Recipient Committoe
Lampaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

JOVER PAGE

Page 1 of 17
Statement covers period Date of election if applicable:

5/20/2018 (Month, Day, Year) For Official Use Only
from

6/30/2018 06/05/2018
through

1. Type of Recipient Committee: A Commiitees - Complete Parts 1, 2, 3, and 4,

[0 officeholder, Candidate Controlled Committes
O state Candidate Election Committes

O Recall
(Aiso Complate Part 5)

(] General Purpose Committee
O Sponsored

I Primarily Formed Ballot Measure

Committee
QO controlied

O Sponsored
{Also Complete Part 6)

M Primarily Formed Candidate/

2. Type of Statement:

 Preslection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 quarterly statement
O Special Odd-Year Report

QO Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committes (Al Gongite Pet )
3. Committee Information P e Treasurer(s)
COMMITTEE Z>Zmlavl~ CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT LUIS J CASTRO FOR IID BOARD OF DIRECTOR JAVIER GONZALEZ
OF DIVISION 5 MAILING ADDRESS
237 HERNANDEZ ST .
STREET ADDRESS (NO PO, BOX) 1A% STATE  2IF GODE AREA CODE/PHONE
2187 R CARRILLO CALEXICO CA 92231 760
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CALEXICO CA 92231 760 ,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
castro.luisj@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 7131/12018
Date

Executed on 7131 \NOA 8
Date

Executed on -

Executed on

Date

By

By

By

st of my knowledge tha inf

true and.eoirect.

. P2 Nﬁ\ 7 \SQ\“W g

Signature of Controlling Officehoider, Candidat

Signature mm u«mmmcaw\\owﬁmw_msa Treasurer
o7 |2

D Y, m‘,;&,whwm\wvﬁ

e, Statg easura Proponent or Responsible Offcer of Sponsor

ation contalned herein and in the attached schedules is true and complete. |
(ks &mﬁ%

>7)

Signature of Controliing Officeholder, Candidata, State Measure Proponent

By

Lml_uzmea of Controlling Officeholder, Candidate, Siate Moasure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



: ’ COVER PAGE - PART 2
‘Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlisd Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LUIS J CASTRO :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7 suPPORT
lID DIVISION 5 L oprose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) _ GITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2187 R CARRILLO CALEXICO CA 92231 ¢ _ . <

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this commitiee Is primarily formed.
[ ves [ no
TR, STREET ADDRESS (NG PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
LUIS J CASTRO 11D DIVISION 5 [ orposE
ciTY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPoORT
[] orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPrORT
[ orPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[ ves [dnNo
[ orProSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
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)
wwe fppc.ca.gov



4

Amounts may be rounded

E
gt

: . SUMMARY PAGE
m M w_” -ﬂ”@:ﬁcﬂ_w M losure Statement to whole dollars. Statement covers period LIEORN -
6/20/2018 R
from 5 el : :
6/30/2018 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
LUIS J CASTRO 1408496
I . Column A Column B Calendar Year Summary for Candidates
Contributions mmnm_<ma amohmrﬁmﬁwmﬁmwﬁmg oA Yo oA Running in Both the State Primary and
General Elections
M. __,.\_owﬂmhmm_w M_U,\:M“_oﬁ_osm MMMMMMMM MMMM T $ T 1M through 8130 71 o St
- Loans RECBIVEU..uvvu.euneerreeerneeereeress s, . - R
3. SUBTOTAL CASH CONTRIBUTIONS........... S AddLines 1+2 2567 il Resived 1§ $
4. Nonmonstary Contributions........... e 5ih e Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............ooo AddLines 3+4 2567 4 2567 WEe ¥ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ..o, s Schedule E, Line 4 2567 g 2567 | candidates
7. L0ans MEAe........cvvveeveeemrieerssssesesesessesssinsess veverenin . Schedule H, Line 3 B . it Mg
: € *
8. SUBTOTAL CASH PAYMENTS.......... e Add Lines 6+7 2567 2567 Pl adh
9. Accrued Expenses (Unpaid Bills).. Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment... . Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines 8+ 9 + 10 2567 g 2567 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... v Previous Summary Page, Line 16 526 To calculate Golunin B,
13. Cash RECEIPIS c.ovvurreririreseensreresnsemseessesssessees v Column A, Line 3 above 2567 wﬁﬂa m%.o%a in oﬁuwas
o the correspondin * s H : .
14. Miscellaneous Increases to Cash ............... venresressarannns Schedule |, Line 4 35 amounts St mgcam B hﬁmﬁﬂwhﬁwmhmm_os may be different from amounts
) 2567 of your last report. Some '
15. Cash Payments................ S— revererr o vervevaes Column A, Line 8 above e amounts in Column A may

16. ENDING CASH BALANCE ...

Ifthis is a termination statement, Line 16 must be zero,

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

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis................ e et

See instructions on reverse

19. Outstanding Debis...........ccevevcrmrer.... Add Line 2 + Line 9 in Column B above

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).

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



wnsm.ﬂc_m A Amounts may be rounded

. . . to whole dollars. =
Monetary Contributions Received o whole dollars msaagmmvmmw M._g_

from

through 6/30/2018 Page 4 4 W

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1L.D. NUMBER

LUIS J CASTRO 1406496

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE AT i s CMISIENRCE | BOMRIBUTOR | oocaratOR M CHOLER | RESENEDTHE CALENDAR YEAR TO DATE

RECEIVED g CODE * (IF mmrm,mznerm%mmqumm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF Busl

CI1iND

CJcom
JoTH
pry
[dscc

[JiND

Ocom
JotH
apry
[Osce

Chinp

Cdcom
CdotH
Oty
[Osce

C1IND

lcom
doTH
OptY
Oscc

C1IND

[Jcom
CotH
Pty
sce

SUBTOTAL $

Scheduie A m:ggmé *Contributor Codes

1. Amount received this period — itemized monetary contributions. m,_%z: _:mwwhw__: Commitios
- i
(Include all Schedule A SUBIOLEIS.) ........ueiviicmiisieesnecssensnsassssssse s sesssssssees s ssseseessssessassssssssssssesoees$ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cccooo.........$ sy o s PSS SR
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoevven.... TOTAL $
* FPPC Form 460 (San/2016)
FPPC Advice: advice@fppc.ca.gov /" "%(275-3772)
W _ppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. " Statement covers period
5/20/2018

from

6/30/2018 5

17

through Page of

NAME OF FILER 1.0, NUMBER
LUIS J CASTRO 1408498

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | I AN IRDRIEUAL ENTER LI Gl lTe TRDIE e e
' ITTEE, ALSO ENTER 1.D. NUMBER) CODE * RECEIVED THIS
RECEIVED (IF COMM ) (IF mmrm.muwwwwﬂmmw.ﬁm NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

CIIND

Ocom
CJOTH
OPTY
Oscc

CJIND

dcom
CJoTtH
OpPtYy
[Jscc

JIND

Ocom
CJoTtH
OepTY
Cscec

CIND

Cecom
OotH
Opty
Oscc

JIND

[dcom
JoTtH
CPTY
Jsce

SUBTOTAL $

[ *Contribuiar Codes

IND ~ Individual

COM ~— Recipient Committee
(other than PTY or SCC)

OTH - Other (8.g., business entity)

PTY - Political Party

8CC - Small Contributor Committee FPPC Form 460 {Jan/2016)
J

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




Amounts may be rounded

Schedule B - Part 1

SCHEDULE B - PART 1

to whole dollars. Statement covers period N ” w
Loans Received frot 5/20/2018 u
6/30/2018 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER 1.0, NUMBER
LUIS J CASTRO 1406496
- 1G] [ &) © ] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE iFAN INEIIBLIL, BTER OUTSTANDING |  AMOUNT >_<_omuq paip | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER O o veD, e T | o BALANGE | RECEIVED THIS | OR FORGIVEN | PAXANCEAT | PADTHIS | AMOUNT OF |CONTRIBUTIONS
fF-CEBIRIRTEE, S50 ERTERITL HUMBER) NAME OF BUSINESS) ECINNING THI PERIOD THiS PERIOD * | C-OPERioD PERIOD LOAN TO DATE
LUIS J CASTRO [ PaD CALENDAR YEAR
: s 8259 % | s 1405 |, 2018
[] FORGIVEN e PER ELECTION**
g 9692 | 2567 |, 3/15/2018 | 4
TNo [lcom [CJotH CIPTY [Jscc DATE DUE DATE INGURRED
[ paiD CALENDAR YEAR
$ 3 % $ $
1 FORGIVEN RATE PER ELECTION*
$ $ % $
:U IND [ com [ OTH O PTY 1 sce DATE DUE DATE INCURRED
7 FaID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATe PER ELECTION*
‘ $ § $ §
Do Dcom Jots [PTY [OJsce DATE DUE DATE INCGURRED
SUBTOTALS $ 2567 $ $ 8259 $§
(Enter () on
Schedule B Summary Scheduis E, Line 3)
1. LOANS reCeIVET thiS PEIHIOM ..cuvurrierereerreervesersiries e sssesessasssessesse st siassebsasessisesessesesssssserstsssasesaseed 2567
(Total Column (b) plus unitemized loans of less than $100.) I
2. Loans paid of fOrgiven this PEHOG .........eceuciririeseresssseessemssesessessesmesssssensserssssesmsessssssssssassssassssesed 0 W%&.._zmwwﬂw_a Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.ccccvvvnnnviennninneninncenninnen o NET $ 2567 8CC ~ Small Contributor Commitiae

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

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

(May be & negative number}

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
w ﬁsn.am.mg



>

q

SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
Loan Guarantors to whole dollars. Statement covers period
from 5/20/2018
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page ! _ ot _17
NAME OF FILER 1.D. NUMBER
LUIS J CASTRO 1406496
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN mcwgmwuwmg CUMULATIVE o%@ﬁﬂmﬂo
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) GODE (IF ﬂﬂﬂ.mmﬂw%%mmmmwﬂmm 3 THIS PERIOD TO DATE TO DATE
CJIND LENDER CALENDAR YEAR
[ com $
CJotH DATE PER ELECTION
D (IF REQUIRED)
PTY
sce g
0 LENDER CALENDAR YEAR
IND
[Jocom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
[scc §
CALENDAR YEAR
[JIND LENDER
[CJcom $
PER ELECTION
HDH_ G DATE (IF REQUIRED)
PTY
[Osce .
CALENDAR YEAR
LENDER
JiND
[Tcom $
PER ELECTION
m OTH BATE (IF REQUIRED)
PTY
Csce i
Entei
SUBTOTAL $ mcssmqw@mmﬁ
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period , L. @
pe— 5/20/2018 i ‘
6/30/2018
SEE INSTRUCTIONS ON REVERSE throsgh
NAME OF FILER 1.0. NUMBER
LUIS J CASTRO 1406496
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECT
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ; DESCRIPTION OF DATE ION
P GODE OF CON % || OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REGEIED (F COMIMITTES, A5G ENTER L5 NURBER) CopE (FoerzupLoveD BNen || GO0DS O SERVICES VALUE CAENDAR YEAR | (1 ReQUIRED)
JIND
0O com
[JOTH
ety
Oscc
[JIND
O com
[JOTH
OpPTY
Oscc
IND
dcom
O oTH
apPTY
Osce
JIND
Ocom
JOTH
apTY
scce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C m:gamé ¥Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(rclute Bl SOHGUUIE © BUBIOIS. Jourcurersressressseviensuissvisionon sssisassssin mssss s sy s e as w1883 A ST 18 2D COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ........ccwveeveceriniinnn§ mﬂq 55 %ﬁwww mm%.rg%mwm entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (¥an/2016)
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wy fppc.ca.gov




Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dollars.

5/20/2018
Candidates, Measures and Committees L

6/30/2018 9 17
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER , 1.D. NUMBER
LUIS J CASTRO 1406496

ERELECTI
— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION ALCUNT TS ocoz%_.mﬂﬁ\\ywﬁmmqm P - _%»ﬂm ON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) eIt it LT

OR COMMITTEE

[] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Oo0Oo) oo

Independent
Expenditure

CJ support O oppose

O

Monetary
Contribution

Nonimonetary
Contribution

independent
[ support [ oppose Expenditure

o o

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........oeeeeererereecnsceveeeressecssessssseseneens $

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

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

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



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures el dollass. Statement covers period
Supporting/Opposing Other 5/20/2018
Candidates, Measures and Committees

from

10

through 6/30/2018 Page
NAME OF FILER 1.D. NUMBER

LUIS J CASTRO 1406496

of

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYREOREAYMENT (F REQUIRED) A n CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
] support [ oppose Expenditure

O 0000

O

Monetary
Contribution

O

Nonmonetary
Contribution

Independent
[ support ] oppose Expenditure

O

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
[ support 0 oppose Expenditure

O

SUBTOTAL $

FPPC Form 460 (Jan/2016}
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WY “opc.ca.gov



¥

Schedule E Amounts may be rounded Statement covers period
to whole dollars. v
Payments Made 5/20/2018
from ;
6/30/2018 11 17
SEE INSTRUCTIONS ON REVERSE theugh Page of
NAME OF FILER 1.0, NUMBER
LUIS J CASTRO 1406496
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/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 tv. orcable 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 committess of the same candidate/sponsor
LEG legal deferise 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LUIS J CASTRO PRINT ADS

PRT 2067
LUIS J CASTRO ‘ CANDIDATE FILING / BALLOT FEES .

POS 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2587
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... .ccirriiiirecicreseiirsis s rvessesesses s sesseesseresssseesesessssssssessseseseseens § =
2. Unitemized payments made this period of UNer $100........ccocceiiienirirc e eeass e sseeesstsessseseeseesserssssasssesseseesessesseseeseseseresn
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Amvv $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccvcevveev..... TOTAL $ sl

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded "
AO ontinuation She ms to whole dollars. Statement covers period ¥ @
Payments Made from____ 9/20/2018
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 12 7
NAME OF FILER 1.0. NUMBER
1406496

LUIS J CASTRO

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)* QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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)* POS8 postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profgssional 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 1.D, NUMBER)

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

SUBTOTAL $

v

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



: Amount b ded
Schedule F Bo“h % sw:ﬂwm_\n %:%M.: © Statement covers period

Accrued Expenses (Unpaid Bills) from 5/20/2018
through 6/30/2018 Pege 13 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
LUIS J CASTRO 1406496
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 produciion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC ofifice expenses SAL campaign workers' salaries
CVC civic donations PET peiition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot feas 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 commitiess 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-malil)
(a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMTTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summatized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..vvvvnevinnrcsnenceiineen e JINCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccovvvvvrvennnierenenn.. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative humber

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



Schedule F

SCHEDULE F (CONT.)

Amounts may be rounded
Aﬁbswm nuation Sh m&»v to whole dollars. Statement covers pericd
. /20/2018
Accrued Expenses (Unpaid Bills) from /2
through 6/30/2018 Page 14 5 17
NAME OF FILER 1.D. NUMBER
LUIS J CASTRO 1406496

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POs
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger seivicas
professional services (legal, accounting)

print ads

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

describe the payment.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $

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

W Sepc.ca.gov



Sched. .2 G

Payments Made by an Agent or Independent Amounts may be rounded msaagmm@ww A_um:a
Contractor (on Behalf of This Committee) SRRTIEIS SSESE from
6/30/2018 15 17
SEE INSTRUCTIONS ON REVERSE thiough Page of
NAME OF FILER 1.D. NUMBER
1406496

LUIS J CASTRO

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot feas 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 committess 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEARND ADDRESS OF PAEE OR GREDITCR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER £.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§

* Do net transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 5/20/2018
Loans Made to Others from
8/30/2018 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
LUIS J CASTRO 1406496
@ ®) © @ © 4] ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SEE TR ENELOYES o:.wmm»u%mzo AMOUNT | REPAYMENT OR o_w:miwmﬁm INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BECAKINSE, 1| LOANEDTHIS | FORGIVENESS | of o>_.>_mm,_o_u AHls |  RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS vumz_OU‘ PERIOD LOAN TO DATE
1 paio CALENDAR YEAR
$ $ % $ §
7 ForGiven R PER ELECTION®
$ § $ $ §
. DATE DUE DATE INCURRED
O e CALENDAR YEAR
$ $ % 3 §
[ Foraiven RATE PER ELECTION®
§ § $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. OGNS MAJE ThiS PEIOU . ...vvetiviriseriirssseeseseerrie s sesresera e seeresss s s ssssasessessesheseasesesbenesstssesasassnmasasssssnsrebassissresssrsansonsssansesssesed
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2, Payments reCEIVEA ON [OBNS ... .curuiereerieriieseriesernisies estsassaessresssasesansresmasessesssessessessssesssstsesnsesesasssheseensesesssssaessssessassenssesd
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) ciccevirenieieecieninnnnnnisnssernsesssensssesssesesssessessesasessssssereesres NET 9

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |

Amounts may be rounded

gmwﬁm_mmsmaﬂm Increases to Qmm—._ to whole doliars. Statement covers period
from 5/20/2018
through 6/30/2018 Page 17 of V7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER

LUIS J CASTRO 1406496
DATE AMOUNT OF
RECEIVED mcw_"r h@ﬁ.ﬁmﬁﬂﬂwmwmmﬂwﬁmmﬂom DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $

Schedule | Summary
1. ltemized iNcreases t0 Cash this PEIHIOG. ......c...viieirisiesmesrre s ssasasssss s e sasessrasesssnassessssssssnssssesseensasassased
2. Unitemized incresses 1o 6ash of under $400 Hhls: pEHEH, s

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .oovvevcvvincsicesnescnnnns
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMErY Pags, LINE T4.) wureromrmsssresossmenssis i s wimmosnmsssamssmenamsovns TOTNE  §

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



RECFIYED

Statement of Organization MAR 2 o 2018 Date Starmp | CALIFORNIA h..— c
Recipient Committee MPERIAL COUNTY | FORM
Statement Type D Initial D Amendment Eﬂﬂd\ﬁamﬂmﬂmguq«mmmuﬁwJ 5 For Official Use Only

QO Nt yet qualified

or 02 " 28 2018
@ Date qualified as committee / / / /
Date qualified as committee Date of termination
/ /

NAME OF CCMMITTEE 2>7>m OF .;m>owmx

Javier Gonzalez
STREET ADDRESS {NO P.0. BOX)

237 Hernandez St.

Committee to Elect Luis J. Castro for ID Board of Director, Division 5

STREET ADDRESS (NO P.O. BOX) oy STATE 2P CODE AREA CODE/PHONE
2187 R. Carrillo Ct. Calexico CA 92231 (442) 297-3037
i STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Calexico CA 92231 (760) 427-5410

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) aTy STATE 21P CODE AREA CODE/PHONE
castro.luisj@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.0. BOX)

cITy STATE 1P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

[ have us ma all reasonable diligence in preparing t m .ﬂmﬁmami and to the Ummﬂ oﬁ 3< _A:oimammﬁ ,ﬂo_‘am.ﬂo: containedgherein is true and noan_mﬂm | certify under

2-28-2018 &x\x\
By

Executed on
;m>mc ER OR ASHSTANT TREASURER \

Executed on 3122018 o Las7re, %\ JID u;ml& £ S:\G\m w5 Jyne 574 RO/E

DATE Q _oz>.8 OF CO o:_mowo:_nm:o_.omx CHNDIDATE, OR STATE MEASURE PROPONENT /

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)

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



Candidate Intention Statement Date Stamp.
: , RECEIVED

For Official Use Only

[JAmendment  (Explain) MAR 7 2018

IMPERIAL COUNTY
o rn Ao (EVOTERS

Check One:

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)

Lurs D Cas o (760 YR 7S 7-/9 ( ) Castro. Luts J @g marlCe
STREET ADDRESS CITY STATE ZIP CODE e

2027 R, Quec llo 1. Calew co &, 223 /

TFEICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, 1 applicable. |[] NON-PARTISAN

N‘H@ @««mn\.ﬂhﬁ.ﬂ A\O~<\M\e? mw‘ ‘ mﬂ PARTY:

OFFICE JURISDICTION

[] State (Complete Part 2.
/- =176 Yra/ _ Qo1

D O;«\ gczq D ZCE-OOCDQH (Name of Multi-County Jurisdiction) (Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

A0 Pprimary/general election LNE\ Special/runoff election

(Year of Election) (Year of Election)

(Check one box)
[ accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment: .
O | did not exceed the expenditure ceiling in the primary or special election heldon: —//
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

(Mark if applicable)

Oon_—_—/ _J . | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
| certify under penalty of perjury under the laws of the State of California that ﬁ:mwm is true and correct.
s

N &7 s
Exected on 2.2~ L A0/ Sigristire Ll L FPPC Form 501 (lan/2016

(month, day, year) § [~ \\\ «Om:&mnmg &
z EPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.goy




