contributor Committee

[0 Primarily Formed Candidate/

] Preelection Statement
4 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
O Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

— =
2 O
Officeholder Committee =50 <
O Poiltical Party/Central Committee {Atso Complete Pert7) o \:q ‘:2 "_2
5 o —
1.D. NUMBER - mog
3. Committee Information 1394805 Treasurer(s) =t
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER = Mz
Cabrera for City Council District 4 Martin Cabrera = o ’;}3
MAILING ADDRESS
p <
o
STREET ADDRESS (NO P.O. BOX cy STATE __ ZIP CODE AREA CODE/PHONE
ﬁ Moreno Valley CA 92551
CiITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX - MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE cY STATE _ ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX/E-MAIL ADDRESS

4. Verification

OPTIONAL: FAX/E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01 /%l£201 8 3
Executed on 01/31/2018 -
Date
Executed on By
Date
Executed on By
Data

§9na1ure of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Controiling Officahold

Candidale, State M

Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

ReCIPIG.nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
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. OR LETTER JURISDICTION [] SUPPORT
Moreno Valley City Council District 4 i 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciTY STATE ZIP

] Moreno Valley CA 92551

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 ves O no
COMNTTECADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ oppose
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(1 orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves O no [ supPORT
[ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
" July 1, 2017 FORM
rom
December 31, 2017 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cabrera for City Council District 4 1394805
. . ) Column A Col B i
Contributions Received SO UMITAN it i ] Calen.dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ Y $ Sl
) 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 - A
. Lontrt ons
3. SUBTOTAL CASH CONTRIBUTIONS.....ooororoeeeeerereen AddLines1+2 $ Eal D 69,451.33 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 g Seuonol 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c..rccccr AddLines3+4  $ SIUEG SECIEED HigHs 2 S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 7,034.00 71,697.00 | candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 7,034.00 ¢ 71,697.00 (F Sublect to Volantary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 68,190.57 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 7,034.00 ¢ 139,887.57 / / $
Current Cash Statement / / $
. ) . 28,969.91
12. Beginning Cash Balance ............ccccovcucc.. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 9,000 Zdtd ?r']'“ounts in Cﬂf’mn
0 the colresponaing * H H ] i
14. Miscellaneous Increases to Cash .......cccoveveeveercennene. Schedule I, Line 4 0.00 amounts from Column B r:;?t:r:?r:%gﬁ':;ﬁ%'?n mayibe e EaiiomSrpounts
15. Cash Payments Column A, Line 8 above 7,034.00 :H:::::La?r: rcegzrr:;niogaey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 37,969.91 | be negative figures that
B oy . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooesorro Schedule B, Part2  $ 0 f)':,g L‘jr:;"zf;'f::fn{jj;ts
Cash Equivalents and Outstanding Debts :r‘:;')‘ o Rt L
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.............comnceenn. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'“°:‘:t;h':;¥d':‘:|;‘::"d°d SCHEDULE A
Monetary Contributions Received ' Statament coverslnericd cactrorniA 460
from July 1, 2017 FORM
December 31, 2017 4 7
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Cabrera for City Council District 4 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST T AEE. At om0 owachy T IBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gallery Equity, LP %g‘gm
08/08/2017 | 1000 Dove Street, Suite 300 OTH 1,000
Newport Beach, CA 92660 CIPTY
CIscc
Sunrise Equity, LP Eg‘gM
08/08/2017 | 1000 Dove Street, Suite 300 OTH 1,000
Newport Beach, CA 92660 OpTY
Oscc
Cal-Equity, LP g N
08/08/2017 | 1000 Dove Street, CA 92660 ZoTH 1,000
Newport Beach, CA 92660 OPTY
Oscc
Falcon Equity, LP [JIND
08/08/2017 | 1000 Dove Street, Suite 300 g%'_\‘" 1,000
Newport Beach, CA 92660 OPTY
Oscc
Brookpine Equity, LP CJIND
08/08/2017 | 1000 Dove Street, Suite 300 CC,%T 1,000
Newport Beach, CA 92660 CIPTY
Oscc
SUBTOTAL $ 5,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - I(':\ICI;)M_ '"gi"if"{a' W
, — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ........c.ceovreieeerie ettt ettt b e ea s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc......... $ 0 g}rs:g:;g;ﬁ,%&:usmess 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, Line 1.)...........c.......... TOTAL $ J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received LB Ll TES Statement covers period CALIFORNIA 4 6 0
July 1, 2017 FORM

from

through December 31, 2017

Page S of 7

NAME OF FILER 1.0. NUMBER
Cabrera for City Council District 4 1394805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %%g&gé?g{i%:ﬁ%‘%&ﬁ? ReCeIcCD I;n-us 8:«';:5.':%)2 (Y:E;F; i 1 gSKED)
Vista Equity, LP %g‘gM
08/08/2017 | 1000 Fove Street, SUite 300 ZIOTH 1,000
Newport Beach, CA 92660 OPTY
[dscc
ROC Il CA Belago LLC LJIND
07/24/2017 | Moreno Valley Land Clcom 2,500
5295 S Commerce Drive, Ste. 100 %gx
Murray, UT 84107 Csce
Building Industry Association of Southern CIIND
07/18/2017 | California PAC % oo 500
515 South Figueroa ST. STE 1110 CIPTY
Los Angeles, CA 90071 Osce
OiNp
Clcom
OotH
Opty
[dscc
JIND
Ocom
OoTH
OPrTy
[Oscc
SUBTOTAL $ 4,000
*Contributor Codes
IND -~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
Py Fokical Farty FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded S
P . M d o whole doilare, tatement covers period CALIFORNIA 46 0
ayments Made from___ July 1,2017 FORM
December 31, 2017 6 7
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER 1.0. NUMBER
Cabrera for City Council District 4 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 PHQO 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
www.Facebook.com WEB 133.87
Bank of America Monthly fee for business account
25940 Iris Ave 179.70
Moreno Valley, CA 92551
Guidan Strategies
136 Heber Avenue Suite 204 PHO 200.00
Park City, UT 84060

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 513.57
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) .........ccciiiiieriiieeeee ettt e et s re e sme e s ssaaesane $ 0300
2. Unitemized payments made this period of UNAEr $T00........ccoio ettt e e e e re s ree et ee e se e e s seee et e s saaesseaessnas s eessaassnte e seasantesasssnses $ :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cceevreeiireiiieeereetee et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccceeevenenee TOTAL $ QD500

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedUIe E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period  IeJNRIJel V. 460
Payments Made from___ July 1, 2017 FORM
Jecember 31, 2017 7
SEE INSTRUCTIONS ON REVERSE through Page A of
NAME OF FILER 1.D. NUMBER
Cabrera for City Council District 4 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron Park
CNS 1,000.00

Roseville, CA 95747

Brian Floyd Enterprises
Pasadena, CA 91116 )

Savage Political Consulting
1831 Alta Vista Drive PHO 200.00
Bakersfield, CA 93305

Overland Strategies, LL.C
142 East Bonita Ave #106 LT 4,295.00
San Dimas, CA 91773

Victoria Baca Reimbursement for voter index from the County of
Riverside. 26.00

Moreno Valley, CA 92557

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,521.00

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





