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3. Committee Information
COMMITTEE NAME [OR CANOIDATE'S NAME IF MO COMMITTEE)

Victorlis Martinez for Council J01% Yolanda Miranda

MAILING ADDRESS

T8 'W. Edna Place

STREET ADDRESS (MO F.L BLiA) CITY STATE LIF CODE AREA CODOEIPHOMNE

10573 Haverly ECLTeEet Conrina CA 1729 (636} 315-7635
CITY ZIP COhE AREA CODEMPHCOHE NAME OF ASSIETANT TREASURER, It ANT

El Monte FLT3E (BE6}538=51139
MAILING ADDAESE (IF DIFFERENT] NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY. ZIPCODE AREA CODEPHONE CITY STATE ZIP CODE ARERA CODE/PHONE
OFTIONAL. FAX [ E-MAIL ADDRESS OFTIOMAL: FAX F E-MAIL ADDHESS

VictoriadCouncileégmall . coin
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Schedule A SCHEDULE A

Amounts may be rounded
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Schedule A (Continuation Sheet) SCHEDULEA (CONT)
MUnEtaw Contributions Received Amounts may be rounded Staternent covers period
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Schedule E

SCHEDULE E

Stntomant covors porlod
Pavments Made Amounts may bo roundod I CALIFORNIA 460
3" to whola dollars, from Di01 /20180 FORM
SEE INSTRUGTIONS ON REVERSE through . 12/31/2010 Page % aof 10 __
NAME GF FILER — = ) — L0 NUMBER
Vicktoria Martiner fTor Councill 2015 B B |

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

C\VP  campaign paraphernalia/misc MBR mambor communications RAD  radio altime and production cosls

CNS campaign consultants MTG maealngs and apposrancons RFD relurned contribullons

CTEB contribution {explaln nonmonetary)* OFC. office axpansas SAL campaign workers' salirios

CVC civic donalions FET  pelition clrellaling TEL v, or cable alflime and production costs

FIL candidate filing/ballol fees FHO  phone banks TRG  candidale traval, ledging, and maenis

FND fundraising evenis POL  polling and survey ressarch TRS slafiispouse Iravael, lodging, and meals

IND  Independen! expendilure supporting/oppoting othars (explain)® POS poslage, delivery and messenger servicas T8F tranafar balween commiliees of the samo candidate/sponsor

LEG lepal delense PRO professional services (legal, accounting) VOT wvolar regisiration

LT  campaign literature and mallings PRT  prinl ads WEB Infarmation lechnology cosla (Intarnat, a-rmall)
ﬁﬁi.ﬁ?ﬁiﬁ%'ﬂ?ii.ﬂ .ﬁf?i'[ﬂﬂ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capltal Ona Bank Crodly card paymenl L, 6o

6128 Lakeview Hd,, Buite B0O

Charlotte, NC ZBI6E

Capital One Bank "-r..'rndll. garc paymantc a0 .00

6125 Lakeview Rd., Hulte BOO

Charlotte, NC ZBZGH

Capital COne Bank Cradit card paymant 261.82

6125 Lakeview Ed., Bulte HOD

Charlotte, NC 2A82GY

* Poyments thal are contributions or indepundont expend/tures must also bae summarlzed on Schodule D,

SUBTOTAL S 433,51
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