cavrornia Form 700 STATEMENT OF ECONOMIC INTERESTS %Vg
CITVBLERK

FAIR POLITICAL PRACTICES COMMISSION R EC E[ V

A PUBLIC DOCUMENT FAIR PO
PRACTICES (90 XiEladt%t?\PE

Please type or print in ink.

NAME OF FILER (LAST) ¢y APR 13 PH | :Rsp M
Martin Debra -

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

City of Pomona
C G ivision, Board, Department, District, if applicable Your Position

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

»_If filing for muttiple positions, list below or on an attachment. (Do not use acronyms)

OIS MAR 30 PH S: 43

P gﬁ" ] Metro Gold Line Position: ] Member
2. Jurisdiction of Office (Check at Jeast one box)
[ State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [J County of
City of Pomona D Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left J. /
December 31, 2014. (Check ons)
" he period covered is ___I____J through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Office: Date assumed / ] O The period covered is / J through
the date of leaving office.
[ Candidate: Electionyear _________ and office sought, i different than Part 1:
4, Schedule Summary R
Check applicable schedules or “None.,” » Total number of pages including this cover page: _(L._
[J Schedule A-t - Investments ~ schedule attached [ Schedula C - Income, Loans, & Business Positions ~ sthedule attached
7] Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
[¥] Schedule B « Real Property ~ schedule attached M Schedule E - Income ~ Gifts ~ Travel Payments ~ schedule attached

-0f-
J None - No reporiable interests on any schedule

/
Date Signed 3130/’5
(month, day, year)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov P)




SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Debra M. Martin

Precious Times Photos Griegorian Medical Inc.

Name

1605 Entrecolinas Place, Pomona, CA 91768

Name

1605 Entrecolinas Place, Pomona, CA 91768

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Check one Check one
[ Trust, goto 2 [Z] Business Entity, complete the box, then go to 2 7 Trust, goto 2 § Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Photography Medical Sales/Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s0- $1,009 [] s0- s1.909 1

$2,000 - $10,000 —_— 34 /14 $2,000 - $10,000 M,05,14 4414
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000

[_] over $1,000,000 Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT Corporation

(O Partnership ] Sole Proprietorship [} - [ Partnership [] Sole Proprietorship  [Y] T

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO 0 R » » OUR PRO RA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) ARE O RO O O R

[ s0 - s499 [[1 510,001 - $100,000 [ 50 - 3409 $10,001 - $100,000

] $500 - $1,000 [] oveR $100,000 [ s500 - $1,000 ] oveR $100,000

(1 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attuch 4 scpacate sheet i necrasary.)

[ONone or  [[] Names listed below

(3 s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE {aAnach o separate sheet of necessary )
|| Names listed below

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

Check one box:

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [[] REAL PROPERTY ] INVESTMENT [C] REAL PROPERTY
Name of Busmess Entity, if Investment, or Name of Busmess Entity, if Investment, of
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[[] $10.001 - $100,000 J__1.14 714
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust

1] stock [] Partnership

] Leasehoid [ other [ Leasehod
Yrs. remaining
] Check box if additional schedules reporting investments of real property
are attached
Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 —J 14 __ ) ;14
{7] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over 1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ Stock [ Partnership

[ other

Yrs. remaining

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

FPPC Form 700 (2014/2015) Sch. A-2

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



CALIFORNIA FORM 7 0 O

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income) Debra M. Martin

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
241 Garfield Drive

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
348 W. Alvarado Street

cITY ciry
Pomona, CA 91767 Pomona, cA 91768

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
E]]:f:g;s l?;f’:ﬁoo /14 J__J14 % :f;,ﬂ'f,';;_’ ;3}?;200 114 4 J14
7] $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED

(] Over $1,000,000

NATURE OF INTEREST
[/] Ownership/Deed of Trust [[] easement

O teasetoid ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 409 1 $500 - $1,000 $1,001 - $10,000
[1 s10,001 - $100,000 [[] 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.

D None

] Over $1,000,000

NATURE OF INTEREST
] ownership/Deed of Trust [[] Easement

[J teasehold 4

¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $498 ] $500 - $1,000 [7] 51,001 - $10,000
[ s10,001 - $100,000 [] 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.

D 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 ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ s1.001 - s10,000
[ 510001 - $100,000  [] OVER $100,000

] Guarantor, if applicable

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ 1,001 - $10,000
[ $10,001 - $100,000 ] oVER $100,000

{1 Guarantor, if applicable

C mments:

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Debra M. Martin

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
844 Hillcrest Dr.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1605 Entrecolinas Place

ciTY ciTY
Pomona, CA 91768 Pomona, cA 91768
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, UIST DATE:
1 $2.000 - $10,000 (] s2.000 - $10,000
[] $10.001 - $100,000 AL AL [ $10,001 - $100,000 J_J34 14
m $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 (] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[/] Ownership/Deed of Trust [[] easement ] ownership/Deed of Trust [ easement
O ‘teasehoid — 0 O teasehod — d
Yrs. remaining Cther Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 ] $500 - $1,000 [7] $1.001 - $10,000
[ s10.001 - $100,000 ] oVeR s100,000

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.

D None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - s499 ] $500 - $1,000 [ $1,001 - $10,000
[ 10,001 - $100,000 7] 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.

m 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 (Months/Years)

% [] None

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ $1,001 - $10,000
(] s10,001 - 5100000 ] OVER $100,000

] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 ~ $1,000 [ 1,001 - $10,000
[] $10.001 - 100,000  [] OVER $100,000

(] Guarantor, if applicable

Comments:

FPPC Form 700 (2014/2015) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Debra M. Martin

» NAME OF SOURCE (Not an Acronym)
Fairplex

» NAME OF SOURCE (Not an Acronym)
YK America

ADDRESS (Business Address Acceptable)
1101 W McKinley Avenue, Pomona CA 91768

ADDRESS (Business Address Acceptable)
10508 Lower Azusa Rd., El Monte, CA 91731

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

County Fair Real Estate Developer
DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddly) VALUE DESCRIPTION OF GIFT(S)
09,02,14 . 119.98 FairPass 12,22, 14 40.00 Assorted Chocolates
12,22, _1_4_ < 30.00 3 bottles of wine ;g .
A s J__J s

» NAME OF SOURCE (Not an Acronym)
NHRA

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1101 W. McKinley Avenue , Pomona, CA 91768

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Auto Races
DATE (mm/ddly) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
1,15,14 . 26000 2passes ;g .
/ / $ /. / [
/ /. $ /. /. $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ /. [ J /. s

/. /. $ /. J. [

] /. s ] / $
Comments:

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



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Martin, Debra

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(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

[ 561 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Improvement District

05,15,14 05,18,14 . 672.00

DATE(S): it o

TYPE OF PAYMENT: (must check one) [} Gift  [/] Income
[0 Made a Speech/Participated in a Panel
/] Other - Provide Description

Attended Contract Cities Conference in Indian Wells,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

o AMT S

DATE(S): ——J. -
(If gift)

TYPE OF PAYMENT: (must check one) [JGif  [] Income

[[] Made a Speech/Participated in a Panel

[] Other - Provide Description

California in my capacity as a DPOA Board Member

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

/. /. AMT: $.

DATE(S): Jo . -
) (i gift)
TYPE OF PAYMENT: (must check one) []Git [] Income

[0 Made a Speech/Participated in a Panel

[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

/ /. AMT $

DATE(S): — /. -
(if gifY)
TYPE OF PAYMENT: (must check one) []Git [] Income
] Made a Speech/Participated in a Panel

[J Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



