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1. NAME OF {Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.

Community Empowerment Goajition,

| N S T | | S I I T I U N |
ADDRESS (number and street] l 15I31 gjralnld lAlvlerl]qel Slulltle AN R R R T T Y Y O A I
(Check if address | {1 R TN YO Y St N S v T s U U O O NS v S T T N O Y Y I | ’

ischangéd) ' lSlaJnMalrcl:olSl NN lCIAi |9|2|0718| I

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

xavier@xmartineztax.com, . a1

ll'LllLlJlLJJIIIlIIII‘IIIII[IllIIIIll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

D IillllllllllllJlllIIIIII|IIIILJIIII

lJlllIIlllllllIIlllIII|l|llllIIIllI

00515361 .

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

) cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Xavier Martinez

Type or Print Name of Treasurer

Signature of Treasurer ' Date 04M I 180 I 20‘1 2 Y .

- = -
NOTE: Submission of false, erroneous, or incomptete ‘information nvay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: . FEC FORM 1

Use Federal Election Commission .
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly : Local 202-694-1100 :
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I—_-I This committee is a principal campaign committee. (Compliete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ||||lllllllllLJILJllLillLJJ LLllllllllll
Candidate Office :  State

Party Affiliation Sought: D House D Senate D President

District
(c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of L1
Candidate l 11 1 L

L —
—
-

o [ [
JLIJLll.l-llJllllLLllllllllJLL

|

Party Committee:
(National, State
or subordinate) committee of the

(Demacratic,
Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify con_necled organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asgocialion ' ) D Cooperative »
l:] In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In additian, this committee Is a Lobbyist/Registrant PAC.

D In addition, this committea is @ Leadership PAC. {ldentify sponsor an line 6.)

| Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatiens, at feast one of which in an aithorized committee «f a fedetai candidate.

(h) » This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' committees/organizatians, nene of which is an authorized committee of a federal candidate.

) Committees Partigipating in Jaint Fundraiser
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Write or Type Committee Name

Community Empowerment Coalition

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representa@ive, or Leadership PAC Sponsor

NONE | | L]

Lt rre e e e PPl

Mailing Address Lttt ettt ettt iyl
Lot e Pl
1 s VI R ISPV B NI

city STATE ZIP CODE

Relationship: DConnected Organization Dkffiliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name lxlayi?rlMartip?ZL | OO O N T O I S N T I (I [ [ I I N O N OO v I |
Mailing Address ' |1§q1j qrqnp AYepqel SIU|Itel q I TN T S N N OV U U TN U Y N A I | '
l 1S N S O N T T WOl S U [ U S [ I e S e S O I O I
lslarl] Mqrq0§4 N N N I N N Y N B | I | |CAl IQ?Q?? 1 J_! L1 1 I
Title or Position cITY STATE ZIP CODE
lTrela§!Felr l- {1 TR N Y O O W | .J I | I .Telephone number l7§01 l" I7§21 l' I 1§1p | ,

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

o Tronsuer (XavierMartinez )
Mailing Address |1p31 Grand Avenye SuiteD | | | L
| NS T T N N N SO N S R N B B M A R S B AN A S A B S
SapMargos, ) 1GA 192078 gL

CITY STATE ZIP CODE
Title or Position :

ITTe?SP“?’I I T IO N N O Y T O B | l Telephone number L7§0J I'|7§2| l‘l1§1pl |

L ) _|
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" Full Name of

Designated
Agent .ll‘lllllILIIII[LLLIIIIIIIIIIlllllllllll
Mailing Address I I YN AN P N N T (Y S T N T Y U e ey N I O O |

'lIIlIIllIlIIlJlllllllllllllllIllI

IIlIIIJ.JIIIIIIIII-Ll]lllIIILII_IIII

ciTY STATE ZIP CODE

Title or Position

!L||11|[||1|1||||1|LJ- TelephonenurﬁberIll"‘Ll-ll"[llL

Banks or Other Depositorles: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds. : .

Name of Bank, Depository, efc.

!UInianﬁqnll(llllllLlllllllJlllllllllllll]ll

Mailing Address |3p3? Vlvqs'i cir§np AYelnqel S I N Y N S IO Y U [ [ o

llllllllllJIl'll|II||IIIll||l|ll'l|l

Escondidg |, |, |, ] BAL 92025, | )] |l| !

cITY ,  STATE ZIP CODE

Name of Bank, Depository, etc.

U O N SN Y SO SO Y A S Oy s [ ey N S S s Sy S O T T |

Mailing Address |ll|||lli|l||llJ(IlllllJll[lllJlIl

IIIIIIIAIIIlIllllllllll|JLIII"'l.IlJ

CITY STATE ZIP CODE
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

March 26, 2012

XAVIER MARTINEZ, TREASURER

COMMUNITY EMPOWERMENT COALITION
1531 GRAND AVENUE, SUITE D

SAN MARCOS, CA 92078 . Response Due Date

IDENTIFICATION NUMBER: C00515361 - 04/30/2012

REFERENCE: STATEMENT OF ORGANIZATION

'Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.

'Additional information is needed for the following 1 item(s):

- Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees and -
connected organizations, please refer to 1 CFR §§100.5(g) and 100.6. If there
are no other committees or orgamnizations with which yon share control or
financing, please indicate "None" on Line 6. If you do share contral or
financing with other committees or organizations, please indicate their namas,
addresses, and relationships on Line 6. (11 CFR §102.2) '

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your commitee
will be placed on the public record and wiil be considered by the Commission prior to
takiug enforcement action. Requests for extensions of time in which to respand will
not be cousidered. '

Electronic filers must file amendments (to include statements. designations and reports)
in_an electronic format and must submif an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding thiis matter or wish to verify the adequacy. of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press S to reach the
Reports Analysis Division) or my local number (202) 694-1157.
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COMMUNITY EMPOWERMENT COALITION

| Page 2 of 2
Sincerely,
é-)wa Bmmm
Laura Sinram
. Senior Campaign Finance Analyst

Reports Analysis Division

12038782440
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