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Statement covers period Date of election if applicable:
(Morth, Doy, Year) | P Page L __ of 5
from 01/01/2022 %, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 11/03/2020 o oa 3
1. Type of Reciplent Committes: AS Committews — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Oficsholder, Candidate Coniroted Commites [ Primarily Formed Ballot Measure [J Preefection Statement [J Quanerdy Statement
8 State Candidate Elsction Committee gacm:m Semi-annual Statement 7 Speciat Odd-Year Report
Recal nirolled O Termination Statement Supplemenital Proelection
{Atso Comploia Part 5) O Wﬂf’: (Also file a Form 410 Termination) = Statement - Attach Form 485
O General Purposs Committes - @ [0 Amendment {Explain below)
O Sponsored O Prmadly Formed Candidate/
O Small Contributor Commitiee Officshoidsr Commitiee
O Poltical Party/Central Committes ks Comptele Part ) _
3. Committee Information HE: HUMRER

1430204
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Chrigtian Mendez for City Council 2020

STREET ADDRESS (NO PO, 80)

oY SWE 2P CODE
Inglewcod ca 30201
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.0. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY

STATE ZIP CODE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
lhmuaodallmmnabledﬂ‘cgamhpmﬂwhgm i
undupenn@tyofperjuwmdarmamwmesmemml

Treasurer{s)
NAME OF TREASURER

Michelle Moore Sanders
MAELING ADDRESS

CITY

STATE ZiP CODE AREA CORE/PHONE
Inglewood CA 20301
NAME OF ASSISTANT TREASUREN, TEANY
Cine D, Ivery
MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 20301

CPTIONAL: FAX / E-MAIL ADDRESS

ched schedules Is true and compiste. | certify

Sipratore ol Ofcah =

, St Maasum Proponent

Ex 07/27/2022
ecuted on o
: 07/27/2022
Executed on o
Executed on
Dels
Executed on o By

wamm_mmmw FPRC me” 12016)
FPPC Advice: advics@ippc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

CALS;(;;NIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christian Mendexz »
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISOICTION ] suPPoRT
City Council Member [] oprose

RESIDENTIAL/SUSINESS ADDRESS {NO. AND STREET}  CITY STATE Zip

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHQLDER, CANDIDATE, OR PROPONENT

Relatad Committees Not Included in this Statement: List any commitces

not inctuded in this statoment that are controiled by you or are primarily formed to receive SFECESORCHITOEED DISTRICT MO. IF ANY
contributions or make expenditures on behalf of your cantdidacy.
COMMTTEE NAME 1.D. NUMBER
; 7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER cugameo@éﬁawm officoholderts) or candidate(s) for which this committes 15 primarily formed.
YES NO
SOWITTEE ADDFESS STREST AGDRESS (OF0. 50 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 (/oo
£] opPosE
cITY STATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
—— — [ oPPosE
COMMITTEE NANE 1.D. NUMBER —— =
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL [ suppoRT
[ orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SuPPORT
Cives  [Iwno [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oy STE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (Jan/2016)
FPPC Advige: advice@fppc.ca.gov (866/275-3772)
a " . - WV, 5 .CooV
www.netfife.com .0



Campasgn Disclosure Statement

SUMMARY PAG
S Ps Amounts may be rounded Statement covers period k— =
ummary age to whole dolars. o '
from . 01/01/2022
SEE INSTRUCTIONS ON'REVERSE through . 06/30/2022 l Page: 3 _ 'of_ 6
NAME OF FILER l 1.D. NUMBER,
Christiar ‘Mendez, zor ‘Tity. Councﬂ. 2020 l 1430204 -
Colimin A Column B Calendar Year Summar for Cand!dates
Contnbutlon R ; %
s Received (FROJ%%) e orhlice Running in Both the State Priiary and
General Elections
; ; 0.00 0.00
1. Monetary Contributions ..............cco.ovvoeooeoo Schedule A, Line3 L 114 through 630 71 1 Oate
2. i Scheduls B, Line 3 .00 ——0. e
3. seiigenen AddLingst+2 $ 0.90 ¢ o.oé 20. ggi:éu:m s s
4, Schedule C, Lins 3 = 0.00 0.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oooooiareerennn i Addlines3+4 § 000 ¢  0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined S 50.00 § 50.00 | Candidates
7. Loans Made....cccoceeeeeirree oo Schedule H, Line 3 0.00 e.00
) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS woooooemooeooeoo Addtines6+7 § _ 50.00 § _50.90 {if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ......cooooooooovoooo Scheduls F, Line 3 0.00 750.00 Date of Election Total to Date
10. Nonmonetary Adjustment bt a e ne Schedule C, Line 3 0.00 a-c0 {mm/ddiyy)
3 50.00 § 800.00 i 7 $
Current Cash Statement / / 5
12. Beginning Cash Balance ....................... Pravious Summary Page, Line16  $ ______ 286.20 To calculate Column B, add
13. Cash Recéipts .......... . Column A, Line 3 above . 0.00 | amountsinColumn A tothe
L L ’ correspondin amounts Amoun| sactio
14. Miscellaneous Increases to Cash oo, Schedule . Line 4 0.00 | from wumngg of your last mm‘:‘gﬂfm B. i may be different from amounts
1s. h Payments .................... . 50.00 | Teport. Some: amuunis in.
Cash Payments ...........oo.euueeoeeoseseee oo Column A, Line 8 above __ 50.00 GCatumn A rinay be riegats
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtrect Line 15 § ______ _236.20 | figurés that should be -
If this Is a termination Statement, Line 16 must be zerp. _:ue;iod mfr:: ‘;frétl‘\'i‘::‘ss
the first report being filed
17 LOAN GUARANTEES RECEIVED .......................... 0.00 | forthis calsndar year, only
. Schedde B, Pat2 $ ____ 0.00 cauyoverheamoums
Cash Equivalents and Outstandmg Debts Sonilhes2, 7 ond 9.
18, Cash Equivalents ...c.,uoveee oo See Instructioris on faverse $ 0.00

19. Outstandmg 102 Add Ling 2 ¥ Line 9 in Cofurmn B sbove

wiwiv.netfile.coin

| FPPC Form 480 (JanIZMG)
FPPC Advice: adviee@fppcagov @WZ?M??Z)
www.ippc.ca.gov



ScheduleE

Statement covers period

Amounts may be rounded
Payments Made ar
Y ! ! to whole dollars. | froi 01/91/2022"
; 3
SEE INSTRUCTIONS ON REVERSE | through _ 06/30/2022 Page 2 of _¢ j
.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, descnbe the payment.

QW  campaign paraphernalia/misc.. NBR member oomrnumcauons RAD radio airtime and production casts
CNS campaign consultants : MTG mieetings and appearances RFD retuined contributions
CTB  contribution {explain nonmonetary)‘ OFC -office expenses SAL camipaign workers' salaries
CVC civic donations . FET  petition mrcutahng TEL  tv. or cable airime and production costs
Fl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
D  fundraising.events POL polling and survey research TRS stafflspouse travel, fodging, and meals
IND  independent expenditure supportmglopposmg others (explain)* POS postage, delivery and messenger serviges TSF  transfer between commitiees of the same candidate/sponsor
LEG -legal defense PRO professionat services (legal, accounting) VOT voter registration o
UT  campaign fiterature and maifings PRT print ads WEB information technology costs (intemet, e-maif)
u%’i\#sbaﬁ&%ﬁsmsa?; N’TQ.EE, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTA_LS 0.o00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)....... LR O RO O POV $__ o.00
2. Unitemized payments made this period of under $100 e e fh st e s e h e et a st en s en s et seene s s $__ 50.00
3. Total interest paid this period on loafs. (Enter amountfrom Schedule B, Part 1, ColUMDN (£).)....ovuvvvveieeeeeeeeeoes oo $_0.00
4. Total paymerits made this period, (Add Lines 1,2, and 3; Enter here and on the Summary Page, Column A, Line 6.) SR S TOTAL $ __50.00
- FPPC Form 460 {Jani2016)
FPPC Toll-Free Helpline: 866!ASK-FPPC(866£275-3772)
‘www.netfile.com Appc-ca.gov



_ ) SCHEDULEFR
Schedule F Amounts may be rounded Statementcoversperiod  MoANIZal TNV 460
Accrued Expenses (Unpard Biils) towhols doflars. o 031/b1/2022 FORM
B m 761/ .
- e l thﬂlxiihh LE30 /3022 ’ = i
SEE MSTRUCTIONS ON REVERSE o i | ” Page._3 of..8
NAMEGCE Fien 10 NUMBER
(Chrizcian Mendst for Clby Couneil 2020 - 143020¢
CODES: If one of the following codes accurately describes ﬁ*.e payment, you may enter the code.. Otherwise, describe. the payment. .
o @mmgﬂ paraphamaiisimisc, MER membar commuications RAD ratio aaﬁime ard production costa .
(NS campaign-consufiants - MG meetings and appearances RFD  returned contribuiions
CTB  contribution {axplain nonmonsian OFC  office expenses SAL caripaign workers' saladas
CVC  oivic denstions . - PET  paiition circulating TEL  twv or eabie slitme and pv'omdmh costs
FiL - candidate fling/balict fees PO phone barks TRC  candidate travel, lodging, and meals
ML fumcarsmg svents o POL  poliing and survey research TRS  staffspouss fravel, lodging, and miesls
9] ndépendert expenditng suprorting/opposing others {oxolainy® POS postage, delivary and” messenger services T8F  transfer Betweén commitiess of the sams cardidate’sponsor
LEG legal defense ) ’ PRG  professionst senices aeaga‘ seiouhting} VOT wvoler ragsstratm
UT - campaign Titaraturs and mailings ’ N PRT  print ads - WEB m‘omhﬁn iechﬁology msts (irttame!, emaat)
» ’ o O foy e -
NAME AND ADDHESE OF «:mmca CODE OR ! ouTs*r;m NG ATJGUNTEMQ P AMOUNT RAID f OUTSTANGING
{F COMMPTEE &S0 SNTRR T 3 DESCRIPTION OF PAYMENT i SALANSE BEGINKNG THIS PERIOD THIS CBERICD | BALANGE A.T CLOsE
© OF THIS PERICD | MSORERORTGNE: | OFTHIS PERIOD
licical Rebortin - B “ ’ PRO Politivs! ; 250.00! 9.90] 0 6o 259,00
iccouncing ROV 202¢ |
Inglewood, A 30201 i |
T i
Sollcical Reporting Plus o [PRO Poiitieal T 2st.00 0.90 o.00 250.00
ideevunting  DEC 2030 ! | i
i %
! 5 !
i | ) P . .
(EI0 Folitical 125,09, ©.00: 0.9, 125.00
Rooounting - Yesar Ead | H
‘Repott t
b i 1
! 4
|
! emge —
su‘::z}mg;g?ﬁ Ii;;! éaew!;:dzl::ﬁ;uﬂms nr mﬂaaenﬁent &xpemm:ms must also be SUBTOTALS S 625.00§ o.00% 0.90% 625.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedute F, Column {b} subtotals for
accrued expenses of $100 or miore, plus total unitemized accried expenses under $100.) e e . IMCURRED TOTALSS _____ ©.00
2. Totat accrued expenses paid this period. {include all Schedule F, Column (c) subtotals for ‘paymenis on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o ororr..n......... PAID TOTALSS 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 9.} ..., e e e b e ks ettt et et e sttt e saenenne i, WET § 0.04
: : ! iAoy be 3 regatee nuner

. EpPC Form 460 (Jan2016)
. ) , FPPC Toll-Free Helpline: BEBIASK-FPPC (ers-smj
wiinv. netfile.com

m.fppe.cmmv



Schedule F ‘ ‘ o _ SCHEDULE F (CONT)
(Continuation Sheet) ‘Amounts may be rounded | Statement covers period CALIFORNIA 460
FORM :

to whole dollars.

Accrued Expenses (Unpaid Bills)

| from__  91/81/2022
ﬁliough"_lm_of_?'ﬂgi.f_y_ ' Page 5‘ of &
NNME OF FILER T N et S G i T ———
Caristisn Mendez For ity Touncil 2020 _ J 143020¢
CODES: !f one of the fo!low ing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
op cempaign paraphemalia/misc. MER  member communications RAD radlo airtime and production tosts
CNS  campsign consultants MG mestings and appearances RFD  relurned -contributions
CTB  contribution {explain nonmonetary)* OFC office expenses - SAL campaign workers’ salaries )
CVC  civic donations. PET  petition circulating TEL Lv. or cable airme and production costs
F.  candidate filingfballct fees PHO  phene banks TRC  candidate travel, lodging, and meals
FND  fundraising events PCL. poling and survey research TRS staffispouse travel, fodging, and.meals
ND  independent expsnditure supporiingiopposing others (expiain)® POS  postage. delivery and messenger services TSF  transfer between commiltees of the same candidatefsponsor
LEG legal defense - PRO  professional services {legal, accounting) VOT voter registralion
LT campaign literaturs and mailings PRT  print ads WEB infornation technalogy costs {internet, e-mail)
* Payments that are contributions or tndepeﬁdam expenditures myst alzo bs summarized on Schedule D.
NAME AND ADDRESS crcnnm'roé t CODE QR L DiN ' AMOUNT(I':}&JRR ] AM(]J‘;‘)F PAID | ouT o
 C P OUTSTANDING | i = / L UTSTANDING
{IF COMMITTEE, LSO ENSER 15 NUMRER | DESCRIPTIONOFPAYMENT | malaNCEBEGINING |  THISPERIOD THISPERIOD | BALANGEAT CLOSE
o _ i . OFfhsPEROD | (MSOSEPCRTONE) | OF THISPERIOD
ik ; o B PRO Ssmi Annuel . 125.95} 3.00 el oa! 125,00
| ‘Reporiing Sa21-2 i
Inglewned, CA 90301 : .
!
! ;
:E 1
SUBTOTA.!,S $ 125.00% 0.G08 B.06 % 125.0¢

FPRC Form 460 {Janf2916)
FPPC?olI—Fm Helpline: SGGIASK-FPPC (8E6/275-3772)

wwiv.netfile.com www.fppc.ca.gov



