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STATEMENT OF ECONOMIC INTERESTS D Bseees
FAIR POLITICAL PRACTICES COMMISSION "f“ ;:\ :‘U
AMENDMENT Sy COVER PAGE —_
Please type or print in ink. i — -2
NAME OF FILER (LAST) , (FIRST) mnﬁﬁf_
MARTINEZ DIANE J. Py
1. Office, Agency, or Court iﬂ
Agency Name (Do not use acronyms)
CITY OF PARAMOUNT
Division, Board, Department, District, if applicable Your Position <
CITY COUNCIL COUNCILMEMBER : "é ’; -
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) ;o %ﬁ
Agency: PLEASE SEE ATTACHMENT. Position: 72_ %‘5‘%
oo pos
2. Jurisdiction of Office (Check at least one box) = f;;C;O
[ state 1 Judge or Court Commissioner (Statewide Jurisdiction) w ‘fd,‘(
[J Multi-County [ County of 5 ?."—

City of PARAMOUNT [ Other

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

Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left J /

December 31, 2013. (Check one)
or The period covered is / ] through Q The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
] Assuming Office: Date assumed J J O The period covered is J. J through

the date of leaving office.

[C] Candidate: Electionyear —__________  and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 3

(] 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
[ Schedule E - Income - Gifts ~ Travel Payments — schedule attached
-Or=
[J None - No reportabls interests on any schedule

| certify under penalty of perjury under the laws of the State o

Date Signed 04/01/2014
(month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Form 700 Expanded Statement

2013/2014

DIANE J. MARTINEZ

City of Paramount < 16400 Colorado Avenue < Paramount, CA 90723 + (562) 220-2223

Agency

Position

Type of Statement

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

Jurisdiction;
City of Paramount
Other: Agency

Alt. Director

Annual Statement
The period covered is March 5, 2013
through December 31, 2013

Note: Effective March 5, 2013, assumed “Alt.
Director” position.

Assuming Office
Date assumed “Director”: March 4,
2014

Successor Agency for the
Paramount
Redevelopment Agency

Jurisdiction:
City of Paramount

Councilmember

Annual Statement
The period covered is January 1, 2013
through December 31, 2014

HACITYMANAGER\FPPC\FORM 700\700-EXPANDED STMTS-2013-2014.D0C; 4/1/2014 3:36 PM




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
LOCC LATINO CAUCUS

ADDRESS (Business Address Acceptable)
770 L ST., SUITE 1030, SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BOARD RETREAT
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
01,14,13 40  LUNCH

01,14,13 . 131 DINNER

_— ] . s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

_ /s
—_— . $
—_ 3

» NAME OF SOURCE (Not an Acronym)
LOCC LATINO CAUCUS

ADDRESS (Business Address Acceptable)
770 L ST., SUITE 1030, SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
BOARD RETREAT

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

07,12,13 73 DINNER
07,13,13 46  LUNCH

07,14,13 , 121 DINNER

» 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)

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

P A | s
Y S SN
—_ s

Filer’s Verification

Print Name

Office, Agency
or Court

Statement Type [ ]2013/2014 Annual [JAssuming []Leaving
O — Annual [[] Candidate
| have used all reasonable diligence in preparing this statement. | have

reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing s true and correct.

Date Signed

(month, day, year)

Fller's Signature

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm £ 00

Date Received
STATEMENT OF ECONOMIC INTERESTS Ot s Ony
FAIR POLITICAL PRACTICES COMMISSION Q L?\
A PUBLIC DOCUMENT @ COVER PAGE

Please type or print in ink. ILHAR 28 PH 5: [;”

NAME OF FILER (LAST) (FIRST) (MIDDLE) -
MARTINEZ DIANE J.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF PARAMOUNT
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILMEMBER
» If flling for multiple positions, list below or on an attachment. (Do not use acronyms) § g ’;
—
o‘Yl
. PLEASE SEE ATTACHMENT. - 5 42w
Agency: » Position: ;3 e ';Q
2. Jurisdiction of Office (Check at least one box) - ‘322
pres
[ State : [ Judge or Court Commissioner (Statewide Jurisdictiong ' ::"Eg rcg
[ Multi-County [] County of ' = &2
%)
City of PARAMOUNT [ other e o
- ‘4’.’-'-: .
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left )
December 31, 2013. (Check one)
"or The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013 ‘ leaving office.
[ Assuming Office: Date assumed J J QO The period covered is J I through

the date of leaving office.

[J Candidate: Electionyear —_________  and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 3

[C] Schedule A1 - Investments — schedule attached
[1 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
[CJ schedule E - Income - Gifts ~ Travel Payments - schedule attached
Qre
[[] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State o

(month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Form 700 Expanded Statement

2013/2014

DIANE J. MARTINEZ

City of Paramount % 16400 Colorado Avenue < Paramount, CA 90723 « (562) 220-2223

Agency

Position

Type of Statement

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

Jurisdiction:
City of Paramount
Other: Agency

Alt. Director

Annual Statement
The period covered is March 5, 2013
through December 31, 2013

Note: Effective March 5, 2013, assumed “Alt.
Director” position.

Assuming Office
Date assumed "Director”: March 4,

2014

Successor Agency for the

Councilmember

Annual Statement

Paramount The period covered is January 1, 2013
Redevelopment Agency through December 31, 2014
Jurisdiction:

City of Paramount

HACITYMANAGER\FPPC\FORM 700\700-EXPANDED STMTS-2013-2014.D0C; 3/26/2014 4:08 PM




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

DIANE J. MARTINEZ

» NAME OF SOURCE (Not an Acronym)
LOCC LATINO CAUCUS

ADDRESS (Business Address Acceptable)
770 L. ST., SUITE 1030, SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

07,12,13 _ 7300 DINNER
07,13,13 . 4600 LUNCH
07,14,13 12100 DINNER

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

] /. $
/. /. $
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/. /. $.
/ /. $.
/. /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/. /. $.
Y SN SN
/ /. $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

-] . s Jo s

/ / $ / /. $

/ /. s / /. $.
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



