
Please type or print in ink.

NAME OF FILER (LAST)

STATEMENT OF ECONOMIC INTERESTS

GOVER PAGE

A PUBLIC DOCUAIIENT

(FTRST) (MTDDLE)

1 Agency, or Court

cALtFoRNtA FoRM700
FAIR POLITICAL PRACTICES COMMISSION

Agency Name (Do not use acronYms)

City of [t/endota

Division, Board, Department, District, if applicable

City Council

Agency: Position:

Your Position

Council [\4ember

2. Jurisdiction of Office Gheck at teast one box)

f State

E trlulti-County

E city of Mendota

E ,,luOge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide J u risdiction)

fl County of

fl otner

3. Type of Statement Pneck at leasr one box)

tr Annuar: 
;::ffi:l;i,ffil 

is January 1, n21, throush

'Of'

tr Leaving Office: Date Left

(Check one circle.)

E The period covered is JanuarY 1,2021, through the date of

leaving office.
-Of'

E The period covered is / / , through

the date of leaving office.

The period covered is I I , through

December 31 , n21.

tr Assuming Office: Date assumed

tr Candidate: Date of Election
1110812022 and office sought, if different than Part 1

Schedule Summary (must complete) > Total numher of pages including this cover page:

Schedules attached

I Scnedule A-1 - lnvestmenfs - schedule attached

ffiSct'tedule A-2 - lnvestments - schedule attached

I Sctredule B - Rea I Property - schedule attached

-ol'- I None - No rePortable interesfs on any schedule

ffscnedule C - lncome, Loans, & Busrness Posifrons - schedule attached

I Sctredule D - lncome - G,frs - schedule attached

E Sc6edule E - lncome - G,fts - Travel Payments - schedule attached

5. Verification

(Business or Agency Address Recommended - Public Document)

TELEPHONE

CITY

I have used all reasonable diligence in preparing this statement. ! have

herein and in any attached schedules is true and complete. I acknowledge this

I certify under penalty of periury under the laws of the State of Galifornia that the foregoing is true and correct'

this statement and to the best of my knowledge the

is a public document.

Signature

@0ffi, daY*ai)

Print Clear
FPPC Form 700 - Cover Page l2O2Ll2O22l
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SCHEDULE A.2
lnvestments, Income, and Assets

of Business Entities/Trusts
(Ownership lnterest is 10% or Greater)

Mendota Smog and Repair
Name

836 OIler Street, Mendota, CA 93640
Address (Busrness Address Acceptable)

Check one

tr Trust, go to 2 tr Business Entity, complete the box, then go to 2

Name

Address (Business Addres s Acceptable)

Check one

tr Trust, go to 2 tr Business Entity, complete the box, then go to 2

tr
T
tr

$0 - $4ee

$500 - $1,000

$1 ,001 - $10,000

$10,001 - $100,000
ovER $100,000

$0 - $4ee

$500 - $1,000

$1,001 - $10,000

E sro,ool - $1oo,ooo

fl oveR $1oo,ooo

T
tr
tr

None or Names listed below

Mendota Smog and Repair

Check one box:

! TNVESTMENT f] nrnL PRoPERTY

None or Names listed below

one

I TNVESTMENT f] nenl PRoPERTY

Name of Business Entity, if !nvestment, gg
Assessor's Parcel Number or Street Address of Rea! Property

Name of Business
Assessor's Parcel

Entity, if lnvestment, gg
Number or Street Address of Real Property

Description of Business Activity gg

City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 - $10,000

$1o,oo1 - $1oo,o0o

$100,001 - $1 ,000,000
Over $1,000,000

NATURE OF INTEREST

fl eroperty Ownership/Deed of Trust

fl t-easehold yrr-"r"k*s f] otner

Description of Business Activity gg

City or Other Precise Location of Real Property

FAIR IVIARKET VALUE IF APPLICABLE, LIST DATE:IF APPLICABLE, LIST DATE:

21 21
ACQUIRED DISPOSED

f] Stocr I eartnership

tr
tr
tr
tr
NATURE OF INTEREST

f] eroperty Ownership/Deed of Trust

I teasehold yrr.,."r""ir*g ! otner

$2,ooo - $1o,ooo

$10,001 - $100,000

$100,001 - $1,000,000
Over $1,000,000

t t21

-J-J 
21

ACQUIRED DISPOSED

! Stocr f] Rartnership

I Cneck box if additional schedules reporting investments or real property
are attached

I Cneck box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 l2O2U2O22l
advice@fppc.ca.gov o 866-275-3772. www.fppc.ca.gov
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Rolando Castro

Name

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISS!ON

> 1. BUSINESS ENTITY OR TRUST

2. IDENTTFY THE GROSS TNCOME RECETVED (TNCLUDE yOUR pRO RATA
SHARE OF THE GROSS TNCOME rc THE ENTITY/TRUST)

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE llttactr a separate sheet if necessary.)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED qY THE BUSINESS ENTITY OR TRUST

GENERAL DESCRIPTION OF THIS BUSINESS

Automotive Repair

NATURE OF INVESTMENT

[] nartnership fl Sote Proprietorship

FAIR MARKET VALUE

ACQUIRED

YOUR BUSINESS POSITION

21

Owner

IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000
Over $1,000,000

-J_J 
21

DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT

! eartnership I Sole Proprietorship f|

FAIR MARKET VALUE !F APPLICABLE, LIST DATE:

-r-r-4-ACQUIRED DISPOSED

YOUR BUSINESS POSITION

t t21
$0 - $1,999

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000
Over $1,000,000

>2.
SHARE OF THE GROSS TNCOME Ig rHE ENT|TY/TRUST)

RECETVED (TNCLUDE YOUR PRO RATA

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $ OR MORE a separate sheet if necessary.)

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED EI THE BUSINESS ENTITY OR TRUST

Comments:

tr
tr
tr
tr

I

1. BUSINESS ENTITY OR TRUST

tr
tr
trn
tr



SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Mendota Smog & Repair
ADD RESS (Busrness Address Acceptable)

836 Oller Street, Mendota, CA 93640
BUSINESS ACTIVITY IF ANY OF SOURCE

Smog Shop
YOUR BUSINESS POSITION

Technician/Owner

GROSS INCOME RECEIVED fl No lncome - Business Position only

fl gsoo - $1,ooo n sr,ool - $1o,ooo

n Sto,ool - $1oo,ooo I ovrR $1oo,ooo

CONSIDERATION FOR WHICH !NCOME WAS RECEIVED

fl Salary fl Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.\

I erttnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

I sate ot
(Real properly, car, boat, etc.)

fl toan repayment

! Commission or t] Rental lncome, list each source of $10,000 or more

E ssoo - $1,ooo

E st,oo1 - $1o,ooo

E gto,ool - $1oo,ooo

f] oveR $1oo,ooo

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECETVED f ruo lncome - Business Position Only

E ssoo - $1,ooo E sr,oo1 - $1o,ooo

E sro,ool - $1oo,ooo f, oveR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

fl Satary fl Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

E purtnership (Less than 10Yo ownership. For 10% or greater use
Schedule A-2.)

I sate ot
(Real property, car, boat, etc.)

fl toan repayment

! Commission or tr Rental lncome, list each source of $10,000 or more

City

I ouarantor

(Describe)

(Describe)

fl otner
(Describe)

f] otner
(Describe)

* 
You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER- INTEREST RATE TERM (Monthsf/ears)

ADDRESS (Business Address Acceptable)
f] ruone

SECURITY FOR LOAN

BUSINESS ACTIVITY IF ANY OF LENDER ! ttone

! neat Property

f] Rersonal residence

Streef address
HIGHEST BALANCE DURING REPORTING PERIOD

Rolando Castro

Name

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Comments:

I ot'er

FPPC Form 700 - Schedule C l2OZ1-l2O22l
advice @f p pc. ca. gov o 856-2 7 5-377 2 . www.fp pc.ca. gov
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(Describe)




