Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

sl CALIFORNIA
FORM 46 0
" A— > N Page 1 of 5
Statement covers period Date of election if applicable:
(Month, Day, Year) B For Official Use Only
from 10/21/18 i or iticial Use
shisal 12/31/18 11/6/18 ’ - I

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee |
O state Candidate Election Committee

O Regall
(Also Compkte Part 5)

[ General Purpose Committee
O Sponsored O
O Small Contributor Committee

Primarily Formed Ballot Measure
Committee
Controlled

@) Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
corrections to summary page and schedule E

[l Quarterly Statement
[ special Odd-Year Report

O Polttical Party/Central Committee AR Covabs st
D - 1.D. NUMBER
3. Committee Information Treasurer(s
1411354 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Deborah Martinez for City Council 2018 (FPPC 1411354) Roberto Martinez

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Foster City CA 94404

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the begtoim
certify under penalty of perju7 u§7the laws of the State of California that the foregoing is

Executed on - )“
/ Date
A8]]4
Executed on L _i y -
ate

Executed on

Date

Executed on

Date

--------- edules is true and complete. |

Print Form

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Statement covers period CALIFORNIA 460
P 10/21/18 FORM
12/31/18 P 2 5
SEE INSTRUCTIONS ON REVERSE Hhrough - &
NAME OF FILER 1.D. NUMBER
Deborah Martinez for City Council 2018 1411354
. , . Column A Column B Calendar Year Summary for Candidates
fronmributions Regelved O N e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccooevevrercnnsnneccn Schedule A, Line3  $ = $ Ll P 1.5
2. L0@NS RECEIVED.........oooovveeeeevenee e s Schedule B, Line 3 5,000 g 55 peniaas ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoovevirerireren AddLines1+2 $ 0 $ 7,321 Received $ $
4. Nonmonetary Contributions..........ccccooovinincviiciiiinnne, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 0 7,821 e y k
Expenditures Made Expenditure Limit Summary for State
8. Payments MadE........oooooocevveeereenseereeecreeesessseesseesseesereeenn Schedule E, Line 4 $ 3,127 ¢ 7,321 Candidates
7. LOANS MBAC.......oeooeoeeereerseereeeevereseee e ses s seeeseeeses e Schedule H, Line 3 0 0 v
. lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ 3127 7,321 {F Gubppcito Chrviny i L]
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt........cccccocooevvervessoces e Schedule C, Line 3 0 0 ey}
11. TOTAL EXPENDITURES MADE.........ccoooooesosrerr AddLines8+9+10 $ 3127 s 7,321 L / $
Current Cash Statement =1 / $
12. Beginning Cash Balance .........coecverevenne. Previous Summary Page, Line 16 $ 3,127 To caloulate Column B,
10 Dosh RE0EEES ...cnunospn romesmsn v s Column A, Line 3 above 0 idtd z::ounts in Co(:gmn
o the corresponding * i i ; :
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0 amounts from Column B ,ﬁgﬂi’;‘?;"cﬂfjﬁﬁ'f’” DA S8 SISt O BB
. 3,127 of your last report. Some
15. Cash Payments..........cccccoevcrrencnccenn Column A, Line 8 above amourts in CokimnA fay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the Aﬁrst report being
17. LOAN GUARANTEES RECEIVED...oooccoreosso Schedule 8, Part2  $ e for fhié calenshr yuar,
only carry over the amounts
Cash Equivalents and Outstanding Debts D s Tana
18. Cash Equivalents.......c.ccccooovveivvivnnieiiccne See instructions on reverse ~ $
19. Outstanding Debts.........cccccvcevivrernenen Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)

Clear Summ Pg | Print Form

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



SChedule A Amounts may be rounded

SCHEDULE A

- & - to whole dollars. =
Monetary Contributions Received Shienati 5o76rs Dorad CALIFORNIA 460
- 10/21/18 FORM
12/31/18 3 5
SEE INSTRUCTIONS ON REVERSE thidugh Page =
NAME OF FILER 1.D. NUMBER
Deborah Martinez for City Council 2018 1411354
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el P A, R rres. o0 Srore 15 woagy O T TUBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
. IND '
12/31/2018 m S s 3,000 6,000
oster City, 4404 ety
Oscc
[1IND
Cdcom
[JoTH
ety
[Iscc
CJiNnD
Ccom
CloTH
ety
[dscc
JIND
dcom
[JoTH
OPT1Y
[Iscc
JIND
CJcom
[JoTH
ety
dscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5 6500 IgoDM_ ‘ngiViS’l!a‘ et
5 - Recipient Committee
{inchsde all Schodile A SUROIBIE.Y . ..o ssisssssmisss ssamsrass saemssssssrsm s aimsesmsin 33 sossssssaass S PIHAR 953 bacinss $ (other than PTY or SCC)
¢ ; C ; T 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC- Birah Cenouisr Cosmeiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 2,060

: ! 7
Clear Sch. A | Print Form

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
L ! CALIFORNIA 460
oans Received ra— 10/21/18 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 4 of 5
NAME OF FILER 1.D. NUMBER
Deborah Martinez for City Council 2018 1411354
BC) © @ 0] (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING
OF LENDER e o CALANGE | RECEIVED THIS S o W PAIDTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PER|ODTH|S PERIOD LOAN TO DATE
Deborah Martinez [ paip g
801 Juno Lane s |3 % s_3.000 |s___3.000
Foster City, CA 94404 FORGIVEN e PER ELECTION™
s 3,000 | 01, 8000 s 10/1/18 | s
TD IND [OJcom [JOTH [JPTY 566 DATE DUE DATE INCURRED
[ PaDp CALENDAR YEAR
- $ % $ $
] FORGIVEN RATE PER ELECTION**
$ s $ $ $
TL__‘ IND E] com [JOTH [JPTY 1 scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ 3 % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOJND [CJcom [QJotH [OpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOM ..........coocemrureeuirueerrecst et e bbb st $ Q
otal Column (b) plus unitemized loans of less than $100.
(T d)p $100) (" tContributor Codes l
2. Loans paid or fOrgiven this PETIOU . ...............reeerreuremsesereseeeseeesreesessessssssssess s sssessss s ssssass s $ 3.000 '(':“gM' '";"e";?:i::n I
(Total Column (c) plus loans under $100 paid or forgiven.) (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 fromLine 1.) ... NET § -3,000 LSCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) g
*Amount_s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. — : FPPC Advice: advice@fppc.ca.gov {866/275-3772)
| Clear Sch. B-1 Print Form www.fppc.ca.gov




Schedule E

SCHEDULE E

Amounts may be rounded n
o et oS, Statement covers period CALIFORNIA 4 6 0
Payments Made ase 10/21/18 FORM
12/31/18 5
SEE INSTRUCTIONS ON REVERSE through Page _ O of
NAME OF FILER 1.D. NUMBER
Deborah Martinez for City Council 2018 1411354

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista Print Business Cards
Deborah Martinez Returned Contribution
E—— i o

iy, 04
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: . : 12

1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS.) ... $ L
2. Unitemized payments made this period Of UNAET $T00 ..o $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, L0761 (11111 W () 1) T USSP OPP $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocneiniiiees TOTAL $ 8,157

Clear Sch. E |

Print Form

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





