Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

07/01/2020

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Date Stamp
CALIFORNIA
FORM 4 6 0
1 4
Date of election if applicable: Page of
For Official Use Only

(Month, Day, Year) . q ~Cf B (;

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

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

State Candidate Election Committee ommittee
QO Recall é Controlled
(Also Compiste Part 5) Sponsored
(Also Complete Part €)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

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

[ Quarterly Statement
[J special Odd-Year Report

3. Committee Information LECHLHEER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dario Castellanos MBA for West Covina City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

West Covina CA 91791
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Dario Castellanos
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

ined herein and in the attached schedules is true and complete. |

Executed on 1/31/2021 By -
Date sistant Treasurer
1/31/2021
Executed on By, : ;
Date ure Proponent or Responsible Officer of Sponsor
Executed on By = -
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By - . -
Date Signature of Controlling Officenolcer, Candidate, State Measure Proponent

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






H H Amounts may be rounded
Campaign Disclosure Statement o whors daflare,
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from $47/01/2020 FORM
12/31/2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
. . . Column A Col i
Contributions Received Lolumn A S EN%;!;!\}E% Calen_dar'Year Summary for gandldates
(FROM ATTAGHED SCHEDULES} TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cooieeincicccniccieiceies Schedile A, Line3  $ 0.00 $ 0.00 1/1 trough 5130 M to Date
2. Loans ReCeiVed... ... e eevneeas Schedule B, Line 3 0.00 14,000.00 20, G b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o scdLinest+2 5 000 s 14,000.00 Received  § s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344§ 0200 g 14,000.00 Made s §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ... schecuie £, Line 4§ 0:00 s 0.00 Candidates
7. Loans Made............cooiin, JRROOUTOURN Schedule H, Line 3 0.00 0.00 ) ] .
8 SUBTOTAL CASH PAYMENT ) . 0.00 0.00 22. Cumyfatlve Expendltun_as szad‘e
. S . Add Lines 6+7 % $ (1 Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ........cccoeovviiccvnsanenenn.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt ... Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 70§ 009 5 000 / / S
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 8.419.98 To calculate Column B,
13. Cash RECEIDIS et eeeeee e Column A, Line 3 above 0.00 add amounts in Column
14. Mi ) 0.00 Acto the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 1o Cash .....ccocecevveveeneenee. Schedule i, Line 4 amounts from Column B reported in Column B.

15. Cash PaYMENTS ...oooc.eeeeeeore oo seeeeeeeereeeeeeees Column A, Line § above 0.00 of your last report. Scme

amounts in Column A may
16. ENDING CASH BALANCE ... AddLlines 12+ 13+ 14, then subfract Line 15 $ 8,419.98 be negative figures that

should be subtracted frem

If this is a fermination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ........cooorvooo.r.. Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘; Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debis.......ocoeeviicicnnnc Add Line 2 + Line 8 in Column Babove  § 14,000.00 FPPC Form 460 (lan/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 wholeydollars. Statement covers period CALIEORNIA 460
Loans Received srom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
IF AN INDIVIDUAL, ENTER o ® © o N ) o)
FULL NAME, STREET ADDRESS AND ZIP CODE | ocUPATION AND EMPLOYER | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER T SELEEMPLOYED, ENTER BALANCE = [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e OF BUSlNégS) = BEGI}!’\JEP\IRIE;JC?DTHIS PERIOD THIS PERIOD + CLOggR‘IDgJHIS PERIOD LOAN TO DATE
- __ T FAID CALENDAR YEAR
Dario Castellanos Healthcare Administrator . 0.00 . 10’00000 0.00 . . 10,000.0( 0.00
Castellanos Family Practice e 5
[ FORGIVEN PER ELECTION™
. 10.000.00 | 0.00 ; 0.00 ¢ 0.00 08/01/201: | , 2018 14,0¢
TD IND E] coM m OTH C] PTY D SCC DATE DUE DATE INCURRED
- 7] PAID CALENDAR YEAR
Dario Castellanos Healthcare Administrator . 000  4,000.00 000 , | , 400000 | 000
Castellanos Family Practice RATE
"] FCRGIVEN PER ELECTION™
4,00000 | 000 s 0.00 < 0.00 10/14/20%: | . 2018 14,
TD IND D COM D OTH D PTY D SCC 5 $ DATE DUE DATE INCURRED
I PAID CALENDAR YEAR
s $ % $ 5
] FORGIVEN e PER ELECTION™
. 5 5 3 S §
"I IND D COM B OTH E:f PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 000 $ 14,000.00 $ 0©.00 S
(Enter {¢] on Schedule E. Line 3}
Schedule B Summary
1. 1.0aNns reCeiVed thiS PEMOM ...iicieirireiriecieeie e s iae e e s re s ce s i s sas s ta s s tbeeneebebessemse s tesebbaasbessbbesannssntnsnns $ 0.00
(Total Column (b) plus unitemized {oans of less than $100.) ’ , N
2. LOANS PAId OF FOrGIVEN ThiS PEHIOH .uvrvurnrereeerversssssmsrsaresiesssssssessassssessssssasasssansamserssensesesessssssssssss oo g 000 TContributor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subfract Line 2 from Line 1.) coeveviiiieiicceri e NET $ - SI;' - gtfller (ﬁg-.d business entity)
; — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contrbutor Comitee |

{May be a negative number)

["AmOunts forgiven or paid by another party also must be reported on Schedule A, ]

** If required. FPPC Form 460 (Jan/2016))

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






