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Recipient Committee CITfST-BEL-RE2RE _
Campaign Statement CITY GLERK'S OFICE [ttt 1311
CoverPage '
{Government Code Sections 84200-84216.5) - ae _
Statement covers period Date of election Iif applicaiie! SEP 29 PH 5 up P 1 of 7
fro 07/01/2022 (Month, Dey, Your) e —
m : 1 For
11D8 GARFIELD AVE o fes o
SEE INSTRUCTIONS ON REVERSE through __08/15/2022 11/03/2020 REL GARGE%, A 90201
1. Type of Reciplent Committee: Ancommittees - Complets Parts 1, 2, 3, and 4, 2. Type of Statement:
[X Officeholder, Candidate Controlled Committee ] Primarily Formed Balkot Measure [ Preelection Statement {0 Quarterly Statement
QO Stats Candidate Election Committee Committee 7 Semi-annual Staternent {3 Special Odd-Year Report
Q Recall O Controlled @ Termination Statement [ Supplemental Preefection
{Also Campiele Part 5) @) Sponsq;"d {Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Commities o b {0 Amendment {(Explain below)
O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officehoider Committes
O Political Party/Central Commitiee {Aleo Comlets Part 7)
3. Committee Information e ot Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME fF NO COMMITTEE) NAME OF TREASURER
Christian Mendez for City Council 2020 Michelle Moore Sanders

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE 2IP CODE
T e i ingleveos o o [

ciTY STATE  ZIP CODE AREA CODE/PHONE i
Cine D. Ivery

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oIy STATE  2IP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

Inglewood CA 90301

4, Verification

1 have used all reasonable diligence in preparing and reviewing this staletiant ans yKriowiedge the ipidFmat rEn.g gzhed schedules Is true and complete. | centify
Executed on 08/11/2022
Oate
Executed on 08/11/2022
Dety
Executed on
Dein
Executed on By __ = —
Do S o Conpie S shoste, SRS Dl St wps FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee ,
t CALIFORNIA
Campaign Statement FORM 460
CoverPage — Part 2
Page 2 of 2
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) BALLOTNO. ORLETTER ~JURISDICTION ] supPORT

City Council Member ] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE Zie
{dentify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood Ca 30301 . -
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behsif 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 CQE';TRO“LED chITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
T TG STREETADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[ opPose
cITY STATE 2IP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sueporT
e ————— Cor e [J orrosE
COMMITTEE NAME 1.D. NUMBER SFF
. NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD {1 SUPPORT
[1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
O ves 1 No ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
trom 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __08/15/2022 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Christian Mendez for City Council 2020 1430204 {
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO AT IAGHED SOHELES) ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions v Schedule A, Line 3 0.00 g 0.00 11 Sieoegt &80 .
2. Loans RECBIVET ........c.ccovieciinnsinmriresnconinanss Schedule B, Line 3 0.00 0.00 ¢ 1 Date
3. SUBTOTAL CASH CONTRIBUTIONS .....r.ccvrv AddLines 1+ 2 0.00 g 0.00 | 20 Co e s :
4. Nonmonetary Contributions ............coocovvevererrrnes Schedute . Line 3 330.00 750.08 | 54, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccsevrvivsesusnre. Add Lines 3 + 4 750.00 § 750.00 Made L S— $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccvirivreeeomioncerreecvenirereones Schedule £, Line 4 236.20 § 286.20 | Candidates
7. Loans Made.........c.minncnesencimenessnnin Schedule M, Line 3 0.00 0.00 22 Comuintive B it Mads*
, N uiative EX ures Made
8. SUBTOTALCASHPAYMENTS .........ooocoviiemniirrenine Add Lines 8 + 7 . 236.20 § 286.20 (lmemvamp:gomum
9. Accrued Expenses (Unpaid Bills) ............ccocoernverreene, Schedule F, Line 3 ~750.00 0.00 Dale of Election Total to Date
10. Nonmonetary AGIUSIMONt .............occo.cervssecrsroe Schedule G, Line 3 750.00 750.00 (mm/adiyy)
11. TOTALEXPENDITURESMADE ............cooo i AddLines 8+ 9+ 10 236.20 § 1,036.20 q ) $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 18 236.20 | o eaiculate Column B, add
13, Cash RECIPIS .....ovveererercvrrrieirirensvevnsiesssssssesns Column A, Line 3 sbove 0.00 anoumo;zhc:lummom
corres amounts *Amounts section
14. Miscellaneous Increases to Cash ...............c.cco.... Schedule , Line 4 9.00 | from Gonrmn B of your last repcrtad B ks section may be different from amounis
6.20 report. Some amounts in
15. Cash Payments..........c..ccocovveeverrrcrvecvnvenrnens Column A, Line 8 sbove 23 Column A may be negative
16. ENDING CASHBALANCE .......... Add Linss 12 + 13 + 14, then subtract Line 15 0.00 | figures that should be
subtracted from previous
i this is a termination statement, Line 16 must be zerv. period amounts. If this is
the :ﬁrst report being ﬂl::‘y
0.00 | for this calendar year,
17. LOAN GUARANTEES RECEIVED .......ccccoovvenvirinnnes Schedule B, Part 2 cany over the amounts
Cash Equivalents and Outstanding Debts oy es 2.7, and 8 (1
18. Cash EQUIValeNts ..............coveevmnvcnnnneenns See Instructions on reverse 0.00
19. Qutstanding Debts ..............cceouvene Add Line 2 + Line 9 in Column 8 sbove 0.00

www.netfile.com

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



Schedule C

SCHEDULEC

. . Amounts may be rounded =
Nonmonetary Contributions Received fo wholeydo!m Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
0B/15/2022
SEE INSTRUCTIONS ON REVERSE - o - through Page__4  of 7 )
NAME OF FILER 1.0. NUMBER
Christian Mendez for City Council 2020 1430204
IF AN INDIVIDUAL, ENTER | AMOUNT/ CUMULATIVE TO PER ELECTION
owe | PULMMESTESL OSSN ooNTuButoR | o i GoeNREROTe | SESCRITONOT | pattamer | o, 08T | TRESED
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) tF %&"ﬁéﬂf&%‘m i VALUE | (AN1-DEC3Y) (IF REQUIRED)
08/15/2022 |political Reiortinir Plus CJIND Bi1l Forgiven 125,00 750. 00|
Inglewood, CA 90301 [Jcom |
EO™H l
[Pty ! !
i 0scc | =
08/15/2022 .Political Reﬁortini Plus CIND Bill Forgiven 250. ooI‘ 750.00
tInglewood, CA 90301 com !
EIOTH
CPTY
08/15/2022 |Political Reiortini Plus CJIND Bill Forgiven 250.00 750.00)
Inglewood, CA 90301 Jcom
EKIOTH
0Pty
gsce |
08/15/2022 [Political Roporting Elus CJiND Bill Forgiven 125.00] 750.00
Inglewocod, CA 90301 Jcom
EIOTH
Oty
[Isce
Attach additional information on appropriately labeled continuation sheetls. SUBTOTAL § 750. OOL ]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUBLOLAIS.) .............cveeeee oo eeeee oo seeeeee e eeeeeeeseeaseseeees e eeeseereseaseeeessen e $ 750.00 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions ofless than $100 ............cococveevcrecernnnne $ 0.99 g},’v"‘ “nggﬁyb"s“‘ess entity)
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, Lines4and 10.) ........cccoveene.. TOTAL § 756,00

www.netfife.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. »

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statoment covers period

from 07/01/2022

SCHEDULE E

CA?&?{&NIA 46 0

Page % of 2

NAME OF FILER

Christian Mendez for City Council 2020

1.0. NUMBER

1430204

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airime and production costs

member communications

CVMP  campaign paraphemalia/misc. WEBR
CNS campsign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition clrculating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
F COMMTTEE LSO EXTER B, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Account Closure/Committee Termination/GLS Fees 236.20
Inglewood, CA 90301
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 236.20
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.)..............ccoceesrerciiernnneinimnncsincsnnnns cesrmmrases Preresrereeesaasseaenrans areeenenenens $ 236.20
2. Unitemized payments made this period ofunder $100 ............cccceeovrevvemrerenrveceenseerenessenens Bunenim 2 ouameneaekaons S TR A48 28 s T hea s et R e T e e nens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN ().) ......co..oeeeeeecrrriertresressesenseseses s ssssensassesseseesenmsenas $ 0.00

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

www.netfile.com

coveveensenee. TOTAL § 236.20

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dolfars. trom__ 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE - Page of
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.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating 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 slaff/spouse travel, lodging, and meals
IND  independent expendifure 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT iINCURRED AMOUNT PAID OUTSTANDING
i CONMITTEE, V.50 ENTERILEENUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
‘ ‘ OF THIS PERIOD (ALSOREPORTONE) | OF THISPERIOD
by ; ; 'PRO Political ; -250. .
Poljitical Reirr mi Plus IAccounting  Nov 2020 250,00 250.00 0.00 0. 00
Inglewood, CA 30301
- PRO Political -250. . .
Political Reporting Plus Accounting DEC 2020 250.00 250.00 0.00 .00
Inglewood, CA 90301
Political Reporting Plus [PRO Political | 125.00 S125.00] 0.00 0.00
Accounting - Year BEnd |
Inglewscod, CA 90301 Report
e e (e e o= VSt kPRI ey w1y SUBTOTALS § 625.00$ -625.008 0.00$ 0.00
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.).........iiiinmnn.. INCURRED TOTALS $  -750.00
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.) ..o, 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 9.} ....... e eheueC S ah et eanehersara frerrbaesbeer e e eesresan e e eraneesen e e et e s A E R S e bttt e LS NET $WWM
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE F (CONT))

Schedule F ots may be rounded |
(Contlnuatlon Sheet) Amww wh';?dnlhn. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____07/01/2022 FORM
|
“ through__ 08/15/2022 Page " of 7
NAME OF FILER 1.D. NUMBER
Christian Mendez for City Council 2020 1430204
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/mise. 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 PET  petition circutating 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 stafi/spouse travel, lodging, and meals
ND 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
LT  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 D.
| (0] (b) (e} {d}
NAME AND ADDRESS OF CREDITOR i CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
[EFCOMMITSEE, SLEO ENTER 1.0 NUMBER) :  DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
I OF THIS PERIOD (MSOREPORTONE) | OF THIS PERIOD
> PRO Semi Annual 125,00 -125.00| 0.00 0.00
Reporting SA21-~2 |
Inglewocod, CA 50301
|
|
i == —
SUBTOTALS § 125.00$ -125.00$ 0.00$ 0.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
www.fppe.ca.gov

www.netflle.com



