
Recipient Commiftee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1 . Type of Recipient Gommitreel All committees - complete Patts 1, 2,3, and 4.

E OfiicenoHer, Candidate Controlled Committee E Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

O Recall O Controlled(AllocompwePqts) O SpOnSOred
(Ako Cmplete Pdl6)

n Primarily Formed Candidate/
Officeholder Committee
(Also Conplele Psl4

3. Commiffee lnformation I.D, NUMBER

1423281

Lorraine Martinez For City Council2020

STREETADDRESS (NO PO. BOX)

147 W. El Repefto Drive
CITY STATE ZIPCODE AREA CODE/PHONE

Monterey Park cA 91754 (626) 573-3022

Monterey Park CA 91754 (626\ 573-3022
MME OF ASSISTANT TREASURER, IF ANY

!tgnalure fr uonlrotilng urcenorqe[ uanqrffire, lrare Measurc rroponenr

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov 1865 I 275-37721
wwwfppc,ca.gov

n General Purpose Committee
O Sponsored
O Small Conkibutor Committee
O Political Party/Central Committee

2. Type of Statement:

Z PreelectionStatement

I Semi-annualstatement
I Termination Statement

(Also file a Form 410 Termination)

E Amendment (Explain below)

Treasurer(s)

NAME OFTREASURER

DanielMartinez
VNILINU AUUKtrDD

147 W. El Repetto Drive
UIIY

I Quarterly Statement

fl Special Odd-Year Report

COVER PAGE

AKEA UUUETTNUNE$IAIE LIf tr'UUE

ryHtLtNU AUUTEOD (tr UtrrtrKtrN I ,| t\V. At\U D I KtrE l nU. OVA MAILINU l\UUKEUS

DIAIC Ltr wuc CITY STATE ZIPCODE AREA CODE/PHONE

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

Lo rra i ne Martinezl 47 @gma i l. com

4. Verification

certiff under penalty of perjury under the laws of the State of Califomia that the foregoing conect.

Executed on Z3 zDLO

Executed " /-d3-/uo
Date

By

By

By

By

Executed on
uaE

Statement covers period

11112020

through
111812020

from

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

31312020
r
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Recipient Gommittee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lorraine Martinez

(Seeking) City of Monterey Park City Council, District 2
RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

Related Committees Not lncluded in this Statement: Listanycommittees
not included in this scatement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

nves !No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

nYEs nruo
ADDRESS STREETADDRESS (NO P,O, BOX)

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER n supponr
E oppose

ldentiff the conkolling officeholder, candidate, or state measure proponent if any,

NAME OF OFFICEHOLDER, CANDIOATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE fl supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE
n suppoRr
fl oppose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Al,tach continuation sheets if nece.ssary

FPPC Form 460 (Jan/20161

FPPC Advice: advice@fppc.ca,eou (8661 275-37721
www.fppc.ca.gov

7. Primarily Formed Candidate/Officeholder Committee Listnames or
officeholder(s) or candidate(s) forwhich this committ* is primartly formed.

17Page 2 of

"ot'5Ril*'^ 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

ctw STATE ZIP CODE AREA CODE/PHONE



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

Gontributions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received.

3. SUBTOTAL CASH CONTR|BUT|ONS.............. Add Lines 1 + 2 $

4. NonmonetaryContributions Schedule C, Line 3

.....AddLines3+4 $5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made... Schedule E, Line 4 $

Schedule H, Line 3

.. AddLines6+7 $

7. Loans Made..

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)...................... ...........Schedule F, Line 3

.......... Schedu/e C, Line 3

.......Add LinesA + I + 10 $

1 0. Nonmonetary Adjustment..........

11. TOTAL EXPENDITURES MADE..,..,,

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash ........., schedute t, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................ndd Lines 12 + 1s + 14, then subtract Line 15 $

/f fh,b rb a tennination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Cash Equ and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts

See rhstrucfions or reyerse $

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

1,318.03

0

1,318.03

0

1,318.03

525.89

0

525.89

0

0

525.89

-1,906.86

1,318.03

0

525.89

-1 't14.72

Golumn B
CALENDAR YEAR
TOTALTO DATE

1,318.03

1,318.03

1,318.03

525.89

525.89

0

0

$ 525.89

To calculate Column B,

add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election
(mm/dd/W)

0

0

$

$

$

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{lf SubJect to Voluntary Erpendltur€ Llmlt}

$

$

0

Total to Date

tt$

$

0

0

0

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 lJanl20T6l
FPPC Advice: advice@fppc.ca.Cou 18661 275-37721

www.fppc.ca.gov

Statement covers period

1t18t2020
through

from
11112020

1423281

I.D. NUMBER

Pag" 3 ot 17

"o'r5Rfi*'^ 460

Add Line 2 + Line 9 in Column B above $



Amounb may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

RECEIVED

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Totalmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)..........

DATE
PER ELECTION

TO DATE
(lF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Commitlee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2015)

FPPC Advice: advice@fppc.ca.eou 1866 I 275-377 2l
www.fppc,ca.gov

SUBTOTAL $

...$

...$

724.03

594.00

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

n
tr
tr
n
n

IND
coM
OTH
Pry
scc

IND
coM
OTH
PTY
scc

!
tr
n
!
n

IND
coM
OTH
PTY
scc

tr
tr
!
tr
n

!
I
!
n
tr

IND
coM
OTH
PTY
scc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

Statement covets period

111812020

from

through

11112020

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

eage 4 ot 17

I

1423281

I.D. NUMBER

....TOTAL $ 1,318.03



Amounts may be rounded
to whole dollars,

SCHEDULEA (CONT.)Schedule A (Continuation Sheet)
Monetary Contributions Received

OF FILER

Lorraine Martinez

DATE
RECEIVED

11912020

1t9t2020

1t1712020

1t1712020

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

SUBTOTAL $ 724.03

PER ELECTION
TO DATE

(lF REQUIRED)

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866 I 275-37721

www.fppc.ca.gov

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

CarolJean Villalobos
1100 Mira Valle
Monterey Park, CA 91754

Mary E. Morin
1280 Crest Vista Drive
Monterey Park, GA 91754

Residents to Recall Hans Liang, lD #1420180
2168 S. Atlantic Blvd., #270
Monterey Park, CA 91754

Residents to Recall Peter Chan, lD #1420177
2168 S. Atlantic Blvd.,ll270
Monterey Park, CA 91754

a
n
tr
n
n

coM
OTH
PTY
scc

ND

CODE *
CONTRIBUTOR

!
a
tr
!
n

IND
coM
OTH
PTY
scc

n
a
tr
tr
!

IND
coM
OTH
PTY
scc

n
!
tr
!
n

IND
coM
OTH
PTY
scc

ntND
Icotrrt
IorH
f] PTY
Escc

Retired

Retired

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

$1 00

$1oo

$256.23

$267.80

1l't812020through

Statement coverg

from 1t1t2024

$100

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

$256.23

$267.80

$100

1423281

I.D. NUMBER

Page 5 ot 17

460CALIFORNIA
FORM



ScheduleB-Part{
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$_
PER ELEcloN*

$-

CALENDAR YEAR

$-
PER ELEcloNfr

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

tE rr,ro n coM I orH E pw n scc

t[ tND n cou fl orH E prY n scc

tn ruo I coM E orx E PrY ! scc

SUBTOTALS $

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period...
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third pafi that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

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

$-

$_

CALENDARYEAR

$-
PER ELEcloN*

$

$

..$

$

n

$

on

n

Schedule J,I

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca,Cou (8661 275-37721

wwwfppc.ca.gov

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

lat
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

$-

$_

$-

$_

$-

{ol
AMOUNT

RECEIVED THIS
PERIOD

$_

n pero

$-
! ronovrl

$-

(c)

AMOUNT PAID
OR FORGIVEN
THIS PERIOD 

*

$_

! PA|D

n ronoveu

$-

s_
I roncven

E pnto

DATE DUE

$_

DATE DUE

$-

lqt
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PERIOD

DATE DUE

$-

$-

RATE

te,
INTEREST
PAID THIS
PERIOD

Statement covers period

1t18t2020through

from 1t1t2020

$_

RATE

$_

RATE

DATE INCURRED

$-

$-

DATE INCURRED

tq
ORIGINAL

AMOUNT OF
LOAN

DATE INCURRED

$-

I.D. NUMBER

1423281

eage & ot 11

ICALIFORNIA
FORM

.. NET $
(May be a negative number)



ScheduleB-Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

Amounts may be rounded
to whole dollars,

SCHEDULEB-PART2

BALANCE
OUTSTANDING

TO DATE

0 utilT?7

FPPC Form 460 (Jan/20151

FPPC Advice: advice@fppc.ca .Cov {8661 275-37721
wwwfppc.ca.gov

FULL NAME, STREETADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

n truo

ncout
!orH
flPw
nscc

CONTRIBUTOR
CODE

ntuo
ncont
!orH
!prv
flscc

Itt'tO
Dcotvt
norH
!Prv
nscc

n lruo

lcovt
EorH
EPrY
Dscc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

DATE

LENDER

DATE

LENDER

LOAN

DATE

LENDER

DATE

LENDER

AMOUNT
GUARANTEED
THIS PERIOD

Statement coverc period

111812020

from

through

11112020

CUMULATIVE
TO DATE

CALENDAR YEAR

$-
PER ELECTION
(lF REQUIRED)

$-

CALENDAR YEAR

$-
PER ELECTION
(lF REOUIRED)

$-

CALENDAR YEAR

$-
PER ELECTION
(lF REOUIRED)

$-

CALENDAR YEAR

$-
PER ELECTION
(tF REOUTRED)

$-

I.D. NUMBER

1423281

,' Q-
Page ! I of I7

IICALIFORNIA
FORM

SUBTOTAL $



Amounts may be rounded
to whole dollarc.

SCHEDULE CSchedule G
Nonmonetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

Lorraine Martinez

DATE
RECEIVED

Aftach additional information on appropiately labeled continuation sheefs.

Schedule G Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

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,)

SUBTOTAL $

.$

.$

PER ELECTION
TO DATE

(F REOUIRED)

0

*Conlributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 450 (Janl2015)
FPPC Advice: advice@fppc.ca,gou 18661 275-37721

wwwfppc.ca,gov

0

0

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I,D, NUMBER)

tr IND

flcout
trorn
n PrY
!scc

tr
n
!
!
!

coM
OTH
PTY

scc

IND

IND

coM
OTH
PTY

scc

CONTRIBUTOR
CODE *

! tNo
!cotrl
!orn
f] PTY

trscc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

1t18t2020

from

through

11112020

CUMUI-ATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

I.D, NUMBER

1423281

e"g" 6 o, /7

Ia

..TOTAL $



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commiftees

Amounts may be rounded
to whole dollars.

SCHEDULE D

PER ELECTION
TO DATE

(lF REQUIRED)

.........,....... $

.''...''''.,'''.. $

.... TOTAL.. $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gou 18661275-?7721

www,fppc.ca,gov

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100............

3. Totalcontributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)...

DATE

0

0

0

0

E Support E oppose

E support E oppose

E Support E Oppose

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

! Monetary
Contribution

fl Nonmonetary
Contribution

! lndependent
Expenditure

TYPE OF PAYMENT

! Monetary
Contribution

I Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

E lndependent
Expenditure

DESCRIPTION
(lF REQUIRED)

AMOUNT THIS
PERIOD

11112020

1t18t2020

from

through

covens

CUMULATIVE TO DATE
CALENDARYEAR

(JAN. 1 - DEC.31)

I,D. NUMBER

1423281

PageI of

ICALIFORNIA
FORM



Schedule D
(Gontinuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Lorraine Martinez

DATE

Amounts may be rounded
to whole dollars,

SCHEDULE D

PER ELECTION
TO DATE

(lF REOUTRED)

0

FPPC Form 460 (Janl2015!
FPPC Advice: advice@fppc.ca,Cov (8661275-37721

www.fppc.ca.gov

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

E Suppo* E oppose

EI support E oppo""

E Support E oppose

! support E oppose

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

fl Monetary
Contribution

! Nonmonetary
Contribution

E lndependent
Expenditure

TYPE OF PAYMENT

fl Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

! Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

DESCRIPTION
(lF REQUIRED)

AMOUNT THIS
PERIOD

Statement covers period

1t18t202Athrough

from 11112020

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. I - DEC.31)

e"g" /D d /7

II

I,D. NUMBER

1423281

CALIFORNIA
FORM

SUBTOTAL $



SCHEDULE E

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Lorraine Martinez

CODES: lf one of the following codes accurately describes
CMP campaign paraphemalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpendituresupporting/opposing others (explain)"
LEG legal defense
LIT campaign literature and mailings

Amounb may be rounded
to whole dollars.

the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications MD radio airtime and production costs
MTG meetings and appearances RFD returned contributions
OFC ofiice expenses SAL campaign workers'salaries
PET petition circulating TEL t.v. or cable airtime and produc'tion costs
PHO phone banks TRC candidate travel, lodging, and meals
POL polling and survey research TRS stafi/spouse travel, lodging, and meals
POS postage, delivery and messenger services TSF transfer beturcen committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration
PRT print ads WEB information technology costs (intemet, e-mail)

Statement covers period

1t18t2020

from

through

1t1t2020

1423281

I,D. NUMBER

p.g. //- ot /'?

ICALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Staples
2345 Atlantic Blvd.
Monterey Park, CA 91754

Staples
2345 Atlantic Blvd.
Monterey Park, CA 91754

Staples
2345 Atlantic Blvd.
Monterey Park, CA 91754

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

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals,)

2. Unitemized payments made this period of under $100...........

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, Column A, Line 6.)...

AMOUNT PAID

$37.81

$64.47

$20;25

SUBTOTAL $ 122.53

648.42

648.42

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gou 1866 I 275-377 2l
wwwfppc,ca.gov

$

$

$

$

0

0

TOTAL

oFc

LIT

oFc

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Gontinuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidale fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between commiftees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

$248.06

$277.83

SUBTOTAL $ 525.89

FPPC Form 460 (Jan/20151

FPPC Advice: advice@fppc.ca.gov 18661 275-37721
wwwfppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF

Lorraine Martinez

GODES: lf one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAMEANDADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER I.O, NUMBER)

The House of Printing, lnc.
3336 E. Colorado Blvd.
Pasadena, CA 91107

The House of Printing, lnc.
3336 E. Colorado Blvd.
Pasadena, CA 91107

Statement covers period

from 1t1t2020

through 1t18t2020

1423281

I.D. NUMBER

e"g" /3L ot /?

"o'r5Ril*'^ 460

LIT

LIT

DESCRIPTION OF PAYMENTCODE OR

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



SCHEDULE F

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Lorraine Martinez

CODES: lf one of the following codes accurately describes
CMP campaign paraphemalia/misc.
CNS campaignconsultants
CTB contribution(explainnonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

Amounts may be rounded
to whole dollars.

the payment, you may enter the code. Otherwise,
MBR member communications RAD
MTG meetings and appearances RFD
OFC office expenses SAL
PET petition circulating TEL
PHO phone banks TRC
POL polling and survey research TRS
POS postage, delivery and messenger services TSF
PRO professional services (legal, accounting) VOT
PRT print ads WEB

describe the payment.
radio airtime and produc'tion costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

Statement covers period

1t18t2020through

from 11112020

I.D. NUMBER

1423281

e"g" /3 of t/
"o'r5Rfi*'^ 460

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

" Payments that are contributions or independent expenditures must also be
summarized on Schedule D,

SUBTOTALS $

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus totral unitemized accrued expenses under $100.)

2. Totalaccrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

....,,..INCURRED TOTALS $

... PAID TOTALS $

0
mtIE-a nogative numbel

FPPC Form 460 (Janl2015)
FPPC Advice: advice@fppc.ca .gou (866 1275-37721

www.fppc.ca,gov

$$$

0

0

CODE OR
DESCRIPTION OF PAYMENT

(a)

OUTSTANDING
BALANCE BEGINNING

OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

on the Summary Page, Column A, Line 9.)...........,......



SCHEDULE F (CONT.)

Lorraine Martinez

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars,

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidale travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

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

Statement covers period

1t1812020through

from 11112020

I.D. NUMBER

'1423281

erg"lt- ot /2

460CALIFORNIA
FORM

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BAL\NCEAT CLOSE
OF THIS PERIOD

0$ 0$

FPPC Form 460 (Janl2016)

FPPC Advice: advice@fppc.ca.Cov (865 I 275-377 2l
wwwfppc,ca.gov

0SUBTOTALS $ 0$



SCHEDULE G

Lorraine Martinez

NAME OFAGENT OR INDEPENDENT CONTRACTOR

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

Schedule G
Payments Made by an Agent or lndependent
Contractor (on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars,

member communications
meetings and appearances
ofiice expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

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

1t112020

111812020

from

through

coveni

1423281

I.D. NUMBER

p^g" /5 or /?

"o?5Ril*'^ 460

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

Attach additional information on appropiately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

AMOUNT PAID

TOTAL- $

FPPC Form 460 (Janl20161

FPPC Advice: advice@fppc.ca.gov (8661275-37721

wwwfppc.ca.gov

0

DESCRIPTION OF PAYMENTCODE OR



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

FULL NAME, STREETADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E.

Schedule H Summary
1. Loans made this period.........

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.).....................
(Enter the net here and on the Summary Page, Column A, Line 7.)

Amounts may be rounded
to whole dollarc,

SUBTOTALS

SCHEDULE H

CUMULATIVE
LOANS

TO DATE

CALENDAR YEAR

t-
PER ELECIoN*

$-

CALENDAR YEAR

$-
pER EtEcfloNf,

$-

on
Schedule 3)

.$

.$

....NET g 0
(May be 8 nggalivE number)

**lf Required
o

n

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca,gov (8661275-37721

www.fppc.ca.gov

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
MME OF BUSINESS)

$-

lat
OUTSTANDI NG

BALANCE
BEGINNING THIS

ptrEll11n

$-

$-

{Dt
AMOUNT

LOANED THIS
PERIOD

$

$-

n pero

E roRcver

$-

FORGIVENESS
THls pERtoD'

(c)

REPAYMENT OR

$

$-

E pnro

n roncrveru

c-

(d,
OUTSTANDING

BALANCEAT
CLOSE OF THIS

9trPtnn

$

DATE DUE

$-

DATE DUE

$-

Statement covers period

1t18t2020

from

through

111t2020

$-

--%
RATE

8-
-96

RATE

(e,

INTEREST
RECEIVED

$

DATE INCURRED

$-

DATE INCURRED

$-

(!ot
ORIGINAL

AMOUNT OF
LOAN

142328'l

I.D. NUMBER

ease/6 or /7

ICALIFORNIA
FORM



Schedule I

Miscellaneous lncreases to Gash

Lorraine Martinez

DATE
RECEIVED

Amounts may be rounded
to whole dollars.

FULL NAME AND ADDRESS OF SOURCE
(lF COMMITTEE, ALSO ENTER I.D, NUMBER)

Statement covers period

111812020

from

through

1t112020

DESCRIPTION OF RECEIPT

1423281

I.D. NUMBER

ofe^s" / I

460CALIFORNIA
FORM

SCHEDULE I

AMOUNT OF
INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $

Schedule I Summary
1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period.

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
Summary Page, Line 14.) ............

FPPC Form 450 ltanl20il6l
FPPC Advicer advice@fppc.ca.gou 18661 27s-37721

www.fppc.ca,gov

.$

.$

,$

0

0

0

0TOTAL $


