Date Received

catrorna ForM 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRégTICES CSMMISSION
. . A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. T N
NAME OF FILER (LAST) (FIRST) {MIDDLE)
MARTINEZ VICTORIA RENEE
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF EL MONTE
Division, Board, Department, District, if applicable Your Position
EL MONTE CITY COUNCIL COUNCILWOMAN ~ O
» If filing for mutltiple positions, list below or on an attachment. (Do nof use acronyms) f :‘:’
" s P=
Agency: Position: 4 ~=n
— O
2. Jurisdiction of Office (Check at least one box) T rﬁ
Do

[T Judge or Court Commissioner (Statewide Jumsdlctlonlg

[ State
] Multi-County i/ County of LOS ANGELES _%3 g‘g S
e
[ ciy of EL MONTE [ Other = o
v Z2Zx
3. Type of Statement (Check at feast one box) L mé’,‘;’,
Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / / - ggz
December 31, 2013. (Check one) : = Xzm
-0r- '
0 The perod covered is , | through O The period covered is January 1, 2013, througfr the mﬁg?
December 31, 2013, leaving office. 3,
N
(] Assuming Office: Date assumed J J O The period covered is / J through<:
the date of leaving office.

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

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: - ___Lf
[C] Schedule C - Income, Loans, & Business Positions — schedule attached

B Schedule D - Income ~ Gifts - schedule attached
-~ Travel Payments ~ schedule attached

[[] Schedule A-1 - [nvestments ~ schedule attached

[ Schedule A-2 - Investments - schedule attached
"] Schedule B - Real Property - schedule attached X schedule E - Income - Gifts

«QOf»
] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowle
| certify under penalty of perjury under the laws of the State of Cali

Date Signed %l 26\ ‘ L"

(mon!h day, year)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

V, chum

» NAME OF SOURCE (Not an Acronym)

MILAGRE STRATESY GRIUP

» NAME OF SOURCE (Not an Acronym)

PNAREE 80207

ADDRESS (Business Address Acceptable)

5506 S FAIR OAKS SUITE 19)

ADDRESS (Business Address Acceptable)

/00 S . VINECENT SE. aé'5442

BUSINESS ACTIVITY, IF ANY, OF SOURCE

IABAPENA, (A 91798

BUSINESS ACTIVITY IF ANY, OF SOU i

WERT GVINA,

DATE (mm/ddlyy) VALUE' DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
b 613 30 _LuneH T, 13 25 LUNEH
2,19/3 . /89 DINNEE TIckET .

3

/__ 3

» NAME OF SOURCE (Not an Acronym)

L) VAREZ. M ADLRUGA

» NAME OF SOURCE (Not an Acronym)

CRA41G cok

ADDRESS (Business Address Acceptable)

yoo K. fron/ER—

ADDRESS (Business Address Acceptable)

/$7/5  LozAnND DE-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

oS ANGE S, cA

BUS'INESS ACTIVITY, IF ANY, OF SOURCE
LrpuIN PARK CA 7706

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

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

;//Y/Zé [ % MA/W

Y]z b0 DINNER

/251,13 s [20 &Pa&z;%m\ﬁ'

10,16,)3 25 _bratvasr

/ / 3

_J /3

» NAME OF SOURCE (Not an Acronym)

[eAoue oF G4 CrTres

» NAME OF SOURCE (Not an Acronym)

URBAN ASSoC/IATES

ADDRESS (Business Address Acceptable)

/00 ¥ Srre=rH 400

ADDRESS (Business Address Acceptable)

E&00 S EASTELN AVE H2b0

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SHAcksP7ENTD, (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CommERPLE, (A

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

117,18 (5 _LuNcH

DATE (mm/dd/yy) 4 DESCRIPTION OF GIFT(S)

] 3113 « [6 _LEEAeACT

34,12, 05 _LaNcy

O /3)3 (D5 LuNCH

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
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

N\a,T Mt J(v&-«?g

» NAME OF SOURCE (Not an Acronym)

PRIMES DR, PROFERTIES

ADDRESS (Business Address Acceptable)

Q0] S. F6UERIA ST

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S ANGaL S 4

DATE (mmiddlyy)  VALUE /DESCRIPTION OF GIFT(S)

413

[T _pLEPE AT

» NAME OF SOURCE (Not an Acronym)

TRIMMING LAND ComPANY

ADDRESS (Business Address Acceptable)

10573 DILoPER SV,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SuTH bpreE, A

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
EXEIIENY. DINNEK __
) [3
/ /. $.

» NAME OF SOURCE (Not an Acronym)*

Sou TRANS (7~

ADDRESS (Business Address Acceptable)

SHED POKUWELL vE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

'EL MJNTZ) &4’

DATE (mnvddlyy) VALUE i DESCRIPTION OF GIFT(S)
22013, &S DINNeR_
—l _J._ s

/. /. [

» NAME OF SOURCE (Not an Acronym)

R % mmaﬂ/\/wéb/m\)

ADDRESS (Business Address Acceptable)

§v3) EPusH

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A4

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
| $
Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
]/ s
/. J__ s
/ ] 3

Comments:

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

VALY
a

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” hox if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

_ » NAME OF SOURCE (Not an Acronym)

SAN 17 ATIN DISTRICET

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

, LILEMIAN MYLL oD
LUt 777ER., oA o 7- 4998

CITY AND STATE

BUSINESS ACTIVITY, IF ANY,’OF SOURCE ,: = - D 501 (c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) [ - /[ AMT s_&‘_ﬁ

(it gif) .
TYPE OF PAYMENT: (must check one) [ Git [gAficome

[0 Made a Speech/Participated in a Panel

Wer - Provide Description M / L-%E %
MEETZNGS A77ENDED

AMT: §.

DATE(SY — S/ - 1
(1t gift)

TYPE OF PAYMENT: (must check one) [ income- - -

0 cift
[0 Made a Speech/Patticipated in a Panel

[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym}

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S)) ——oS— S -] | AMT S
(If gift)
] Income

O Gitt

[] Made a Speech/Patrticipated in a Panel

TYPE OF PAYMENT: (must check one)

[[] Other - Provide Description

OATE(S): — S - [ ) AMTS
(I gifY
[] Income

[ Git

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[[1 Other - Provide Description

Comments:

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

Clsot@a@r = -



