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

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

| State Candidate Election Committee Committee
[ Recall [ Controlied
{Alsc Complete Part 5} | Sponsored
{Also Comiplete Part §)

[ General Purpose Committee

Sponsored [J Primarity Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

(] small Contributor Committee Officeholder Committee
| | Political Party/Central Commitiee (Also Complste Pert 7}
3. Committee Information 'i :r;":fﬂ Treasurer(s)
COMMNITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Yasmin Mendoza for Lemon Grove City Council 2026

STREET ADDRESS {NO P.O. BOX)

AREA CODE/PHONE

CiTY ) STATE ZIP CODE

Leman Grove, CA 91945
A ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY ' STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX/E-MAILADDRESS

Rora Carnev
MAILING ADDRESS

!I ! STATE

1.emon Grove CA 91045
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

ZIP CODE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

- I

| have used all reasonabile 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 tr

Signature of Treasurer or Assistant Treasurer

aholaer, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Oficehoider, Candidate, State Measure Proponent

Executed on q ! 23! ZL' By

Executed on q / z 3 / By

Executed on T By

Executed on By
Date

G I ¢ )

Signature of Controling Officehoider, Gandidate, State Measure Proponent

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

B e e ]
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FORM
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yasmin Mendoza

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Lemon Grove City Council Member

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

Lemon Grov CA 91945

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF BALLOT MEASURE

BALLOTNC. ORLETTER

JURISDICTICN

1 supPORT
[] orPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

. Primarily Formed Candidate/Officeholder Commiittee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
1 ves O no .
PSS STREET ADDRESS (NOF O B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - SUPPORT
[ orposE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
{1 suPPORT
1 oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ‘
[ supPoORT
[ oprosE
NAME OF TREASURER CARTROLLED COMMTIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T——
1 ves 0 no !
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ 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






& = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement gt e oy

summary l:age Statement covers period CALIFORNIA 460\
from 1/1/2006 FORM |
3 6
SEE INSTRUCTIONS ON REVERSE through 9/19/2026 Page o
NAME OF FILER I.D. NUMBER
Yasmin Mendoza for Lemon Grove City Council 2026 1491691
. . ' Column A Column B Calendar Year Sumrnary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTAL 1O DATE. Running in Both the State Primary and
General Elections
ibuti i 1377.00 6537.00
1. Monetary Contributions ... Schedule A, Line3  $ $ 11 thwough 8130 8o Bl
2. Loans Received...........cco. reesessesiasnnnnes SChedule B, Line 3 0.00 0.00 o e
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........occoccvccmrrreee Addtines7+2 § _1377.00 $ 6537.00 Received  § $
4. Nonmonetary Contributions... i aseeisnesennns | SChEOUR C, Line 3 383.34 820.01 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4 § _100-OF Pl Shdo $ $

Expenditures Made Expenditure Limit Summary for State

8. Payments Made.............occccouevrviciimnsvccsernnnssiissenene. Schedule E, Line 4 $ 207467 $ 263211 Candidates
7. Loans Made... i SONSOUIS M, L8 3 0.00 0.00 "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cccoooooiiinniiieeeenne AddLines6+7 § _2V74.67 $ 263211 o s,,b,mmmun:we,p.nm. Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccccc.cccooeevveevennn..... Schedlule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..........o...oooooooooeoer.... SChecuie C, Line 3 383.34 820.01 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ... AddLines 8+ 9+ 70§ _2498:01 § 218 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......c.c.cccoveeene. Previous Summary Page, Line 16 $ _4602.56 Yottt Ol B,
13, Cash ROBMEDE s Column A, Line 3 above 1377.00 :dtd ?hmounts in Cc:;glmn
O the correspondin * TR : .
14. Miscellaneous Increases to Cash ....................ccccocccc.... Schedtule I, Line 4 0.00 R ity Db & rsp“;‘:tfg?r:"czﬁm"’" et 9 cHiwrent Ao wmourds
(Y74 of your last report. Some )

15. Cash Payments ................. . Column A, Line 8 above 2074 67 GGt §y Coluinn A mag
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ _3904.R9 be negative figures that

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........oooccccereeen Schedule B, Part2  $ .00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........ccceeerveveecceincscnnrenenn. See instructions on reverse $ (100
19. Outstanding Debts............................. Add Line 2 + Line 9 in Column B above $ _0.00 FPPC Form 460 (Jan/2016))

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

r w ( w ' www.fppc.ca.gov




s hedule A Amounts may be rounded SCHEDULE A
¢ : : : Bitivens: ol | . Statement covers period
Monetary Contributions Received e s CALIFORNIA 460
from /1120026 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/2026 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Yasmin Mendoza for Lemon Grove City Council 2026 1491691
) FULL NAME, STREET ADDRESS AND ZIP CODE OF eTNRIBIIR " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D'::f CONTRIBUTOR c‘ooe i C’(ﬁ%‘éﬁgﬁgﬁ?ﬁﬂg&&ﬁ R | RECEIVED THIS CALENDAR YEAR TO DATE
REREIER (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/18/2026 | Jay Bass % IC?ODM Retired 100.00 100.00
[JOTH
Lemon Grove, CA 91945 deTY
[dscc
8/19/2026 | Mark Fuller % IND | Entreprencur 100.00 100.00
] DlotH | Fuller Air Conditioning
San Diego, CA 92116 dpry
[scc
8/30/2026 | ElPollo Grill, Inc. E =i 500.00 500.00
Lemon Grove, CA 91945 ety
dscc
8/31/2026 | Yadira Altamirano EAIND Business Owner 20.00 640.00
Ccom i ;
[]OTH Yadira Altamirano
Lemon Grove, CA 91945 CIPTY
Oscc
JIND
[Jcom
[JoTH
aPTY
[scc
SUBTOTAL $ 720.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 790.00 sty _‘";e“g?p‘?:; S orunibisg
Elivclid 2 SER RN A GUBIOTRANL) 1.oucrcoossmmmmmsmmemnsmmpemnsmassasmmsssmmmssyssssumasswssssasbameelisssiariss s ERs $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc....... $ 657.00 PTY - Political Party
LSCC — Small Contributor Committee
3. Total monetary contributions received this period. S ' ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...............c..... TOTAL $ : FPPC Form 460 (Jan/2016))
( \ rr \ FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whoie dollars.

SCHEDULE C

Statement covers period
from 1/1206

CALIFORNIA 460

FORM

through _/19/2006

Page

NAME OF FILER

R

1.D. NI
Yasmin Mendoza for Lemon Grove City Council 2026 1491691
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE b S S CONTRIBUTOR| OCCUPATIONAND EMPLOYER |  DESCRIPTION OF A e DATE P e
WhlniekD {IF COMMITTEE, ALSC ENTER |.D. NUMBER) o oF ii'ifg‘: ;ﬁ;?&:;‘m AERRS OR SERAGES VALUE C(ﬁkir:DA[l)?E (\;( g',?)R (IF REQUIRED)
8/28/2026 | Yadira Altamirano % g" (?M Business Owner Printing 250.00 620.00
I om | Yadira Atamirano
Lemon Grove, CA 91945 ety
Oscc
/82026 | Yasmin Mendoza % g‘gm Tech Website - Eleana | 6667 23334
I CJOTH Scripps Inc.
Lemon Grove, CA 91945 ety
[Jscc
8/1/2026 | Yasmin Mendoza % g*‘gm Tech Website - Eleana | 66.67 300.01
I Hoo | scripps inc.
Lemon Grove, CA 91945 ety
[dscc
Omp
Ocom
JoTH
CPTY
[Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 383.34
Scheduie C Summary [ *Contributor Codes i
IND — Individual

1. Amount received this period — itemized nonmonetary contributions.
(ncitde @l SeRediie © GUBBIAIS ) ... ..cwors siinis sisssioings ssrmsiissansbsssainms o i isassssssasmsoauts o pdommaos fxsasahaaneaigivasis "

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................

C ) ( )

..TOTAL $

383.34

383.34

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°;‘::fh’:|aeyd':’“;°r:_“ded Statement covers period CALIFORNIA | 4 6 0
Payments Made rom /106 FORM :
) fi f
SEE INSTRUCTIONS ON REVERSE through “9/19/2026 Page of
NAME OF FILER 1.D. NUMBER
Yasmin Mendoza for Lemon Grove City Council 2026 1491691

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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Dope Marketing ol gud (60 LIT Campaign literature / marketing 518.00
270 Nei\ Armgdoey Bluet

Foyun  pAR. €124

J

City of Lemon Grove FIL Candidate staternent 1450.00

2z 2 A b ST

CE MO S e 2D YECA A|Hs

Eleana Inc. WEB Website expense 66.67

17 Evergreent Ct

Clancy, MT 59634

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2074.67
Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUBTOtalS.) ... ..o e $ il

2. Unitemized payments made this period of Under $100 ...ttt er e et s st st e e st e be e et s eaes st e eame e et saeeeeseneeeesenanereseans $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. ..cceourrucoeeeeeee et $ _0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........................... TOTAL $ _2074.67

FPPC Form 460 (Jan/2016))

( ) ( )

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






