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COVER PAGE

Cover Page
Statement covers period
from 07/30/2018
SEE INSTRUGTIONS ON REVERSE through 09/22/2018
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For Official Use Only

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

[0 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2, Type of Statement:

1 Preelection Statement

O Guarterly Statement

O state Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Repart
%) CR eﬁﬁ”m p Q Controlled O Termination Statement
oo Gomple Pt Q sponsored (Also file a Form 410 Termination)
{Alsc Compiefe Part €) .
[C1 General Purpose Committee J Amendment ({Explain below)
O sponsored I Primarily Formed Candidate/
Small Confributor Committee ?,fﬁﬁfh?:df;, Committee
QO Political Party/Central Committee (#so Gomplete Part 1)
. - 1.D. NUMBER
. Treasurer(s
3. Committee Information 1407550 (s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) NAME OF TREAGURER
Dario Castellanos MBA for West Covina City Council 2018 Dario Castellanos
MAILING ADORESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZP CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C, BOX

STATE __ ZIF CODE AREA CODE/PHONE

o

ity

OPTIONAL: FAX/E-MAILADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

N N .

NAME OF ASSISTANT TREASURER, IF ANY
Danielle Bazavilvazo

MAILING ADDRESS

[+
IQI

STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAILADDRESS

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 faws of the State of Califernia tha

Executed on Oq\'qu;‘ \g
Executed on OO“QL‘ T \g

r Responsible Officer of Sponsor

sure Proponent

U Datk
Executed on
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



C COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Dario Castellanos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER. IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ suPPORT
City Council, West Covina District 4 L oppose

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

I Covina CA 91723

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .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 no
SOV eE ADDRESS STREET ADDRESS (NOF.O.50% NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR KELD ] sueront
[[1 opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[0 suproRT
[} orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [ sUPPORT
] oprPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
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



. H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement oL doliars,

Statement covers period
Summary Page CALIFORNIA 60
y g from 07/30/2018 FORM 4
09/22/2018 3 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER I.D. NUMBER
Dario Castellanos 1407550
] . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST, B Running in Both the State Primary and
General Elections
1. Monetary ContribUtions v Schedule A, Line 3 $ 12,120.00 $ 12,120.00 37 through 5730 71 1o Date
2. Loans Received.........ncc e Scheduie B, Line 3 0.00 0.00 20. Contributi ?
. Lontri 10Ns
3, SUBTOTAL CASH CONTRIBUTIONS .......ooeoeeceveaanrarrs AddLines7+2 8 12,120.00 $ 12,120.00 Received $ 0.00 ¢_ 12,120.00
4. Nonmonetary ConrtributionS...... e Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 10.249.00
5. TOTAL CONTRIBUTIONS RECEIVED ..o At Lines 3 +4 § 12,120.00 ¢ 12,120.00 Made $ = S
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAGE.........coommmmrerrrssssrmsssssssesssnsssssssssssnneeceneess | SCHEGUI E, Line 4§ 10.249.00 5 10,249.00 Candidates
7. LOANS MBAC e ooorreeeeeooeeeeeeeanssssssssmmseomsassssseseeesssssssssesseeeeees Schedule H, Line 3 0.00 0.00 22 Cumutative Expendituros Mad
. rmulati endi e*
8. SUBTOTAL CASH PAYMENTS ..ooococoscomesrrssorsrencss AdGLines6+7  $ 10,249.00 ¢ 10,249.00 (F Sibjectto Volntory Expenditare L)
9. Accrued Expenses (Unpaid Bills) e Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENT ... ..o eerssmrencesseersssreensees: SGhECUIE G, Ling 3 0.00 0.000 (mm/ddiyy}
11. TOTAL EXPENDITURES MADE..... ... oo AOG Lines 8+ 9 + 10 $ 10.249.00 g 10,249.00 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § 0.00 To calculate Column B,
13, Cash Recipts ....cccvmerererreisrccenrnrenesnne s COMUMN A, Line 3 above 12,120.00 :dd ar:'nounts in C‘ﬂumn
to the correspondin: * in thi ; i
14, Miscellaneous Increases to Cash ..oovvceevcsiciennne. - Schedule !, Line 4 0.00 amounts from CDMmS B rg‘g‘ﬁgﬁ ;%t;fgrf%'on may be different from amounts
. 10,249.00 of your last report. Some ’
15. Cash Payments ..........covmnmnerrremesssisisinsssnnnns Column A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 § 1,871.00 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, [f
. this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Pertz % only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lines 2,7. and 9 (f
18. Cash EQUIVAIENTS .....covr s rerireens See instructions on reverse  § 0.00
19. Ouistanding Debts.......ccceurrireveneen. Add Line 2+ Line @ in Column B sbove  § 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'“O;J"tsh'“laydb‘v;lm““de" SCHEDULE A
. " x © whole doilars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/30/2018 FORM
irough __ 09/22/2018 page ot 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daric Castellanos 1407550
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE P A, ST e e 15 wonachy T MIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC. 31} (tF REQUIRED)
OF BUSINESS)
Suzanne Seymour ZiinD
07/30/2018 2l CJcom | Homemaker $500.00 $500.00
. oo
[dscc
: . Z1IND
081012018 | s D222 Clcom | Medical Assistant, $20.00 $20.00
- LJOTH Castellanos Family
E ggg Practice
Dario Castell M N ini
08/01/2018 ario Lasielanos g COM Healthcare Administrator $10,000 $10,000
_ OTH Castellanos Family
% :3; Practice
) IND
Claudio Gallego L] com M.D
e . 00.0
08/12/2018 - C0OTH | California Kidney 3500.00 3500.00
E :gé Specialists
Richard Jett gg}M Retired
Cpty
Csce
SUBTOTAL $ 11,170.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individual
$12,120.00 COM — Recipient Committee
{Include all Schedule A SUDIOLALS.) ... ccrea i s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cccceeerireeens $ g;?:%ﬂ;;a(?géhzusmess entty)
3. Total monetary contributions received this period. ] 5CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccccoeccere TOTAL $ $12,120.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
wom.____07/30/2018 FORM

through ___09/22/2018 Page 5 4. 17
NAME OF FILER 1.D. NUMBER
Dario Castellanos 1407550

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
CODE * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IND .
John Hernandez %COM Attorney, Law Office of

09/06/2015 | Zomi  |John Hemandez $25000 | §250.00

CPTY
scc
- . CIiND

Niuline Trading Corp CJcom
OTH
OeTY
[scc

OmNe

Rem
[CJcom
-I— G o $500.00 $300.00
ey

[ascc

iND

Clcom
OotH
OpTY
Osce

C1IND
OcoMm
OoTH
CPTY
[Mscc

00/07/2018 $200.00 $200.00

09/67/2018

SUBTOTAL $ 950.00

*Contributor Codes

IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
QTH ~ Other {e.g., business entity)
PTY — Political Party
3CC - Small Contributor 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 460
Loans Received from 07/30/2018 FORM
09/22/2018 1
SEE INSTRUCTIONS ON REVERSE through Page o of 17
NAME OF FILER .D. NUMBER
Dario Castellanos 1407550
€] i) G ) i} ]
FULL NAME, STREET ADDRESS AND 2IP CODE [F AN [NBIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(;)T pap | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER O oL DYED, o BALANCE | RECEIVED THIS | oR FORGIVEN | (PASANSEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGIPEAIFC(}BDTHIS PERIOD THIS PERIOD * o O;&EER?SJHI PERIOD LOAN TO DATE
[] FAD CALENDAR YEAR
3 § % 5 $
[J FORGIVEN RATE PER ELECTICN™
3 $ 5 ] )
TOmwe [Jcom [JOTH [Py [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
H 5 $ s 5
TI:I IND [JcoM [JotH OPTY [JscC DATE DUE DATE INCURRED
[0 paiD CALENDAR YEAR
$ H % $ 5
[ ForGIVEN RATE PER ELECTION™
s $ $ $ $
oo [com JoOoTH CIPTY [JSsce DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter {(e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PETiOU ..o o e e 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) TCoriuior Codes
2. Loans paid O fOrgivan this PEIIOU .........eecureeeecereieees e iessens e essensessssmasesssosess s nassssans s e $ 0.00 g“g“;_'“sgg‘iﬂp‘;::ﬂ commies
(Total Column (c) plus loans under $100 paid or forgiven.) {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 2 from Ling 1.) ... NET $ 000 SCC - Small Contributor Committee

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

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

“* 1f required.

)

(May be a negative number}

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

www.fppc.ca.gov



SCHEDULE B-PART 2

— Amounts may be rounded :
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 07/30/2018 FORM
th 09/22/2018 -1 17
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER
Dario Castellanos 1407550
-  STREETADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ULLZT; E’SD‘E gF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE (F S&;E?,"E;?,L?&SSF“ TH3S PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
Jcom s
PER ELECTION
Lo DATE {IF REQUIRED}
APTy
scc §
CALENDAR YEAR
CJIND LENDER
Ocom $
PER ELECTION
Ootr DATE (IF REQUIRED)
ety
[Oscc 3
LENDER CALENDAR YEAR
[JIND
[Jcom s
PER ELECTION
[JoTH DATE (IF REQUIRED}
OPTY
scc H
LENDER CALENDAR YEAR
CIIND
CJcom $
PER ELECTION
JotH DATE (IF REQUIRED)
OPTY
Clscc §
ERtEr 61
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from____07/30/2018

through 09/22/2018

Page % of 17

NAME OF FILER

Dario Castellanos

1.D. NUMBER

1407550

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CCDE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
(JF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERvicEs | FAIRMARKET o) o\ hAR vEAR TC DATE

(JAN 1-DEC 31)

VALUE

AMOUNT/ CUMULATIVE TO

DATE PER ELECTION

(IF REQUIRED)

JIND
Jcom
JOTH
COPTY
gsce

QIND

Jcom
[[oTH
CPTY
[Jscc

OJIND
dcom
1oTH
gaPTY
sce

CJIND
Jcom
MoTH
OPTY
Oscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions,
(INCIUAE AlE SCNEAUIE € SUBLOTAIS. }....vvvvoovrsaseeeseeessereesseeeesseesessansse st enersssnesss et s sensestressensosnessasoensaniees $ 0.00

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

3. Total nonmonetary contributions received this pericd.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cc.ccovnnnen. TOTAL $ 0.00

$ 0.00

*Contributor Codes

IND — Individuzl
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 D SCHEDULE D
i A ts Y ded .
gumm?try ofOExpend[tlg:r? mO:J:WhT%!d;I;:.“ e Statement covers period CALIFORNIA 460
upporting/Opposing er i $rom 07/30/2018 FORM
Candidates, Measures and Committees

09/22/2018 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dario Castellanos 1407550
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTICN, TYPE OF PAYMENT (IF REQUIRED) AMS;}RN;E,EH'S Cﬁkﬁ"ﬁ%ﬁg Ef‘)R (,FTi%glﬁLED)
OR COMMITTEE ) '
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support O Oppose Expenditure
3 Monetary
Contribution
] Nenmonetary
Contribution
[ Independent
m Support m Oppose Expenditure
[0 Monetary
Contribution
[C] Nonmaonetary
Contribution
] Independent -
[ Support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.}.........ccocoeiviiieiii e $
2. Unitemized contributions and independent expenditures made this period of under $100. ... e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.}

Statement covers period

07/30/2018

from

FORM

through

09/22/2018

Page i O

CALIFORNIA

46

NAME OF FILER

Dario Castellanos

L.D. NUMBER
1407550

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

] support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

indeperdent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O oy o oo

Independent
Expenditure

O support O oppose

O

Monetary
Contribution

] Nonmonetary
Contribution

a

Independent
Expenditure

] Support 1 Oppose

[[] Monetary
Contribution

O

Nonmonetary
Confribution

[ Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amog:ﬁh';‘feydb:“;ﬁ."ded Statement covers period CALIEORNIA 4 6 O
Payments Made om____07/30/2018 FORM
09/22/2018 17
SEE INSTRUCTIONS ON REVERSE through Page _\\__ of
NAME OF FILER D, NUMBER
Dario Castellanos 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 refurned contributions
CTB contribution {explair 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 WERB informatien technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Dario Castellanos MBA for West Covina City Council 2018 Campaign mailbox
#1407550 CMP $155.00
Dario Castellanos MBA for West Covina City Council 2018 Campaign lawn signs
#1407550 CMP $2,128.07
Dario Castellanos MBA for West Covina City Council 2018 Candidate Statement Filing
#1407550 FIL $600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,883.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtofals.) ... 3 10,249
2. Unitemized payments Made this PEMOT OF UNAET $10D .. ....r..ooeoosveseeeeeoersessessessesessseseseessseeresessseeeesseeeoesseseessesmere s soreess s isersssssressssess $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 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 $ 10,249

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



SCHEDULE E (CONT.}

Schedule E Amounts ma
y be rounded -
(Conti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from___07/30/2018 FORM
09/22/2018 o 17

SEE INSTRUCTIONS ON REVERSE through Page _\ of

NAME. OF FILER LD, NUMBER

Dario Casteflanos 1407550

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)” QFC office expenses SAL campaign workers' szlaries

CVC clvic donations PET petition circulating TEL t.v. or cable aiftime 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 staffispouse travel, lodging, and meals

iIND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

ey At ENTEF . =) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dario Castellanos MBA for West Covina City Council 2018 Campaign Banners

#1407550 CMP $225
Dario Castellanos MBA for West Covina City Council 2018 Campaign Coasters

#1407550 CMP $386.00
Dario Castellanos MBA for West Covina City Council 2018 Mailers

#1407550 LIT $1,788.63
Dario Castellanos MBA for West Covina City Council 2018 Campaign Lawn Signs

#1407550 CMP $2.128.07
Dario Castellanos MBA for West Covina City Council 2018 Mailings Data Subscription

#1407550 LT $800.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,327.70

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded _
(Conﬁnuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from ____07/30/2018 FORM

09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 183 o 17
NAME OF FILER 1.D. NUMBER
Dario Castellanos 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)* OFC cffice 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 meais

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 (fegal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
AF COMMITTZE, ALSO ENTER |B. NUMBER) cCObE  OR DESCRIPTION QF PAYMENT AMOUNT PAID

Dario Castellanos MBA for West Covina City Council 2018

#1407550 LIT Mailers $2,038.25
SUBTOTAL § 2,038.25

* 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 F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statemnent covers period CALIFORNIA 46 0
. . FORM
Accrued Expenses (Unpaid Bills) from ____ 07/30/2018
through 09/22/2018 page \U[ o 17
NAME OF FILER 5. NUMBER
Daric Castellanos 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 aiffime 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 PHC  phone banks TRC candidaie travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, kodging, 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 printads WEB information technology costs {infernet, e~-mail)

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

(a} {b) (c} (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTER, ALSQ ENTER 0. NUMBER) DESCRIPTION OF PAYMENT 1 gal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppce.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 period g NHIJeVINF.Y 460
Contractor (on Behalf of This Committee) to whole dollars. trom 0713012018 FORM
through.___09/2212018 page 18 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
1407550

Dario Castellanos

NAME 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.

CNS campaign consuitants

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member commurications
meetings and appearances
office expenses
petition circulating

phene banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

prirt ads

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

RAD radic airtime and production costs

RFD returned contributions

SAL  campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internat, e-mail)

NAME AND ADDRESS OF PAYEE CR CREDITOR
{IF COMM{TTEE, ALSO ENTER L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not fransfer to 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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 071{30/2018 CALIFORNIA
Loans Made to Others from FORM
09/22/2018 17
SEE INSTRUCTIONS ON REVERSE through Page 19 of
NAME OF FILER .. NUMBER
Dario Castellanos 1407550
6] ) © %) © M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STF:)EFE; é”‘é},?féisf AND ZIP co?E OCCUPATION AND EMPLOYER OUél'pS\KNNgIIENG Lo'mgg% « |REPAYMENT OR Oél:]_sgrﬁ\CNéJ%FG ;”QESESE Aﬁgﬁr[fr%l: CUT{;JALQTS’IVE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER} F SN'%Ggg;g%éfﬁéggrER BEGINNING THiS PERIOD FORGIVEN ES% CLOSE CF THIS
PERIOD THIS PERIOD PERICD LOAN TO DATE
] raiD CALENDAR YEAR
$ e | 8 % § $
[0 ForaIven RATE PER ELECTION**
$ 3 $ $ 3
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % $ $
[3 FORGIVEN RATE PER ELECTION™
$ $ 3 § 8
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commiitee must
alsa be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |($ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made this PerOU. .. ..o it s e et e r et e sae e e £ et e s so e e e s e s e e sres s s e emen e amn e e e sres e emeesnearaeas $ 0.00
(Total Column {b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVEd ON IOBNS ..o e oo e e e e e e s e e e s e s e e s e e bbb be b A e R At as $ .00
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o e e NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negative numizer)

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



SChEdUle i Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 07/30/2018 FORM
through 09/22/2018. Page VT o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .. NUMBER
Dario Castellanos 1407550
DATE AMOUNT OF
RECEIVED B T e A e S OB DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 CAsh this PEIIOU. ... e et e e s s st st s st a e ra e neeereareeeeeresarnstanrmnssenerenrees g 0.00
2. Unitemized increases to cash of under $100 this Period. ... ssnariearre s e e r et asresres s e s eoe e e s e e s e 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) ..o $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4} i e s e n et TOTAL $ 0.00

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





