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Statement covers period

10/23/2022

from

Date of election if applicable:

through 12/31/2022

11/08/2022

(Month, Day, Year) For Official Use Only

03 MAR-3 P 38

CITY OF SAN FERNANDO
i

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complele Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
] special Odd-Year Report

L] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Amended Pg 6 last line. Payment name was wrong - check for $200 was
issued to Alexis Distribution. Entered Professional Printer in error.

O Ppolitical Party/Central Committee (Also Complete Part 7)
< 5 I.D. NUMBER
3. Committee Information Treasurer(s
(#2087 .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mendoza for City Council 2022 Cyndi Lopez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
San Fernando CA 91340
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340 \
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

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

s 2% 2 By

Executed on
Date

/N

Signature.ofi TreasUrer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on 02 /'Z /; C Qﬁ By
! D?le

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



"

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Mendoza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [J SUPPORT
Councilmember [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY . STATE  2IF
SanFernand CA 91340 idontify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
not Included In this statement that are controlled by you or are primarfly formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ., IFANY
contributions or make expenditures on bohalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S —— 7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omwhdd'eyl(sj or candidate(s) for which this committee Is primarily formed.
Oves [Clwno
SONTTTEC AR STRECT AGDRESS (O P0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
] oprOSE
crry STATE ~ ZIPCODE AREA CODEJPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 suPPORT
3 orPoSE
COMMITTEE NAME 1.D. NUMBER OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
el [J suPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J surpORT
[ ves O nwo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oppose
cm STATE  ZIPCODE . AREA CODE/FHONE Attach continuation sheets If necessary
FPPC Form 480 {$an/2016)

£PPC Advlce: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE
Summary Page to Wholo dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
12/31/2022 Page_ 2 o3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Mendoza for City Council 2022 1443082
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEOULES) Ot IO DA Running in Both the State Primary and
3.100 14.350.00 General Elections
1. Monetary Contributions Schoduie A, Line3  $ 0' $ - (;0 . 411 through 6/30 71 to Date
2. Loans Received Scheduls B, Line 3 . 20, Contributl
X ons
3. SUBTOTAL CASH CONTRIBUTIONS...corverrsoncns AddLines1+2 § 3100 g 14.350.00 Recelved  § $
4, Nonmonatary Contributions. Schedule C, Line 3 0.00 120.00 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED.....o.crrmAddLies3+4  § 100 g 14.470.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schoduio E, Line4  § 6:330.26 g 14:350.00 Candidates
7. bLoans Made Schedufa H, Line 3 0.00 0.00 25, Cumulative E ditures Mad
. Cumulative Expenditures a*
8. SUBTOTAL CASH PAYMENTS AddLinesg+7 ¢ 593026 g 1439000 (1 Subjoct o Yotustny ExponditarLint)
9. Accrued Expenses (Unpaid Bllls) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 120.00 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE .........ccccoccrre Adatinesg+o+1o s 893028 g 1447000 I $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Lino 15 § _3830.26 To caloulsle Columi B,
13. Cash Receipts Cotumn A, Line 3above . 3:100.00 8dd smounts I Colurnn
Ato the correspondin . i
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.00 amounts from fmmf B x&mﬁfgﬁ,‘fmﬁcgf’n ey be diferent from amounts
6,930.26 of your last report. Some
16. Cash Payments Column A, Ling 8 above amounts In Column A may
16. ENDING CASH BALANCE ........... .Add Lines 12+ 13 + 14, then subtract Line 15 $ 0.00 bg nﬁgzﬁve f{g:m :’h?t
If this Is a termination statement, Line 16 must be zero. :r::;‘icusep?ﬁod amm'f:’ %
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... erececroressisninans Schedule 8, Part2  $ only carry over the amounis
Cash Equivalents and Outstanding Debts o ines 2.7, end 01t
18. Cash Equivalents Seo insinicfions onroverse § D
19. Outstanding Debts...........ccoocernescrereeees  Add Line 2+ Line 8 in Column B above 0 FPPC Form 460 (Jan/2016}))

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



Schedule A Amounts may be rounded SCHEDULE A

. to whale dollars.
Monetary Contributions Received oot Rl <L iFornia 46 ()
trom 10/23/2022 EGRM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Pago q of &
NAME OF FILER 1.D. NUMBER
Mendoza for City Council 2022 1443082
DATE FULL NAME, STREET ADDRESS AND 2[P CCDE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * Ogcgégmﬁg?mR RECEIVED THIS CALENDAR YEAR TO DATE
{IP COMMITTEE, ALSO ENTER L. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2022 | Peace Officers Research Assoclation of CA PAC LIiND 500 500
Committee ID# 810830 oo
2940 Advantage Way, Sacramento, CA 95834 ()22
Oscc
11/02/2022 | Sounthern California District Council of Laborers %*ND 500 500
ID # 1358150 o
555 East Ocean Blvd Suite 420 Long Beach,CA 80802 | [JpTy
Oscc
11/03/2022 | Luz Rivas for Assembly 2022 'NgM 500 500
ID# 1434959 Do
¢/o 728 West Edna Place Covina, CA 91722 Oty
Oscc
12/09/2022 | Heli Vision Consultants BlNg 350 350
3800 W Alameda Ave Ste 1200 g.rg
Burbank, CA 91505-4317 o1y
Oscc
10/25/2022 | Gerardo Jerry Ascencio g'gM Broker @ San Fernando 150 150
Cloth | Realty
aeTy

_ 1 n0se | 1 1l
smoms 200 |

Schedule A Summary *Contributor Codes

IND ~ Individual
1. Amount received this period — itemized monetary contributions. COM — Rediplent Commities
(Include all Schedule A subtotals.) s__2,100 (other than PTY o SCC)
OTH — Other (e.g., business entlty)
2. Amount racsived this period — unitemized monetary contributions of less than $100 ........ $ PTY - Political Party
8CC - Small Centributor Committes

3. Total monetary contributions received this pericd.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccuiiccieniranas TOTAL $ 3,199 FPPC Form 460 (Jan/2016})
. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

snanse Sunna an wacs




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
srom 10/23/2022

through 12/31/2022

CALIFOR

FORIM

5

Pago

NIA 460

of &

Mendoza for City Councll 2022

1443082

10.NUMBER |

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRRBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION

TO DATE

(IF REQUIRED)

11/08/2022

Cindy Montanez

& IND

Ccom
CoTH
aery
[scc

CEO of Tree People

500 500

11/23/2022

Mary Mendoza

IND

Ocom
ot
ety
Oscc

City of San Fernando Mayor

600 660

Oino

Ocom
JoTH
ety
[sce

D

COcom
DoTtH
ety
Oscc

Oscc

OiNp

Clcom
OoTH
aery

SUBTOTALS 1,100

*Contributor Codes W

IND - Individual
COM -~ Reciplent Commitiee

{other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY - Political Party
8CC - Small Contributor Committee

J

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

wwarLfppe.ca.gov



13

Amo v
Schedule E unts may bo rounded Statement covers poriod  [ReYNRITe 1T 46@

to whole deliars.
Payments Made rom 10/28/2022 FORM
. L . o

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 5. 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.

CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs

CNS campalgn consultants MTG maetings and appearances RFD retumed contributions

CTB contribulion {explaln nonmonetary)* . OFC office expenses SAL campalgn workers' salarios

CVC civicdonations PET petition clreulaling TEL tw. or cable altima and production costs

FIL candidats filing/balict fees PHQ phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL poliing and susvey rasearch TRS stafifspouse travel, lodging, and meals

IND lndepandent expend!m supporting/opposing others (explah':)' POS postage, delivery and messenger services TSF transfer baiween committaes of the sama candldate/sponsor
LEG logal defense PRO profassional services (legal, accounting) vOoT voter teglskauon

LIT  campalgn ierature and mailings PRT pintads WEB information technology cosis (intemet, e-matl)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Professional Printing Center LT 1125.41

1203 San Fernando Road

San Pernando .CA 81340

Professional Printing Center LT 710.65

1208 San Fernando Read

San Fernando .CA 81340

Ale Xis' Distribution LIT Lidel 0ol i 0whion 200.00

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 2,0%b.D )
Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUBLOAIS.).uusummererssssssere $.695. 11

2. Unitemized payments made this pericd of under $100 i 10449

3, Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $_&

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.ccvesreesserneen. TOTAL § &ds0.26

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. m",'z;“;m Ll CALIFORNIA 460
Payments Made from FORM
A2/31/2022
SEE INSTRUCTIONS ON REVERSE through Page— 1 of 4
NAME OF FILER 1.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.
CMP cantpaign peraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonstary)* OFC office expenses SAL campalgn workers' salares
CVC civic donations PET psfition circulating TEL tv. or cable alrtime and production costs
FIL  candidate fillng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing eventa POL polling and survey ressarch TRS staffispouss travel, ledging, end meals
IND ndependent expenditure supporting/opposing others (explain)* POS postege, delivery and messenger sorvices TSF transfer between committeas of the same candidate/sponsor
LEG legal defensa PRO professional services (lagal, accounting) VOT votar registration
IT  campalgn (iterature and mallings PRT print ads WEB Information tachnology costs (Intarnet, e-mal)
P N
“mﬁaggﬁimﬁgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Professional Printing Center LT 432.38

1203 San Fernando Road

San Fernando .CA 91340

Professional Printing Center LIT 2059.73

1203 San Fernando Road

San Fernando .CA 91340

Professional Printing Center LIT 874.54

1203 San Fernando Road

San Fernando ,CA 91340

Professional Printing Center LIT 260.67

1208 San Fernando Road

San Fernando .CA 91340

Mary Mendoza Loan Repayment 16241

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

SUBTOTALS %+74.1]

PPC Form 016

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

www.fonc.ca.Rov



SCHEDULE E (CONT.)

y be rounded :
(Continuation Sheet) to whole dollars. Statomant covers period  IeRNRIJeJINI Y 460
Payments Made trom 12 12312 FORM
2/%3Vv

SEE INSTRUGTIONS ON REVERSE through / I Page 4 of ¥
NAME OF FILER 1.0. 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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET pefition clreulating 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 poliing and survey research TRS staff/spousa travel, lodging, and meals

IND independent expendilura supperting/opposing others (explain)® POS postage, delivery and messenger gservices TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT printads WEB Information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

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

SUBTOTAL $ 1,000

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

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






