Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

CAI'_:IggII;NIA 460

Cover Page
’ ITY CLERK OF FiCE S ey
Statement covers period Date of election if applicable: age o
1/1/2020 (Month, Day, Year) . For Official Use Only
from 00 23 P 113
SEE INSTRUCTIONS ON REVERSE through 1/18/2020 3/3/2020 | PR
Y, . Ur MUNTEn. s

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

W1 Officeholder, Candidate Controlled Commitiee 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Compiste Part 5) O Sponsored
(Also Complate Part 6)

] General Purpose Committee
Sponsored
QO small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
0 semi-annual Statement
0 Temination Statement
(Also file a Form 410 Termination)

(1 Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O Ppolitical Party/Central Committee (o GaTENS Pt
3. Committee Information "ﬂ':;g;%ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lorraine Martinez For City Council 2020 Daniel Martinez
MAILING ADDRESS
147 W. El Repetto Drive
STREET ADDRESS (NO P.O. BOX) CIiTY STATE ZiP CODE AREA CODE/PHONE
147 W. El Repetto Drive Monterey Park CA 91754 (626) 573-3022
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 (626) 573-3022
WATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX VATLING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
LorraineMartinez147 @gmail.com

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 %m.ﬁr:i&
Executed on /Z‘?D / ZO Z'o % —

it Treasurer

Date

Executed on / %ﬁ -;%0
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenalder, Candidale, Stale Measure Propanent

Signature of Controlling Officenolder, 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

Recipient Committee

4 CALIFORNIA 460
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

Lorraine Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . I 0 opPose

(Seeking) City of Monterey Park City Council, District 2

RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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.
1 ves [ no
O TR Yl T STRECT ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O Yes O No ] SUPPORT
] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY 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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2020 FORM
1/18/2020 3 17
SEE INSTRUCTIONS ON REVERSE through Page £l
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved s T Running in Both the State Primary and
General Elections
1. Monetary ContribULIONS...........cecvememnisenisrsssmssssssens Schedule A, Line 3 1,318.03 $ 1,560 11 through 6/30 S
2. Loans ReCEIVEd.......cooiirccicisiniiisresseiseesssnessesnines | Schedule B, Line 3 0 0 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coooeveeeeeeenne. Add Lines 1+ 2 1,318.03 $ 1,318.03 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 : . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.cooo Add Lines 3+ 4 1.318.03 1,318.03 Sia 8 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoooovm. Schedule E, Line 4 525.89 g 525.89 | candidates
7. LOBNS MBUE......vvvoveoreevesmeesessssesessesssesssesssmsssesesssessasessenennnns Schedule H, Ling 3 0 0
22, C tive E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 52589 525.89 i S iy s etatioaine
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment....... : . Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE...........ccoooooimin Add Lines 8+ 9 + 10 52589 s 525.89 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ................oecvunn..  Previous Summary Page, Line 16 -1,906.86 To calculate Column B,
13. Cash RECRIPLS ... rsiissssmsisssessessns Column A, Line 3 above 1,318.03 add amounts in Column
A to the correspondin * P ; ;
14. Miscellaneous INCreases to Cash ..........ocooooovveeveserimin. Schedule I, Line 4 0| Zmounts from Eo.um,ﬁ’ B rgg?ti'gs":nczﬁr:scé'_‘m mgylbeTifierentiromamatints
15. Cash Payments .........cccovvrivnnivarerisssssarsssssssssaserenens ColUMN A, Line 8 above 525.89 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 -1,114.72 | be negative figures that
L. L . 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..............cco.ooorsroen.. Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lpreninens el
18. Cash Equivalents............ccooucnnsicrsrinsicnssscannns See instructions on reverse
19. Outstanding Debts........c.ccccovrerenees 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

. B : to whole dollars. .
Monetary Contributions Received o whole foam Statementicovers]|perod CALIFORNIA 460
1/1/2020 FORM

through 1/18/2020 Page 4

from

17

of

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

Lorraine Martinez 1423281

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER el eVl e FER'ELECTION
e (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

Jcom
OoTtH
ety
scc

CJIND

Ccom
dJoTH
apety
dscc

OiND

Ocom
OotH
OpTY
scc

JIND

[com
JOTH
OpTY
Oscc

CJIND

CJcom
JoTH
OpPTy
dscc

SUBTOTAL $

Schedule A Summary (" *Contributor Codes i

1. Amount received this period — itemized monetary contributions. IND — Individual

724.03 COM - Recipient Committee
(Include all Schedule A SUDIOLAIS.) .....cccciiiriirieriiesiesie e s a st s ba s e s sbas s $ (other than PTY or SGC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccceviiees $ 594.00 g'w - F(’);:;t?cra(lelf;rtsusmess o)

3. Total monetary contributions received this period. SSElSmal,Contibutor Eommities]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccevevueeee. TOTAL $ 1,318.03

~

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.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 1/1/2020 FORM 460
through 1/18/2020 Page 5 of 17
NAME OF FILER 1.0. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O&%EEA%EIS%Z%’ZSIZ‘?;L&LEER REC,EQ{;?ODJ HIS ZPAIF\IE":?PBZEE;'? (aF ;%SCEED)
&1 IND
Mary E. Morin CJcom Retired
1/9/2020 | 1280 Crest Vista Drive CloTH $100 $100
Monterey Park, CA 91754 aeTy
ascc
. M IND .
Carol Jean Villalobos Retired
coMm
1/9/2020 1100 Mira Valle %OTH $100 $100
Monterey Park, CA 91754 Oty
scc
. CJIND
Residents to Recall Peter Chan, ID #1420177 7 com
1117/12020 | 2168 S. Atlantic Bivd., #270 CloTH $267.80 $267.80
Monterey Park, CA 91754 pTY
Oscc
. , CIiND
Residents to Recall Hans Liang, ID #1420180 Z com
1117/2020 | 2168 S. Atlantic Bivd., #270 IOTH $256.23 $256.23
Monterey Park, CA 91754 ety
scc
JIND
Ocom
OJotH
OpTY
[Jscc
SUBTOTAL $ 724.03

[ *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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2020 FORM
1/18/2020 - i/
SEE INSTRUCTIONS ON REVERSE through Page G of [
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
@ ] @ ) W (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT e OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
AMOUNT PAID
OF LENDER SR e S BALANCE | RECEIVED THIS | oR FORGIVEN | ~PALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI';\lEr\g?IgDTHIS PERIOD THIS PERIOD * CLOPSERCI)CI;JHIS PERIOD LOAN TO DATE
O raio CALENDAR YEAR
s $ % $ $
[] FORGIVEN == PER ELECTION™
$ $ $ $ §
TD IND D CcoM D OTH D PTY [Jscec DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [ com D OTH [JPTY [Jscec DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % 3 $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary Schedule £, Line 3)
1. Loans received thisS PEIOM ..........cuviiv i cr s cias s ts b s e sssstassasnssanbaesssssassasassssanssessnssnns $ Q
(Total Column (b) plus unitemized loans of less than $100.) v ey e N
i i i i IND - Individual
2. Loans paid or forgiven this PeHOd..........cuei i e e bsa e aesrbas s s s ssaaesrasanns $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) . ...ceveeveciviinieiiiniesnecsesseresssssessemsessens NET $ 0 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

** If required.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded i
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 1/4/2020 FORM
1/18/2020 Y g [
SEE INSTRUCTIONS ON REVERSE through Page ?/ -
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
ZIP CODE OF GUARANTOR CONTR[BUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULAT]VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&ng':’ 'E%Ys'fﬁEgg;r ER THIS PERIOD TO DATE TO DATE
UENDER CALENDAR YEAR
OIND
L1com $
PER ELECTION
LJoTH DATE (IF REQUIRED)
OptY
[dscc $
CALENDAR YEAR
D IND LENDER
COcom | J
PER ELECTION
LloTH DATE (IF REQUIRED)
ety
[scc $
LENDER CALENDAR YEAR
JIND
Jcom $
PER ELECTION
LJoTtH DATE (IF REQUIRED)
aety
Oscc $
TENGER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
JoTtH DATE (IF REQUIRED)
aeTy
Oscc $
Erer on
Summary Page,
SUBTOTAL $ 0 Line 17 only,

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



Schedule C Amo:::hrzlaeydlle“:::nded
Nonmonetary Contributions Received '

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from 1/1/2020 FORM
1/18/2020
SEE INSTRUCTIONS ON REVERSE through Page g o/
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER , FAIR MARKET TO DATE
AsSiiey (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoPE * ?ﬂi:éEgl; Ié%;Fr?é:STER FREEEREERE VALUE C(ﬁ‘kﬁ,\:D.A;Eg %‘:‘)R (IF REQUIRED)
[CJIND
Ccom
JoTH
CIPTY
scc
CJIND
[Jcom
[JOoTH
gapty
[dscc
TIND
Ocom
O oTH
OPTY
[dscc
CJIND
Ccom
JoTH
ety
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUBLOLAIS.)..........c.ccoviuiiiiee et ettt st et e e s e e ettt e e s senenenenenen $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.c.cceueeereecereranne. $ g%’(" ‘F?tl'_‘t‘?' (fbg'}tSUSIness entity)
— FPolitical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)).................... TOTAL $ 0 > i

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule D

‘ SCHEDULE D
i Amounts may be rounded :
Summary of Expenditures s i Statement covers period  [JRSNTTIIVTN 460
SuppprtlngIOpposmg Other _ om 11112020 FORM
Candidates, Measures and Committees
1/18/2020 " /7
SEE INSTRUCTIONS ON REVERSE through Page (-} of
NAME OF FILER 1.0. NUMBER
Lorraine Martinez 1423281
CUMULATIVE TO DATE | PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS e S
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
a Independent
0 Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccoeeeeevireeeeceereeereecer s $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100.........cccvciiireeiieie et $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ 0

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.)
Summary of Expenditures to whole dollars. Statement covers period  [IRYNHTIINNTY 460
Supporting/Opposing Other from 1/1/2020 FORM
Candidates, Measures and Committees

through 1/18/2020 Page /D of / 7
1.D. NUMBER

NAME OF FILER

Lorraine Martinez 1423281

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TMEEIOR RAYMENT, (IF REQUIRED) Amgé}glggms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

0 Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[0 Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O oo oOoa0

Independent
O support O oppose Expenditure

O

Monetary
Contribution

Nonmonetary
Contribution
O Independent
O Ssupport O oppose Expenditure

[0 Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
[ support 0 oppose Expenditure

SUBTOTAL $ 0

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

Statement covers period CALIFORNIA
to whole dollars.
Payments Made from 1/1/2020 FORM 46 0
1/18/2020
SEE INSTRUCTIONS ON REVERSE through Page 74 ot L7
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281

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

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

member communications
meetings and appearances
office expenses

radio airtime and production costs
RFD returned contributions
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples
2345 Atlantic Blvd. OFC $37.81
Monterey Park, CA 91754
Staples
2345 Atlantic Blvd. LIT $64.47
Monterey Park, CA 91754
Staples
2345 Atlantic Bivd. OFC $20;25
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 122.53
Schedule E Summary

. . . 648.42
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.)..........ceoiiiieiee ettt se s s ese s e va e ra e sanere s $
2. Unitemized payments made this period of UNAEr $100...........ocirviici s et sbs e e e s e e s e e e s ae s s eas s s e s b e sa s as e st be e snabasres $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cccvccrrerrirenierieresrisercesseseessessansesassens RS .9 -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccccvevevecueanen. TOTAL $ e

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Lorraine Martinez

e 1/1/2020 FORM
through 1/18/2020 Page /3_ of /7
1.D. NUMBER
1423281

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

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The House of Printing, Inc.
3336 E. Colorado Blvd. LIT $248.06
Pasadena, CA 91107
The House of Printing, Inc.
3336 E. Colorado Blvd. LIT $277.83
Pasadena, CA 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 525.89

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



SCHEDULE F

Schedule F ] . Amo;::t;hnglae Y dl:)e“;c::.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) Hrom 1/1/2020 FORM
through 1/18/2020 Page /3 of /7

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

Lorraine Martinez 1423281
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 stafi/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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cocoieevereeccsireseeeiereeee e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.cceeivveereveresennens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0

May bs a negative number

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



Schedule F Amounts may be rounded SCHEDULE F (CONT.)
. . to whole dollars. Statement covers period LIFORNIA
(Continuation Sheet) peri c2 460
R ; 1/1/2020 FORM
Accrued Expenses (Unpaid Bills) rom
1/18/2020 i
through Page _Lﬁ of _L7
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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)

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR

CODE OR

OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
O N TR D NDMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 0 0 0

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2020

from

through 1/18/2020

SCHEDULE G

CA;IggI\R"NIA 460

page L5 ot L7

NAME OF FILER
Lorraine Martinez

1.D. NUMBER
1423281

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* 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.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* from 1E12020 FORM
1/18/2020 ! & 7
SEE INSTRUCTIONS ON REVERSE through Page 16 « L7
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
@ ®) © @ © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE O T or . | OUTSTANDING |  AMOUNT  [pepayMeNT or| OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT e et s BECNINGE o | LOANEDTHIS | FORGIVENESS cEéléuAéNgFEm g | RECEIVED | AMOUNTOF LOANS
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) MW PERIOD THIS PERIOD* BERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
O FORGIVEN RATE PER ELECTION*™*
$ $ s $ $
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
$ $ % $ $
O FORGIVEN il PER ELECTION*™*
§ H $ $ $
DATE DUE DATE INCURRED
*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. SUBTOTALS |[$ $ $ $
{Enter () on
Schedule |, Ling 3)
Schedule H Summary
1. LoANS MAAE this PEIOM. .......cciii i see e s s e sass e sse e e s s ssnesaessnesrasssrsesseessers sanerserrsansshsesaesaneRsebsesaesheens $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON JOBNS .......coveiieiiiiiiiie it csie e ae s s saseesassassebesesssessesassesesssesassabsessnsesseansesnsenssssnsesssssnsesssesssasnesns $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ..ceeoii ittt sb e eb e s ss e sssnssssesssssnea e NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



Schedule |

Amounts may be rounded = SCHEDULE |
Miscellaneous Increases to Cash LOLLEL g L Statement covers period CALIFORNIA 460
from 1/1/2020 FORM
through 1/18/2020 Page / 7 of /7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
DATE AMOUNT OF
RECEIVED R G M= e E TR NUNBE R DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOA. ... et eb b s s sa e e b b b s aenssh st e s atndsnana $
2. Unitemized increases to cash of under $100 this PEriOd. ........ccccveeiiri it crr et ssesenee s s sasernenns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvivvveiirinninnrsiresnisnnes 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGR, LINE 14.) ....ouvvveveeeceeeeeeeeseesseesisessssssese st esessesssasessesessseeeesesssasseseeesenssessssssieees TOTAL § 0

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



