COVER PAGE

Recipient Committee Dabs ey CALIFORNIA 4
Campaign Statement FORM 60
Cover Page RECEIVED
2 = = Page 1 of 3
Statement covers period Date of election if applicable:
from 07/01/2024 (Month, Day, Year) SEP i 6 2]]2L For Official Use Only
N —— 09/21/2024 11/5/2024 HAWAIIAN GARDENS
Hirough CITY CLERK
1. Type of Recipient Committee: ancommittees— Complete Parts 1, 2,3, and 4. 2, Type of Statement:
[¥¥] Officeholder, Candidate Controlled Committee O] Primarily Formed Ballot Measure [ Preelection Statement L] Quarterly Statement
[¥’] State Candidate Election Committee GCommittee [# semi-annual Statement ] special Odd-Year Report
[ ] Recall [ ] Controlled [C] Termination Statement
{Aiso Complete Part 5} || Sponsared (Also file a Form 410 Termination)
{Also Campielz Part 6 [J Amendment (Explain below)
(] General Purpose Gommittee
[ | Sponsored L1 Primarily Formed Candidate/
| Small Contributor Committee Officeholder Commitiee
Palitical Party/Central Committee {Also Complefe Parl 7)
3. Committee Information il e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Mendoza For City Council 2024 Jesus Mendoza
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cmr__ STATE  ZIPCODE AREA CODEPHONE
Hawaiian Gardens CA 90716 B
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawaiian Gardens CA 90716 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty 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
cerlify under penalty of perjury under the laws of the State of California that the for

e and complete. |

Executed on 09/19/2024 By
Date
= 09/19/2024
Executed on By
Dale
Executed on By
Cate
Executed on By "
Date Signature of Controliing Ofceholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM

Cover Page — Part 2 !

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jesus Mendoza

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO.OR LETTER
Hawaiian Gardens City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

] Hawaiian Ge CA 90716

Related Commitiees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

JURISDICTION [] suPPORT

1 oPPOSE

identify the controlling officehclder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
e— S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committee i's primarily formed.
] ves O no
e e STREET ADDRESS NOFO.56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[] orposSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[1 oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] orPoOSE
NAME OF TREASURER CONTROLLED COMMLTIRST NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
] ves I no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] opposE
CITY 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)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement el e ey e
Summary Page i peri CALIFORNIA 460
srom 07/01/2024 FORM
09/21/2024 pude. D § 5
SEE INSTRUCTIONS ON REVERSE through e E
NAME OF FILER I.D. NUMBER
Mendoza For City Council 2024
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO R DA ot oy Running in Both the State Primary and

General Elections

1. Monetary Contributions........... . ScheduleA, Line3 S 3,103.67 § 3,103.67 11 through 6/30 21410 Date
2. lLoans Received....... 2 . Schedule B, Line 3 0 0 I
. LLonir 10Ns
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 10367 5 S50 Received  § s
4, Nonmonetary Contributions.......cieeea. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. Addlines3+d § 210367 g L0 M x *
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAGE - oo Schecule £, Line 4§ 2:708.67 $ 2708.67 Candidates
7. Loans Made... FE O RUS Schedule H, Line 3 2 e it it
; umulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS + oo AddLiness+7 § 2270867 g -708.67 R Ny vt ST
9. Accrued EXPEHSQS {Unpa[d Bills) Schedule F, Line 3 Date of Flection Total to Date
10. Nonmonetary AJiUSEMENt.........ccoumecrecsnens ceeen. SChedlle G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....................... AddLines8+9+10  § 279867 3 210867 / / $
Current Cash Statement /. / $
_— ; : 500
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ Soialnate ok B
13, CaSh RECEIDIS coovvoeeereeie oo soeeoeeneseesoeseeoseennnns Column A, Line 3 above 3,103.67 :dtd ahmounts in Co;umn
o the carrespondin * R : :
14. Miscellaneous Increases 10 CasN ... Schedule i, Line 4 0 e o i pcmm,? B r:pﬂi:ﬁ;wf;ﬁcgfm may be different from amounts
; 2,708.67 of your last report. Some

15, Cash PaymeliS s sasinmmaeng Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15§ 590 be pagetise 1gurat st

snou supira roim

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........coommorrsecsnn Schedule B, Pat2  $ Tle: bor: ts:ealnda year,

only carry over the arno_unts
Cash Equivalents and Outstanding Debts gﬁ;; Mgt 2. 7. 80d S
18. Cash Equivalents...... . Seeinstructions on 3
19. Outstanding Debis......ccccccemevrvneanneee.  Add Line 2 + Line 9 in Colurn B above FPPC Form 460 {Jan/2015}}

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



Schedule A Amﬂ;‘oﬂﬁhﬂ;ﬁg;;ell::'"de“ SCHEDULE A
Monetary Contributions Received SisERan LR CALIFORNIA 460
srom 03/01/2024 FORM

through 09/16/2024

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER l
— FULL NAME, STREET ADDRESS AND ZiP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 2 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)
03/01/2024 | Jesus Mendoza IND $500 $500
[ —] 2 e
[(JoTH
Hawaiian Gardens, CA 90716 Clety
[lscc
09/13/2024 | Jesus Mendoza Wl IND $2,000 $2,000
Clcom ;
[ O] oTH
Hawaiian Gardens, CA 90716 eTyY
[1sce
09/16/2024 | Jesus Mendoza ¥l IND $603.67 $603.67
[lcom
A ot
Hawaiian Gardens, CA 90716 Opty
[dscec
C1IND
Ccom
O OTH
OPTY
Clscc
CJIND
Ccom
JOoTH
OeTy
[iscc _
SUBTOTAL $ 3,103.67 e e
Schedule A Summary *Contributor Codes
. . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 310367 COM — Recipiert Commitee

{Include: all: SEREOUIS: A SUDTOTAIE Y . iesuiviuummismrmsrimsss o sosissssvesimsos fus s e v oS o 7045 sttt

(other than PTY or SCG)
OTH — Other {e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccc.........$ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ il

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




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 03/01/2024 FORM
16/2024 5
SEE INSTRUCTIONS ON REVERSE through 09/16/20 Page > of
NAME OF FILER 1.D. NUMBER
Mendoza For City Council 2024
& ) © @ © o )
FULL NAME, STREET ADDRESS AND ZIP CODE [FAN INDIVIDUAL, ENTER | yTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( NAM;EOF BUS[NI’ESS) BEG[};\‘ENF'{%;DTH'S PERIOD THIS PERIOD = CLOkDSIIEER?('D:E;rHIS PERIOD LOAN TO DATE
]:l PAID CALENDAR YEAR
s 0 $ 0 % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ 0 $ 0 $
TOomwo [Jcom [JomH [JpTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ s
RATE
7 FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[1 paD CALENDAR YEAR
5 $ % $ $
RATE
L] ForaIveEN PER ELECTION™
$ $ $ $ $
TOmNo Dcom Dot [PTY [JScc DATE DUE DATE INGURRED
SUBTOTALS $ $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received TthiS PEIOU ... ... et e e e m e e et e e see e eneeeemneeennan $
(Total Column (b) plus unitemized loans of less than $100.) 0 TComibuior Godes
2. Loans paid or forgiven this PEriOT.........cc.ceeieeieeeeeree et et s e te e eeeeseseeateaseesaeeeeseeenseneaneennan $ 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.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c...cceeeeiieee e NET $ OTH — Other (e.g., business entity)

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

(May be a negative number)

PTY — Political Party
SCC — Smali Contributor Committee

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov





