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Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Alt committees - complete Part! t, 2, 3, and 4,

WE UT IKEADUTtrK

DanielMartinez
MAILING ADDRESS

147 W. El Repetto Drive
vttr DIAIE LIT VVUE

COVER PAGE

A[6VVUqTnVt\tr

E Otficetrolder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also h@ate PdlS)

E General Purpose Committee
O Soonsored
O Small Contributor Committee
O Political Party/Central Committee

3. Committee lnformation

Lorraine Martinez for City Council 2020

5 t f(bb I Auut<tuu (Nu t.u. 6uX)

147 W. El Repetto Drive

fl Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(ldsoConplsts Pal6)

E Primarily Formed Candidate/
Officeholder Committee
(HsoCci?4,leteP'tl)

I,D, NUMBER

1423281

2. Type of Statement

I Preelection Statement n euarterly Statement
Ll Semi-annual Statement E Special Odd-year Report
n Termination Statement

(Also file a Form 410 Termination)

M Amendment (Explain below)

Amendment to Preelection Statmeent I I 1 l2O2O to 1 I 1 8 12020,

Pages 1, 2, and 3

Treasurer(s)

UIIY DIAItr LIf VIJUE AKH trUUE/THUNE

Monterey Park
NAME OF ASSISTANT TREASURER, IF ANY

or

slgnatuft| of Gontrolfing omceholdsr, candldata, state Measure Proponent

signaturs 0f oontrolling oficeholder, candidate, state Measure Proponent

cA 91754 (626) 573-3022

FPPC Form a60 0an/20161
FPPC Advice: advice@fppc.ca.Cov 18661275-37721

www.fppc,ca.gov

Monterey Park cA 91754 (626\ 573-3022
MAILING ADDRESS (IF DIFFERENN NO, AND STREET OR P.O, BOX MAILINGAUUT{bS!i

L.;I I Y It IAt h ztP couE AREA CODE/PHONE CITY SIATE ZIP CODE AITEA CODE/PHONE

Oi, IIONAL: FAX/ E.MAILADDTTESS OPTIONAL: FAX / E-MAILADDRESS

Lo rra i ne Ma rtinezl 47 @gma i L com

4. Verification

certiff under penalty of perjury under the laws of the State of California that the foregoing is true and conect.

z t-T / LoLo ^*:}g.Executed on

Executed on

Executed on

Executed on

or
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Statement covers period

1t1t2020

111812020

from
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Date of election if applicabh:f-
(Month, Day, Year)

31312020
i
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Date Stamp
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Recipient Committee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Lorraine Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

(seeking) City of Monterey Park City Council, District 2
RESIDENTIAUBUSINESSADDRESS (NO,AND STREET) CITY STATE

147 W. El Repefto Drive Monterey Park, CA 91754

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAMtr 9T EALLU I MEA5UKtr,

BALLOT NO. OR LETTER JURISDICTION
SUPPORT

OPPOSE

ldentify the controlling officeholder, candidate, or state msasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE n suppoRr
fl oppose

Al:tach continuafbn sheets if necessary

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

wwwfppc,ca.gov

zlP

Related Commitrees Not lncluded in this Statement: Listanycommittees
not lncluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf ol your candldacy.

I.D. NUMBER

NAME

nvrs nuo
(NO P.O. BOX)

ctw STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I,D. NUMBER

NAME OF

EvEs Euo
(No P.O. BOR

7. Primarily Formed Cand idate/Officeholder Committee Lisr names of
officeholde(s) or candidate(s) lor which this commlttee is prlmarily formed.

tr
n

n
!

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HEID

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

clw STATE ZIP CODE AREA CODE/PHONE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

Gontributions Received

1. Monetary Contributions ScheduleA, Line 3 $

Schedule B, Line 3

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

4. NonmonetaryContributions. Schedule C, Line 3

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

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

7. Loans Made.. schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills) ...,.......,.,......,..................... schedute E Line s

10.NonmonetaryAdjustment........................ .....schedutec,Lines

11.TOTALEXPENDITURESMADE....... ...,.AddLinesE+s+10 $

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

13. Cash Receipts .,,,...,... Cotumn A, Line 3 above

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

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE ............,,....Add Lines 12 + 13 + 14, then subtact Line 15 $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents... seerhsfructionsonreyerse $

19. Outstanding Debts....... Add Line 2 + Line g in cotumn B above $

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

1,318.03

0

1,318.03

0

1,318.03

648.42

0

648.42

0

0

648.42

-1,906,86

318.03

0

648.42

-1 237.25

Golumn B
CALENDAR YEAR
TOTALTO DATE

1,318.03

0

1 ,318.03

0

1,318.03

648.42

648.42

0

0

$ 648.42

To calculate Column B,

add amounts in Column
A to the conesponding
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
ftom Lines 2, 7, and 9 (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/W)

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Dats
$

$

$

$

$

$
$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendituree Made*
(lt Subject to Voluntary Erpendlturs Llmlt)

0

Total to Date

tt$

$

1

0

0

0

nAmounts in this section may be difierent from amounts
reported in Column B.

FPPC Form 450 (Janl20161

FPPC Advicer advice@fppc.ca .Cou (866 | 275-?7721
wwwfppc.ca.gov

Statement covers period

1t18t2020
through

lrom
11112020

I.D. NUMBER

1423281
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