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Statement covers period Date of election if applicable: . o A NGELES CO UNTY Page ! of 3

% | ‘ from 1-1-22 (Month, Day, Year) 2“22 AUG -8 PH L,: 52 Fér Official Use Only
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SEE INSTRUCTIONS ON REVERSE - through ___6-30-22 » CAM PAIG NFIN ANCE
1. Type of Recipient Comimitles: Aii Commitiees — Compieie Paris 1, 2, 3, and 4. 2. Type of Statement:
flicehoider, Candidate Conirailed Commillee H Priniafuy r oinied Baliol Measuie £} proelestion Slatement 1 Quai eny Slatement
State Candidate Election Committee Commitiee &4 semi-annua! Statament [ Specia! Ocd-Year Regort
© Recall _ Controlled ] Termination Statement _
{Also Complate Part 5) . Sponsored . - (Also file a Form 410 Termination)
. _ . {Also Complete Part6) : . O Amendment (Explain below)
[0 General Purpose Committee S L L : : . ,
Sponsored : O Primarily Formed Candidate/
Small Contributor Committee . . Officeholder Committee
© Political Party/Central Committee *(iso Compiete Pat7)
. .D.NUMBER
3. Committee Information : Treasurer(s
_ 1430909 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Katarina Garcia for Upper San Gabriel Valley Municipal Water District Div. Christopher Saucedo
4 2020 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ~STATE  ZIP CODE ~AREACODEPHONE =~
Covina CA 91722 562-754-6255
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 626-378-8405
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciy STATE _ ZIP CODE AREA CODE/PHONE crry STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification .
| have used all reasonable diligence in preparing and reviewing this statement and to t| mation 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 foregoi
Executed on 7/%‘ /;2’ BY ame
¢ Daté T orA T
Executed on -7 / 5 l j_& BY e -
“ T Dae / ato, State Measure Proponent or Responsible Officer of Sponsor
uted
S on ~Dale . By Signature of Controlling Oficeholder, Candidate, State Measure Proponent
ted
Executed on Date BY —— Signature of Controlling Officeholder, Candidate, State Measure Proponent
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COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Commlttee o - © 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE 77 = m NAME OF BALLOT MEASURE

Katarina Garcia

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . BALLOT NO. OR LETTER JURISDICTION O SUPFLORT
Upper San Gabriel Valley Municipal. Water District Div. #4. . L , . 1 O opposE
RESIDENT!AL/BU.SINESS ADDRESS (NO. AND STREET). CITY _ STATE . ZIP ) ) ,
) , identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina CA 91722 fy trolling Prop y

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

 Related Committees' Not Included in'this Statement: List any comniittees : : :
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 , I.D. NUMBER
—7. Primarily Formed-Candidate/Officenolder Committee vistmamesof —
NAME OF TREASURER CONTROLLED COMMITTEE? ‘ officeholder(s) or candidate(s) for which this committee is primarily formed.
. [ ves O no
e S EJDDRESS STREET ADDRESS (NO F0_80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suee
ORT
[ orrPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 supPORT
O orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[0 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) : 0 opPosSE
cITY 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460 .
from 1-1-22 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through _6-30-22 Page of
NAME OF FILER ‘ 1.D. NUMBER
Katarina Garcia for Upper San Gabrie! Valley Municipal Water District Div. 4 2020 1430909

Contributions Received

Co!umﬁ A .

Coliimn R 4 Nalandar Vaa

iy 1w il

:
............ r Summary for Candidates
h

(FRorIg#ch:rl—:%zEcﬂggULEé) OTALTO DATE. . ¥ Running in Beth the State Primary and
0 i General Eieciions
1. Monetary Contributions.................... ettt e raees Schedule A, Line3  $ s O 111 through 6/30 711 to Date
2. Loans Received............locceniensi. S : .Schedule B, Line3 . . 0 ' 0.. : o : S
. : o S 0 0. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... sl AddLines1+2 $ . $ i Received ~ $ $
4. Nonmonetary Contributions.......c....ccciveiennnncnnincnens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......croris Add Lines 344§ O s O Made .8 A
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccoovererireeeevereceeeeeeeeeee e seeeecvaees Schedule E, Line 4 $ O s O Candidates
7. Loans Made.......ccciieccccrnercrre e s siesisens Schedule H, Line 3 0 0
) 0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS eritiarerarercasasrresttessenirrnracas Add Lines 6+ 7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt..............occ.oooomveeessseressssesssesersen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ O s O / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ _2,044.07 To caloulate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above 0 idd ar:nounts in C‘ﬂumn
to the corresponding * o g ; ;
14. Misce"aneous InCreaseS | (0 Y O7= 1= o TP Schedule |, Line 4 0 amounts from Column B r:‘;‘:tl‘;r:jtsmlré:t:;:rzscglon may be different from amounts
. 0 of your last report. Some

15. Cash Payments .........c.ooeivvecnicrees e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15~ § _2:044.07 be negative figures that

L . , should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoocorrsrnrsern Schedule B, Partz $ O filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts ;r:;r; Lines 2, 7, and 9 (if
18. Cash Equivalents.........cccooeveerrcrcnerceceeeecneee See instructions on reverse  $
19. Outstanding Debts........ccoevieecrcenan. 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






