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Cover Page

RECEWED

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

1/01/24

Date of election if applicable:

through 9/21/24

SEP 23 2024

COVER PAGE

(Month, Day, Year)
City of Del Mar

11/05/2024

Afmmlstratwe Servic

es Dept.
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1. Type of Recipient Comimittee: ANl Gommittees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure

[_] State Candidate Election Committee Committee
| Recall [ ] Controlled
(Also Complete Part 5) | _| Sponsored

{Also Complefe Part 6)

I Gerneral Purpose Committee

| | sponsored {1 Primarily Formed Candidate/

[ | small Contributor Committee
| | Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
_| Semi-annual Statement |
[ ] Termination Statement
(Also file a Form 410 Termination)
"] Amendment (Explain below)

(] Quarterly Statement
| Special Odd-Year Report

3. Committee Information

1|.D. NUMBER

1474442

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE)

Tracy Martinez for Del Mar City Council 2024

OX)
CITY STATE ZIP CODE AREA CODE/PHONE
Dol e on oot I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
Alan Wittgrove

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE
Del Mar CA 92014
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS

. !enlwallon

| have used all reasconable diligence in preparing and reviewing this statement and to the b,
certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on '13 <§C"f?'\-‘ 2 I'—[

Executed on C?/Z / 74 /

Executed on

Date

Executed on

Date

By

e Officer of Sponsorf

Srnatiite of Conlralling Oiceholder, Candidate, Stale Measue Proaponent

Signature of Controlling Officehoider, Candidate, State Measure Fropenent

o~ attached schedules is true and complete. |

FPPC Form 460 (Jan/2016))

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

CAl'_:Igg‘l\?anA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Tracy Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ["] SUPPORT
Del Mar City Council [J opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rel_ated Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalff of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeheldér(s) or candidate(s) for which this committee is primarily formed.
] ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [[] suPPORT
(] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
’ OLD DIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT s (] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED'COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | /1 ¢ \opopy
[} ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NQ PO. BOX) Bl
cITY STATE ZIP CODE AREA CODE/PHONE ) Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
Tracy Martinez for Del Mar City Council 2024

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Statement cov;rs period CALIFORNIA
from 11724 FORM 460
9/21/24 Page_3 ot 11
through 9
1.D. NUMBER
1474442
Column B Calendar Year Summary for Candidates
CALENDAR YEAR

TOTAL TO DATE

Running in Both the State Primary and

General Elections

1. Monetary Contributions..........cococovevncrencvsierssraennnenn. . SChedule A, Line 3§ 3400.00 $ 3400.00 11 thiough 6/30 71 to Date
2. Loans ReceiVed. ..ot e Schedule 8, Line 3 0 0 20, Gontribut
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo pddlines 1+2 ¢ 2400.00 g _3400.00 Received  $.0 ¢ 3400.00
4. Nonmonetary Contributions.........cccociiiiiiiiininn, Schedule C, Line 3 0 0 21. Expenditures 0 1593.65
5. TOTAL CONTRIBUTIONS RECEIVED...oo. Addlines3+4 § 5700.00 § _3400.00 Made L b
Expenditures Made Expenditure Limit Summary for State
6. PaYMENts Made....ooooooosrosreseeomssesosssssoreseesnenr. Schedule E, Line 4 5 10171 g 101.71 Candidates
7. LoANns MaAde....ccoviirecrireesrscesessressmnssressssmssseseesesmnnnneennnes SGHEAUIE H. Line 3 0 0
101.71 161.71 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... cccoovocvccrionsene.. Schedule F, Line 3 1491.94 1491.94 Date of Election Total to Date
10. Nonmonetary Adjustment. ... ... Schedule C, Line 3 0 0 i
11. TOTAL EXPENDITURES MADE ... ..oooovrvovoon AddLines 54 94+ 10§ 199969 § -=1293.60 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ...............c..c..... Previous Summary Page, Lina 16 § 0 To calculate Column B,
13. Cash RecCeiptS ..o . Column A Line 3 above 3400.00 add amounts in Column
. Ato the corresponding » in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule 1. Line 4 0 amounts from Column B rg‘gﬁi’:ﬁ;%ﬂ]ﬁs:%{on mey be different from amoLnts
15. Cash Payments ... Column A, Line 8 above 101.71 Gf Y8uG 1asGIEpOI Shme
amounts in Column A may
16. ENDING CASH BALANCE . AddLines 12+ 13+ 14, then sublract Line 15§ _3298:29 be negative figures that
hould he subtracted from
If this is a termination stalement, Line 16 must be zero. ;revious period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED w.oovoccovscccovnvneonns Schedute 8, Pat2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts T et GARne S
18, Cash Equivalenis. ......ccocvvoecivvnieneininrncnns S@€Instructions on reverse $
19. Outstanding Debts........cceecvvviieeiess Add Line 2 + Line 9 in Column B above  $§ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772})

www.fppc.ca.gov



Schedule A Amo;mts may be rounded SCHEDULE A
- . . hote dollars. - . =S
Monetary Contributions Received o wholedotars Statement covers period WYL INEN, (oY)
from 11124 FORM =
9/21/24 page & ¢ 11
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Tracy Martinez for Del Mar City Council 2024 1474442
DEe FULL NAME, STREET ADDRESS AND ZIP CODE OF Eonrrialres IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/15/24 Wayne Otchis %?(?M CPA 100 100
I - - eon
CIPTY
[TIscc
IN
8/15/24 N0, | Retired 100 100
el Mar [ ]oTH
. ClpTY
[_]scc
8/12/24 cDonald %'(':“CE’M Retired 100 100
% Del Mar [ JoTH
[IpTY
| Jsce
. Z1IND .
9/15/2024 | David Loftus [ com Spartan Fire (self 200 200
. CJoTH Employed)
Scottsdale, AZ. 85260 CIPTY
[Tscc
8/21/2024 | Mark Rittenb Wiino |
aum []com Retired 100 100
el Mar [JoTH
CIPTY
[T]scc
SUBTOTAL $ 600
Scheduie A Summary *Contributor Codes
. . . i . . IND — Individual
1. l}mc:ugt rei::glveddthlls Apenc;)d — itemized monetary contributions. 3.400.00 COM — Recipient Committee
(Include all Schedule Asubtotals.) ... e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 3,400.00 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

throug

1/1/24

h 9121124

Page

CALIFORNIA
FORM

SCHEDULEA (CONT)
460

5 11

NAME OF FILER
Tracy Martinez for Del Mar City Council 2024

TD. NUMBER
1474442

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/24/24 Tanva Youn

el Mar

ZIND

[Jcom
[ JOTH
PTY
[ Jscc

Tanya Young Studio,
Artist

100

100

8/10/24 Lacey Logan

Del Mar

Z1IND
[Jcom

[JoTH

(]eTY
[Iscc

Retired

200

200

8/10/24 John Spelich

\Z1IND

(Jcowm
[JoTH
ety
[lscc

Retired

200

200

8/12/24 Bettina Experton MD

- Del Mar

Z1IND
[Jcom
[1OTH

LlPTY
[ lscc

Owner Humetrix

100

100

Judd Halenza

I - =

8/12/24

) IND
[Jcowm
[]JOTH

[pTY
[Tlscc

Retired

200

200

SUBTOTAL $ 800

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

' CALIFORNIA" 460

from _1/1/24 FORM
hrough _9/21/24 page & ot !
NAME OF FILER 0. NUMBER
Tracy Martinez for Del Mar City Council 2024 1474442
FULL NAME, STREET ADDRESS AND ZIP CODE OF IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR 'BUT*OR OCCULPFAET“L(F?LF\CJ) QS)DEEQAEF;Lg&E)R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER J.D. NUMBER) CORE S OF BUSINESS) PERIOD (JAN. 1 - DEGC. 31) (IF REQUIRED)
08/17/24 Junie Youn % 'C'\ICIDDM retired 200.00 200.00
e ar, . [j PTY
[]scc
08/17/24 | Karen Lare %'CTSM retired 200.00 200.00
| [ ]OTH
Del Mar, CA. 92014 []PTY
[Jscc
08/17/24 | Suren Dutia %]g‘c?m Retired 200.00 200.00
[JOTH
[lscc
08/17/24 Jas Grewal %] lc':\lc?M Retired 200.00 200.00
[ oTH
[scc
08/15/24 Mary Friestedt % ?C?M Retired 200.00 200.00
[JoTH
[lscc
SUBTOTAL $ 1,000.00
*Contributor Codes
IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Cornmittee

FPPC Form 460 (Jan/2016))

FPEC Advice: advice @fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received (QHl OISIONIRS: Statement covers period ey Nl o] N[} 460
from _1/1/24 FORM

11
through 9/21/24 Page 7 of
NAME OF FILER |.0. NUMBER
Tracy Martinez for Del Mar City Council 2024 1474442
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- CONTRIBUTOR CONTRIBUTOR| - 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
-EMPLOYED, ENTER NAME
L (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE i ElgF BUSINESS) ) PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)

08/12/24 | Lynn Gaylord % no, | retired 200.00 200.00
[JOTH
e ar, va [_—_] PTY
[scc

08/12/24 s Gavlord %g‘gM retired 200.00 200.00
[JOTH
Del Mar, Ca 92014 []PTY

[Iscc S

08/15/24 erington Eg‘gM retired 200.00 200.00
[[JOTH
Del Mar, CA 92014 5Py
[[Iscc

08/17/24 | Hershell Price %g“gM Retired 100.00 100.00
I Fom
! . [l PTY
[Iscc

08/17/24 P, %LNS’M Retired 100.00 100.00
D OTH
Del Mar, CA. 92014 TPy
[T]1sCcC

SUBTOTAL $ 800.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee . FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received fo whole dollars. Statement covers period  [IGYNHIIo1 NV 460
from _1/1/24 FORM

h 9/21/24 Page 8 of 11
1.D. NUMBER

throug

NAME OF FILER
Tracy Martinez for Del Mar City Council 2024 1474442

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR w OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

[JIND

CJcom
C]oTH
CJPTY
[Jscc

% IND | Retired 200.00 200.00

OTH
Del Mar, CA. 92014 %PTY

[]scc

CJIND
(Jcom
CJoTH
C1PTY
C)scc

[]IND
Clcom
[JoTH
CIPTY
[]scc

[JIND

(Jcom
[1OTH
CIPTY
[1scc 5 _ | _

SUBTOTAL $ 200.00 T -|

08/15/24 Heather Lindsey

(" “Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars.
Payments Made trom _1/1/24 FORM
9/21/24 9 11
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER ID. NUMBER
1474442

Tracy Martinez for Del Mar City Council 2024

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
cvC

campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

MBR
MTG
OFC
PET
PHO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals )
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
CA Secretai of State FIL Filing payment 50.00
V7N

PaiPal Service Fee PRO Fee for Donations Collected 45.71
San Jose, CA,. 95131

US Bank PRO Bank Fee 6.00
Del Mar, CA. 92014

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 101.71
Schedule E Summary

_ o 101.71
1. ltemized payments made this period. (Include all Schedule E sSUBIOTals.) ........ ..o $
N . . 0
2. Unitemized payments made this period of UNder $T00.... ... i et en e st e s $
. . ] - 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......c.ccoovvviinnnnnn. TOTAL $ _101.71

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bilis) trom _1/1124 FORM
' ) through 9/21/24 Page 10 of M
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tracy Martinez for Del Mar City Council 2024 1474442

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR

member communications

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc.
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QOUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Amy Connor Photography LIT 0 250.00 0 250.00
LR L . L N AT
United States Postal Service POS 0 111.00 0 111.00
Campaign tee-shirts / John Spelich CMP 0 108.80 0 108.80
C
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ 469.80 $ 0 $ 469.80
summarized on Schedule D. i -
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1491.94
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

N

w

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

. Total accrued expenses paid this period. (Include all Scheduie F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cooiiciiccie.

0
PAID TOTALS $
1491.94

S || =) .
May be a negative number

on the Summary Page, Column A, Line 9.).........

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded .

SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
. . FORM
Accrued Expenses (Unpaid Bills) from _1/1/24
through 9/21/24 page 11 o 11
NAME OF FILER .D. NUMBER
Tracy Martinez for Del Mar City Councit 2024 1474442

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD radio airtime and produiction costs
meetings and appearances . RFD returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staiflspouse fravel, lodging, and meals

postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

a b (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS‘I('A)NDING = AMOU(I::]!I‘ PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Camiaii;n Banner / Lacy Logan cpm 0 172.14 0 172.14
T ———
City of Del Mar FIL 0 850.00 0 850.00
I
SUBTOTALS § $ 1022.14 $ $ 1022.14

EPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



