3. Committee Information

Recipient Committee
Campaign Statement

COVER PAGE

Dato Stamp CALIFORNIA 460 é
Cover Page City of San Clemente FORM |
Statement covers period Date ?{n ele«:ltion if applicable: ! LY : :
onth, Day, Year) i 13
from 01/01/2024 JAN 2 l' 2024 Page of
For Official Use Only
through 01/20/2024 11/08/2022

City Clerk Departmeni

1. Type of Recipient Committee:ai committess - Complete Parts 1,2, 3, and 4

Officeholder, Candidate Contrelled Committes

Committes
D State Candidate Eleclion Commities
D Recall D Controlled
(Also Compiete Part 5) D Sponsored
(Alsa Complete FPart 6)
D General Purpose Committee
[ sponsorea [ Primariy Formed Gandidates

Cifleeholder Committee
D Small Centributor Committee

(Also Conplele Part 7)
D Politioal Party/Central Commitico

D Primarlly Formed Ballot Measure

2. Type of Statement:
m Preelection Statemant
[J semt-annual statement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Bzlow)

D Quarterly Statement
D Special Odd-Year Report

l \D.NUMBER 41452835

Treasurer(s)

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

Victor Cabral for San Clemente City Council 2022

NAME OF TREASURER
Anna E, Cabral

MAILING ADDRESS

STREET ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
ﬂ .
CITY STATE ZIP CODE AREA CODE#RHONE w. IF ANY

T -

MAILING ADDRESS (IF DIFFERENTJ NO. AND STREET COR P.Q, BOX MAILUNG ADDRESS

_ STATE ZIP CODE AREA CODEPHONE cITY STATE ZIP CODE AREA CODEPHONE

WS

OFTIONAL: FAX / E-MAIL ADDRESS
annaecabral@ gmail.com

Verification

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

Bxecuiad on 01/23/2024
DATE
Exeouted on 01/23/2024
DATE
Exescuted on
DATE
Executed on
DATE

best of my knowledge the information contai

s, Anna E. Cabral
Y

B Victor G. Cabral
Signature of Controlling Officahol

By

ules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Offceholder, Canddate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page - Part 2

CCVER PAGE - PART 2

CALIFORNIA 460

FORM
13

5. Officeholder or Candidate Controlled Committee

NAME CF CFFICEHOLDER QA CANDIDATE
Vieter Q, Cabral

6. Primarily Formed Ballot Measure Committes

OFFIOE SEUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE]
Gity Gounoll Member San Clement City Councit 78

NAME OF BALLOT MEASURE

RESICENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY STATE

Related Committees Not included in this Statementt List anve

ar

omimiitees
not ineilded in this statement that sre gontrolied by you or are pritarily formed 1o racelve comrbutions o

meke expondifures on behail of your candiaacy

BALLOT NO. OR LETTER JURISBICTION

[ suprorT
{1 orrose

identify the controlling officeholder, candidate, or state measure proponert, if
any. :

NAME OF OFFICEHOLDER, CANBIDATE, CR PROPONENT

OFFIOE SCUGHT OR HELD DISTRIGT NC. IF ANY

7. Primarily Formed Candidate/Officoholder Committee List mames of
officeliolden's) or candidate(s) for which this commitiee Is primarily formed.

COMMITTEE NAME 1.D. NUMBER
NAVE OF TREASURER GONTROLLED COMMITTEE?

[ vss NO
COMMITTEE ADDRESS STREET ADDREES (N0 P.C, BOX)
oY STATE AP GODE AREACODEFHONE
TOMMI TTEE NAME 1.D. NUMBER
NAME OF THEASURER CONTROLLED COMMITTEE?

7 ves NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
oY STATE ZP GODE AREA

- NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SGUAHT OR HELD TJ euppont
[ oprost

NAME OF GFFICEHOLDER OR OANDIDATE CFFICE SOUGHT OR HELD 0 aurronT
0 oepase

NAME OF GEFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD ) supposT
0 cpross

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD () supsoRT
[ orross

ot

FPPC Form 460 (Jan/201 6;
FPPC Advice: advice@tppc.oa.gov (866/275:8772
www. [ppe.ca.goy




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Powered by 15Polltical.com

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6
trom 01/01/2024 FORM
through 01/20/2024 Page _ 3 _ of 18
SEE INSTRUCTIONS ON REVERSE M
VAREOF FILER _ LD. NUMBER
Victor Cabral for San Clemento City Council 2022 1452835
Column A Column B .
Contributions Received TOTAL THIS PERIon OALENDAR YEAR Calendar Year Summary for Candidates
(FROM AT TACHED SCHEDULES) TOTALTODATE RunmnF in Both the State Primary and
1. Moneltary Contibutions ..o Sohectii A, Line 3§ 0.00 s 0.00 General Elections
2. LoanS HeceiVBd ................................................. &f?&db}bﬁ‘, Line & O'm 0.0¢ 141 ihrough 6/30 74 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.......covmeroemns AcdLines 1+2 § 000 0.00 20. Contributions 0.00 0.00
Recoived & s
4. Nonmonetary Contibutions ................ooosnn, Sohedie C, Lie @ 0,00 0.00
21, Expandftures $ 000 & 0.00
5. TOTAL CONTRIBUTIONS RECEIVED., ..o Add Lines 3+ 4 § 0.00 $ 0.00 Made . '
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......c..ccvomveevceees oo Soboclio £, Line 4 § 273568 ¢ 273,68
7. LoanS Made ..o e Sohecie H, Line 3 0.00 8.00 22. Cumulative Expenditures Made*
o (/t Subject to Voluniary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ......ov oo AddLires 647 & 273588 g 27358
9. Accrued Expsnses (Unpald Bills) ..........oo.oooov., Sahedilis F; Line @ 0.00 0.00
. Date of Elect Total to Dat
10. Nonmonetary Adjustment .......co..v.oov oo, Seheckie G, Line & 0.00 0.00 (ri;/dd?};)on oo baie
11. TOTAL EXPENDITURES MADE.........ccoooovnn..., Addlnes 8494 10§ 27368  § 273,58 5
Current Cash Statement To calculate Golurin B,
add amounts in Cofuma
12, Beginning Cash Balance ..................... Freviowus Summary Page, Line 16 & 8116.11 A 1o the corresponding
amounts from Column B 3
18, Cash RecoiplS.....corniiiivnr s, ColumnA4, Line 3 abeve 0.00 | ofyour last report. Some
amouris in Column A may
14. Miscellaneous [ncreases to Cash ... Schedue [, Line 4 0.00 § be negalive figures that §
should be sublracted fiom
) previous period amounts, If
15. Cash Payments ..........cooeeevcvoos Column A, Line 8 above 27368 | o s o et epert s S
16. ENDING CASH BALANCE Akt Lites 12+ 12+ 14, then subtac Line 16 § 5,842,658 zl:g gﬁ"'ﬁﬁ?ﬁ'ﬁﬁﬁk
#Fihis ks & termination staternent, L ine 16 must b8 zero, from Lines 2, 7, and 9 {f any).
' *Amounts in this section may be difierent from amounts
17. LOAN GUARANTEES BECEIVED,....... . T, Sohedie B, Line?  § 9.00 repotted in Column B,
Cash Equivalents and Outstanding Debts
18. Cash Equivalents......................_ See Instructions on reverse g 000
0.00 FPPG F Jan/2016
19. Outstanding Debts ............... Adiline2 » Line 8 InColumn B above  § FPPC Advice: adme@fppc.ca.ﬁ?i Em ?537;2;

www.fppo.ca.gov




SCHEDULE A

Schedule A . . Amo;:mshmiaydbe"rounded
Monetary Contributions Received o whole dollars. Statement covers period CALIEFORNIA 4 6 0
from 01/01/2024 FORM “
through 01/20/2024 Page 4 of 13
BEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
Victor Cabral for S8an Clemente Gity Council 2022 1452835
IF {NDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CUMULATIVE TQ DATE
DATE o ENTER LD, NUM oontreaToR | COCUPATION ANDEMPLOYER | AMGUNT REGEIVED PER ELECTION TC DATE
REOEIVED (F QOMMITTEEE, ALBO ENTER LD, NUMBER) CODE 4 L B e NAME OF THIS PERIOD fiﬁ”ﬁ%@é?@ﬁ (¥ REQUIRED)
o
CJcom
D OTH
PTY
Oz
Schedule A Summary * Conftibutor Godes
1, Amount recelved this period - ltemized monetary contributions. INDT - Individual
{Include ail Schedule A sublolals.) o o m —m e o = e o $ i COM unHiec}?pi:ntCommittee
{othet than PTY or SCC)
2, Amount received this period - unitemized monstary contributions of less than 100 $ 0,00 OTH - Other (e.g., business enfity)
- PTY - Pofltical Party
3. Total monetaty contibutions recetved this period. i S0G - 8mall Contributor Sommitee
(add Lines 1 and 2. Enter here and on the Summary Page, Cotumn A, Line 1.) 0,00
e e m e == JOTAL 8 :
SUBTOTAL § 7 o
FPPC Form 460 (Jan/2016
EPPG Advice: advice@fippe.ca.gov (868/276-3772)
www.1ppe.na.gov

Powared by [SPolitical.sotm




Schedule B - Part 1
L.oans Recelved

Amounts may be rounded

SCHEDULE B - PART 1
to whole dollars. e ED D AT
o whele Statement covers period CALIFORNIA
FORM 4
from 01/01/2024
through ____ 01/20/2024 Page _ 5 o 13
SEE E?STEHCT NS ON REVERSE
NAME CF FITER. 1.0, NUMBER
Victot Cabral for San Clemente City Council 2022 1452835
IFINDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
FuLL N?m%gggﬂoﬁ’j&%%g% AND OCCUPATION ANBEMF'LOYER ® BALANGE nébozr-:lvsnmrs (O)FOHGWEN THIS afﬁANCE AT CLOSE (G%AJD THIS ,(a?MOJN-rOF G%THIBUTIONSTO
(F COMMITTEE, ALSG ENTER b, NUMBER) {IF SELF- Egﬁ'ﬁﬁ;ﬁ%ggm NAME BEGI';\J!EPQAII\JOGDTH!S PERIOD PERIOD OF THIS PERIOD PERIOD LOAN DATE
[J eao CALENDAR YEAR
w :
$ $ % PER ELECTION™
[T roraiven RATE
% $ $
LJinD Jcom DOTH D PTYL] s0C BATE DUE DATE INGURRED
Schedule B Summary
1.Loansreceivadthispeﬁod-k_....__....-_.-...“..._ _____ - e 0.00
(Totat Column (b) plus unitemized loans of less than $100.) * Gontributor Codes
. . . : IND - Indivkdual
2. Loans pald or forgiven this period . G = = = = = m e oo 8 0.00 COM - Reclplent Commitiee
(Total Column {¢) plus loans under B 100 péald offorgiven) {other than PTY or 5CG)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other {g.g1., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1 e e m e e e NETS 0.00 §CC - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2 {Mey be & negative nUmber)

SUBTOTALS %

*Amounts forgiven or paid by another party also must be reported on Scheduls A,
** If required.

Pewered by ISPoiltical.com

{Enter (&) or
Schedule

FPPC Form 460 (Janﬂoﬁ}

FPPG Advice: advice@tppe.cagov (866/275-3772

www.Tppo.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amo;mtshmlaydbe“rounded
o whole dollars, o
Loan Guarantors Statement covers petiod CALIFORNIA 4 6 0
01/01/2024 FORM
from . L
through 01/20/2024 Page 6 of 13
SEE INSTRUCTIONS QN REVERSE
NAME OF FILER : 1.D. NUMBER
Victor Cabral for San Clemente City Couneil 2022 1452835
IF AN INDIVIDUAL, ENTER BALANGE
FULL zl;ilfrggb %ngguﬁgig%i AND SONTRIBUTOR l occupémhrﬂlow ANC EMPL@\&TA LOAN au AR&'&?‘;EQ THIS CUMU@ILVE TO | aUTSTANDING
(F COMMITTEE, ALSO ENTER 1D, HUMBER) CODE e & FERIGD = TO DATE
LENDER CALENDAR DATE
Ll o : PER ELEQTION
i ggg (iF REQUIRED)
S PTY DATE
3CC
O
Brieron Sonmoery - I
SUBTOTAL § Page. Line (7 orly. ¥ o
FPPGC Form 480 {4an/2016)
FPPC Advice: advico @fppo.ca.goy (B56/275-8772)
www.tbpo.ca.gov

Fowearsd by [SPolitlcal.eom




Schedule C Amounts may be rounded SCHEDULE &

. . . h oul —
Nonmonetary Contributions Received o whole dallars STiemenT sovers period CALIFORNIA 46 O
rom 01/01/2024 FORM
through 01/20/2024 Page 7 of 13
SEE INSTRUCTIONS ON HEVERSE .
NAME OF FILER LD, NUMEBER
Victor Cabral for San Clemertte City Council 2022 1452835
IF INDIVIDUAL, ENTER CUMULATIVE TG DATE
FULL NAME, STREET ADDRESS : . PER ELECTION
DATE CONTRIBUTOR | OCCUPATION AND EMPLOYES DESCRIPTION OF AMOUNT/ FAIR CALENDAR YEAR
RECEIVED . mﬁﬂﬁlﬁ'&?ﬁ&g@%ﬁ‘]ﬁmﬁm cope s |0 SELF- EMPLOYED, gg{‘(EH NAMEL o On Senves MARKET VALUE 4AN, 1 - DEC, 81) (IR RATE )
3 IND
COM
OTH
PTY
EDJ SCC
[ inD I
[ com
] OTH
0O PTY
| 8CC
[ IND
{J com
OTH
PTY
E’I Slelo]
Schedule C Summary * Contribulor Codes
1. Amount recslved this period - iternized nohmonstaty contributions. IND - individual
(Include alt Schedule Csubtotals) ., _ . o o _ _ e e e e - § 0.00 COM -nHeoipi:nt Committee
(other than PTY or SCC)
2. Amount recelved this period - unltemized nonmenetary contributions of less than $100 0.00 OTH - Other (e.g., husiness enlity)
R $ FTY - Polifcal Party _
3. Tolal nonmonetary contributions received this period, SGG - 8mall Gontrlbutor Commitiee
{add Lines 1 and 2, Enter hote and on the Summary Page, Column A, Lines 4 and 10.) 0.00
— e e e~ TOTAL $ :
SUBTOTAL §

FPPC Form 460 (Jan/2016
FPPG Advice: advice@fppe.ca.gov (i 53772
www.fppe.ca.gov

e e st

Pawered by ISPolitical.com




Schedule D

. Amounis may be frounded
Summary of Expenditures 10 whole dollars. Statement covers period  [ReF:\RES 01310 1Y
Supporting/Opposing Other FORM
Candidates, Measures, and Committees from 01/01/2024
through 01/20/2024 page . 8 ot __13
WEE O TTER i 1.0, NUMEBER
Vietor Cabral for San Clemente City Council 2022 1452835
PATE NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR BESCRPTION AMOUNT CUMULATIVE TODATE | PER ELECTION TO DATE
MEASURE NUMEER OF éSMﬂﬁE%Nn JURISDICTION, TYPE OF PAYMENT (F HEGUIRED) 18 PEFIOD mﬁrﬁp& EEQR {IF FEQUIRED)
T eriten
[ S’
0w |
3 [:] Suppot D Oppoge a
SCHEDULLE D SUMMARY
1. ltemized contributions and independent expenditures made this period. {Include all Sohedule D sUOlAIB.) s = mome o ~ 8 000
5 Unfttemized contributions and independent expenditures made this periodof under $100 _ | L . 0 o i c e m o e e e = e e e e = 8 0.00
3. Total contributions and Independent expenditures mads this perlod. (Add Lines 1 and 2. Do not enter on the Summary Page) _ _ _ _ _ _ _ TOTAL $ 0.00

SUBTOTAL 3

EPPC Form 460 (Jan/2t16
EEPC Advice: advice@fppo.ca.goy (BB6/275-3772
Poweiad by 18Palittcal com www.fpipe.ca.gov




Schedule E

Amounts may be roundext SCHEDULE £
Payments Made to whols dojlars. Statement covers poriod CALIFORNIA 4 6 0
trom 01/01/2024 FORM
through ____01/20/2024 Page __ 9 o 13
BEE INSTRUOTIONS O REVERSE
NAME OF FILER 1., NUMBER
Victor Cabral for San Clemente City Couneil 2022 1452835

CODES: If one of the following codes acclralely desoribes the payment, you may enterthe coda, Otherwise, deseribs the paymeant.

CMP campalgh paraphemalia/misc,

MBR metnber communlcatlons
CNS campaigh consultants

RAD radio airiime and production costs

MTG meetings and appearances BFD retumed contributions
CT8 sontribution (explain nonmenetany)* QOFC office expenses SAL campaign workers’ salaries
CVG clvic donations PET petition ciroulating TEL v or cable alime and production costs
FIL candidale fiingballot fees PHO phone banks

FND fundraisiig events
IND Independent expenditure supporting/opposing others {explainyt

TRC candidate travel, lodging, and meals

POL polling and survey researsh TRS staffispouse Wrave), lodging, and meals

POS postage, detivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aecounting} VOT voter raglstration
LIT ecampalgn teratyre and mallings PRY print ads WER Information fechniology cosis {internet, a-maffy
NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CObE Ok DESCRIPTION OF PAYMENT AMCUNT PAD
Inlegrated Sokitlons: Polflical
4142 Adams Avenue Sulte 103-650 Februaty
San Dlego, CA 82118 PRO 100.00
Schedule E Summary -
1. Htemized payments made this period. (Include all Schedule E subtotals.) _ _ T T N N e e e e e e e e e e e e e 28 100,00
2.Unitemizedpaymentsmadethlsperiodofunder$1€}0__ e e e e e o e & 173.68
3. Total Inferest pald this peried on loans. {Enter amount from Schedule B, Part 1, Celumn {e).} e e § 0.00
4. Total payments made this pericd, (Add Lines 1,2, and &, Enter hete and on the Summa Page, Column A, Line &)
paly period.{ ’ vrege ! e e e _ _TOTAL $ 27356
* Payments that are contributions or Independant expandilures must also be summarized on Scheduls [, SUBTOTAL $ 1 100.00
— FPPC Forrm 460 (Jan/2016
FPPC Advice: advice @fppo.cagov (866/275-3772
Fowered by 15Political.com

www. Ippo.ca.goy




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON HEVERSE
TAME OF FILER

Amounts may be rounded
to whole dollars,

SOHEDULE F

Statement covers period

CALIFORNIA

460

£ OF FILER
Victor Cabral for San Clemente City Council 2022

trom 01/01/2024 FORM
rough ___ 01/20/2024 page _ 10 ot __13
1.0, NUMBER
1452835

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

CMP campaign paraphemalia/mise.

ONS campaigh cehsultants

CTE contribution (explain nonmonetary)

CVC clvic donationg

FIL candidate filng/ballot fees

END hundralsing events

IND independent expentiture supporting/opposing othets (explain}*
LEG legal defense

LIT campalgn literalure and mallings

MBHR member commimieations

MTG meelings and appearances

QFC office expenses

PET pelition olrculating

PHO phone banks

POL. poliing and survey research

POS postage, delivery and messenget setvices
PRO professlonal services (Jegal, accounting)
PRT print ads

RAD radic alfiime and produstion costs

RFD retumed contributions

SAL campalgn warkers' salaries

TEL tv. ot cable airfime and production coste

TRC candidate travel, lodging, and meals

TRS stait/spouse iravel, ndging, and meals

TSF lransfer belween commitiees of the same candidate/sponsor
VOT voter reglsiration

WES information technology costs (Infernet, e-malfy

Q] IC)
NAME AMD ADDRESS OF CREDITOR COBE OR DESCRIPTION OF (&) (] AMOUNT PAID THIS
MMITTEE, ALSC ENTER 1.0, NU OUTSTANDING BALANGE AMOUNT INCURRED OUTSTANDING BALANCE AT
(F COMMITTEE, ALSQ ENTER 1.0 NUMEER) PAYMENT BEGINNING OF THIS PERICD THIS PERIOD PO e EFORT OLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total acerued expenses Inourred this period. (Include all Schedule F, Cofumn {b} subtolals for
acerued expenses of $100 or more, plus total unitermized acorued expenses under 100 o e o o e e e e = = INCURRED TOTALS § 0.00
2. Total acorued expenses paid this period, (Include all Sohedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acorled expehses under $100.) PAID TOTALS $ 0.00
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and
o the Summary Page, Column A, Line 9.3
U _.._............_..........._._...._........._...__NET$ 0.00
*Payments that are cordrbuiiens of independent xpandiures must also be
sammarized o Schedle O. ® SUBTOTALS $ s $ $
~ "'— T FPPC Form 450 (Jan/2016
FPPC Advice: advice@fppe.ca.gov (866/276-3772
www.fppo.ca.goy

Powered by [SPolitical.com




Sehedule G

Amounts may be rounded

to whole dollars. =
Payments Made by an Agent or Independent Statement covers period
Contractor (on Behalf of This Committee)
froiii 01/01/2024
01/20/2024
through 20/ Page __ 11 of _ 13
SEE INSTRUCTIONS GN REVERSE
SrFHER 1.D. NUMBER
Victor Cabral for San Clemente City Council 2022 1452835
NAME OF AGENT OF INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmoneatary)” OFC office expenses SAL campaign workers' salaries
CVC civic donatioris PET petition circulating TEL Lv. or cable airlime and production costs
FIL candidaie filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, deflivery and messenger selvices TSF transfer belween commitlees 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 (internet, e-majl)
N D ADDRESS OF PAYEE
(IFCOMAB%I'IETJE%, ALSOHENTEH 1.D. KNMBEH) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. TOTAL * $
™" Do not transfer to any other schedls or to the Summary Page. This total may not equal tha amount paid to the agent or i X FPPC Form 460 (Jan/201 53
inclependent contractor as reported on Scheduls E, FPPC Advice: advice@fppc.ca.goy (866/275-3772

www.fppc.ca.gov
Powered by ISPolltical.com




Scl')edlﬂ‘e (lj-l ot . Ameotinks may be rounded SCHEDULE H
(] L] ars. g P
Loans Made to Others whol Statement covers period
from 01/01/2024
through 0t/20/2024
SEE lNSTﬁU%ET!%S o] BEVEASE
E OF FiLER 1.0, NUMBER
Victor Cabrat for San Clemenie City Council 2022 1452835
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | () AMOUNT LOANED| (6} REPAYMENTOR | (&) OUTSTANDING {e) INTEREST {f) ORIGINAL {9) CUMULATIVE
g OODE OF RECGIPIENT ( OOOLEPQJELT}?ED EE%?E?%YIEAHME BEGBIQ:‘:J?S&?I'H THIS PERIOD FQRG;\I;%F;ISDSS. THIS Bg_l‘:ﬁgg’;%gg& RECEIVED AM?gAN'& OF LOANS TO DATE
F SELF- C, IS
JF COMMITTEE, ALSC ENTER LD NUMBER) OF BUSINESS) PERIOD
D PalD $ OALENDAR YEAR
$ $ S $ PER ELECTION*
3] roroiven RATE
i
$ $ § §
DATE DUE TATE NCURRED
SUBTOTALS § $ $ $ i
e e e

1 oans that are contributions to another candidate or commitiee must also be
summarized on Schedule D, Loans forgiven must also be reported on Sohedule E

Powered hy ISPoiitlosl.com

FPPC Form 460 (Jan/201 S}
EFPPC Advice: advice@fppe.ca.gov ( 5-3772
www. fppe.ca.gov




Schedule |

Amounts may be rounded
Miscellaneous increases to Cash to whole dollars.

SCHEDULE |

Statement covers period
from 01/01/2024
through 01/20/2024 Page 13 4 18
SEE INSTRUCTIONS ON,REVERSE
NAME OF FILER 1.0, NUMBER
Victor Cabral for San Clemente City Counoil 2022 1452835
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) DESCAIPTION OF REGEIPT INGREASE TO CASH
Schedule | Summary
1. Ilemizadlnoraasestocaahlhlsperiod. T T T T e e e e e e e e, —— e n 8 0%
2 Unftemlzedincreasestocashofunder$100ﬁ1lsperlod. e e e e e m e b 2.00
8. Total of all Interest received this peiiod an leans made to others, (Schedule H, Column (g).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14,) -
e e e e e e e e e - - TOTAL % 0.00
SUBTOTAL $
FPPC Form 460 s.zlanmme
FPPC Advice: advice@fppe.ca.gov (866 75-3772}
Powered by I8Folitical.com

www.fppe.oa,gov






