
Please type or print in ink. 

NAME OF FILER 

MARTINEZ 

Office, Agency, or Court 

Agency Name 

CITY OF PARAMOUNT 

OF ECONOMIC INTERESTS 
COVER PAGE 

AMENDMENT 

Date Received 
Official Use Only 

(FIRST) 

DIANE 

Division, Board, Department, District, if applicable Your Position 

CITY COUNCIL COUNCILMEMBER 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

PARAMOUNT [] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or- 

The period covered is / / 
December 31, 2011. 

[] Assuming Office: Date assumed / L 

, through 

[] Leaving Office: Date Left ! / 
(Check one) 

© The period covered is January 1, 2011, through the date of 
leaving office. 

The period covered is __J 
the date of leaving office. 

/. ., through 

[] Candidate: Election Year Office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or ’Wone." ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D ¯ Income - Gifts - schedule attached 

[] Sdh~dule E - Income - G;,~s - Travel Paj,’ments - schedu!e attached 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

I certify under penalty of perjury under the laws of the State 

Date Signed ~ 
(month, day, year) 

FPPC Form 700 Amendment (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Please type or print in ink. 

NAME OF FILER 

MARTINEZ 

(LAST 

APR .0 C 

DIANE 

!CONOMIC INTERESTS(~ 

’ER PAGE 

(FIRST) 

Jo 

Office, Agency, or Court 

Agency Name 

CITY OF PARAMOUNT 

Division, Board, Department, District, if applicable Your Position 

CITY COUNCIL COUNCILMEMBER 

~ If filing for multiple positions, list below or on an attachment. 

Date Received 
Offi~Ta! Use On!y 

PLEASE SEE ATTACHMENT. 
Agency:                                                     Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of PARAMOUNT 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1 2012, through 
December 31, 2012. 

The period covered is __J    ./. 
December 31, 2012. 

., through 

[] Assuming Office: Date assumed __./ /. ’ 

Leaving Office: Date Left 

(Check one) 

0 The period covered is January 1, 2012, through the date of 
leaving office. 

The period covered is 
the date of leaving office. 

, through 

[] Candidate: Election year and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

3 
Total number of pages including this cover page: 

[] Schedule C. Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E ¯ Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

= 

herein and in any attached schedules is true and complete. I ackn 

I certify under penalty of perjury under the laws of the State 

/~ 

day, year) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wvwv.fppc.ca.gov 



Form 700 Expanded Statement 
201212013 

DIANE J. MARTINEZ 

City of Paramount o:- 16400 Colorado Avenue .1- Paramount, CA 90723 o:o (562) 220-2223 

Agency 
County Sanitation Districts 
Nos. 1, 2 of Los Angeles 
County, Board of Directors 

Jurisdiction: 
City of Paramount 
Other: Agency 
Successor Agency for the 
Paramount 
Redevelopment Agency 

Jurisdiction: 
City of Paramount 

Position 
AIt. Director 

Councilmember 

Type of Statement 
Assumin_q Office 
Date assumed: March 5, 2013 

Annual Statement 
The period covered is June 6, 2012 
through December 31, 2012 

H:\ClTYMANAGER~FPPC\FORM 700\700-EXPANDED STMTS-2012-2013.DOC; 3/25/2013 3:22 PM 



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Not an Acronym) 

League of California Cities Latino Caucus 
ADDRESS (Business Address Acceptable) 

770 L St., #1030, Sacramento, CA-95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Latino Caucus Board Retreat 

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) 

01 /13/~2 46.00 Dinner 

01/14 ! 12 $. 40.00 Lunch 

__/ / 

NAME OF SOURCE (Not an Acronym) 

League of California Cities Latino Caucus 

ADDRESS (Business Address Acceptable) 

770 L St., #1030, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Midyear Board Retreat 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 / 06 ! 12 $. 
139.70 Golf and Dinner 

07 / 07 / 12 $. 
42.00 Lunch 

07 / 07 / 12 
$. 

80.00 Dinner 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I.__ $ 

/ L__ $. 

/ L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

$ 

/ 

/ L-- 

/ L__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ 

/ 

__/ 

¯ I.__ $ 

¯ !.__ $ 

I 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ $ 

/ L__ $ 

/ L__ $ 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDt 
Income 

NAME OF SOURCE 

League of California Cities Latino Caucus 
ADDRESS (Business Address Acceptable) 

770 L St., #1030, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Latino Caucus Annual Board Retreat, Los Angeles 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 ! 21 ! 11 $. 
83 Dinner 

01 / 22 / 11 $. 94 Dinner 

/    L__ $. 

NAME OF SOURCE 

League of California Cities Latino Caucus 

ADDRESS (Business Address Acceptable) 

770 L St., #1030, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Action Days, Sacramento 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

05.18 11 61 Dinner 
/ $, 

L__L__ $. 

L__L__ $ 

NAME OF SOURCE 

League of California Cities Latino Caucus 

ADDRESS (Business Address Acceptable) 

770 L St., #1030, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Latino Caucus Annual Conference, San Francisco 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/22/11 $. 
89 Dinner 

09 ! 22 / 11 $. 13 Gala Reception 

/ L__ $. 

AMENDMENT 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__I.__L__ $ 

I.__L__ $ 

__I.__L__ $ 

NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__I.__L__ $ 

__I.__L__ $ 

__I.__L__ $ 

Print Name DIANE J. MARTINEZ 

Office, Agency 
orC~u~ CITY OF PARAMOUNT 

Statement Type [~] 2011/2012 Annual [--]Assuming [--]Leaving 

[] (yr) Annual [] Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed 

Filer’s Si~ 

Comments: 

FPPC Form 700 Amendment (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


