COVER PAGE

Recipient Committee T B
i CALIFORNIA
Campaign Statement Ll
Cover Page RECEIVED
1 8
Statement covers period Date of election if applicable: DEC 282022 Page o
07/01/2022 (Month, Day, Year) For Official Use Only
from
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement (] Quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [J special Odd-Year Report
O Recall Controlled ] Termination Statement
(Also Complelo Part &) Sponsored (Also file a Form 410 Termination)
(Also Gomploto Part 6) ] Amendment (Explain below)
O S)eneral Purpose Committee T ) Expenses inclued in this reporting period were for the next reporing period.
Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee fAlso Compiete Part 7)
3. Committee Information FORTESSS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Obeso-Martinez for Imperial City Council 2022 Maria Enriquez-Caldera
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) eIy STATE  ZIP CODE AREA CODE/PHONE
El Centro CA 92243
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Imperial _ CA 92251
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E-MAILADDRESS

4, Verification

12/05/2022

Date

12/05/2022

Date

12/05/2022

Date

Executed on

Executed on

Executed on

Executed on T By

Signature of Controlling Ofiiceholder, Candldate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA'?:I(F;(;;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ida Obeso-Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
Imperial City Council 0] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
‘ Imperial CA 92251 identify the controlling officeholder, candidate, or state measure proponent, If any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committees
not Included In this statemont that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidato(s) for which this committee Is primarily formed.
[ ves O no
SOVITTTEE ADDRESS STREET ADORESS (NG F.0.BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
_ [ orrosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
—————ee———— [ oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ _ [ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O orrose
cm 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 Amounts may be roundsd SUMMARY PAGE

to whole dollars.
Summary Page o whole doTar Statemant oovers period CALIFORNIA 460
from 07/01/2022 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.0. NUMBER

Comnmittee to Elect Obeso-Martinez for Imperial City Council 2022

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2344.00 $ 2344.00 A1 throush M t D
. 900.00 900.00 Tough 80 71 1o Date
2. Loans Received Schedule B, Line 3 20, Costslinsl
, Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § S244.00 s 324400 Recelved  § $
4. Nonmonetary Contributions Schedule C, Line 3 192.00 192.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+a § 543800 s 3436.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 § 1913.82 s 1913.82 Candidates
7. Loans Made. Schedule H, Line 3 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS AddUnos6+7 ¢ 191382 s 191382 {1 Subictto velamtery Exponciurs Limt)
9. Accrued Expenses (Unpalid Bllls) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedufe C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ...ooooooor AddLinos8+0+10 § 1913.82 s 1913.82 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..............cueeeeerrenes Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Recelpts Columin A, Line 3 above 3244.00 add amounts in Column

A to the correspondin B
14, Miscellaneous INcreases to Cash ... sueese Schedule I, Line 4 0.00 amounts fom (p:zlum’? B r:;‘:gﬁ,:’égﬁ;:‘g‘?" friay ba chfferant from amotnts
15, Cash Payments Column A, Line 8 above 1913.82 of your last report, Some

‘ ! amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Ling 15§ 135018 be negaiive figures that _
If this Is a termination statement, Line 16 must be zero. :,:\‘,’m:pﬁﬂoﬁ?n"wm, It

this s the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccccovsreercarsassssnnans Schedule B, Fart2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts e endo@
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts...........ccervueereinennes Add Line 2 + Line 9 in Column Babove ~$ 300.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
A - o to whole dollars.
Monetary Contributions Received Statement covers period caiFornia 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page or 8
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NTRIB . OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
08/17/2022 | Maria Obeso g“gM Retired 500.00 500.00
JoTH
gety
Oscc
08/22/2022 | Jane Wils IND
ane on Clcom Retired 100.00 100.00
dJotH
aeTy
[Jscc
08/25/2022 | Priscilla Obeso gg*gM Homemaker 170.00 170.00
OotH
aOpTY
[scc
08/25/2022 | Albert Sanchez 'NDM Pastor 100.00 100.00
0 8$'H GO Secure Service
aeTy
[Jscc
08/27/2022 | Caitlin Ysselstein [#1IND Farmer 500.00 500.00
. OcoMm h
CJoTH Camera Ranc
aety
Oscc I
SUBTOTAL $ 1370.00 |
Schedule A Summary *Contributor Codes
IND - Individual
1. Amount received this period — itemized monetary contributions. 1970.00 COM — Reclplent Committes
(Include all Schedule A SUDIOLAIS.) ..........cceuirircicirir s saeaes $ (other than PTY or SCC)
374.00 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. 9344.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............ TOTAL $ . FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received SOITIICRD Kiolars.

Statement covers period

trom 07/01/2022

throug

n 09/24/2022 Page )

SCHEDULE A (CONT)

CAlF_:IggS‘NIA 460

8

of

NAME OF FILER
Committee to Elect Obeso-Martinez for Imperial City Council 2022

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/03/2022 | Yvonne Obeso (71 IND Cashier
Ocom
C]oTH Grocery Outlet
Pty
[Oscc

100.00

100.00

09/11/2022 | Fred Miramontes 111 i7lIND Officer

B ggr Homeland Security

OPTY
[Jscc

200.00

200.00

09/11/2022 | Fred Miramontes i) IND Sherriff

E]] g%’r Imperial County

Pty
Oscc

200.00

200.00

09/16/2022 | Bee Harvey %lg“gM Retired

JoTH
OptY
Oscc

100.00

100.00

JIND

Ocom
JoTH
gty
[Oscc

SUBTOTAL $ 600.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whol?douan,n Statement covers period CALIFORNIA 46 O
Loans Received from .07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 8 of 8
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
FULL NAME, STREETADDRESS AND ZIP CODE | et IoaTIoN AND EMPLOVER °U§sf?"8,'5"° AVOUNT | AMOUNT PAID | OUTSTANDING | INTRREST | ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE Gln N';‘ G THIS RECEIVED THIS| OR FORGIVEN cféger&E Tﬁls P::;% Biés AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD LOAN TO DATE
CJ PAID - CALENDAR YEAR
Ida Obeso-Martinez , 00.00 4900.00 v | 590000 | 90000
RATE
[ FORGIVEN PER ELECTION”
. 0.00 : 800.00 s . ;
Tm IND Ocom OJotH [OPTY [Jscc DATE DUE DATE INCURRED
J raiD CALENDAR YEAR
$ H % H $
(O FoRrGIVEN e PER ELECTION™
$ s
tOmNp Ccom CJotH CIPTY [Osce $ $ DATE DUE OATE INGURRED | |
O rai0 CALENDAR YEAR
5 $ % $ s
D ForaIveN e PER ELECTION™
$ $ s s $
TOmwo DOcom QorH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 900.00 $ 00.00 $ 900.00 $
{Enter (o) on Schadule E, Line 3)
Schedule B Summary 90000
1. Loans recaived thiS POMIOU .........cveiiierierrenioiniinnienioniereenmesmiensmesriesisiesterisesssssssessmmessessesssasssasssssnsssaess $ 0g
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PEHOA................cuuerueeeummisumsssissmssesimessessessssssssessssssessesmessessssssssssssssesmesnens $ rhfg'l":::mf;das
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reclplent Committeo
(Include loans paid by a third party that are also itemized on Schedule A.) 900.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cccccvvvirccneciinininincnincnenecniconnsnainen. NET § . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC ~ Small Contributor Committee
(Msy be 8 negativo number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“ If required.

]

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C ooy ol SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
09/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
OF F 1IN NIMRER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE oo e oo CONTRIBUJOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Nt DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Cobe (F ii‘;fg: ;g;fNDE':;T ER GOODS OR SERVICES VALUE c('}kﬁ'iof;sg E’.“)R (IF REQUIRED)
09/05/20 |David Shaw @iIND Vice Principal T-Shirts 192.00 192.00
2 LICOM | Ben Hulse Element
CloTH en e Elementary
OPTY School
Oscc
OIND
Ocom
dJoTH
gty
Oscc
OJIND
Ocom
JoTH
aeTty
Oscc
JIND
Ccom
dJotH
arTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 192,00
Schedule C Summary *Contributor Codes
i iod - IND = Individual
1. Gmc?::; ;el::giv:ddt:::: ge:‘:);o;t;n;ized nonmonetary contributions. s 192.00 COM ~ Reciplent Comittee
n che et e e e s e e b e e s s e eaae b e e s aeesaeseRn e baesrase e b ne et e anenes (other than PTY or SCC)
. 0.00 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100..............ccccocccervererennne. $ = PTY - Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c.c.cceurunee TOTAL $ 19200

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  [[efARIde T} 4 6 0
Payments Made trom 07/01/2022 FORM
through 09/24/2022 Page of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Committee to Elect Obeso-Martinez for Impertal City Council 2022

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
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 alrtime 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 staff/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 professicnal services (legal, accounting) VOT voter registration
LIT campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER)
All Sports Billboards & Stickers 1442.69
Palm Cards Flyers 207.96
JemScreen Printing Hats 120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1770.65
Schedule E Summary
. , 1770.85
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........ccceeceriiriiiiireeiieericnecstnessssnissessreessssesssssassssssassnssssssessessssssasnsonns $
2. Unitemized payments made this period of UNAEr $100..........cccciieiriiiiiiinieniioieiissenseieissiesesesieseessese sessnsssasssssassssmssssssssesessessastassessssesrassnessenes $ 18.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cocccvieiriiineiiiininnincninonennesmeoenemees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccuvvveeennnne TOTAL $ 1913.82
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAlf_:IggslNlA 460

Date Stamp

Statement covers period

trom 07/01/2022

SEE INSTRUCTIONS ON REVERSE through 09/24/2022

RECEXVED Page 1 of 8
SEP 28 ?B’n For Official Use Only

Date of election if applicable:
(Month, Day, Year)

11/08/2022

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] uarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "ID' HUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Obeso-Martinez for Imperial City Council 2022

STREET ADDRESS (NO P.O. BOX)

cImy STATE __ ZIP CODE AREA CODE/PHONE
Imperial CA 92251 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

tdaforimperial@gmail.com

NAME OF TREASURER

Maria Enriquez-Caldera
MAILING ADDRESS

—ina STATE ZIP COD? AR_EA CODE/PHONE
El Centro CA 92243

NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable d||igence in preparing and reviewing thls statement and to the best of my knowledge the mfo7 ;;tamed herein and in the attached schedules is true and complete. |

Executed on 09/27/2022 = "
Executed on 09/27/2022
Dale 72
Executed on 09/27/2022 : %
Date
Executed on v
Date

natdre of Controling-Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Moasure Proponent

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



A v‘:"iu
i : epp 78 2011 COVER PAGE - PART 2
Recnplgnt Committee e CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ida Obeso-Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Imperial City Council (] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Imperial CA 92251 Identify the controlling officeholder, candidate, or state measure proponent, if any.

= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMNTT e A iEES STREET ADDRESS (NOF.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] supPORT
[J] orPOSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosSE
FRMEETS SN RONOMEER AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAM ICEH A
- ' [C] SuPPORT
[C] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Eausren
[ ves (o) O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) SRFOSE
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

Amounts may be rounded
to whole dollars.

RECEIVED

cEp 729 011

SUMMARY PAGE

Summary Page T Siatemerit covers period CALIFORNIA 460
feom 07/01/2022 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 fage of
NAME OF FILER 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022 1454439
Column A Column B

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContribUtions........ccciieciiisiciisiineecionsneens Schedule A, Line 3§ 2344.00 $ 2344.00 Tl e den T——
2, Loans ReCEIVEU......icsiecmsrsisssssssssssisssssssessnns Schedule 8, Line 3 900.00 900.00 i i
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142§ 524400 g SEALN0 Recelved  § 5
4. Nonmonetary ContributionS........cc..ouveerverneroresmieesesens Schedule C, Line 3 192.00 192.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines 3+4 5 S230-00 §. 223000 s ‘ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coveeieernresisssseesesss s esssnnns Schedule E, Line 4§ _2016.33 s 2016.33 Candidates
7. Loans Made.........uiicicncemrnsnnsnnenssssssssssessensscensnes. Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooerrcsrcssmsne AddLinos6+7 § 2016.33 s 2016.33 S S o oty B e LI
9. Accrued Expenses (Unpaid Bills) ...............cccccccccuicconr... Scheduls F, Line 3 Date of Election Total to Date
10, Nonmonetary AQJUSIMENL.................ccoovocvrssessssvsssnnn. Schedile C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......c.ccoovvnrvrnron Add Linos 8 +0+ 10§ 201633 5 20le 4 $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccvvvvevnee. Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReceIpts ....iiicimerisssmssesmnesressisassnnssinnns COlUmn A, Line 3 above 3244.00 idd a;nc'unts in ijumn
to the correspondin * in thi i i
14, Miscellaneous Increases to Cash ........covvissvvssseesnens. Schedule I, Line 4 0.00 amounts from ?;omm,? B rggiigt?gzgﬁrﬁzcé‘_on nayibe ghieront I amouris
; 2016.33 of your last report. Some
15, Cash Payments ..........ccccoviiveviveneenmenssssssssssnisnnnenns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ _L2&l-07 be n?élative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. :reviou:p:ﬁoé?;:ourzfg If

this is the first report being
17. LOAN GUARANTEES RECEIVED...........o.oooooovosnne. Schodule B, Part2  $ fllscitor this calencelr year

only carry over the amounts
Cash Equivalents and Outstanding Debts 2;’;‘; Lines &% end 2/l
18. Cash Equivalents........cccccoooueeeereveueeeecrerennnen. See inslruclions on reverse  $ 0.00
19. Outstanding Debts.......ccccocoerrrrrrernne. Add Line 2 + Line 9 in Column B above ~ $ 900.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




RECEIVED
SEP 28 2022

Schedule A Am°:mtshm;vdbe"r°""d°d SCHEDULE A
- . - O who [s] .
Monetary Contributions Received o Dissmmt cavers pariod caLIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022
NAME OF FILER | 1.D.NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
Sare FULL NAME, STREET ADDRESS AND ZIP CODE OF oL oR 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)
08/17/2022 | Maria Obeso IND Retired 500.00 500.00
COcom
JoTH
ety
[Oscc
08/22/2022 | Jane Wilson IND
Clcom Retired 100.00 100.00
[JoTH
CpTY
[Oscc
08/25/2022 | Priscilla Obeso g‘gM Homemaker 170.00 170.00
CotH
Opty
[Cscc
08/25/2022 | Albert Sanchez ISODM Pastor 100.00 100.00
CloTH GO Secure Service
apTy
[scc
08/27/2022 | Caitlin Ysselstein 'é"gM Farmer 500.00 500.00
CloTH Camera Ranch
ety
[Jscc
SUBTOTAL $ 1370.00
Schedule A Summary *Contributor Codes
¢ : B o IND = Individual
1. Amount received this period — itemized monetary contributions. 1970.00 o _"R:;i;;em B -
{lnclUderall S ehad il oA LT Al S ) et e ey o o e $ (other than PTY or SCC)
374.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cooovooo. Qs PTY — Political Party

SCC - Small Contributor Commitlee

3. Total monetary contributions received this period. 9344.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..cecveveen.... TOTAL $ ? FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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RECEIVED

d s SEP 28 2012
Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from 07/01/2022 FORM 460

through .09/24/2022 Page.> of 8
NAME OF FILER I.D. NUMBER
Comumittee to Elect Obeso-Martinez for Imperial City Council 2022

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTES, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

09/03/2022 | Yvonne Obeso g‘gM Cashier 100.00 100.00
CJOTH Grocery Outlet
apTy
[Oscc

09/11/2022 | Fred Miramontes 111 &1 IND Officer 200.00 200.00
CJcom

CloTH Homeland Security
gaPTy
Oscc

09/11/2022 | Fred Miramontes il IND Sherriff 200.00 200.00
Clcom

] oTH Imperial County
ety
[Jscc

09/16/2022 | Bee Harvey % g‘gM Retired 100.00 100.00
[JOTH
ety
[Jscc

CJIND
Ocom
[JoTH
OPTY
[dscc

SUBTOTAL $ 600.00

*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




RECEIVED

A
|

Amounts may be rounded 00|’ J SCHEDULE B - PART 1
Schedule B - Part 1 to whole dollars. r8 7027 Statement covers period CALIFO
Loans Received TR 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 8 of 8
NAME OF FILER 1.D. NUMBER

Committee to Elect Obeso-Martinez for Imperial City Council 2022

(R {6 ) ==l
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁﬁ;ﬁ%‘,}" 'f,:’g‘gfgggfm OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTELDING INTEREST ORIGINAL CUMLS'Z\TIVE
OF LENDER AR bt e aecﬁﬁh'.‘rﬂ“éims RECEIVED THIS| OR FORGIVEN cfééé%cssrﬁs PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
Ida Obeso-Martinez
s 00.00 5 900.00 < ¢ 900.00 5 900.00
RATE
] FORGIVEN PER ELECTION™
y 0.00 ; 900.00 . .
$
T@iND [ com OotH OPTY [Oscc DATE DUE DATE INCURRED
] PalD CALENDAR YEAR
$ S % gor TN e 3
RATE
] FORGIVEN PER ELECTION™
$ $ $
TOWNo [Ocom OQotH OPTY [Jscc * $ DATE DUE DATE INCURRED
O rPAID CALENDAR YEAR
. et S % s 3
RATE
(] ForaIVEN PER ELECTION™
$ S $ § s
DOm0 Ocom CJotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary s
. g : .00
1. (oansirecaived NISTPEMOM . ... it i v B e s o8 s saisss sevivcsiesdesimnribesninenebethoss tastee e s s s $
Total Column (b) plus unitemized loans of less than $100.
( A (b) p % 2 $ ) TContributor Codes
2. Loans paid or forgiven this PEriOd..............ccceeueerieenineniirniireiesenssescnsenssssesesessssesssssessssssssssssssssssnssns $ IND — Individual
(Total Column (c)_plus Ioar!s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 900.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) .....ccevveeevereeeeeeeeereeeeceeeeeeee oo NET $

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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 C

Amounts may be rounded
to whole dollars.

RECEIVED

SEP 7 8 2022

SCHEDULE C

Nonmonetary Contributions Received Sttemait covers pericd CALIFORNIA 4 6 0
Born 07/01/2022 FORM
7
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page or 8
NAME OF FILER 1D NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;_.Ig;‘\;rg%Esg;%%'NAT%?ggfg;No CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF B DATE ERaLEETION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE 0F ii:ff:: ;3:”:2:;15!2 GOODS OR SERVICES VALUE Cakzr‘:D_ADREg g?f (IF REQUIRED)
09/05/20 | David Shaw IND Vice Principal T-Shirts 192.00 192.00
22 [1coM Ben Hulse Element
D OTH se Lie ary
ety School
[Oscc
CJIND
[Jcom
[JoTH
OPTY
Oscc
JIND
Ccom
JotH
ety
[Oscc
[JIND
[Jcom
[CJoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 19200 [
Schedule C Summary *Contributor Codes
s 3 Gt n s g IND - Individual
il /?mc(I)ug\t re"cglv:ddthlls ;ca:enotc)it t|t|em|zed nonmonetary contributions. § 192.00 COM — Recipient Committee
(Include all Schedule C SUBEOLAIS.)......ccouererieirieriniinniiiiisreriessnesnisessesneesensiesessensesasansasesssassssnsesesssssssossasesssnsesssnens (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccvvevevvveveeiinn, $i PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 192.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c......... TOTAL $ x

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be roun
Schedule E bl ?{ECEIVED Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2022 FORM
- . 8 /072 09/24/2022 8 8
SEE INSTRUCTIONS ON REVERSE fhrough Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022 1454439
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retlurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tLv. 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 stafffspouse 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)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
All Sports Billboards & Stickers 1589.03
Palm Cards Flyers 207.96
JemScreen Printing Hats 120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1916.99
Schedule E Summary
) ] f 1916.99

1. Itemized payments made this period. (Include all SChedUIE E SUBLOAIS. ) ......ccevvveereriiireererseesesseeseesesesesess e e e e e $

) 99.34
2. Unitemized payments made this period Of UNAET $100.............c.euueueueiiieieeieseeeeeeeee e eseseeseeesesesesessses s ses s s eeesees e e s s e e e e e e et s e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....uv.vvevveeeeeeeesetereeesereee s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............c..coocov...... TOTAL § _2016.33

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFlcF)g;NlA 460

Date Stamp

Statement covers period
09/25/2022

from

Date of election if applicable:

n 10/22/2022

11/08/2022

RECEIVED [ rase ! o
DEC 28 2022 For Official Use Only

(Month, Day, Year)

throug

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

8ﬂcehoider. Candidate Controlled Committee
State Candidate Election Committee

O Recall

(Also Cemploto Part 5)

[J General Purpose Committee
Sponsored

(] Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Compiete Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

Beginning Cash Balance changed based on correction made to previous

O Quarterly Statement
[CJ special Odd-Year Report

Small Contributor Committee Officeholder Committee reporting period.
Political Party/Central Committee {Also Completo Part 7)
3. Committee Informatio LD NUNER Treasurer(s
ioLINIch 1454439 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Obeso-Martinez for Imperial City Council 2022

NAME OF TREASURER

Maria Enriquez-Caldera
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
El Centro CA 92243

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i

Imperial CA 92251

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ciy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

daforimperial@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatjon

12/05/2022
Executed on = By l — =

120572022 S MW
Executed on o By / - - asum .
o . U T 0l
Exacutedon Date By ~Signature of Controlling Ofceholder, Candldate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ida Obeso-Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION C] sUPPORT
Imperial City Council O] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Imperial CA 92251 Identify the controlling officsholder, candidate, or state measture proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
SOMMITTEE ADDRESS STREET ADDRESS (NGO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surrorT
[ orpPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ orPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) D oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summa Padge Statement covers period CALIFORNIA
ry g from 09/25/2022 FORM 4 6 0
3 ]
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
Column A Column B Calendar Year Summary for Candidates
Contributions Recsived mJﬁ%’.’:&%ﬁ?&m OTAL T DATE Running in Both the State Primary and
General Elections
1. Monetary Contrlbutions Scheduls A, Line 3 839.00 $ 3183.00 11 through 8/30 71 to Date
2. Loans Received Schedule B, Line 3 00.00 900.00 "
839.00 4083.00 20, Conkibiions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccovvvinmrmmerennss Add Lines 1+ 2 . $ . Received $ $
4. Nonmonetary Contributions. Schedule C, Line 3 00.00 192.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..., AddLnes3+a  § 53900 g 427500 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 907.74 s 282158 Candidates
7. Loans Made. Schedule H, Line 3 25 Conniaive B eivee Mac
8 m L] nditures Made*
8. SUBTOTAL CASH PAYMENTS AddLnese+7 § S07.74 s 2821.58 2 Setgoct o Wiy Gupendiine Ui
9. Accrued Expenses (Unpaid Bllls) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 s 90774 s 2821.56 . $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..coueveverenne Previous Summary Page, Line 16 1330.18 To calculate Column B
13. Cash Receipts Column A, Line 3 above 839.00 :dt: ;:ﬂoums in Ct:::mm
e CoIrespon .
14. Miscellaneous Increases to Cash ........c.niniinncens Schedule 1, Line 4 0.00 amounts from ?;Zm.,'.',? B &i&fé%‘;ﬁ;:%’?" may be dilerant fom amouns
15. Cash Payments Column A, Ling 8 above 807.74 of your lest report. Some
' amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1261.44 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pfevlous peﬁod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oocoommrrersrens Schedule 8, Part 2 2';3 g’r:y"'z‘f;":;‘ga;mygj:“ .
Cash Equivalents and Outstanding Debts _ s e
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding DebtS......c.o.corune. Add Line 2 + Line 9 in Column Babove $ 300-00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

o . . to whote dollars.
Monetary Contributions Received Statament covers period caLiForniA 460
from 09/25/2022 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
10/07/2022 | Carmen Obeso %g*gM Retired 100.00 100.00
rall CoTtH
aeTy
Oscc
10/11/2022 | Maria Peinado E]]:?C?M Public Information Officer | 200.00 200.00
Oorn | ICPHD
ety
Oscc
10/11/2022 | Gabriela Miramontes %ggM Student 200.00 200.00
OotH
Opty
——] [dscc
10/11/2022 | Gloria Obeso %g*gM Real Estate Developer 200.00 200.00
CoTH Self-Employed
ety
Oscc
OIND
Ocom
OJotH
geTy
[lscc
SUBTOTAL $ 700.00
Schedule A Summary *Contributer Codes
1. Amount received this period — Itemized monetary contributions. 700.00 con _{";:’c'ld;:::n Committeo
('nCIUde all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
. . ) ' o 139.00 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccevvennne $ PTY - Polilical 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.)..ccccvveerrveeennns TOTAL § 839.00

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whol?dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Pago 2 ot 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
FULL NAME, STREETADDRESSAND ZIP CODE | o anfiBROIVIBCAL ERTER. OUTSTANDING Aﬂm AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL CUMDLATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER asealﬁmg $H|S R o 1S Qrﬁ go&%:gg cEésLQ"g:FETﬂs "CE%B%S AM%% oF CON'rTg EXTTEONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD I * PERICD
O paip CALENDAR YEAR
1da Oboso-Martines , 00.00 ,800.00 v | 590000 |, 90000
RATE
[ FORGIVEN PER ELECTION™
. 0.00 ; 00.00 ‘ . ;
1m IND [OQcoMm QoOtTH OPpTY (scc DATE DUE DATE INCURRED
LJ PAID CALENDAR YEAR
$ s % $ $
RATE
[ FORGIVEN PER ELECTION
$ s s
TD IND OQcom [JQotH [Pty [Jscc $ $ DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
3 $ % $ $
RATE
[0 Foraiven PER ELECTION™
$ s $ $ s
tTOmno Dcom Qo DOeTy [Osce DATE DUE DATE INCURRED
SUBTOTALS § 00.00 $ 00.00 $ 90000 $ 0000
Schedule B Summary ErerfelonSaai ed
1. Loans recsived this period............ OO DTSRRI OR O OP RPNt $ .
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid OF fOrGIVEN thiS PEHOM.........c.eeesreseessressessersssesssssessessssssssssssssessssssessesssessesssssessossssssssssses $ ,ﬁ;’ 'f?:;mf:,d“
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ...cccceeeeurierererneneesnereesenieseesiesesneseesenseens NET § _— STTv -gﬂl::f (f;g‘-nzuslness entity)
. - Political Pal
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Commitiee
(May be a nogative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

b ded
Schedule E Amc:l:t:ht:?eyd J';:m e Statement covers period CALIFORNIA 4 6 0
Payments Made trom 09/25/2022 FORM
through 10/22/2022 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022 .
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radlio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable airiime 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 staff/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 mallings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Humble Farmers Brewing Mixer 187.88
Sports International Stickers 146.34
Precision Photography and Multi-Media/Raul Ortiz Video
500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 834.22
Schedule E Summary

. . . 834.22
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ..........civenrinrriniireininnniinieiseneseenineisesessseiessessesseessssesesnsssessesserses $
2. Unitemized payments made this period Of UNAEE $100.........cciiiieiiiiiiniininiorieireisecseieessaestsessssaestestessssesssessessetssrassssessssssnsessssssssesassssssssesssssens $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....cccvueveererviriireriereerieseresesessersessssssssessessssesssnssoses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccceeveevennene TOTAL $ _307.74

FPPC Form 460 (lan/2016))

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



Recipient Committee
Campaign Statement

Cover Page E@EEWE
R()H [ 2021

9

SEE INSTRUCTIONS ON WSE

........
.......

Dale Stamp

Statement covers period

09/25/2022

from

through 10/22/2022

Date of election if applicable:

CALIFORNIA
FORM

COVER PAGE

460

of6

(Month, Day, Year)

11/08/2022

For Official Use Only

1. Type of Recipient Commltfe&. All Committees — Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complato Part 5)

[ General Purpose Committee
Sponsored

(] Primarily Formed Ballot Measure
8)mmittee
Controlled
Sponsored
[Also Compiels Part 6)

[ Primarily Formed Candidate/

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

8 Small Contributor Committee Officeholder Committee

Political Party/Central Committee fAlso Compiete Part 7)

3. Committee Information "&‘ ;:&%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Obeso-Martinez for Imperial City Council 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Imperial ¥ CA 92251

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS
daforimperial@gmail.com

Maria Enriquez-Caldera

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
El Centro CA 92243

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

Executed on 10/25/2022
Date

Executed on 10/25/2022
Date

Executed on 10/25/2022 "
Date

Executed on = )

Signature of Controlling

to, State sure Propon: Respongjble Officer of Sponsor

Leholder, Candiiate, State Measure Proponefit

Signature of Controling Officencider, Candidate, State Measure Froponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI;:IZCR);NIA 460

Cover Page — Part 2
Page 2 of 8
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ida Obeso-Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
Imperial City Council [ oppPosEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Imperial CA 92251 Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
S 7. Primarily F didate/Officeh r
NAME OF TREASURER CONTROLLED COMMITTEE? a J,y,(,,%,":':md ‘j,‘;}},, ,o,:,g,l,,,, ,,,,‘j‘,,,‘,’,,',ﬁ‘,;,,‘,i°,‘},‘,,'}‘,,'}‘,,° e “""’"’" o
O ves O No
SONNITTEE ASORESS STREET ADDRESS (NO F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppont
O orrosE
CITy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[0 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
O ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0] opPosE
ey STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheats if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollers. Statement covers period CALIFORNIA 4 6 0
rom 09/25/2022 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through Janaes Page of
NAME OF FILER | 7.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contrlbutions Schodule A, Line3  $ 839.00 $ 3183.00
. 00.00 200,00 11 through 6/30 7 to Date
2, Loans Received Schedule B, Line 3 : : 20, Cortribud
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinos 1+2 § 539:00 s 4083.00 " Rocolved | $ $
4. Nonmonetary Contributions Schedule C, Line 3 00.00 192.00 21, Expenditures
6. TOTAL CONTRIBUTIONS RECEIVED ..o Addlines3+4 § 53900 s 4275.00 Made s $
Expenditures Made — 202407 Expenditure Limit Summary for State
6. Payments Made Schedule E, Ling 4 $ : 8 - Candidates
7. Loans Made. Schedule H, Line 3 22, Cumulative E N Mad
. tu J
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 930774 s 202407 et Sy Bt
9. Accrued Expenses (Unpald Bllls) Scheduls F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § S07.T4 s 292407 / / $
Current Cash Statement J / $
12, Beginning Cash Balancs ............coerernenes Previous Summary Page, Line 16 $ 1227.87 To caleulate Column B
13, Cash Receipts Column A, Line 3 above 839.00 add amounts in Cotumn
Ato th dt N
14, Miscellaneous INCreases 10 CaBN ... Schedule I, Line 4 0.00 am‘i,u,ﬁ;’f'}gm“éﬁ?m’,'.? B &%‘;’;‘TJ'E‘;‘:;:‘:“ may ba different from amounts
15, Cash Payments Column A, Lina 8 above 807.74 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, thon subtract Line 15 § _1198.93 be negative figures that
If this is a termination statement, Line 16 must be zero. ::':;fugﬁﬂm::um if
this is the first report being
17. LOAN GUARANTEES RECEIVED.....comemmsresmer Schedule B, Part2  $ g’r';‘; f;’f}y"'gj;’fggzgg:;&
Cash Equivalents and Outstanding Debts o es2, T end0
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debis........ceceerunreisensnnns Add Line 2 + Line 9 in Column Babove $ 300:00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

ol . to whole dollars.
Monetary Contributions Received oo do Sutomontcovers poriod — EINUIST NI TY))
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022
NAME OF FILER ‘| 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
- FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisutor| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * O(ﬁ%gf;_\gnlgyowoﬂ Ei';ﬂg‘L'?J‘EER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
10/07/2022 | Carmen Obeso %ggM Retired 100.00 100.00
QoTH
gty
Oscc
10/11/2022 | Maria Peinado g‘gM Public Information Officer | 200.00 200.00
aety
Oscc
10/11/2022 | Gabriela Miramontes % g“gM Student 200.00 200.00
OotH
Opty
| Oscc
10/11/2022 | Gloria Obeso g*gM Real Estate Developer 200.00 200.00
CloTH Self-Employed
aety
| Oscc
OIND
Ccom
JoTH
arpty
SUBTOTAL $ 700.00 I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 700.00 e _'_";'e";f‘:::“ P
(Include all Schedule A SUDLOLAIS.) ...cvriiiirrirniieniinininiescseere e ensseessnesasssessssesssssnssnssessssssssonsensones $ (0"19’: than PTY or SCC)

139.00 OTH ~ Other (e.g., business entity)
$ = PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoeveuunn...

3. Total monetary contributions received this period. $39.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccc.cu.u..... TOTAL $ 2°° FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 5 or 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
LU )]
FULL NAME, STREET ADDRESS AND ZIP CODE O(;::Ggglp"lglx 'A[JNUSIEIE;ngsER OUTSTANDING AMIOBEJNT AMOE&T PAID OUTSTE!JDING INT@ES‘T OngzNAL CUMU?.ATIVE
OF LENDER ¥ SELF.GMPLOYED, ENTER - cgﬁmgim o[ RECEIVED THIS| OR FORGIVEN BA;ANCE AT PAID THIS AMOUNT OF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLOPER?SD'I'HIS PERIOD LOAN TO DATE
O raio CALENDAR YEAR
lda Obeso-Martinez , 00.00 490000 o | 580000 | 900.00
RATE
] FORGIVEN PER ELECTION”
; 0.00 . 00.00 s .
$
T@mo [CJcom 0ot [CIPTY [Jscc DATE DUE DATE INCURRED
I FaD CALENDAR YEAR
s $ % $ $
[0 ForaIvEN AT PER ELECTION™
t $ $ s $ $
D IND D cOoM D OTH D PTY D sce DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
s $ % $ $
RATE
O FoRraIVEN PER ELECTION™
$ s $ $ $
tTOmNo Dceom QotH OPry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 00.00 $ 00.00 $ 900.00 $ 00.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary e
1. Loans raceivad this POMOM .........cuieereremerisrersenierineeressinssnssisneissesessestosenessassessssmsssessassssssssssssssssasas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid OF fOrgiVeN thiS PEHOU............c.vweeuereemmssesseesssesssssssssassssssesssssssssassssmsssmssssssssssessessssnssnssans $ xg’:‘rl':;mf;d”
(Total Column (c) plus Ioaqs under $100 paid or forglyen.) COM - Reclplent Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ...ccceecveivviecrecrierciienesinenieneesseseseseesnsnens NET § _ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY -~ Political Party
SCC - Small Contributor Committee
(Msy be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E A’“°:‘°":|$!? db:ll;or:."ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 09/25/2022 FORM
through 10/22/2022 Page 5 o 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Committee to Elect Obeso-Martinez for Imperial City Council 2022 T

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalign consultants MTG meetings and appearances RFD relumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL twv. or cable alrtime and production costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 reglstration
LIT  campalgn literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Humble Farmers Brewing Mixer 187.88
Sports International Stickers 146.34
Precision Photography and Multi-Media/Raul Ortiz Video
500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 834.22
Schedule E Summary

. 834.22
1. Itemized payments made this period. (Include all Schedule E SUDIOLaIS.)..........ccceiiiiirniiiiiiiieninnniesieeseessnessessesssrsssssssssssessassssssssssssssessnes $
2. Unitemized payments made this period Of UNAEBI $A00..........cviriirieiieciereeesieireraseesseriesesaessessaessesessssensessessssssssassasssssessssassenssnsesassssssesassssenes $ 73.52
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...c.cvrereerieeiriereeriereeriinerereesesnssssnesnssssessersesnessesesss $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccevvreeneen. TOTAL § _907.74

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

10/23/2022

from

Date Stamp CALIFORNIA
FORM 4 6 0
RECEIVED [T
Date of election if applicable:
(Month, Day, Year) DE C 2 8 2077 For Official Use Only

through 11/30/2022

11/08/2022

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

4] iceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Aiso Complete Part 5)

[(] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complele Part €)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[l Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Compiete Part 7)
1.D. NUMBER
3. Committee Information 1454439 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Obeso-Martinez for Imperial City Council 2022

STREET ADDRESS (NO P.O. BOX)

it STATE _ ZIP CODE AREA CODE/PHONE
Imperial CA 92251
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

Maria Enriquez-Caldera
MAILING ADDRESS

OPTIONAL, FAX/E-MAIL ADDRESS
daforimperial@gmail.com

cITY STATE _ ZIP CODE AREA CODE/PHONE
El Centro CA 92243

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes

12/05/2022

Executed on

Date

12/05/2022

Executed on

Date

12/05/2022

Executed on

Date

Executed on

Date

of my knowledge the information contained herein and in the attached schedules is true and complete. |

Signature of Gontroling Oceholder, Gandidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page .2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ida Obeso-Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Imperial City Council (0 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Imperial CA 92251 Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
ee——————a 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂoeholmyl(s) or candidato(s) for which this committee Is primarily formed.
[ ves OO no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supponr
_ O opposE
cITy STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(O suPPORT
[ orrPosEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O surPORT
[ ves Onw~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) O orrose
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 Amounts may be rounded SUMMARY PAGE

to whole dollars.
Summary Page oo Stalament covers period CALIFORNIA 460
from 10/23/2022 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 11/30/2022 Page of
NAME OF FILER | 7.0 NUMBER

Comnmittee to Elect Obeso-Martinez for Imperial City Council 2022

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 00.00 $ 3183.00 4
-857.26 242.74 /1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3
-857.26 3425.74 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoesnrnrisssaneee AddLlines1+2 § : $ . Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 00.00 192.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cc.orormrec. AddUnes3+a § 59728 s 3817.74 Mads $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo €, Line 4§ 604.18 s 3425.74 Candidates
7. Loans Made Schedule H, Line 3 2 b E ares Mt
8. SUBTOTAL CASH PAYMENTS AddLnes6+7 § 50418 s 3425.74 " Solieette Vokiey Bxpuremore L
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 80418 s 3425.74 P $
Current Cash Statement ] / $
12. Beginning Cash Bal@nce ...........c.vuessssusees Previous Summary Page, Line 16 $ 1261.44 To caleulate Column B,
13. Cash Recelpts Cokumn A, Line 3 above -857.26 add amounts in Column
Atoth di . sectio
14. Miscsllaneous Increases to Cash ...........eeeruversnesesens Schedule I, Line 4 00.00 amoun;?}:;“g';ﬂ'um“fg %ﬂfg%ﬂﬁmn B. n may be different from amounts
604.18 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, thon subtract Lino 15 $ .00-00 be negative figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous peﬂod amounts, |f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......c.cccommmmniinens Schedule 8, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts :‘,:;'; Lines 2,7, and § (f
18. Cash Equivalents See instructions on g 0.00
19. Outstanding Debts.......cevnnrursrensesnae Add Line 2 + Line 9 in Column B above $ 242.74 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 O
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 4 ot 2
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
)
FULL NAME, STREET ADDRESS AND ZIP CODE oézcgﬁg:’l%lt\«/ ':’#S'E&;‘JOE&R OUTSTANDING AMQJNT AMOU&T PAID OUTS‘I’EIIMDING INTI@EST ORl(gNAL CUMLQATIVE
OF LENDER (F SELF-EMPLOYED, ENTER  |BEGINING TS| "ECEIVED THIS| OR FORGIVEN | BALANCE AT | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
1da Obeso-Martinez (65728 | (24274 v | 590000 | 24274
RATE
[ FORGIVEN PER ELECTION™
s 0.00 s 00.00 s s $
T@IND [JcoM [JOTH [CJPTY [Jscc DATE DUE DATE INCURRED
[J ralD CALENDAR YEAR
S ] % $ $
O ForGIvEN E PER ELECTION"
s s $
tOmne Dcom Dom Oery [ sce $ $ DATE DUE DATE INCURRED
O raD CALENDAR YEAR
H H » $ H
RATE
O ForaIven PER ELECTION™
$ § $ ] $
TOmwo DOcom Qo DOery [sce DATE DUE DATE INCURRED
SUBTOTALS § 00.00 $ 65726 & 242,74 $ 00.00
(Entar (e} on Schedute E, Line 3)
Schedule B Summary reee
1. Loans received this period............ B EeEeeee NN ee s N e e s e s et et e ase e e nae s de R s n e e s e s e e atane e nnaaranrtsaeeseenrrn $ o0
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or fOrgiven thiS PEHOT..............w.uermeeusessessesnessoseseossesescssmoseassssesseessssesssssserssesseessessnes g 857.26 Iﬁgﬁ'ﬁ':::ﬁ;g“
(Total Column (c) plus loans under $100 pald or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 857.26 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) .....ccceeeveervienenienecnnieniesiesessessessessesennes NET $ : OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Polltical Party
SCC - Small Centributor Commitiee
(May be a negativo number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

]

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whote dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 09/25/2022 FORM
10/22/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.0. NUMBER
Committee to Elect Obeso-Martinez for Imperial City Council 2022
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL t.v. or cable alriime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staff/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 campalgn literature and mallings PRT print ads WEB Information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
EM Dieital Marketing Marketing
450.00

Sports International Stickers 95.68
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 945.68
Schedule E Summary

545.68
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) .........cccccerviininiiiiriiniiiiiniinincs st $
2. Unitemized payments made this period Of UNBE $T00..........c.ccereirueisienisineniinieiissssssessassesesssssssnsssesisssssssssesiessanissssesssesssessssssosssssssessmsssssssessses $ 58.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ueoveeeeiiieiircreieeeceeiereenie et ssssesssssessnssesne $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........cccevvuvrnunee TOTAL $ _804.18
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