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Recipient Committee
Campalgn Statement

Cover Page
{Government Code Sections 84200-84216.5)

Statement covers period

from 31/21 /2021

SEE INSTRUCTIONS ON REVERSE 06/30/2021

through

Dete Stamip:, .
{é P E L
Date of election If applicable:, . -~ :
{Montls, Day, Yaaﬂé N : P : Page 1 of 5
- "~ For Official Use Only
11/03/2020 ot ’ ‘

1. Type of Recipient Committee: Aicommittees — Complste Parts 1, 2, 3, and 4.
[X Officencider, Candidate Confrolled Commitiee [] Primavily Formed Baliot Measure

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

8 i::'?nndidate Election Committee g:wniuee % Semi-annual Statement [J Special Odd-Year Report
Controlled Tommination Statement Supptemental Proelection
(Atso Gommplets Past 3) E‘Dmsmw::‘) {Also file @ Form 410 Termination) = s::mm-mh Form 495
[0 General Purpose Committee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Poliical Party/Central Committes Aiso Complels Fart 7} ) )
3. Committee Information '-‘;-";';';:j" Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME ¥ NO GOMMITTEE) NAME OF TREASURER
Christian Mendez for City Council 2020 Michelle Moore Sanders
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy SiAE 2P CODE AREA, CODE/PHONE
s Inglevood A smo
ety STATE i CODE AREA CODE/PHONE NAME COF ASSISTANT TREASURER, IF ANY
Inglewood ca 90101 _ Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oIty STATE  ZIP CODE AREA CODEPHONE ey & ZIP CODE AREA CODE/PHONE
Inglewcod A 90301 - -

OPTIONAL: FAX / E-MAIL ADDRESS

'OPTIONAL: FAX / E-MAIL ADDRESS

e

lhavemeda"m»nﬁodﬂ:mehpmmngmdmmngmgh@nd theéty iofmy&%gggagem hhﬂnmnmnhedmmnandlnmemmdschedulesBWaandwmplmtcenlly

under penalty of perjury under the faws of the State of California that™

Executed on 07/19/2021 ;;‘
Dee .
Executed on 07/ 19{::21 i‘gsz o
Executed on .
G= Signatrs of Cortreiing Ocehaioes, CaRis, SIS Messor Proponent
Executed on .. &y
= "Sigratre of Controting ONKo O, ¢ Site Bropormet
e FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ce.gov (866/275-3772)
www.netfile.com o ™)
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Cover Page — Part 2

H
% Page 2 of _5

| —

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE
Christian Mendez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDHCTION [ supPoRT
City Council Member [] opPOsE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
identify the controlling officeholder, candidate, or state measure praponent, if any.
- Inglewood <A 96301
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees _ i
not included in this statement that are controlied 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.
COMMITTEENAME LD. NUMBER
~ - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CEMED °°£M“TEE? officehoider(s) or candidate(s) for which this committee is primarity formed.
YES NO
SN TEE ADORESS STREET ADDRESS (NO P.0.80%) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPpoRY
{1 oppose
oIy SIWE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - '
) . e 1 opposE
COMMITTEENAME 1.0. NUMBER T _
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT ORHELD | ¢ ooony
Dyes [Ono ~ [~} opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY ) STATE ZiP CODE AREA CODE/PHONE

Atfach continuation sheets Iif necessary

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.netfile.com www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page g d oy suwmont covers poriod [NV 1YY
from 01/01/2021 FORM : ,
SEE INSTRUCTIONS ON REVERSE through __0€/30/2021 Page 3 _ of 5
NAME OF FILER ' ID.NUMBER
Christian Mendez for City Council 2020 1430204
e ColumnA ColumnB Calendar Year Su}nmary for Candidates
Contributions Received FROM A ED ST EAES) iy Running in Both the State Primary and
General Elections
ibuti 0.00 0.00
1. Monetary Contributions ............cccoceenirevvivnennnenns Schedule A, Line 3 $ 11 tvough &30 71 1o Date
2. L0ans ReCeIVED ..........c.ececneereserscraresinans Schedue B, Line 3 0.00 9.00
3. SUBTOTALCASHCONTRIBUTIONS ........cccrenvererenne AddLines 1+2 0.00 g 9.00 20. g:::imﬂm s s
4. Nonmonetary Confributions .........ccceccovvevnmrcaninnns Schedute C, Line 3 0.00 ¢.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccoociniannecninnes Addlines 3+ 4 0.00 3 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........iiiiniccnencnninenans Schedule £, Line 4 60.50 § 60.50 Candidates
. MRS .....vvreiesermsesmnsemsensinssssssensssssastsresanes H, 0.00 0.00
7. Loans Made Schedtie b, Line 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coccevcrenrimnnenesersenans Add Lines 6 + 7 60.50 § 60.50 (¥ Subject o Voluntary Expenditirs Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocervonevnireenns Schedule £ Uine 3 625.00 625.00 Date of Election Total io Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 .00 (mmiddlyy)
11. TOTALEXPENDITURESMADE .............ccoovcivinrinnes AddLines 8 +9+ 10 685.50 § 685.50 I fi $
Current Cash Statement J. J $
12. Beginning Cash Balance .............cc....... Previous Summary Page, Line 16 351.52 | 15 calculate Column B, add
13, Cash RECRIPLS ..........cereeevemerssiriessssonsesssersssons Column A, Line 3 above 0.00 | amounts in Column Ato the
corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash............cvcmmu... Schedule |, Line 4 0-00 | from Column B of your last reported in Column B,
. reporl. Some amounts in
15. Cash Payments .........c.ceverversnenne Column A, Line 8 above 60.50 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lins 15 291.02 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
- = the first report being filed
o.o00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............ovevennee. Schedule B, Pert 2 cany over the amounts
Cash Equivalents and Outstanding Debts oy Les 2.7.and 8 (8
18. Cash Equivalents .......c....oceevvreeeceneeeeninnene See instructions on 9.00
19. Outstanding Debts Add Line 2 + Line 9 in Colurmn B above 625.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com weewfppe.ca.gov



ScheduleE

Statement covers period c Ai.t?f}ﬁ?é 1A
Amounts may be rounded 460 ]
Paymeﬂts Made to whole dollars. from 01/01/2021 F{}R%ﬂ
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page of 5
NAME OF FILER 1.0. NUMBER
Christian Mendez for City Council 2020 1430204
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 aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv or cable airlime 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
ND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
UT  campaign literature and maitings PRT print ads WEB information technology costs (intemet, e-mail)
mmmg Sﬁ%&) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ...ttt sesbe ot st et eee s oo e e e s res e e e eresese e eeseeeens $__ _ ©.o0
2. Unitemized payments made this PEriotd OF UNAET $100 ...........o.vuereueeeemoeeee oot ee et eee e eee e s e e e eee e ee e eeees e eeeeeme $ __ ___ 60.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot e e e e st e e $. 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) .........ceccoreeeeevnnn. TOTALS$ __ ¢6o0.s50
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule F . I Amounts may be rounded ‘ Statement covers period
Accrued Expenses (Unpaid Bills) towhole dolisrs. | from__ 01/01/2021
throu 06/30/2021
SEE INSTRUCTIONS ON REVERSE o ‘ R fh i Page_ 5 __ of 5.
NAME OF FILER LD, NUMBER
Christian Mendez for Cicy Couwneil 2020 1430204
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemafla/misc. MBR member communications RAD radio alnime 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 FET  petition circulating TEL twv. or cable airtime and production costs
FL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS stafflspouse travel, lodping, and meals
ND  independent expenditure supportinglopposing cthers (explain)* POS postage, defivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional eervices (legal, accounting) VOT wvoter registration
LT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR 7 ﬂ GODE;R 7 ou‘rs}:)mm moum(gmnneo AMD!}:I’?B\ID ours%?ms
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIONOF PAYMENT | paj ANGE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON B) OF THIS PERIOD
‘Political Reportina - ipRO political T eLoe .
et R i e N Accounting Nov 2020 0-00 25000 0.00 25900
Inglewood, CA 90301
orting i PRO Political . ‘oo - . R R
377777 — Accou:tingcabnc 2020 0.00 259.00 0.00 250.00
Inglewood, CA 90301
p 77 7 — :50 Poéiitx;ci;’!ur Bnd o.00 125,00 0.00 125,00
Inglewood, CA 90301 Report
oy S ContD tians or ludependent sxpendRures taust sisc he SUBTOTALS § 0.00$ 625.008 0.00$ 625.00
Schedule F Summary
1. Total accrued expenses incured this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c..oeee..... S ... INCURRED TOTALS $ _ 625.00
2. Total accrued expenses pald this period. (include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........occvceenererennenne. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the diffierence here and
on the Summary Page, Column A, LN 9.) ....cceicoromerereeeecormeessrserasnessearessessmensassonns EAbeteesneane e sn saan SRS 684080 Ghrd s2ee e rearasabenrsostar et sbeserare NET § a— e as.00
Wy 55 5 TOREIve Fusnbar
FPPC Form 460 {Jan/20186)
FPPC Toli-Free Holpline: 888/ASK-FPPC {866/275-3772)
www.netfife.com

www.fppc.ca.gov



