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. Date Stamp
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Cover Page RECEIVED
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P T : N Page of
Statement covers period Date of election if applicableizd 4 -~ £ . 41
01/01/2022 (Month, Day, Year) 2[ 42 F{Ulc 5 ’4 ﬁlh 8 l* For Official Use Only
from 2.

SEE INSTRUCTIONS ON REVERSE 06/30/2022

through "7
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officehalder, Candidate Controlled Committee L] Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Ll Semi-annual Statement [J special Odd-Year Report
O Recall QO Controlled ] Termination Statement
{Also Complete Part 5) Sponsored ) (Also file a Form 410 Termination)
{Also Complete Pt §) ] Amendment (Explain below)
[[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributer Cemmittee Officeholder Commitiee
O Political Party/Czntral Committee {Also Compete Part 7)
. : E
3. Committee Information D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dario Castellanos MBA for West Covina City Council 2018 Dario Castellanos

MAILING ADDRESS

STREET ADDRESS (NO P.D. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
I

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

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonatle diligence in preparing and reviewing this statement and d herein and in the atlached schedules is true and complete. |

certify under penalty of perjury under the laws of the Slate of California that the for

/
Executed on 06/30/2022 By
Date Nt Treasurer
06/30/2022
Executed on By
Date roponent or Responsible Officer of Sponsor
Execuled on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuled on . By = .
Date Signature of Conlrolling Officeholder, Candidale, Stale 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 4

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEROLDER OR CANDIDATE NAME OF EALLOT MEASURE
Darie Castellanos

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council West Covina []J oprosE
RESIDENTIALBUSINESS ADDRESS (NG, AND STREET) CITY STATE  ZIP

I e o oo Tosswre propenere Tomv

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied 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 1L.D. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
O ves [0 no
RS STREST ADDRESS (WO F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
J) opPOSE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUSGHT OR HELD
[] sUPPORT
[J opposE
COMMITTEE NAME t.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ | ¢ oo
M ves O wo
- — - [ cprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CiTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016}

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .

Summary Page Statement covers period CALIFORNIA 460

from 01/01/2022 FORM

06/30/2022 page 5 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received :Fang%Aigﬁé%Ps%ﬂggun.Es; TOTALYO BATE. Running in Both the State Primary and

General Elections

P . 0.00 0.00

1. Monetary Contributions ... Schedule A, Line 3 § 00 $ 1400000 11 through 6/30 7 to Date
2. Loans Recelved.... s Scheduls B, Line 3 . vt o

0.00 14.000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccccovivvevvvevierinrnns. Atlilines 142§ - $ idubnioio Received $ $
4, Nonmonetary Contributions..........ccoeoeccieeeriveceeeeeoeeee. Schedute G, Line 3 6.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ..o Addiiness+s § 000 s 1400000 Made $ 3
Expenditures Made Expendiiure Limit Summary for State
6. Paymenis Made.......nnnernnnecsnecareeeen. Schedufe £, Line 4§ 0.00 % 0.00 Candidates
7. Loans Made........ s ssssresssennnnns SChEdUE H, Line 3 0.00 0.00

0.00 0.00 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ieeiatanestesssmenrensssanereenennes AGT Lines 6+ 7 $ z $ ' (IfSubjecttoVoluntary Expenditure Limit)
9. Accrusd Expenses (Unpaid Bills) .o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 0.00v 0.00 (mm/ddfyy}
11. TOTAL EXPENDITURES MADE.......oommomrrrem addtiness+s<10 § 000 g 0.00 / / 5
Current Cash Statement / J $
12. Beginning Cash Balance ... . Previous Summary Page, Line 16  $ 7276.62 To calculate Column B
13. Cash ReCeIPIS «vmrriereeeeerceesemeanene . Column A, Line 3 above 0.00 add amounts in Column

) ] 0.00 Ao the correspending *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash ....ncennnin,. Schedule ), Ling 4 ™ a;noumls f,tom Cc:unsm B reported in Colurn B.
. . Of yOur lasi report. ome
15. Cash Payments ...t Column A, Line 8 above 976,62 smounts in Column A may
18. ENDING CASHBALANCE ... ... . Add Lines 12 + 13 + 14, then subtract Line 15 $ - be negative figures that
should be subtracted from
F this fs a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being

0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ccovrviverirerereene.. Schedule B, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;*’r‘]’g_““es 2,7,and 9 @
18. Cash EQUIVAIBNIS o vceerervinse s sesmseenrenenenn 568 INSIUCHONS 0N reverse
18, Outstanding DebiS...vvvvermrsnnns Add Line 2 + Line 9 in Colurmn B above  $ 14,000.00 FPPC Form 460 (Jan/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 whole dollars. Statement covers period CALIFORNIA 460
Loans Received from .01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2022 Page 4 of 4
NAME OF FILER 1.0. NUMBER
- IF AN INDIVIDUAL, ENTER 5 ) e Q) G - @ g
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT AMOUNT PAID | GUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 0F SEREEMPEOVED, BNTER BEGBIQIr;‘i\ngE’HF RECEIVED THIS| OR FORGIVEN CBSSL‘éhg;ETA'I"S PAID THIS AMOUNT OF CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAMECF Busméss; PERIOD & PERIOD THIS PERIOD« | CL PERIOD H PERICD LOAN TO DATE
D . C H Hea]th N A e D PAID CALENDAR YEAR
ario Lastelanos care Adminfstrator ; 0.00 ; 10,000.00 0.00 , | 1000000 | 0.0
Castellanos Family Practice - ¥
i [J FORGIVEN PER ELECTION™
. 10,000.00 1 0.00 ; 0.00 . 8/1/2018 |, 10,000
"Omno Ocov JQorw OPTy 0Osce DATE DUE DATE INCURRED
. [ paiD CALENDAR YEAR
Dario Castellanos Healthcare Administrator 5 .0.00 4.4.000.00 0.00 4,000.00 0.00
. . % $ $
Castellanos Family Practice e
[J Forciven PER Z.ECTION™
4,000.00 0.00 s 300 s 10/14/201 | | 14,000
TOmwo [Ocom Dotk [OeTY [Oscc 9 § DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s s
RAYE
O ForaGiven PER ELEGTION™
N s £ $ H
fOmo Ocom Qoth O PTY {Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on Schedule E. Line 3)
Schedule B Summary 0.00
1. Loans received this period ... .
(Total Column (b) plus un:temlzed Ioans of Iess than $100 ) 0.00 T Conthutor Codon
2. Loans paid or forgiven this period... ) IND — Individual
(Total Column (¢} plus loans under $1 00 pald or forgzven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 {other then PTY or SCC)
NET § OTH — Other {e.g., business entity)

3. Net change this period. (Subtract Line 2 from Line 1.} ... [
Enter the net here and on the Summary Page, Column A Llne 2

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

[ == If required.

]

{(May be a negalive numbas)

PTY — Palitical Party
SCC — Small Coniributor Comimiitee

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov





