Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
~ FORM 4 6 0
Stat. 7 Page 1 of 6
ement covers period Date of election if applicable:
Month, Day, Ye 1191 141 A A -

from 07/01/2019 (Mon ay, Year) 7] ] 7 ‘] i ” | 3 [} { j ! !: ' E) For Official Use Only
P 12/31/2019

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4,

[l Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Niso Completa Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complete Part 6)

O3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
Semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

O qQuarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee iy
3. Committee Information "?;4”6’.“;;;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Dario Castellanos MBA for West Covina City Council 2018

[ Trp—

mo. - Y
STATE

ZIP CODE AREA CODE/PHONE
Waest Covina CA 91791
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX
N/A
chTyY STAT ZIF CO AREA GODE/PHONE

OPTIONAL: FAX I E-MAILADDRESS

Dario Castellanos

ciTy STATE ZIP CODE

West Covina CA 91791
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODEIPiiii

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: 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 frue and complete. |

certify under penalty of perjury under the laws of the State of California that the fore

sislant Treasurer

ignature of Controlling Officeholder, Candldate, Stale Maasure Proponent or Responsible Officer of Sponsar

Exacuted on 1/28/2020 .
Dale

Executed on 1/28/2020
Data

Executed on 8y
Dato

Executed on e B

Signature of Controling Officenolder, Candidato, Stalo Measure Proponent

Signalure of Contralling Officeholder, Candldate, Stele Measure Proponent

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



COVER PAGE-PART 2

Recipient Committee
Campaign Statement saters 460
Cover Page — Part 2

Page 2 of __6

5. Offlceholder 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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT

City Council Member: West Covina L—_| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP .

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

I Covina CA 91723

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not incfuded in this statement that are controlled by you or are primarily formed to raceive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committae is primarlly formed.
[ ves [ nNo

S STRECT ADDRESS O F0. 50 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

[] suPPORT

] orrosE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFI OFFICE §

F
FFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [J SUPPORT

] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT

[ ves [ no

] oprPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 460 (Jan/2016)

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

www.neftfile.com www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may he rounded
Summary Page P wholg dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page ___3 of __6
NAME OF FILER 1.0. NUMBER
Dario Castallanos MBA for West Covina City Council 2018 1407550
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROMATTACHED SCHEDULES) iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceevervesnveeviveeienres Schodule 4, Line 3 $ 0.00 g 0.00
2. Loans Received ..........cciiieirirennins Schedule B, Line 3 0.00 14,000.00 T g 1 Bk
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooonvrvcrre AddLines 142§ 0.00 g 14,000.00 | 20. Conkdbuflons .
4, Nonmonetary Contributions...............ccccoveuescresnen. Schedula G, Line 3 0.90 9-90 1 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cooomvnvecrnnnrnnn Add Lings 3+4 5 0.00 g 14,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................... —— R Schedule E, Line 4 § 275.00 § 675.00 Candidates
7. Loans Made...... ST e S A SRR Schedule H, Line 3 0.00 0.00 B e "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ............ cernsnnsensnennenn AddUnes6+7  $ 275.00 § 675.00 (ITSuh]ecHnVolun:q Expenditure Limh)
9. Accrued Expenses (Unpaid Bills) ..........cccccerninrennenns Schedule F; Line 3 ~125.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoo...co. sessssssasnsen Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddUnes8+9+10 § i150.00 § 675.00 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 7.,301.62 To calculate Column B, add
13. Cash RECRIPLS ...ovvvirvmririmnirenissiessesenerimsmssnsssssens Column A, Line 3 above 0.00 | amounls ":,'CO'U"'"M:’ the
corresponding amounts .
14. Miscellaneous Increases t0 Cash ...........cccvennnen.  Schedule I, Line 4 0.90 | from Column B of your last rﬁ;g%‘;’:?nlgg;ifr::gl_G" may be different from amounts
275.00 | repor.. Some amounts in
15. Cash Payments......c.cccviimiiicnininiienisiensienes Column A, Lina 8 abova Column A may bs negative
16. ENDING CASHBALANCE........... Add Lines 12 + 13 + 14, then sublract Line 15 '$ 7,026.62 | figures that should be
. sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first reporl being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c..c.ooeonsvenrnes  Schedule B, Part2  § cany over the amounts
Cash Equivalents and Outstanding Debts o ipdadadouins
18. Cash Equivalents ..........cccooeermrecverenennenns See Instructions on reverse  § 0.00
19. Outstanding Debts....... e secivEi Add Line 2+ Line 9in Column B above  § 14,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. 4 6 0
Loans Received from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Pago .4 of 6
NAME OF FILER 1.D. NUMBER
Dario Castallanos MBA for West Covina City Council 2018 1407550
() {b) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amotarpain | OUTSTANDING |  iremest OngerAL L i
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS | OR FORG BALANGE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
F COMMITTEE, ALSO ENTERLD, NUMBER) (RAELCENPLOYED ENTER BEGINNING THIS R FORGIVEN | cLOSE OF THIS
o NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
Dari ag lan Healthcare Administraor
Castellanos Family Cran CALENDARYEAR
West Covina, CA 91791 Practice s 0.00 s __10,000,00 0.00 §.10,000.00 | g 0.00
(] FORGIVEN RATE PERELECTION™
§_10,000.00 | ¢ 0.00( ¢ 0.00 0.00( 08/01/2018 | g
Jf IND [JcoM [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
Dario Castellanos Healthcare Administraor D
Castellanos Family LAl DALEINR YEAR
West Covina, CA 91791 Practice s 0.00 | ¢ 4,000.00 0.00 ¢ §_4,000.00 | g 0.00
[] FORGIVEN g PERELECTION™
s 4,000.00 s 0.00 $ 0,00 0.00 10/14/2018 s
tg N0 COcom CJotH OPTY [Osce DATE DUE DATE INCURRED
O eAD CALENDAR YEAR
H $ % s H
(] FORGIVEN Rare PERELECTION**
s $ s $
tONo Ocom Qotv QOPrry [ scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 14,000.00$ 0.00
{Enter(e)on
Schedule B Summary ScheduloE, Linad)
1. Loans received this PErin .. uia s sssipistsssssyrisis s sssasssssvass K555 o¥oss s vhovesass ssyasssbiesss $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. i " i IND - Individual
2. Loans paid or forgiven this Priod ... e st $ 0.00 COM - Reciplent Committee
(Total Column (¢) 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. Netchange this period. (SubtractLine 2 ffomLine 1.) .....cswsmmisssssssissssssssnsnnse: NET § o LT SO0 ~ S Doribulor Commitias
ay ba a negativa number)

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

*Amounts forgiven or pald by another party also must be reporied on Schedule A.
** If required.

www.netfile.com

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

www.fppc.ca.gov



Schedule E D pp— Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. i 07/01/2019 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page _5 of _6
NAME OF FILER 1.D. NUMBER

Dario Castallanos 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.

CVWP campaign paraphemalla/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 Lv. or cable alime 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 slafffspouse travel, lodging, and meals
IND independent expendilure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees 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-mall)
NAME AND ADDRESS OF PAYEE
urom.%u'?rr?sﬁ:.s%aman 1D NUMYBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Netfile PRO 125,00
2707 Aurora Rd.
Mariposa, CA 95338
Yolanda Miranda & Assoc. PRO 150.00
728 West Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 275.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..............ccovvvrrireniermserssssesesesssasesss T —— 275,00

2. Unitemized payments made this period of under $100 .........cccoveevrniicriiicrrevecieneannenns S ST R SR v $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....cocvcerevvernvcenernnne TRV R e R SR T s n e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......coevcvereeinnnne. TOTAL $ 275.00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

. www.fppe.ca.gov
www.neffile.com



SCHEDULEF

Schedule F

" " Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. - FORM
through __12/31/2019
SEE INSTRUCTIONS ON REVERSE 9 Page 6 of 6
NAME OF FILER 1.D. NUMBER
Dario Castallanos 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions PET petilion circulating TEL tv. or cable airlime 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
IND independent expendilure supporling/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 CREDITOR CODE OR ours{ijuums AMOUNT‘mGURRED Amou(m' PAID oum‘:"d'
ANDING
JESMMIIRE NS CHIER s e DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 125.00 0.00 125.00 0.00
2707 Aurora Rd.
Mariposa, CA 95338
;uPr:Enr:;::s:'t::tsa;:::ln:ﬂgtmons or Independent expenditures must also be SUBTOTALS $ 125.00$ 0.00§ 125.00$ -6
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccorveivrerreenrrerssissnenn... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccccoeevvnrevrnensen.. PAID TOTALS § 125.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColummiA, LINEID, Y s svivsissses assiesissii it simeesiossiais s s ussis oot iossrisssyissisi G A R NET $ -125.00

May be a negallve number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov





