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

/] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

(1 Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Aiso Complete Pert 6)

I Primarily Formed Candidate/

2. Type of Statement:

PhaiviCiaa T T il

O Preelection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)
Amendment to Preelection Statement, 1/19/2020 to 2/15/2020.

O Quarterly Statement
] special Odd-Year Report

QO small Contributor Committee Officeholder Committee .
O Political Party/Central Committee (Also Complets Fart 7) Amend Pages 1 and 3; and include Schedule C.
3. Committee Information 19 NUMBER Treasurer(s
. 1423281 (s)
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.0. BOX WAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 171/1’0 /21_92-0

Data
<21 )= 2709 /-
Executed on /74 '50 A C"ﬂ(-}
Date
Executed on
Date
Executed on
Dats

Signature of Controling Officehalder-Candidate, Slale Measure Prapanant

Signature of Controliing Officenoider, Candidate, State Measure Proponent

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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
1/19/2020 FORM
from
2/15/2020 2 3
SEE INSTRUCTIONS ON REVERSE thraugh Page .
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281
. . . Column A Column B Calendar Year Summary for Candidates
ContributionsiReceived M e P Running in Both the State Primary and
General Elections
1. Monetary COMribULIONS .........cccocemrerererennssseascssseesnsennnes. Schedule A, Line 3 2,348.00 $ 91666108 11 through 6/30 7 @ e
2. Loans Received..........cocmmencnercecrsncrecsereceseneons Schedule B, Line 3 0 0 20. Contributi
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 2:348.00 $ 3.806:03 Received 3 $
4. Nonmonetary Contributions.........c.cceoevnrerincecennincnnne. Schedule C, Line 3 45.00 <EHe 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooooooo Add Lines 3+ 4 2393.00 8,711.03 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccccrrerrorrrrrosessecoseeemeomeeeeeeesseesns Schedule E, Line 4 3.481.56 g 4,129.98 | candidates
7. Loans Made.......couerrecesensnes .. Schedule H, Line 3 0 0 T S -
; ti it *
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6 +7 348156 4,129.98 (f Subject to Voluntary Expenditure Limi
9. Accrued Expenses (Unpaid BillS) ......coocccovurmrevcrvrccrrieneen: Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELAry AQJUSIMENL.....c.covvrrorcsscrersmesssesescesnenner: SChEdUlE C, Line 3 45.00 45.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE. Add Lines 8 +9 + 10 3.526.56 g 4,174.98 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 -1,237.25 To calculate Column B,
13. Cash RECEIPLS ......ccevveeeerrs s s Column A, Line 3 above 2,348.00 2dd at:nounts in Column
14. Miscellaneous INCreases t0 Cash .........o.oooerevevesreoresn Schedule I, Line 4 0 am‘:,un?ﬁ[,ﬁséf,?uﬂ,? B r::;ﬂgg?n'%ta'jr:s‘g'°n eyipe diSieniliomeme e
15. Cash PaymeNnts ........ccvvverervicnminsissmsssensessinssseressnens Column A, Line 8 above 3,481.56 Sljyour Ia.St repalmS0me
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 -2,370.81 | be negative figures that
hould b btracted f
If this is a termination statement, Line 16 must be zero. :,:ﬁousep:ﬁofarfougff If
t_his is the first report being
17. LOAN GUARANTEES RECEIVED.......cccoooomrrmeci Scheduie B, Part 2 O | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts f;g;‘)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents........ . See instructions on reverse
19. Outstanding Debts.........cccccccovvrerrrnnne Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



schedule &
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period CALIEORNIA 46 0
from 1/19/2020

FORM

through ____2/15/2020

Page 3 of 3

NAME OF FILER | D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ; DESCRIPTION OF ATE
RECEIVED ZIP CODE OF CONTRIBUTOR cobE * | O e taren | GOODS ORSERVICES |  FAIR MARKET CALENEHE Yeh TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
JIND
Jcom
CJOTH
OPTY
dscc
[(JIND
Jcom
CJOTH
OPTY
[Jscc
JIND
COcom
OoTH
OPTY
ascc
CIIND
Jcom
OoTH
OpPTY
[dscc
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 SUDLOLAIS.)............cccvvv it ceereesereeeeseseeessesessssneesasessessesensseesesesssnssenersaseneasennresasnenes $ 0 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoeevvcicierennnn. $ 45 SP; ‘F?tl'?t?r (Iel-:g-;tsus'“ess entity)
= Folical ra
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccocueneeen.. TOTAL $ 0 h

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



