Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from July 1,2020

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)

through Sept 19,2020

Date Stamp

RECEIVED
SEP 2 4 2020

Nov 3, 2020 C;‘TY CLERK

COVER PAGE

CALI_:lgg;NlA 460

I 10

of

Page

For Official Use Only

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

[¢/] Qfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
) Recall Controlled
{Also Complete Part § Sponsored

{Aiso Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7}

Sponsored
J Small Contributor Committee

O ?neral Purpose Committee
O Political Party/Central Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement

0

(Also file a Form 410 Termination)

(] Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

: 1.D. NUMBER
3. Committee Information
1426452
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kamaal Martin for Lemon Grove Mayor 2020
STREET ADDRESS (NO P.0. BOX)
N L
cITY STATE _ ZIP CODE AREA CODE/PHONE
San Diego CA 92113 -—

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

ciy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Lakisha McZeal

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Diego CA CA ]

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

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Sighalure of Controlling Officencider, Candidale, Stale Measure Froponent

9/24/2020
Executed on 4 By
Date
c d 972472020 B
xecuted on
! Date y
Executed on B
Date Y
Executed on By
Date

Signature of Controling Officencider, Candidale, 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

CALIFORNIA 460

el

Page _2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kamaal Martin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lemon Grove Mayor 2020 [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

San Diego

STATE ZIP

CA 92113

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
[J yes 0 Nno

SOMMTIEE ADDRESS STREET ADDRESS (NOP.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] sUPPORT

[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] sUPPORT

] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[J] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

] YEs ] Nno

[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whole dolters.

Summary Page Statement covers period CALIFORNIA 460
from _July 1.2020 FORM
Sept 19,2020 3 10
SEE INSTRUCTIONS ON REVERSE through > Page of
NAME OF FILER I.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runmng in Both the State Prlmary and
i1 6521 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ - 111 through 630 71 1o Dafe
2. Loans Received.. ... Schedule B, Line 3 20. Contr bu
; . contr butions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § _S¥1 g 62 Received  §_ 0 g 691397
4. Nonmonetary Contributions..........................._.. Schedule C, Line 3 44297 44297 21. Expenditures 0 6239.56
691397 6963.97 Made $ $_—7
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade. ... Schedule E, Line 4 $ 279659 $ 379659 Candidates
7. LoansMade. . ... Schedule H, Line 3 . ]
) 5796.59 5796.59 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.._........... . Schedule C, Line 3 bl bl (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg8+9+10 $ 62396 g 623956 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ 50 To calculate Qolumn B,
13. Cash RECEIPYS .........ooooooooooooooooooooeooeoeoeeoe Column A, Line 3 above 6t Zdtd g:nounts in Cﬂymn
0 the corresponding * H H : i
14. Miscellaneous Increasesto Cash ... Schedule 1, Line 4 amounts from Column B r:pn;(r)tlg:jt?r:n(:tohlﬁr:ﬁ%l?n may be different from amounts
16.CashPayments ... .. . Column A, Line 8 above 379659 of your last g:plort_ iome
441 amounts_ln olumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 124 b:: n(legz:)tlve fgurets :jh?t
shou e subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 $ fied'jor inis calandar yoar,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents................................ See instructions on reverse  $
19. OutstandingDebts....................... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A unts may be rou SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from _July 1.2020 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through _ 5Pt 192020 Page of
NAME OF FILER 1.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7127120 Daniel Hernadez ¥1IND Director of Community 500 500
113 West G St. S (C)‘T)::‘ Relation, San Ysidro
San Diego, CA 92101 C]PTY Health Center
[]scc
08/04/20 Gavin Kirihara ¥]IND Accountant, 1000 1000
91-1173 Kaiau Ave #307 5 ol Self Employed
Kapolei, HI 96707-2967 CPTY Paulownia Measlom LLC
[]scc
8/17/20 Lee Barken I IND CPA, Self Employed 100 100
1177 Wind River Rd, Chula Vista, CA 91913 % coMm
OTH
(] 3 0%
[]scc
8/18/20 Carl Moczydlowsky ¥1IND Director of Digital, 1000 1000
730 Varona Ct % g(T)"_\;I Renewable Energy
San Diego, CA 92109 C]PTY Developers
[]scc
8/20/20 James Alford (/1IND Biologist, Retired 250 250
1865 Castro Way LIcom
JOTH
Sacramento, CA 95818 CPTY
[]scc
SUBTOTAL § 2850
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6100 I(;IODI\A_ _'"gg’c'?pl:::]t Committee
(Include all Schedule A SUBTOTAIS.) .........ooii e $ (other than PTY or SCC)
371 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. 6471 b g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc.......... TOTAL $ 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

July 12020

CAI;:I(I;g';RnNIA 460

from
through __Sept 19,2020 Page of 10
NAME OF FILER 1.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/25/20 Brian Rickel IND Professor, 100 100
1469 Madera St. E 8(.'?:_\:' Grossmont College
Lemon Grove, CA 91945 CPTY
[Jscc
8/28/20 Hamed Masnadi-Hirazi IND Bioinformatics Scientist 100 100
8644 Via Mallorca #C % 8?::' AmbryGenetics
La Jolla, Ca 92037 CJPTY
[scc
8/28/20 Maryam Masnadi-Shirazi IND Post-Doc Researcher 100 100
2 Wildflower, S com UCSD
Irvine, Ca 92614 C]PTY
[scc
8/29/20 Justin Mashouf IND Accounrant Self 100 100
5416 Etheldo Ave S com Employed
Culver City, CA 90230 C1PTY
scc
8/29/20 Alireza Masnadi-Shirazi IND Research Scientist, 100 100
43 Thicket S 8%'_\:' Synaptics
[scc
SUBTOTAL $ 500
( *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

v

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

to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from July 1,2020 FORM
Sept 19,2020 6 10
through Page of
NAME OF FILER 1.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452
FULL NAME, STREET ADDRESS AND ZIP 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: & IND
Ricardo Soto []Jcom
General Counsel
8/30/20 2361 Wander St, SSTT\'? CCS; 100 100
Chula Vista,CA 91915 [scc
Demetria Sakadelis %g\g)m
437Ridgeway Ct. CJOTH Principal
9/02/20 Spring Valley, Ca 91945 LIPTY Empower Charter {100 100
[Jscc
: & IND
Ebraheem Fontaine [Jcom . .
Director of Science
9/02/20 2919 W 235th St.#1 ng Edmonds ’
Torrance,CA 90505 Oscc 1000 1000
Jamaal Jackson K1IND
[Jcom
1518 48th St. CJOTH Bank Manger,
9/03/20 San Diego, Ca 92102 0Pt | US Bank 250 250
Daine Moss %glcl))m
1002 Woodrow Ave LJoTH Managing Director,
9/04/20 San Diego, CA 92102 O™ | Project New Village | >0 >00
SUBTOTAL § 1950
( *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

. J

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 to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM

through Page of
NAME OF FILER 1.D. NUMBER

y— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

[Jcom
[JOTH
CIPTY

[]SccC

[JIND
[Jcom
[JOTH
CIPTY
[J]scc

CJIND
Clcom
CJOTH
OPTY
scc

JIND
Clcom
CJOTH
OPTY
Oscc

JIND
Clcom
JOTH
OPTY
[]scc

SUBTOTAL $

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

www.fppc.ca.gov




Amounts may be rounded

Schedule C . . . to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Sistement covers pariod CALIFORNIA 460
from July 1,2020 FORM
Sept 19,2020 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 14264529
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R R oS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF R T DATE PER B RON
RECEIVED ( F COMMITTEE, ALSO ENTER | D. NUMBER) CODE e oo SaTER SOONS OFF SERVICES VALUE i’j‘kmD_ADRE g §'1°‘)R (IF REQUIRED)
9/08/20 | Charter Public School PAC ID#1302433 CJIND In-kind 442 .97 44297
455 Capitol Mall, Suite 600 %g%’:‘ contribution for
Sacramento, CA 95814 CPTY data and staff
[Jscc
CJIND
Jcom
[JOTH
CIPTY
lscc
CJIND
Jcom
CJOTH
CIPTY
scc
CJIND
CJcom
(JOTH
CIPTY
lscc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 442.97
Schedule C Summary (" *Contr butor Codes )
; ; inel i ; ihuti IND — Individual
1. Alxm?ugt re;lcglvsd d’thlls geno:t tltlemlzed nonmonetary contributions. ; 44297 COM — Recipient Committee
(Include all Schedule C SUBLOTAIS.)..........coei ettt e e e ae e e e s e e e e e nneeensaeeennaeennneas (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................cccccceeoee... $ PTY — Political Party
SCC — Small Contr butor Committee
3. Total nonmonetary contributions received this period. 442.97 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ i

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 -
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made Tuly 1,2020 FORM
from
Sept 19, 2020 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452
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 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 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 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)

City of Lemon Grove FIL 850

3232 Main St, Lemon Grove, CA 91945

Shawn Davis WEB 3750

9815 Jake Lane # 13411

San Diego , CA 92126

Carleton Overstreet Jr CVC 150

6623 Mulberry Street

San Diego, CA 92114
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4750
Schedule E Summary

. . . 5550
1. ltemized payments made this period. (Include all Schedule E SUBLOalS.) ..........c...eeiiioeeee e e e aea s $
. . . . 246.59

2. Unitemized payments made this period of UNAer $T00..........o. o oot e et e e e e e e e e s e e eaeeeaeeens e e sseenseeesseenneeenseeaneeenee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......coeieouemiiieeeeeee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccceeeenene. TOTAL $ _5796.59

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat n iod
(COntinuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
July 1,2020
Payments Made from FORM
10 10
SEE INSTRUCTIONS ON REVERSE through _Sept 192020 Page of
NAME OF FILER 1.D. NUMBER
Kamaal Martin For Lemon Grove Mayor 2020 1426452

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 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 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nathali Stockberger PRT 200
2305 Washington St Lemon Grove , CA 91945
Sergio Hernandez PRT 100
4914 67 St #11
San Diego , CA 92115
Lakisha McZeal SAL 500
3940 Alpha St

San Diego, CA 92113

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

SUBTOTAL $ 800

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





