
R ipient Co ittee

COl\/MITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Edwin Castro for City Council 2016 #1388759

STREFT ADDRESS (NO P,O, BOX)

39415 Ardenwood Way Apt 31 1

NAI\i1E OF TREASURER

Edwin Castro
MAILING ADDRESS

39415 Ardenwood Way Apt 31 1

CITY

Lake Elsinore

STATE

CA

ZIP CODE

92532

AREA CODE/PHONE

562-449-5039
CITY

Lake Elsinore
STATE ZIP CODE

cA 92532 562-449-5039
NAME OF ASSISTANT TREASURER. IF ANY

I\,/IAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS

CITY STATE ZIP COOE

edwincastrol 91 @gmail.com
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAILADORESS

CITY

edwincastrol 91 @gmail.com

STATE ZIP CODE AREA CODE/PHONE

COVER PAGE

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp ilf7/

1 4
Statement covers period

01-01-201 8from

06-30-201 I
through

Date of election if applicable:
(Month. Day, Year)

11-6-2016

dge

For Official Use Only

lt ia ryl I

1 . Type of ReCipient Committee: All committees - complete Parts 1, 2, 3, and 4.

U Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure
O State Candidate Election Committee Conrmittee

O Recall O Controlled
tAtsocompbtePats) O SpOnSOred

iAlso Complele Patl 6)

! General Purpose Comnrittee
- C spon.or"o fl Primarily Formed Candidate/

O Smatt Contributor Committee Officeholder Committee

O political party/central committee (AtsocomptetePalT)

3. Committee lnformation I t saazss closed 1 1/16

2. Type of Statement:

E Preelection Statement

E Semi-annual Stalemenr

Zl Termination Statement
(Also file a Form 410 T(

fl Amendment (Explain br

Treasurer(s

Quarterly Statement

Special Odd-Year Report

lrmination)

elow)

tr
tr

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executedotr- By

Executed on

Executed on

Executed on

By

By
SgnafureofCmtrollmgofficehohellC-ndidate Stale l\reasure Proponent

Bv' Srgnature ol Controllng Otfrceholder, Candrdate, State lvleasure Proponent

FPPC Form 460 (Janl2016)

FPPC Advice: advice@fppc.ca.Cov 18661275-37721
www.fppc.ca.gov



Recipient Committee
Campaign Statement

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Edwin Castro
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Councilman
RESIDENTIALiBUSINESSADDRESS (NOANDSTREET) CITY STATE ZIP

39415 Ardenwood Way Apt 31 1 Lake Elsinore CA 92532

Related Committees Not lncluded in this Statement: Listanycommittees
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.

COMMITTEE ADDRESS STREETADDRESS (NO P,O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT I\,|IEASURE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

7. Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this committee is primarily formed'

Attach continuation sheets if necessary

BALLOT NO. OR LETTER

OFFICE SOUGHT OR HELD

I.D. NUMBER

CONTROLLED COMMITTEE?

[] ves E ruo

CONTROLLED COMMITTEE?

!ves !ruo

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n supponr
E opposr

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E supponr
E oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ! sueeonr
E opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E supponr
E oppose

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov (.866/ 275-37721

www.fppc.ca.gov

COVER PAGE - PART 2



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Elect Edwin Castro for City Council2016

Contributions Received

1. Monetary Contributions.

2. Loans Received................ ..

3 SUBTOTAL CASH CONTRIBUTIONS . .

4. Nonmonetary Contributions.

5. TOTALCONTRIBUTIONSRECEIVED. .. .

Schedule A. Line 3

Schedule B. Line 3

.. Add Lines 1 + 2

Schedule C. Line 3

.. Add Lines 3 + 4

Schedule E. Line 4

Schedule H. Line 3

..... Add Lines 6 + 7

.... Schedule F. Line 3

... Schedule C. Line 3

AddLinesS+9+10

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

IFRO[iI ATTACHED SCHEDULES}

8.00

0

0

0

8.00

Column B
CALENDAR YEAR
TOTAL TO DATE

8.00

0

0

8.00

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. lf
this is the first report being
flled for this calendar year,
only carry over the amounts
from Lines 2,7, and 9 (if
any).

Date of Election
(mm/ddlyy)

-::-t- JL- t9-

SUMMARY PAGE

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

1/1 through 6i30 7/1 to Date

contributions
Received 5 0

Expenditures
Made $ 8.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subiect to Voluntary Expenditure Limit)

Expenditures Made
6 Payments Made ......... .

7. Loans Made..

8 SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

10. NonmonetaryAdjustment ... ...

11. TOTAL EXPENDITURES MADE

Total to Date

8.00

Current Cash Statement
12. Beginning Cash Balance ... Previous summary Page. Line 16

13. Cash Receipts ......... column A, Line 3 above

14. Miscellaneous lncreases to Cash ......... schedute l. Line 4

15. Cash Payments ....... Column A. Line I above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $

/f this ls a termination sraternenl. Line 16 must be zero

17. LOAN GUARANTEES RECEIVED ....... schedu/e B. Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... see inslructions on reverse

'1 9. Outstanding Debts....... Add Line 2 + Line g in Column B above

$

$

_l_l

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

FPPC Form 460 (Janl20161

FPPC Advice: advice@fppc.ca.Bov 18651 275-37721

Statement covers period

01-01-201 8

I.D, NUMBER

1 388759 Closed 1 1/16

www.fppc.ca.gov

0

0

0
Q

$

il

8.00

g0
$

0



SCHEDULE E

Statement covers period

0'1-01-2018

06-30-201 8

1 388759 Closed 1 1/16

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Committee to Elect Edwin Castro for City Council2016

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, desc be the payment.

C[4P enpaign paraphernatiahisc. MBR rember communicahons RAD radio ainme and producnon ccls
CNS @mpaign @Bdlanls MTG lElings and appearanes RFD Eluhed @nlnbuiions
CTB mlibulion (explain mnmoretaryf OFC offe expenses S,aL @mpaagn Mrters'sahnes
cvc civic donarions PET p€iiiion orcularing TEL t.u orcable airlime ad p@duction costs
FIL .a nd idate f ling /ballor lees PHO phone banks TRC candidale lraEl lodging,andm4ls
FNo tundraisinq evenrs POL potting and suDey Esearch TRs siafi/spouse lravel.lodging. and meals
tND independentexpendture supponing/oppBing orheB (explain)' POS poslage delvery and messengerseNi@s TSF ransler belwen committees ollhe same @ndrdale/sponsor
LEG leg6ldefense PRo proressional seM@s {legal, accourningl voI rcler Egisraiion
LtT c.mpaign titeEture and mailings PRT pn ads VIEB intormalion lechnology costs (iniernet e-mail)

NAIVIE AND ADDRESS OF PAYEE
iIF CO[,1MITTEE ALSO ENIER ID NUI\,l8ER)

Wells Fargo Bank N.A
'1 150 E Vista Way VISTA CA 92084

AMOUNT PAID

$8 00

CODE OR DESCRIPTION OF PAYI\,IENT

Bank Monthly service fee Charge off.
Account Closed

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

Schedule E Summary

Totalinterest paid this period on loans. (Enteramountfrom Schedule B, Part 1, Column (e) )

Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............... TOTAL $

8.00
1.

2.

3.

4.

$

$

$

8.00

8.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.Cov 18661 275-37721
www.fppc.ca.gov

0




