COVER PAGE
CALIFORNIA

Date Stamp

460

of

FORM

RECEIVED BY

Recipient Committee
Campaign Statement
Cover Page
Statement coyers period
wom_2/1 /2020

SEE INSTRUCTIONS ON REVERSE

through (2!31/2020

' Page

on W sponicenie s ANGELES COUNT®
Dateofsection ¥ app “T@o(/
ZFJIAN 28 PM L: 49

NJA JJAMPAIGN FINANCE

For Official Use Only

61519k

of Reciplent Committee: All Committess - Complete Parts 1, 2, 3, and 4.
O Primarily Formed Ballot Measure

1.?

holder, Candidate Controlled Committee

State Candidate Election Committee mmittee
O Recall Controlled
(Aiso Compiets Part §) Sponsored
(Also Complete Part 8)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
g Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

reelection Statement
Semi-annual Statement
Termination Statement
(Also flle a Form 410 Termination)

Amendment (Explain below)

cars’]

[ Quarterly Statement
[J special Odd-Year Report

3. Committee Information | e | 229720
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RUSSELL CASTANEDA CALLEROS

STREET ADDRESS (NO F.0, BOX)

cry STATE _ ZIP CODE CODE/PHONE
WHITTIER CA 90601 (5w ) 305-0190
MK}J ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
A
STATE  ZIP CODE AREA CODE/PHONE

cIry*
OET%NAL: FAX | E-MAIL ADDRESS

FOR WUHSP Boarp 2017 ﬂ,;Rl

Treasuror(s)

A CASTANEDA CALLEROS

FSS

ey STATE __ ZIF CODE ODE/PHONE
WHITTIER CA  9060| (522‘3 308-0609

NAME OF ASSISTANT TREASURER, IF ANY

N[A

MAILING ADDRESS

N/A "

[ STATE __ ZIP CODE ~ AREA CODE/PHONE

OPTIéNAL: FAX | E-MAIL ADDRESS

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 laws of the State of California that the for
Executed on el o I Lo2 |

~Tiis
todon M 26202
([ Date

E

Executed on

Executed on

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2 0 =
Page S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME QF BALLOT MEASURE
Russew CASTANEDA CAUEROS N /A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
(IWHI TTIER UNION HICH SCHOL DI STRICT [J opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
w H lTT[ER CA q Oé() 5— Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

N (A

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 [ no
SORTTTEE AGOTESS STREET ADDRESS (N0 P0.86%0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD i
e . N /& [J] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SuPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O [ suPPORT
YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opPosE
om 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
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Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

v T []2520

CALIFORNIA
FORM

460

3] /2020 |ruge 3t 5
SEE INSTRUCTIONS ON REVERSE through (2 ./ 3] - 20 - ”
NAME OF FILER ~ 4 1.D. NUMBER
RUSSELL CASTANEDA CALLER0S F6R WUHSD BOARD 2017F 32297330
Column A Column B Calendar Year Summary for Candidates
Contributions Recsived T syt | Running In Both the State Primary and
Q O General Elections
1. Monetary Contributions.. Schedule A, Line3  § $ ﬁ 1/1 through &/30 71 to Date
B LOBNS ROOBIVB covcoiscsconsssssiisssisrmmmicsiicasssisissiissniiins Schedule B, Line 3
0 20, Contributions Q o

3. SUBTOTAL CASH CONTRIBUTIONS..........cocereniarensanens AddLines1+2 § $ Recelved $ S RN
4. Nonmonetary Contributions......................ccuusmsesse Schedule C, Line 3 Q @) 21. Expenditures C) Q
5. TOTAL CONTRIBUTIONS RECEIVED.........ooomsmrrvenne AddLines3+4 § G $ O $ '
Expenditures Made 2733 ’ Y Expenditure Limit Summary for State
8. Payments Made..................... Schedule £, Line 4 $ ¢ s 203-1> |candidates
7. Loans Made............ccoooruevucernnee Schedule H, Line 3 Q O S AT IR T,

8 u n res o
8. SUBTOTAL CASH PAYMENTS AddLines6+7 §$ ._Z 3 3. 1 ‘i $ 30 ‘_3 L (3 m:c"n'p«nwm”wm Limit)
9. Accrued Expenses (Unpaid BIlS)...............umum. Schodule F, Line 3 O O Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 a (mmindlyy)
11. TOTAL EXPENDITURES MADE.....cccomrcmemmmr stneassssre § 222214 s 303.12 § s O
Current Cash Statement J J $ ;Q__
12. Beginning Cash Balance ..............cccrvueen. Previous Summaery Page, Line 16 $ QM To caloulate Column B,
13, CHIY RBCHIPIR ..cscvisiisiniissismsissseowssisssussssebirssaiingss Column A, Line 3 above Q :C:: ;:Wm In Column

corresponding .
14, Miscellaneous Increases to Cash................cco... Schedule |, Line 4 7 lt{ vtz ok Cokasst B mb hlnc::mnwon& may be different from amounts
of your last report, Some
gfe R R Column A, Line 8 above : ig.e amounts In Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ 3.,.10_‘&_9‘_-1_ be negative figures that
should be subtracted from

If this Is a termination statement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED.......c.cccoommmmimssississinns

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instructions on reverse

19. Outstanding Debts...........c.coccecrenneen.

Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if
any).

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded e g
Supporting/Opposing Other S 3/1/ 2020 IS SN 460
Candidates, Measures and Committees e 7

through 12./3i,/2020 Page L' of ;

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

RUSSELL CASTANEDA CALLEROS FoR WUHSP BOARD 2017 1339730
DATE M"exﬁfg fﬁag'e?gi' f:#:i::g .?L:ng:(;fg+%’L. TYPE OF PAYMENT ORRERNTIM AMORAT THIS cug;&isﬁ':’cg;fs PE?'?I:E;EON
OR COMMITTEE i RGuRE PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
JeANETTE. FLORES FéR O Yoty
TER QAK SCHoo
_7/5/2020 iHoAzﬂ_o @) L BoARD [ Nonmonetary ﬁZOO ) 00 #260 00
ID _# /‘-IZ 970‘-{ Contribution a
[0 Independent
[ suppot 7 Oppose Expenditure
MANUEL BACA FOR MT. SAN | D Monetay
ANTONIO COLLEGE. BOARD OF . 00
0|3 /zozo TRUSTEE AREA 7-2020 | O Normonetay #150.°°| #/50.
(P # C’C’OQGO [0 Independent
gSuppoﬂ [ oppose Expenditure
MONICA SANCHEZ IR Pico RIVERA B Monetan
CITY COUNCIL 2020 2 N°" . : 9 00
onmone
lo/zz/zozo ID# [419255 Naivon #/00.°Y |#100.
[ Independent
B/Suppon [0 oppose Expenditure
susToTAL § # L} 50 > #L’ &n.>
Schedule D Summary o
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOtAIS.).....ccmiiiimiiiiinnciins $ Ll 5 0.
2. Unitemized contributions and independent expenditures made this period of under $100.........ccccummmmmimsmmresis s $ ﬁ 5o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ qEO -

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



SCHEDULE E

4 Amounts may be rounded

gChedl“tC EM d to whole dollars. WD cORM pariog CALIFORNIA 4 6 0

BYPIBIES MRoe == 17/31, 202() FORM

12 /31 /2020 B oD
SEE INSTRUCTIONS ON REVERSE Wrough ~=/=="f Page of
NAME OF FILER 3 1D. NUMBER
RussEu easianeDA CALLERVS FR WUHSP BOARD 2017 13239730
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 office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate fling/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 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 print ads WEB information technology costs (Internet, e-maif)
AN Sl D . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

UPS - STORE 5115 ANNUAL PAAYMENT FOR POSTAGE # 190.°°
FOS | BoX SERVICE *

WHITTIER | CA 9060|

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ I g O Q0

Schedule E Summary

s 53.14
%)

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..............cccuiurieiinnieisiiseisseserassssssssssnssisissnss s isssssssssaessssssesassensssarassssesss
2. Unitemized payments made this period of UNAOr $T00...............cccovvurreiemimeimisisniessissesssssaesssesrsesesssssssassssssssasssseasssssassssssnsessssssssssesssssssssssssnsasnss

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (8).)......ccccivmimmummmmemmmmtsmmmmiimie s ssasssissses $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ 223. l ’*
FPPC Form 460 (Jan/2016))

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





