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Recipient Committee
Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

L Type of Recipient Gommitteel Atl Committees - comptete Parts 1, 2, 3, and 4.

M Omceholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also &rplate PstS)

n General Purpose Commiftee
O Soonsored
O Small Contributor Committee
O potitical Party/Central Commiltee

n Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Ako Comphte Pal 6)

fl Primarily Formed Candidate/
Officeholder Committee
(Also Conplots PetT)

2. Type of
n Preelection Statement n euarterly Statement
E Semi-annual Statement n Special Odd-year Report
n TerminationStatement

(Also file a Form 410 Termination)

M Amendment (Explain below)

Amendment to Preelection Statement, 1 I 1912020 lo 21 1 5 12020.

Amend Pages 1 and 3; and include Schedule C

3. Committee lnformation I.D. NUMBER Treasurer(s)
NAME IF NO NAME OF TREASURER

Lorraine Martinez for City Council 2020 Daniel Martinez
vtAtLIlg AuuxtrDo

147 W. El Repetto Drive
s r nEE r ADURESS (NO P.O. tsOX) CITY STATE ZIP CODE AREACODE/PHONE

147 W. El Repetto Drive Monterey Park cA 91754 (626) 573-3022
CITY STATE ZIPCODE AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Monterey Park cA 91754 (626) 573-3022
MAILINGAUURESS (lF DIFFEfTENT) NO,AND STREET OR P.O, EOX IVIAILINU AUUKEDD

ct tY STATE ZIPGODE AREA COOE/PHONE UI IY UIAIE ZII' UUIJE

OPTIONAL: FAX / E.MAIL ADDRESS OPTIONAL: FAX / E.I/IAILADDRESS

Lo rra i n e M a rtinezl 47 @gma i l. co m

4. Verification

certiff under penalty of peflury under the laws of the State of California that the foregoi and correct.

Executed on

Executed on

Executed on

Executed on

4 O

JlgnaurB q uonlrotilng umenotoer, uanotoale, SIaIe Measure tsrcponaft

FPPC Form a60 (Jan/20151

FPPC Advicer advice@fppc.ca,eov (8661 275-37721
www.fppc.ca,gov
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Gampaign Disclosure Statement
Summary Page

ON

NAME OF FILER

Lorraine Martinez

Gontributions Received

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received.................... schedute B, Line g

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions schedute c, Line s

5. TOTAL CONTRIBUTIONS RECEIVED...................,. ...............Add Lines 3 + 4 $

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

Schedule H, Line 37. Loans Made.

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

9. Accrued Expenses (Unpaid Bills).

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

11. TOTAL EXPENDITURES MADE...

Gurrent Cash Statement
12. Beginning Cash Balance Prcvious Summaty Page, Line 16 $

13. Cash Receipts .......... Cotumn A, Line s 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 + 1s + 14, then subtract Line 15 $

lf fh,s ls a tennination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ScheduleB, Paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See r'hsfrucfions on reverse $

.........Schedule F. Line 3

Amounts may be rounded
to whole dollars,

ColumnA
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

2,348.00

0

2,348.00

45.00

2,393.00

3.481.56

0

3,481.56

0

45.00

3,526.56

-1,237.25

2 348.00

0

3,481.56

-2,370.81

Golumn B
CALENDAR YEAR
TOTALTO DATE

3,666.03

0

3,666.03

45.00

3,711.03

4,129.98

4j29.98
0

$ 4 174.98

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).

$

SUMMARY PAGE

Calendar Year Summary for Gandidates
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. Gumulative Expenditures Made*
(f Sublect to Voluntary Expendltur€ Llmlt)

$

0

$

$

$

Date of Election
(mm/dd/yy)

Total to Date

.: Schedule C, Line 3

AddLinesS+9+10 $ $

$

0

0

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.Cov 1866 1275-377 2l
www.fppc.ca.gov
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Statement covers period
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from

through

1t15t2020

1423281

I.D. NUMBER

Pag. 2 ot 3

ICALIFORNIA
FORM

19. OutstandingDebts....... AddLine2+LinesinColumnBabove $



Schedule C
Nonmonetary Gontributions Received

Amounb may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Lorraine Martinez

DATE
RECEIVED

Attach additional information on appropriately 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 and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....

SUBTOTAL $

..$

PER ELECTION
TO DATE

(IF REQUIRED)

0

"Contributor Codes

IND - lndividual
COM - Recipient Commiftee

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

45

FPPC Form 450 (Jan/20161

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

0

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

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

N IND

trcotrtt
! orn
n PrY
!scc

CONTRIBUTOR
CODE *

tr
I
!
n
tr
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OTH

PTY

scc

D IND

!colrlt
E OTH

I Prv
nscc

tr
!
tr
tr
n

IND
coM
OTH
PTY
scc

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

2t15t2020through

from 1t19t2020

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

I.D, NUMBER

1423281

Page 3 ot 3

I

....TOTAL $


