Reciplent Committee

>i[aoal oc .

Campaign Statement
Cover Page
Statement covers period
trom 10-18-20
SEE INSTRUCTIONS ON REVERSE through 12-31-20

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

11-3-2020

RECE(
LGS .f\HGELvEESD

220 FEB-| py

CAMPAIGH Finkce O20 go4q

'

il

CALIFORNIA 460

ORM

of 7.
Official Use Only

V4
%

CHLYGO]

1. Type of Reciplent Committee: An Commitises - Compiets Parts 1,2, 3, and 4.

2. Type of Statement:

"4l SHM Candidate Controlled Committee [ Primarily Formed Baliot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ittee Semi-annual Statement Special Odd-Year Report
O Recall g"c;w Termination Statement
#Aiz0 Campets P §) Sponsored (Also file a Form 410 Termination)
(Also Compéete Part § [0 Amendment (Explain below)
O Purpocse Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officehoider Commilttee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ;‘m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAWME OF TREASURER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Christopher Saucedo
Division 4 2020 WAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cimy P CODE E
Covina CA 91722 562-754-6255
ciTY - STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina A 1722 626-3
L TFFERE TAND 0. BOX 22189405 WMAILING ADDRESS
cIry STATE  ZIP CODE AREA CODEIPHONE cny STATE _ ZIP CODE __ AREACODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoing |

1ed herein and in the attached scheduies is true and complete. |

Exacuted on 1/30/2021 S ==
1/30/2021

Fiduiadon Tee Y—e TEroponent o Tesponaltle OMcer of Sponecr

Emcuted on 5 By "Boralirs of Corboling ORcaroder, Candilate, Siats Vassrs Fropamert

Eovtied an o BY e o Contoling OWcahoier, Cardidate, Bt Wesswre Tropomend

FPPC Form 460 (Jan/2016)) dc
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5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katarina Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SuPPORT
Upper San Gabriel Valley Municipal Water District Div. #4 [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Covina CA 91722

Identify the controlling officehoider, 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 controlied 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 £D. NUMBER
. Primarlly Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? 4 M- orcangcgh?s) for which this committee uommyfam
0O ves i ¥o)
COTTTEE ADoRESS STREET ADDRESS NO F.0-80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD E) sissont
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SuPPORT
— [J orposE
COMMITTEE NAME 1.D. NUMBER T OFFIC HT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE £ SOUG LR T —
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [0 suppoRT
O ves OnNo O
COMMITTEE ADDRESS “STREET ADDRESS (NO P.O. BOX) o
cITY STATE Z\P 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
trom _10-18-20

CALIFORNIA 460

FORM

-31- 3 7
SEE INSTRUCTIONS ON REVERSE through 12-31-20 Page of
NAME OF FILER I.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Division 4 2020 1430909

h Column A Column B Calendar Year Summary for Candidates
Contributions Received e %Sy | Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccvvvvcurvnnninniensiinnes Schedule A, Linea § 10,200 s 13,865 111 through 8/30 o
Q Loans RBCOIVBH....c..c.oiiviiinmmnimiainismnssiiimms Schedule B, Line 3 0 0 i S
h ns
¥ SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 10,200 s 13,865 ol o g $
4. Nonmonetary Contributions............................... alidaran Schedule C, Line 3 0 1,225 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines3+4 § _10:200 s 15,090 A . :
Expenditures Made Expenditure Limit Summary for State
B ORI s s Schedule E, Line4  $ .9,013.50 $ _7,784.93 Candidates
T LOBS MATO. i aisnasisirmiss Schedule H, Line 3 0 0 ws i " -
5 lative ures Made*
8. SUBTOTAL CASH PAYMENTS .........ooooorsri AddLiness+7 § 5:013.50 s ,784.83 1 G s e il it
9. Accrued Expenses (Unpaid Bills) ...........ccccccccnnvrinivnicnnen Schedule F, Line 3 4,750 4,750 Date of Election Total to Date
10. Nonmonetary AdJUStmeNt................ccc.ccooocovooes s Schedule C., Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cocooo AddLinesg+9+10 § 9:750 s 12594.99 o s
‘urrent Cash Statement W SRS $
. Beginning Cash Balance ............ccccccco.., Previous Summary Page, Line 16§ 893.57 To calculate Column B,
13. Cash ReCeIPS .........ccooereeerccrrcsn s Column A, Line 3 above 10,200 ;dtg ;:'nounts in Cc:;ymn
e correspondi . :
14. Miscellaneous Increases to Cash ..............cccocvnriirinnns Schedule I, Line 4 0 amounts from c°|umn§ B r:;z:mgwtmlfm (R0 ORI SIS
. 5,013.50 of your last report. Some
15. Cash Payments..............cccrcernmsenemisnsssnsssssssens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ........... Adki Lines 12 + 13 + 14, then subtract Line 15§ _6:080.07 be negeiive gures tat
sh tra m
If this is a termination statement, Line 16 must be zero. pr:\:ous period mun:s‘ If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccorvmasmsnssssssas Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts L’:;‘)‘ Lines 2.7, a9 (f
18, Cash EQUIVAIENS...........occooovrcr s See stuctons on reverse § O
19. Outstanding Debits............................. Add Line 2 + Line 9in Column B above  § 3:790 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
e 4 : ; % whole doliars. Statement covers period
Monetary Contributions Received e g CALIFORNIA 46 O
from _10-18-20 FORM
-31- 7
SEE INSTRUCTIONS ON REVERSE through 12-31-20 Page 4 of
NAME OF FILER |.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Division 4 2020 1430909
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RS CONTRIBUTOR ot %2;@32{!09?&5&?3&& RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/20 San Gabriel Valley water company ?:M 4,000 5,000
v OTH
o El Monte, 91733 PTY
sce
12/28/20 | Aaron Reed & Assoc., LLC :‘:M 1,000 1,000
v OTH
Sacramento 95814 PTY
scce
12/28/20 | Consumers for Clean Water PAC FPPC1220370 | g‘gM 2,000 2,000
OTH
Sacramento 95814 PTY
scc
12/28/20 | Laborers local 300 small contributor committee NG 1,500 1,500
FPPC 950674 sy
Los Angeles 90006 PTY
v SCC
Q/za/zo Blue Sky PAC FPPC1408992 IND 1,000 1,000
Long Beach ol i
90802 e
PTY
scc 7
SUBTOTAL $ 9,500 _L
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 10.200 g'gh; _'";;"c'?p‘::n Committee
(Include all Schedule A SUDOTAIB.) .......i. st eessisi ssassssnissssasssreisnsrssssissivarapssansd - - (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.c....... $ 0 PTY - Political Party
SCC - Small Contributor Committee
w
3. Total monetary contributions received this period. 10.200
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.ccueeuene. TOTAL $ = 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 SCHEDULE A (CONT)

Monetary Contributions Received fo whale dollare. Statement covers period CALIFORNIA 4 60
from _10-18-20 FORM
through _12-31-20 Page > o7
NAME OF FILER I.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Division 4 2020 1430909
i FULL NAME, STREET ADDRESS AND ZIP CODE OF TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATI MPLOYER
v CONTRIBUTOR o O(fi%‘EJLF_E "SLNocg)PEEMR Smg) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
.1 0/18/20 | CA SIERRA CLUB PAC #1399719 g g‘gM 500 500
OTH
Los Angeles CA 90010 PTY
SCC
11/4/20 John Monsen o '(?ODM Consultant, 200 $450
OTH JFM Consulting
Laguna Woods, CA 92637 PTY
SCC
IND
COM
OTH
PTY
SCC
IND
COoM
OTH
PTY
Q scc
IND
COM
OTH
PTY
SCC
SUBTOTAL S 700
[ *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
L 5 FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded 5
Schedule E e Statement covers period oV NRIeIINV 46 O
Payments Made from 10-18-20 FORM
12-31-20 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Division 4 2020 1430909
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' salarnes
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D 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 (internet, e-mail)
PERDEANSM PRI O i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE,ALSO ENTER |.D. NUMBER)

Community Imprint Mail, Voter Outreach, Social Media ads, and CNS Fee | 5,000
(Payment)
Waest Covina, CA 91791

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,000
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .............cieoereriiiiiiiiiiiiiiiiiie e s ss s $ o
2. Untunkond paymsins oumie INE Darios OF IR FTO0. ... ... .o ccooiiinsmiissoss watiassamion s st o ss i aioh s s R s b g R S $ 13.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMn ().) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccccuvunnen. TOTAL $ _5.013.50
' FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Am
Schedule F or::hz‘l.‘yd:.::m.d Statement covers period CALIFORNIA 46 O

Accrued Expenses (Unpaid Bills) from _10-18-20 FORM

12-31-20
through 74 7
SEE INSTRUCTIONS ON REVERSE Phon ot
NAME OF FILER 1.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Division 4 2020 1430909
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D 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 (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Community Imprint CNS 0 9,000 5,000 4,000
West Covina
The Vine Strategy Inc, South Gate, CA FND 0 750 0 750
(No Physical Given )
* Payments that are contributions or independent dit: st also be
Psisorsies o g skalmrerpey " TRIEER SRS Sl SUBTOTALS $ O $ 9,750 $ 5,000 $ 4,750
Schedule F Summary
1. Total accrued expenses incurred this renod (Include all Schedule F, Column (b) subtotals for 9.750
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cccoooviiiiieericniireieenns INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5,000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccocmirvevererinnnes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4.750
on the Summary Page, Column A, Line 9.) NETS
May be a negative number
FPPC Form 460 (Jan/2016))

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





