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Statement of Organization
Recipient Committee
Statement Type E tnitial

Notyetqualified I or

[l Amendment
List l.D. number:

# 1388759

Date qualified as committee
(lfapplicable)

Termination - See Part 5
l.D. number:

Date of Termina6on

tr
List

#-

1. Committee
NAME OF COMMITTEE

Edwin Castro

Date qualified as committee

lnformation

for City Council 2016

2', Tgeasuler and Other;Principal Offilem
NAME OF TR€AsUR€R

Edwin Castro
STREET ADDRESS (NO PO. BOX)

39415 Ardenwood Way Unit 31 1

39415 Ardenwood Way Unit 311
CITY

Lake Elsinore
STATE ZIP CODE

cA 92532 (562)44e-5039
CITY

Lake Elsinore
STATE ZIP COO€

cA 92532
AREA CODE/PHONE

(562)449-5039
NAM€ OF ASSISTANT TREASURER, IF ANY

MAILING AoDREss (IF DIFFERENT) STREET ADORESS {No Po. Box)

FAX / E-MAIL ADDRESS

edwincastrol 91 @gmail.com
COUNTY OF DOMICILE

Riverside County
JURISOICTION WHER€ COMMITTEE IS ACTIVE

Lake Elsinore

STATE AREA CODE/PHONE

NAM€ OF PRINCIPAL OFFICER{S)

Edwin Castro
STREET ADDREss (No Po. Box)

39415 Ardenwood Way Unit 311

AXoch odditionol informotion on oppropriotely lobeled continuotion sheets.
CITY

Lake Elsinore

STATE zIP CODE

cA 92532

AREA COOE/PHONE

(562)449-5039
3. Verification

try is true and complete. I certify underI have used all reasonable diligence in preparing this statement and
penalty of perjury under the laws of the State of California that the

Executedon 1010112016aVlV llZV lV BV 

--

Executed on W
E OF CONTROLLIN6 OFFIC€ ,TE, OR STATE MEASURE PROPON€NT

Executed on

Executed on

8y

By

SIGNATURE OF CONIROLLING OFFICEHOI.OER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 1866 I 27 5-377 2l

www.fppc.ca.gov

SIGNATURE OF CONTROI-LING OFFIC€HOtDER, CANOIDATE, OR STATE MEASURE PROPONENT

"o!5:il*'o 410



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

'EffiifiE;rtro for City counc.t 2016

. All committees must list the financial institution where the campaign bank account is located.

ffiffi#;
ADDRESS

1150 East Vista Way

BANK ACCOUNT NUMSER

9187680450
STATE

CA

. List the name of each mntrollinS officeholder, Gndidatq or state mea.ure proponent. lf candidate or omceholder contmlled, also list th€ elective oftice sought or held, and

district number, if any, and the year ofthe election.

List the political party with which each officeholder or candidate is affiliated or check "nonpartisan."

lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAM E OF CANDIOATE/OFFICEHOTDER/STATE M EASURE PROPONENT
ETECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DISTRICT NUMEER IF APPTICABTE) YEAR OF ETECTION

Nonpa rtisan

EDWIN CASTRO
! ltonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIOATE(S) NAME OR MEASURE(s} FULI. TITI.E {INCI.UDE BALLOT NO, OR LETTER)
CANDIDATE(5) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISOICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY AS APPTICABLE)

FPPC Form 410 Uanl20l6l
FPPC Advice: advice@fppc.ca.Eov 1866127 5-377 2l

www.fppc.ca.gov

cALTFoRNIA 410

zrP cooE

92084
Type Complete the applicable sections.




