Recllpienf‘Commlttee

COVER PAGE

Campaign Statement CA';'ggs,“'A 460
Cover Page
State covers period Date of election if applicable: .
] mj 7 onth, Bey; Yo 2073 JAN 25 PH{12: L fpr Ol Use Ony
SEE INSTRUCTIONS ON REVERSE through l_zJB i / 22_ Nl A CAMPAI z\ ): E",- };" E

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.
ficeholder, Candidate Controlled Committee =[] Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O %eneral Purpose Committee
Political Party/Central Committee {Also Complots Part 7)

2. Type of Statement:

[]_pfeelection Statement [ Quarterly Statement
Semi-annual Statement ] special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

3. Committee Information 'O-NUMBER 4 2297 20
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RUSSELL CASTANEPA CALLEROS R WUHSD BOARD

72022
STREET ADDRESS (NO P.0. BOX)
cIY STATE __ ZIP CODE AREAGODE/PHONE
AWHITTIER CA 6ol (562)305-0190
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
N /B _
STATE _ ZIP CODE AREA CODE/PHONE

CITY
OPTIZNAL: FAX/ E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

NARIA  CASTAN VEDA CALLEROS

MAIL ING ANDDRFSS

CITY, STATE __ ZIP CODE CODE/PHONE
WHITTIER Ch_A060[ _(57)908-0667
NAME OF ASSISTANT TREASURER, F ANY

N[A

MAILING ADDRESS

ciIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. 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

Executd on 1/Xx2 /90273

Executed on / / 230“ 2(“2-"a

Executed on Dale By Signature of Controlling Officenoider, G te, State Measure Proponent
Exacuted on Dato By ~Signature of Conlrolling Officeholder, Candidate, Stale Moasure Proponent —

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



COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page_z_ of_‘g;

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RUSSELL COASTANEDA CALERCS N /A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLU'GT NO. OR LETTER JURISDICTION [] SUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
INH \TT lEK CA q 0 6 0 ;' Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled 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 ) I.D. NUMBER

N A

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ wno
SOMMTTTEE ADDRESS STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
N / A’ ] opposE
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _
[J SUPPORT
[J] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | o
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITY 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole/dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

FORM

from “:"’/ i I/ 22

460

through '2/31’/22.

NAME OF FILER

/
RUSSELL CASTANEDA CALLEROS FoR WUHSP 2029

of 8
1.D. NUMBER

(329320

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........c...coecenmmrcecrncecnrecnnae Schedule A, Line3  $ @
] . @ . ; = . 1/1 through 6/30 7/1 to Date

2. Loans Received...........cveceeeeeeeerceets e e seneeee e Schedule B, Line 3 In - - SNERSEN, * - .

: @ - //f 20. Contributions @ (Z
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooocoorsreee \AddLines 1+2  $ = SCA - @ Received  § $
4. Nonmonetary Contributions............. evumseessssmssesssssaasessneen Schedule*C, Line 3 @( @ 21. Expenditures @ 7

>A . ¢l J

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 04 $ - Made s $—
Expenditures Made =207 & Expenditure Limit Summary for State
6. Payments Made.............coueerecerrcermeenserrmnssssessecesseeseesnees Schedule E,Line 4 $ 1530, 60 Candidates

7. Loans Made.........ccccovnrrnreccsir et Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS........cooeceeeerccnes
9. Accrued Expenses (Unpaid Bills)

Add Lines 6 +7

Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10

Schedule C, Line 3

-]

&

s _1629.99
@/

v
{629. 99

/\53’3@ - 00

$
o 7
% %
/,520-00 [ 629.99

Current Cash Statement
12. Beginning Cash Balance.............cccccconuueene. Previous Summary Page, Line 16

13. Cash Receipts ......ccccoceivvecriereereee et

14. Miscellaneous Increases to Cash ....

Column A, Line 3 above

Schedule I, Line 4

15. Cash Payments ... Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

£

926.9b

&

.2 00 -00

1.530.,00

" 6069k

16. ENDING CASH BALANCE $

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.........cocccocveviemcinenna, Schedule B, Part2  $ »
Cash Equivalents and Outstanding Debts o
18. Cash Equivalents.............cooviiicnccnninenenes See instructions on reverse  $ ¢)
19. Outstanding Debts........ reeree e Add Line 2 + Line 9 in Column B above  $ @

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
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 9 (if
any).

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mm/dd/yy) .

y

NIA, s O
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule B - Part 1
Loans Recelved

. -* towhole dollars. - . © [ "°

SEE INSTRUCTIONS ON REVERSE ‘

* Amounts may be rounded ...l -

Statoment covers penod

}m ?1/1’ /22

FORM

through I2’/ 5' / 22

 SCHEDULE B-PART1 -
CALIFORNIA

460 8
o8

NAME OF FILER -

.Ru%se._i_ C,AecAﬁEPA CALLEROS FbR \NUHSD 2029,

[ 1.D. NUMBER

v lsaq";iso

_Ll_ -

. IF.AN'INDIVIDUAL; ENTER .
OCCUPATION AND EMPLOYER
" " (IF SELF-EMPLOYED, ENTER -

- NAME OF BUSINESS)".

—
AMOUNT
RECEIVED THIS
- PERIOD .

—r
- OUTSTANDING |
_BALANCE .

FULL NAME, STREETADDRESS AND zu= CODE :
- 4BEGINNIN4G:THIS
|- PERIOD -

" OF-LENDER -
(IF- COMMITTEE ALsO. ENTERI D. NUMBER) :

m —
'AMOUNT PAID' |
OR FORGIVEN. -
 THIS PERIOD: |
-/

BALANCE AT
PERIOD

‘OUTSTANDING -
CLOSE OF THIS

-
ORIGINAL
-.-AMOUNTOF. -

_LOAN . -

CINTEREST |
PADTHIS. -
" PERIOD " *

9
-] cumuLATIVE
CONTRIBUTIONS

TO DATE

[CoLLEeE
ADMlleTRMDR

| RO HOND@

RUSﬁEu_ .{ZAS%NEDA IR RASRLRRS
("ALLEROS PR IR
200 -.@ﬂ’

WHITTIERy CA - F060f - : J’a 0

T4 PAID -

:_ s/ 2@@ : s

0 od

CALEN DAR YEAR

| e

EI FORGIVEN ': ‘f :

S AR

o |

us/ 200

“PER ELECTION™ _

S': .

COLLEGE - A:_sl;

f[z’wo Eicom 0.0TH- I:IPTY l:lscc~-

tO o -

| CElPAaD.

. DATEDUE. [ .

- DATE‘INCURRED

.| OO ForGIVEN.

[

T CALENW—_ EAR. -

s

'PERELECTION"™ -

PSRN

‘DATE DUE

* ;| DATEINCURRED |-

O com [ToTd OPTy Oséc |- -

tOwo Dcom Oom Oty Osce |70 7 R

. s

s

‘OPaD

] FORGIVEN" -

" | CALENDARYEAR " =

s
*| - PER ELECTION™

sl .

DATEDUE~ [ .

"’| DATE INCURRED |

©'SUBTOTALS

LB

%

‘Schedule B Summary
. Loans recelved this’ perlod
(Total Column (b) plus unitemized loans of Iess than $100 )
2.
*,(Total Column (c) plus loans under $100 paid or forglven ) :
: (lnclude loans paid by a third. party that are also' |tem|zed on Schedule A )

- Enter the net here and on the Summary Page Column A Lme 2

|- *Amounts forgrven or paud by another pany also rnust be reported on Schedule A
e requtred e .

.......-. ............................................................................................................

Net change this period (Subtract Line 2 from Line 1.).......... asneiaaiesases

'3 1,200. _csc's};,-za@;@r Z

-Loans paid or forgiven this PEriod ... .. .wiiciuiesinsiseituiesisoesins : $ (>
NET §

L " " (Maybe anegatv numben v -

(Enter (e) on Sohedule E, Line 3)

B TContrlbutorCodes
IND - Indlvidual

‘| PTY = Political Party .

R '_COM Recipient Commlttee
. - (other than PTY or sce)
B B OTH Other (e.g:, busmess entity)

SCC Small Contn'butor Commlttee ..
- .

rppc Form 460 (lan/2016)); B

FPPC Advu:e advuce@fppc - gov, (865/275-3772) .

wwwfppc ca. gov4



-_Schedule D ~ .

-Summary of. Expendltures
-Supporting/Opposing Other i
’Candldates Measures and Commlttees

) SEE INSTRUCTIONS ON REVERSE

" Amounts may berounded -+ .
- - -towhole dollars. - .-~ - -

Statemen co ers perlod

: from -:}

CALIFORNIA

FORM 460

.:Page g ofg

T ;::>: 'through I’J_ / 3I /2?.

. 'NAME OF FILER "' - -

' Ru%sELL (__AST‘AI\II:‘DA CALL:ROS I:OK WUHSD QOZQ,

1.0 NUMBER

B ’?-'-’»'-;'-7339750

ADATE. R

- NAME OF CANDIDATE OFFICE AND DISTRICT OR
MEASURE NUMBER OR LETTER AND JURISDICTION
OR COMMITTEE

TYPE OF PAYMENT |

DESCRIPTION

(IF REQUIRED)

1. AMOUNT THIS -j
~ .. PERIOD. "~

- CUMULATIVE TO DATE

PER ELECTION
. 10 DATE R
(FREQUIRED).

CALENDAR YEAR
CUAN. 1:DEC, 3

‘ a/éﬁ/éa

*:LKMA KQDR\@UEZ Mo ISA

‘D#H5”%é

FoR wwsD EOARD AR EALI

| TRUSTEE. 20’22_

IZ/Support EI Oppose

.’Mone‘ta‘ry :jﬂj PO

. Contribution - " |.- S

EI Nonmonetaryri L

=" _Contribution - -~ S

D Independent'.' L S S 1. o o -

Expendlture el Dl

A 1

"f’”"*/‘?f2

IRMA KODRI@UEQ Mo ISA
FoR. wUHsp BOARD AREA L{

B/Support D Oppose R

';‘»‘~~Cdntri’.buti°n5 e e e
| Gommentay | 00 00

El,':lhhébehdérit.i_é R A RERAISEEI TN IR -

. Expenditure | - | .

10/20/22 ';

1@'\A RoDRIGUEz P’LoLSA
R WOHSI"‘ BCARD A—QEAL{

Dﬁi ILtbz%b

"TKUS"F/IE 207,2_ 1o

- Suppoit - I:l Oppose

‘MMoﬁetary"* T

- Contribution .

D Nonmonetary-.-: : . L #/G;@@O@ |

Contnbutlon :': s

D Independent R AT T AT
Expenditute- © | oot Tl ]

o sustoraL 300,99

' __Schedule D Summary

A Itemlzed contnbutlons and mdependent expendltures made th|s perlod (Include aII Schedule D subtotals ) ....... '..-'..A-.';.:'.:.. .....
' "2 Unltemlzed contrlbutuons and mdependent expendltures made thls perlod of under $1OO

EE 3 Total contrlbutlons and mdependent expendltures made thls perlod (Add Llnes 1 and 2 Do not enter on the Summary Page ) .......... TOTAL

30@ 0@

" EPPC Form 460 (Jan/201G)IiA' -

FPPC Advrce adwce@fppc ca gov (866/275 3772) oL

wwwfppc .Cal, gov -

SGHEDULE D -



SCHEDULE E

Amounts may be rounded
gChedlﬂe EM d to whole dollars. Stateme7t rs POI"Od CALI FORN |A 4 6 0
ayments Made from T4 L 22 FORM
2/ 31/ 22 @_
SEE INSTRUCTIONS ON REVERSE through == Page b -l
NAME OF FILER ~ 1.D. NUMBER
RUSSELL CASTANEDA CalLEROS forR WUHSP BOARD 2022 | 2297 20
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

LES 9] RECISTRAR RECOR
LoS ANGELES COUNTY BEGIZIFAR TECORDER | miL | CANDIDATE BAULLOT STATEMENT | /) 200, 90

NOR WALK — CA 90650

TRMA RODRIGUEZ MOISA= ~- - —vioor, .
FOR  WOUHSD ROARD AREA 4 TRUSTEE 2422 | FND %ﬁmgﬁ'\\)&é@m %‘SU”;?)S, ( ,’2;': 100. °°
IDH (H523406 WHITNER, CA 90603

TRMA RODRIGUEZ MOISA Eup | CAMPAIGN) CONTRIBUTION - AT [ oy 09
FOR WUHSD TOARD AREA 4 TRUSTEE Zo22 FUNDRAISER ON 9 [2%F[22

1D 4t 14524, WHITTIER, CA G0z .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /3L,{1 00 » 00
Schedule E Summary .

0
1. Itemized payments made this period. (Include all Schedule E Subtotals.)..........cccommmiiiiiisci s $ l? E' 0.0
2. Unitemized payments made this PEriod Of UNGEE $100...............ov.uueeueereesesesseeseessssensesssssssssesssessssssssssssssesessssssssasesesssesseseessssessessssssssssmessesssesseses s 20,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccccuevecuriinnnns rtereeseeaesesateaeerrararetaneraanenanaeesaanes $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccocvuvrvinnnnee TOTAL $ _L,.@ -0 o
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

CAl;Iggll\?anA 460

Sch‘edule"E Amounts may be rounded
(Continuation Sheet) to whole dollars. Stateme;t vers period

Payments Made 1
through 2 /?){/22 Page -?- of g

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

~
ROSSELL CASTANEDA CALLEROS R WUHSD BOARD 2022 12329F 20
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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.wv. 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 PAY™™

(OF COMMITTEE, ALSO ENTER 0. NUN CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IRMA RODRIGDEZ MOISA  \juiarier, oa w3 CAMPAIGN  CONTRIBUTION AT

FoR WOHSD BoARD AREA 4 TRUSTEE 2022 | OD | FUNDRAISER ON 50/205/22 (00 006
1D 4 (U5 BHEG

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l 00 . 6¢
'FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




"

Schedule | ' Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash fowhats doliars. Statement covers period CALIFORNIA 460
com._ ¥/ 1122 FORM
through !2'/3‘ } 22 Page 8 of 85
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.D. NUMBER
’ R , : <
RUSSELL CASTANEDA CALLEROS FOR WUHSP BOARD 2 022 3394730
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10 / \ / 29 LOS ANGELES COUNTY REGISTRAR REIMBURSEMENT OF /|.200 . 00
RECORDER COUNTY CLLER|C CANDIPATE STATEMENT > -
NORWALK . CA 90650 (DUE To BEING UNOPPOSED)
- Attach additional information on appropriately labeled continuation sheets. SUBTOTAL. $ [ 5 2 @Q @ o0
Schedule I Summary ‘ -
1. ltemized increases to cash thiS PEHIOA. ..........oiviiiiiciiieii e ee e e re e e eesnae e e e e smaeseerasasessseme s e s ensmnmemenmnneeenemnne $ / p) 200 .00
2. Unitemized increases to cash of under $100 this PETIOQ. .......c.cceceererreirerreiieeie e e e e caeeaeesae e srsesess e srssnesresmsessenssensees $ @
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccceeveeviirnicrinncevicieenne. $ @
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the l 200 . 00
SUMMANY PagE, LINE 14.) ....eoecvieieiiisietiteianiieiiiesisareresssesseessbessstesassenes e essesaensesnnsasssessnsensesssnssnsessssnsesssanes TOTAL $ 42 FPPC Form 460 (Jan/2016))

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





