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Recipient Committee Gave St | v L [—
Campaign Statement 05 ANGELES [ 460
Cover Page L
Statement covers period Dmdohcdgn.m; 2071 UG -2 F
i (Month, Y, Yw) P ' Use Only
from 1-1-2021 CAMPAIGN F NANEEO:Zl 03OLJ
11-3-2020
SEE INSTRUCTIONS ON REVERSE 6-30-21
Song Clhqs0 |«
1. Type of Reciplent Committee: Al Committses - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
v Officshoider, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statemen
State Candidate Election Committee Committee v Semk-annual Statement Sneddod&vnrRtwoﬂ
Recall Controlled Termination Statement
(Aiso Complels Pert §) Sponsored (Also file a Form 410 Termination)
{Also Compiele Par §) Amendment (Explain below)
General Purpose Commiitee
Sponsored Primarily Formed Candidates/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Alsc Complels Pert 7)
1.D. NUMBER
3. Committee Information I 1430909 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI RANE OF TREASURER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. Christopher Saucedo
4 2020 VAILING ADDRESS
) Covina CA 91722 562-754-6255
(5133 STATE  ZIPCODE _ AREA CODE/PHONE OF AGSISTAN FANY
Covina CA 91722 626-378-8405
Y STATE P CODE  AREA CODEPHONE Ty SYATE  ZIPCODE  AREA CODE/PHONE
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the be rein and in the attached schedules is true and compiets. |
certify under penaity of perjury under the iaws of the State of California that the foregoing Is
8-2-2021
Executed on T By =
Exacuted on T 22021 By -
" ~tee B R Ty T Tl B TR R
. T B e Ty SRR Canaden, e Tassos T

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katarina Garcia
e e ——— e ——————————— N ———
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ST
Upper San Gabriel Valley Municipal Water District Div. #4 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY — STATE _ZIP
il " " .
Covina CA 91722 identify the controlling officeholider, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Iincluded in this Statement: List sny committees i
not inciuded in this statement that are controlied by you or are primarily formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
NAWE OF TREASURER R R T e O e osiONr SO, List naniee o
YES NO

SOMMITTEE ADDRESS STREET ADDRESS (NG PO 867 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B
— OPPOSE
Cl STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

SUPPORT

YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
ciy STATE  Z1P 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



Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars
Summary Page Statement covers period CALIFORNIA 460
from 1-1-2021 FORM
6-30-2021 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. 4 2020 1430909

Column A Column B Calendar Year Summary for Candidates

Contributions Receivad (FROM ATTAGHED SCHEDULES) CoTALTO DATE Running in Both the State Primary and

750 750 General Elections
1. Monetary Contributions............cccccceiceiniiieninnninseens Schedule A Line3 $ : $ = - e S bas
2

20. Contributions
4. o 80 21. Expenditures
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...................coocrrrrcounrvcrsrisossmssmsssinens Schedue £, Line4 § 4,786 s 4,786 Candidates
T LOMNS MR ..ottt raridmasaiss Schedule H, Line 3 0 0 . - e i
8. SUBTOTAL CASH PAYMENTS..............ococorrre AddUnesss7 § 4788 s 4786 i,
9. Accrued Expenses (Unpaid Bils) ... Scheduls F, Line 3 (-$4,750) 0 Date of Election Totel 1o Date
10. Nonmonetary Adjustment................................... Schedule C, Line 3 0 0 (mev/ddlyy)
11, TOTAL EXPENDITURES MADE ..............coommrven AddLnes8+o+10 § 36 s 4.786 oot i $
Current Cash Statement J J $
12. Beginning Cash Balance s 6,080.07 - "
13. C8SH RECOIPES ....c..oocoecevcencesoresecsoessse s 750 add amounts In Column
Ato the &
14. Miscellaneous Increases to Cash 0 i OISy W% Suchun gy D8 RPN A0S
S0 R PG oo susisisisionsioiasiamsssinisisimomsns 4,786 of your ":: gdvo‘:“ m
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 § _2:044.07 be negative figures that
I this is a termination statement, Line 16 must be zero. pnvh:.pubdunouﬂh.l
this is the first report being

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...............c.cccne....... Schedule B,Part2 $ only carry over the A
Cash Equivalents and Outstanding Debts o el
18. Cash Equivalents................curminnniieins See instructions on $ 0
19. Outstanding Debts..................ccc.cco.u. Add Line 2 + Line 9 in Column Babove § O 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

Monetary Contributions Received ' Siatoment covers pesiod caurornia 460
from 1-1-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2021 Paged ___or 7
NAME OF FILER 1.0. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. 4 2020 1430909
o= FULL NAME, STREET ADDRESS AND ZIP CODE OF SRR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Siicaess CONTRIBUTOR SR | e e | ncEvED T CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/20/2021 | Steve Johnson v g‘gm Engineer 250 250
oTH (Stetson Engineers)
Covina, CA91724 Y
scc
3/9/2021 | The Mcintyre Company o 500 500
v OTH
PTY
sCC
IND
COoM
OTH
PTY
scc
IND
COM
OTH
PTY
scec
IND
COM
OTH
PTY
scc
SUBTOTAL § 750 | |
Schedule A Summary *Contributor Codes
: : ' y IND — individual
1. Amount received this period — itemized monetary contributions. 750 COM — Redipient Committ
(INCIGAS Al SCHUTUIN A SUDROIRIE: ) <...ciirimainsinisissiiisismsmmaiimmisssrsssiorionsiabsieisss i siamvrrisasaiisssiisoinis $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccceeeenes $ 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, Ling 1.).......ccccvrcrnenns TOTAL $ 750 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C S wiols sl SCHEDULE C
.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom _1-1-2021 FORM
6-30- 5 7
SEE INSTRUCTIONS ON REVERSE through 3. Page of
NAME OF FILER 1.D. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. 4 2020 1430909
IF AN INDIVIDUAL, E CUMULATIVE TO
DATE O e eyt ) CONTRIBUTOR| OCCUPATION AN EMPLOYER |  DESCRIPTION OF B N OATE P i
BEeCn (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CoDE F ﬁ:mmm’“ GODOS O SRRVICES VALUE c’(ﬁN,D?Eg §1A)R (IF REQUIRED)
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
sccC
IND
cCoM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S ¢ I
Schedule C Summary “Conbibutor Codes
1. Amount received this period - itemized nonmonetary contributions. 0 IND - Indvidus!
- Committee
CIVEICHD B EOHVORIIND: 5 URNOMME: Y5545 s e $ O PTY or 85C)
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccoeernrcvncnnns $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 50
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).............c.ee.... TOTAL $§

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E A N Statement covers period  INITISINIP 460
Payments Made trom _1-1-2021 FORM
6-30-2021 6 7
SEE INSTRUCTIONS ON REVERSE through 20 Page o —
NAME OF FILER 1.0. NUMBER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. 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 paraphernalla/misc. MBR member communications RAD radio alitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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, iodging, 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 litersture and mallings PRT print WEB Information technology costs (internet, e-mall)

AT arN CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
The Vine Strategy Inc., South Gate, CA FND 750
(No Physical Address Given)
Community imprint CNS 4,000
Woest Covina
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,750
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .............cccmiuiminsineississies s sasissssnesissessssiassas s s ssses s assesasassssnsnssnesns $ e
2. Unitemized payments made this poriod OF UNUEr $T00...........uiswsismisimsesonsssssssissssnonsinssnsosassssissiesssisssssssnosssassnoresnsassanss sussisssssitiasiassnsssssss $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......ceieeviiurriverisrarsimsimenniemssinmninisessseessessassessssssess $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _4.788
FPPC Form 460 (Jan/2016))

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



SCHEDULEF

Schedule F Wmmmhw Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) orom 1-1-2021 FORM
through 6-30-2021 7 7
SEE INSTRUCTIONS ON REVERSE Pege sl
NAME OF FILER 1.D. NUMBER
Katarina Garcla for Upper San Gabriel Valiey Municipal Water District Div. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (expiain 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/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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-mall)
(a) ®) () (d)
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
Community Imprint CNS 4,000 0 4,000 0
West Covina
The Vine Strategy Inc., South Gate, CA FND 750 0 750 0
(No Physical Address Given)
* Payments that _oowﬁuﬂom or independent expenditures must also be
- s"" 4 SUBTOTALS $ 4,750 $0 $ 4,750 $0
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.)..............ccooveiriienirmeeesninnans INCURRED TOTALS S
2. Total accrued expenses &?m this period. (Include all Schedule F, Column (c) subtotals for payments on 4,750
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccememinncnninnnnis PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 47
on the Summary Page, Column A, Line 9.) NET $ 4,750
May be a negative number
FPPC Form 460 (Jan/2016))

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





