Recipient Committee

COVER PAGE

a Pate Stamg CALIFORNIA 46 0
Campaign Statement FORM
Cover Page CITY CLE:
RK 0T 1 19
Statement covers period Date of election if applicable: St U | @{ge i)
1-1-19 (Month, Day, Year) For Official Use Only
from ; ZHZ
DAL 22 P 3 gq
SEE INSTRUCTIONS ON REVERSE through 12-31-19 3-3-2020 o _
1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4, 2. Type of Statement: T
] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure L] Preelection Statement 0 Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement ] ‘sSpecial Odd-Year Report
O RecaIIP s Q Controlied O Termination Statement
(Aiso Complete Pert 5 Sponsored (Also file a Form 410 Termination)
{Afso Complets Part 6) .
3 General Purpose Committee . . B Amendment (Explain below)
O sponsored U Primarily Formed Candidate/ Amendment #1 to Semi-Annual Statement, 1/1/19 - 12/31/19,
QO small Contributor Committee Officeholder Committee - : -
O Political Party/Central Committee ERECHIERS R amending all previously submitted pages.
3. Committee Information 1O, NUMBES Treasurer(s
1423281 ()
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 F.0. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
147 W. El Repetto Drive Monterey Park CA 91754 (626) 573-3022
137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 (626) 573-3022
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE oIy STATE _ ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX/E-MAIL ADDRESS
LorraineMartinez147@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 ccrrecl

Executed on 7/'(‘ /2'02'0

Date
o -

Executed on 7‘- / é 'M)

Date
Executed on

Date
Executed on

Date

s e \W\Eﬁ’

Sgnaru o0 ‘Freasurar or Assistant Treasuﬁ

- Signalure of Controlling Officeholdel. Candidate, State Meastre Praponent

By

Signature of Controlling Officeholder, Candidare, 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

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
. . . . (] opPOSE
(seeking) City of Monterey Park City Council, District 2
RESIDENTIAUBUSINESS 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 .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.
[ yes [ No
e JORESS STREET ADDRESS NO PO 50% 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
[0 opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
— [l ves L1 N0 (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImY 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
to whole dollars. Statement covers period
Summary Page men p CALIFORNIA 460
1-1-19 FORM
from
12-31-19 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281
e : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved monas e EENL Running in Both the State Primary and
General Elections
_— , 2,224.63 2,224.63
1. Monetary Contributions.......c..ccceviieveinciinniscviisnieciinnnnns. Schedule A, Line 3 $ = $ = A1 through 6/30 T N
2. Loans Received Schedule B, Line 3 56, IEErTiB
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS...........c.corvimiicninnen AddLines1+2 § 2,224.63 $ 2,224.63 Received $ $
4. Nonmonetary Contributions..........ococvinnnninncinencnns Schedule C, Line 3 86.83 g6:89 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooom AddLinesa+d  $ 231146 AL e s S
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE.......occcerrsseeeensssesesnessesssnsssessssessnes Schedule E, Line 4 $ 177563 1,775.63 | candidates
7. Loans Made ... Schedule H, Line 3 0 0 Son Eumul E 3 Mad
2, i it .
B. SUBTOTAL CASH PAYMENTS.......occoomeermermsersseesrnen AddLines6+7 $ 1775.63 1,775.63 (0 Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1,925.63 1,925.63 Date of Election Total to Date
10. NONMONEARY AGIUSIMENL ..o crereseesrsesmsessresrsne Schedule C, Line 3 86.83 86.83 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE...........coovrmrsmrin AddLines8+9+10 $ 3.788.09 g 3,788.09 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................c...... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash Receipts ........cccourvivvrinca. Column A, Line 3 above 2,224.63 de arr"nounts in Coc:umn
to the correspondin: * . ; ;
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Eolum,? B rggﬁfg?;g;ﬁ;ﬁ%‘?” may be different from amounts
15. Cash Payments ... Column A, Line 8 above 1,775.63 I Pol) P
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 449 | be negative figures that
.. N . 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........c.c.coovconnvorn.. Schedule B, Part2  $ O | fMedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'r‘:;*)‘ Lines 2,7, and 9 (f
18. Cash Equivalents..........cccooevereeenrcrninrenccninenes See instructions on reverse  $ 0
19. Outstanding Debts............................. Add Line 2 + Line 9 in Column B above  $ 1,925.63 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
. . . to whole dollars. -
Monetary Contributions Received o wnowe SIS meECoYEsIpSTiod caLIFORNIA- 460
from 1-1-19 FORM
through 12-31-19 Page 4 o 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol A, T CoMMITIEE A 56 ENrem 115 nmaehy O TRIBUTOR | CONTRIBUTOR | o6pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EM;’;?};EEI.ESQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Q
IND
Lorraine Martinez (To be reimbursed) C]coM Retired
12128/19 | 147 W. EI Repetto Drive Somm 150.00 150.00
Monterey Park, CA 91754 aeTy
Oscc
Lorraine Martinez (To be reimbursed) e
orraine Martinez (To be reimburse ] coMm Retired
12/3/19 147 W. El Repetto Drive CJOTH 10E2S P
Monterey Park, CA 91754 apeTy
Oscc
Lorraine Martinez (To be reimbursed) %‘ND
COM Retired
121919 | 147 W. EI Repetto Drive Dot 2299 SRS
Monterey Park, CA 91754 ety
scc
. , . IND
Lorraine Martinez (To be reimbursed) COM Retired
12/14/19 147 W. El Repetto Drive E = 157.29 157.29
Monterey Park, CA 91754 CPTY
(Iscc
. . . IND
Lorraine Martinez (To be reimbursed) M Retired
12/18/19 | 147 W. El Repetto Drive ES‘T)H 54.14 54.14
Monterey Park, CA 91754 OPTY
Jscc
SUBTOTAL $ 563.76
Schedule A Summary [ “Contributor Codes h
1. Amount received this period — itemized monetary contributions. T TR Ic':\l(IJDM_ lng:;?pli]::\t .
(Include all Schedule A SUDLOTAIS.) ...........ccociiieeeiieeceeeece et a s ene s $ sy (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.c.ccvcevvueee. $ e gw:gaﬁéaﬁgéhsus'"ess entity)
3. Total monetary contributions received this period. RO S Commitee]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceviveuinn. TOTAL $ 2,224,863

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 460
from 1-1-19 FORM
through 12-31-19 Page 5 of 19
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&%EEA%EQ%E%:SE?;L&LER RECEé\gIEgJHIS EJAAINEB:I?PBZEE;R) F L% gS;FREED)
. . . B IND .
Lorraine Martinez (To be reimbursed) ] GOM Retired
12/12/19 147 W. El Repetto Drive C)OTH 400.00 400.00
Monterey Park, CA 91754 dpPTY
[dscc
. . . 1 IND .
Lorraine Martinez (To be reimbursed) Clcom Retired
12/13/19 147 W. El Repetto Drive CIoTH 655.00 655.00
Monterey Park, CA 91754 CPTY
dscc
. . ) Z1IND ,
Lorraine Martinez (To be reimbursed) ] com Retired
12/18/19 147 W. El Repetto Drive CIoTH 35.00 35.00
Monterey Park, CA 91754 gpPTY
[scc
. . . ZIND .
Lorraine Martinez (To be reimbursed) Clcom Retired
12.6/19 147 W. El Repetto Drive 0] OTH 221.87 221.87
Monterey Park, CA 91754 OpTY
Oscc
. . . /1 IND .
Lorraine Martinez (To be reimbursed) Clcom Retired
12/6/19 | 147 W. El Repetto Drive CIoTH 50.00 50.00
Monterey Park, CA 91754 OPTY
[Jscc
SUBTOTAL § 1,361.87
[ *Contributor Codes i)
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 1-1-19 FORM
12-31-19 6 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
5 (3] ] Q) m 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJF\}T paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER REC T I NDIEMELOUER BALANCE | RECEIVED THIS BALANCE AT CONTRIBUTIONS
R CoMMITEE IS S ERTE R LORNUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c'OSE OF THIS PAID THIS AMOUNT OF
g e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O PaID CALENDAR YEAR
$ $ % $ §
] FORGIVEN RATE PER ELECTION™
$ $ $ $ 3
TD |ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
] $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PERHOM .........c.oi i e e b e s b ae e s e sssa s e s baesbse e srseernnessn $ 0
(Total Column (b) plus unitemized loans of less than $100.) ConTboTor Codas
i i - 3 IND — Individual
2. Loans paid or forgiven this PO ...........ccei i sss e rb e s rbr e e e b e b e arnen $ 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. (Subfract Line 2 from Line 1.) ..c.cc.eoiicvniiiiiiiciiiiciicccciicccicce i NET $ o] 8CC - 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

Schedule B — Part 2 Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors . 1-1-19 FORM
12-31-19 7 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lorraine Martinez 1423281
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTR'BUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULAT'VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s,ﬂ'&ﬂ,"ﬁ'ﬁ%ﬁﬁésg; ER THIS PERIOD TO DATE TO DATE
OJIND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
dpty
scc .
CALENDAR YEAR
CJIND LENDER
Ccom o
PER ELECTION
JoTH DATE (IF REQUIRED)
apTy
fscc $
CALENDAR YEAR
CJIND LENDER
Jcom P
PER ELECTION
LioTH DATE (IF REQUIRED)
aOpTy
[dscc $
- LEfoer CALENDAR YEAR
CJcom $
PER ELECTION
[JoTH RALE (IF REQUIRED)
OpTY
1scc $
Enter on
Summary Page,
SUBTOTAL s 0 Line 17 anly.

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 SCHE
Nonmonetary Contributions Received ' StatemanEicoversipsriod CALIFORNIA 460
from 1-1-19 FORM
12-31-19
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 19
NAME OF FILER IBCRUNEES
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
RECEIVED _ ZIP CODE OF CONTRIBUTOR CoDE * | 0 O e o o1 | GOODS OR SERVICES FAIRWARKET | cALENDAR YEAR oF TR%gS;rREED)
(I CONMETTEC A SO RTER LN EMEER) NAME OF BUSINESS) (JAN 1 - DEC 31)
[1IND
Jcom
JOTH
O PTY
scc
CJIND
CJcom
JOTH
aPTY
scc
CJIND
CJcom
[JOTH
aOPTY
Oscc
CJIND
CJcom
OoTH
OPTY
[dscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(INCIUdE @l SChEAUIE C SUDLOTAIS.). .....c.eievereeeaeesiecrireiss et seetesees e streeeetaesistereseetreeessenessassassssasessesesessssressassns $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccoovererevreene. $ 86,.83 g_w -POtlht?f (Iehg-:r;“s'"ess entity)
— Foliucal Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor CommitteeJ

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccoccvees TOTAL $ 86.83

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 :
Summa|:y of Exper!dltu res o wholeydollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other . 1-1-19 FORM
Candidates, Measures and Committees i
12-31-19 9 19
SEE INSTRUCTIONS ON REVERSE EhroTgh Page of
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[O Nonmonetary
Contribution
O Independent
] Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtotals.)............ccoveeviivieer e issresesssesneens $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100.........ooccv i s s e sir e e ssees $ 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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

from

through

Statement covers period

119 CAI'_:I(I;%I\?IINIA 460

12-31-19

10

19

Page of

NAME OF FILER

Lorraine Martinez

1.D. NUMBER

1423281

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

O Support {1 oppose

[J Monetary
Contribution

0 Nonmonetary
Contribution

Independent
Expenditure

0 Support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O o o) o

Independent
Expenditure

0 support 0 oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

[0 support [0 oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A nts may b ded i
Schedule E mO:Io wholeydoellgor:.n e Statement covers period CALIFORNIA 46 0
Payments Made 1-1-19 FORM
from
12-31-19 11 19
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER |.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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Personal funds used prior to opening Campaign
2345 Atlantic Blvd. OFC account. To be reimbursed. 107.28
Monterey Park, CA 91754
Staples Personal funds used prior to bank issuing checkbook.
2345 Atlantic Blvd. LIT To be reimbursed. 95.05
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 202.33
Schedule E Summary
1. ltemi . , 1,775.63

. ltemized payments made this period. (Include all SChedule E SUBDLOLAIS.) ......ciuiiiiiiiiienmiiessiissinesiresessssseesssssessssscsaenssessssasnsssssssssnessseesesnsasens $

2. Unitemized payments made this period of UNEr $100...........ccuiiiiiieeieee ettt sre st sr st ee et e e e seeeeseeeeesea e s eme s et s senesessseeeneaesrenen $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....ceiveeieeieeieriieie e ceeeeesssiseesssesessssssereseeenseenns $ v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § URAEAE

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

N A Statement covers period
(Continuation Sheet) to whole dollars. CA'-F'ggSIN'A 460
Payments Made o 1-1-19
12-31-19 12 19
SEE INSTRUCTIONS ON REVERSE through Page of
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 staffispouse 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
Staples Personal funds used prior to opening Campaign
2345 Atlantic Bivd. LIT account. To be reimbursed. 157.29

Monterey Park, CA 91754

Staples Personal funds used prior to opening Campaign
2345 Atlantic Blvd. OFC account. To be reimbursed. 54.14
Monterey Park, CA 91754

Political Data, Inc. Personal funds used prior to opening Campaign

P.O. Box 59470 account to purchase online data subscription. To be 400.00
Norwalk, CA 90652 reimbursed.

Campaign L.A. Personal funds used prior to opening Campaign

15518 S. Broadway St. account to purchase yard signs. To be reimbursed. 655.00

Gardena, CA 90248

Campaign L.A. Personal funds used prior to opening Campaign

15518 S. Broadway St. account to purchase graphic design for yard signs. 35.00
Gardena, CA 90248 To be reimbursed.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,301.43

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 dollars. ALl CALIFORNIA A6 ()
- FORM
Payments Made from 1-1-19
12-31-19 13 19
SEE INSTRUCTIONS ON REVERSE through Page of
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 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
SRt TEENATeS NI UM CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Monterey Park Personal funds used prior to opening Campaign
320 W. Newmark Ave. FIL account for Candidate Statement. To be reimbursed. 221.87
Monterey Park, CA 91754
Secretary of State, Political Reform Division Personal funds used prior o opening Campaign
1500 11th Street, Room 495 FiL account for Committee ID Number. To be 50.00
Sacramento, CA 95814 reimbursed.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 271.87

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



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CAll_:I(I;g:("NIA 460

Accrued Expenses (Unpaid Bills) from 1-1-19
through 12-31-19 page 14 of_19
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.

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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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-mail)

b d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I(':)NDING AMOUNT(IB}CURRED AMOU(;!F PAID OUTS'(FA)NDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ONE) OF THIS PERIOD
Lorraine Martinez (To be reimbursed) Oben Campaian Acct
147 W. El Repetto Drive T e R 150.00 0 150.00
Monterey Park, CA 91754 )
Lorraine Martinez (To be reimbursed)
\ OFC. Staples

147 W. El Repetto Drive P 107.28 0 107.28
Monterey Park, CA 91754 purchase TB reimb'sd
Lorraine Martinez (To be reimbursed) LIT. Staples purchase
147 W. El Repetto Drive T 95.05 0 95.05
Monterey Park, CA 91754 GIfRArSe
*p ts that tributi independent dit Iso b
sur:x_:::;ed oi Sacl::ei?l::el‘lDu ions or independent expenditures must also be SUBTOTALS $ 35233 s 0 $ 35233
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.) ........cccccoeviviieeecceece e INCURRED TOTALS $ 1,925.63
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccc.cccevvvinnrennveens PAID TOTALS $ 0
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 $ 1,925.63

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 (CONT.)

460

Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

Accrued Expenses (Unpaid Bills) from = S
through ____12-31-19 Page_ 15 of_19
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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (expiain)* 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
{F COMMITTEE A.50 ENTER L5, NOMEER) DESCRIPTION OF PAYMENT | BAANGE BEGNNING | ' THS PERIOD |  THISPERIOD | BALANGEATCLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lorraine Martinez (To be reimbursed) LIT. Stapl irGh
147 W. El Repetto Drive i e St 157.29 0 157.29
Monterey Park, CA 91754 e
Lorraine Martinez (To be reimbursed)
147 W. EI Repetto Drive OREHSISDIES | 54.14 0 54.14
Monterey Park, CA 91754 purchase TB reimb'sd
Lorraine Martinez (To be reimbursed) PDI online data
147 W. El Repetto Drive o . 400.00 0 400.00
Monterey Park, CA 91754 subscrip'n TB reimb'd
Lorraine Martinez (To be reimbursed) c ion LA q
147 W. El Repetto Drive -ampaign LA, yar 655.00 0 655.00
Monterey Park, CA 91754 signs TB reimbursed ' '
SUBTOTALS $ $ 1,266.43 $ 0 $ 1,266.43

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



Schec!ule F AmO;lont;h':;YdlLe“::."ded Statement covers period CALIF oS
(Continuation Sheet) o 1-1-19p FORM 460
Accrued Expenses (Unpaid Bills) from
through 12-31-19 Page 16 o 19
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,

CMP campaign paraphernalia/misc.

describe the payment.

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
UF COMMITTEE ALSO ENTER 15 NS ER DESCRIPTION OF PAYMENT | Ba'ANCE BEGNNING |  THSPERIOD |  THISPERIOD | BALANGEATCLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
Lorraine Martinez (to be reimbursed) Campaian LA. araphic
147 W. El Repetto Drive bontoy e 35.00 35.00
Monterey Park, CA 91754 on.
Lorraine Martinez (to be reimbursed) . -
147 W. El Repetto Drive FIL. City MPK Tiing. 221.87 0 22187
Monterey Park, CA 81754 o be reimbursed.
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive F||.L' Sec of Sta}te \ 50.00 0 50.00
Monterey Park, CA 91754 filing. To be reimb'sd.
SUBTOTALS $ $ 306.87 $ 0 $ 306.87

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amountshmlaydbe“rounded Statemen ‘;°‘;°’159'°°”°" CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
12-31-19 17 19
th h
SEE INSTRUCTIONS ON REVERSE " Page of
NAME OF FILER 1.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. 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 poliing 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.

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 FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. 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 JSisio FORM
12-31-19 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
0] ®) © @) © Q) @
IF AN INDIVIDUAL, ENTER
PULLNAKE STRCELACORESS IO 27 CO0E | ocmumoN Bioven | ORI || AMOUT | semienron| UTSTAONG | gresr | omona | cotianve
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) e T BEGINNING THIS PERIOD FORGIVENESS | ¢\ 5SE OF THIS TO DATE
4 PERIOD THIS PERIOD PERIOD LOAN
3 paiD CALENDAR YEAR
$ § % § $
[0 ForeIveN il PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
§___ | % $ $
D FORGIVEN RATE 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 (g) on
Schedule |, Line 3)
Schedule H Summary
U o= 1 g 4= T Lo (T3 Y o T $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on 08NS .. uesis: s i s s isss s s s s e e s R aite $ 0
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ....co i cres s s sbe s bessbesssbe s b aassbesesnaenns 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 | Amountsymayjbajroundsd SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Sistementicovers, paiiod CALIFORNIA 460
1-1-19 FORM
from
through 12-31-19 Page 19 of _19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
DATE AMOUNT OF
RECEIVED s &mm&&%ﬁfﬁﬁiﬁf’aESCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thiS PEHOM. .......c.eiiiiiciie i e et e s s s eb e e s eabb s e saasesssbsb s s aesbsn e s s b asassasbeaasasaen $
2. Unitemized increases to cash of under $100 this PEriOd. .........c.oeiieeiieiecee et et ss s sens s b e snaeenssanns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccceevviiirenercieneirneinns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) .......ooeveeieeeeeeeeseeassas s eestessees e s ssseee s eeeseeees s eeeseeseeeeese s eeees s eeesessaessrasssan TOTAL § 0

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



