Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp CALIFORNIA m_.@O
Cover Page Received FORM
Statement covers period Date of election if applicable:
(Month, Day, Year) 1 13
Page of
- 09/20/2026 0CT 22 2026 g
For Ofiicial Use Only
through 10/17/2026 11/03/2026 Oﬁ% O_Q«X "
il
e 1)
1. Type of Recipient Committee:ai committees ~ Complete Parts 1, 2, 3,and 4 2. Type of Statement: v
D Officeholder, Candidale Conirolled Commitiee D Primarily Formed Ballot Measure B Preslection Statement D Quarterly Statamant

[[] state Candidate Election Committee i = [ semi-annuai Statement [ spacial 0dd-Yoar Report

D Recall D _n,wn_..:n__ i ion Stalemeant

{Also Complate Part 5) [ sponsored a Form 410 Terminalien)

{Also Complete Part 6)
[X] General Purpose Committes [ Amendment (Explain Below)
Primarily Formed Candidaie/

_Mw EparigQred D Officeholder Committes

_..u Small Contributor Committee (Also Compiete Part 7)

D Political Pary/Central Committes
3. Committee Information _ L.D. NUMBER 1312577 Treasurer(s)

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
g ] Travis Medina
Lemon Grove Firefighiers PAC, Sponsored by Heartland Firefighters of Lemon T »cowmmm
crove Locel 2728 . B
STHEET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Lemen Grove, nI I
cITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRE

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.
Oct 22, 2026
Executed on By
DATE
Execuled on By
DATE
Execuled on
DATE Signature of Conlrolling CHiceholder, Candidale, State Measure Proponent
Executed on By
DATE

Powered by 1SPolitical.com

Signature of Contralling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

Received

0CT 22 2026
City Clerk va\

OO,___.mm PAGE - PART 2

R 460

Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION D SUPPORT
D OPPOSE

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

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S8OUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeho. 's) or candidate(s) for which this committee is primarily formed.

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

Related Committees Not Included in this Statement: ta any committees

not included in this statement that are controlled by you or are p fo receive or

make expenditures on behalf of your candidacy

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [Jno

COMMITTEE ADDRESS STHEET ADDRESS (NO P.0O, BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyvs [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

cIyY STATE ZIP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D stieeaes
[ orrose
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oeeose
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD u SUPPORT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orrose

Powered by I1SPalitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement ARG Ay BT e MARY BAGE
Summary Page "ta whole dollars. Statement covers period oY YM[T01=1 N1} L.QO
Received - LN FORM
0cT 22 2026 through 10M17/2026 Page 3 of_13
SEE INSTRUCTIONS ON REVERSE
TR C__Q Cletk ,_fK LD. NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
Column A Column B
Contributions Received R e SRR R Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary CONHBULIONS ............orvveeecrrersrisisirss.  SONG0LEA, Line 3 1,080.00 11,840.00 | General Elections
2. Loans Received............ccccecciiinienicnecenecssnnns Sahedue 8, Line:d 0.00 0.00 1/1 Ihiough 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.........coverinrnres AddLines 142 5 1,080.00 s 11,840.00 | 2o0. Contributions ¢ 0.00 0.00
Received
4. Nonmonetary Contributions ........ceceeeeeeeieeicirnnnrannes Sehedile C, Line 3 0.00 0.00
21, Expendit
5. TOTAL CONTRIBUTIONS RECEIVED.........ovooirrrs  AddLines3+4 § 1,080.00 11,840.00 Made S 000 4 P00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......cccvvernmeeenerenneeeennenenns Schedule £, Line 4 § 1,270.00 s 4,090.00
7. LOANS MAGE ...oveeeveececrieteaetenrseeeensesneseneeenseans Schedtule H, Ling 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Sublect 1o Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....cocooceirvarrrsnncnenss AddLinas6+7 S 1,270.00 4,090.00
9. Accrued Expenses (Unpaid BillS) ......ccuveevinuiciiaene. Schodule F, Line 3 0.00 0.00
10. Nonmonetary AdjUSIMENt .....vvvviviccciiiisscnsisaniess Schedile G Line 3 0.00 0.00 oﬂﬁhwﬂwﬂas P
11. TOTAL EXPENDITURES MADE.......c.cccoccvvnrnnns.  A00LNGS8+9+10 1.270.00 s 4,090.00
3
Current Cash Statement L To 2
o add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 35.017.26| A to the correspanding
amounts from Column B $
13.. Cash Recelpls . it Sisiiimmiin Column A, Line 8 above 1,080.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases 10 Cash .......ccccccecveeeeennn. Schedule |, Line 4 0.00] be negative figures that $
should be subtracted from
. i iod is. If
15. Cash Payments............cccoevveveeseeicceeseeannnns Column A, Line & above 1,270.00 ﬂﬂﬂ_w_._ﬂmv.m_“_ qm”_ﬂ“rm_ﬁﬂﬂ ¢
16. ENDING CASH BALANCE Addl Lines 12+ 13+ 14, then sublract Line 15 S 34,827.26 uﬂ.ﬂ Mqﬁ_qu.mﬂmwhwﬂ..w
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 {if any).
17. LOAN GUARANTEES RECEIVED,,......oo.ooooo. Scheculo B, o2 S 0.00 L SR b R om AT/t
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccoveieeiii. See instruclions on reverse $ 0.00
i ine2+Linedi ; FPPC F
19. Outstanding Debts ............... Add Line 2 + Line 8 in Column B above 3 0.00 N T— »nsou@avnwu. .mﬁ ﬂmatwm.mwww

Powered by 1SPolitical.com .m—uﬂe.on.ao.—



Schedule A

Amounts may be rounded

SCHEDULE A

i t le dgll e e
Monetary Contributions Received wﬁm%?u%a Sammen sovers peiod CALIFORNIA a
g Srom 09/20/2026 FORM h.
g through 10/17/2026 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE o_.n< Clerk A
NAME OF FILER ~ 1.D. NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR _ CUMULATIVE TO DATE
DATE DCCUPATION AND EMPLOYER .
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED CODE {IF SELF- mzuwwa._am mmw._.ms NAME OF THIS PERIGD M_ﬂ_w_m,z_o._wnmmw%u (IF REQUIRED)
A6, Sponeane by Heantand OIND 540.00 10,800.00
10/01/2026 [Xjcom
CjotH
D PTY
1D: 1312577 [7] See
PAC, Sponsored by Heartland _H_ IND 540,00 11,340.00
10/15/2026 [X] cOm
[ OTH
a PTY
ID: 1312577 0 Scc
Schedule A Summary > Corbutor Codas
1. Amount received this period - itemized monetary contributions. i :
(Include all Schedule Asubtotals.) _ _ _ _ _ _ _ & o o e e e e o $ 1P m._%g _ﬁnaﬁw_ Committee
. (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 0.00 OTH - Other {e.g., business entity)
||||||||||||| B PTY - Political Parly
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
||||| s e e TR 1,660.00

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (86

FPPC Form 460 (Jan/2016
5-3772
www.fppe.ca.gov



Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Loans Hacelvad Rec : Statement covers period CALIFORNIA A f
@ﬁ.énﬂ( 0/2 FORM h m o
i 09/20/2026
OCT 22 wz
b througn ___ 10/17/2026 page 5 o 13
SEE INSTRUCTIONS ON HEVERSE Qﬁﬁl@@n_. gan A/
NAME OF FILER ILYLAER] 1,0, NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b} AMOUNT | {c) AMOUNT PAID OR| (d) OUTSTANDING INTEREST ORIGINAL CUMULATIVE
FULL zwwmwwmmwmm _mﬂun_wﬂmm AND OCCUPATION AND EMPLOYER m_ BALANCE mmmm_cmu THIS n__nn.mozmz THIS mﬂ.rznm AT CLOSE ﬁwau THIS uroczﬂ OF o%__,ws_mc:ozm TO
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF- mﬁﬂ“ﬂ__um%hﬂmﬂ NAMI mmﬁﬂ&%ﬂ%ﬂiqm PERIOD PERIOD OF THI5 PERIOD PERIOD LOAN DATE
D PAID CALENDAR YEAR
§
$ $ 2 s oo ez
(] Foramen RATE
$ $ 3 $ —
‘Oino Ocom Cotvdery[d sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
-
$ $ - $ PER ELECTION™
] Forawen ok
$ 8 $ $ -
‘O Qcom Cothdery[d sce DATE DUE DATE INCURRED
Schedule B Summary
1. Loansreceived thisperiold o e mim e i S i e M e il o e $ D
(Total Column (b} plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period 0.00 IND - Indlviaun)
(Total Column (c) plus loans under $100 paidorforgiven)— — ~ ~ ~ ~ ~ = ~ e v coh- M%wm__wnwm w_.qgﬂww mos
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party ,
3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ — — — — — — NET § 0.00 e Bmal Gontiibutar Commiies
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)

** If required.

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

Powered by ISPolltical.com

{Enter () on
Schedule E, Line 3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



SCHEDULE B - PART 2

Amounts may be rounded

mnsmd:.m B - Part 2
oan Guarantors ‘Retehsd Statement covers period
09/20/2026

0CT 22 202 kam
. 10/17/2026
O-q O_Q_.—A 3 _ i through Page 6 of 13
SEE INSTRUCTIONS ON A /i
NAME OF FILER '
o 1D.
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 L 1312577
FULL NAME, IF AN INDIVIDUAL, ENTER
P eoE O cuneron CoNTRBUTOR | OGCUPATION AND EMPLOYE Low CURTANTERD T | CUMUATIVETO. | ouTsTaNDivG
- , N
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OF BUSINESS) AME; PERIOD PATE: TO DATE
LENDER CALENDAR DATE
O o | —
[ com PER ELECTION
0] OTH (IF REQUIRED)
0O PTY DATE
SCC
O
Entar on Summa
FPPC Form 460 m._s:_sa;
FPPC Advice: advice@fppc.ca.gov (8 w..inw

www.fppc.ca.gov

Powered by ISPolltical.com



Powered by 1SPolitical.com

Schedule C NTOIFRiR
s s . y be rounded SCHEDULE C
nmonet tributions R iv o whole dollars. S—
Nonmonetary Contributions Received n..mom_cma Statement covers period |CALIFORNIA hmog
. 09/20/2026 _uO_u_.s
’ ' through Az Page 7 of 13
SEE INSTRUGTIONS ON REVERSE Clity D_.mhF ..\ ...___x{
NAME OF FILER L i i 1D, NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS NDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER DESCRIFTION OF AMOUNT/ FAIR CALE ph
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE* | (F SELFEMPLOVED, ENTERNAME|  Goops oR SERVICES MARKET VALUE NI AP BRGUET
[ IND
[ com
[JotH
O PTY
0 SCC
[ IND
[ com
[JoTH
0 PTY
0 SCC
Schedule C Summary * Contributor Cades
1. Amount received this period - itemized nonmonetary contributions. T
(Include all Schedule CSUBIOAIS.) _ _ . _ . o o o o o e e e e e e e e 3 i _m.._%: _z_m_w__aﬂhr Committee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
|||||||||||| $ PTY - Political Party
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
||||||||| TOTAL $ .
SUBTOTAL $ 0.00 7
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule D Amaunt b ded
Summary of Expenditures aﬁﬂ%@&ﬂ e Statement covers period

Supporting/Opposing Other
Candidates, Measures, and Committees 0CT 29 20% Siam 09/20/2026
City Clerk /) through ___10/17/2026 Page _ 8 of 13
WANEDFFIER & 1.D. NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE ZC!WMM%MWHHN}MZQ JURISDIGTION, TYPE OF PAYMENT {IF REQUIRED) THIS PERIOD Mhﬂﬂuz_wﬂuuawﬂmmwﬂ_w ({IF REQLIRED)
Jennifer Mendoza
City City of Lemon Grove E m__wuﬂwca_.s_.
SityCoumcl Wembey D Nonmonatary 1,230.00 1,230.00
09/30/2026 Contribution
DISTRICT #: at Large _|||_ Independent
Expantilure
E Suppar D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIONAIS),  seoem s i v il o s e e e $ 1200
2. Unitemized contributions and independent expenditures made this period of under$t00 _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ ___ $ 0.00

TOTAL S 1,230.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (B66/275-3772'
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule E
Payments Made

Amounts may be rounded
to le dollars.

SCHEDULE E

eceived Statement covers period  [eJ NI el TNV hmo
- 09/20/2026 FORM
0CT 22 2046 — . -
a through Page of
SEE INSTRUGTIONS ON REVERSE D_ﬂ\ Clerk _.m_w_x.{\
NAME OF FILER . V 1.0, NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research

POS posiage, delivery and messenger services
PRO professional services (legal, accounting)

HAD radio airtime and produciion cosis

AFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable aiime and production cosls

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LIT campaign literature and mailings PRT print ads WEB informatien technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer Mendoza for Lemon Grove City council 2026
7066 San Miguel
Lemon Grove, CA 91945 cTe 1,230.00
ID: 1493044
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule Esubtofals.) _ _ _ _ _ — — o & & & o & e e e e . e e - e e 1,230.00
2. Unitemized payments made this period of under$tco _ _ $ 40.00
S Total inbeeest it s period ey I e G e B B P B ) e e $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
|||||||||||||||| TOTAL § 1.270.00
* Payments that are contributions or independant expenditures must alse be summarized on Schedule D, SUBTOTAL $ 1,230.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov ( 5-3772

www.fppe.ca.gov



Schedule F Amounts may be rounded

mOImOCrm F

Accrued Expenses (Unpaid Bills) Retan&y Sratemant Govers poriod

09/20/2026

from
oCT 22 2% =
101172026 10 13
. through Page of

SEE INSTRUCTIONS ON REVERSE City Clerk L ~J>\
NAME OF FILER % i 1D, NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577

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 aiime 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 Lv. or cable airime and production casts
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND tfundraising events POL polling and survey research THS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoler registration
LIT campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)
(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) () AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANGE AMOUNT INCURRED i QUTSTANDING BALANCE AT
( ) PAYMENT BEGINNING OF THIS PERIGD THIS PERIGD PERIOD ﬁm___.._mm_uv REPORT CLOSE OF THIS PERIOD
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.)  _ _ _ _ _ _ _ _ INCURRED TOTALS § 0.00
2, Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued ses of $100 or more, plus total unitemized payments on accrued expenses under $100.
SipEaaOrG P pay pe L PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
.......... P (-3 o 0.00
* Paymenis ihat are contributions or indepandent expenditures must also ba
- Pamenwaatic ook SUBTOTALS § 0.00 $ 000 § 0.00 $ 0.00
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (B66/275-3772

www.fppc.ca.gov



Schedule G Amounts may be rounded
Payments Made by an Agent or Independent _m.mm‘.__@md
Contractor (on Behalf of This Committee)

Statement covers period CALIFORNIA h m O_

. i 09/20/2026 FORM
0CT 22 202 |
J 3 _ through 1017/2026 Page 1" of 13
SEE INSTRUGTIONS ON REVERSE O_._”.( Clerk \V .__._Q)\
WAWE OF FILER = ¥ 1.D. NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577

MAME OF AGENT OR INDEPENDENT CONTRACTOR

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 returmed contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs

FIL candidate filing/ballol fees PHO phone banks TARC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse lravel, 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 casts (internet, e-mail)

NAME AMD ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarnized on Schedule D, TOTAL* ﬂ
** Da not transfer lo any olher schedule or 1o the Summary Page. This lolal may nol equal the amount paid lo the agent or FPPC Form 460 Ew_.e.»a_oW
independent conlractor as reporled on Schedula E, FPPC Advice: advice @2fppc.ca.gov (866/275-3772

Powered by ISPolitical.com www.fppc.ca.gov




Schedule H
Loans Made to Others*

Amounts may be rounded

35_5_0 dollars N ———— Em.w I.
ecelved Statement covers period CALIFORNIA
09/2 FORM
0CT 22 2026 rom =
. h\ through 10/17/2026 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE O_._”< O_m_.__n \_5\#\
NAME OF FILER F 1.0, NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING INTEREST ORIGINAL CUMULATIVE
L LATDEEEn AND - OCCUPATION AN EMPLOYER BAWCE THISPERIOD | FORGIVENESS THIS | BALANGE AT GLOSE|  * BEGENVED b et
{ < L E N BEGINNI PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) S
[ pao CALENDAR YEAR
. _
% mm ol 9 PER ELECTRON
[ rorawen i
3 $ 3
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

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



mn—..a:_m _ Amougpls may be rounded SCHEDULE |
Miscellaneous Increases to Cash t

Q_&.GQ Statement covers period i CALIFORNIA h m o_
09/20/2026 _ FORM _
0CT 22 2026 Tom _. m
. 10/17/2026 13 13
, through Page of
SEE INSTRUCTIONS ON REVERSE 0_._”< Clerk W)
NAME OF FILER | 1.0. NUMBER
Lemon Grove Firefighters PAC, Sponsored by Heartland Firefighters of Lemon Grove Local 2728 1312577
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. lemized increases 10 cBBRTHIB PBNHDL. — — — — — i i o S e $ i
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ . $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e}.) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
||||||||||||||||||||||||||||||||||| TOTAL § 0.00
SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Final Audit Report 2026-10-23
Created: 2026-10-23
By: Stephanie Sanchez (stephanie@pctreasury.com)
Status: Signed
Transaction ID: CBJCHBCAABAAvXeATY9Qs8z1kaxONWKIhVUaQPkrvz4g
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