Recipient Committee
Campaign Statement
Cover Page

i 1 1 1 6
Statement covers period Date of election if applicable:” | ' Page of,
_1A. (Month, Day, Year) For Official Use Only
from 2-16-2020 | : . Oq
unpLp2 P
SEE INSTRUCTIONS ON REVERSE through 6-30-2020 3-3-2020 -

Date Stamp

CITY CLERK OFFICE

COVER PAGE

CALFI(I;g'I\?nNIA 460

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

] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement

] Preelection Statement

O Quarterly Statement

O state Candidate Election Committee Committee ¥ Semi-annual Statement O special Odd-Year Report
9 Ee‘::rllms Q Controlled [1 Termination Statement
{Also Compl ) O sponsored (Also file a Form 410 Termination)

{Also Complets Pert 6)

[0 General Purpose Committee
Sponsored
QO small Contributor Committee

(1 Primarily Formed Candidate/

Officeholder Committee

[l Amendment (Explain below)

QO Political Party/Central Committee (Also Gomplets Prt 7
3. Committee Information 0. NUMBER 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 P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
147 W. El Repetto Drive Monterey Park CA 91754 (626) 573-3022
city 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.O. BOX MAILING ADDRESS
Ty STATE 2P CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX/ E-MAIL ADDRESS

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 correct.

Executed on 7/ 1 Le /Z‘ > 2O By W\m
Executed on 7ﬁ/ &Da-'he; 0‘9‘? Cj
Executed on By

Date

Executed on

Date

Signature of Control-ﬁng Officeholder, Candldaie,EEaie Measure Proponent

Signature of Contralling Officenolder, Candidate, 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

d CALIFORNIA 460
Campaign Statement FORM
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
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. ; . 0 OPPOSE
(seeking) City of Monterey Park City Council, District 2 U
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
147 W. El Repetto Dr. 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? officehoider(s) or candidate(s) for which this committee is primarily formed.
J YES [ No
SOWNITTEE ADDRESS STREET ADORESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
O opPosE
CIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 surPORT
[] oPPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 orPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
1 vEs [ No [] opPpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF 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 AmoLkits mayabs reunded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page p CALIFORNIA 460
§ 2-16-2020 FORM
rom
6-30-2020 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
Contributions Received oumn A bt Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- i 2,699.00 7,489.41
1. Monetary Contributions................. Schedule A, Line3  $ = $ 5 11 through 6/30 21 1o Date
2. Loans RECEIVEG.......cccomriviinciirerensrissriessiesisesssssssnsronnnenss | Schedule B, Line 3 20 [CS T
. bontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccocccovevneeee. AddLines1+2  $ 25000 $ ULl Received $ $
4. Nonmonetary Contributions.........ccvvcnirennicenieeninen: Schedule C, Line 3 0 Gy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 28000, 5 L2384 Made § .
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made...............cmmmmimimmmmmmmmmmsimmmmsmmmssnnnes Schedule E, Line 4 $ 3.838.83 7,938.41 Candidates
7. Loans Made..........ooooooooureenen Schedule H, Line 3 0 0 L
22, ti t *
8. SUBTOTAL CASH PAYMENTS....c.oooeereessrsecs AddLines6+7 3838.83 g 7,938.41 (f Sublect o Voluntary Expendltare Limi)
8. Accrued Expenses (Unpaid Bills) ........cccccouuerimemisnsimnneccens Schedule F, Line 3 4,238.72 (-4,238.72) Date of Election Total to Date
10. Nonmonetary AQJUSIMENL................oureremrerssssmsmoseessnsenis Schedule C, Line 3 0 45.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 8.077.55 s 3,744.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccccccreueen.  Previous Summary Page, Line 16§ 1,139.83 To caleulste Column B,
13. Cash RECRIPES .......ovueiviiiiveieesisesesesiesesssesssssssenas Column A, Line 3 above 2,699.00 de at:ﬂounts in Cﬂumn
to the correspondin . in thi i ;
14. Miscellaneous Increases to Cash ...........cevicviiviiinnn Schedule I, Line 4 0 amounts from gommg B rg::&‘;??;%gﬁ;ﬁ%'on may be different from amounts
15. Cash Payments ........c.ccccveeieuinieicsniesieieresenessssnenen. . Column A, Line 8 above 3,838.83 Sl Ia.St eRON Pole
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ O | be negative figures that
. L ) 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...........o.co.nvrns. Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts........ccccoovvveriirennn Add Line 2 + Line 9 in Column B above  $ (-4,238.72) 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
o . to whole dollars. -
Monetary Contributions Received o whole fotare Statement covers period cauFornia. 460
from 2-16-2020 FORM
through 6-30-2020 Page 4 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- A, O CaVMITTEE. ALuo ENTER 15, KoM 11 o0 1O CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EhOAELB%YSIIE,?égg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
B F Venti Jcom Retired
3/5/2020 | g8 Barnum Way St 300.00 300.00
Monterey Park, CA 91754 OpTy
dscc
L ine Marti (to be reimb d) e
orraine Martinez (to be reimburse C]com Retired
2/18/2020 | 147 W. El Repetto Drive CoTH 2,300.00 2,300.00
Monterey Park, CA 91754 OpTY
scc
CliND
Clcom
LloTH
ety
Oscc
CJIND
CJcoMm
OoTH
OpPTY
Oscc
JIND
Ccom
CJoTH
Pty
Oscc
SUBTOTAL $ 2,600.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. STE0aI00 g“g“; '"giViE“!a' TR
, . — Recipient Committe:
(Include all Schedule A SUBLOLAIS.) ..........cooiiieiiieeecreeerreresse s e srsssesrresssrssesrssessssarsseessraessseesraersnsessrnesns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccc.ccceeuees $ 99.00 gw:gﬁﬁééfbgéhsus'"ess entity)
3. Total monetary contributions received this period. | SeE SmallContibuiorGomniiies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoveenen. TOTAL $ 2,699.00

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)
y
Monetary Contributions Received fe'wholeTdoliars: Statement covers period

om 2-16-2020 CAIEIc_F)g;NIA 460

through 6-30-2020 Page 5 of 16
NAME OF FILER 1.D. NUMBER

Lorraine Martinez 1423281

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ET\EED B e o e A O o Ml OO CONE%'S,LEJTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME _
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND
Ccom
OoTH
OPTY
Oscc

O IND

Ocom
CJOTH
apety
scc

CJIND

[Jcom
CJoTH
JeTy
[scc

CJinp

Ocom
OoTH
OpTty
Oscc

CJiND

CJcom
CJotH
OpPTY
Jscc

SUBTOTAL $ 0

(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee __ FPPCForm 460 (Jan/2016)
\ 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 2-16-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2020 Page 6 of 16
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
£) ) © ) @] U] )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF LENDER O R oL OveD, ke | g SALANCE | RECEIVED THIS ety CDALANCEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,D, NUMBER) NAME OF EUSINéSS) PERIOGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O Paip CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™*
$ 1 $ $ [
TD IND O com I:‘ OTH D PTY D sce DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom [JotH [JPTY D scC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ 3
[J FORGIVEN b PER ELECTION*
$ $ $ $ $
TD IND L—_I COoM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (g) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ..........cccuiiiiiiiii ettt ca e s s s eeba e e sas e sasesessnesssaeaanesasaeesiaeessaees $ 0
Total Column (b) plus unitemized loans of h .
( ®)p e loans of less than $100.) tContributor Codes
; ; ; ; IND - Individual
2. Loans paid or forgiven this PEIHOM..........ccuveiiiiiiiiiniieiiiit it serssiseesseesssersssissesseesasessesssssasassassusessaess $ Q COM - Recipient Committee
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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.) ...coccveieeiiririeieremseesscsesssssseveeseeessassasses NET § 0 SCC - Small Contributor Committee

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 -
L G ¢ to whole dollars. Statement covers period CALIFORNIA 46 0
Daly SUINAINTOrS o 2-16-2020 FORM
o 6-30-2020 7 16
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 CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ar s&'\-&fg; IE%?EE&Q)T ER THIS PERIOD TO DATE TO DATE
I:! LENDER CALENDAR YEAR
IND
CJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
gpTy
Oscc $
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
LJOTH DATE (IF REQUIRED)
apTy
dscc $
LENDER CALENDAR YEAR
OIND
Jcom $
PER ELECTION
L1oTH DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
LENDER
JIND
CJcom $
PER ELECTION
L1oTH DATE (IF REQUIRED)
OpPTY
[dscc $
Enter on
SUBTOTAL Q  Summary Page,
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 SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 2-16-2020 FORM
6-30-2020
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 16
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
o S S SR S e copE | P mrions i | coopsorservces | PUUEET | onmoanven | R0
i e NAME OF BUSINESS) (JAN 1 - DEC 31)
1IND
Jcom
OoTH
OPTY
[Jscc
JIND
Ocom
(JOTH
CIPTY
(1scc
[JIND
Jcom
[JOTH
OJPTY
[Oscc
JIND
Ocom
[JOTH
PTY
£iscc
Attach 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 SUBLOTAIS.)...........ccc.oveuiiieeiceetce ittt ettt e e e e et et etene e esa et s s enasanenases $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........o.vcovveveveeenennnn $ 0 211:5 ‘g;‘t?cfa(le‘;gé&sus'"ess entity)
3. Total honmonetary 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.)........ccouun..... TOTAL $ 0 h ’

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 :
Summar:y of Exper!dltures R T oo o Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . 2-16-2020 FORM
Candidates, Measures and Committees om
6-30-2020 9 16
SEE INSTRUCTIONS ON REVERSE fhicuol Page of
NAME OF FILER 1.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)
[0 Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O independent
O support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
a Support | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..ccveviiiiiriiiiiiniinienen e 3 0
2. Unitemized contributions and independent expenditures made this period of under $100...........cocoiriir it e $ 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 to whole dollars. Statement covers period  [IRJNTTIISNNIN 460
Supporting/Opposing Other — 2-16-2020 FORM

Candidates, Measures and Committees

through 6-30-2020 Page 10 of 16

1.D. NUMBER

NAME OF FILER

Lorraine Martinez 1423281

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION T CUMULATIVE TO DATE PER ELECTION
sl MEASURE NUMBER OR LETTER AND JURISDICTION, REEOE EAMENT (IF REQUIRED) AM?E’Q‘DD N CALENDAR YEAR TO DATE

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

[0 Monetary
Contribution

0 Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support 0 Oppose Expenditure

[ 1 R 0 [ I

[0 Monetary
Contribution

O

Nonmonetary
Contribution

Independent
O support O Oppose Expenditure

[0 Monetary
Contribution

a

Nonmonetary
Contribution
O Independent
O support O oppose Expenditure

SUBTOTAL §$ 0

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



SCHEDULE E

Amounts may be rounded :
Schedule E ® wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made trort 2-16-2020 FORM

6-30-2020 11 16
SEE INSTRUCTIONS ON REVERSE through 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 supgorting/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

Star Mailing Services, Inc.
3050 Rosslyn Street LIT 1,285.91
Los Angeles, CA 90065

Ramirez Graphic Designs
13016 Ledford Street LIT 45.00
Baldwin Park, CA 91706

The House of Printing, Inc.
3336 E. Colorado Blvd. LIT 1,597.52
Pasadena, CA 91107

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 293843

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............ciieiieiiii i sbs st b e sas s s assaae s b s sanessbesrnessaeens 3 Ehitihis
2. Unitemized payments made this period of UNAEr $T00..........cciiiiecriieieieeeeecarissseerssesssseerssessrseerssassseeersssssraeerssessrsessseanssseessseesssressransrseeessenssseesnns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.cccvvrreeriirni sttt ese e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccocveinrinnne TOTAL $ SR

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



Schedule E

Payments Made

SCHEDULE E (CONT.)

NAME OF FILER

Amounts may be rounded =
(Continuation Sheet) to whole dollars. Statement covers fieriod CALIFORNIA 46 O
rom____ 2-16-2020 FORM
6-30-2020
SEE INSTRUCTIONS ON REVERSE through Page 12 4 16
1.D. NUMBER
1423281

Lorraine Martinez

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

oA EEA TS O e = S SANIME o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lorraine Martinez (to be reimbursed) Reimbursement for accrued expenses paid out of
147 W. El Repetto Dr. personal funds. 910.40
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 910.40

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



SCHEDULE F

Schedule F ] ] Amo:::shrzlaey dl:;:::_“ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 2-16-2020 FORM
through 6-30-2020 Page 13 of 16

SEE INSTRUCTIONS ON REVERSZ
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER :D; NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lorraine Martinez (to be reimbursed) Forgiven. Balance fwd
147 W. El Repetto Drive B revlonsistalairt 2,849.13 0 0 0
Monterey Park, CA 91784 P
Lorraine Martinez (to be reimbursed) o
147 W. El Repetio Drive Fg:t?;‘{'poﬂgl;ﬁ'fo’ @ 0 2,300.00 910.40 0
Monterey Park, CA 91754 P .
*p ts that tributi independent dit t also b
sun:;:ﬁ:; o: Sa;:ec‘;joL::;Du 10Ns or iIndependent expenditures must aiso be SUBTOTALS $ 2,8491 3 s 2'30000 $ 91040 $ 5,149.13
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.) ......ccovvivvereieeeovversissesseeresrenens INCURRED TOTALS $ 5,149.13
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 104
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......c.cccceveeriereeresrsrernns PAID TOTALS $ 910.40
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 $ (-4,238.73)

May be a negative number

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 e s”“""‘e'; °1°g°2';;;"°“ CALIFORNIA 460
N = to whole dollars. ~10-
Contractor (on Behalf of This Committee) from FORM
6-30-2020
through Page 14 of 16

SEE INSTRUCTIONS ON REVERSE

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 retumed 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.

NAME%Nc%cn?,%zii?_s%iE%%E.%EM%E}%D”OR 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

to whole dollars CALIFORNIA 46 0
Loans Made to Others* o e B O2020 FORM
6-30-2020 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
@) ] © ] © ] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE R ] OUETE&T&NG AMOUNT | REPAYMENT OR OéJ;LSATI\?gEDl:!I’G INTEREST ORIGINAL CUMULATIVE
D oL T p— (IF SELF-EMPLOYED, ENTER BEGINNING THis | “OANEDTHIS | FORGIVENESS | closg oF THis | RECHIVED | AMOUNTOF i
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
J rad CALENDAR YEAR
s |8 % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ §
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
| — $ % $ $
[J ForGIVEN RATE PER ELECTION*™*
$ $ $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to anather candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period.........ccccciiiviiniiiin s enne i e eerrbeebreer e e eh b e e e e e aa e e b e e s e e s ren e aa e rrenres $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rE€CEIVEA ON 08NS .......c.ccviiiiieiieiiiiiiersieetitiesseesseesse s saassabaeseasessaae s s s daae s o aaa e baae a4 as 4 saaa e ea e e b b4 e 4k e baaan s e s saaees $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ttt ss s e s e 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 |

Amounts may be rounded - SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
com____2-16-2020 FORM
through 6-30-2020 Page 16 o5 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
DATE AMOUNT OF
RECEIVED FU?I-FL &’hﬂﬁé’!i&%ﬂ'ﬁ?&ﬁSZE&ESCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash this PEMO. ....c...iccii i e e bbb aaeaene s snbseess e enbe s $
2. Unitemized increases to cash of under $100 this PEriod. ........cccciceviiiiiiei e sbs b sae s saenaens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ........ccciieeriniiiecniieniiniennns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 14.) ..o es s e e e es et se e ese et eess e e ee s eeeesene s enese et seesss e eeseeni TOTAL $ 0

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



