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1. Type of Recipient Commitiee:l committees - Complete Parts 1,2, 3, and 4

E Officeholder, Candidate Controlled Committae

[ Primasky Formed Baliot Measure

2. Type of Statement:

D Preelection Statement

3 auartery stazemens

Comrmiite
[3 state Candidate Election Committes ETW ® Semi-annual Statement [ special Cdd-Year Report
Controlled
(3 recar Terminason Statement
(4dso Complste Part 5) [ sponsoreg (Also file 2 Form 410 Termination)
. {Also Complate RPart 6)
O cener Purpose Commitiee [ Amendment (Explain Below)
Primarily Formed Candidate/
D Sponsored D Officeholdar Cornmitlea
3 sma Gontributor Commitiee (Aiso Complete Part )
[ roitticas Pany/Gentral Gommittes
3. Committee Information | L.D.NUMBER 1461465 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Commitiee to Re-Elect Daniel A. Martinez 2024
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
CITY STATE ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Ceres, CA 95307
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADDRESS
ciTyY STATE 2IP CODE ARFA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE

OPFTIONAL: FAX/ E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDF‘E? i

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaiion contained herein and in ihe attached schedules is true and complete. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and comrect. E

//1/2

Executed on

g/18/20"

Executed on
ﬁ‘\ DATE

Exzculed on
DATE

Exacuted o
DATE

Powered by ISPolitical.com

ignature of Treasurer or Assistant Traasurer

Signature of Cortrolling Cificehalder, Candidate, State Measura Proponart or Responsibie Oficar of Sponsor

Sigratira of Controlling Oficeholder, Candidate, Stale Maasure Proponsat

Signature of Cortrolling Officeholdar, Candidate, State Msasura Froponent

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



_— . - 2
Recipient Committee COVER PAGE - PART

Campaign Statement CALIFORNIA 4 6 0
Cover Page - Part 2 FORM :
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHCLDER OF GANDIDATE NAME OF BALLOT MEASURE
Caniel Martinez
CFFICE SOUGHT OR HELD ((NCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION O surrorT
[ orros=
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE il --- - ldentify.the controlling officehoidet, candidate, or state measure proponent, if
any.
NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPCNENT
Related Committees Not Included in this Statement: List any committees
el fnclided ip this statement that are comtrolfed by you or are primarily formed to receive contributions or
make expenditiires on beiralf of your candidacy OFFIGE SCUGHT GR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
vES O e officeholder(s) or candidatefs} for which this commilieg is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. B0X) NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ surrorT
] cprose
cITY STATE ZIP CODE AREA GODE/PHONE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SQUGHT OR HELD [ suprorT
COMMITTEE NAME 1.D. NUMBER [ oreose
NAME OF QFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suepoRT
NAME OF TREASURER CONTROLLED GOMMITTEE? [ crrose
0O ves O ro NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ sueeosT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX} [ oprose
CiTY STATE ZIP GODE AREA
FPPC Form 460 (Jan/2016)
FPPG Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov

Pawered by ISPolitical.com



Campaign Disclosure Statement

Amounts may be rounded . e
Summary Pag e mo{"a"whrcr,'faydn";?:_" © Statement covers period CALIFORNI A
from 01/01/2025 FORM
through 07/31/2025 Page 3 of 13
SEE INSTRUGTIONS QN BEVERSE
NAME QF FILER 1.0, NUMBER
The Coinmittee to Re-Elect Daniel A. Martinez 2024 1461465
Column A Column B .
Contributions Received TOTAL THIS PERISD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary Contiibutions .o veeeeecressne s vemsneemsreneas Schedule A, Line 3 § 000 7.084.00 General Elections
2. loans Received ...........oooveeeeeee e Sohedule 5, Line 3 0.00 0.00 141 through 6/30 7M 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS...........ccceeee.o... Addlites7+2 § 0.00 s 7,084.00 20. C;?nffi}?uiﬂns s 0.00 0.00
SCEvVe!
4, Nonmonetary ContribUtions .......coococcoevimriemieecaeees Scheaue &, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLinzs 3+ 4 § 000 7,084.00 Made $ 0.00 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Paymenis Made ....ccovuiierecircece e Schedule E Lins £ $ 483.33 ¢ 5,672.41
7. LOANS MAOE coceeerrcrcencercserresescnesre see e s e e e Sohedule H, Line 3 0.00 0.00 22. Cumulative Expendiiures Made*
{If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......cceeemeemeeereeennreeees Add Lines6+ 7 $ 463.33 5,672.41
9. Accrued Expenses (Unpaid Bills) .coeeeevcenecceinencee. Scheutiie F, Line 3 0.00 0.00
i Date of Electi Total to Dat
10. Nonmonetary Adjustment ..o Seheclie C, Line 3 0.00 0.00 a(;;/dd?yy)lon oo bate
11. TOTAL EXPENDITURES MADE..........ccomvemermennes AddLines 8+ 9+ 10§ 463.33 3 5.672.41 5
Current Cash Statement To calculats Golumn B, N
add amounts in Column
12. Beginning Cash Balance Previous Summery Pags, Line 16§ 480.75} Ato the corresponding
amounts from Column B $
13. Cash Receipls..ccvurerreiircereee e Column A, Ling 3 above 0.00] of your last report. Scme
amotints in Column A may
14. Miscellaneous Increases 10 Cash ....ccvececeeeeieeeenn. Scheduie f, Line 4 0.00] be negative figures that $
ShOL!ld be st{btracted from
15. Cash Payments ...........ccciicicmnimrecinenens Coltrmn A, Ling 8 above 4563.33 g;";g‘t’]fepﬁrrs'?fe?}‘;ﬁ‘f)’:;;f @
. N filed for this calendar year,
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subiract Line 15 § 17.42 only Caw[wer the arXDunts
I this is a termination statement, Line 16 must be Zero. from Lines 2, 7, and © (if any).
. *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED............ooooeo.. Sehedule B, Line 2 $ 0.00 reporied in Column B.
Cash Equivalents and Quistanding Debts
18. Cash Equivalents..........eoeeeiiecennes Seeinstructions on reverse 4 0.00
19, OQuistanding Debis ........c...... Add Line 2 + Line 8 in Calumn B ahove $ 0.00 FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice@ippc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

3 H i hole dollars.
Monetary Contributions Received to whole dollars Statement covers periad CALIFORNIA A 4 6 0
from 01/01/2025 FORM -
through 07/31/2025 Page 4 of 13
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
The Commitiee to Re-Elect Daniel A. Martinez 2024 1461465
IF INBIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CCDE OF CONTRIBUTOR CUMULATIVE TQ DATE
DATE D. CONTRIBUTCR OCGUPATION AND EMPLOYER AMOUNT RECEIVED PER ELEGTION TC DATE
REGEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) Ty (F SEF- EMPIE_S%IE'E éggTER NAME OF QUNT RECEL g,:ﬁr:{[z%}:é EE‘%F; R,
JND
] coM
D OTH
arTy
8CC
O
Schedule A Summary * Gontributer Godes
1. Amount received this period - itemized monetary contributions. IND - individual
{Include all Schedule Asubtotals) . . . — . & & & o o o o o e $ 0.00 COoM -nﬁggipﬁnt Committee
{other than PTY or 3CC)
2. Amount received this petiod - unitemized monetary contribuitions of iess than $100 0.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Party _
3. Total monetary confributions received this period. 8GG - Small Contributor Gommittes
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 0.00
____________ TOTAL & .
SUBTOTAL §

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

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDLULE B - PART 1

i to whole dollars. _
Loans Received Statement covers period CALIFORNIA A 4
FORM
from 01/01/2025 . g .
through 0713112025 Page 5 of 13
SEE INSTRUCTIONS CN REVERSE |
NAME OF FILER 1.0. NUMBER
The Committee {o Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER () OUTSTANDING {b) AMOUNT (c) AMOUNT PAID OR|  (d) OUTSTANDING {€}) INTEREST () ORIGINAL {g) CUMLLATIVE
FULL NAME, STREET ADDRESS ANE CGGUPATION AND EMPLOYER BALANGE RECEIVED THiS FORGIVEN THIS | BALANCE AT CLCSE PAID THIS AMOUNT OF | CONTRIBUTIONS TQ
ZIP CODE CF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERICD PERIOD ** OF THIS FERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) FERIOD
D PAID CALENDAR YEAR
$
3 s % $ PER ELECTION™
RATE
7] Foraiven
$ § § $ —_—
*inp CJcom CJomvdpiy[] scc DATE DUE DATE INGURRED
Schedule B Summary
1. Loans received this period — — — — ¢~ — — — — — e e e m D m D e mmm m - — - - $ 0.00
(Total Column (b} plus unitemized loans of less than $100.} * Confributer Godes
. . . . IND - individual
2. Loans paid or forgiven this period o e e e o $ 0.00 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid ¢ or__forg[_ven (cther 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 Fart_y .
2. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___ NET 3 8.00 SCC - Small Contributor Commitiee
Enier the net here and on the Summary Page, Column A, Line 2 (May be a regative numbsr)
SUBTCTALS % : $ $ $
*Amounts forgiven or paid by another party also must be reporied on Schedule A. (Enter (&) on
**If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
" FPPC Advice: advice@Ippc.cagov {(866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2

Amounts may be rounded -
Loan Guarantors to whole dollars. - SCHEDULE B F'ART
Statement covers period CALIFORNIA 4 6 0
01/01/2025 FORM f
from ] )
through 07/31/2025 Page 5 of 13
ON REVEASE
NAME OF FILER ] ) 1.0, NUMBER
The Commitiee to Re-Elect Daniel A. Martinez 2024 1461465
IF AN INDIVIDUAL, ENTER BALANGE
PP GODE OF GUARANTOR GONTRIBLTOR | OCCUPATION AND CMPLOYER Loan GUARANTEED Tt | CUMULATIVETO | qurstanoing
GODE . TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERICD 0
LENDER CALENDAR DATE
Ll o ’ PER ELECTION
O g%_i\:l (IF REQUIRED)
E PTY DATE
5CC
[
SUBTOTAL $ Enter on Summary
Page. Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advite: advice@Tppe.ca.gov (866/275-3772)
Powered by ISPolitical.com wwnw fppe.ca.gov



Schedule C Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period (oY \MIZe 21N .
RM |
crom 01/01/2025 FO
through 07/31/2025 Page 7 of i3

SEF INSTRUCTIONS ON REVERSE

‘NAME OF FILER 1.0. NUMBER

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

IF INDIVIBUAL, ENTER GUMULATIVE TO DATE
FULL NAME, STREET ADDRESS CALENDAR YEAR PER ELECTION
DATE AND 717 GOBE OF GONTRIBUTOR GONTRIBLTOR | OGCUPATION AND EMPLOYER DESCAIPTION OF AMOUNT? FAIR ? o DaArE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope- | OF S eeey M| GOODS OR SEAVICES MARKET VALUE (JAN. 1 - DEC. &1) (F REQUIRED)
iJ ND
[ com
OTH

g PTY
m sCC
O IND
[ com
D OTH
0 PTY
| SCC
(3 nD
] comMm
(] oTH
O PTY
0 ScC

Schedule C Summary * Contributor Godes

1. Amount received this petiod - itemized nonmonetary contributions, IND - Indivi

(Include all Schedule Csublotals.) _ . . o o — o — o o o e $ 6.00 COM-nggé?;;;:Lt Cammittee
(other than FTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 QOTH - Other {e.g., business entity)
———————————— 8 PTY - Political Party ]
3. Total nonmonetary contributions received this period. SCG - Small Contributar Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL § '
SUBTCTAL 5

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

Powered by [SPolitical.com



__________________SCHEDULED

gChEdUIe Df E dit Amountshmlayc{:e“munded
ummary of Expenditures fo whole dollars. Statement covers periad
Supporting/Opposing Other ] P CALIFORNIA 4 6 0
Candidates, Measures, and Commitiees from 01/01/2025 FORM
through 07/31/2025 Page _ 8  of 13
NAME OF FILER 1.D. NUMBER
The Commitiee to Re-Elect Daniel A. Martinez 2024 1461465
NAME COF GANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (?,E ggglggg& TH'?;qglEJFTI_lrJD %ﬁAif\[Er;[?%REgE;F]‘ ({IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

0
D Nonmonetary
O

Coniribution

Independent
Expenditure

D Suppost D Oppose
SCHEDULE D SUMMARY '
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — = — - — — — — 0 - - — — = = —_boo

SUBTOTAL §

FPPC Form 460 {Jar/2016)

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

Powered by ISPolitical.com






Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. -
Accrued Expenses (Unpaid Bills) o whole dollars Stalement covers peniod CALIFORNIA AP N RNIA 1 6 0
from 01/01/2025
through 07/31/2025 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 14614865
CODES: If one of the following codes accuratsly describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned conrributions
CT8 contribution (explain nonmonetaryy™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and producticn costs
FiL candidate filing/ballot fees PHO phone banks TRG candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siafflspouse fravel, Iodging, and meals
INE indepandent expenditure supporting/opposing others {explain}* POS postage, delivery and messengsr services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign lissrature and mailings PRT print ads WEB information techrinlogy costs {internet, e-mail)
(© (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF ) ® AMOUNT PAID THIS DUTSTANDING BALANGE AT
(IF COMMITTEE, ALSO ENTER LB. NUMEER] PAYMENT B A AN | MM el PRED | eerion (éklsg REPORT GLOSE OF THIS PERIOD

SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subiotals for

accrued expenses of $100 or more, plus lotal unitemized accrued expenses under $100)  _ _ _ _ _ _ . _ _ . _ _ _ _ . ____ 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.) PAID TOTALS $ 0.00
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and

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

___________________________________________ NET $ 0.00
* Payments that ntribut independant it 5t als0 b
Sum:'nma:;eﬂ e Sa'!;:gme DL_I I0NS or independent expenditures mu: 0 D SUBTOTALS $ $ $ $
FPPC Form 460 {(Jan/2016}

FPPG Advice: advice@fppe-ca.gov (866/275-3772)

www.fppe.ca.gov
Powered by ISPolitical.com PP L2



EChedmte GM de b A t or Ind dent Amountshmlaydbeilrounded SCHEDULE G

ayments NMade by an Agent or independen to whole dollars. Statement covers period = X Ve

Contractor (on Behalf of This Commitice) CAL_IF_ORNIA 46 0I
from 01/01/2025 FORM ;
through 07/31/2025 Page 11 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

GCMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions

CTB contribution (explain nonmcnetary)* OFC oifice expenses SAL campaign workers’ salaries

CVC civie donaiions PET petition circulating TEL tv. or cable airtime and produclion cosis

FIL candidate filing/ballot ees PHG phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, kodging, and meals

IND indapendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwean committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting} VOT veler regisiration

LIT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPG Form 460 (Jan/2016)
independant contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by 1SPolitical.com www.fppc.ca.gov



Schedule H Amounts may be rounded SCHEDULE H

* to whoale dollars. -
Loans Made to Others Statement covers period CALIFORNI]A
FORM |
from 01/01/2026
through 07131/2025 Page 12 of __138
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
The Committee to Re-Elect Daniel A. Martinez 2024 1461465
IF INDIVIDUAL, ENTER {2) OUTSTANDING | (b} AMOUNT LOANED| (c) REPAYMENT OR | (d) UTSTANDING (€) INTEREST () CRIGINAL (g) CUMULATIVE
FuLL %@Mgégéﬂggéglgéﬁs ANG OCCURATION AND EMPLOYER BALANCE THIS PERICD FORGIVENESS THIS | BALANCE AT CLOSE RECEVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
% 5 % | s PER ELECTION™
1 roravan RATE
$ $ $ %
DATE DUE DATE INCURRED
SUBTOTALS & $ $ $
“Loans that are contributions to another candidate or commitiee must also be . ) FPPC Form: 460 (Jan/2018)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@Ipp c.ca.go“\rm(anﬁss'gzsc-gg?“)’

Powered by ISFolitical.com



Schedule |

- i I Amounis may be rounded SCHEGULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
01/01/2025 FORM
from
through 07/31/2025 Page 13 5 13
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 0. NUMBER
The Commitiee io Re-Elect Daniel A. Martinez 2024 1461465
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMEER) DESGRIPTION OF REGEIPT INCREASE TO CASH
Schedule 1 Summary
1. femized increasestocashthisperiod. — — _ _ _ _ _ _ _ _ _ _ L L L L L L L & L L L L L . 5 oo
2. Unitemized increases to cash of under $100 this pevied. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____. I 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) $ .06
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TCTAL $ 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical com www.fppc.ca.gov





