COVER PAGE

Recipient Committee

. Date Stamp CALIFORNIA L.
Campaign Statement FORM QO
Cover Page ]

] 1 10
Statement covers period Date of election if applicable: , Page of
01/01/2018 (Month, Day, Year) 2BIE0CT 30 PH 3[5F Feromaduseony
from
SEE INSTRUCTIONS CN REVERSE through 09/22/2018 November 6,2018
1. Type of Recipient Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Wl Cfficeholder, Candidate Conirclled Committee (L] Primarity Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statermnent O Special Odd-Year Report
mw Wmmw:}: . Q Controlled I Termination Statement
fhiso Complete Part ) O sponsored {Also file a Form 410 Termination)
{Also Complets Part ) A
[] General Purpose Commitiee o ) ] Amendment (Explain below)
O sponsored I Primarily Formed Candidatef Covered period dates, commitiee type & expendiiures corrected,
(O Small Contriputor Committee wa%:wuaw% mOBEEmm
O Potitical Party/Central Committee (Ao Cormplts added schedule G
. i formation LD NUMBER Treasurer(s
3. Committee In 1407550 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Dario Castellanos MBA for West Covina City Council 2018 Dario Castellanos

MAILING ADDRESS

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

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY

I Danielie Bazavilvazo

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

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the ummﬁ oﬂ :.Q x:os__mamm the information contained herein and in the attached schedules is frue and ooau“mﬁm |
certify under penalty of perjury under the laws of the State of California that the foregging

e ouiod on 10/20/2018
Date pnt Treasurer
Executed on 10/20/2018 e ——
Date Stanature of Controlling Officehelder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - .
Date Signature of Controliing Officeholder, Candidate, State Measure Propenent
Executed on By -
Date Signature of Controliing Qfficeholder, Candidate, State Measure Propenent

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



COVER PAGE - PART 2

_"NQO_—U_Q.—._.H Committee CALIFORNIA hmo
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dario Castellanos
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER [F APPLICABLE) BALLOT NC. OR LETTER JURISDICTION [] supPORT
City Council, West Covina District 4 [ oppost

RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) Ty STATE P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

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 OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i I.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves O ~o
SOMITTEE ADDRRSS STREET ADDRESS (N3P0 5090 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD -
[ opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] sUPPORT
[ crrosE
COMMITTEE NAME 1.5, NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPCRT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves O no I suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Om-._.__ommmz _Ummn_omﬁ—.m Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
mcaamq vm@m p CALIFORNIA #mo
from 01/01/2018 FORM
09/22/2018 3 10
P f
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER I.D. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received amo_,wwﬁmn%mmoﬂmwﬁ@ TALTO O Running in Both the State Primary and
General Elections
1. Monetary ContriDUBONS ..o sse e Schedule A, Line 3 2,120.00 $ 2.120.00 111 throuah 6/30 21 to Date
2. Loans Recaived...ciiiiinnnes e s Schedule B, Line 3 10,000.00 10,000.00 20, Contributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 12,120.00 $ 12,120.00 Received $ g
4, Nonmonetary Contributions........ccarniieecrencnn... Schedute C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 1212000 12,120.00 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......mum- oo meeeeeeeee et Scheduie £, Line 4 10,248.02 ¢ 10,249.02 | candidates
7. LO@NS MAGE........eocoooeeecesscssssssssseernsses Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. ti i *
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 10,249.02 10,249.02 (F Subject to wolantary Expenditare Limi
9. Accrued Expenses (Unpaid Bill$) .....cvevvesereonssicsesnnnns.. Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. NORMONEtary AUSITENt o cesoeooeeeresesseesrersosose s SCHECIE C, Linie 3 0.00 0.000 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........c...cosvcsmsrsnsns A0 Lines 8 + 8 + 10 10,249.02 s 10,249.02 / / $
Current Cash Statement / / ¥
12. Beginning Cash Balance........... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReCaIPtS ot Column A, Line 3 above 12,120.00 wma .ﬂ:oc:a in 00%3:
1 0 the comresponding - o . .
14. Miscelianeous Increases to Cash . Schedule i, Line 4 0.00 amounts from Column B hﬁﬂﬁﬂﬂﬁmﬂmﬂw: may be different from amounts
. 10,249.02 of your last report. Some
15. Cash Payments ... ececceeecccicans Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 1,870.98 | be negative figures that
. o . 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 ......oooro. ... Schedule B, Part 0.00 { filed for this calendar year,
onty carry over the amounts
Cash Equivalents and Outstanding Debts Mmm Lines 2,7, and § (i
18. Cash Equivalents........ccoommernrneees vee See instructions on reverse 0.00
19. OQutstanding Debts... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866,/275-3772)

www.fppc.ca.gov



Schedule A >30n=ﬁw§w<acm=3:=ama SCHEDULE A
- « . O whoie aollars. T
Monetary Contributions Received Statement covers period caurorniA 460
o 01/01/2018 FORM
through 09/22/2018 Page 4 10
SEE INSTRUGTIONS ON REVERSE 9 J
NAME CF FILER ) 1.D. NUMBER
Darig Castellanos MBA for West Covina City Council 2018 1407550
IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D A e S iy CTRIBUTOR | CONTRIBUTOR | 0cGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REGUIRED)
OF BUSINESS)
yzanne Seymour e
m
07/30/2018 l B N/A $500.00 $500.00
CIPTY
Mscc
Claudio Gall o
SR [lcom | M.D. 500.00 500.00
08/12/2018 (JoTH California Kidney $500. $500.
m mmm Specialists
Richard Jeit Lo
ichard Je
09/06/2018 Doow | NIA $150.00 $150.00
Cery
[dscc
¥1IND
John Hernandez Ccom Attorney, Law Office of
09/06/2018 mo.:._ John Hernandez $250.00 $250.00
PTY
Clsce
) : [iND
Trading Cor
09/07/2018 M con $200.00 $200.00
OPTY
Osce
SUBTOTAL $ 1,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2100.00 WM%_,M _:Mszm,  Commit
f . « Reciplen Ee
(Include all Schedule A subtotals.) ................... e e rreeeeeeneneens e rreerenens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. DO 20.00 Wﬂﬁu%ﬁﬁﬂ%ﬁ%cm_:mmm entity)
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.}...ccoveuneen. ..TOTAL $ $2,120.00

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 01/01/2018

through 09/22/2018

SCHEDULE A {(CONT,)

460

CALIFORNIA
FORM

Page 5 of 10

NAME OF FILER

Dario Castellanos MBA for West Covina City Council 2018

L.D. NUMBER

1407550

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION 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)

09/07/2018

TX

OIND

com
K1 OTH
OPTY
Osce

$500.00

$500.00

[JIND

[Jcom
JoTH
CleTY
rlscc

JIND
Ocom
CJoTH
Cery
Mscec

[JiND

Clcom
HoTtH
CleTy
[scc

CJIND
[dcom
[JOTH
OpTy

[]scc

SUBTOTAL §

500.00

*Contributor Codes

IND — Individual

COM -~ Recipient Committee

{other than PTY or SCC)
QTH - Other (e.g., business entity}
PTY — Palitical Party
3CC ~ Small Contributer Committee

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
- ° CALIFORNIA L.QO
Loans Received from 01/01/2018 FORM
2
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 6 of 10
NAME OF FILER .D. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
2 ) © 1) 1) o )
IF AN INDIVIDUAL, ENTER
FULL AV, STREET/ORESS SO 2000 | oG Bumioren | OTSTIGNS | ol | swourean | SUIKGRE | IISTET | SRANL | SRETR
dF GOMMITTES, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIC OR _nO_MO_(_mZ-. CLOSE OF THIS
NAME OF BUSINESS) PERIOD n THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Dario Castellanos Healthcare [ #aib
Castellanos Farnily [ FORGIVEN FATE PER ELECTION™
Practice
. < 10,000 s 08/01/118 | s
T@ino [com [JotH [IPTY [Jsce DATE DUE DATE INCURRED
[ paio CALENDAR YEAR
$ 3 % § 3
- [ FORGIVEN RATE P&k ELECTION**
$ 3 $ $
.__..D IND O com _H_ oTH [ PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ 5
[] FORGIVEN RATE PER ELECTION™
$ $ 3 5
Mo [Jcom OotH OPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00 $ $ 10,000.00 $ 0.00 |
(Enter (&) on
Schedule B Summary  Schedule €, Lina 3
1. Loans received this period.......occveieennnne crreereneennes OO ceerra. v SO U 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) oo Godes
2. Loans paid or forgiven this period...... et e e e eerereeanns S 0.00 _ﬁ_ua%_,m_smw.%hwrﬁ Committee
(Total Column {¢) pius loans under $100 _om_a or 362@: } (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (&.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...... teiereanrrmnnrnnan TP teerenmrenes vereee NET 8 10,000 00 SCC ~ Small Confributer Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amournts forgiven or paid by another party alse must be reported on Schedule A,

** If required.

(May be a negatve number)

FPPC Form 460 (fan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : r

WOIQQC_W m__S g 1o whole dollars. Statement covers period CALIFORNIA hmc

ayments Made trom ____01/01/2018 FORM

09/22/2018 7 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetaryy” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airiime and production costs
FIL  candidate filing/ballof fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* FOS 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 kterature and mailings PRY printads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D, NUMBER) COCE OR DESCRIPTION OF PAYMENT AMOUNT PAID

24 Hr Anytime Mall

Press Print, Inc.

CMP $2,128.07

City of West Covina
1444 W Garvey Ave South FIL $600.00
West Covina, CA, 91791
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 2.883.07
Schedule E Summary

. . . 10,249.02
1. ltemized payments made this period. (Include all Schedule E subtotals.)............. ceeenrreeens pereeeneeaeeaeeeeas crereerrreneaee e eaeeeaeanees ceereeennee crrrereeeeeeantens -5
2. Unitemized payments made this period of under $100........ eveaererene SR e dereeranee e tereerree—e e e s ceresreeenens rereeaeneeeannees - 0.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column {8} )i e eaaanaens e ereeereeaes e B 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.} ......corurscrses TOTAL $ 10,249.02

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement covers peri
(Continuation Sheet) to whole dollars. SR C~LFORNA AG()
Payments Made from ___01/01/2018 FORM
SEE INSTRUGTIONS CN REVERSE through__09/22/2018 page_ 8 of 10
NAME GF FILER 5.D. 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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and produciion costs
FIL  candidate filing/ballot fees PHO phone banks TRC c¢andidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, defivery 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. ALS0 ENTER L. NUMBER) CODE OR- DESCRIPTION OF PAYMENT AMOUNT PAID
Vincent Li
I - .
Castellanos Family Practice
CMP $386.00
i Express
LIT $1,788.63
Press Print, Inc.
CMP $2,128.07
Political Data Inc.,
SUBTOTAL § 5,327.70

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

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



SCHEDULE E (CONT.)

wn_‘_mnc_m m Amounts may be rounded Siate
(Continuation Sheet) to whole dollars. ment covers pariod CALIFORNIA L.O O
Payments Made from . 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE thraugh 09/22/2018 Pags 2 of \Z
NAME OF FILER 1.D. 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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL candidate filing/ballot fees PHQ phone banks TRC candidate travel, iodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others {(explain)” POS postage, delivery and messenger services TSFE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (flegal, accounting) VOT voter registration
UT campaign literature and mailings PRT print ads WEB information techrolagy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

({IF COMMITTEE, ALSO ENTER LD, NUMBER)

Press Print, Inc.

LIT $2,038.25

* Payments that are contributions or independent expenditures must also be stummarized on Schedute D.

SUBTOTAL $ 2,038.25

FPPC Form 460 (Janf20186)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or independent Amounts may be rounded Statement covers petiod
Contractor (on Behalf of This Committee) to whole dollars. from __01/01/2018
09/22/2018
SEE INSTRUCTIONS OM REVERSE through Page L of 12
NAME CF FILER 1.D. NUMBER
Datio Castellanos MBA for West Covina City Council 2018 1407550

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

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 radic airtime and production costs
CNS campaign censultants MTG meetings and appearances RFD returned contributions
CTB centribution {explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, ard meals
FND fundraising events POL poliing 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBES) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print
LIT $1,788.63
TOTAL* § 1,788.63

Attach additionaf information on appropriately labeled continuation sheefs.

* Do not transfer to any other schedule or to the Summary Fage. This fotal may not equal the amount paid o the agent or FPPC Form 460 {Jan/2016)
independent contractor as reported on Scheduie E. 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 OF FILER
Dario Castellanos MBA for West Covina City Council 2018

Statement covers period CALIFORNIA
om ____01/01/2018 FORM L.OO
through__ 09/22/2018 page 11 of_12
1.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.

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/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 (explainy”
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (fegal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAl.  campaign workers' salaries

TEL &v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

z>_<_m%mzowﬂ@ﬂﬂmmwmawmmhﬂmmm“wwmzwmmo_ﬂom CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Services
475 L'Enfant Plaza, SW Room 4012 POS $932.24
Washington, DC, 20260-2200
United States Postal Services
475 L'Enfant Plaza, SW Room 4012 POS $1,155.62
Washington, DC, 20260-2200
TOTAL* § 2,088.56

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo 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



Schedule G . SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded mﬁmammﬂmﬂw@ﬂw_&
Contractor (on Behalf of This Committee) to whole dollars. from
09/22/2018 12 i2
through
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 5 NUWEER
Dario Castellanos MBA for West Covina City Council 2018 1407550

NAME GF AGENT OR INDEPENDENT CONTRACTOR
Castellanos Family Practice

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)* QFC 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 om:a_amﬁm\mncsmo_,
ILEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information fechnology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME %z%%ﬁﬂmﬁm%@mﬂmﬁmw.wmgwmmU:.om CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Discount Muas

CMP $386.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 386.00
* Do not transfer to any other schedule or to the Summary Page. This totel may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





