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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [#] Preelection Statement [0 Quarterly Statement

__| State Candidate Election Committee Committee Semi-annual Staternent [J Special Odd-Year Report

_ Recall [ | Controlied Termination Statement

{Also Cornpits Pert §) [ _ Sponsored _ {Also fite a Form 410 Termination)

(Also Compleie Pert §) [0 Amendment (Explain below)
[ General Purpose Committee

_ Sponsored O primarily Formed Candidate/

[ Small Gontributor Committee Officenolder Commitiee

| Political Party/Central Committee {Alsc Complste Part 7)
3. Committee Information "lD 4;:;'1;‘5 § Treasurer(s)

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) FAME OF TREASURER
Josue Alvarado for Central Basin Municipal Water District #2, 2024 Josue Alvarado

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Pico Rivera CA 90660 562-686-7059
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pico Rivera CA 90660 562-686-7059
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE cyY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAILADDRESS OPTIONAL. FAX {E-MAIL ADDRESS
josue@alvaradodassembly.com i
T
4. Verification
| have used all reasenable diligence in preparing and reviewing this statem e and complete. |
certify under penalty of perjury under the laws of the State of California tha
e o 9/26/2024
Date
Executed on
Date
Executed on 9/26/2024
Date
Executed on
Oate

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



COVER: PAGE - PART 2

Recipient Committee ; o B CALIFORNIA
Campaign Statement - - ' FORM 460
Cover Page — Part 2 '
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . ' NAME OF BALLOT MEASURE
Josue Alvarado . )
OFFICE SOUGHT OR HELD (INCLUDE TOCATION AND DISTRICT NUMBER IF APPLICABLE) ‘ BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Central Basin Municipal Water District Board Mer‘hber . [J opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP ' o :
Pico Rivera ( CA 90660 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
: ‘ 7. Prlmarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES ] No .
SCRRTTEE ABOFESS STREET ADDRESS (NO F.0-BOX) - - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0]
0. . SUPPORT
_ . - [ oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. - . [J supPORT
, ] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
. ‘ v [J orPPOSE
, NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
J ves [ vo [J suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J orPoSE
Ty T 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

- Amounts may be rounded

SUMMARY PAGE

to whole dollars. z N - -

. g Statement covers period CALIF

Summary Page FORNIA
ry 9 from 07/01/2024 FORM 460
. : ’ through 2/21/2024 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE roug
" NAME OF FILER - 1.D. NUMBER

Josue Alvarado for Central Basin Muricipal Water District #2, 2024 1474126

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

e, . 7,571.46 7,571.46
1. Monetary Contributions............. e e Schedule A; Line3  § . $ 0’ 111 through 6/30 711 to Date
2. lLoans Received............;..............................\. .................... Schedule B, Line 3 20. Contributi .
i . . Lontrbutons
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines 1+7 107146 g 757146 Received 5.0 5 7:57146
4. Nonmonetary Contributions.........oieinncnnnisinsenns Schedule C, Line 3 0 0 21. Expenditures
; / 7,571.46 7,57146 *" Made .0 § 206842 -
5. TOTAL CONTRIBUTIONS RECEIVED.....cocmrironn. Add Lines3+4 § 27 $ '
Expenditures Made Expenditure Limit Summary for State
B. PayMEnts Made. ............oooeerrveeersmsenssieeerses v SChedule E, Lined  § 06842 $ 5.068.42 Candidates
7. Loans Made......c..ocoeveveerrrnircrnncnn, goesren st Schedule H, Line 3 0 0 2 G lative E it Miad
. . umuiative £xpenditures Ma e*
8. SUBTOTAL CASH PAYMENTS ..coovemrmrvnerssmrciri AdgLines 67§ 208842 § 506842 (1 Subjec 1o volmtory Expenditare Lymiy
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL................wmerseserersrssernnn Schedule C, Line 3 0 0 (mimidclyy)
11, TOTAL EXPENDITURES MADE...... e AddLinesg+g+10 § 06842 g 06842 / / T
Current Cash Statement T . / / $
12. Beginning Cash Balance .........uweviiinnns Previous Summary Page, Line 16 $ 0 To caloulate Colmn B,
13. CaSh RECEIPLS ....coveeseeeverrsrsseonesssereressnn e Column A, Line 3above . 97146 add amounts in Column
i . . ) 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cvccieicuiennennene, Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 5,068.42 ::‘_Iy:s‘r:t':;: rCe(?Izrr:;nionn:aey
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,503.04 bﬁ nTgitive ng;turets, Lh?t
shou € subtracted ifrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- n this is the first report being ,
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccovrmrinirennen. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ] o Lines 2,7, and § (I
18. Cash Equivalents..........ccoovnrninnnceninsccnns See instructions on reverse  $ 0
19. Outstanding DEDLS ......oorreererssrrreeen s 0 FPPC Form 460 (Jan/2016))

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



Schedule A Am°:'m;¥d':;'::"d°d SCHEDULE A

Monetary Contributions Received Statement covers period caLiForniA 460
from .07/01/2024 FORM
7
SEE INSTRUCTIONS ON REVERSE : through _2/21/2024 Page 4 of
NAME OF FILER - ' . 1.0. NUMBER
Josue Alvarado for Central Basin Municipal Water District #2, 2024 1474126
T FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBNTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA CONTRIBUTOR O * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- ’ IND _ .
09/03/3024 | Josue Alvarado [(Jcom Loan Officer/Broker - $ 5,000.00 $ 5,000.00 © | $5,000.00
. JoTH Associate .
Pico Rivera CA 90660 ety The Real Estate Store
. Jscc
e 1IND '
09/16/2024 | Tomas Rivera . CJcowm Customer Service Manager | $ 104.42 .| $10442 - $104.42
[JOTH Pico Water District -
Pico Rivera CA 90660 gaety
[Jscc
. . IND - : ,
09/16/2024 | Moises Detrinidad Clcom Engineer $208.54 $208.54 $208.54
OTH PMA (Pacific Maritime .
Brea, CA 92821 LPTY | Association)
[scc
IND
09/16/2024 Devin Cowardin ) . C]com Painter $104.42 $104.42 $104.42
JoTH Los Angeles Department of
La Puente, CA 91744 ‘ apry Water and Power
¢ : Oscc
. Z1IND ’
09/18/2024 - | Tomas Rivera Clcom Customer Service Manager | $ 833.21 $937.63 $937.63
. _ CJoTH Pico Water District
Pico Rivera CA 90660 LipTY
[Jscc
SUBTOTAL $ 6,250.59 i N %2
Schedule A Summary (*Contributor Codes
P \ . TR " R IND — Individual
17 Amount received this period — itemized monetary contributions. 7,.571.46 COM — Recipient Committee
(Include all Schedule A SUDIOLEIS.) ............ccionnercresccsscnsassarorsosassssnsassssrcrssnssssssacsessssasnsnssnsossssnsonsassesase $ (other than PTY or SCC)
- o 0 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............cccccueuene. $ PTY - Political Party
. SCC — Small Contributor Committee
3. Total monetary contributions received this period. 757146 = '
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccuevvuneeee. TOTAL $ h FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received : to whols doliess.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 07/01/2024

FORM

through 9/21/2024

Page 5 7

NAME OF FILER ~
Josue Alvarado for Central Basin Municipal Water District #2, 2024 .

I.D.NUMBER
1474126

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
DATE - CONTRIBUTOR CONTRIBULOR OCCUPATION AND EMPLOYER

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

) (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE

X IND -
09/19/2024 | Lizette Escobedo Clcom - Vice President of

JOTH Government Affairs

Whittier, CA 90604 ' 8:& AltaMed Health Services

$ 300.00

(JAN. 1-DEC. 31) (IF REQUIRED)

$ 300.00 - | $300.00

- ' [#]IND .
09/21/2024 | Delia Morales C]com Retired

JoTH

Whittier, CA, 90601 gety
[scc

$520.87

$ 520.87 $520.87

A JIND
09/21/2021 | 85TH St Appartments LLC - Clcom Not Needed

OTH

Whittier, CA 90602 -OPTY
[dscc

$500.00

$ 500.00 $500.00

[JIND

COcom
[JoTH
OpTY
[dscc N

OJIND
Ccom
[JOTH
apTyY
[]scc

SUBTOTAL $ 1,320.87

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity) .
PTY - Political Party \
SCC — Small Contributor Committee

8

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E- Amounts may be rounded
Paym ents Ma d e’ to whole dollars.

- SCHEDULE E

through 9/21/2024

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1474126

Josue Alvarado for Central Basin Municipal Water District #2, 2024

CODES: 'If one of the following codes accurately describes the payment, }bu 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 nonmonetaly)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and,production costs i
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 (explah)' POS postage, delivery and messenger services TSF ftransfer 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE - -
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ‘

Latino Voter Guide - Los Angeles CA 90041 CMP $3,912.00
Constant Contact - ‘| WEB $101.00

Political Data - Norwalk, CA 90652 ‘ CMP $221.04

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,234.04
Schedule E Summary

. . . 4,834.04

1. Itemized payments made this period. (Include all Schedule E SUBIOLalS.) ........coovveuieieieciiiice et sa s srsesae e saaesnanns $

2. Unitemized payments made this period of UNAET $T00.......c.cviiriririiieiiiiiissrerie e iae st s eeese e ssessaesanesteasesssrbassesnsssssrasnsessassesessestsssssserssnrerens $ 234.38

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccvviveieiieeiereceseenesiareenes SO $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceecvvennenn TOTAL § _5068.42

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Josue Alvarado for Central Basin Municipal Water District #2, 2024

Statement covers period CALIFORNIA 460
07/01/2024
from / FORM
through 09/21/2024 Page 7 of ./
1.D. NUMBER
1474126

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)* 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 \Vvoter 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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID
Margaret Bauman - Battle Creek, MI 49015 POS $ 600.00

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

~ SUBTOTAL $ 600.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (§65/27s-377z)
www.fppc.ca.gov






