Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 10/20/2024
through 12/31/2024

CAER™ 460

Date of election if applicable:

(Month, Day, Year) - 1 of 13

For Officlal Use Only

1. Type of Recipient Committee:an committees - Complete Parts 1, 2, 3, and 4

m Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

Committee
O staec Election C
C) nwes O convotec
(Also Complete Part 5) O sponsored
(Afso Compfate Part 6)
D General Purpose Committee

D Sponsored
D Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

D Quanerly Statement
D Special Odd-Year Report

D Preelection Statement
m Semi-annual Statement

D Tenminalion Stalement
{Also file a Form 410 Termination)

D Amendment (Explain Below)

(Also Complete Part 7)
[ Potivcat Party/Central Committee
3. Committee Information I 1.D.NUMBER 1461465 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASUREH
The Committee to Re-Elect Daniel A. Martinez 2024

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE

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

Ceres, CA 95307 -

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

cITY STATE ZIP CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDﬁ:ii

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS
bravejordan @gmail.com

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

i L/ 3/ /02 [
Executed on // ‘7/ / a\oa\/,

DATE
Executed on

DATE
Executed on

DATE

Powaered by ISPolitical.com

1o the best of my knowledge the information contained herein and in the attached schedules i
‘egoing is true and correct.

s true and complele. |

o O~

— Signature of Treasurer or Assistant Treasurer
By C Q -

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALFlggﬁNIA 460
|

Cover Page - Part 2
Page 2 of 13
5. Oificeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daniel Martinez
QOFFICE SQOUGHT OR HELD {{NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION D SUPPORT
] orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE P

Related Commitiees Not Included in this Statement: .L.rstany committees
not i in this d by you or are g 1o receive ibutions ar
make expendituras on behalf of your mnd’idacy

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commitiee List names of
] ves O ~o officeholder(s) or candidate(s) for which this committee is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX} NAME OF OFFICEHOLDER OR CANDIDATE CFFIGE SCUGHT OR HELD ) suerorT
O orrose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surrorT
COMMITTEE NAME 1.D. NUMBER 0] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O suerort
NAME OF TREASURER CONTROLLED COMMITTEE? [J orrose
0 ves 0O ro NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprort
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX) O orrose
oy STATE 2IP CODE AREA
FPPC Form 460 E an/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
vwww.fppc.ca.gov

Powered by ISPolitical.com



Campaign Disclosure Statement

SUMMARY PAGE

A te b ded -
Summary Page o hol dollaan Statement covers period CALIFORNIA 4 6 0
srom 10/20/2024 FOB IVI T\
through 12/31/2024 Page 3 of 13
SEE INSTRUCTIONS ON REVERSE
TRRE UF FIEER 1.D. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465
Column A Column B .
Contribufions Received TOTAL THIS PLRIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDU E%) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contriblions ....eeeveeereeiiiisi e ccreenes Schedule A, Line 3 § 0.00 s 7,084.00 General Elections
2. LoanS Pleceived ................................................. Schedule 8, Lins 3 0'00 O-OO 1/1 through &/30 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS......ccrrrueereaerenne AddLines 142§ 0.00 s 7,084.00 | 20 Contrbutions 0.00 0.00
etelvi
4, Nonmonetary Contributions .uueeeeeeeeeeecierceceereeaeeens Scheduls G, Line 3 0.00 0.00
21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cooourrunnn. AddfLines 344 $ 000 7,084.00 Made 000 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ... ereere e e Sohedlule £, Line 4 § 463.33 s 5,672.41
7. L0ARS MBAE vovv e s et s e e Schedule H, Line 3 0.00 0.00 22. Cumuiative Expenditures Made*
(i Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......cveeereeeeeeenannn.n Addtnes6+7 8 463.33 s 5,672.41
9. Accrued Expenses (Unpaid Bills) .....oceeeeeeecceeenns Schedule F, Line 3 0.00 0.00
) Date of Electi Total &
10. Nenmonetary Adjustment ................. Schaguie C, Line 3 0.00 0.00 i;ni/dd?yc;;on ofalto Dete
11. TOTAL EXPENDITURES MADE.....coecev v AddiinesE+9+10  § 463.33 5 5.672.41
Current Cash Statement To caleulate Columin B, ¢
. add amounts in Column
12. Beginning Cash Balance .......oveceeenes Pravious Summaly Pege, Line 76§ 480.751 A tothe comesponding
amounts from Column B $
13. Cash Receipts. vt Colutnn 4, Ling 2 above 0.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases t0 Cash cvvvvveceeeeeeeceens Schedide |, Line 4 0.00] be negative figures that $
should be subtracted from
i previous period amounts. [f
15. Cash Payments..........ccccoceemimmmvvnsis e Colurmn A, Line 8 above 463.33) B0 lt‘he'??:;ﬁ reifg tbefng $
16. ENDING CASH BALANGE A Lines 12+ 13+ 14, then sublact Line 75§ 17.42 E'f,;j, L‘;’f,{,“f,ﬁ:}?;;’i’;’gﬁ;m
HFthis is a lermination statament, Line 16 must be zero. from Lines 2, 7, and 8 (if any}.
*Amounts in thiz secticn may be different from amounts
17. LOAN GUARANTEES RECEIVED. . ...................... Schegule B, Lins 2 § 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENTS.........ccomsrrsenrrerrn. ScCimstuclonsonieverse ¢ 0.00
19. Quistanding Debts ............... Add Line 2 + Line 9 in Golumn B above $ 0.00 FPPC Form 460 (Jan/2016)

Poweted by ISPolitical.com

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



SCHEDULE A

Schedule A . . . Amounts may be rounded
to whole d X
Monetary Contributions Received o whole dollars, Statement covers period
from 16/20/2024
thraugh 12/31/2024 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
TAME OF FILER 1.D. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATICN AND EMPLOYER
F COMMITTEE, ALSO ENTER L.D. NUMBER, CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ¢ = ) CODE (IF SELF- EW;CL}}S’;:“DE-;'\;TER NAME OF THIS PERIOD Zﬁf\fﬁgﬁ (IF REQUIRED)
Omp
0 com
D OTH
0 PTY
0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. - Ingivi
(Include alt Schedule Asubtotals.) _ . _ o — & & & o o o e o e e e e e e e e e e e e e $ 060 g\lgM Engeng:%ﬁzln Committee
. (other than PTY or SCC)
2. Amount received this period - unitemized monetary coniributions of less than $100 $ .00 OTH - Other (e.g., business entity)
T E e —m———— - PTY - Political Party
3. Toial monetary confributions received this period. §CC - Small Gontributor Committes
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) 0.00
. e e e e e e e e M _TOTAL § :
SUBTOTAL $

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

Powered by iSPolitical.com



Schedule B - Part 1

Amounts may be rounded

. SCHEDULE B - PART 1
to whole doliars. - -
Loans Received ownee Statement covers period CALIFOENIA 4 6 0 i
om 10/20/2024 FORM VA l
through 12/31/2024 Page 5 of 13
SEE INSTRUGTIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
The Cornmitiee to Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER OQUTSTANDING ) AMOUNT AMOUNT PAID OR OUTSTANDING INTEREST QRIGINAL CUMULATIVE
FULL N%ﬂ%ggz%? Lﬁ%ziss AND QCCUPATION AMD EMPLOYER @ BALANCE Héc))ENED THIS (C)FORGNEN THIS BSS)LANCE AT CLOSE (el)wa THIS g)moum OF C(gg\)!TRIBUTIONS TC
(F COMMITTES, L. NUMBER) (IF SELF- Eé":’éﬁ‘éﬁ?é:;—rm NAME BEGI;\IiIE\IAI;gEDﬂ-HS PERIOD PERIOD GF THIS PERIOD PERIOD LOAN DATE
PAID CALENDAR YEAR
U \ s
3 3 3 PER ELECTION™
[J Foranven RATE
$ 3 5 $ -
Omp D coM JoTH Oerrvdsce DATE DUE DATE INCURRED
Schedule B Summary
i.loansreceivedihisperiod — — = — — & m m e e m e e e e e e m— = = $ 000
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period _ N $ 0.00 'ggM f"g;‘g%‘;:;t Committee
(Total Column (c) plus loans under 3100 paid offorgiven)” ~ ~ ~ ~ ~ ~ ~ ~ -~~~ -~~~ - ~===-< {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 - Poliical Party .
3. Net change this period. (Subtract Line 2 fromLine 1) _ _ _ _ _ — — — _ — — _ —  _ _ ___ NET $ 0.00 SCC - Small Cantributor Commitise

Enter the net here and on the Summary Page, Golumn A, Line 2

{May be a negative number)

SUBTOTALS $ $ $ 8
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Eniter (e} on
** If required. Schedule E, Lina 3) FPPC Form 460 (Jan/201 6;
FPPC Advice: advice@ippc.ca.gov (B866/275-3772

www.ippe.ca.gov
Powered by ISPolitical.com



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period
10/20/2024
from
through 12/31/2024 Page 6 of 13
BSE
NAME OF FILER S
The Committee to Re-Elect Daniel A. Martinez 2024 -
1461465
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR CCCUPATION AND EMPLOYER LOAN AMOUNT CUMULATIVE TO ou?rg':rihrilﬁwe
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME GUARANTEED THIS DATE TO DATE
- OF BUSINESS) PERICD
LENDER CALENDAR DATE
O ND ..
0 com PER ELECTION
OTH (IF REQUIRED)
0Py DATE
SCC
O

_— e ——

Pewered by ISPolitical.com

SUBTOTAL $

Enier on Summary
Page. Line 17 only.

FPPC Advice: advice@fppe.ca.gov (86
www.fppe.ca.gov

FPPC Form 460 (Jan/2016)

75-3772)



Schedule C Amounts may be rounded SCHEDULEC

H ¥ i h 3
Nonmonetary Contributions Received to whole dollars Stalement covers period CALIFORNIA 6 0
trom 10/20/2024 FORM 4
through 12/31/2024 Page 7 of 13
SEE MSTRUCTIONS ON REVERSE
NAME OF FILER . LD. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS PER ELECTICN
DATE AND ZIP CODE GF CONTRIBUTOR CONTRIBUTOR | | QOCUPATION AND EMPLOVER DESCRIPTION OF AMOUNT/ FAIR TR DR YEAR
RECEIVED {IF COMMTTEE, ALSC ENTER 1.D. NUMBER) copg~  |{FSELF-EMPLOVED, SES")'TER NAMEL  -00nS OR SERVICES MARKST VALUE {JAN. 1 - BEC. 31) (IFE%SSP;‘EED)
] IND
1 Com
OTH
aley
| sCC
[ IND
1 com
OTH
g PTY
O SCC
] IND
] com
OTH
PTY
H SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. Il
{Include all Schedule Csublotals.) . . — o o o o o o e e e e & o o o o o o o o e e 5 0.00 glgm I-nlgle\g?:;:m Committee
{other than PTY or SCC)
2. Amount received this period - unitiemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity}
———————————— PTY - Political Party
3. Total nonmonetary contributions received this period, 8CC - Small Contributor Commitiee
{add Lines 1 and 2. Enter here and on the Summary Page, Cofumn A, Lines 4 and 10.) 0.00
_________ TOTAL % .
SUBTOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (865/275-3772)
Powered by ISPolitical.com WWW.TRPC.CRGOV



gchedule Df E dit Amo;lomhmlalydbei[rounded SCHEDULE D
ummary ot Expenditlres whole dollars. n O .
Supporting/Opposing Other el ©---°"N 460
Candidates, Measures, and Commitiees from 10/20/2024 FORM _
through 12/31/2024 Page 8 of 13
NAME OF FILER LD, NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
. MEASURE NUMBEg é)gé_ﬁ'ln:‘l'EH AND JURISDICTICN, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD E}J.;TR!EI:HZ_)J;FE;E;? {IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
Contribuztion
D Independent
Expendiiure
D Supnort I:I Oppose

SCHEDULE D SUMMARY

1. ltemized coniributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized confributions and independent expenditures made this period of under $100

$ 0.00
$ 0,00
______ TOTAL $ 0.00

SUBTOTAL &

Powered by 1SPolitical.com

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



Schedule E

Amounts may bel l:;g:.ndod
Payments Made to whole do “Statement covers period
from 10/20/2024
through 12/31/2024
SEE &[EUC]’]ONS ON REVERSE
NAME OF FILER 1.D. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465

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

CMP campaign paraphemalia/misc. MBR member communications

RAD radic airtime and production costs
ONS campaign consultants

MTG meetings and appearances RFD retumed contributions
CTE contribution {explain nonmonetary)* OFC office expensos SAL campazign workers’ salaries
CVC civic donations PET petition circulating TEL i.v. or cable airtime and preduction costs
FIL candidate filing/ballot {ees PHO phone banks TRC candidate travel, lodging, ard meals
FND fundraising events POL poffing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger sesvices TSF transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vcter ragistration
LIT campaign literature and mailings PRT print ads

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Integraied Solutions: Political
San Diego, CA 92116 cMmpP 100.00
Init Solutions: Political
San Diego, CA 92116 CcuMp 100.00
Schedule E Summary
1. Itemized payments made this period. (Include afl Schedule E SUboalS) o — & o o & o o o o e e e e e e e e e e $ 200.00
2. Unitemized payments made this period ofunder $100 _ _ _ _ _ _ _ _ _ _ _ _ . e e e __ — e e —— e —.§ 263.33
3. Total interest paid this period en loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Cclumn A, Line 6.)
N - = TOTAL $ 463.33
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 200.00
FPPC Form 450 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (888[275-3772;
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule F

NAME CF FILER

. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. Statement covers period CALIFORNIA
trom 10/20/2024 FORM
through 12/31/2024 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER
The Committee to Re-Elect Daniel A, Martinez 2024 1461465

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

MBR member communications

MTG mestings and appearances

OFC office expenses

PET petition circulating

PHC phone banks

POL. polling and survey research

POS pestage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

CMP campaign paraphemalia/misc.

CNS campafgn consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporiing/opposing others (explainy*
LEG legal defense

LT campaign literature and mailings

RAD radio airfime and production costs

RFD retumed coniributions

SAL campaigh workers' salaries

TEL t.v. or cable airffime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse lravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB irformation technology costs {ntemet, e-mail)

(s} {
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) @ AMOUNT PAID THIS OUTSTANDING BALANCE AT
{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER} PAYMENT Bgm{ﬁg%ﬁﬁgﬂgg& AMCUINT INCURRED | pERIOD (Shsg REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. {Include all Schedule F, Colurnn (b} subtotals for

accrued expenses of $100 or more, plus total unifemized accrued expenses under $100)  _ _ _ _ _ _ _ _ _ _ _ _ e e _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Golumn {¢) subtotals for paymeanis on

acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00} PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

_______ N | = g - 0.00
* Payments that Fributi independent ditures Frust also be
et o oo B e G NGRS 363 SUBTOTALS s s s s
FPPC Form 460 (Jan/2016)

Powered by ISPolkiical.com

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



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. Statement covers period A -

Contractor (on Behalf of This Committee) per CAL_I FO.RN[A 46 0
from 10/20/2024 FORM ;
through 12131/2024 Page 1 of 13

SEE INSTRLUGCTIONS ON REVERSE

TARE OF FILER LD, NUMBER

The Committee to Re-Elect Daniel A. Martinez 2024 1461465

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: I cne 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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribuiion {explain nonmonetary)* OFC ofifce expenses SAL campaign workers' salaries
CVG civic donations PET peittion circulating TEL "t.v. or cable airiime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis PO! polling and sunrey ressarch TRS staff/spouse Iravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitices of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT eampaign literaiure and mailings PRT piint ads WEB information technology costs (internet, e-mail)
e A0 ADDRESS OF Pavise CODE CR DESCRIPTION OF PAYMENT AMGUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $

™ Do not transfer 1o any other schedule or to the Summary Page. This toial may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppo.ca.gov

Powered by 15Political.com



Schedule H

Amounts may be rounded

SCHEDULE H
¥ to whale dollars.
Loans Made to Others Statement covers period CALIFORNIA .
FORM -r '
from 10/20/2024 .
through 12/31/2024 Page 12 of _ 13
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER 1D, NUMBER
The Committee 1o Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER OUTSTANDING | (3) AMOUNT LOANED| () REPAYMENT OR | (d) GUTSTANDING (=) INTEREST () ORIGINAL (g) CUMULATIVE
FULL %Mgégéﬁgéggfgﬁs AND OCCUPATION AND EMPLOYER ® BALANGE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED Amcagwll" OF LOANS TC DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD ~ OF THIS PERICD Al
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) PERIOD
D PAD $ CALENDAR YEAR
$ 5 %1g PER ELEGTION™
[ Foremen RATE
$ $ $ 5
DATE DUE DATE-INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or commillee must also be . . FPPC Form 460 (Jan/2016)
summayrized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppe.ca.gov (Bﬁggfg_-‘;?e

Pawered by ISPolitical.com



Schedule 1

. Amounts may be rounded
Miscellaneous Increases to Cash 1o whole dollars.

Statement covers period

16/20/2024
from

SCHEDULE | .
CALE 460

through 1273142024 Page 13 4 13

SEE MISTRUGTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

The Commitiee to Re-Elect Daniel A. Martinez 2024 1461465

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. Hemized increasesfo cash this PEFiod. — = — & & o m e e m e e e e e e e o e e o e e e e e e 3 0.00
2. Unitemized increases io cash of under $100this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ % 0.00
3. Total of all interest received this pefiod on loans made to others. (Schedule H, Column (e).) $ 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.)
____________________________________ TOTAL $ 0.00
SUBTOTAL 3
FPPC Form 460 (Jan/2016)
Powered by ISPolfical.com

FPPC Advice: advice@ippc.ca.gov (856/275-3772)

www.ippc.ca.gov





