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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [0 Quarterly Statement

[J Semi-annual Statement [] Special Odd-Year Report

(] Termination Statement ] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[0 Amendment (Explain below)

QO State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[ General Purpose Committee
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (AlsEiComplo B LAY
3. Committee Information ol
1337681

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Victoria Martinez for Council 2020

STREET ADDRESS (NO P.0. BOX)
10573 Haverly Street

CITY STATE ZIP CODE AREA CODE/PHONE

El Monte ca 91731 (626)539-5119
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

c/o 728 West Edna Place
CITY STATE ZIP CODE AREA CODE/PHONE

Covina CA 91722
OPTIONAL: FAX / E-MAIL ADDRESS
Martinez4elmonte@gmail .com

Treasurer(s)

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS
728 W. Edna Place
CITY STATE ZIP CODE AREA CODE/PHONE

Covina CA 91722 (626)915-7635
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregomg is true and coyfect.

| have used all reasonable diligence in preparing and reviewing this statement and to the best of nycﬁ'f?edge the information contam;i/yérem and in the attached schedules is true and complete. | certify

Executed on 09/24/2020

/) >4

7

Date \\%\ ;”V 5 Slgnatu\ofTrezijj%;A:}j nt Treasurer r
Executed on 09/19/2020 f;??ZZ/Z:;?7£7;i7ﬂk¢/%Z>///

Date Signature of Controlllng Offi oeholder Candidate, Stgte Measure Proponent or Resporsible Officer of Sp sor

-

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee e s S
Campaign Statement CA‘,}'ggﬁN',A 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

Victoria Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City E1 Monte L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
10573 Haverly Street E1l Monte ca 91731

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 vyes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPoOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
E SOUGHT O D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [] suPPORT
[] oppOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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)



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 ~ FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 2 of 12
NAME OF FILER .D. NUMBER
Victoria Martinez for Council 2020 1337681
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooecvnvecmnineniienns Schedule A, Line 3 $ 21,087.00 g 21,587.00 1 throuah 6/30 1 1o Dat
roug 0 bate
2. Loans ReceiVed .........ccocovveiiveriiinie e Schedule B, Line 3 0.00 0.00
20. Contributions
: 21,087.00 21,587.00
3. SUBTOTALCASH CONTRIBUTIONS ........ccovivininn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............ccooevvvvnvecrennennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .wovvvvvviiieniiiiiiine Add Lines3+4  $ 21,087.00 g 21,587.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccccovvevrierireisnre s Schedule E, Line 4 $ 6,615.19 § 12,686.31 Candidates
7. Loans Made.........ccccooviiiiiiii Schedule H, Line 3 0.00 0.00 22, Cumulative E git Made*
. Cumuiative Expenditures ade
8. SUBTOTALCASHPAYMENTS ...ccoviiiiiieiiiieiiieeeieeeieee AddLines6+7 $ 6,615.19 $ 12,686.31 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......ccccceovervniirennen. Schedule F, Line 3 111.99 144.99 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..ccccooveveerecruernnnnne. Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTALEXPENDITURESMADE .......coecivivviviire Add Lines8+9+10  $ 6,727.18  § 12,831.30 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........c....c........ Previous Summary Page, Line 16 $ 27,530.73 To calculate Column B, add
13. Cash RECEIPS ....ovvereierieirieieeeies e Column A, Line 3 above 21,087.00 | amounts in Column A to the
iscell | to Cash , 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........c.ccceevvnnnnn. Schedule I, Line 4 . fromnctggjmn B of yOLt,r !ast reported in Column B.
) 6,615.19 | report. Some amounts in
15. Cash Payments ......ccccoveeviviiiiencii e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 42,002.54 ﬁggIES :h:thhomd bg
suptracte rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooovvreree. Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Outstanding Debts ..........coceevvieinns Add Line 2 + Line 9 in Column B above ~ $ 144 .99

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through _09/19/ Page 2 of 13
NAME OF FILER .D. NUMBER
Victoria Martinez for Council 2020 1337681
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e st ey O TRIBUTOR | CONTRIBUTOR | oG UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2020 |4 Season Roofing, Inc. [JIND 2,500.00 2,500.00
1300 W. Colegrove Ave. CJcom
Montebello, CA 90640
XJOTH
aPTY
scc
08/29/2020 |AKM Properties, LLC [JIND 250.00 250.00
318 Avenida I, #27 CJcom
Redondo Beach, CA 90277
eaondo eac OTH
arety
CJscc
09/08/2020 |Ruben Alvarez X Consultant 100.00 100.00
XIND
1555 East Ocotillo Road, 21 DCOM Molera Alvarez
Phoenix, AZ 85014 CJoTH
PTY
scc
08/20/2020 |BizFed PAC (ID# 1305594) [JIND 250.00 250.00
455 Capitol Mall, Ste 600 COM
Sacramento, CA 95814 OTH
apry
Jscc
09/15/2020 Ernest Camacho CEO 500.00 500.00
200 Olivera Lane (X]JIND Pacifica Services Inc
Sierra Madre, CA 91024 Eg%'\%ﬂ
apPTY
[Jscc
SUBTOTAL $ 3,600.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“g“;'“g“’i?“{a' Commi
19,700.00 — Recipient Commitiee
(Include all Schedule A sUBOLAIS.) ......oooiviiiiie i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 1,387.00 %T? o P%};igl(ggi{ybUSIness =
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ 21,087.00

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
l'y to whole dollars. CALIFORNIA 460
from 07/01/2020 FORM
through ___09/19/2020 Page___ 5  of__13
NAME OF FILER 1.D. NUMBER
Victoria Martinez for Council 2020 1337681
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR |~ oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/14/2020 |Craig Garrett Cook K]IND General Contractor 2,000.00 2,000.00
2222 Loma Vista Street W C Homes LLC
Pasadena, CA 91104 gjcom
[JoTH
OpPTY
[Jscc
09/12/2020 |Cordoba Corporation JIND 2,000.00 2,000.00
1401 North Broadway CJjcom
Los Angeles, CA 90012
X]OTH
aety
[Jscc
07/29/2020 |Cybert Yogurt JIND 250.00 250.00
3305 Tyler Ave
E1 Monte, CA 91731 DCOM
XJOTH
Pty
[jscc
08/17/2020 |John E. Dewitt KIIND Owner 250.00 250.00
1410 Oak Meadow Rd. J.E. Dewitt, Inc.
Arcadia, CA 91006-2128 [JCoM
[JOTH
OPTY
scc
09/19/2020 Feng & Lee & AssocC. 500.00 500.00
2700 S. Azusa []IND
West Covina, CA 91792 [Jcom
K]OTH
OPTY
]scc

SUBTOTAL $ 5,000.

[ *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
b 7 FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received s Y Do rou! Statement covers perlod CALIFORNIA 460
from 07/01/2020 FORM
through __ 09/19/2020 Page.._ 6 of_ 13
NAME OF FILER 1.D. NUMBER
Victoria Martinez for Council 2020 1337681
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMTTEE ALSO ENTER LD. NUMBER) CONTR'BUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/19/2020 |Law Office of Paul P. Cheng a Professional [CJIND 500.00 500.00
Corp. i l___]COM
790 E, Colorado, Suite 260
pPasadena, CA 91101 K]OTH
OPTY
[scc
08/22/2020 |Billie Martinez, Jr. IND Real Estate Developer 1,500.00 1,500.00
10133 Pinehurst Ave. Cjcom Billie Martinez
South Gate, CA 90280
[JOTH
ety
[scc
07/23/2020 |Mary Ann Powers K]IND Retired 100.00 100.00
11902 Roseglen St. COM N/A
E1 Monte, CA 91732 D
[JOTH
OpPTY
[Oscc
08/24/2020 |Coral Rodriguez X]IND Entertainment 2,500.00 2,500.00
3179 Second St Coral Rodriguez
Norco, CA 92860 E}g%’f
ety
[scc
08/31/2020 [william Salazar K]IND Owner 1,000.00 2,000.00
14827 Ramona Blvd. Royal Coaches Auto Body
Baldwin Park, CA 91706 ECOM
OTH
OpT1y
[dscc
SUBTOTAL $ 5,600.

1 *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

| J/

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amotints may e rounded Statement covers period CALIFORNIA 460
o whole dollars.
from 07/01/2020 FORM
through __09/19/2020 Page___ 7 of._13
NAME OF FILER 1.D. NUMBER
Victoria Martinez for Council 2020 1337681
LL D AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e e S CONTRIBUTOR | - 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/19/2020 |william Salazar X]IND Owner 1,000.00 2,000.00
14827 Ramona Blvd. COM Royal Coaches Auto Body
Baldwin Park, CA 91706 SOTH
OPTY
[dscc
09/19/2020 |San Gabriel Valley Water Company [JIND 2,000.00 2,000.00
11142 Garvey Avenue DCOM
South E1 Monte, CA 91733
xJOTH
OPTY
[gscc
08/06/2020 |Richard Thomas E]IND 500.00 500.00
11692 Killian Jcom
El Monte, CA 91732 DOTH
OpPTY
[scc
09/19/2020 |Urban Associates, Inc. [JIND 500.00 500.00
5400 East Olympic Blvd., Suite 208
Los Angeles, CA 90022 Ljcom
XJOTH
OPTY
[scc
08/08/2020 |Jincheng Zhou XJIND General Manager 500.00 1,500.00
109 W. Mclean Street Happy KTV
Alhambra, CA 91801 ECO;“:
OTl
OpPTY
[scc

SUBTOTAL$

f *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
- g FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from

07/01/2020

CALIFOR

09/19/2020

FORM

NIA

460

13

through

Page 8

of

NAME OF FIiLER

Victoria Martinez for Council 2020

1.D. NUMBER

1337681

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/19/2020 |Jincheng Zhou
109 W. Mclean Street

Alhambra, CA 91801

K]IND

Ccom
CJOTH
OPTY
Cscc

General Manager
Happy KTV

1,000.00

1,500.00

CJIND
Ccom

JoTH
OPTY
scc

CJIND

CJcom
[JOTH
OPTY
Oscc

[JIND
Ccom

CJoTH
pPTY
scc

[JIND

Clcom
CJoTH
OPTY
lscc

SUBTOTAL $

1,000.00

[ *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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)



SCHEDULE E

Schedule E Statement covers period | '

Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 Page _2 of 13

NAME OF FILER 1.D. NUMBER

Victoria Martinez for Council 2020 1337681

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 tv. 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
Campaign LA CMP Signs 1,925.00
15518 S. Broadway Street
Gardena, CA 90248
Capital One Bank Credit card payment 35.17
6125 Lakeview Rd., Suite 800
Charlotte, NC 28269
Capital One Bank Credit card payment 33.00
6125 Lakeview Rd., Suite 800
Charlotte, NC 28269
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,993.17
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) ..ot $ 6,612.19
2. Unitemized payments made this period of UNAer $100 ... e $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccooiiiiiiiiiiiiiii i, $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 6,615.19

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period c AL‘FORNI A
FORM 46

from 07/01/2020

through __09/19/2020

Page __10  of__13

NAME OF FILER

Victoria Martinez for Council 2020

1.D. NUMBER

1337681

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capital One Bank Credit card payment 426.02
6125 Lakeview Rd., Suite 800
Charlotte, NC 28269
City of El Monte FIL 2,000.00
11333 Valley Blvd.
El Monte, CA 91731
eFundraising Connections OFC Processing fee 113.00
2831 G Street, Suite 200
Sacramento, CA 95816
El Monte American Legion Post 261 Ccve 250.00
4542 Peck R4.
El Monte, CA 91732
El Monte American Legion Post 261 cve 250.00
4542 Peck Rd.
El Monte, CA 91732
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,039.02

FPPC Form 460 (Jan/2016)

EODA TAll Evan Ualnlina: QRGIAQIK _CDDM (Q8RINVTE 277N



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46

SCHEDULE E (CONT.)

NAME OF FILER

Victoria Martinez for Council 2020

from 07/01/2020 FORM

through __09/19/2020 Page_ 11 of 13
1.D. NUMBER
1337681

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

MBR
MTG
OFC
PET

PHO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Meals on Wheels cvC 100.00
12139 Lower Azusa Rd.
El Monte, CA 91732-1647
Dominic Varela CMP T-shirts 210.00
5087 La Madera Ave.
El Monte, CA 91732
Susana Villalon OFC Masks 270.00
3561 Lexington Ave.
El Monte, CA 91731
Yolanda Miranda & Associates PRO 500.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Associates PRO 500.00
728 W. Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,580.00

FPPC Form 460 (Jan/2016)

EDDAA TAU Evran Unlnlina: QRQIACK _CDDAM (2RRIDTRE 2772\



Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

Page 12 of _13

from 07/01/2020

through __09/19/2020

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Victoria Martinez for Council 2020

1.D. NUMBER

1337681

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

awp
CNS
CTB
CcvC
FIL

FND

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

MBR
MTG
OFC
PET

PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

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

TSF transfer between committees of the same candidate/sponsor

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Capital One Bank Credit card payment 33.00 0.00 33.00 0.00
6125 Lakeview Rd., Suite 800
Charlotte, NC 28269
Capital One Bank Credit card payment 0.00 144.99 0.00 144.99
6125 Lakeview Rd., Suite 800
Charlotte, NC 28269
- — - -
suP;x‘n;;r;:sdtl;:tsa;:ec:ur::}ngfltlons or independent expenditures must also be SUBTOTALS $ 33.00$ 144.99% 33.00$ 14499
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.) ..., INCURRED TOTALS $ 144.99
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.) ..., PAID TOTALS $ 33.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ot ettt bbb NET $ 111.99

May be a negative number

FPPC Form 460 (Jan/2016)
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Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period c AL'F ORNIA s
from 07/01/2020 FORM 460

through __09/19/2020

Page 13 of __13

NAME OF FILER

Victoria Martinez for Council 2020

1.D. NUMBER

1337681

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Capital One Bank

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

awp
CNS
CTB
cvC
FIL

FND
IND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate fifing/ballot fees
fundraising events

independent expenditure supporting/opposing others {explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon Marketplace OFC 289.71
1200 12th Ave.

Seattle, WA 98144

Amazon Marketplace OFC 82.00
1200 12th Ave.

Seattle, WA 98144

Amazon Marketplace OFC 51.77
1200 12th Ave.

Seattle, WA 98144

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 423.48

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



