Recipient Committee
Campaign Statement

COVER PAGE

CALFlggSIMA 460

Date Stamp

Cover Page
Statement covers period
from 1-1-2020
SEE INSTRUCTIONS ON REVERSE through 1-18-2020

: . 1 17
Date of election if applic&b‘lé: Page of
(Month, Day, Year) For Official Use Only

lan 22 P 09
3-3-2020

3
.

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

V] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
O small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
' Preelection Statement
[0 semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
Amendment #2 to Pre-Election Statement 1/1/2020 - 1/18/2020,

O Quarterly Statement
0 special Odd-Year Report

O Political Party/Central Committee (Also Gomplefe Part 7) amends previous statement and Amendment #1 in their entirety.
3. Committee Information "ﬂ':;gga Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Lorraine Martinez for City Council 2020 Daniel Martinez
MAILING ADDRESS
147 W. El Repetto Drive
STREET ADDRESS (NO P.O. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
147 W. El Repetto Drive Monterey Park CA 91754 (626) 573-3022
cImY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 (626) 573-3022
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cimy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
LarraineMartinez147@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 is true and correct.

= oo

atupeo! Treasurer or Assistant Treasurer =g

myre Brogbnent or Respansible Ctficer of Spansor

Signature of Gontrolling Gfficenolder, Candidate, State Measure Proponent

Executed on 7/ & Dé E‘ZJO 20 By
- ) .
Executed on 7 / @ -D}af é;’é) BY
Executed on By
Date
Executed on By
Date

Signature of Controliing Officenclder, Candidats, 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

. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 17
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
. . . e ] opposE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
147 W. El Repetto Drive Monterey Park, CA 91754

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.
[ ves I no
SO TEE ROBRERS STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supror
[ opPoOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ orPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ ves J no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy 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 A ey B8 oqndex : Sl S
Summary Page ' Statement covers period CALIFORNIA 460
Som 1-1-2020 FORM
1-18-2020 3 417
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received e B Running in Both the State Primary and
General Elections
1. Monetary Contributions......c......ccccneeervenivsrrnisnsssssssnnnns Schedule A, Line 3 Lo $ hogSSs 11 through 6/30 —
2. Loans Received ... Schedule B, Line 3 0 L 56, EoTET
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoocvvverrmrrnns Add Lines 1+ 2 1.969.33 $ 1,968.33 Received $ $
4. Nonmonetary Contributions...........ooeceeeeiviricncseinennene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooo Add Lines 3+ 4 1.969.33 ¢ 1,969.33 ao * e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 679.76 679.76 | candidates
7. LOBNS Made. cuisasmiissiisssmissisisssssaisisiiseasnit Schedule H, Line 3 0 0 S2n rEumuativeExsondifcs Matet
8. SUBTOTAL CASH PAYMENTS.....ccooeeersrrrsereescmesseene Add Lines 6 +7 679.76 679.76 " (i Sublectto Voluntary Expentare Limi
9. Accrued Expenses (Unpaid Bills) ............coc.oocorirecn Schedule , Line 3 2,574.05 2,574.05 Date of Election Total to Date
10. Nonmonetary AdJUSTMENL............c...oeowmsmsmsesmeesene Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE.........cooo o Add Lines 8+ 9 + 10 325381 s 3,253.81 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............c.cccvcunea Previous Summary Page, Line 16 449 To calculste Colurnn B,
13. Cash Receipts ..... . Column A, Line 3 above 1,969.33 de ?r:ﬂoums in Ct:jlumn
to the correspondin " P ; ;
14. Miscellaneous Increases to Cash........ccoccncrcininiors Schedule I, Line 4 0 amounts from Eo.um,‘;’ B reA:;?tl:;tsin'%tgﬁr:s(gwn may be different from amounts
15. Cash Payments .........cccovvivereinessiienssssssssesssiensenns. . Column A, Line 8 above 679.76 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1,738.57 | be negative figures that
. L . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED.......oocoovvrsomsseene Scheduie B, Part 2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;')‘ Linesi2ipandia Gf
18. Cash Equivalents.........ccocovvenevevecninccensrennne, See instructions on reverse 0
19. Outstanding Debts........c.cccvvrveenenicnas Add Line 2 + Line 9 in Column B above 2,574.05 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALFI(I;g“RnNIA 460

from 1-1-2020
1-18-2020 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
AMOUNT 0 DATE PER ELECTION
oure | FULLNAME STREET AoDRESS Ao 2 CO0E OF CONTRBUTOR | conTmBUTOR | odrarioN s youer |  RectEbTHS | nbmeven | TobAE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mary E. Morin Ocom Retired
1/9/2020 | 1280 Crest Vista Drive Soom 100.00 100.00
Monterey Park, CA 91754 OPTY
Oscc
Carol J Villalob e
arol Jean vlillalobos Ocom Retired
1/9/2020 | 4100 Mira Valle Drive CoTH pet S0
Monterey Park, CA 91754 Pty
[Jscc
Residents to Recall Peter Chan, ID 1420177 %IND
, CcoM
11712020 | 2168 s, Atlantic Bivd., #270 CoTH . LS
Monterey Park, CA 91754 Op1y
Oscc
. . CJIND
Residents to Recall Hans Liang, ID 1420180 Zicom
171712020 | 2168 S. Atlantic Blvd., #270 [JOTH 256.23 256.23
Monterey Park, CA 91754 OpPTY
Oscc
. . . IND
Lorraine Martinez (to be reimbursed) Retired
1/5/2020 | 147 W. El Repetio Drive Hom 37.81 37.81
Monterey Park, CA 91754 COPTY
scc
SUBTOTAL $ 761.72
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1372.33 g\'gM- ‘"}giVif’l@ I,
, . - Recipient Committee
(Include all Schedule A SUBLOAIS.) ......c.cce it sb e ss b s er e srers s b sasrasns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cc..ccvue.... $ LA gw:ggat?;&g;nsusmess entity)
3. Total monetary contributions received this period. | SEoF Sgal Contibutereommiies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccouveunes TOTAL $ 1,969.33

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

www.fppc.ca.gov



Schedule A (continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1-1-2020 FORM
through 1-18-2020 Page 5 of _17
NAME OF FILER I.D. 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 I.D. NUMBER) CODE * o&%gff‘gé?%’i%:é?;{L&nER RECEQQ?SJ HiS EJAAlF\th: ?’;’EZE:E (F L% gGF;ED)
. . \ K IND .
Lorraine Martinez (to be reimbursed) CJcom Retired
1/17/2020 147 W. El Repetto Drive CJOTH 64.47 64.47
Manterey Park, CA 91754 OPTY
gjscc
Lorraine Martinez (to be reimbursed) %I&?M Retired
1/18/2020 147 W. El Repetto Drive SoTh 20.25 20.25
Monterey Park, CA 91754 OPTY
Oscec
Lorraine Martinez (to be reimbursed) % Igng Retired.
1/3/2020 147 W. El Repetto Drive ot 248.06 248.06
Monterey Park, CA 91754 OpPTY
[dscc
, . . ZIND .
Lorraine Martinez (to be reimbursed) C]com Retired
1/16/2020 147 W. El Repetto Drive Cileme 277.83 277.83
Monterey Park, CA 91754 CpTy
£jscc
O IND
COcom
JoTH
OpTY
£scc
SUBTOTAL $ 610.61
[ *Contributor Codes h
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)
\ J 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 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
& o (© [C)] © ] 6)
IF AN INDIVIDUAL, ENTER TSTANDING
T T (ENDER - " | OCCUPATIONANDEWPLOYER | © BRANGE ~ | redenen Tris | AMOUNTPAD | SKINGERT | RinTis | Avoontor |comRisurions
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGI;\IEI\grlxIC?DTHIS PERIOD THIS PERIOD * CLogER?OD HIS PERIOD LOAN TO DATE
[ P CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOIND Ocom [Jotw [OPTY [Jscc DATE DUE DATE INCURRED
[J raiD CALENDAR YEAR
$ ] % $ $
[J FORGIVEN bl PER ELECTION**
H $ $ $ $
TD |ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND D COM D OTH D PTY D [ele} DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {g) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period...........cccccciviiviiiniien i R RS S RS TR S $ 0
(Total Column (b) plus unitemized loans of less than $100.) Cortributor Codes
. . . . IND — individual
2. Loans paid or forgiven this PEriod...........ccccue i iieiiiisic e eee s esse s s sre e st ssar s e asnsesraesanens $ Q 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.) ......ccovviviiiiiiiiiciiiscciisiississiesinsssvieeins NET § 0 SCC — Small Contributor Commitiee

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.

** If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
Loan Guarantor to whole dollars. Statement covers period CALIFORNIA 46 0
N o 1-1-2020 FORM
1-18-2020 7 17
SEE INSTRUCTIONS ON REVERSE thiough Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSC ENTER I.D. NUMBER} CODE (IF SN%;EEQ,AEIE%LTSESQI;ER THIS PERIOD TO DATE TO DATE
— LENDER CALENDAR YEAR
IND
Jcom $
PER ELECTION
g OTH aal (\FF REQUIRED)
PTY
Oscc N
CALENDAR YEAR
D IND LENDER
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OPTY
]scc $
D IENDER CALENDAR YEAR
IND
COJcom §
PER ELECTION
OotH DATE (IF REQUIRED)
CPTY
Oscec $
CALENDAR YEAR
LENDER
JIND
Jcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
OptY
[Oscc $
Eﬁg an
Summary Page,
SUBTOTAL 0 i nh?.e

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Siatementicoversiperiod CALIFORNIA 460
from 1-1-2020 FORM
1-18-2020 17
SEE INSTRUCTIONS ON REVERSE through Page 8 of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ ol ) PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR * | OCCUPATIONAND EMPLOYER | ooone'an orrvices FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F f‘iﬁfgﬁ 'éf,;lENDéSEsN)TER GOODS OR SE VALUE C(ﬁkﬁhﬁASEg E’:‘F (IfF REQUIRED)
[JIND
COcom
JOTH
OPTY
scc
[JIND
[Jcom
[JOTH
PTY
ascc
[JIND
Ocom
[JOTH
apTy
[dscc
CJ1IND
Ocom
OoTH
apTYy
[dscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all SChedule C SUDLOLAIS.).........ceeeier it ceieiee e e e eeeee et e eeae e seeaeeses semenseseassenesensensnsenneseeneeneseeneeesensns $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccccecvvvirvirievneen, $ 0 g_w . Igotlfi\t?; a(ﬁ-agéyrtsusmess entity)
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.)......ccoceeevveenres TOTAL $ 0 =

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 ;
Summal:y of Exper!dltures SR Lo Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . 1-1-2020 FORM
Candidates, Measures and Committees om
1-18-2020 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lorraine Martinez 1423281
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) e & aFie. ok et GikEalEED)
OR COMMITTEE ‘ '
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O independent
| Support 0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOTAIS.)..........oveeveeeiee e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100........ccoiiiiiiirorieeeieeee et eeee e eee et et seeseee e et en e veeseeseesnenes $ 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 il Statement covers period  IRINTIIIANTY 460
Supporting/Opposing Other from 1-1-2020 FORM
Candidates, Measures and Committees

through___1-18-2020

10

17

Page of

1.D. NUMBER

NAME OF FILER

Lorraine Martinez 1423281

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
sl MEASURE NUMBER OR LETTER AND JURISDICTION, REPRRMEN (IF REQUIRED) AM?E’EE)EHIS CALENDAR YEAR TO DATE

OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

O Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O support 0 oppose

Monetary
Contribution

O
O
{3 Nonmonetary
O

Contribution

Independent
O Support [0 oppose Expenditure

a

Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure

O Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
O 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

A ts be rounded :
Schedule E moronwhr:;eydollars. Statement covers period CALIFORNIA 46 0
Payments Made : 1-1-2020 FORM
rom
1-18-2020 11 17
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.0, 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America Campaign checkbooks
1869 S. Atlantic Blvd. OFC 31.34
Monterey Park, CA 91754
Staples Personal funds used prior to bank issuing checkbook.
2345 Atlantic Blvd. OFC To be reimbursed. 37.81
Monterey Park, CA 91754
Staples Personal funds used. To be reimbursed.
2345 Atlantic Blvd. LIT 64.47
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 133.62
Schedule E Summary

. . , 679.76
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) .........ccciii i iiiisiiicseits et st sieesesareeressessses et setesssasssenesnasesssesessenses $
2. Unitemized payments made this period Of UNAET $100.........cciouiieiie it eet ettt e e ee s tesate e s e sresatsbesesssneenesseseesaeaseesseseesntasesnsenseesseneesseseon $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....coiieiiuiiiiieeieiiii e ceeeeesissserseesssssessssssssae s sraeas 3 !
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccooevverecreernnns TOTAL $ Sugais

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded (

(Continuation Sheet) to whole dolars. sutementcovers peried IR ()
-A4- FORM
Payments Made from 1-1-2020
1-18-2020 12 17
SEE INSTRUCTIONS ON REVERSE fuaush Page of
NAME OF FILER I.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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Personal funds used. To be reimbursed.
2345 Atlantic Bivd. OFC 20.25
Monterey Park, CA 91754
The House of Printing, Inc. Personal funds used prior to bank issuing checkbook.
3336 E. Colorado Blvd. LIT To be reimbursed. 248.06
Pasadena, CA 91107
The House of Printing, Inc. Personal funds used. To be reimbursed.
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 $ 546.14

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



SCHEDULE F

Schedule F o A'“°;‘;“;h“;;3’ . Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) a 1-1-2020 FORM
1-18-2020
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281

CODES: !f 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)
@ (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCSMMITEEETACSCTENTER LD TUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD
Lorraine Martinez (to be reimbursed) Balance forward from
147 W. El Repetto Drive heTioilE ststemenit 1,925.63 0 0 1,925.63
Monterey Park, CA 91754 P ’
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive s S 0 37.81 0 37.81
Monterey Park, CA 91754 P
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive g{)es:glﬂﬁ fslgghase 0 64.47 0 64.47
Monterey Park, CA 91754
* Payments that are contributions or independent dit st also be
summarized on Schecle D. pencent expendiiures md SUBTOTALS $ 1,925.63 $ 102.28 $ 0 $ 2,027.91
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.) ......ccoovivveerieericriomirieieeiee s INCURRED TOTALS $ 2,574.05
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.).......cccvceveririrrinerennsnnns 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 $ 2,574.05

May be a negative number

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



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

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Lorraine Martinez

from 1-1-2020 FORM

through 1-18-2020 Page 14 417
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot 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 returned 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-maif)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR
sescrtanor et | o OVITADNG, | | AUTICUED | AiTmD | ousmione
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lorraine Martinez (to be reimbursed)
. OFC. Staples
147 W. El Repetto Drive I 0 20.25 0 20.25
Monterey Park, CA 91754 purchase TE reimb'sd
Lorraine Martinez (to be reimbursed) -
; LIT. House of Printing
147 W. El Repetto Drive iy 0 248.06 0 248.06
Monterey Park, CA 91754 purchase TB reimb'sd
Lorraine Martinez (to be reimbursed) -
147 W. EI Repetto Drive LIT. H°“S$§f P.””;‘,"g 0 277.83 0 277.83
Monterey Park, CA 91754 purchase TB reimb's
SUBTOTALS $ 0 546.14 $ 0 $ 546.14

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CAII_:IS(;II;NIA 460

. . : 1-1-2020
Contractor (on Behalf of This Committee) to whole dollars from
through 1-18-2020 Page 15 = 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Lorraine Martinez 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 paraphemalia/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.D. 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 Amo:l:ﬁhrglaeydlﬁlz::nded Statement covers period CALIFORNIA 46 0
Loans Made to Others* from 1-1-2020 FORM
1-18-2020 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
0] ®) © ] © m ©
IF AN INDIVIDUAL, ENTER
e o "% | ocelpotmesioren | OTTARIS | MO seravieron) QUSKRRNS | wEmesT | emeiw, | cutane
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busméss) BEGIFF;IENRII'\IC?DTHIS PERIOD THIS PERIOD* CLOESR?('D:JHIS LOAN TO DATE
O eain CALENDAR YEAR
$ § % $ $
I FORGIVEN ek PER ELECTION®
§ $ $ § §
DATE DUE DATE INCURRED
O raio CALENDAR YEAR
$ § % $ §
[ ForaIveN RATE PER ELECTION™
5 $ $___ $ s
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans mMade thiS PORIOG.....c..crceeeeeervcevcrs v s v oo s G s G e S A T E T $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymeNnts MECEIVEA ON [OBNS .......ccooiiiti it cercees e e e eree et seesae b e easeshesesebessba saaet s ek s essesmsseeseaata e ek semsesaeseessenestannnas $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cccoiiiiviiue i srsiesessessesesnsessssssssesasssessssssnssessssnsssnssnsenes NET § 0

{May be a nagative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

CALIFORNIA
1-1-2020 FORM 460

from

through 1 '1 8'2020 Page 1 7 Of 1 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
DATE AMOUNT OF
RECEIVED i e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOU. ........cocviiieiiiece ettt et e e et eae et st e e et e s eseneseensesesssares $
2. Unitemized increases to cash of under $100 thiS PEIIOG. .............ccieiureiriiuieceiriieeieeeeererietestseeseseeressesessssessssessenesssessesnns $
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) ...ccvveveevvrereeerrssereenearnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ..ottt sttt et eeee s e e s aen et eenaeseeeeseeeaseeseeesaesesrenennn TOTAL $ 0

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



