COVER PAGE

Recipient Committee Dato Stamp
C H CALIFORNIA
ampaign Statement | Sie
Cover Page RECEIVEL
Page 1 of e
Statement covers period Date of election if applicable:
from J12212v24 (Month, Day, Year) 0CT 9 4 2024 For Official Use Only
- 11/UDI2U24
SEE INSTRUCTIONS ON REVERSE through 0/ 19/2U24 BY
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitee [ ] Primarily Formed Baliot Measure Preelection Statement ] Quarterly Statement
[] State Candidate Election Committee Committee L] Semi-annual Statement [ special Odd-Year Report
[] Recall ] Controlled [ Termination Statement
(Aiso Complsts Part 5) | Sponsored (Also file a Form 410 Termination)
{Also Complats Part §) [0 Amendment (Explain below)
[0 ceneral Purpose Committee
|| Sponsored O Primarily Formed Candidate/
|| Small Contributor Committee Officeholder Committee
[ ] Political Party/Central Committee {Also Complete Part 7)
3. Committee Information RIRNEPER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Darlene Barber-Martinez Ariene rigueroa
City Council Member =
N S MAILING ADDRESS
Riverbank District 4 2024
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Kiverpank CA Ybs6/ —
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Kiverpank GA  ubsor _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

BUU-3UL-bBUT/aanenemarunez@sbcgiobal.net

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. |

TUIZ3I12U44
Executed on
Date
TUIZ2312044
on Date oF Responsible OMGar of Sponsor
fedion Date By Signature of Controlling Officehoider, Candidate, Staie Measure Proponent
Exacuted on Dals By Signature of Confroling Ofhiceholder, Candidate, 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

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
Darlene Barber-Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Riverbank Council Member District 4 ] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Riverbank CA 95367 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? cﬂheholdeyds) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
T e ADORC S STREET ADDRESS (NO PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPOSE
COMMITTEE NAME Rl NAME OF OFFICEHO OR CANDIDATE OFFICE SOUGHT OR HELD
LDER
Fi ] suPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ Yes O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) o
CITY STATE ZIP CODE AREA CODE/PHONE Amh conﬂnuaﬂon sheets ’fnecessa’y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amotisnts may he roundod SUMMARY PAGE
Summary Page e op=pericg] CALIFORNIA 460
UY/2212024 FORM
101912024
SEE INSTRUCTIONS ON REVERSE through Page 3 of 3
NAME OF FILER 1.D. NUMBER
Darlene Barber-Martinez 1475512
. . . Col A i
Contributions Received TOTAL THIS PEIOD ATl Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
pa General Elections
1. Monetary Contributions Schedule A, Line 3 {85\ $ 2330
_ U T 1 through 6/30 711 to Date
2. Loans Received...........coooreurrerecenectceee e Schedule B, Line 3 2% Corltout
28 . Contributi 23
3. SUBTOTAL CASH CONTRIBUTIONS........oooooo AddLines1+2  § oW g 33U Received . § g 2%V
4. Nonmonetary Contributions..............crcerreereerresrenncencenes Schedule C, Line 3 v v 21. Expenditures 2295.U1
) 185.0U PR Made $ $ i
5. TOTAL CONTRIBUTIONS RECEIVED..............c..... Add Lines 3 +4 $
Exse“d'tures Made 189122 N Expenditure Limit Summary for State
. Payments Made Schedule E, Line 4 = $ : Candidates
7. LoansMade................oreeceeeceeee e Schedule H, Line 3 N y
Z 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 11144 § 289801 e e e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 & v Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 & L (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesB+9+10 § _\AIV-LL g 2493V L $
Current Cash Statement J /. $
12. Beginning Cash Balance ...............c.cccooeec. Previous Summary Page, Line 16 —— To calculate Column B
13. Cash RECEIPLS .......c..courmiumeemsieneiasiessessssienssassaanas Column A, Line 3 above il Zd; ‘ar:;ounﬁ in Cfﬂflm"
correspondi . in thi i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 2 amounts from é'z."um",?g r:p":g‘ﬁ: %t‘:'jnf:c;'o" may be different from amounts
. 14Y1.422 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, then subtract Line 15 1.9y be negative figures that
. e ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........cc.oooocvor Schedule B, Part2  § O gﬁ‘; xiﬁﬂoﬁs
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents............cccocouvrerecnnrencneneeecns See instructions on reverse
19. Outstanding Debts..........cccccoevrerececne 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



Schedule A Amounts may be rounded SCHEDULE A

. " " to whole dollars.
Monetary Contributions Received Statement covers period  GNNILeL: T[T 460
from U9I2LI2024 FORM
SEE INSTRUCTIONS ON REVERSE through '/ 19/<U24 Page ‘£ of 2
NAME OF FILER 1.0. NUMBER
Darlene Barber-Martinez 1475512
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR '
RECEVED CONTRIBUTOR CODE * Og%léf:g’;gyoi\ggEm';L% S5 RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/02/2024 | Monica Perez [#1IND Insurance Agent 100.00
[Jcom
[JoTH
Pty
[Jscc
10/10/2024 | California Real Estate Political Action Committee CJIND Small Contributor 250.00
: M com Committee
COoTH
Opty
Oscc
10/14/2024 | Cathleen Galgiani W IND Former State Senator/ 150
_ Ccom Consultant
JoTtH
Oery
Oscc
10/14/2024 1 INnD Wellnest, CEO 100
dcom
OotH
ety
[scc
10/15/2024 | Patricia Hughes 1 IND Political Analyst 250
Ocom
0 oTH
PTY
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
. . . I - IND — Individual
1. Amount received this period — itemized monetary contributions. 850 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ........ccee ettt et sase e sanesmtesemaesnanearanans $ (other than PTY or SCC)
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
\ v,

3. Total monetary contributions received this period. 850
(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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E ol oliarat. Statomont covers parfod YN TTGTINITY 460
Payments Made srom 241226 FORM
NY2U24 5 5
BEE INSTRUCTIONS ON REVERSE Page of
WAME OF FILER T.D. NUMBER
Darlene Barber-Martinez 1475512

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

CMP campalgn paraphemaila/miso. MBR member communications RAD radio alrime and production costs
CNS campaign consultants MTG maslings and appoarancas RFD retumed coniributions
CTB contribution ( I yY OFC office expensea SAL campalgn workers' salaries
CVC clvic donatlons PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candldate fillng/ballot fees PHO phone banks TRC oandldate travel, lodging, and mesals
FND fundralsing events POL polling and survey research TRS stafl/apouse travel, lodging, and meats
IND independent expenditure supparting/opposing others (explaln)* POS poatage, delivery and messenger services TSF  tranafer t of the same idate/ap:
LEG legal defense PRO professional services (legal, accounting) VOT voter reglatration

LIT  campalgn Iiterature and mallinge PRT print ade WEB Information technelogy coste (Intemnet, e-mall)

HANEANDADRRESS OF FAVEE CODE OR DEBCRIFTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, AL8O ENTER | D. NUMBER)

City of Riverbank CMP Check for Park Rental 35

6707 3rd St

Riverbank, CA 85367

GotoPrinter CMP Signs 1206.19

3343 Santa Fe St

Riverbank, CA 95387

Pens.com CMP ink pens 250.03

. that are cor or Ind 't expenditures muet aiso be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1491,22
1. ltemized payments made this period. (Include all Schedule E subtotals.)
.87

2. Unltemized payments made thie period of under $100 3 %

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columii A, LING B.)........cceweeereceens TOTAL § 159119

FPPC Form 460 (Jan/2016))

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





