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g o, - ' COVER PAGE
Recipient Committee _ . : Date Stamp CALIEORNIA
Campaign Statement » FECEIVED BY. FORM 460
. 31 N~ ¥, - TN
Cover Page £.0S ANGELES COURTY
: : " " Page 1 of 17
Statement covers period Date of election if appllczt‘ﬁ AR I | P H [‘ 5 3
f 1071 8720 (Month, Day, Year) &V “ ' For Official Use Only
rom : ’
—
10920 calfeala FinancE |OIRH G
SEE INSTRUCTIONS ON REVERSE through 12/31/20 -
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Smmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Complele Part §) O sponsored (Also file a Form 410 Termination)
{Aiso Complete Part ) 3 Amendment (Explain below)
O eral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completo Pert 7)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gary Mendez Gary Mendez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (5137 STATE  ZIP CODE _ AREACODE/PHONE
Whittier CA 90605 6262784118
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90605 626 2784118 n/a
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
n/a '
Ty STATE __ ZIP CODE — AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS : . OPTIONAL: FAX/ E-MAILADDRESS
4. Verification
| have used all reasonable diligenice in preparing and reviewing this statement and -4 ached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg
2/1/21 ) o
Executed on T A By.
Sractied 00 2/21/21 : By ' '
Date Cerof Sponsor
Executed on T By Sorate ol C o Offceholder, G Staie W Pro
Executed on v BY

— Signature of Conlrollli_o'ﬁeeToldor. Candidate, Stale Measure Proponent '
' : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







- Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page . Statement covers period CALIFORNIA 460
from 10/18/20 FORM
_ 3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngrT?kg:é%Zﬁ:gngS) COTAL IO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 11 through 6/30 71 o Date
2. Loans Received.......... Schedule B, Line 3 0 0 20. Contribufi
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccoecrerrerrerarens AddLines1+2 $ 0 $ 0 Received $ 0 $ 0
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.........oococnce AddLiness+a § O s O Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccorreeemmmrenrannrsncaseeesresseseneesessenernne Schedue E, Line 4 $ .0 s 0 Candidates
7. LOANS MaUE....ourcreeecrresrrissrsssssesss s s srsasnees Schedule H, Line 3 0 0 . ) .
8. SUBTOTAL CASH PAYMENTS Add Line 0 0 B e o
. s6+7 $ $ (Hf Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cconreerrcerrrerccererenene AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance............cccoueunenee. Previous Summary Page, Line 16 $ 0 To calcutate Column B,
13. Cash Receipts Column A, Line 3 above 00 Zdtd ?r';“ounts in Go(:f‘mn _
I 0 the corresponding *Amounts in this sectio be different fi ount
14. Miscellaneous Increases to Cash..........cccueecivnnnnne. Schedule I, Line 4 20 a;nountls frtom c(::ugn B reported in Column B, " may romam s
. Of your last report, some .
15. Cash Payments.................. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ 0 be negative figures that
should be subtracted from
_Ifthis is a termination statement, Line 16 must be zero. previous period amounts. [f
- this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 § 0 - fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstandlng Debts gg;‘; Lines 2,7, and 9 (i
18, Cash EQUIValeNtS ........c.cooneeeer il See instructions on reverse  $ 0 )
19. Outstandlng Debts....ccocoererencrnrnine Add Line 2 + Line 9 in Columin B above 3 0 : FPPC Form 460 (Jan/2016))‘
. o o ’ * FPPC Adwce adwce@fppc ca.gov (866/275-3772)

WWW, fppc ca. gov



Amounts may be rounded

Schedule A SCHEDULE A
H H H : to whole dollars. Statement covers period
Monetary Contributions Received ' CALIFORNIA 460
from 10/18/20 FORM
: : 4 17
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.0. NUMBER
Gary Mendez n/a
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB'UTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
0 0 L1IND 0 0 0
COM
[JoTH
OpPTY
Oscc
0 0 JIND
O] com 0 0 0
OoTH
OpPTY
Oscc
0 0 LIinD 0 0 0
Ccom
CoTH
Opty
[Iscc
0 0 L]IND 0 0 0
dcom
[JOTH
g1y
Oscc
0 0 [JIND
CJcom 0 0 0
OoTH
dpTY
[dscc
) SUBTOTAL S$ .
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. . 0 'ggh; _'“lgg’(':?p‘:::]t Committce
(Include all Schedule A subtotals.)............ s OO ORR $ (other than PTY or SCC)
. 0 | OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..cc.cccvveenen. $ PTY - Political Party
- T . o SCC — Small Contributor Committee |
3. Total monetary contrlbutlons received this period. o 0 _
(Add L|nes 1 and 2. Enter here and on the Summary Page Column A L|ne £ 1% TR TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




- Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

10/18/20

from

through 12/31/20

SCHEDULE A (CONT.)

CAI;I(I;g“RI’INIA 460

Page 9 of 17

NAME OF FILER _
Gary Mendez

1.0. NUMBER
n/a

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION 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)

JIND

Ocom
dJoTH
%
[Oscc

OJIND

[CJcom
JoTH
apTy
Oscc

JIND

COcom
dJoTH
OpTY
[Oscc

[JiIND

Ocom
[JoTH
apTYy
Oscc

[JiND

Ocom
doTH
OPTY
[scc

- SUBTOTAL $.0

*Contributor Codes
IND — individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY = Political Party

SCC - Small-Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fp'p_(:.»ca.goy



Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

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

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

)

** If required.

(May be a negative number)

' ; _ to whole dollars. CALIFORNIA 460
Loans Received from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
6) {b) (c) @ ) im (9)
FULL NAME, STREET ADDRESS AND ZIP CODE ocf:ﬁg I‘?II?)IX '/'\D#A'E ENTE\',*ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e PATIONAND MPLO BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG'IL“E"g:“gDTH'S PERIOD THIS PERIOD» CLOPSEER(I)gDTHIS PERIOD LOAN TO DATE
0 0 ] PAD CALENDAR YEAR
3 0 $ 0 0 % [ 0 $ 0
RATE
[J FORGIVEN PER ELECTION™
0 0
s s s 0 0 s.0 0 s 0
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
0 D PAID CALENDAR YEAR
0 $ 0 $ 0 0 % $ 0 $ 0
RATE
[ ForRGIVEN PER ELECTION™
0 0 3 0 0 s 0 0 ;0
fOmNe [Ccom ot [OPTY [Jscc § § DATE DUE DATE INCURRED
0 0 O paD CALENDAR YEAR
;0 .0 0, |0 0
RATE
[ FORGIVEN PER ELECTION™
0 0 0
s s $ 0 s 0 0 s 0
fOIND [DJcom OOotTH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
K {Enter (e) on Schedule E, Line 3)
Schedule B Summary o
1. Loans received thiS PEIHOM .........cceeeiiiiciee et ieieiee s e e et ersree s ertasssbee s e resseasesees snaesresaanssessrssssesansnenss $
(Total Column (b} plus unitemized loans of less than $100 ) -
0 TContributor Codes
2. Loans paid or forgiven thiS PEIAIOU..........ceeveeeiriiverreessiinieereietssseesssses s ssesetesessessosasessssussonsssseseasssasenses $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee -
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC):
3. Net change this period. (SubtractLine 2 from Line 1.} ..cccocvimininniniceeer et NET $ OTH — Other (e.g., business entity)

PTY — Political Party
- SCC = Small Contributor Committee

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

wwwfppc ca. gov o



SCHEDULE B - PART 2

Schedule B — Part 2 = ' Amounts may be rounded : | i Statemeri{ covers period

to whole dollars. CALIFORNIA 460
Loan Guarantors from 10/18/20 . FORM
12/31/20 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . ' . 1.D. NUMBER
Gary Mendez n/a
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  ccUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF e F EMALOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE - "NAME OF BUSINESS) THIS PERIOD TO DATE
0 ' 0 LENDER 0 GALENDAR YEAR 0
o, : ;
$
dJotH
DATE PER ELECTION
apTy (IF REQUIRED)
[scc 0 ; 0
LENDER CALENDAR YEAR
0 0 0 0
Flcon 0 0
$
dJoTH
DATE PER ELECTION
QapTy ‘ (IF REQUIRED)
Oscc 0 .0
LENDER CALENDAR YEAR
0 CIIND 0 0 0 0 0
[Jcom o
dJoTH PER ELECTION
D PTY DATE (IF REQUIRED)
fdscc 0 $ 0
0 0 0 LENDER CALENDAR YEAR
IND 0
0
Ocom 0 . 0
D OTH ’ . DATE ’ PER ELECTION
OPTY ) ] (IF REQUIRED)
Qdscc .. o 0 - .0
. K . Ente} on
SUBTOTAL $ 0 SUI_'nmary_Page,
Line 17 only.

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




. . C ' Amounts may be rounded : ‘
Schedule C o Wil calioe, . 3 SCHEDULE C

Nonmonetary Contributions Received | : ' Statement covers period CALIFORNIA 460
_ - from 10/18/20 FORM
o 12/31/20 -8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Gary Mendez n/a
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B TR oS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AN T DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE aF S&'ﬁ;’;": ;g;:aﬁé::)TER GOODS OR SERVICES VALUE CakEJNIE{AE?Eg ZA)R (IF REQUIRED})
0 0 LliND 0 0 0 0 0
[Jcom
OotH
OpTyY
[dscc
0 0 LlIND 0 0 0 0 0
Ocom
JoTH
Opry
Oscc
0 0 L]IND 0 0 0 0 0
dJcoMm
doTtH
Op1y
Oscc
0 0 L1IND 0 0 0 0 0
' COcoMm
OoTH
OopTy
Oscc
Attach additional information on appropriately labeled continuation sheets. _ SUBTOTAL $ ¢
. Schedule C summary . . *Contributor Codes
1. Amount received this period — |tem|zed nonmonetary contrlbutlons o 0 '(':‘g; '";z’éfp“i::‘t Committ
- ee
(Include all Schedule C subtotals: ) ..... S VO DOV $ (other than PTY o SCC)
. . . . . 0 OTH - Other (e.g., business entlty)
2. Amount.recelved this period — unltemized nonmonetary contributions of less than $100 ..........v.veeereeoeerennnn. $ .| PTY—Palitical Party

SCC- Small Contributor Committee

3. Total nonmonetary contributions recelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Llnes 4and 10.) it TOTAL $

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




Schedule D

: . A ) A , SCHEDULE D
Summary of Expenditures Amounts may be rounded . Statement covers period
B . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other from 10/18/20 FORM
Candidates, Measures and Committees
' 12/31/20 ‘ 9 17
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;’x;g" AM;’:’:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1 - DEC. 31) {IF REQUIRED)
[0 Monetary
0 0 Contribution 0 0 0
[0 Nonmonetary
Contribution
= O Independent
O support O oppose Expenditure
0 0 L"] Mone.tary. 0 o 0 0
Contribution
O Nonmonetary
Contribution
[] Independent
O Ssupport O oppose Expenditure
O Monetary
0 0 Contribution 0 0 0 0
[[] Nonmonetary
Contribution
‘O independent
O support O oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......... ttre e erer e e e ne e ne e ar e enan $__
2. Unitemized contributions and independent expenditures made this period of under $100...........ccccceueee.... eereeene BTN 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)..........TOTAL.. $ 0 :

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

from

Statement covers period

10/18/20

through 12/31/20

Page

10

SCHEDULE D (CONT.)

CAIl.:lggslNlA 460

17

of

NAME OF FILER

Gary Mendez

n/a

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[ support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support 0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 oppose

O O O O O oo o g o ao o

Monetary
Contribution

Nonmonetary
Contribution

Independent
. Expenditure

SUBTOTAL $ ¢

FPPC Advice: advice@fppc.ca.g

- FPPC Form 460 {Jan/2016))

ov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded "
| Schedule E | ) to whole dollars. - Statement covers period CALIFORNIA 46 0
Payments Made ' : trom 10/18/20 FORM
12/31/20 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
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/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 meals
IND 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
LIT campaign literature and mailings PRT oprint ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER (.D. NUMBER)
0 0 0 0
0 0 0 0
0 0 0 0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTALS$ 0
Schedule E Summary
. . - ' ' 0
1. ltemized payments made this period, (Include all Schedule E subtotals.)..........ccccceecreececmiiiiiniiensen e e ssvee s enee e Cheeeerserreennerssebaseeee e rar s $
W - . . S |
2. Unitemized payments made this period of under $100...........cccoecieviiniiiinicenicerceecee e reererersassranvesaneeeasesaearanad ttreensarereseesirnatesenannnnrraaens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccceeererririiierierrinree bt cie et seee e e ae v $ 0
4. Total payments-made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lihe 6.)............ccccovuruncnas TOTAL $ 0

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




SCHEDULE E (CONT.)

Schedule E ) Amounts may be rounded ' Statement covers period |
(Continuation Sheet) to whole dollars. overs p CALIFORNIA 460
g : ' 10/18/20 FORM
Payments Made from
' 12/31/20 , 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Gary Mendez n/a
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/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 meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, AL SO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

SUBTOTAL $ 0-

" FPPC Form 460 (Jan/2016))~
'FPPC Advice: adwce@fppc ca.gov (866/275-3772)
= . - www.fppc.ca, gov t

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




SCHEDULE F

- I Amounts may be rounded —
Schedule F towhore doflare ¢ |  statementcovers period  FoFNRIeINIV 460
Accrued Expenses (Unpaid Bills) - , trom 10/18/20 . FORM
through 12/31/20 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
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 consuitants 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/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 meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
: (a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred thls period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cceucueee. trererereenrnaneans INCURRED TOTALS $
2. Total accrued expenses paid this penod (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.)..........ccccccviveececcrennene. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - 0
NET $

on the Summary Page, Column A, Lme 9.) st _ asinn ~
. . . . . May be a negative number .
) ’ FPPC Form 460 (Jan/2016))

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




Schedule F

SCHEDULE F (CONT))

Amounts may be rounded
to whole dollars. Stat iod
(Continuation Sheet) Tonamy e CA'I':'SCR’S'N'A 460
Accrued Expenses (Unpaid BI||S) ' from
12/31/20
through Page 14 of 17

Gary Mendez /a

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/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 meals

IND 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

LIT  campaign literature 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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

SUBTOTALS $ 0 $0 $0 . $0

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




ScheduIeG | . S L SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded -Statement covers period SN IIToTINI T\
: to whole dollars. p 10/18/20 : FOR
-Contractor (on Behalf of This Committee) : rom - M
. through 12/31/20 - Page 15 of 17
SEE INSTRUCTIONS ON REVERSE ’ '
NAME OF FILER 1.D. NUMBER
Gary Mendez -n/a
NAME OF AGENT OR INDEPENDENT CONTRACTOR
n/a
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/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 meals
IND 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
LIT  campaign literature 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Attach additional information on appropriately labeled continuation sheets. _ TOTAL* $ ¢
‘D t transfer to any other scheduleor to the Summary Page. Th/s fotal may not equal the amount paid to the a ent or ’ . o ' .
0 o Y v rag ay noteq P g B ~ EPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E
) _ FPPC Adv:ce adwce@fppc ca.gov (866/275- 3772)

www fppc ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H ' % to whole dollars. 10/18/20 ' CALIFORNIA 460
Loans Made to Others from FORM
12/31/20 '
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Gary Mendez n/a
[F AN INDIVIDUAL, ENTER (a) - (b © @ © m o
FULL NAME, STREET ADDRESS AND ZIP CODE | 1 IpaTION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT 1F SELF-EMPLOYED, ENTER BALANCE = | LOANED THIS |FORGIVENESS | BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { - ' BEGINNING THIS + | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
0 0 D PAID CALENDAR YEAR
s 0 s 0 0 M s 0 s 0
RATE
[1 Foraiven PER ELECTION™
0 0
s s s 0 0 s 0 0 s 0
DATE DUE DATE INCURRED
0 0 [ paD CALENDAR YEAR
s 0 0 0 " s 0 0
. RATE
0 [ ForGIVEN PER ELECTION™
0
N $ s 0 0 s 0 0 s 0
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary » 0
1. LOANS MAAE thiS PEIHOM.........cceeitieeeeecieecctrrrvtee s e e reeee e s e resseessses s see e seesass e e estaesosasansessnssssasssesssesssrassbessssasaraseessnnnernsnennsses $
(Total Column (b) plus unitemized loans of less than $100.) o **If Required
2. Payments received On [0@Ns..........cocoverieimniineciicereeene e e SR $.v P
(Total Column (c) plus unitemized payments of less than $100. ) '
3. Net change this period. (Subtract Line 2 from Line 1.)........ccoeieeiiaiiiieie e e s v rreneerertsenaaraeens NET - $

(Enter the net here and on the Summary Page, Column A, L|ne 7.)

_ .(May be a negative number)

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




Schedule | _ : ' Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash. - to whole dollars. Statement covers period CALIFORNIA 460
: from 10/18/20 FORM
through 12/31/20 Page 17 of 17

SEE INSTRUCTIONS ON REVERSE :

NAME OF FILER 1.5. NUMBER

Gary Mendez n/a

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED _ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ 0

Schedule T Summary

1. ltemized increases to cash this perlod et s P rererereas eerenee e

2. Unitemized incr'ea's'es to cash of under $1_00 this period. ................. e etenr e e aenea e nan et

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total mlscellaneous increases to cash this perlod (Add Llnes 1,2,and 3. Enter here and on the

Summary Page Line 14.) i TR S SO ST

............................. $ 0
............................. 0

FPPC Form 460 {Jan/2016)) -

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

. www.fppc.ca.gov .







Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
. Page 2
COMMITTEE NAME 1.0, NUMBER
Gary Mendez n/a

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

[

__4Tybe of Cominittee Complete st

Controlled Committee

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

n/a n/a n/a

ADDRESS CITY STATE ZIP CODE
n/a n/a n/a

« 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

« |f 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]
na na na p (listp party below}
Nonpartisan Partisan (list political party below)
na na

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)

IF A RECALL, STATE “RECALL"” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE
na na
SUPPORT OPPOSE
na na .

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

Gary Mendez

e "{Continued) T ' e L AT

1.D. NUMBER

n/a

o . st i e et M 1 i ot o, e Mot b AP i1t 481 Aol e A i1 1 et et it

e e e orn B o ks i iam 5t s A oy oot s 1 P s et e, oty e m oot e e e P A e e e ey S o e

B g L era

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cItY Committee 0] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTWITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET

Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee 0

5. Termination Requiréements

/. /.

Date quahﬁed

By mgnmg the venﬁcahon, the treasurer, assistant treasurer and/or candrdate, ofﬁceholder, or ponent cemfy that all of the f followmg condmon's“l;ave been met

» This committee has ceased to receive contributions and make expenditures;

» 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 commlttees may be used for political, Iegnslatwe or governmental purposes under Government Code Sections 89511 -

89518, and are subject to Elections Code Section 18680 and FPPC Regulatton 18521.5.

FPPC Form 410 {August/2018)
FPPC Advu:e dvuce@fp_gc ca.gov{866/275-3772)
wfpgc ca.gov






