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" Date Starif- o CALIFORNIA

FORM

Statement covers period Date of election if applicable: yﬂ/mﬂ 1 6
(Month, Day, Year) ’ /y Page _ 1 of _
from 01/01/2022 ) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 11/03/2020 “Eng ca Y

1. Type of Recipient Committee: AN Committees — Complete Parts 1, 2, 3, and 4,
{3 Primarily Formed Ballot Measure

[X] Officeholder, Candidate Controlied Commitiee

2. Type of Statement:

[J Preelection Statement [J Quarterty Statement

Q State Candidate Election Committee Committee [X] Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [J Supplemental Preelection
(Aso Conpieta Part§) 0] 9P°"5°‘°da) {Also file a Form 410 Termination) Statement - Attach Form 495
Complete Part
(] General Purpose Committee o [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Cz_andldatel
O Small Contributor Committee Officeholder Committee - -
O Poiitical Party/Central Committee (Ao Complete Part7)
. - 1.D. NUMBER
3. Committee Information l 1430204 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Christian Mendez for City Council 2020

NAME OF TREASURER
Michelle Moore Sanders
MAILING ADDRESS

STREET ADDRESS (NO P.O_BOX] CITY STATE _ ZIP CODE AREA CODE/PHONE
o — Inglewcod a  smn —
cITy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Inglewocod ca 30301 ] Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE A
Inglewood ca 90301

OPT! H IAIL ADDRESS
M mymsanders@politicalreportingplus.com

OPTIONAL: FAX / E-MAIL ADDRESS

>

Verification

I have used all reasonable diligence in preparing and reviewinwi%;&
under penalty of perjury under the laws of the State of Camo@\a_ﬂhzm
7

Executed on 07/27/2022 {
Dals \
.
E on 07/27/2022 e
Dt
E d on
Das
Executed on
Dato

www.netfile.com

Sigature of Contraling Offcehalder, Candidate, Stats Measure Proponant

Sigraturs of Controlling Offcehalder, Candidals, Stats Measuns Proponen FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 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

Christian Mendez

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} suPPORT
City Council Member (] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

Identify the controlling officehold didate, or state prop t, if any.
] mglewood oA 90301

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

rib or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
CONTROLLED COMMITTEE? . itarne) ; h
NAME OF TREASURER COoM offi {s) or (s) for which this is pr y
[ ves imple)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
_ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | [ gymporr
[ ves O no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE 2P CODE AREA CODE/PHONE Attach inuation sheets if y

FPPC Form 460 (Jan/2016)

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

h $ www.fppc.ca.gov
www.netfile.com peed



Campaign Disclosure Statement

. Amounts may be rounded N F ;
Summaﬁf Page to whole dollars, ‘ Statement covers period
\ from 01/01/2022
SEE INSTRUCTIONS ON'REVERSE . through 06/30/2622 Page__2__ of_ &
NAME OF FILER 1.D. NUMBER
Christian Mendez for City Council 2020 1430204
Co'ntribu tions Received Colurmn A Column B Calendar Year Summary for Candidates
RO AT D SO EOULES) Rapetiay Running in Both the State Primary and
General Elections
iuti ; 0.00 0.00
1. Monetary Contributions .............. Schedule A, Line 3 $ 111 through 6/30 711 16 Date
2. Loans Received oo, < Schedule 8, Line 3 8.00 £.00
20. Contributions
; 0.900 9,08
3. SUBTOTAL CASH CONTRIBUTIONS ..ot AddLines 142 o $ i Received $ 3
4. Nonmoneétary Contributions ..., Schedule C, Line 3 0.00 9:99 1 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i -vi- Add Lines 3+ 4 .00 g 0.00 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4 50.00 § 50.00 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 c.00 i .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 +7 50.00 % 50.890 {f Subjectto Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .oooooveeereceiiveiirenn, Schedule F; Line 3 0.00 750.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedufe C, Line 3 0.00 g.00 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o, Add Lines B+ 9+ 10 50.00  § 80¢.89 / / $
Current Cash Statement / I $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 286.20 o calculate Column B, add
13. Cash Receipts ..o . Column A, Line 3 above 0.60 | amountsin Column Ato the
. corresponding amounts “Amounts in this saction may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedule 1. Line 4 8:9% | from :-Smsumn B of ym;; fast | reportedin Column B.
. so0.00 | Feport. Some amounts in
15. Cash Payments oo Column A, Line 8 above 20.° Column A may be riegative
18. ENDING CASHBALANCE _........ Add Lines 12 + 13 + 14, then sublract Line 15 236.20 | figures that should be
o o . subtracted from previcus
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 ..o Schecue B, Part 2 0.0g | for tis calendar year, only
. . 3 - A cairy over the amounts
. B ; from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any) ¢
18. Cash Equivalents ..o e, See instructions on reverse 0.00
19. Outstanding DebIS .vvvvirevcriennenn, Add Line 2 + Line 9 in Column 8 above 750.¢0

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275:3772)
www.fppc.ca.gov



Schedule E
Payments Made

Staternent covers period
Amounts may be rounded p

to whole dellars.

from ___ 0i/or/2a022

SEE INSTRUCTIONS On REVERSE through __06/30/2022 page _4  of _§ _
NAME OF FILER - 1D, NUMBER
Christien Mendez for City © 1430204
CODES: {f 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 miesetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetaryy* OFC - office expenses SAL camipaign workers' salaries
CVC  civic donations PET  petition circulating TJEL  twv. or cable airtime and production costs
F.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiess 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 (internet, e-mail)}

NAME AND ADDRESS OF PAYEE b

{iF COMMITTEE. ALSOENTER 1.D. NUMBER} CORE OR DESCRIPTION OF PAYMENT
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL S ¢.c0

Schedule E Summary

1. temized payments made this pericd. {Include all Schedule E subtotals.).... 5.00
2. Unitemized payments made this period of UNAEr BT0U . ... i it e st s cet e e et ae et e ener e eraaeeasss e nemeesesnten s s eneas st nesnssnesnseaesssens $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) .o e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ... TOTAL § 50.99

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-3772)
www.fppc.ca.gov



CHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bilis) towhole dollars. trom . 01/01/2022 FORM
| i
) | through_ ©8/30/2022 |
SEE INSTRUCTIONS ON REVERSE Page 3 of 5
NAME OF FILER LO.NUMBER
nris =z 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.”
VP campaign paraphémalia/misc. MBR member communications RAD radio girime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)® OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petlition circulating TEL  tv. or csbie aitime and production costs
FiL - candidats filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse fravel, lodging, and meals
D independent expenditure supporting/opposing others {expiain)* POS postage, dellvery and messenger services TSF  iransfer between committees of the same candlidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT . voter registration )
LT campaign litsrature and maifings PRT . print ads WEE information technology costs (Intemet, e-mail)
) {2) (&) (e} o {d)
NAME AND ADDRESS OF CREDITOR COOE OR { QUTSTANDING AMOUNT INCURRED AMOUNT PAID i CUTSTANOING
{1F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD | BALANGE AT CLOSE
| OFTHISPERIOD | (ALSOREPORTONE) | OF THIS PERIOD
1 icical Reb _ PRO Political 250.00] .00 .00 250.00
Account in ROY H !
inglawood, CA 50201 | |
- PRO Political 250.00] 0.00) ¢ 00 250.00
Accounting DEC 2020 |
Inglewood, CA 30301 ] ;
]
Dolitical Reporting Plus FRO Political i 125.00 0.00 0.00 125.00
ARccounting - Year End
Inglewocod, CA 30301 Report
i
| a
© Pay A,‘ca‘f}':'i“' contr or ind P os must also be SUBTOTALS § 625.008 0.00% 0.00$ 625.00
Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedute F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ... INCURRED TOTALS § ¢.00
2. Total accrued expenses paid this period. (Include alf Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...oocociiiviicvreee. . PAID TOTALS § 9.0¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMmmarny Page, ColUmn A, LIS 8.0 Lo ittt ettt et e e ettt ettt NET § 0.0¢

Waybea regatye numoer

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 868/ASK-FPPC (B86/275-3772)

www.netfile.com www.fppe.ca.gov



SCHEDULE F (CONT.
Schedule F Amounts may be rounded i - . 73 s St
{Continuation Sheet) oo ! | Statement covers period CAgggﬁ“lA : 46 0
Accrued Expenses (Unpaid Bilis) s

from 01/01/2022

through . 05/30/2022

Page 6§ of __E

NAME OF FILER ___ o | LD.NUMBER T
Chxistian Mendez for City Counc:il 2020 : 14230204

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contriputions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circufating TEL Lv. or cable aitime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL  polling and survey research TRS staffispouse 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

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

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

i

i @ “ () () (@)
NAME AND ADDRESS OF CREDITOR | CODE QR OUTSTANDING ! AMOUNT INCURRED AMQUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) i DESCRIPTION OF PAYMENT BALANCE BEGINNING | THIS PERIOD THIS PERICD BALANCE AT CLOSE
i OF THIS PERICD (ALSD REFCRT ONE) QF THIS PERIOD
PRC Semi Annusal 125. ¢.ce G.0¢ 125.0C

Reporting SA21-2

SUBTOTALS $ 125.00% 0.008 v.00$ 125.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





