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RECEIVED L K.ofPage
Statement covers period Date of election if applicable:

(Month, Day, Year) For Official Use Only10/23/2022from 2023 MAR -3 P J 38
11/08/2022

12/31/2022SEE INSTRUCTIONS ON REVERSE CiTYOFSAM FERNA?'through DO
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2. Type of Statement:1. Type of Recipient Committee: AII committees-complete Parts 1,2, 3, and 4.

Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
Complete Part 6]

□m Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Pari 5}

im Preelection Statement
Q Semi-annual Statement
CD Termination Statement

(Also fi le a Form 410 Termination)
21 Amendment (Explain below)

Amended Pg 6 last line. Payment name was wrong - check for S200 was

CD Quarterly Statement
CD Special Odd-Year Report

□ General Purpose Committee
O Sponsored

8 Small Contributor CommitteePolitical Party/Central Committee

□ Primarily Formed Candidate/
Officeholder Committee
(4/so Complete Part 7)

issued to Alexis Distribution. Entered Professional Printer in error.

I.D. NUMBER
Treasurer(s)3. Committee Information

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

Mendoza for City Council 2022

NAME OF TREASURER

Cyndi Lopez
MAILING ADDRESS

AREA COOE/PHONESTREET ADDRESS (NO P.O. BOX) STATE ZIP CODECITY

San Fernando CA 91340
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANYCITY

San Fernando CA 91340
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONESTATE ZIP CODE AREA CODE/PHONE CITYCITY

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SignSl^^i)^^a3jrer or Assislanl Treasurer
ByExecuted on

Date

Al2 Pc 9.?] ByExecuted on
ign^ure of C^trolling Officeholder, Candid^te^lale Measure Proponent or Responsible Officer of Sponsor

ByExecuted on
Signature of Controlling Officeholder. Candidate, State Measure ProponentDate

ByExecuted on
Signature of Controlling Officeholder. Candidate. Slate Measure ProponentDale

FPPC Form 460 (Jan/2016))
FPPC Advice: advice(Sfppc.ca.gov (866/275-3772)

WWW.fDDC.Ca.SOV



COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

460CALIFORNIA

FORM

i%
Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFtCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mary Mendoza
JURISDICTIONBALLOT NO. OR LETTEROFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Counclimember

□ SUPPORT
□ OPPOSE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

San Femand CA 91340 Identify the controlling officeholder, candidate, or state measure proponent. If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any eommittess
not IncludBd In this stat&mnt that are controlled by you or are primarily farmed to receive
contrlbudons ormafto expenditures on behalf ofyour candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee ust names of
offlceholdei^s) or candldato(s} for which this committee Is primarily formed.CONTROLLED COMMITTEE?

□ YES □ NO

NAME OF TREASURER

OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATECOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) □ SUPPORT
O OPPOSE

AREA CODEn^HONECITY STATE ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
□ SUPPORT
□ OPPOSE

COMMITTEE NAME I.D. NUMBER
OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE

□ SUPPORT

□ OPPOSE
CONTROLLED COMMITTEE?

□ YES □ NO

NAME OF TREASURER OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE
□ SUPPORT
□ OPPOSECOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

AREACOOE/PHONESTATE ZIP CODECITY Attach continuation sheets If necessary

PPPC Form 460 {Jan/2016}
FPi^ Advice: advice#fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may bo rounded
to whole dollars.Campaign Disclosure Statement

Summary Page

SUMMARY PAGE

Statement covers period

10/23/2022
CALIFORNIA

FORM 460
from

12/31/2022 PageUiroughSEE iNSTRUCTiONS ON REVERSE
I.D. NUMBER

1443082

NAME OF FILER

Mendoza for City Council 2022

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Column A
TOTAL THIS PERtOO

(FROM ATTACHED SCHEDULES)

Column B
CALEND/W TEAR
TOTAL TO DATE

Contributions Received

3.100 $  ̂^■350-001. Monetary ContribuUons

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED

Schedule A. UnB 3 $
1/1 through 6/30 7/1 to Date

0 0.00Schedule B. Line 3
20. ContnTiutions

Received $

21. Expenditures
Made $

14,350.003,100Add Lines 1*2 S
120.000.00

Schedule C, Line 3

 AddUnos3*4 $ S  i^-^70.00 $3.100

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTAL CASH PAYMENTS..

9. Accrued Expenses (Unpaid Bills)..

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE

Expenditure Limit Summary for State
Candidates14.350.006,930.26 3Schedule E, Line 4

0.000.00Schedule H. Une 3
22. Cumuiatlvo Expenditures Made*

{If Sub^oet to Voluntary Expondlture Umtt)

Total to Dale

6,930.26 14,350.00AddUnes6*7 $ 5
0.000.00Schedule F. Une 3 Date of Election

(mm/dd/yy)120.000.00Schedule C. Une 3

S  14,470.006.930.26 $AddUnes8*9* 10 J. J.

$Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscdlaneous Increases to Cash

15. Gash Payments

16. ENDING CASH BALANCE

tfthis Is a termination statement, Une 16 must be zero.

Previous

J. J
3,830.26 Summary Page, Line IS To calculate Column B,

add amounts in Column
A to Oie corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the Rrst report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7. and 9 (if
any).

3.100.00Column A, Une 3 aDove
●Amounts in this secticm may be different from amounts
reported in Column B.

0.00Schedule I. Une 4
6.930.26    Column A, Une a above

.Add Lines 12* 13 * 14, than sublract Une 15 S 0.00

017. LOAN GUARANTEES RECEIVED Schedule 8, Pari 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts

.  See ins/ruc

Add Une 2 * Une 9 In

0$/tons on reverse

0 FPPC Form 460 (Jan/2016))
FPPC Adirice: advice@fppc.ca.gov (866/2^*3772)

virww.fppc.ca.gov

Cdumn B above $



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A
Statomont covers period
10/23/2022 460CALIFORNIA

FORMfrom

^of-Jl12/31/2022 PagethroughSEE INSTRUCTIONS ON REVERSE

I.D. NUMBER

1443082
NAME OF FILER

Mendoza for Ci^ Council 2022

CUMULATIVE TO DATE

CALENDARYEAR

(JAN. 1-DEC. 31)

FUa NAME. STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IP COMMITTEE. ALSO ENTER t.O. NUMBER)

AMOUNT

RECEIVED THIS

PERIOD

PER ELECTION

TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

DATE

RECEIVED

CONTRIBUTOR

CODE *

□ IND
0COM
□ OTH
□ pty
□ see

10/24/2022 Peace Officers Research Association of CA PAC
Committee ID# 810830
2940 Advantage Way, Sacramento, CA 95834

500 500

□ iND
G0COM
□ OTH
□ pty
□ see

Sounthem California District Council of Laborers
ID # 1358150
555 East Ocean Blvd Suite 420 Long Beach,CA 90802

11/02/2022 500500

□ iND
0COM
Doth
Opty
□ see

11/03/2022 Luz Rivas for Assembly 2022
ID# 1434959
c/o 728 West Edna Place Covina, CA 91722

500 500

□ iND
□ COM
0OTH
□ pty
□ sec

12/09/2022 Hell Vision Consultants
3900 W Alameda Ave Ste 1200
Burbank, CA 91505-4317

350 350

BIND
□ com
□ OTH
□ pty
□ sec

10/25/2022 Gerardo Jerry Ascenclo Broker @ San Fernando
Realty

150 150

SUBTOTAL $

Schedule A Summary
1. Amount received this period - Itemized monetary contributions.

(Include all Schedule A subtotals.)

●Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
see - Small Contributor Committee

AOOI

2. Amount received this period - unitemized monetary contributions of less than $100 .$

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

?. I 001TOTAL $ FPPC Form 460 (Jan/2016)}
FPPC Advice: advlce@rfppc.ca.gov (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may i>a rounded
to y^ole doltars. Statement covers period 460CALIFORNIA

FORM10/23/2022from

5 112/31/2022 Page ofthrough

I.D. NUMBERNAME OF FILER

Mendo2a for City Council 2022 1443082

PER ELECTION

TO DATE

(IF REQUIRED)

FULL NAME. STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(tr COMMITTEE. ALSO ENTER I.D. NUMBER)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 . DEC. 31)

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME)

OF BUSINESS)

DATE

RECEIVED

CONTRIBUTOR

CODE

SliND
□ com
□ OTH
□ pty
□see

CEO of Tree People 50011/05/2022 Cindy Montanez 500

S3INO City of San Fernando Mayor 600Mary Mendoza 60011/23/2022 □ com
□ OTH
□ pty
□ sec
□ IND
□ com
□ OTH
□ pty
□ see
□ iND
□ com
□ OTH
□ pty
□sec
□ iND
□ com
□ OTH
□ pty
nsec

SUBTOTALS 0

*Contributof Codas
IND-Individual
COM - Redpient Committee

(other ttian PTY or SCC)
OTH - Other (e.g., busirwss entity)
PTY- Political Party
SCC - Small Contributor Ck)mmlttee

FPPC Form 4S0 (Jan/2016})
FPPC Advice: adv1ce@fppc.ca.gov (S66/27S-3772)

wwvtf.^pc-ca.gov



SCHEDULE E

Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

10/23/2022 460CALIFORNIA

FORM
from

12/31/2022thiough Page of
SEE INSTRUCTIONS ON REVERSE

I.D. NUMBERNAME OF FILER

Mendoza for Ci^ Coundl 2022 1443082

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAO radio airtime and production costs
RFD relumed contributions
SAL campaign workers' salaries
TEL tv. or cable airdme and production costs
TRC candidate tavel, lodging, and meals
TRS staftTspou^ travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Information techndogy costs (IntenmeL e^l!)

MBR member communications
MTG meetings and appearances
OFC office 6)q3en8es
PET petition drculating
PHO phone banks
POL polling and survey research
POS postage, delivery and messer^er services
PRO prol^ssiona! services {legal, accounting}
PRT print ads

fMP campaign paraphamalla/misc.
C^S campaign consultants
CTB contribution (explain nonmonetary)*
CVC <^vic donations
FiL candidate tiUng/baliot fees
FND tiindraising events
IND independent «(pendlture supporting/opposing others (explain)*
LEG tegai defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE

{IFCOMM(TTEE.ALSO ENTERi.D. NUMS^i)
AMOUNT PWDDESCRIPTION OF PAYMENTCODE OR

1125.41LITProfesional Printing Center
1203 San Fernando Road

San Fernando ,CA 01340

710.65UTProfessional Printing Center
2203 San Fernando Road

San Fernando ,CA 01340

200.00LIT

SUBTOTAL$ W* Payment that are contributions or indeper^d^t expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)..

2. Unitemized payments made this period of under $100

3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)   ..........

4. Totai payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

104.49
$

$ ^

.. TOTAL $

FPPC Form 460 {Jan/2016}}
FPPC Advl^: advice#fppc.ca.gov (866/275-3772)

www.^pc.ca.^>v



SCHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

Amounts may ba rounded
to whole dollars. Statement covers period 460CALIFORNIA

FORM10/23/2022
from

r1through 12/31/2022 Pago ofSEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

1443082Mendoza for City Council 2022

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

CMP campaign paraphemalla/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate flling/ballot fees
FND fundraising events
IND independent expendllura supporting/opposing others (explain)*
LEG legal defense
UT campaign literature and mailings

RAO radio airtime and productionMBR member communications
MTG meetings and appearances
OFC of^ce expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional ̂ rvices (legal, accounting)
PRT print ads

 costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
IRC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
<ir COMMITTEE. ALSO ENTER I.D. NUMBER)

AMOUNT PAIDDESCRIPTION OF PAYMENTCODE OR

LfTProfessional Printing Center
1203 San Fernando Road

San Fernando ,CA 91340

432.36

Professional Printing Center
1203 San Fernando Road

San Fernando ,CA 91340

LIT 2059.73

Professional Printing Center
1203 San Fernando Road

San Fernando ,CA 91340

UT 874.54

Professional Printing Center
1203 San Fernando Road

San Fernando .CA 91340

260.67UT

162.41Maiy Mendoza Loan Repayment

SUBTOTAL $* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016))
FPPC Advice: advlce(S^pc.ca.gov (866/275-3772)

www.fDDC.ca.eov



SCHEDULE E (CONT.)Schedule E

(Continuation Sheet)
Payments Made

Amounts may be rounded
to whoie dollars. Statement covers period 460CALIFORNIA

FORM1-0 /?.-5 ij-rfrom

c>
Pago 2_through ofSEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

Mendoza for City Council 2022 1443082

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications

MTG meetings and appearances
OFC office expenses
PET petition drculaling
PHO phone banks
POL poIBng and ̂ rvey research
PCS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

CMP campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations

candidate fiilng/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailing

RAD radio airtime and production
CMS RFD

SALCTB
TELCVC
TRCFiL
TRSFND
TSFIND
VOTLEG
WEBLIT

 costs
returned contributions

campaign workers* salaries
Lv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{>p ccMMrrrsE.ALSO enter i.o. number)

AMOUNT PAIDDESCRIPTION OF PAYMENTCODE OR

California Bank and Trust Bank Returned - Check was not valid 1,000RFD

SUBTOTAL $ 1.000* Payments that are contributions or Ind^endent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fF^c.ca.gov




