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Campaign Statement
Cover Page
Statement covers period
from 01/01/2023
SEE INSTRUCTIONS ON REVERSE ‘through 06/30/2023

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

Date Stamp
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clop2nB i
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1. Type of Recipient Committee: Auncommittees ~Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

7 4] 8neeho|der Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement Quarterly Statement
State Candldm Election Committee mmittee [l Semi-annual Statement Special Odd-Year Report
Controlled (] Termination Statement
wwmms) Sponsored (Also file a Form 410 Termination)
(Asso Complato Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pt 7)
3. Committee Information | "1"3'3;';‘;':“ Treasurer(s)
OMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steven Placido for San Gabriel Valley Municipal Water District 2020 IMiI .ch”lmm};g:ci“
STREET ADDRESS (NO P.O, BOX) eIty STATE  ZIPCODE "~ AREA ONE
Alhambra CA 91801 626 233-3721
(7037 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91801 626 289-9281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
805 N. Curtis Avenue .
oY STATE 2P CODE ~ AREA CODE/PHONE oIy STATE _ ZIP CODE AREA COD N

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 best of my knowiedge 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 Califomnia that the fore

07-23-2023
Executed on — By«
07-23-2023
Executed on T B"—Wa’camoﬁ“ Candidete, State Msasure Proponent or Responsible Officor of Bponsor
Bwcaed on Gats By Slgnature of Conlrolling OTicenclcer, Candidats, State Measure Proponent
Exacuted on Boe By on ing Measure
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Re(ﬂpient Committee ‘ CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
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 [ suPPORT
Board of Directors, San Gabriel Valley Municipal Water District Division 2 NA O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY . SIATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Alhambra CA 91801

Related Committees Not Included in this Statement: Listany 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 . 1.D. NUMBER
NA
e 7. Primarily Formed Candidate/Offlceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? OMd.y,(s) or candidate(s) for which this commilttee Is primarily formed.
O ves O wno
T = STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O support
_ - NA [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
——— ——— —— D OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ supPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ oo
Oves [Ono ° 0O
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) OPPOSE
oIy 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. Statement covers period
Summary Page overs p CALIFORNIA 460
from 01701/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898

o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A, Line3  $ 0.00 $ 0.00
. Monetary Contributions...............oevnsvimersieressessiseses , 00 1010000 AN through 6150 71 10 Date

2. LoansRecelved...........cniicininnincnnes Schedule B, Line 3 . kst .

0.00 10,100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccooevvrerrernnee Addlnes1+2 § _— $ — Received $ $
4. Nonmonetary Contributions............c.c.cccieeseninnirnerenrenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... v Addlines3+4  § 000 s 10.100.00 Made s s
Expenditures Made Expenditure Limit Summary for State

0.00 0.0 H
6. Payments Made...........c.ccoumimmrvennersinssecemmeneraiseessranss Schedule E, Line 4 $ $ 0 Candidates
7. Loans Made....... v, ScheduleH, Line 3 0.00 0.00

0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ — $ = (If Subject to Voluntary Expariditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule.C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddUnesg+9+10 § 090 s 990 /[ / $
Current Cash Statement c J $
12. Beginning Cash Balance ... Provious Summary Page, Line 16 $ 1:968.31 To calculate Column B,
13. CaSh RECBIPES ....cotrvemmcrmssmsrsesnesessessasesmemmsrsasssssersssaees Column A, Line 3 above 0.00 f\dtd tarTOUnt&in Cfﬂymn

0 the correspondin: * i gt : H
14, Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from &,.um,? B r:;':ﬂ;’g?;%ﬂ':‘;ﬁ‘g’f’" may be different from amounts
15. Cash Payments......... Column A, Line 8 above 0.00 ::ny::':;?isr: g&ﬁ:;n?g:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § _1:968.31 be negelive figures that
shou © subtracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being

0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccooververereennn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;')‘ Lines 2,7, and 8 (if
18. Cash Equivalents............ccoocevnveeemrcnrecnnenerecnecnens See Instructions on reverse  $ 0.00
19. Outstanding Debts.........ccccceerrerrrrre Add Line 2+ Line 8 in Column Babove  § _10:100.00 FPPC Form 460 (1an/2016))

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

C ) ( )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

; . . . to whole dollars. -
Monetary Contributions Received ° Statement covers period CALIFORNIA' 4.6, 0
FORM

from 0100122023
1y 06/30/2023 Page

of —

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898

FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBY
CONTRIBUTOR TOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE *
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
NA Ocom
OJoTH
apTty
dscc.

L1IND

Ccom
OotH
OpPTY
Osce

CJinp

Ocom
OoTH
OpTy
Oscc

JIND

Ocom
CJoTH
aeTy
Oscc

OIND
Jcom
JOTH
- OPTY
[Jscc

SUBTOTAL $

Schedule A Summary " *Contributor Codes

‘ . . N I IND ~ Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee

(include all Schedule A SUBLOLAS.) .......c.ccemeinin i s PP : (other than PTY or SCC)
OTH ~ Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cocoeeceninns $ 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 ) ...................... TOTAL $ FPPC Form 460 (Jan/2016))
C *) C ) FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

**|f required.

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

]

L ) C )

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2023 Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
FULL NAME, STREET ADDRESS AND ZIP CODE B o OUTST%NG AMOUNT AMOUEI‘T PAID OUTST%mNe mnges*r omgmu CUMULATIVE
OF LENDER “ﬁgzsﬂmﬁgs’g;g’“ peCALANCE | | RECEIVED THis| ORFORGIVEN | BALANGEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) N e B Lo PERIOD | THIS PERIODs | CLOSE OF T PERIOD LOAN TO DATE
[ raiD CALENDAR YEAR
Steven T Placido Self Employed Dentist R 0.00 s 10,100.0C . s 10,100.0( .
RATE
[ ForGIVEN PER ELECTION™
Alhambra CA 91801 10,0000 | 000 000 ’ N
“fmmno DOcom CJork OIPTY [scc DATE DUE DATE INCURRED
[T PaD CALENDAR VEAR™
] s % S $
RATE
[ FORGIVEN PER ELECTION™
$ $ s
tOmNo CJcom [lotH [lPTY [Jsce $ ’ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
s s x | s s
[ FoRGIVEN R PER ELECTION™
$ $ s $ )
fOwo DOcom Dot [CPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.0 $ 000 § 100000 § 000 [
~(Entor (o) on Schadule E, Line 3)
Schedule B Summary 000 e
1. Loans received thisS PEHOU ..........ccecieieeireeesieeeieceraesecaess st e eraessssaesserstnesas st aesasanssesseansnassessesassbatnsatons $ —
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this Period..........cc.cwrmeresresmssessaeiens reremnis e ssenaees irerees sttt srns g 000 T,fg’l":mf;"“
(Total Column (c) plus loans under $100 paid or forglven ) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .........c.ccceceueiererrnieeesneessesessessssaesssssans NET § — m - SS; éﬁ%ﬂm entity)
Enter the net here and on the Summary Page, Column A, Line 2. 8CC — Smell Gon Commitise
{(May bo a nogative rumber)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHE

DULE B - PART 2

Schedul -P Amounts may be rounded
L edG eB t art 2 to whole dollars. Statement covers period  NoVNH[JeI-INVN 4 6 0
oan Guarantors from 9170172023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/302023 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER ‘
oTBTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER Loan GUARANTEED | CUMULATIVE | o FEEI
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O o OF Iéusméss)T THIS PERIOD T TO DATE
D N LENDER CALENDAR YEAR
NA D
Ocom $
D OTH DATE {PER ELECTION
D PTY {IF REQUIRED)
Oscc $
D LENDER CALENDAR YEAR
IND
Ocom $
OotH DATE PER ELECTION
OpTY {IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
OinD
OOcom $
JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc $
D LENDER CALENDAR YEAR
IND
COcom $
OoTH
OPTY DATE F REQUIRED)
Oscc [
Ertter on
.Summary Page,
SUBTOTAL $ umm 1r7y°nx:yg.e

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C towhore deliars, , SCHEDULE C

Nonmonetary Contributions Received Statement covers period NGy NTIOTINII 460
from 01/01/202 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE ] through Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;.',‘%%ES(T)';EC%TG%?SETSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ANt DATE PR e
RECEIVED (F COMMITTEE, ALEO ENTER 1.D. NUMBER) CODE D, ENTER GOODS OR SERVICES VALUE c{}kﬁ"ﬂ"fg}g §'1°‘)R (IF REQUIRED)
JiND
NA Ccom
JoTtH
aPTY
[scc
Omwo
COcom
JotH
ety
Oscc
OmNo
[Ocom
OotH
Oety
Oscc
Oino
Ocom
OotH
Opty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 'c':"gM‘ '";2’;?;::“ Commities
(Include all Schedule C SUBLOtalS.)...........cccvmrrreinnrni e e sens crereeenreresesanans $ (other than PTY or SCC)
. . . . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100...........cc.occccvceenrreenen. $ 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.)..................... 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 i S
ry pen to whole dollars. Statement covers period  CUNIIZIVYN
Supporting/Opposing Other o 010172023 FORM 46 0
Candidates, Measures and Committees
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE]  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi‘;':m;%" AMSEELLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (AN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
NA Contribution
[0 Nonmonetary
Contribution
[ Independent
Support Oppose! Expenditure
3 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
L1 Support L[] Opposel Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccoviininincincnincnicnennnien $
2. Unitemized contributions and independent expenditures made this period of UNder $100...........ccoceevevmrimenrerneneniserinsesseesssss s ssessssessmsenanee $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

G I )

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded y =
Schedule E to whole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 9110172023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020
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 consuitants 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 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 information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE f
CODE OR - DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
NA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
o o 0.00
1. ltemized payments made this period. (Include all Schedule E subtotals.).............. verveerenas teerererseensesnraerassiees feeserreesererre et an e e aerenansareans . .$
2. Unitemized payments made this period of Under $100..........c.co i st b enessss s e shs st e e e e ea e e s et ra e reseatanasenarans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).......ccccvriniernriiininccnintinen e e e sese st ssnenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).............c..conucrvenne. TOTAL § 000

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

C —) C ) www.fppc.ca.gov




SCHEDULEF

Schedule F ] ) Amo:x:&hrg;ydlze":::’nded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from .01/01/2023 FORM
06/30/2023
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
CODES: |f 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 (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 staft/spouse fravel, 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 deferise PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mait)
’ (a) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D, 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 independeht expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ . $ $
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.) ........ Herereribessnesbesararessaneas «..INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.).........cc.veeererrercainnns 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 a negative number
FPPC Form 460 {Jan/2016))
) C j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
L— ‘ www.fppc.ca.gov



Schedule G — - SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded ement covers perio CALIFORNIA
Contractor (on Behalf of This Committee) to whole dolars. from J101/2023 o 460

06/30/2023
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 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.
CMP campaign paraphemalia/misec. 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 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 stirvey 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 information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NA
Attach additional information .on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the emount 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)

( ) C ) www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . o ey D9 Fout o1otmons catiFornia 460
Loans Made to Others from FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER oN ) 2) S0 ) ) ©
P A, ST e, AND ZIP CODE | 6CCUPATION AND EMPLOYER | OUTST: ANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED,ENTER |3 GiNNING THIS| LOANED THIS | FORGIVENESS | o oo orTHis | REcEIVED | AMOUNT OF LOANS
@ g 0. NAME OF BUSINESS) BERIOA PERIOD THIS PERIOD* LOAN TO DATE
NA [ paiD CALENDAR YEAR
$ $ % |8 $
RATE
[] FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
3 3 % |8 $
RATE
[ FoRGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgivert must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
{Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PeriOd..........ccoeivciririirsinreinrtns s crre e sts st rtsesssesre s saessn e seesrevesessnesaessnnannes T S reersrererres .
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on 10ans............coceccvisinrmsennsinesssinnssnnscsssencesns bresereeeneren st ener e ane e aanenrenes Ceerrereeet et e asns $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccemrciviiirrrr et e r e e e v rrreer et NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative numbar)

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

C ) L ) - www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 08/30/2023 Page of
SEE INSTRUCTIONS ON REVERSE . . . o X . : .
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (FCOMMITTEE, ALSO ENTER |.D. NUMBER) A » ) INCREASE TO CASH
NA
Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule f Summary
1. itemized increases to cash this period. .......... doreresntresnaentie s evens Cererre e sraa e evrestineeene treererre et naa s wd
2. Unitemized increases to cash of under $100 this PEriod. .........cccovevvimicisinimiinrr st $
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