COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement . i 46 0
R_Cp‘v~ 1 FORM
Cover Page o EGEIVED BY \
: LOS ARGELES CousTy | g
Statem7n1 coyers period Date of election if applicable: Page i of
from ) | ’/2022 (Month, Day, Year}(j73 AUG 3 171: 33 For Official Use Only
L CAMPRIGH FiNAncE
IN ONR 2 /2022. N /A‘ araa huil FINARUE
SEE INSTRUCTIONS ON REVERSE through | /3 l, BISEL SURE SECTI0y
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3,and 4. 2. Type of Statement: .
ceholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [, Preelection Statement ] Quarterly Statemen
[ ] state Candidate Election Committee Committee g Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part ) | Sponsored / (Also file a Form 410 Termination)
(Aiso Complete Part ) R Amendment (Explain below)
[J General Purpose Committee '
| | sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Fart 7)
3. Committee Information 1O-NUMBER 122920 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RUSSELL CASTANEDA CALLEROS FR WUHED BOARD 2022 MARIA CASTANEDA CALLEROS
MAILING ADDRESS
STRFFT ADDRESS (NO P.0-BOX) - STATE _ ZIP CODE AREA CODE/PHONE
WHITTIER CA  9060|
cITY STATE _ ZIP CODE EA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WHITTIER CA  9060) (562)305-0190 1
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 7 MAILING ADDRESS
N/A NJA ____
3187 STATE __ ZIP CODE AREA CODE/PHONE cIyY STATE __ ZIP CODE AREA CODE/PHONE
N A ' N
OPTIPNAL: FAX E-MAIL ADDRESS OPTIQNAL: FAX/E-MAIL ADDRESS
/A NI

4. Verification

| have used all reasonable diligence in prepaﬂng and reviewing this statement and tn tha hact nf muv knawladas tha infarmatinn Anntainad harain and in tha attasrhad gchedules is true and'completg_ !
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RUSSELL CASTANEDA CALLEROS

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

WHITTIER UNWON HICH ScHooL DISTRICT - TRUSTEE AREA 1

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

WHITTIER CA 9005

STATE ZIP

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

6. Primarily Formed Ballot Measure Committee

NAME DF BALLOT MEASURE

N /A

BALLOT NO. OR LETTER

JURISDICTION

O
O

SUPPORT
PPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

COMMITTEE NAME 1.0. NUMBER
/A 7. Primarily Formed Candidate/Officeholder Committee List pames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] Nno
SRR TEE ADORESS STREET ADDRESS (NO F'0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surPorT
N A [] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
|| OJ opPOSE
NAME OF TREASURER '| CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L] opposE
oY 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




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

Summa Page Statement cgvers period CALIFORNIA
v fom_4 /1) 2022 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/ 2 ’,/ 2022 | Page 2 | o
NAME OF FILER 1.D. NUMBER
'KUSSELL CASTAJEDA CALLERS FOR WUHSD BOARD 2022 - 1229330
. - Column A - Column B Calendar Year Summary for Candidates
Contributions Received oS0, Aoy | Running in Both the State Prithary and

s O

General Elections

1. Monetary Contributions...........ccoeueereeueccnmeerrceiecciieane Schedule A, Line 3 $ O 11 through 6/30 21 o Date
2. Loans Received Schedule B, Line 3 O .
O ‘O“’ . 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccecceimmniinnaas AddLines1+2 § $ 4 Received $
4. Nonmonetary Contributions.............coceeuemreerrrecessecenens Schedule C, Line 3 O O 21. Expenditures i i
5. TOTAL CONTRIBUTIONS RECEIVED...... . AddLines3+4 $ O $ O Made $
Expenditures Made 130,00 Lo C)C? Expenditure Limit Summary for State
6. Payments Made...........c.ooorvrimvrninne v Schedule E, Line 4 $ /5 3 O~ $ l © q 2 4 7 Candidates
7. Loans Made...........ccomvricmeicsss s Schedule H, Line 3 o _ Q ;
5 A, . ) C 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ [15 ‘5 Q. O(O $ ’ é Zq o 99 (it SubjecttoVoluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......oooooovrvreeerrreer Schedule F, Line 3 Q \g Date of Election Total to Date
10. Nonmonetary Adjustment..........cccoeccnnrsnere. Schedule C, Line 3 o , « i {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ /55'506 a0 $ [sézq ’C)C) Y / $_|
Current Cash Statement . 66 I J $_|
12. Beginning Cash Balance..............ccccoccuu..... Previous Summary Page, Line 16~ $ L{ (9 %f X O To calculate Column B,
13. Cash Receipts .........cevvencvernnncciecccnccniene Column A, Line 3 above de ar:nounts in Coéumn
20 to the corresponding * PR : :
14. Miscellaneous Increases to Cash ..........coourmreeeeee. .. Schedue Lined /. ; 200 - %)O)O amounts from Solumn B rg‘::)%‘;’g?{:%ﬂﬁjscg‘m may be different from amounts
15. Cash Payments ..., Column A, Line 8 above / b 5 30 ., 9Y of your last report. Some
l 3 ( é O amounts_ln Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ s be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. . previous period amounts. If
. - this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooccomovervnsees Schedule B, Part2  $ Y filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘]’)’f)‘ Lines 2,7, and 9 (i
18. Cash Equivalents.......cccccccounrunenee. ereereeaerernee See instructions on reverse  $ = ]
19. Outstanding Debts.......c.ccoevcrivenns Add Line 2 + Line 9 in Column B above ~ $ b . FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period
-
fromi[’;@ouy

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through l2/ 2 ‘,/ 2022 Page Lf of g
NAME OF FILER 1.D. NUMBER
RUsseiL CASTANEDA CALLEROS FOR WUHSD RoARD 2022 | 2297320
) G 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIé”lNAL CUMULATIVE
OF LENDER occ(}:':':ﬂgm'g\?gs“gs;?m aeCALANCE | | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD TH/IS PERIOD « CLOEEER?SJH'S PERIOD LOAN TO DATE
. ~ PAID o0 | CALENDAR YEAR
RUSSELL CASTANEDA CALLEROS |CPLLESE ..200% O O, |, L2e0.
A‘DM‘N ISTR/’(TDK K RATE *
- . O , 0O ForaIven PER ELECTION™
WHITTIER, CA Q0601  |Rl1o HoNdo . , h200.50) . 2]5/2027_ .
'’ Ocom Dot CPTY [Oscc COLLEGE. DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
b $ $ % $ $
RATE
]\J / A‘_ [ ForRGIVEN PER ELECTION™
s $ $
tCmNo [Jcom CJot [ PTY [Oscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
} $
N/A s w | ’
1N g O] ForGIVEN PER ELECTION™
$ $ § $ $
tI:] IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § /,200 .00 §/,260.06s @ s
(Enter (&) on Schedule E, Line 3)

Schedule B Summary 200 00

1. LoANS reCeiVed thiS PEOM ...u...ecueriereiieecienese i stes e seeaes s s esesseasassssaesssssssssesessassesassesesesasessesasaseesas $ [ s & ' o
(Total Column (b) plus unitemized loans of less than $100.) (©) .

2. Loans paid OF fOrgiven thiS PEOU............u..uerm.eerueeeeereeeueeessseseeaessesssesessesasesessessesssssesssessessseesesseessesenes s/ N 200. r,fg rl"::::\‘,’i:‘f;des ]
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) O\ (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ...cecueerieiecceiicieccrneressiaee e canessneeiae s NET $ = OTH — Other (e.g., business entity)

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

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

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee
v,

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

| from 7/)IZ202'2—

through 19,/3 ]/2,07/2/

SCHEDULE D

CAL,_:I(l;gllaN[A 460
Page 5) of 8

NAME OF FILER

KusseL C,AsTAANIEDA CALLEROS FOR WOHRD T2OARD 2022

1.D. NUMBER

1339730

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:'E:SRC:ZISZ:E%N AMSS:I)EHIS CALENDAR YEAR TO DATE
OR COMMITTEE - ( ) (JAN. 1- DEC. 31) (tF REQUIRED)
ya
TRMA RODRIGUEZ MOIsA ' Monetary
Contribution

FOR \WUHSD BoARD- AREA Y
TRUSTEE 2022

[ Nonmonetary

# |00 00

%/é:%jzz

Contribution

lD:ﬂ: 1%53466 O Independent

m/Support [:l Oppose /Expenditure
TRMA RODRIGUEZ MOIRA [ Monetary

FoR. WUHSD BOARD - AREA 4 Contribution

TRUSTEE 2022,

[0 Nonmonetary

#fo@,a@

lO/Zo /22

i H52L Contribution
LDEH; i SLT(DC’ O Independent
E/Supporl 03 oppose _Expenditure

TRMA RODRIGUEZ MoOISA [’ Monetary
Contribution

FOR WUHSP> BOARD-AREA 4
TRUSTEE 2022

[ Nonmonetary

£ 100.9°

Ip #: [45,3%(3@ Contribution
[ Independent
m/Support [ oppose Expenditure
susTotaL s ‘300 , ¢V
Schedule D Summary _ v
. ' 300.%°
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccoccvcvriiinivciecninsiecsncsiennn, $ 2 hd

2. Unitemized contributions and independent expenditures made this period of under $100

.................................................................................... $ Q

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ D

c0O

2

S

FPPC Form 460 (Jan/2016))

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

v«1ww.fppc.ca.gov



to whole dollars.

Schedule E Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ?/l/zoza

through !2,/3 ’// 2022

Page &_ of _8,_

SCHEDULE E

TCAI;:ICF)ORS'NIA 460,

NAME OF FILER

RUsSELL CASTANEDM CAUEROS FOR WUHSD ROARD 2022

1.D. NUMBER

239730

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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime 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 stafffspouse 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-maibr

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
LOS ANGELES Couury REGISTRAR KecoRDsR/couW CLERK ney [70)

FIL |CAUD\DATE BALLGST STATEMENT FEE | [4200.

NORWALK | CA G0L5D

TRWMA RDDR\@U -NMoI1SA FOR wuusv'so»x;p AREA 4
EE -2022
\'thER CA ‘wéos.

CT®

CAMEAIGN) CONTRIBUTION

100.°

IRMA RODRJGUE? MoISA FOR WUHSD ROARD-AREA 4 "RUS’EE

WHITTIER , CA 1ue03
{

22 1¢THB

CAMPAIGN CONTRIBUTION

oo

00 .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [ 41.(() 0o

Schedule E Summary

1. Itemized pa t de thi iod / 5 UO" oc

. yments made this period. (Include all Schedule E SUDIOAIS.) ..........cuiiice e et ca st s e ss s saa s s saesens $ i

2. Unitemized payments made this period Of UNAEr $T00.........c.vicii et esae e taessessastsssaess st eessssesserssessssessesessssssseessesanes R $ @O. 86

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..iuueeueieerieirieeeeieeieeesesssseeseseesessssesssssesssesesnssens $ ! Q ,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c..ccccocuvverennes TOTAL $ / 153@ .00
' FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov
: www.fppc.ca.gov

(866/275-3772)




NT.
Schedule E Amounts may be rounded SCHEDULE E (CONT)

(Continuation Sheet) to whole dollars. Statement covgrs period  oJNNTeTINIT
Payments Made from '.',L/ \ /2022 FORM 460

,
12/3] /20
SEE INSTRUCTIONS ON REVERSE "'"’"gh—*LL/—Z_Z?‘ Page

NAME OF FILER 1.D. NUMBER
RussELL L,ASW\JEDA CALLEROS F9R  WUHSD BOARD 2022 293 R0
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 civic donations PET petition circulating TEL t.v. or cable airtime 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 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-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TRMA RODRIBUEZ- Mx01§¢>f FOR WUHD BoARD
4 TRUSTEE 2022 |~1@ | CAMPAIEGN CONTRIBITION 106.°°

WHITTER | CA 90603 D# [H45DH6¢6

' Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § I Q0. ©0

FPPC Form 460 ilanhOlG))
FPPC Advice: advice@fppc.ca.gov (W275-3ﬂ2)




Schedule |

Amounts may be rounded _ SCHEDULE |
Miscellaneous increases to Cash to whole doflars. Statement covers period CALIFORNIA 460 !
trom / 1/ 2022 FORM adl
' J
(2 2022
SEE INSTRUCTIONS ON REVERSE | through (/ 2 ,J/ Page 9 of 8
NAME OF FILER ~ I.D. NUMBER
RUSSELL CASTANEDA CALLEROS FoR WUHSD BOARD 2020 13397320
eceNvED " i commree msomEn o e DESCRIPTION OF RECEIPT INCAERdE To cast
LOS ANGELES COUNTY REGISTRAR KEWRPER/ [REIMBURSEMENT oF )
\6/14/@" COUNTY CLERK CANPIDATE STATEMENT /; 200, 9C

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § Z) 200 00
Schedufe T Summary = =
. ], 200,00

1. Itemized iNCreases to CASH thiS PEIIOM. ..........ccccccceiieriieeiserrereeiarisseessesissasasisessesssseseesssesesassessssasssssnesasssessenesssssneessens $72
2. Unitemized increases to cash of under $100 thisS PEHIOG. .....ceeeeei e ceeceeie e creeeresessesserssseresesssseassssesssssasenssssssessrnessnses $ (Z ;’
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cooeeocieviriiiccinceneenrinns $ @
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the / 200 00 }

SUMMANY PAGE, LINE 14.) ....ouuvvrueruriessmaesscsseseceassaesaeesssasssessssanssessessesesssssesassssssssssessassnssssasssessssanssesasesssasees TOTAL $°3°< z |

FPPC tso {(Jan/2016))
FPPC Advice: advice@fppc.ca.zov (866/275-3772)





