Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
trom JULY L, 2026
SEE INSTRUCTIONS ON REVERSE throug SSptember 18, 2044

Date of election if applicable:
(Month, Day, Year)

November 3, ZUZ26

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[#] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Date Stamp

Received

SEP 23 202
City Clerk

FORM

Page :

CALIFORNIA

460

of

For Official Use Only

] Quarterly Statement
| Special Odd-Year Report

|| State Candidate Election Committee Committee
|| Recall [] Controlled
(Also Complete Part 5) |_| Sponsored

(Also Complele Part 6)

(Also file a Form 410 Termination)

[ Amendment (Explain below)

Sponsored

[ ] Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

|| Political Party/Central Committee {Also Complete Prt 7)
: : 1.D. NUMBER
3. Committee Information 1493044 Treasurer(s)

COMMlTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jennifer Mendoza for Lemon Grove City Council 2026

NAME OF TREASURER

Jenniter Mendoza
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

e et e et it e

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE AREA CODE/PHONE

o e e e e o

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

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS 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 fore

o -
Exacuted on 1 j 2 3 ,/ ‘7;:[% By
[N N - 7
s

Executed on i / ‘3 }f:.e& By
Executed on B

Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Froponent
Executed on By

Date Signature of Control ng Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



i H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement sy

Summary Page Statement covers period CALIFORNIA
July 1, 2U%6 F M 4 60
from OR
September 1Y, ZUzZb6 Z b
SEE INSTRUCTIONS ON REVERSE through -1 Fige o
NAME OF FILER 1.D. NUMBER
Jennifer L. Mendoza 1493044
i i Column A Column B i
Contributions Received SOMTRA Lol B Calan.dar.Year Summary for (::andldatas
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
i3 5 — General Elections
1. ‘Manetary ContibUBONS. ... .o Schedule A, Line3  § o, i $ e
. 1,589.00 1,584.00 1/1 through 6/30 711 to Date
2. Loans ROCBINGG. .....ciwummssmmmsnssssisi sisnmiarss isssis vssissseons Schedule B, Line 3 a5 &
' j 0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlesiez § DO g S Received 5
4, Nonmonetary Contributions. Schedule C, Line 3 . - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines 344§ 0 r00 g usa Mnde $ $
Expenditures Made — P Expenditure Limit Summary for State
6. Payments Made........ommsssnmssmsssssssssssssssnes Schedule E, Line4 § ™ $ Candidates
T LOENS MBdE:.. conmmmmisinmmmiemamimsiosimmasisiing Schedule H, Line 3 o v
YANTY 2013 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS vooooeooesoessessessse Audisssey g SEN g AL Frortmriciempr. S ey
9. Accrued Expenses (Unpaid Bills) ...........c..ccvvvirnisinennn. Schedule F, Line 3 Date of Elsction Totalts Dats
10. Nonmonetary AQJUStMENt................cc.oooormrrirscmnrnsese. Schodute C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........ccooccccvvvvvernne Add Lines 8+ 9+ 10 § sALE $ istascin / / $
Current Cash Statement / J $
r— ; 4]
12. Beginning Cash Balance..........ccccccvvvrvevennes Previous Summary Page, Line 16 $ e To calculate Column B,
13. Cash Receipts Column A, Line 3 above sty add amounts in Column
A to the correspondin . P : :
14, Miscellaneous Increases to Cash ........ocreremsnennenens Scheduls I, Line 4 J amounts from ?30|umr? B ,Qgﬂ‘;’g?;’gﬁ'j,:ﬁ%‘“ U e e P e
18. Cash Payments ........cusimssssisisesss Column A, Line 8 above ikl liad of your Ia?t fapae Bome
5 U200 amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15  § i ' be negative figures that
. L ) should be subtracted from
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........ooosoereseemssnrsn Schedule B, Part2  § o fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lin 2, 7. anc
18. Cash EqUIValENtS.......cccccuerrennneeeresiniesssasssesnans See Instructions on reverse s
19. Outstanding Debfs.......ccccovvvrrrrerrenees Add Line 2 + Line 9 in Column B above  $ Lenii FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChed Ule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SHBment covars besion caLiFornia 460
S July 1, ZUZ6 FORM
September 1Y, 2026
SEE INSTRUCTIONS ON REVERSE through i e B e Page 5 of -
NAME OF FILER 1.D. NUMBER
Jennifer L. Mendoza 1493044
FULL NAME, STREET ADDRESS AND ZIP CODE OF IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTNBU?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
08/27/26 AFSCME Local 127 PAC #1461314 OIND 1,000.00 1,000.00
COM
[JoTtH
OpTY
[CIscc
09/05/26 Mat Kostrinsk IND Consultant 250.00 250.00
(Jcom Kostrinsky Solutions
OoTH
aOPTY
scc
09/08/26 Brian Polejes IND Retired 25.00 25.00
Ccom
CloTH
OpTy
[Cscc
09/12/26 IND Attorney 500.00 500.00
[lcom Robbins Geller Rudman &
OotH Dowd
OeTy
[scc
9/12/26 Amber Eck Dub WIIND Attorney 100.00 100.00
: CJcom Haegguest & Eck
JoTH
OpTY
[lscc
SUBTOTAL $ 1,875.00
Schedule A Summary (*Contributor Codes
. . s ’ e i IND = Individual
1. Amount received this period — itemized monetary contributions, 3,475.00 COM — Recipient Committes
finctinan 2l Gehaeiie N SHEEISIER .. o ucmammmwnmnsmasm s R R A R $ {other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccccevveerrinrines $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 3.475.00
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).cccvevevenrennns 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

o July 1, 2U%b

through SCPtember 1Y, 2026

SCHEDULE A (CONT.)

CAL;:IE)g;NIA 460

Page 4' of 72

NAME OF FILER
Jennifer L. Mendoza

I'D. NUMBER
1493044

FULL NAME, STREET ADDRESS AND ZIP CODE OF
DATE CONTRIBUT*OR

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

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)

9/15/26 Karen L. Hartz IND

COcom
OoTH
OpTY

[ ]lscc

None

500.00 500.00

9/16/26 Melinda Vasquez IND

[Jcom
CJoTH
OpPTY

[scc

Attorneiy
Law Office of MK Vasquez

100.00 100.00

9/16/26 Bonnie Price IND

Ocom
[]OTH
OeTY

[scc

Retired

100.00 100.00

9/16/26 Meg Moore IND

Clcom
CJoTtH
OPTY

[dscc

Retired

100.00 100.00

9/16/26 IND Consultant

Clcom Self
OJoTtH
gPTy
[lscc

200.00 200.00

SUBTOTAL $ 1,000.00

[ *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

. 7

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

from JUY 1, 2026

September 1Y, 2026

through

SCHEDULE A (CONT.)
CALIFORNIA

rorn 460
Page 5 of })7

NAME OF FILER
Jennifer L. Mendoza

I.D. NUMBER
1493044

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DATE
RECEIVED

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)

09/17/26

Julia Holladai

1IND

dcom
JoTH
OpPTY
[lscc

Life Coach
Self

500.00 500.00

09/08/26

Joyce James

1 IND

COcom
I:IOTH
OPTY
Oscc

Therapist
Self

100.00 100.00

CJIND

Ocom
[]1OTH
OPTY
Cscc

JIND
Ocom
JOTH
OPTY
scc

CJIND
Ocom
CJoTH
CPTY
[scc

SUBTOTAL $ 600.00

[ *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

. 7

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from —7“ 196’

CAI'_:IggI};{nNIA 460

through (-i ) I ﬁ. ,.;é

Page Ki of 3

NAME OF FILER

Tennifer L. Mendoza

1.D. NUMBER

144 3044
m

@ o T Q) Q) )
FULL NAME, STREET ADDRESS AND ZIP CODE Oc'gﬁﬁpfﬁlg‘;’ N ELor | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cUMULATIVE
OF LENDER  EUCCED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( N OF HOU A BEGE:'ENA%;DTWS PERIOD THIS PERIOD * CLOPSEERCI)SDTHIS PERIOD LOAN TO DATE
CALENDAR YEAR
i Retired L] Pai
U 1,084.00 U 1,589.00 1]
s $ % s 5
RATE
. [ FORGIVEN PER ELECTION™
R0 1,589.00 ] 213177 v &///
¢ s 12731726 " S 0749 ; 1]
Tm IND [Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
N $ $ $
TD IND D coM [JOTH [JPTY E] sce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % 3 $
RATE
[J FORGIVEN PER ELECTION™
§ § ] $
"M Ocom Qoth OPTY [Osce DATE DUE DATE INCURRED

SUBTOTALS $,5" 39,60 $

0, $[,58le0 s O

Schedule B Summary

1. Loans received this period ......cc.ceeevrrenes 85535 R SRRV A W AR R ma s s R A R VRS

(Total Column (b) plus unitemized loans of less than $100.)

(Enter (e) on Schedule E, Line 3)

2. Loans paid or forgiven this period........cceevevreeeeseeermssecressseesens ettt e ar s s s sresreesrna s $ Q
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) .
3. Net change this period. (Subtract Line 2 from Ling 1.) c...ccococesseserssressrrssressesns NO—— NeT § [, S87.00
Enter the net here and on the Summary Page, Column A, Line 2.
(May be a negative number)

[*Amounts forgiven or paid by another party alsa must be reported on Schedule

** If required.

")

tContributor 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.fppc.ca.gov



SCHEDULE E

sChedule E Amo‘:lon::hrslaéydl:)s“;?":nded Statement covers period CALIFORNIA 4 60
Payments Made rom 1Y 1, 2026 FORM
September 1Y, 2U26 - ¥
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jennifer L. Mendoza 1493044

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
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Citi of Lemon Grove FIL Campaign filing fees 1475.00
Camiaiii Partners WEB Website fees 64.00
iiiretari of itate FIL Campaign filing fees 50.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,589.00

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOTAIS.) ....v.ciivieiiiiiee s ieree s e nsree e s ssessre e s s s s sae s sm s s smas s besemn s esnsnssnes $ o
2. Unitemized paymenis:madethis periot of BNABFBT00«..cuiviaeimmmseiuimsssssmassvasissssssiionisesioss e s s s s svensiis $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e ccciiiceeriiiieciiiisrses e sssessssnsesssssssssssessesssrenens $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccceeveereernrnnnnnns TOTAL $ st

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



SCHEDULE E (GONT)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) U <. IFORNA 46()
Payments Made from fichinh
SEE INSTRUGCTIONS ON REVERSE i 22RR0SE 10 2UEH Page . of 4
NAME OF FILER 1.D. NUMBER
Jennifer L. Mendoza 1493044

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 confributions
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lemon Grove Bistro FND Food and soft drinks 423.00

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

SUBTOTAL $ 423.00

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



