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1

Type of Recipient Committee: AncCommittees -~ Complete Parts 1,2, 3, and 4.

2. Type of Statement:

holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement

State Candidate Election Committee ommittee L] Semi-annual Statement Special Odd-Year Report

O Recall Controlled Y] Termination Statement
(Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiste Part §) [CJ Amendment (Explain below)

O al Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complete Pert 7)

3. Committee Information "&' ;9”{;‘7%5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Martinez for School Board 2020 Anthony J. Martinez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
Carlsbad CA 92011 858-267-0704
ciy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paramount CA 90723 562-743-3555
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX WMAILING ADDRESS
5137 STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dianejmar@aol.com anthonvimar@att.net
4. Verification

| 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. |

certify under penalty of perjury under the laws of the State of Califomia that the fore

@sponsible OMcer of Sponsor

By Signature of Controling OMicenalder, Candidate, State Measure Proponent

Executed on . - By.
Executed on /’? / 3 %.Z ao By.
Executed on —

Executed on oo By

1%

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

~Signature of Controling OMCenoider, Candidale, Siate Measure Proponent



O

COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Diane Janet Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] orPoSE

Governing Board Member -Paramount Unified School District (LA County)
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Paramount, CA 90723

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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.
[ ves [ no
SR TEE ADDRESS STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD p—
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] orppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [OJnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J orposE
CITY STATE ZIP CODE AREA CODE/PHONE Amh mﬁnm’, sm f'nm'y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

A

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
o 10/18/20 FORM
12/29/20 Page > ot 7
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Martinez for School Board 2020 1429878
3 . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
3300 e General Elections
Monetary Contributions............c.ccccucumeceeceeiasenenaennnnas Schedule A, Line3 § = S ~ 111 through /30 71 o Date
Loans ReCeIVEd..................mmecmcncereserecmsnsmnsessns Schedule B, Line 3 0 3000 26 otk
. contr ons
SUBTOTAL CASH CONTRIBUTIONS .........ooooo Addlines1+2 § 2799 g 1835 Received  $ s
Nonmonetary Contributions..............ccoocoeceiiiciiiiiinnes Schedule C, Line 3 0 561.98 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED.. ... ... . AddUnes3+s § 2792 s 1909698 - . .
Expenditures Made Expenditure Limit Summary for State
B PR MRS - s s s .080.46 g 18,535 Candidates
A LN <. i St 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS s :080.46 s 18335 O Sepliatin b R Tl
9. Accrued Expenses (Unpaid Bills) ........... O Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.. ... .....Schedule C, Line 3 0 361.98 {mmdalyy)
11. TOTAL EXPENDITURES MADE ... AddLiesg+9+10 § 08046 § AR08 / / $
Current Cash Statement - / $
inmi . 2,281.46
12. Beginning Cash Balance .................c.cc....... Previous Summary Page, Line 16  $ To calculate Column B,
e Column A, Line 3 above 2,799 add amounts in Column
A to the correspondi *Amounts in this section iffere
14. Miscellaneous Increases to Cash .................. 2 RO Schedule I, Line 4 0 amounts from Eo.,:ng B reported i,:rgg'jmn B. ey ind bl e
15. Cash Payments ..o, Column A, Line 8 above 5,080.46 of V”l'ai’r: Emm
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures that
should be subtracted fr
If this is a termination statement, Line 16 must be zero. pr:mus p:fu[od a"'“)un::‘?II If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccoovvivvivvcirnnnen. Schedule B, Part2 $ only carry over the a
Cash Equivalents and Outstanding Debts :,‘:y")‘ L 2. 7.9 0.0
18. Cash Equivalents............... See instructions on reverse  $ 0
19. Outstanding Debts 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



Amounts may be rounded CHEDULE A
Schedule A e ooy -

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 1209/2
NAME OF FILER 1.D. NUMBER
Martinez for School Board 2020 1429878
s FULL NAME, STREET ADDRESS AND ZIP CODE OF CRTRSUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
10/29/2020 | PAC for Classified Employees if California Employee E'&?M $1,300 $1,300
C Association -Small Contributions Comittee #761128. CJOTH
' Sacramento, CA 95814 Ty
¥l scc
IND
10/26/2020 | Cjeanstreet, Inc. 8 COM $100 $100
Z OTH Gardena, CA 90247
Pty
B| Oscc
10/26/2020 | Martha Scoles 71 IND Retired $200 $200
Ocom
OotH
Paramount, CA 90723 OpTy
Oscc
10/26/2020 | Patrick West ] IND Retired $100 $100
Jcom
JOTH
Cypress, ca 90630 apry
Oscc
‘ % 10/26/2020 | Jacquelyn Frisco % g‘gm Producer- Self Employed $200 $200
JOTH
Los Angeles, CA 90068 COPTY
[scc
SUBTOTAL $ 1,900
Schedule A Summary *Contributor Codes
X : : e e IND — Individual
1. I:m?u:t relfgrv:ddth:s Aperlod - itemized monetary contributions. $2,700 COM - Rsclolent Soitiniises
(Include all Schedule A SUDEOAIS.) ...............ooiiiiiiiiii ittt enanaes $ (other than PTY or SCC)
99 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.cccueuen. $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 2
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccceuee TOTAL $ $2,799 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)

from 10/28/20 FORM
12/29/20 5 7
through Page of
NAME OF FILER 1.D. NUMBER
Martinez for School Board 2020 1429878
o FULL NAME, STREET ADDRESS AND ZIP CODE OF BTG IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R CEAmD CONTRIBUTOR oie® OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/2020 | Charles Frisco g‘gM Attorney - Self Employed $300 $300
O dotH
Long Beach, CA 90831 OpPTy
Oscc
10/29/2020 | Daryl Osby %g‘gM Fire Captain - Los Angeles | $500 $500
CJOTH County Fire Department
Long Beach, CA 90831 aPTY
[Jscc
[JIND
Ccom
JoTH
CPry
[scc
JIND
Clcom
JoTH
pTy
» [Jscc
(J CIIND
Clcom
[JotH
OpTy
[]scc
SUBTOTAL $ 800
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/18/20 FORM
g
SEE INSTRUCTIONS ON REVERSE through _12/29/20 Page © of
NAME OF FILER 1.D. NUMBER
Martinez for School Board 2020 1429878
T 13 o —m 6]
FULL NAME. STREET ADDRESS AND ZIP CODE oégﬁ,’,‘;:g’;’ D NTen-r | OUTSTANDING |  AMOUNT AMoJriTT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTER, ALBO ENTER 1.0. NUNSER) aF s::;:::;%:&:::m BEGI;JENRITOGDTHIS PERIOD THIS PERIOD » CLOgEER(')g Jms PERIOD LOAN TO DATE
[¢#] PAID CALENDAR YEAR
Anthony J. Martinez s 3,000 0 Dmuz s 3,000 s $3000
c
3,000
CGneral Atamice s H 0 s 0 N/A $ 0 9/1/20 s $3000
721 IND [JcoMm [JotH [OPTY [Jscc DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
$ s % $ $
[ FORGIVEN e PER ELECTION™
s P $ ‘ s
TOmwo [com Ooth [OPpry [Jscc DATE DUE DATE INCURRED
[ rai0 CALENDAR YEAR
$ $ L s s
R
[J FORGIVEN de PER ELECTION"
$ § 5 € s
T—wo Ocom Comw OPTY [Jscc OATE OUE DATE INCURRED
‘ SUBTOTALS § 0 $ 3000 $ 0 $ 0
(Enter (@) on Schedule E, Line 3)
Schedule B Summary
BRI NOERIOt) B DA st i s N ene iSRS T $ 0
(Total Column (b) plus unitemized loans of less than $100.)
S R A o TR RTINS i g 300 Limgr’sf g
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ($3,000) (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from LiN@ 1.) ..o ceecineeecsnessne s NET § : gTT:; - gﬂl;ef (fgvhl;udms entity)
A — Political Pa
Enter the net here and on the Summary Page, Column A, Line 2. 00 _ Sl onbitision Comeiing
(May be a negetive number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“ If required.

]

FPPC Form 460 (Jan/2016))

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



SCHEDULE E

SChedl"e E Amo:lonh m.ydb: rounded Statement covers period CALIFORNIA 460
Payments Made trom 10/18/20 FORM
12/29/20 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1429878

Martinez for School Board 2020

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 commitiees 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)
A S R ey P e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Rapid O Print CMP 2,500 Flyers - 100# Gloss Test $423.50

Tacimmase A AN AY 'Y -

Diane Martinez 2 Partial reimbursement of Candidate Statement . Amount $1,550.46

- paid to the Los Angeles County Resistrar-Recorder /Count‘

| 4 . L A AT MLt onn

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1973.96
Schedule E Summary

” b ’ 4,973.96

1. Itemized payments made this period. (Include all Schedule E SUDOalS.) ....... ..ot

2. Unitemized payments made this period of UNAET ST00 ... ...ttt eee e ettt e e ee e eeae et e e e asse e eaas e e anmne e eseees e e e ese saaeeeneenne e $ g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..........ccooviiiiiiiiiiiiiineseneiissninessssnanen g0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............c........... TOTAL § _5.080.46

FPPC Form 460 (Jan/2016))

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



Statement Type

Statement of Organization
Recipient Committee

2020~ 3 -CorY)
CALIFORNIA 41 0

RECEIVED BY FORM

ktLW\W( = 0:l-s

Date Stamp

[ initial [] Amendment

(O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

Q\

] Termination - See Part 5

Date of termination

L0S ANGELES COU U o
NIk PHZI ClI38A
cAMPAIGN FINANEE - et 338

/. /.

/.

/.

12,29 ;2020

1. Committee Information

I.D. Number 1429878
(if applicable)

2. Treasurer and Other Principal Officers

3. Verification

ave used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained

penalty of perjury under the laws of the ¢

Executed on jl /30 ,/c; (2 By
Executed on [ & [ 3 D/ '720 By

DATE

Executed on By

NAME OF COMMITTEE NAME OF TREASURER
Martinez for School Board 2020 Anthony J. Martinez
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS {(NO P.O. BOX) ary STATE 21P CODE AREA CODE/PHONE
Carlsbad CA 92011 858-267-0704
ary STATE 2/P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paramount CA 90723 562-743-3555
FULL MAILING ADDRESS (iF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
Dianejmar@aol.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Paramount
STREET ADDRESS {NO P.O. BOX)
_— . " . . . ary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

erein is true and complete. | certify under

ANT TREASURER

€, OR STATE MEASURE PROPONENT

hy

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 8y

W

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 O
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0. NUMBER
Martinez for School Board 2020 1429878

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Banner Bank 562-213-1100 58606007014

ADDRESS ary STATE ZIP CODE
lakewood CA 90713-3141

4. Type of Committee Complete the apy

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
= 5 Nonpartisan Partisan (list political party below)
Diane J. Martinez Governing Board Member a0
3 o in e A v
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





