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1. Type of Reclipient Committee: AncCommittess — Compiets Parts 1, 2, 3, and 4.
[X] Ofcehoider, Candidate Controlied Committee  [] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee [X] Semkannual Statement [] Special Odd-Year Report

O Recall O Controlied K] Termination Statement [J Supplementai Preelection

{Also Complete Part ) {(A)u Spomog‘ (Also file 2 Form 410 Termination) Statement - Attach Form 495
[C Generat Purpose Committee ] Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

O Poitical Party/Central Committee pr——

1.D. NUMBER

3. Committee Information

1428710

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Elizabeth Cabrera for School Board 2020

8TREET ADDRESS (NO P.O. BOX)

cityY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (323)519-6467
MAILING ADDREBS (IF DIFFERENT) NO. AND BTREET OR F.0. BOX
N/A

OPTIONAL: FAX / E-MAIL ADDRESS
ecabreramusdégmail.com

Treasurer(s)

NAME OF TREABURER
Yolanda Miranda

MAILING ADDRESS

ZIP CODE
91722

ST
CiTY STATE
Covina CA

AREA CODE/PHONE
(626)915-762

NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

ciTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and ic
under penalty of perjury under the laws of the State of California that the foregoing is

ad schedules Is true and compiete. | certify

/

" Signeture of Canroling Oficshaider, Candidets, Siaie Measurs Proponent

Exscuted on 07/16/2021 By
(™)
Executad on 07/16/2021 By
]
Executed
= 5 o
Executed on - By

Signehre of Canboling Ofioehcider, Candidate, SBts Meseurs Proponent

FPPC Form 460 (Jan/20
FPPC Advice: advice@fppc.ca.gov (866/275-37

wanas frne ca ¢

ré



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlh_:!gng\QaNlA 46 0

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
Elizabeth Cabrera
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suppORT
Board of Education Montebello USD D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Bell Gardens CA 90201
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
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 [ no
COMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E supsoRt
[lves [INo ] oproOSE
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
www.netfile.com i



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded s t fod
Summary Page to whole dollars. BN O CALIFORNIA 460
- 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 2 of !
NAME OF FILER 1.D. NUMBER
Elizabeth Cabrera for School Board 2020 1428710
Sac oo " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR i st rolo ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cceueenrivsennsrsesacscrenes Schedule A, Line 3 $ 25.00 g 25.00
2: Lo ROCOIVED: .c.cvvcnsvninuisiivisiissssismisvinsivasiines Schedule B, Line 3 0.00 0.00 b o A
3. SUBTOTALCASH CONTRIBUTIONS .......occorerrienrenne AddLines1+2 § 25.00 ¢ 25.00 § 0. Contribudions
Received $ S
4. Nonmonetary Contributions .........c.cuvivinicneinnisenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccvvniiniiinnninninn AddLines3+4 $ 25.00 ¢ 25.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cureennrsnsecssssssesssscsssssesansasansesse Schedule E, Line 4 $ 2,286.95 § 2,286.95 Candidates
. 1Loans Male . .coinwimninimmisessssiaomoveiss saieiis Schedule H, Line 3 0.00 0.00 & o a —
umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccovvvimverrecssnsenssennene Add Lines6+7 $ 2,286.95 § 2,286.95 mwnv«u‘:ryap-m-um
9. Accrued Expenses (Unpaid Bills) .........c.ccccocvmeninnene. Schedule F. Line 3 =257.55 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ce.eueereeuieessesesnsessnns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............coeveremcnrrenne Add Lines8+9+10 § 2,029.40 § 2,286.95 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........ccec.cuuin. Previous Summary Page, Line 16 $ 20283:93 1 s st CoRomi B, add
T8 CUNI ST . occvnominssmrsrurvonsesimmemorsinvony Column A, Line 3 above 25.00 | amounts in Column A :0 the
con'espondm amounts - : : 3 )
14. Miscellaneous Increases to Cash .............cocoeevrrnens Schedule |, Line 4 0.90 [ from ColumngB of your last ,:"”poﬁ,d“"‘?n"&‘;}:f,,f: thfon T K NI s
; 2,286.95 | report. Some amounts in
15, Cash Paymants..........iiniiviirnsmwyessigs Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Aad Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 |} figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coovvvereereesisins Schedule B, Part2  $ 000, §OF S CRmK Your; Griy
carry over the amounts
Cash Equivalents and Outstanding Debts - p i
18. Cash Equivalents .................ccccoevmeeecrnennnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccoccovuerenene Add Line 2 + Line 9 In Column B above  $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. RINRI: SEYROE g aviod CALIFORNIA 4 6 O
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021
NAME OF FILER 1.D. NUMBER
Elizabeth Cabrera for School Board 2020 1428710
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%?ISED (F COMMTTEE, ALSO ENTER 1.0, NUMBER) conzglggrfa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(Fsmf“mmégmnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[CJIND
Jcom
JoTH
ety
[Jscc
CJND
Jcom
CJOTH
ety
Oscc
CJND
Jcom
[JOTH
areTty
Oscc
JIND
Jcom
[JOTH
gPtY
[Jscc
[JIND
Cicom
[JOTH
ety
[Jscc
2 i Lot 3 CEMI) ST T T
SUBTOTAL $ 0. 00 [ R i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ggﬁ Individual o
(NCINOS BESCHOEIIE A SUINOTIIE ) ..o cvveesiiiiniamesyitosmossstiosaniats siin sk L S Seaas s RS CRO PR RO RR S WG $ 0.00 (“": P !tha[ = PTY”I"orn“SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccevun.. $ 25.00 SI?: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 1.) .....ccoceererinennn. TOTAL $ 23.00

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

www.fppc.ca.gov
www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

Wow 01/01/2021

through 06/30/2021

SCHEDULE E

CAI’_:I(F)gnRANIA 46 0

Page .5 of 7

NAME OF FILER

Elizabeth Cabrera for School Board 2020

1.D. NUMBER

1428710

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

OVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
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 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netfile PRO 150.00
Ahwahnee, CA 93601
New Leaders Council cvc 1,209.77
Washington, DC 20035
Yolarnda Miranda & Assoc., Inc. PRO 250.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,609.77
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.)......... .o oo ceceieeesae e e e esasessaesesssas e ss s ssnseeasesrnse s s aessesnenessnenn $ 2,217.32
2. Unitemized payments made this period of UNer $100 ...........ccccceccierieeiiieriaesiesarsseessssssssesasssessssssasssassssssssssssssasessassssasssasssnsrsses A AT e $ 69.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c..cccuvrnereens T —— B atssaRsH TS anRe TR $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........ccccvcvrnrreenne TOTAL $ 2,286.95

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded SAASTRINE Corvers parie CALIFORNIA 460

Payments Made TSI oRs: i 01/01/2021 FORM

through __06/30/2021

Page 6 of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Elizabeth Cabrera for School Board 2020 1428710

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

QW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
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 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
UT  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
Yolarda Miranda & Assoc., Inc. POS 7.55
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. PRO 300.00
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. PRO 50.00
Covina, CA 91722
Yolanda Miranda & Assoc., Inc. PRO 250.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 607.55

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE F

Schedule F . 08 Amounts may be rounded Al CALIFORNIA A B ()
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2021 FORM
through _ 06/30/2021 v ?
SEE INSTRUCTIONS ON REVERSE rege ol
NAME OF FILER 1.D. NUMBER
Elizabeth Cabrera for School Board 2020 1428710
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
(a} (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Yolanda Miranda & Assoc., Inc. PRO 250.00 0.00 250.00 0.00
Covina, CA 91722
Yolanda Miranda & Assoc., Inc. POS 7.55 0.00 7.55 0.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be
Suwnariand o Bohetuby. D: SUBTOTALS $ 257.55$ 0.00% 257.55$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............... e T AN INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccevcveerriiveniinienns PAID TOTALS $ 257.55
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe Summery: Pags, COIMNA, LINE B.) st i s s s s et siassn s asos iaoisss s o asivaivesansnvasioseaiion NET § -257.55
May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov





