Recipient Committee
Campaign Statement
Cover Page

ST2

COVER PAGE

CAlrlggRNI/\ 460

Statement covers period
from 1/1/2021

SEE INSTRUCTIONS ON REVERSE through 6/30/2021

Date of election If appl
(Month, Day, Year)

1. Type of Reciplent Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

ceholder, Candidate Controlied Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee f] Semi-annual Statement Special Odd-Year Report
O Recall Controlied [ 1 Termination Statement
(Also Compiste Part §) Sponsored (Also file a Form 410 Termination)
(Also Complets Par 5) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information | "l°3‘ g;’;;;" Treasurer(s)
COoMMI NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Steven Placido for San Gabriel Valley Municipal Water District 2016 Michael T. Placido
WVATLING ADDRESS
§ D N ey STATE  ZIP CODE “AREA CODE/PHONE
Alhambra CA 91801 626 233-3721
ey STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra 91801 626 289-9281
m P.0O. BOX MAILING ADDRESS
Qe =—naaasm—y STATE 2P COBE— AREA CODEPHONE T TR G ToN

OFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlligence Iin 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 the foregoing is true and correct.

w

¥ Responsitle ONicer of Sponsor

" Sgnature of Controlling OMcencider, Candiaaio, Simis Measure Proponent SS

Exscuted on ./ -22-2021 - By.
P 7-22-2021 - %o
Executed on — By
Executed on _— By

Slgnature of Controling Oics Tanddals, Siate Measure Proponent

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



COVER PAGE - PART 2

Reclpnqnt Committee CALIFORNIA 460
Campaign Statement FORM
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
Steven T Placido NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

NA [0 oppPosE

Board of Directors, San Gabriel Valley Municipal Water District Division 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) Ci STATE ZIP

Alhambra CA 91801

Identify the controlling officeholder, candlidate, 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 primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NA
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcoholdoyr(s) or candldate(s) for which this committoe Is primarily formed.
O ves O no
ST ADORESS STREET ADDRESS (NOF 0 B6%) NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD E—
e NA [ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER YT o TS
NAME OF OFFICEHOLDER OR CANDIDATE | OF U L
[C] suPPORT
) opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — /oo
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
ciy 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 ST I o e SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 4 6 O
from 7/1/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
. Column A Column B Calendar Year Summary for Candidates
ConuRiSOns Recejvad T oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0.00 $ 0.00 N il G100 —
2:; LoangRecelved.....vmimuiamaniinimiauatig Schedule B, Line 3 0.00 10,100.00 —
. con ns
3. SUBTOTAL CASH CONTRIBUTIONS.........c.oocoro. agdLines1+2 § -0 s 10.100.00 Recoived  $ s
4. Nonmonetary Contributions...........cccoccoovvmuiriiicciiiiennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................AddLnes3+4 § 00 y: 010000 Mads $ $
Expenditures Made Expenditure Limit Summary for State
B PaYMents:Made::.iimniiiiiiaminaaiime Schedule E, Line 4  § _20-00 s 5000 Candidates
T LORRGMAMS i s vodsismai o Schedule H, Line 3 0.00 0.00 NE— " -
. Cumulative Expenditures o*
8. SUBTOTAL CASH PAYMENTS ........oooocrseer Agatines6+7 § 000 s 5000 o2 Bl 1o iiasry Srposciins Ciodl
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt..................ooveoosorsissmson Schedule C, Line 3 0.00 0.00 (mmvddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 5000 5, 2000 | / $
Current Cash Statement J J $
inni : 2,118.31
12. Beginning Cash Balance ...........cccccocc..c. Previous Summary Page, Line 16  § To calculate Column B,
138, Gl RBGEI - coci i iis s Column A, Line 3 above 0.00 :dtd :hmounts in Ct:;::mn
o the corresponding . -
14. Miscellaneous Increases o Cash ...............c...ne. Schedule 1, Line 4 0.00 amouria fom-Column B rm‘;’:;:%:‘:mn may be diflerent from amounts
50.00 of your last report. Some
15. Cash Payments ............cccevveinierensmiemsssesssnsssnnins Column A, Line 8 above amounts in Cokamn A mey
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtrsct Line 15§ _2:068.31 be negauve ﬂgureso;hfart
sh be subtract om
If this is a termination statement, Line 16 must be zero. pt::lous pe:iod amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoooviiiininnnn Schedufs B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘;_”"”’ e n
18. Cash Equivalents.................cccoocorvmenccriionnnins See instructions on reverse  $ 0.00
19. Outstanding Debts.............cc..covevrinee Add Line 2 + Line 9 in Column Babove $ 19,100.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A - e - SCHEDULE A

Monetary Contributions Received Statement covers period caurornia 460
trom _1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
o FULL NAME, STREET ADDRESS AND ZIP CODE OF PN IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- 0 CONTRIBUTOR py——m OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND
NA Ccom
JoTH
OpTYy
Oscc
JIND
Ocom
JoTH
OpTY
Oscc
D
Ocom
OotH
Opry
Oscc
JIND
Jcom
JOoTH
Oery
dscc
JinD
Ocom
JoTH
ety
Oscc
SUBTOTAL § | l
Schedule A Summary “Contributor Codes
: - 2 ] IND - Individual
1. Amount received this period - itemized monetary contributions. COM — Reciplent Committes
(Include all Schedule A SUDIOLAIS. ) .......ccuuiiiiniiisicinisssnssensisssssenssssassnsssssasssssssasssasessasssnssssases B $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............eeeeernene " PTY - Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccerurunes TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. R C1 Forvin 460
Loans Received from _1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2021 Page of
NAME OF FILER I.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING AMgJNT AMOJm PAID oumomc INTEREST oa?eﬂmm. cumﬁmv&
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) - ';‘:::&m ::)T!R GEGI'I:HENA?OGD“‘"S PERIOD THIS PERIOD » CLogseR?g Jms PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
Steven T Placido Self Employed Dentist s 0.00 s 10,100.0§ i 5 10,100.84 |
RATE
[ roraiveN PER ELECTION™
Alhambra CA 91801
Jo.100.00 | 000 4 0.00 s 9/28/16 |,
T@wo Ccom [JotH gepry ([Oscc DATE DUE DATE INCURRED
I PAID CALENDAR VEAR
H s L1 s s
[ ForaIvEN g PER ELECTION"
t ' ' s ' '
OND [OQcom [JO™ [OJPTYy [Jscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ s
[] FORGIVEN o PER ELECTION™
s s s s s
'Owno [Ccom CJomw [OPTY [scc DATE DUE DATE INCURRED 7
SUBTOTALS § 0.00 $ 0.00 $ 10,1004§ $ 000 l
{Enter (o) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period.............. S e 0 S W seosinmsaiss i snan W
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or fOrgiven this POMOU. . ... ursismsrssesisissssrssessssssssnsrsssarsssssessassensinssasssssssssssssessrsssssssseres $ e ,’,fg_ individual "
(Total Column (c) plus loans under $100 paid or forgiven ) COM - Reciplent Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Lin® 2 from LiNe 1.) ....c.cccuimiuirmnieiierersscsnsessmssssssssssssesassasnss NET § _— STT:: -mlo&"t;uﬂneu entity)
Enter the net here and on the Summary Page, Column A, Line 2. SEC - s
(May be a negative number)

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

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



SCHEDULE B - PART 2

- Amounts may be rounded
SCthUIe B Pal't 2 to whole dollars. Statement covers period CALIFORNIA 46 O
Loan Guarantors trom 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
F ) IF AN INDIVIDUAL, ENTER
A, TR T ras NDZIP CODEOF  |CONTRIBUTOR|  oGCUPATION AND EMPLOYER kAR cinatan | cenxanve | ANANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CooE " ’,f:,'j;‘:,‘:;?,‘;‘,,ﬁ’,r:;‘,’“ THIS PERIOD TooATE TO DATE
- LENDER CALENDAR YEAR
NA IND
Jcom $
OotH
ety ReR {7 REGUIRED)
Oscc .
O LENDER CALENDAR YEAR
IND
[Jcom s
CJoTH
Oy G TES)
[Oscc R
. G CALENDAR YEAR
Clcom s
[JoTH PER ELECTION
OpTY DATE (IF REQUIRED)
Oscc '
D _— LENDER CALENDAR YEAR
Jcom ]
QoTH
D PTY DATE .(,IERREBEU(I:;E'%':
Oscc $
~Entar on
SUBTOTAL § sm:z‘
FPPC Form 460 (Jan/2016))

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



Schedule C A"“’g‘zh':l'.yd::;ﬁ‘"‘“ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _1/1/2021 FORM
1
SEE INSTRUCTIONS ON REVERSE through 5/30/202 Page of —
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
iF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e L eeio AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT! DATE b
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE g wgzﬁzm.‘;’“ G00DS OR-GERVICES VALUE C(QLAE:"‘DA:E&?)R (IF REQUIRED)
inD
NA Ccom
OotH
gery
Oscc
OIND
Ocom
OoTH
aerty
Oscc
OIND
Ccom
CJoTH
OeTty
Oscc
COiNnD
CJcom
JoTtH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary Rt Cotes
1. Amount received this period - itemized nonmonetary contributions. g s
COM - Recipient Committee
(Al DI SCHOM I C BLIRORIID. ) ccoi o cniisviissisiasicsessansiiassinsosrsassncssvesnsios issonssvsaesosssisanisiessovassssesasomsssnns ivesis $ (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccermeerrcecesenians $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccccucuneens TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded —
Statement covers period
to whole dollars. CALIFORNIA
Supporting/Opposing Other from 11172021 FORM 4 6 0
Candidates, Measures and Committees
6/30/2021
SEE INSTRUCTIONS ON REVERSE - Page of ——
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT ORI m°”:|7 T CALENDAR YEAR TO DATE
OR COMMITTEE QE SO0y S— (JAN. 1 - DEC. 31) (F REQUIRED)
[0 Monetary
NA Contribution
[0 Nonmonetary
Contribution
] independent
Esuwccon T Opposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
Dl swecn _ TTOccosel Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O support O Oppose Expenditure i o J_
— — " S e L
SUBTOTAL § I
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Inciude all Schedule D SUDLOLalS.)......cagrrersroncsisinniciiniinionismnensarasses $
2. Unitemized contributions and independent expenditures made this period of under $100........c.ccecerrunereeresnnarnen OO oo $
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@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E

from

through 6/30/2021

Statement covers period CALIFORNIA 460

1/1/2021 FORM

NAME OF FILER
Steven Placido for San Gabriel Valley Municipal Water District 2016

1.0. NUMBER

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.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 Iinformation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Schedule E Summary
y : . 0.00
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........ccccoreiieiiiiiiiiniiicnieis et srasse e st rs s saas s sr e sb s e srne e $
2. Unitemized payments made this period Of UNAEr $T00......c..uiieiiiiiiiiieie e ee et ste st steesseseseseeseesssseessseassasssessanedsbsshnnasasasssssssastiesesrssnnsnsesaseses $ go
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....ccverviiriimmiinmimmissesisis s irssie s sessesassns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccvvenenne. TOTAL § _50.00
FPPC Form 460 (lan/2016))

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



SCHEDULE F

Schedule F o sl CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wrom _1/1/2021 FORM
6/30/2021
through
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 stafi/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 (intemet, e-mail)
(@) (b) () &
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NA
* Payments that are contributions or independent expenditures must also be
ey’ bl ey SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this reriod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.) ..........cieeivveirereeuneesssssssssane INCURRED TOTALS §
2. Total accrued expenses ﬁid 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.)................. S issinvassasn 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 8 negative number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER
Steven Placido for San Gabriel Valley Municipal Water District 2016

Stafement covers period CALIFORNIA 460
trom _1/1/2021 FORM
through_6/30/2021 e

I.D, NUMBER
1389898

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.

member communications
meetings and appearances

CMP campaign paraphematia/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 mallings

MBR
MTG

OFC office

PET
PHO
POL

POS
PRO
PRT

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NA
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not to the Summa ; 2
transfer to any other scheduie or ry Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H FRORNEN MM s Statamont covers period CALIFORNIA 460
Loans Made to Others* from _1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page of
NAME OF FILER 7 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
|F AN INDIVIDUAL, ENTER ™ ) 2] ) ) m w
P A, ST i AND ZIP CODE | 6GCUPATION AND EMPLOYER | OUTSTANDING |  AMOUNT  [REPAYMENT OR OUTENONG | rerest ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALBO ENTER .0, NUMBER) e e, [BEGINNING THis| ORNED IS | FOROVENESS | cLosEoFThis | REceveD  [MTOAN ™" | rooate
NA O paio CALENDAR YEAR
s ' x | s
RATE
D FORGIVEN PER EL!CTIOI('
s s ) ] $
DATE DUE DATE INCURRED
O rar0 CALENDAR YEAR
s $ % | $
RATE
[ Foraiven PER ELECTION™
$ ' s s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
aiso be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS KO TS PO .......iommeresmersoorsstissimsorssomaisasstmosssronsasssssssssssssesssssssnsansssorsmparssastsrassssssssasssnossnasasssssensios POV |
(Total Column (b) plus unitemized loans of less than $100.) *|f Required
2. PUSNGTED TATUINOT OITVHEIEEE .....ociocsoisionion: o sisiorieribominssaiossiivassa s siaridcovisviosmt sopesssospivsniesueriivosisizsssns e g
(Total Column (c) plus unitamized payments of less than $100.)
3. Net change this period. (SUbract Line 2 fTom LiNG 1.) c....ceeiurivesisiesseiesmsessssssssssesesersssssssassesssasassesesssssassesssssensrnsns s
(Enter the net here and on the Summary Page, Column A, Lme 7.)
(May be @ negative number)
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 WS . St osvele paiiod CALIFORNIA 4 6 ()
trom _1/1/2021 FORM
through _6/30/2021 - o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2016 1389898
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) it INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. ltemized increases to cash this period. ..........cc.cciuen e P O PP P U T U ERae S Gy OO
2. Unitemized increases to cash of under $100 this POrOG. ........cuuueiimmmsimmessesiemsmsissesnmmssmmessssssssssssassssss P |
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......c.cwmesninssisnre R
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
DETRITLA0H T Y I i . i siniaoicicamensuiesiovodobnvedvordoni sobiiossisiisnids oomsusosissacmaniiasininisuisiunivions TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





