
Recipient Gommittee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: Al commrttees - comptete parts i,2, 3, and 4,

M qmcenober, Candidate Controlled Committee n Primarily Formed Ballot Measure
O State Candidate Election Committee Commitiee
O Recall O Controlled
(Atsoe/nlplahPats) O SpOnSOred

lAkoCm|/trirPdtO)

n Primarily Formed Candidate/
Off iceholder Committee
(lko Conpbte PalT)

3. Committee lnformation I.D, NUMBER

Lorraine Martinez for City Council 2020

STREETADDRESS (NO P,O. BOX)

147 W. El Repetto Drive

Executed on
2 & z()

Executed on

Executed on
Dale

2. Typeof StatdmelittJf. t"l0H'i

M PreelectionStatement

I Semi-annualstatement
fl Termination Statement

fii:Y Pi,.l{
I Quarterly Statement

n Special Odd-Year Report

COVER PAGE

ffiEA trtJUErtsnUNE

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

(Also file a Form 410 Termination)

n Amendment (Explain below)

Second Pre-Election Statement

Treasurer(s)

NAME OF TREASURER

Daniel Martinez
MAILING ADT'ITESI'

147 W. El Repetto Drive
UIIY UIAIE ZIT UUUE

Monterey Park cA 91754 (626)573-3022
CITY STATE ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Monterey Park cA 91754 (626) 573-3022
MAILING ATJDREI'S (IF DIFFERENT) NO. AND STREET OR P,O, BOX

cilY STATE ZIP CODE AREA COOE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

U}'I IUNAL: FI\A / E.MAILAUUXEIiS oP ltoNAL: FAX / b-MAtLAUUtthttU

Lo rra i neMartinezl 47 @gma i L com

4. Verification

certiff under penalty of perjury the of the State of Califomia that the is true and

=-pa,

By

By
urgn4ur9 or uonrroilrng umcenoloor, uanorqalE, srale Measuf€ Proponsnt

FPPC Form 460 (tanl2oL6l
FPPC Advice: advice@fppc,ca.eov 18661275-37721

www.fppc,ca.gov

Statement covers period

1t19t2020

211512020

from

through

Date of election it apdldSH. : I

(Month, Day, Year)

3tst2o2o lgl0 F

LTRK CFTICT

lB,As2l

Date Stamp

For Ofiicial Use Only

Page 1 ot 18.?

460CALIFORNIA
FORM

Executed on
DAtB



Page 2 of-ld

460CALIFORNIA
FORM

COVER PAGE - PART 2

Recipient Gommiftee
Gampaign Statement
Cover Page -PalJ2

5. Officeholder or Gandidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Lorraine Martinez

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

147 W. El Repetto Drive Monterey Park, CA 91754

ztP

Related Committees Not lncluded in this Statement: Ltstanycommittees
not included in lhis statement that are contrclled by you or are primarily formed to receive
contrlbutions or make expenditures on behalf of your candidacy,

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

ilYEs [ruo
ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

Ives Druo
COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER I
tr

SUPPORT

OPPOSE

ldentify the controlling officeholder, candidate, or stato measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7. P rimari ly Formed Gandidate/Officeholder Comm ittee usr narnes of
officeholder(s) or candidab(s) forwhich this commlttee is primarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

I supponr
I oppose

SUPPORT

OPPOSE

SUPPORT

OPPOSE

!
I

tr
!

SUPPORT

OPPOSE

Altach continualion steets if necessary

FPPC Form 450 (Jan/20161

FPPC Advice: advice@fppc.ca.gou 1866 | 275-37721
www.fppc.ca.gov

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

INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

Gontributions Received

1. Monetary Contributions

2. Loans Received....................

SUBTOTAL CASH CONTRIBUTIONS

Nonmonetary Contributions..

c.

4.

ScheduhA, Line 3 $

Schedule B, Line 3

.. AddLinesl+2 $

Schedu/e C, Line 3

Amounts may be rounded
to whole dollars,

GolumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

2,348.00

0

2,348.00

0

2,348.00

3.481.56

0

3,481.56

0

0

3,481.56

-1,237.25

2,348.00

3,491.56

-2,370.81

Column B
CALENDAR YEAR
TOTALTO DATE

3,666.03

3,666,03

3,666,03

4,129.98

0

4.129.98

0

0

$ 129.98

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
from Lines 2, 7, and 9 (if
anY).

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*
(ll SubJect to Voluntary Erpendltur€ Llmlt)

5. TOTAL CONTRTBUTIONS RECE|VED.......,......,...... ...............Add Lines s + 4 $

Expenditures Made
6. Payments Made, ScheduhE, Line 4 $

Schedule H, Line 37. Loans Made..

8, SUBTOTALCASH PAYMENTS..............., .. AddLines6+7 $

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

10. Nonmonetary Adjustment ,schedute c, Line B

11. TOTALEXPENDITURES MADE....... .....AddLines8+s+10 $

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

13, Cash Receipts Colunn A, Une 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ........,....,....naa Lines 12 + 13 + 14, then subtract Line 15 $

/f fh,b is a tannination statement, Line 16 must be zero.

17. LOAN GUAMNTEES RECEIVED ........ scheduleB,Part2 $

Gash Eq and Outstanding Debts
18. Cash Equivalents See insfruclrbns on reverse $

$

Date of Election
(mm/dd/w)

Total to Date

$

tt$

0

0

*Amounts in this seclion may be different fom amounts
reported in Column B,

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca,gou 18661 275-37721
www.fppc.ca.gov

0

0

Statement covers period

2t1512020

ftom

through

1t19t2020

Pag" 3 ot l\?

I

1423281

I.D. NUMBER

CALIFORNIA
FORM

19. Outstanding Debts....... Add Line 2 + Line s in Column B above $



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

DATE
RECEIVED

111912020

21112020

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. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, ColumnA, Line 1.)....,..

SUBToTAL $ $2,150

.$ 2,150

198

PER ELECTION
TO DATE

(lF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2015)

FPPC Advicer advice@fppc.ca,eov 18661275-37721
www.fppc.ca.gov

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

Sheet MetalAir, Rail, Transportation Workers
Local 105 Political Education Fund #962809
2120 Auto Center Drive, Glendora, CA 91740

Maria Alicia Freeman
162 W. El Repetto Drive
Monterey Park, CA 91754

!
!
V
n
!

IND
coM
OTH
PTY
scc

g
n
!
n
tr

IND
coM
OTH
Pry
scc

CONTRIBUTOR
CODE *

IND
coM
OTH
Pry
scc

tr
n
!
n
!

n
n
tr
!
!

IND
coM
OTH
PTY
scc

tr
tr
n
n
tr

IND
coM
OTH
PW
scc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Retired

AMOUNT
RECEIVED THIS

PERIOD

$2,ooo

$1so

Statement covers period

2t15t2020

from

through

111912020

$150

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

$2,000

I,D. NUMBER

1423281

P.ge 4 ot 1\?

I

..TOTAL $
2,348



SCHEDULE E

Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

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

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/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

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

211512020through

fiom 1119t2A20

1423281

Page *6 of Tq. t

460CALIFORNIA
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.)

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

SUBTOTAL $

........ $

AMOUNT PAID

$5.45

$18.19

$9.40

33.50

3,404.92

76.74

0

TOTAL $
3,481.56

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eou 1866 I 275-37721
wwwfppc.ca,gov

LIT

oFc

oFc

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribuiion (explain nonmonetary)*
civic donations
candidate 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
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

$7.35

$89.78

$144.45

$1,285.91

$1,643.83

SUBToTAL $ g,tzt.gz

FPPC Form 450 (Jan/2015)

FPPC Advice: advice@fppc.ca,eov 1866 | 275-37721
www,fppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Lorraine Martinez

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

Staples
2345 Atlantic Blvd.
Monterey Park, CA 91754

Staples
2345 Atlantic Blvd.
Monterey Park, CA 91754

Political Data, lnc.
12501 lmperial Hwy., #200
Norwalk, CA 90650

Star Mailing Services, lnc.
3050 Rosslyn Street
Los Angeles, CA 90065

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

Statement covers period

from 1t19t2020

through 2t15t2020

1423281

I.D. NUMBER

Page
p\o ottQ4

460CALIFORNIA
FORM

LIT

oFc

LIT

LIT

LIT

DESCRIPTION OF PAYMENTCODE OR

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



Schedule E
(Gontinuation Sheet)
Payments Made

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

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

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
staff/spouse travel, lodging, and meals
lransfer between committees of the same candidate/sponsor
voter regislration
information technology costs (intemet, e-mail)

AMOUNT PAID

$200

SUBTOTAL $ 200

FPPC Form 450 (lanl20t6l
FPPC Advice: advice@fppc.ca,Cov 18661275-37721

wwwfppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME LER

Lorraine Martinez

CODES: 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

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

Fernando Ramirez
13016 Ledford Street
Baldwin Park, CA 91706

Statement coverc period

from 111912020

through 211512020

1423281

I,D. NUMBER

p"g" \1 ot {\ 4

460CALIFORNIA
FORM

LIT

DESCRIPTION OF PAYMENTCODE OR

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


