7020~ 2

Recipient Committee Date Stamp
Campaign Statement RECEIVEI g ',L:'C'):SS,N'A 460
Cover Page LOS ANGELES
(Government Code Sections 84200-84216.5)
Statement covers period Date o(f M.c:f.\t‘;:,lol;a;f ;:;I)Icablo: 20“ J AN 2 | X 89 18 of 10
from 10/18/2020 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 11/03/2020 1: ‘CE%TP?TIS;N F HAﬁNlC\ﬁ%q

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [C] Primarily Formed Ballot Measure [C] Preelection Statement (] Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
Q’OR o Q Controlied [X] Termination Statement [0 Supplemental Preelection
Complete O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
_ {Also Complete Part 6) i
[] General Purpose Commitiee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e Sonpleermi?)
- 1.D. NUMBER
3. Committee Information g 8'25 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mendez for Rio Hondo College Board 2020 Gary Mendez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIy STATE __ 2IP CODE AREA CODE/PHONE
Santa Fe Springs CA 90670 (626)278-4118
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Fe Springs CA 90670 (626)278-4118 Yolanda Miranda
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTy STATE _ ZIP CODE AREA CODE/PHONE ciy SATE  ZIP CODE AREA CODE/PHONE
Santa Fe Springs CA 90670 Covina CA 91722 (626) 915~7635
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Mendez4RioHondo@gmail.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the hast of mv knowladna tha informatinn rantainad harain and in the atlached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 12/31{)2)20 By —

Executed on 12/31/2020 By — WLV
Date Aeibie Ocer of Sponsor

Executed on By i
Date Sigr ol C ling Officeholder, Candidate, Stale Measure Proponent

Executed on By
Date Signature of Controling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

geclple_nt C;t:;mmeet CALIFORNIA A1 ()
ampaign emen FORM
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
Gary Mendez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
Community College Board District 4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. ANC STREET)  CITY STATE  ZIP

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

Santa Fe SpringeCA 90670

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
contributions or make expenditures on behalf 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 CONTROLLED COMWTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
T e STREETADDRESS (WO P0_5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] isustiom
] oPPOSE
cIry 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 OR HELD [ SuPPORT
0 ves 0 No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Su Statement covers period CALIFORNIA
mmary rage to whole dollars.
- 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Mendez for Rio Hondo College Board 2020 1429782
3 : ColumnA Column B Calendar Year Summary for Candidates
Contributions Rece . .
ceived PR i Y O Running in Both the State Primary and
General Elections
1. Monetay COnMbUtIONS .........ccciiiciiiiisimsisnsis Schedule A, Line3  $ 5.770.00 g 22,373.00 5
7
2 LDENE RECOIVE. ......cccciiiviciimnmivwnsiomivsvirssossios Schedule B, Line 3 -7,500.00 0.00 e g
v 20. Contributions
; A -1,730.00 22,373.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccoceevivvevinnn Add Lines 1+2 $ $ Received s $
4. Nonmonetary Contributions ............cccccevvieeiiinneenn.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvovmvevicniniianns AddLines3+4 $ -1,730.00 g 22,373.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. POYanS MBS ..o iiiicisesissssimeiins Schedule E, Line 4  $ 5,246.88 § 22,373.00 Candidates
7 LOBNS MBAE ...cniinmmisimiimisantimvivemmee Schedule H, Line 3 0.00 0.00 o o il i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooiieiiiviieeeeeeeiins AddLines6+7 § 5,246.88 § 22,373.00 (lW!oVolun.pnymndMLWQ
8. Accrued Expenses (Unpaid Bills) ................cccccinn Schedule F, Line 3 -841.40 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.c.coveveueerecnccncnnnne. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............ccooovmrmuer Add Lines 8+9+10 $ 4,405.48 § 22,373.00 | $
‘urrent Cash Statement J oF $
inni . i 6,976.88
. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ § Yo calculate Column B, add
13. Cash RECEIPLS .......ccccervviveeerrierererermessereiareenne Column A, Line 3 above -1,730.00 | amounts i'; Column A to the
X corresponding amounts " i i
14. Miscellaneous Increases to Cash............cccccceeeu Schedule I, Line 4 0:99 I from Column B of your last r::;::%?n"(‘;gi:ms:gfm Oy BRIt oM Mol
5,246.88 | report. Some amounts in
IS Cath PAYMBRIE..........ocuimiisiussmssnmsssssnesanionsss Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that should be
s Gt ) subtracted from previous
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 ............rocccc.c. Schedule B, Part 2 $ g:00 | or Bs calndar yaur, anly
carry over the amounts
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents ..................cccocovvvvrrecnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column Babove $ 0.00

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEJNEIZOTINT 460
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 10
NAME OF FILER 1.D. NUMBER
Mendez for Rio Hondo College Board 2020 1429782
F  STREET AND ZI F CONTRI R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
NS A s sy CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECENVED THIS CALENDAR YEAR TO DATE
nrssu.aao':néol;‘e:éwemnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/28/2020 |Lorraine M. De La O [XIND Retired 350.00 850.00
Ccom  [V/2
Montebello, CA 50640
[JOTH
ety
[Oscc
12/16/2020 |Del Terra Real Estate Services, Inc. [JwND 370.00 370.00
La Puente, CA 91746 g?HM
aery
[jscc
10/26/2020 |International Brotherhood of Electrical [JIND 2,500.00 2,500.00
Workers Local 11 (ID# 822725) Zcom
[JOTH
ety
[Jscc
10/26/2020 |Political Action for Classified Employees of DIND 2,000.00 2,000.00
CA School Employees (ID# 761128) CJjcom
Sacramento, CA 95814 [JOTH
aeTy
[®scc
Qo/n/zozo Southern CA Pipe Trades District Council #16 [JIND 500.00 500.00
PAC (ID# 760716) FICoM
Los Angeles, CA 90020 [JOTH
ety
[Jscc
e o ¥
SUBTOTALS 5,720. e ey ey
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - '"g:;‘::“ )
5,720.00 COM- Committee
(NGB BN SENBOLIE A BUBKGIEIE:Y «.vovvisaivmmimassasioarnasasisraseaismacsissesussssnssssisisasariessismnasssssessssaissssssonde $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 50.00 gw_},mfggﬁybu’m“ o
3. Total monetary contributions received this period. | SCC-—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) .................... TOTAL § 5; 37000

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



SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i llars.
Loans Received 1o witcle daliars Mo 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 5 _ of 10
NAME OF FILER 1.D. NUMBER
Mendez for Rio Hondo College Board 2020 1429782
) © ® m @
IF AN INDIVIDUAL, ENTER OUTSENDNG ( OUTSTQJDWG
oF COMMTTER ALSO ENTERLD. MUMIER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | "~ peo OR FORGIVEN | ¢| OSE OF THIS
NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Gary G. Mendez CEO CALENDAR YEAR
) California Youth Martial P
C Whittier, CA 90605 ’Arts Academy §.2,500.00 | ¢ 0.00 0.00 4 $.2,500.00 | ¢ 0.00
[[] FORGIVEN o PER ELECTION™
$_2.500.00 |4 0.00] 0.00 0.00| o08/21/2020 |
t®1 IND coM OTH PTY DATE DUE DATE INCURRED
4] O O O O scc
Gary G. Mendez CEO [X PAID CALENDAR YEAR
California Youth Martial
g;:tisr; (llloxazslosos IArts Academy §_2,500.00 s 0.00 0.00 % $§ 2,500.00 | 0.00
(] FORGIVEN e PER ELECTION**
$_2,500.00 | ¢ 0.00] ¢ 0.00 0.00| 0s8/28/2020 | g
f@wno [OJcom QotH [Jpry [Jscc DATE DUE DATE INCURRED
Gary G. Mendez CEO [X PAID CALENDAR YEAR
California Youth Martial
"'T:i:‘i:fé £ Arts Academy $.2,500.00 | 0.00 0.00 $.2,500.00 | g 0.00
[ FORGIVEN sl PERELECTION™
§_2,500.00 | o 0.00¢ 0.00 0.00| 10/08/2020 |
ftkno [OQcom [JotH [ PTY [J scc DATE DUE DATE INCURRED
c SUBTOTALS $ 0.00$ 7,500.00$% 0.00$ 0.00
(Enter (e) on
Schedule B Summary ScheduioE, Line3)
1 T TR TN TIN5/ oo s n s R NSRS A SN RGN WA PR $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
) . ’ . IND - individual
2; ' Loangpald or IorgIVEn IS PEN0A ... ciisriisiaciinmsiisivissm s iemssssssi Lisasnivivisnavsisssvosissisnese $ 7,500.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.9., business entity)
( pa y peTy ) PTY - Political Party
2 A 2 = - Contributor Comm
3. Netchange this period. (SubtractLine 2 from Line 1.) ... NET $ -7,500.00 B Sows Pumduion o
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Mendez for Rio Hondo College Board 2020

from 10/18/2020 FORM

through 12/31/2020 Page _S of __10
1.D. NUMBER
1429782

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 meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

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

FND fundraising events POL 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit card payment 350.00

City Of Industry, CA 91716

Capital One Credit card payment 191.40

City Of Industry, CA 91716

Francis Carbajal CMP Door Hangers 220.00
‘nta Fe Springs, CA 90670

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 761.40

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtALS.) .........oooii it e e e e e eaaaaaeenes $ 5,138.88

2. Unitermized payments Made this period of UnBEY $T00 .......viviinniissaiemsmes it i s s b sisivivids $ 108.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (8).)......c..ooiiiiiieoecieeiee e $ 9:00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........................... TOTAL $ 5,246.88

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from 10/18/2020

through __12/31/2020

CALIFORNIA 46 0

P.” 7 of 10

FORM

NAME OF FILER

Mendez for Rioc Hondo College Board 2020

1.D. NUMBER

1429782

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Francis Carbaijal Reimbursement for food for volunteers 235.23
Santa Fe Springs, CA 90670
Michel Carbaijal CMP Door Hangers 180.00
Santa Fe Springs, CA 90670
Marianna Espinocza LIT Designer 225.00
‘aldwin Park, CA 91706
Mailina Pros, Inc. LIT 2,184.64
Huntington Beach, CA 92649
Mailina Pros, Inc. LIT 50.00
Huntington Beach, CA 92649
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 2,874.87

FPPC Form 460 (Jan/2016)

EDDA Tall Evan Ualnllna: GRRIACK CDDS (RERMTE 2772\



Schedule E

SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Statemantcovers period CALIFORNIA 46 0
Payments Made Wghom oolar. from_____10/18/2020 FORM

through ___12/31/2020

SEE INSTRUCTIONS ON REVERSE Page 8 of 10
NAME OF FILER "D, NUMBER

Mendez for Rio Hondo College Board 2020 1429782

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
Y FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
r - 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
oF COMMSTTRE AUSG SRTRID. NS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. PRO 300.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 200.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 500.00
‘ovina, CA 91722
Yolanda Miranda & Assoc. OFC 2.61
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 500.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,502.61

FPPC Form 460 (Jan/2016)

EDOM Tall CEran Ualnlina: QORR/ACK CDDM IORRIMITE 2779



Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 460
< & Amounts may be rounded
Accrued Expenses (Unpaid Bills) Pt B R FORM
through __12/31/2020 i %6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER | D. NUMBER
Mendez for Rio Hondo College Board 2020 1429782

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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating 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 staff/spouse travel, lodging, and meais
C. 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF: COMMITIRE; ALSD ENTER LD. WNIBEN) DESCRIPTION OF PAYMENT | gaji ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 300.00 0.00 300.00 0.00
Covina, CA 91722
Capital One Credit card payment 541.40 0.00 541.40 0.00
City Of Industry, CA 91716
:umm t::t are w&u:?mm or independent expenditures must also be SUBTOTALS § 841.40$ 0.00$ 841.40% 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.).............ccoevvieiviveeiciienennn. INCURRED TOTALS § .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.) ..............ccocceeveinennnn. PAID TOTALS $ 841.40
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -841.40
SRR ERNTHNY. TR Cl I LI LY i ousmasmsiinmnnorsonms se v et s s B v S PR A N VAT R T BN TN SV VA it NET $ e

FPPC Form 460 (Jan/2016)

FRPA T P Mol o  AARIA B TPIRA (AAR RS- Sy



C

Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period

CA;I(F;ER);NIA 46 0

Contractor (on Behalf of This Committee) R from ___10/18/2020
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page___10 of 10
NAME OF FILER T
1429782

Mendez for Rio Hondo College Board 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros, Inc.

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

333839838

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

CEELEEE:

§<
O
-

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.8. Postal Services POS 1,798.89
Santa Fe Springs, CA 90670
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,798.89

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



-~ -

Statement of Organization
Recipient Committee

1320 - 3

Date Stamp

Statement Type [ initial

O Not yet qualified
or
O Date qualification threshoid met | Date qualification threshold met

Amendment

Termination — See Part 5

Date of termination

Fi5-21 @)

For Official Use Only

071 JAN21 AM 9: 17
CAHPAIGN FINANCE

/ / 08 4 21 4 2020 12 4 31 4 2020 0 2%7 C”}%
» 3 X -
1. Committee Information  |-D- Number 2. 'I'reasurer and Other Principal Officers  * Y Lo
3 (if applicable) G h
NAME OF COMMITTEE NAME OF TREASURER
“e:dez for Rio Hondo College Board 2020 Gary Mendez
STREET ADDRESS (NO F.0. BOX)
STREET ADDRESS (NO P.0. BOX) ~ oy STATE 2iP CODE AREA CODE/PHONE
Santa Fe Springs CA 90670 (626)278-4118
cY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Fe Springs CA 90670 (626)278-4118 Yolanda Miranda
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
Santa Fe Springs, CA 90670
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) crry STATE ZIP CODE AREA CODE/PHONE
Mendez4RioHondo@gmail.com Covina CA 91722 (626) 915-7635
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles
STREET ADDRESS [NO P.O. BOX)
» ’ ) ) ) ) Iy STATE 2P CODE AREA COOE/PHONE
Attach additional information on appropriately labeled continuation sheets.
SVeficationss = o5 SAB: . ket o e - o e T SRR T e

| have used all reasonable dilagence in prepanng !hus statement and to the best of my knowledge the information contained herein is true and complete. I cemfy under

penalty of perjury under the laws of the St

mv

Eiscuted on 12/31/2020 By _
DATE ISTANT TREASURER
Executed on “/31{:7220 By _
JATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
* DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (@:

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

www.fppc.ca.gov



Staiement of Organization CALIFORNIA 4 1 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
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COMMITTEE NAME 1D NUMBER
Mendez for Rio Hondo College Board 2020 1429782

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700 5798159678
I ADDRESS Ty STATE ZIP CODE

Los Angeles CA 90071

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Gary Mendez Community College Board District 4 2020 X
= Nonpartisan | Partisan [{list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



-

Stat.ement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME 1.D. NUMBER
Mendez for Rio Hondo College Board 2020
142CG782
4. Type of Committee  (ontinued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITY Committee ] COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO.AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D y /

Date qualified

surer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
This committee has ceased to receive contributions and make expenditures;

— S g ot

5. Termination Requirements By signing the verification, the treasurer

¢ This committee does not anticipate receiving contributions or making expenditures in the future;
( ¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
¢ This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





