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

[ Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

State Candidate Election Committee Committee
O Recall Controlled
(Also Compiete Part 5) Sponsored

[Aiso Complete Part 6]

[ General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complote Part 7)

[J Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

3. Committee Information LB-NLIMERS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Dario Castellanos MBA for West Covina City Council 2018

STREET ADDRESS (NO P.O. BOX)

I STATE Z|P CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Dario Castellanos

MAILING ADDRESS

STATE ZIP CODE iiii iiiiliiiii

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

and in the attached schedules is true and complete. |

nent or Responsible Officer of

Sponsor

Signature of Contrelling Officeholder, Candicate, State Measure Proponent

Executed on 7/30/2021
Date

Erliedion 7/30/2021
Date

Executed on By
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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
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 NUMEBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (7] SUPPORT
City Council Member West Covina [l oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE . ZiP
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT
Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied 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.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarity formed.
[J ves O ne
S RTTTEE FOSRESE STREET ADORESS NO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 03 suppoRT
[J opPCSE
CITY STATE Z1? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFF|CE SOUGHT OR HELD
] SUPPORT
] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} suPPORT
T oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
2 suPPORT
] ves CIne
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opposE
CITY STATE Z1? CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016}

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. -
Summary Page o whole gollars Statement covers period CALIFORNIA 460
from 0170172021 ’ FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME CF FILER 1.0. NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550

. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......... Scheduwle A, Line 3 § 0.00 $ 0.00
] 0.00 14.000.00 1/1 through 6/30 7/1 to Date
2. Loans Received.......coiceceinecen, ... Schedule B, Line 3 i Lintubels
0.00 14.000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtinesi+2 § = $ vt Recelved [ $
4. Nonmonetary Cortributions..........ccoovonmcirecnnes Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........osidd tines3+ 4§ 000 s 14.000.00 Made s 3
Expenditures Made Expenditure Limit Summary for State
8. Payments MAde........ccc.ooeeeeerreeoreseressssssrsemmermsess. Schedule £ Line 4§ 0:00 s 0.00 Candidates
7. Loans Made.....cce e Schedule H, Line 3 0.00 0.00
22. C lative E dit; Made*
8. SUBTOTAL CASH PAYMENTS oo agatiness+7 5 000 s 0.00 1 Subjocs t Volontory Expenitore Lint
9. Accrued Expenses {(Unpaid Bills) ... Scheduie £ Line 3 0.00 0.00 Date of Election Total to Date
10. NonmMonetary AQJUSIMEN ... ... serereeeseoreonnenns SCHEGUE €, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 < 70§ 0:00 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........... . Previous Summary Page, Line 16 $ 8,419.98 To calculate Column B,
13. Cash Receipts o Column A, Line 3 above 0.00 add amounts in Column
Ato the correspondi * [ ; i
14. Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 0.00 amounts fmrm Z’;om;f B r;:g?tiﬁt‘?r: %Tl'jrsgg'on may be difierent from amounts
15. Cash Payments ._........cooooreoreeorreosseerressseesnnre. Column A, Line 8 above 0.00 of your last report, Some ‘
' amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 8.419.98 be negative figures that
hould b biracted fi
If this is a termination statement, Line 16 must be zero. f,r;’\ﬁousengiofac;ou,gf i
this is the first report being
17. LOAN GUARANTEES RECEIVED .....oovccrerrecrrreroe Scheduie B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 9 (if
18, Cash EQuivalenis ..o See instructions on reverse . $
19. Outstanding DebS.............cwrvrrenr. Add Line 2+ Line 8 in Column Babove  § 1 5:000.00 EPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whoie doliars. CALIFORNIA
L.oans Received from .01/01/2021 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of 4
NAME OF FILER .0, NUMBER
Dario Castellanos MBA for West Covina City Council 2018 1407550
T
FULL NAME, STREET ADDRESS AND ZIP CODE | o R MANIBEAL ENTER OUTSTANDING AMOUNT AMOU(gT PAID | OUTSTANDING | INTEREST ORIRAL CUMUPATIVE
OF LENDER A BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LO. NUMBER} e i‘:;'gg':;%‘;ﬁéi‘;m BEGg“é‘gEQOGDTH'S PERIOD THIS PERIOD « CLOPSEER?SJHB PERIOD LOAN TO DATE
: .. ) ] Paib CALENDAR YEAR
Dario Castellanos Healthcare Administrator . 0.00 410,000.00 0.00 . 10,000.0( 0.00
Castelianos Family Practice - §
[] FORGIVEN PER ELECTION™
 10.,000.00 | 0.00 5 0.00 5.0.00 08/01/201 | , 2018 14,0¢
N0 Ccom [DJOTR [ eTy [ scc DATE DUE DATE INCURRED
K T3 PAID CALENDAR YEAR
Dario Castellanos Healthcare Administrator ; 0.00 s 4,000.00 0.00 5 400000 | 0.00
Castellanos Family Practice RATE
] FORGIVEN PER ELECTION™
4,000.00 0.00 0.00 . 000 10/14/201 #2018 14.¢
$ $ P onhinhiatoihd
trime OecomM Qo [CeRTY [Isce s $ DATE OUE DATE INCURRED
1 PaiD CALENDAR YEAR
s 3 b $ $
[ Foraiven o PER ELECTION™
s 8 § 5 $
™Mo Ocom Dot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 000 $ 14,000.00 $ 0.00 5
(Enier (e) on Schedule E, Linz 3)
Schedule B Summary 2
1. 08NS T8GRIV thiS PEIIOM .. ..cuee et et e e ee e e e e ee e e e eeeeeeeeere st eamessrmer s esanesesannnnan $ 0.
(Total Column (b) plus unitemized loans of less than $1 00. ) 0.00 Conmibutor Codos
2. Loans paid or forgiven this period... - . IND — Individual
(Total Column (c) plus loans under $100 pald or forg:ven ) 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. (Subtract Line 2 from Ling 1.) ..cccoe e NET $ _ S1T'$ - gl:}?r (?g-&zusiness entity)
. — Political Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee

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

{“' If required.

]

{May be a negative number}

EPPC Form 460 {Jan/2016))

FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov





