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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

I A PUBLIC DOCUMENT 

Please type or print in ink. 

NAMEOFFlLER 

Martin 

1. Office, Agency, or Court 

STATEMENT OF ECONOMIC INTERESTS 
HECEIVED 

') Ff.lR pOOOVER PAGE 
! R ,~ C TI C ESC 01H 1/ S ~d O,J 

,Ola APR I J PH I :(~~ 
Debra 

7015 !UR 30 PH 5: q3 
(MIDDlE) 

M 

Agency Name (Do not use acronyms) 

QiCity of Pomona 
~iviSion, Board, Department, District, if applicable Your Position 

City Council/Housing Authority/Successor Agency to RDA Council Member District 6 I Member I Member 

2. Jurisdiction of Office (Check at least one box) 

o State 
o Multi-Counly _____________ _ 

III City of Pomona 

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

[iJ Annual: The period covered is January 1, 2014, through 
December 31,2014. 

-or· 
The period covered is -.1---1 ___ through 
December 31, 2014. 

o Assuming Office: Date assumed -.1-.1 __ _ 

Position: Member 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

o Other ______________ _ 

o Leaving Office: Date Left -.1-.1 __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is -.1-.1 ___ through 
the date of leaving office. 

o Candidate: Election year ----- and office sough~ if different than Part 1: _____________ _ 

Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A-t • Investments - schedule attached 

III Schedule At-2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: • (0 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 
0' Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed_-=~.L:::....:._~ ____ _ 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(OWnership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Debra M. Martin 

~ 1. BUSINESS ENTITY OR TRUST 

Precious Times Photos 
Name 

1605 Entrecolinas Place, Pomona, CA 91768 
Address (Business Address Acceptable) 

Check one o Trust. go to 2 III Business Entity, CtJlTlplete the ixJx, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Photography 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0 - $1,999 

__ 1-.-1.14 -.-1-'.14 III $2,000 - $10,000 B $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole ProprietOrship 0 Otllei' 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 o $500 - $1,000 
III $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE jAn"h I r.f'p.lllip ."hel'I,' n("<.I' ..... .JryJ 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. 2! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity S!t 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPUCABLE, UST DATE: 

-.-1---' 14 -.-1---' 14 
ACQUIRED DISPOSED 

05tDck o Partnership 

o Leasehold ~-~ 
y",. remaining 

o Other _______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Griegorian Medical Inc. 
Name 

1605 Entrecolinas Place, Pomona, CA 91768 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 III Business Entity, CtJITIpfete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Medical Sales/Consulting 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0-$1,999 ..!.:J 05,14 -.-1---,14 ~ $2,000 - $10,000 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III Corporation o Partnership o Sole Proprietorship 
Otllei' 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 
0$500 - $1,000 
0$1,001 - $10,000 

III $10,001 - $100,000 
DOVER $100,000 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one ixJx: 
o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. 2! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPUCABLE, UST DATE: 

-.-1--'. 14 -.-1---' 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold YIS. remaining 0 Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ________________________________________ _ FPPC Form 700 (2014/2015) Sth. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Debra M. Martin 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

241 Garfield Drive 
CITY 

Pomona, CA 91767 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
--1---1.14 --1---1.14 0$10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ OWIlershiplOeed of Tl\Ist o Easement 

0 Leasehold 0 
VI'$. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

348 W. Alvarado Street 
CITY 

Pomona, cA 91768 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
--1---1. 14 --1---1. 14 o $10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Tl\Ist o Easement 

0 Leasehold 0 
VI'$. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF Mf'f, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

____ % o None ___ ....:% o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

C mmenm: _________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sth. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Debra M. Martin 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

844 Hillcrest Dr. 

CITY 

Pomona. CA 91768 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

~---114 ~---114 o $10,001 • $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III Ownership/Deed at Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1605 Entrecolinas Place 

CITY 

Pomona, cA 91768 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

~---114 ~---114 o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single> source of 
income of $10,000 or more. 

III None 

Caretaker on property 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

----'% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if apprlCable o Guarantor, if applicable 

Commenb: __________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Fairplex 
ADDRESS (Business Address Acceptable) 

1101 W McKinley Avenue, Pomona CA 91768 
BUSINESS ACnVlTY, IF AI'N. OF SOURCE 

County Fair 
DATE(mnVd~) VALUE 

09 f 02 f 14 $ 119.98 

~ 22 f~ ..... $ __ 3_0'_00_ 

--'--'- ~$ ---

~ NAME OF SOURCE (Not an Acronym) 

NHRA 
ADDRESS (Business Address Acceptable) 

DESCRIPnON OF GIFT(S) 

Fair Pass 

3 bottles of wine 

1101 W. McKinley Avenue, Pomona, CA 91768 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Auto Races 
DATE (mnVd~) VALUE DESCRIPnON OF GIFT(S) 

~~ 14 $ 260.00 2 passes 

--'--'- ..... $ ---

--'--'- ..... $ ---

~ NAME OF SOURCE (Not an ACtDnyIlI) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVlTY, IF AI'N. OF SOURCE 

DATE (mnVd~) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .... $_---

--'--'- ~$ ---

--'--'- ..... $ ---

Debra M. Martin 

~ NAME OF SOURCE (Not an ACltlllymJ 

YKAmerica 
ADDRESS (Business Address Acceptable) 

10508 Lower Azusa Rd., EI Monte, CA 91731 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Developer 
DATE (mnVd~) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I 14 ... $ __ 4_0'_0_0 Assorted Chocolates 

--'--'- $----

--'--'- ~$----

~ NAME OF SOURCE (Not an ACltlllym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVd~) VALUE DESCRIPnON OF GIFT(S) 

--'--'- .... $----

--'--'- ~$ ----

--'--'- .... $----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DATE (mnVd~) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .... $----

--'--'- $~---

--'--'- $~---

Commenb: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Martin, Debra 

• Mark either the gift or Income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box 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) 

Downtown Pomona Owners Association (DPOA) 
ADDRESS (Business Address Acceptable) 

119 West 2nd Street 
CITY AND STATE 

Pomona, CA 
o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Improvement District 

DATE(S): 05,15,14 _ 05,18,14 AMU 672.00 
(Ifgifl) 

TYPE OF PAYMENT: (must check one) 0 Gift III Income 

o Made a SpeechlPartidpated in a Panel 

III Other - Provide Desaiption _________ _ 

Attended Contract Cities Conference in Indian Wells, 
California in my capacity as a DPOA Board Member 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DATE(S):---1----'._ - ---1----'._ AMT: .... $ ____ _ 
. (ff gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

o Other - Provide Desaiption _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):---1----'._ - ---1----'._ AMT: .... $ ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated In a Panel 

o Other - Provide Desaiption ----------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DATE(S):---1----'._ - ---1----'._ AMT: .. $ ____ _ 
(/fgiff) . 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartidpated in a Panel 

o Other - Provide Desaiption _________ _ 

Commenm: ______________________________________ ___ 

FPPC Form 700 (2014/2015) Sth. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n1- www.fppc.ca.gov 


