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1. Type of Recipient Committee: At Committees - Compiets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee
(O State Candidate Election Commities

{1 Primarity Formed Ballot Measure
Committee

2. Type of Statement:
[0 Preelection Statement

[T Quartery Statement

O Recall Q Controlied [ Termination Statement [J Supplemental Preelection
(o Complem Pt O Sponsored (Aiso file & Form 410 Termination) Statement - Attach Form 495
{7 General Purpose Committee = i [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Commities Ofﬁcehddﬁc,ﬁomnﬁﬂee
O Political Party/Central Committee Vi QuiigiowPuic
3. Committes Information "‘;‘ ;:‘;';25“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Christian Mendez for City Council 2020

STREET ADDRESS (NO PO. BOX)

CITY STATE

Inglewood CA

ZiP CODE
90301

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZiP CODE AREA CODE/IPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

/ mymsandersdpoliticalreport ingpius.com

NAME OF TREASURER
Michelle Moore Sanders

MAILING ESS

ciTY ’ " STAIE 1P GODE AREA GODE/PHONE
Inglewood ) CA 90301

NAME OF ASSISTANY TREASURER, 1E ANY
Cine D. Ivery

MAILING ADDRESS

CITY STATE 2P CODE AREA CODE/PHONE.
Ingleweod [o/: 90301

OPTICNAL: FAX / E-MAlL. ADDRESS
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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 NO. OR LETTER JURISDICTION SUPPORT
City Council Member OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

identlfy the controlling officeholder, candidate, or state measure proponent, if any.
D o o oo

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.0. NUMBER
S S 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER 0057“0“’5“ ccamn-rem officeholder(s) or candidate(s) for which this committee Is primarily formed.
YES NO
SR ToE ADoRESE STREET ADDRESS (NG 50,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sue
[ oprose
COMMITTEE NAME 1D, NUMBER - - = -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ oprose
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
_ {7 suPPORT
e - 0 ves [3 o ] orrose
COMMITTEE ADDRESS STREETADDRESS (NG P.0. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach cantinuation sheets If necessary
FPPC Form 460 (Janf2016)

FPPC Advice: advice@Ippc.ca.gov (866/276-3772)
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Campaign Disclosure Statement

Amounts may be rounded
summal'y Page to whol-y dollars. Statemant covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021
NAME OF FILER 1D NUMBER
Christian Mendez for City Council 2620 1430204
indio : Column A ColumnB Calendar Year Summary for Candidates
ontributions eiv : PERICD CABDAR -
Contributions Received (FROWATTACY £ SemeauLES) oA DE Running in Both the State Primary and
. General Elections
ary i i 0.00 0.0
1. Monetary Contributions ......................_ Schedule A, Line 3 $ 11 through 6730 711 o Date
2. Loans Received . reereeerenaenrenns Schedule 8, Ling 3 9.00 .00
3. SUBTOTALCASH CONTRIBUTIONS .................... Add Lines 142 0.00 289 | 20 Cookbusons s
4. Nonmonetary Contributions Schedule C, Line 3 9,00 9:99 1 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.voveeeoenen. Add Lines 3+ 4 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................c.eoceeeoremmeenininnn, Schedule E, Line 4 4.82 § 65.32 | Candidates
......... 1 0.00 0.00
7. lLoans Made......... » Schedute H, Line 3 22 Cu ve Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........oooooooovoovvoo Add Lines 6+ 7 4.82 ¢ 65.32 i Subjectto Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .................. boerasenirinn Schedule F, Line 3 125.00 750.60 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 9.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10 129.82 & 815.32 /¢ $
Current Cash Statement / / $
12. Beginning Cash Balance. ..................... Previous Summary Page, Line 16 2591.02 To calculate Column B, add
13.Cash ReCOIPES ......o..ooeee oo, Column A, Line 3 abave 0.00 mmmn‘t to the
14. Miscellaneous Increases to Cash...................... Schedule |, Line 4 9.9 | from Column B of your last g"ﬁemw may be different from amounts
4.82 | report. Some amounts in
15. Cash Payments................ rnrienes ensasresssiiasnennsnae Column A, Line 8 above J Column A may be negative
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 18 286.20 | figures that 1':houlnl be
evi
I this is & termination statement, Line 16 must be zero. pwbhdedemmux ':;thi: t::
the first report being filed
17. LOAN GUARAN (2 SO 0.00 | for this calendar year, only
N TEES RECEIVE Schedule B, Part 2 canry over the
Cash Equivalents and Outstanding Debts ::;'; Uines 2,7, and 9 ¢f
18. Cash Equivalents.................ooooooo..... . See instructions on reverse 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column 8 above 750.00

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE . E
Schedule E Stateme! :
nt covers period
Amounts may be rounded CALIFORNIA
Pa Y
ayments Made to whole dollars. Som.e_07/01/2021 o 400

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page .1 of _6
'NAME OF FILER 1.D. 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.

OMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime 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 FET'  petition circudating TEL v, or cable airfime and production costs

FIL  candidate fiing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  poliing and survey research TRS stafifspouse travel, lodging, and meals

ND  independsnt expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LtEG legal defense PRO  professional services (Jegal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

iy el R ] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures iust also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.)..........cccoouireiecireeeeeerennnn. TS crerneeerens orarrasenres Cesers s rerensaans $_____ 0.00

2. Unitemized payments made this period of under $100 ... st e s b sttt e e n b eam e s b st ean e eas et e se e resrenmererrenes $ 1.8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).) ..c.vveeeeeeeeeoeeooeoooooo rereeienneeianrans rereenrenns . $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ eeerrrenenretrens TOTAL §. 4.82

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
www.netfile.com ppe-cagov
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Schedule F

SCHEDULE ¢

Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2021 FORM 460
through_ 12/31/2021
SEE INSTRUCTIONS ON REVERSE Page__5 of 6
NAME OF FILER 1.D.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.
CWP  campaign paraphemalia/misc. MBR member communications RAD radio airfime 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 FET  petition circulating TEL  Lv. or cable alriime and production costs
FIL  candidate fifng/baliot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staf/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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) VAT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b) {c) {d)
CODE OR AMOUNT INCURRED AMOUNT PAID OUTSTANDING
%«ﬁ#&? WaG %Flm%m DESCRIPTION OF PAYMENT m&‘&%‘é’é&ﬁﬁm THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON ) OF THIS PERIOD
W ﬁ&ﬁiiﬁé"“#ov 2020 250,00 0.00 0.00) 250.00
nglewood, 20301
Political Reiortiﬁ Plui iggcxég;éaém 2020 250.00 0.00 0.00 250.00
ngiewood,
Political Re in Aﬁgﬁgt;;yﬁﬁﬂ £nd 125.00 .00 0.00 125,00
Tngiewood, CA 90301 Report
sumamarizod oo SenenibUtoNs of Independent expenditures must siso be SUBTOTALS §$ 625008 0.00$ 0.00$ 625.00
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.) e INCURRED TOTALS $ 125.00
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,) ................. wessseereens PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 0.) ettt bt b s s NET $. < 125,00
“Way b6 & vogiie Rumber -
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {8861278-3772)
www.netfile.com

www.fppe.ca.gov



Schedule F

SCHEDULE F (CONT,)

(Continuation Sheet) Amounts may be rounded Statement coversperiod  [REFARITeI-INITN
to whole dollars, FERAR
Accrued Expenses (Unpaid Bills) from ___ 07/01/2021
through _12/31/2021 Page 6 of__§
NAME OF FILER LD.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

, desctibe the payment.

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime 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 donatiens PET  petition circulating TEL tv. or cable aifime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL. pofling and survey research TRS staffispouse traved, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ur  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule .
{a) B {¢) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER §.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
i b i PRO Semi Annual 0.00 125,00 0.00] 125.00
nglewood,
SUBTOTALS § 0.00$ 125.008% 0.00$ 125.00
FPPC Form 460 (Jan/2018)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

- www.fppe.ca.gov



