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Date of election if applicablgxa g GC? 38 Pﬁ 3: 53

(Manth, Day, Year)

November 6,2018

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

T Cfficeholder, Candidate Controlled Committee [ Primarily Farmed Ballot Measure

O state Candidate Election Comimittes Committee

O Regall Q) Controlled

(Also Complete Part 5) Sponsored
{Also Complata Part 6}

[ General Purpose Committee

Sponsored L] erimarily Formed Candidate/

2. Type of Statement:

I Preelection Statement
O semi-anruat Statement

7] Termination Statement
(Also file & Form 410 Termination)

] Amendment {Explain below)

O oQuarterly Statement
O speciat Odd-Year Report

O Small Contributor Committee ggcc:fmhgzldf;gommittee
O Pelitical Party/Central Committee e T
3. Committee Information 1D- NUMEER Treasurer(s
1407550 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dario Castellanos MBA for West Covina City Council 2018 Dario Castellanos
MAILING ADDRESS

STREET ADDRESS (NG P.O, BOX)

STATE ZIP CODE AREA CODE/PHONE

o
Ij|

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR R.O. BOX

STATE ZIP CODE

AREA CODE/PHONE

o)

OPTIONAL: FAX/E-MAIL ADDRESS

STATE ZiP CORE AREA CODE/PHCNE

N N .

cITy

NAME OF ASSISTANT TREASURER, IF ANY
Danielle Bazavilvazo

MAJLING ADDRESS

|

STATE ZIP CODE AREA CODE/PHONE

CITY

QPTICNAL: FAX/E-MAILADDRESS

4. Verification

I 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 foregoi
10/20/2018

Assistant Treasurer

easure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehaider, Candidate, State Measure Proponent

Exacuted on 5y
Date

Executed on 10/20/2018 By
Date

Executed on 8y
Date

Executed on 5y
Date

Signature of Gontroiling O ceRolder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

REClple_l'lt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLGER OR CANDIDATE NAME OF BALLOT MEASURE
Dario Castellanos
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supsORT
City Council, West Covina District 4 L] oppose

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

___,.,,,_...........—_...._--_---—

Related Committees 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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SO EE RODRESS STREST ADORESS (NG 50, BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
O oerrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] surPORT
M oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] orPGOSE
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surpoRT
] vEs O nNe ] oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 7P 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 i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e ollare, e ———
Summary Page pert CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received P LG P Running in Both the State Primary and
General Elections
1. Monetary Contributions ... secssrsanseinnes Schedule A, Line 3 500.00 $ 2,620.00 1M though /30 71 1o Date
2. Loans RECEIVEM. e csnac s Scheduie B, Line 3 4,000.00 14,000.00 20, Contributi :
. Lontributtons
3. SUBTOTAL CASH CONTRIBUTIONS..........cceeeeieiene Add Lines 1+ 2 4,500.00 3 16,620.00 Received $ $
4. Nonmonetary ContributionS......ee e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o A Lines 3 4 4,50000 16,620.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaGE............oooceereeeeerrecessessessssssssssssrssenesssseeees Schedule E, Line 4 2,019.00 5 12,268.02 | Candidates
7. Loans Made......coiiccminecnnininns . Schedule M, Line 3 0.00 0.00 c g
22, jative Expendit Made*
8. SUBTOTAL CASH PAYMENTS .....c.oc.oorvscrssrmmrmnsressnres Add Lines 6 +7 2,019.00 12,268.02 (F Subject fo Volantary Expenditare L)
9. Accrued Expenses (Unpaid Bills) ........ccoccoiiicnniinininnn Schedule £, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary AQiUSIMENT . ... ereersesssssccssssissessnnnner. Scheclile G, Line 3 0.00 0.000 (men/ddiyy)
11. TOTAL EXPENDITURES MADE. ..o s Adc Lings 8+ 9+ 10 201900 s 12,268.02 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......weeeeene. Previous Summary Page, Line 16 1,871 -0_0 To calculate Column B,
13. Cash Receipts ... . Coiumn A, Line 3 above 4,500.00 idd arrtnounts in Coéumn
to the correspondin * s : .
14. Miscellaneous Increases 1o Cash ...cceernnrercnisiinns Schedule |, Line 4 0.00 amounts from Cﬂ,umf B rg;ggtl;ztsir:'y;’j ;ﬁ%'_on may be different from amounts
: 2,019.00 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 sublract Line 15 4,352 be negative figures that
should b btracted i
If this is a termination statement, Line 16 must be zero. previousepzllfiod arfoun?sr.n If
this is the first report being
17. LOAN GUARANTEES REGEIVED.......ocoosooro. Scheduie B, Part 2 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts T s T, and § (f
18. Cash EQUIVAIENTS ..o reenrnesrnnn Ses instructions on reverse 0.00
19. Qutstanding Debts...oiii 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)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. T
Monetary Contributions Received ° Statement covers period CALIFORNIA 46 0
09/23/2018 FORM

from

through 10/20/2018 Page 4 g T

SEE INSTRUCTIONS ON REVERSE
NAME QOF FILER 1.0. NUMBER

Dario Castellanos MBA for West Covina City Council 2018 1407550

AMOUNT CUMULATIVE TG DATE PER ELESTION
FULL NAME. STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE i COMMITTEE, ALEO ENTER 1.0, NUMBER) CONTR’BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCDE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

OF BUSINESS)
N
Ccom
otH
ety
Jscc

CTIND

icom
CloTH
[iPTY
sce

Oinp

Cecom
CoTH
B p1y
[scc

C]IND

TcoMm
CloTH
OPTY
[1sce

OIND
Ocom
JoTH
Opry
Clscc

SUBTOTAL § 0.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0.00 COM — Recipient Committee
(Include all Schedule A SUBIOLAIS.) ....vcreiarecreec e bbb $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........ccecoerinnneee, s 500.00 Sﬁ:gﬁﬁé&(‘eﬁ%&susmess entity)

3. Total monetary contributions received this period. SCC ~ Small Contsbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c...cccccooereeeeel TOTAL § 00.00

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 to whole doliars. Statement covers period CALIFORNIA 46 0
l.oans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page __2 of 1
NAME OF FILER . I.C. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
&) © wr 1) m 1)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADCRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING [
OF LENDER OO AN EMPLOYER o DALANCE | RECEIVED THIS PMOUNT P CBALANCEAT oA TS AMDONT OF CONTRBUTIONS
(i COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME GF BUSINESS) PEF%?IOD PERICD THis pERIGD * | ©F SEOF ] H PERIOD LOAN TO DATE
. CALENDAR YEAR
Dario Castellanos Healthcare [ Pap
Castellanos Family [ FORGIVEN el PER ELECTION™
Practice
s 10,000 s s 08/0118 1
TAWD eoM [1oTH ey [ sce DATE DUE DATE INCURRED
. [ FaD GALENDAR YEAR
Dario Castellanos Healthcare
Administrator s ]s__4.000 o s__ 4000 | 14000
Castellanos Family [J FORGIVEN RATE PER ELECTION™
- Practice ; s 4000 |, $ 10/19/18 | s
TE] IND Ocom [JOoTH [OQPTY [3sce DATE DUE CATE INCURRED
] FaD CALENDAR YEAR
3 $ % s $
] FORGIVEN ) RATE PER ELECTION™
$ $ 3 $ $
TD IND Meoom Mot [1ery [JscC DATE DIJE DATE INCURRED
SUBTOTALS $ 4,000.00 $ $ 14,000.00 $ 0.00
(Erter (e) on
Schedule B Summary Schaduie &, Line 3)
1. Loans received this PEIHIOU ... ...ttt bbb e e et e es et enpens e ean i 3 A 00000
(Total Column (b) plus unitemized loans of less than $100.) P ————
2. Loans paid oF FOrGIvEN this PEIOM .........ccieeeeeieeeeeeee et ees s et eeee et svareseseeseeesereseesseeessesraseaseseeas $ 4.00 'c';‘ODM“ '”g;‘gﬁ,‘;:ilt Commitios
{Total Column (c)'plus loan_s under $100 paid or forgiyen.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line Z2from Line 1.) ..o, NET § 4. 000.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative umiber)
*Amount§ forgiven or paid by another party also must be reported on Scheduie A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
l?Cl'l&";ll.“te EM q 1o whole dollars. Statement covers period CALIFORNIA 460
aymenis hade from____ 09/23/2018 FORM
10/20/2018 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
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
CN$ campaign consultants MTG mestings and appearances , RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' safaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/balict fees PHQ phone banks TRC candidate travel, lodging, and mezls
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure suppartingfopposing 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
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)
NAME AND ADDRESS OF PAYEE
1IF GOMUMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCOUNT PAID
Press Print, Inc.
LT $2,019.00
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2.019.00
Schedule E Summary
. . . 2,0192.00
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..ot $
2. Unitemized payments made this period of UNGEr $T00 ... e o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ... 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. e TOTAL $ 2,019.00

FPPC Form 460 (Jan/2016}

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



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME QF FILER
Dario Castellanos MBA for West Covina City Council 2018

Statement covers period CALIFORNIA
from 09/23/2018 FORM 46 0
through 10/20/2018 Page 7 of 7
[.D. NUMBER
1407550

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Press Print, Inc

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 nonmonegtary)™ 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 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 QF PAYEE OR CREDITOR

{IF GOMMITTES, ALS® ENTER 1.D. NUMBER) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Fostal Services
475 L'Enfant Plaza, SW Room 4012 POS $1,136.37
Washington, DC, 20260-2200

TOTAL* $ 1,136.37

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer 1o any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016}

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





