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

@4 Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

® state Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) O sponsored

(Also Complete Part 6)

[] General Purpose Committee
O Sponsored

(] Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
4 Semi-annual Statement
[0 Termination Statement

O Quarterly Statement
[0 special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

O Small Contributor Committee mwo%s:mﬁmmMOBB_?m
O Political Party/Central Committee 4
5 e NUMBER
3. Committee Information Lo Treasurer(s
1426452 A v
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kamaal Martin for Lemon Grove Mayor 2020 Lakisha MCZeal
MAILING ADDRESS
EO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Diego CA 92113
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE NI_._u CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
Imczeal98@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

Imczeal98 @gmail.com

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 true and correct.

7/30/2020
Executed on —
Executed on .w \FUVNOVQ m\ @%O
Executed on WD)
Executed on T

By

By

Signature

By

By

Signature of Controlling Officehclder, Candidate, State Measure Proponent

wnﬂﬁ»ﬂm of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (}an/2016)

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

wiww fonc.ca.eav
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ecipient Committee

Campaign Statement o>_m_mm__“_z_> n_.mo
Cover Page — Part 2

5. Officeholder or Candidate Controlied 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 [1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP
3940 Alpha San Diego ,CA 92113 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
R TEEFOORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ yes [ no [] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m:gamq _uvmnm to whols dollars, Statement covers period CALIFORNIA h.m o
from Jant FORM

June 30, 2020 3 )
SEE INSTRUCTIONS ON REVERSE Hirough rage el
NAME OF FILER 1.D, NUMBER

Lakisha McZeal 1426452
: : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
550 550 General Elections
1.. Monetary ContAbUtONS.....co..cvesreiires s s imneserinss Schedule A, Line 3 $ y/4 Birough 6130 o
2. Loans ReceIVEE: rrm it ni s b et Schedule B, Line 3 g 0 e
: . Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o At e PV % g Pl g % 550
4. Nonmonetary Contributions............cocievericmeiciiiiniinnnn, Schedufe C, Line 3 % 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.................. Add Lines 3 + 4 550 550 Al $ $
Expenditures Made Expenditure Limit Summary for State
B P Ay MAGR G o ot e e s hr b T Schedule E, Line 4 0 s 0 Candidates
v T LT 1 Y T ey s St SRS S L Schedule H, Line 3 0 0 E y
22. Cumulative Expenditures Made*
8. SUBTOTAL CASEHPAYMENTS . v o imomainnimtngs Add Lines 6 + 7 0 $ 0 (If Subject to <o_==%2 Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) wveen Schedule F, Line 3 0 0 Date of Elsction Total to Date
10. Nonmonetary AdjUStMEnt............c..c.oocceciicoinissscsnins Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.... .. Add Lines 8+ 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 0 Pl SE TR,
1R Cash R ECEIDIE T e ee oot sty vty e s T Column A, Line 3 above 950 Mn_na M\__do_._:ﬁm in Ocnw_..__s‘._:
r 0 the correspondaing *A ts in thi : be diff t fi m ts
14. Miscellaneous Increasesto Cash ...............cccoooei Schedule I, Line 4 M mﬂscaw ﬂo = om_cmz B i _H.wwﬂ w :50 o__w hmo%os may be different from amoun
i Of your iast report. oome

161G a8k PaymMents. . cin: ara e o smhisreimss i Column A, Line 8 above = amounts in Column A may

16. ENDING CASH BALANCE ...

If this is a termination statement, Line 16 must be zero.

......Add Lines 12 + 13 + 14, then subtract Line 15

16 LOANGUARANTEESIREGEIVEDR S Fii i e Schedule B, Part 2

Cash Equivalents and Outstanding Debts
T8 Cask Eolivalents s i SR i

See instructions on reverse

19. Outstanding Debts..........ccccoorviiinnnnn, Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 whole dollars. >
Monetary Contributions Received Saismnent covece period CALIFORNIA L.OO
trom 8N FORM

June 30, 2020 5 4 o
age of

through

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

Lakisha McZeal 1426452

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ooz._.m_wcﬁo_a OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F mmrm.muwrmwwm%mm%mm NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

F V] IND X :
R.Danile Hernadez Moo_s Director of community

P02 l CJoTH Relation San Yesido oud 2%
San Diego, CA 92101 Pty Health Center

Oscc

CJIND

CJcom
CJoTH
Pty
Oscc

CliND

COcom
CJotH
Opty
Oscc

JIND

Jcom
CJoTH
gety
[dscc

O iND

CJcom
[JoTH
aeTy
[Oscc

SUBTOTAL $

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. 500 m,_%gnu_amﬁﬂm__: S
(Includeall Schedule ABUBIObRIS.} i: coviiiinmmnininiiisn it s s i RS e e SR A $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 50 w.ﬂqu%h_.wﬂ %%m..rwcmammm entity)
3. Total monetary contributions received this period. 550 SCC - Small Contributor Commitee|

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).....cccoceervnee... TOTAL $

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






