
COVER PAGE
Recipient Gommittee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Commitree: Att committees - comptete Parts 1,2,3, and 4. 2. Type of Statement:

E Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Aho conplete Pal 6)

n Primarily Formed Candidate/
Officeholder Committee
(Also Conplete PNt 7) amending all previously submitted pages

3. Committee lnformation I,D. NUMBER Treasurer(s)
COMMITTEE NAME (OR NAME OF TREASURER

Lorraine Martinez for City Council 2020 Daniel Martinez
MAILINIJAUUKEUU

147 W. El Repetto Drive
S I REEI ADDRESS (NO P,O. BOX) ctw STATE ZIP CODE AREA CODE/PHONE

147 W. El Repetto Drive 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
MATLTNG ADDRESS 0F DTFFERENT) NO. AND STREET OR P.O. BOX MAILINGADDRESS

uilY stAtt ZII.'UUUE AT(EA UUUb,/PHUNb UIIY l' tAt ts Lil. uuub AI{EA UUL}ts/I'HUNts

UF' I IUNAL: FAX / E-TUAIL AUUREtili QT'IIONAL: FAX / E.MAILAUL}RESS

Lorrai n e Martinezl 47 @gmail. com

4. Verification

certifo under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on IG Lazo

Executed on

Executed on
Date

Srgnaure oT uomrotnn9 umcenoloer, uanoroate, state Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov (8661275-37721
www.fppc,ca.gov

El Ofiiceholder, Candidate Gontrolled Committee
O State Candidate Election Committee
O Recall
(Aln &nplate Pq|5)

n General Purpose Committee
O Sponsored
O Smatl Contributor Committee
O Political Party/Central Committee

n Preelection Statement n euarterly Statement
E Semi-annual Statement E SpeCial Odd-year Report
n TerminationStatement

(Also file a Form 410 Termination)

Z Amendment (Explain below)

Amendment #1 to Semi-Annual Statemenl,111l19 - 12131119,

By

By

By

Statement coverc period

1-1-19

12-31-19

from

through

Date of election if applicable:
(Month, Day, Year)

3-3-2020

::, :. Date Stamp

C|IY CL[Rli OF

'fill J]JL 22 p 0g

For

?*" 1 ot 19

"o?5Rfi*'^ 460

Execuied on
Date



Recipient Gommittee
Gampaign Statement
Gover Page -Part2

5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

(seeking) City of Monterey Park City Council, District 2
KtrUlUENilAL/EUstNtrUsAUUKtsU5 (NU,ANU5rXtrEr) UilY

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME UF BALLU I MEAUUKE

BALLOT NO. OR LETTER JURISDICTION I supponr
n oppose

ldentify the controlling officeholder, candidate, or state meaaure 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
n supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE E supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE I supponr
n oppose

Al,tach continuatrbn sheets if necessary

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc,ca,eov 18661 275-377 2l
www.fppc,ca,gov

u tAttr Ltf

147 W. El Repetto Drive Monterey Park, CA 91754

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included in this statement that are controlled by you or are primarily formed to receive
contihutions or make expenditures on behalf of your candidacy.

I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nves [ruo

UIIY SIAIE LIT (jVDE AKEA U(JUE/FHUNE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

lYes !ruo

7. Primarily Formed Candidate/Officeholder Gommittee Listnames ot
officeholde(s) or candidate(s) for which this committee is primarily formed.

n
n

Page 2 of I

"o'r5Ril''^ 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/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 CONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions... Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED.,..................................Add Lines 3 + 4 $

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

7. Loans Made.. schedule H, Line 3

8. SUBTOTALCASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) Schedule E Line 3

10. Nonmonetary Adjustment...........,.............. ... schedu/e c, Line g

11. TOTAL EXPENDITURES MADE.,..... ..... Add Lines 8 + s + 10 $

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

13. Cash Receipts Colunn A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments...... ... ColumnA,Linesabove

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

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... see,lnstrucfibnsonreverse $

Amounts may be rounded
io whole dollars.

Golumn A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

2,224.63

0

2,224.63

86.83

2,311.46

1,775.63

0

1 775.63

1,925.63

86.83

3,788.09

0

2,224.63

1,775.63

449

Golumn B
CALENDAR YEAR
TOTALTO DATE

2,224.63

2,224.63

86.83

2,311.46

1,775.63

0

775.63

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

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
0

$

$

$

$

$ 1

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(lf SubJect to Voluntary Expendltur€ Llmlt)

1,925.63

86.83

$ 3,788.09

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 ftom
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).

Total to Date

$

tt_$

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

FPPC Form 460 lJanl20l6l
F PPC Advi ce : advi ce@f p pc. c a.Cou (866 I 27 5 -3Tl 2l

wwwfppc.ca.gov

0

0

Statement covers period

12-31-19
through

from
1-1-19

I.D. NUMBER

1423281

P"g" 3 ot 19

a ICALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + Line I in Column B above $
1,925.63



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

DATE
RECEIVED

12128119

1213119

12t9t19

12114119

12t18t19

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 1and2. Enter here and on the Summary Page, ColumnA, Line 1.)...........

SUBTOTAL $ 563.76

$
1,925.63

.,$ 299.00

PER ELECTION
TO DATE

(lF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form a60 (Jan/2016)
FPPC Advice: advice@fppc.ca,gov 1866 1275-37721

wwwfppc,ca,gov

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, GA 91754

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

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

g
D
n
n
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

a
n
n
D
n

IND
coM
OTH
PTY
scc

IND
coM
OTH
PTY
scc

g
n
nI
!

IND
coM
OTH
PTY
scc

Z
n
n
n
u

V!
tr
!
!

IND
coM
OTH
Pry
scc

Retired

Retired

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYEO, ENTER NAME
oF BUSTNESS)

Retired

Retired

Retired

157.29

95.05

107.28

150.00

AMOUNT
RECEIVED THIS

PERIOD

54.14

Statement coverc period

12-31-19through

from 1-1-19

150.00

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

54.14

157.29

95.05

107.28

1423281

I.D. NUMBER

Page 4 of 19

a I

.,.TOTAL $ ?,224.63



Amounts may be rounded
to whole dollars,

SGHEDULEA (CONT.)Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

Lorraine Martinez

RECEIVED

12t12t15

12113119

12118119

12.6119

1216119

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

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

a
!
!
!
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
coDE *

coM
OTH
PTY
scc

ND

IND
coM
OTH
PTY
scc

V!
!
tr
n

IND
coM
OTH
PTY
scc

IND
coM
OTH
PW
scc

Retired

Retired

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Retired

Retired

Retired
35.00

655.00

400,00

AMOUNT
RECEIVED THIS

PERIOD

50.00

221.87

covers period

1-1-19

12-31-19

from

through

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

221.87

35.00

655.00

400.00

50.00

19Page 5 of

a I

1423281

I.D. NUMBER

CALIFORNIA
FORM

PER ELECTION
TO DATE

(lF REQUIRED)

SUBToTAL $ 1,361.87

FPPC Form 460 llanl2ot6l
FPPC Advice: advice@fppc.ca.gov 1866 | 275-37721

wwwfppc,ca,gov

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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



ScheduleB-Part1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$-
PER ELEcloNt*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

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

+_
'E rr'ro E cou E orH E pw n scc

+_rfl rND n COM n OrH ! PrY ! scc

tn rND ! coM n orH I PrY n scc

SUBTOTALS $

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period...
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
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.
* lf required.

$-

$ $

.$

....$ n

NET$ O

(May be a negative number)

CALENDAR YEAR

s-
PER ELEcTloNr*

$-

CALENDAR YEAR

$-
PER ELEcloN**

$_

on
Schedule E, Line 3)

tContributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

FPPC Advicer advice@fppc.ca.gou 1866 I 275-37721
wwwfppc,ca.gov

$

n

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

$_

$-

s-

$-

to,
AMOUNT

RECEIVED THIS
PERIOD

$-

$-

(ct

AMOUNT PAID
OR FORGIVEN
THls PERIoD 

*

$_
fl ronotveu

I pero

$-

$-
I roncrveu

! pnro

s_

$-
E roRotveu

n prto

$-

(ol
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PERIOD

$-

DATE DUE

DATE DUE

$-

DATE DUE

$-

Statement covers period

12-31-19through

from 1-1-19

$-

RATE

$-

RATE

tel
INTEREST
PAID THIS
PERIOD

$-
--%

RATE

$-

DATE INCURRED

DATE INCURRED

$-

tq
ORIGINAL

AMOUNT OF
LOAN

DATE INCURRED

$-

1423281

I.D. NUMBER

19Page 6 of

I



ScheduleB-Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

Amounts may be rounded
to whole dollars,

SCHEDULEB-PART2

BALANCE
OUTSTANDING

TO DATE

0 '1ilT?7

FPPC Form 460 (Janl20161

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

FULL MME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

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

I tNo

ncovt
norn
EPTY
Escc

!ttto
lcotvt
norn
! PrY

Escc

CONTRIBUTOR
CODE

!ltto
ncou
!orH
I prv

nscc

lltto
lcotvt
Eorn
n Prv

!scc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE

LENDER

DATE

LENDER

LOAN

DATE

LENDER

DATE

LENDER

AMOUNT
GUARANTEED
THIS PERIOD

Statement covers period

through 12-31-19

from 1-1-19

CALENDAR YEAR

$-
PER ELECTION
(tF REOUTRED)

$-

CALENDAR YEAR

$-
PER ELECTION
(lF REOUIRED)

$-

CUMULATIVE
TO DATE

CALENDAR YEAR

$-
PER ELECTION
(tF REOUTRED)

$-

CALENDAR YEAR

$-
PER ELECTION
(rF REOUTRED)

$_

Page 7 of

I

19

1423281

I,D. NUMBER

CALIFORNIA
FORM

SUBTOTAL $



Amounb may be rounded
to whole dollars,

SCHEDULE C

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

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

N IND

!COlrlt
tr ott
n PrY
!scc

CONTRIBUTOR
CODE *

n
tr
!
n
tr

coM
OTH

PTY

scc

IND

n
I
!
!
!

IND

coM
OTH
PTY

scc

! IND

!cou
trOTH
n Prv
trscc

IFAN INDIMDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

12-31-19

from

through

1-1-19

CUMUIITIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

1423281

I.D, NUMBER

Page 8 of

I

19

CALIFORNlA
FORM

Schedule G
Nonmonetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

Lorraine Martinez

RECEIVED

Aftach additional information on appropiately labeled continuation sheefs.

Schedule C 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.).

DATE PER ELECTION
TO DATE

(lF REOUIRED)

0

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

86.83

FPPC Form 460 ltanl20t6l
FPPC Advice: advice@fppc.ca,eov 18661 275-377 2l

www.fppc,ca.gov

SUBTOTAL $

86 83

.$

.$

TOTAL $



E Support E oppos"

E support E oppose

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

E Support E oppose

TYPE OF PAYMENT

! Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

E lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

Statement coverc period

12-31-19through

from 1-1-19

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

1423281

I.D, NUMBER

19Page I of

ICALIFORNIA
FORM

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidatesn Measures and Gommiftees

Amounts may be rounded
io whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

DATE

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100............

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....

PER ELECTION
TO DATE

(rF REOUTRED)

TOTAL.. $

FPPC Form 460 (Jan/2016)

FP PC Advi ce : advi ce @f p p c. c a.gov (866 | 27 5 -37 7 2l
wwwfppc.ca.gov

0

0

0

$

$



E Support fl oppose

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

OR COMMITTEE

E Support E oppose

E Support fl oppose

E Support E oppose

TYPE OF PAYMENT

I Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

I Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

! Monetary
Contribution

fl Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

Statement eovers period

12-31-19

from

through

1-1-19

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

I.D. NUMBER

1423281

10 19Page of

ICALIFORNIA
FORM

Schedule D
(Gontinuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

Lorraine Martinez

DATE

Amounts may be rounded
to whole dollars.

SCHEDULE D

PER ELECTION
TO DATE

(IF REQUIRED)

FPPC Form 1160 (Jan/20161

FPPC Advice: advice@fppc.ca.Cov 18661 275-37721
wwwfppc,ca.gov

0SUBTOTAL $



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 paraphernalia/misc.
campaign consultants
contribution (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

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

12-31-19through

from 1-1-19

1423281

I,D. N BER

P"g" 11 ot 19

"ol5Rfi''^ 460

NAMEAND 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

* 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.)

Unitemized payments made this period of under $100......,....

Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............

Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.).

AMOUNT PAID

107.28

95.05

SUBTOTAL $ 202.33

..''..'.,'., $

............ $

......,..... u

TOTAL $

1,775.63

0

0

1,775.63

FPPC Form 460 (Janl2015)
FPPC Advice: advice@fppc.ca,eou (866 | 275-37721

wwwfppc.ca.gov

LIT

oFc

Personal funds used prior to bank issuing checkbook.
To be reimbursed.

Personal funds used prior to opening Campaign
account. To be reimbursed.

DESCRIPTION OF PAYMENTCODE OR

2.

5.

4.



Schedule E
(Gontinuation Sheet)
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportinglopposing 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

SoHEDULE 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
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

157.29

54.14

400.00

655.00

35.00

SUBTOTAL $ t,gOt.+e

FPPC Form a60 (Jan/2016)
FPPC Advice: advice@fppc.ca .gov {8661 275-377 2l

www.fppc.ca.gov

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(lF 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.
P.O. Box 59470
Norwalk, CA 90652

Campaign L.A.
15518 S. Broadway St
Gardena, CA 90248

Campaign L.A.
15518 S. Broadway St.
Gardena, CA 90248

1-1-19

12-31-19

from

through

covers

I.D, NUMBER

1423281

e^g" 12 ot 19

460CALIFORNIA
FORM

oFc

LIT

Personal funds used prior to opening Campaign
account to purchase graphic design for yard signs
To be reimbursed.

Personal funds used prior to opening Campaign
account to purchase yard signs. To be reimbursed

Personal funds used prior to opening Campaign
account to purchase online data subscription. To be
reimbursed.

Personal funds used prior to opening Campaign
account. To be reimbursed.

Personal funds used prior to opening Campaign
account. To be reimbursed.

DESCRIPTION OF PAYMENTCODE OR

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



1-1-19

12-31-19

from

through

covens

I.D. NUMBER

1423281

13 ,to
Page

460CALIFORNIA
FORM

Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (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

221.87

50,00

SUBTOTAL $ 271.87

FPPC Form 460 Uanl2OL6l
FPPC Advice: advice@fppc.ca,gou (8661 275-377 2l

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

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

City of Monterey Park
320 W. Newmark Ave.
Monterey Park, CA 91754

Secretary of State, Political Reform Division
1500 11th Street, Room 495
Sacramento, CA 95814

FIL

FIL

Personal funds used prior to opening Campaign
account for Committee lD Number. To be
reimbursed.

Personal funds used prior to opening Campaign
account for Candidate Statement. To be reimbursed

DESCRIPTION OF PAYMENTCODE OR

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



SCHEDULE F

SEE I ON REVERSE
NAME OF FILER

Lorraine Martinez

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule F
Accrued Expenses (Unpaid Bills)

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/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

Amounts may be rounded
to whole dollars.

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

12-31-19through

from 1-1-19

I.D. NUMBER

1423281

14 19Page of

460CALIFORNIA
FORM

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

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

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

150.00

107.28

95.05

$

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......|NCURRED TOTALS $

2. Totalaccrued expenses paid this period. (lnclude allSchedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

SUBTOTALS $ 352.33 $ 0$ 352.33

1,925.63

1,925.63
lvlay be a negative number

FPPC Form 460 (Jan/2015)

FPPC Advice: advice@fppc.ca,gov (8661275-377 Zl
wwwfppc.ca,gov

0

LlT. Staples purchase
TB reimbursed

OFG. Staples
purchase TB reimb'sd

Open Campaign Acct.
To be reimbursed.

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

95.05

107.28

150.00

(b)
AMOUNT INCURRED

THIS PERIOD

0

0

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)



SCHEDULE F (CONT.)

Lorraine Martinez

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

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

Amounts may be rounded
to whole dollars.

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

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and produciion costs
retumed 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)

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

Statement covers period

12-31-19through

from 1-1-19

1423281

I,D. NUMBER

19Page of15

460CALIFORNIA
FORM

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

$ 1 ,266.43 $

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

157.29

54.14

400.00

655.00

0 $ 1,266.43

FPPC Form 460 (Jan/2015)

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

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (To be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

LlT. Staples purchase
TB reimbursed

CODE OR
DESCRIPTION OF PAYMENT

Campaign LA, yard
signs TB reimbursed

PDI online data
subscrip'n TB reimb'd

OFC. Staples
purchase TB reimb'sd

(a)

OUTSTANDING
BALANCE BEGINNING

OF THIS PERIOD

157.29

(b)
AMOUNT INCURRED

THIS PERIOD

655.00

400,00

54.14

0

0

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0

SUBTOTALS $



SCHEDULE F (CONT.)

Lorraine Martinez

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

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

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

Amounts may be rounded
to whole dollars.

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
retumed 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
informalion technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

Statement covers period

through 12-31-19

from 1-1-19

1423281

I.D. NUMBER

16 19Page of

460CALIFORNIA
FORM

NAMEAND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

35.00

221.87

50.00

Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive
Monterey Park, CA 91754

306.87 $ 0$ 306.87

FPPC Form 460 (Janl20161

FPPC Advicer advice@fppc.ca.gov (8661 275-37721
www.fppc.ca.gov

Campaign LA, graphic
design,To be reimb'sd

CODE OR
DESCRIPTION OF PAYMENT

FlL. Sec of State
filing. To be reimb'sd.

FlL, City MPK filing
To be reimbursed.

(a)
OUTSTANDING

BAI-ANCE BEGINNING
OF THIS PERIOD

221.87

35.00

(b)
AMOUNT INCURRED

THIS PERIOD

50.00 0

0

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

SUBTOTALS $ $



SCHEDULE G

Lorraine Martinez

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule G
Payments Made by an Agent or lndependent
Gontractor (on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

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

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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 registralion
information technology costs (internet, e-mail)

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

1-1-19

12-31-19

from

through

covers

1423281

I.D. NUMBER

17 19
Page of

460CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Aftach addition al infonnation on appropriately I abeled continuation sheefs.

* 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 contrcctor as repofted on Schedule E.

AMOUNT PAID

TOTAL- $

FPPC Form 460 (Jan/2015)

FPPC Advice: advice@fppc.ca,eov (8661 275-37721
www.fppc.ca.gov

0

DESCRIPTION OF PAYMENTCODE OR



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Lorraine Martinez

FULL NAME, STREETADDRESS AND ZIP CODE
OF RECIPIENT

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

*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.

Schedule H Summary
1. Loans made this period.........

(Total Golumn (b) plus unitemized loans of less than $100.)

2. Payments received on loans...
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1,).....................
(Enter the net here and on the Summary Page, Column A, Line 7.)

Amounts may be rounded
to whole dollars,

SUBTOTALS

SCHEDULE H

CUMULATIVE
LOANS

TO DATE

CATENDAR YEAR

$-
PER ELEcTloNs

$_

CALENDAR YEAR

$-
pER EtecTloN**

$-

on
Schsdule l, Line 3)

o
**lf Required

(Mdy be a ncgalivc number)

FPPC Form 460 (Jan/20161

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

....$

....$ o

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

$-

$-

(al
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIOi)

$

$_

$-

(b)
AMOUNT

LOANED THIS
PERIOD

$-
! poncvelr

n pnto

s-

(c)

REPAYMENT OR
FORGIVENESS
THts PER|oDt

$

$-

$-

n roRctveru

I pnro

(dt
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PFRIOI)

$

DATE DUE

$-

DATE OUE

Statement covers period

12-31-19through

from
1-1-19

$_
-0/6

RATE

$-
-!/o

RATE

(e)

INTEREST
RECEIVED

$

DATE INCURRED

$-

DATE INCURRED

$-

(!{fl
ORIGINAL

AMOUNT OF
LOAN

1423281

I.D. NUMBER

18
Page

I

ot 19

NET $



SCHEDULE ISchedule I

Miscellaneous lncreases to Cash
Amounts may be rounded

to whole dollars.

NAME OF FI

Lonaine Martinez

RECEIVED
AMOUNT OF

INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $

Schedule I Summary
1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period.

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ......

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ............

FPPC Form a60 (Jan/2016)

FPPC Advice: advice@fppc.ca,eov (866 I 275-37721
wwwfppc,ca.gov

DATE

.$

.$

.$

0

0

0

0

FULL NAMEANDADDRESS OF SOURCE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Statement covers period

from 1-1-19

through 12-31-19

DESCRIPTION OF RECEIPT

I.D. NUMBER

1423281

eage 19 ot 19

460CALIFORNIA
FORM

TOTAL $


