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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee [ Primanily Formed Ballot Measure

2. Type of Statement: Mdhian, 7 3

[] Preelection Statement

[J Quarterly Stat
[¥! Semi-annual Statement 4 dvp b

State Candidate Election Committee ittee S 2
O Recall §"C'3nmued Termination Statement L Spociel Oad-Year Repor
(Also Complets Part §) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored [J primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
. 1.D, NUMBER
3. Committee Information 1389898 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Steven Placido for San Gabriel Valley Municipal Water District 2020

STREETADDRESS (NO P.O. BOX)

ciTy STATE __ ZIP CODE AREA CODE/PHONE
Alhambra CA 91801 626 289-9281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

805 N Curtis Avenue -

CiTY STATE _ ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Michael T. Placido
MAILING ADDRESS

ciTY STATE _ ZIP CODE AREA CODE/PHONE
Alhambra CA 91801 626 233-3721
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the hast of mu knawladne tha infarmatinn rantainad herain and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the foreg
1-25-2022

Executed on Ty By = —
st 1-25-2022 By
Date Dignawre o1 LONUroNing Umcenolger, Lanaigate, Siate measure rroponent or R Officer of S
BrmanLon Bate By Signature of Cortroliing O Candidats, Siaie Measure Proponsnl
- Dats By Signature of Contralling Ofceholder, C. State M Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2
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 [J SuPPORT

NA [ opPOSE

Board of Directors, San Gabriel Valley Municipal Water District Division 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Alhambra CA 91801

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 inciuded 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
NA
7. Primarily Formed Candidate/Officeholder Committee na f
NAME OF TREASURER CONTROLLED COMMITTEE? m.now.‘ﬁf.; or candidate(s) for which this committee Is pmnaﬂlyfonn‘ﬁ; .
[ yes [ No
T ST 1 STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
NA [] opPOSE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[ oprose
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

[ ves JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] oprPOSE
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 e Statement covers period CALIFORNIA 460
from //1/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through 12/31/ Pige of
NAME OF FILER I.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
, 5 s Column A Column B Calendar Year Summary for Candidates
Contributions Received B i o LR oo Running in Both the State Primary and
0.00 aon General Elections
1. Monetary Contributions.............c.oceverremmiciniemniicannnn Schedule A, Line 3  $ '00 $ 0 o - oo —
2. LOans ROCONO: . .oiiavmemiainin it i Schedule B, Line 3 0. 10,100.0 T
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoooonv Adstines1+2 § 000 g SAIGR Hecshed ‘& s
4. Nonmonetary Contributions................ccooeiiiicniiininnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... AddLines3+a s 000 g. 2S00 s $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymanth Made......cmimmiisiisbiiimaiie Schedule E, Line4  $ _0-00 s _100.00 Candidates
7. LoansMade................cccccoecnnnene. RS e A i Schedule H, Line 3 0.00 0.00 vy e AT,
. Cumulative n res e*
8. SUBTOTAL CASH PAYMENTS........ccoccomvmrmrrcsn AddLines6+7 § 000 s 1000 o W i g b
9. Accrued Expenses (UNpaid BillS) ................co....... Scheduie F; Lines _0:00 0.00 Gl o Bectiis e —
10. Nonmonetary AGIUSIMENt.... ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........cooocco AddLinesg+9+10 § 000 5 1000 L $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccooone. Previous Summary Page, Line 16  $ 2,068.31 To calculete Cokumn B,
13: Cash ROCBIBE .ciiiinaisimmimasiansig Column A, Line 3 above 0.00 :d; ?hmounts in c%lpmn
e comesponding . s Ak
14. Miscellaneous Increases to Cash ...............cccowuuumnrnren Schedule 1, Line 4 0.00 amiounie Fooi Cokunn B rmwe';t?;w':m“ may be dierent from amounts
50.00 of your last report. Some
15. Cash Payments ...........cc.ceuvnemrassssasasessseosssssssaseanaeasanee Column A, Line 8 above Aiounts i Colsam Aty
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _2018.31 be negative figures that
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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cc.cccoccvviininnncn. Schedule B, Part2  $ only camry over the s
Cash Equivalents and Outstanding Debts m}"‘es 2,7,and 9 (f
18. Cash Equivalents See instructions on roverse 000
19. Outstanding Debts............ccoccocevurivnnen Add Line 2 + Line 9 in Column Babove $ _10:100.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A ‘m%"':h’;:\' d‘:m"“"" SCHEDULE A

Monetary Contributions Received NGt Sy poind cauForniA 460
from 7/1/2021 FORM

Page of

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF co IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR %
RECEIVED CODE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

[JIND

NA [Jcom
[JoTH
Opry
Oscc

[JIND
CJcom
JOTH
aprY
Oscc

JinD

CJcom
OotH
Opry
[Jscc

[JIND

[CJcom
[JOTH
OpTY
[Oscc

[JIND
Ocom
[JOTH
ety
Jscc

SUBTOTAL $§

Schedule A Summary *Contributor Codes

L - g AR i IND - Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee

(Include all Schedule A SUDIOLAIS.) .........cccuviiiiiiiiiniir s s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Poliical 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, Lin€ 1.).........ccccueene. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 !owholeydolhn. Statement covers period CALIEORNIA 460
Loans Received from _7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
)
FULL NAME, STREET ADDRESS AND ZIPCODE | oanaNiNOVIOUA. ENTER o OUTSTANDING |  AMOUNT AMOUE}T PAID oms‘r%oms - ORIg!NAL cu;&‘mvs
OF LENDER S b B VD BATRR BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALEO ENTER 1.0. NUMBER) . pagosdibrac e BEGg‘g{:‘OGDTH'S PERIOD THIS PERIOD » CLO,:SEER?SJ“'S PERIOD LOAN TO DATE
(] PaD CALENDAR YEAR
Steven T Placido Self Employed Dentist 5 0.00 5 10,100.08 i s 10,100.84 .
RATE
[ FORGIVEN PER ELECTION™
Alhambra CA 91801
, 1010000 |~ 0.00 ;000 ; 9/28/16 .
T@wo Ocom OQors [OJPTY [Jscc DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
$ s % $ s
[J FORGIVEN - PER ELECTION"
1 s s ¢ s '
COmNo OcoMm JotH [JPTY [Jscc DATE DUE DATE INCURRED
O paio CALENDAR YEAR
s $ % s s
O ForaGiven mE PER ELECTION™
s s $ s s
TOmwo QOcom Ooth [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 000 $ 10,1004 $ 0.00 _
(Enter (8) on Schedule E, Line 3)
Schedule B Summary
TR L T R A D (R e RIRC . e SO S DA WO SR SR . | (CNDPOUIOS. $ i
(Total Column (b) plus unitemized loans of less than $100.) &g -
2 Lot paill O SOrIVEN BN POHON <. vt i ot i wsar s s Wi asaead > — ,th?:l mu: oo
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) 0.00 (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC —~ Small Contributor Committee

3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

= Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors trom 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through PRI 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
T CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER GUAROUNT | cumuLative BALANCE
cooe” 0F SELF-EMPLOYED, ENTER LOAN TO DATE OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
— LENDER CALENDAR YEAR
NA
COcom s
[JOTH T PER ELECTION
aery R (IF REQUIRED)
dscc s
D b LENDER CALENDAR YEAR
IN
[Jcom t
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[Jscc '
et N CALENDAR YEAR
CJcom 5
[JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Oscc s
OiNp LENDER CALENDAR YEAR
Jcom 5
CJOTH
Oty RS
[Jscc s
Enter on =1
SUBTOTAL § Summary Page, I
Line 17 only :
FPPC Form 460 (Jan/2016))

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



Schedule C Am:': 5;:::&;?:““ SCHEDULE C
Nonmonetary Contributions Received IO Camom preo CALIFORNIA 4 6 0
o 7/1/2021 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 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 gt b o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . DATE ol
RERENER (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . i iﬁfﬁﬁﬁfe‘:: ol P Ty VALUE c(?ki’tD-A:E(\:{ :E,;\)R (IF REQUIRED)
C1IND
NA CJcom
[JOTH
ety
[CIscc
CJIND
CJcom
[JoTH
ety
Cscc
CJIND
CJcom
[JoTH
aPTy
Oscc
[JIND
CJcom
[JoTH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ [
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. iy o
(INCIUGE @l SCHEAUIE C SUDLOBIS.)..........ccovrecoerereeressssssesseseesesssssseeeeessessssseesesessssssssssesesessessssssessessssseseees $ wM‘{‘WIH,:‘;mf:";CC)
- ) ) 5.9 S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................c.coevieicne. $ PTY - Political Party

SCC -~ Small Confributor Committee

3. Total nonmonetary confributions received this period.
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Lines 4 and 10.)..........ccceeee. TOTAL $

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



Schedule D SCHEDULE D

Amounts may be rounded

Summary of Expenditures to whole dollars. Statement covers period YNNI TN 460
SuppprtmglOpposmg Other . wrom //1/2021 FORM
Candidates, Measures and Committees
12/31/2021
SEE INSTRUCTIONS ON REVERSE B Page o
NAME OF FILER I.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 Doiii::f:g‘ A”g:;‘l;;”'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC.31) (IF REQUIRED)
[0 Monetary
NA Contribution
[ Nonmonetary
Contribution
[0 Independent
L1 support [ Opposel Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
L1 suppot [ Opposel Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccooovieiiiiiiiciiiiiiiiieccieeeee $
2. Unitemized contributions and independent expenditures made this period of under $100.............cccooiiiiiiiiiiiii e iness e saeees $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

be ded
Payments Made rrom_7/1/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE Soupn 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 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 orcable 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 staffispouse 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-mail)

NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E Subtotals.) ........ ...ttt $ S

2. Unitemized payments made this period Of UNAEr $T100............c.iiiiiiiicies et eee s s s et e esneseaesaenseaeessessesnnesneanssssanansessessssns $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cccuoviiiiiiniiioieinriireiae s ess s s e e seseases $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccoveerenan. TOTAL § _50.00

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Amounts may be rounded

Schedule F 3 e e ok Statement covers period  [{FXRIZeI3NV) 4 6 0
Accrued Expenses (Unpaid Bills) trom _7/1/2021 FORM
12/31/2021
through
SEE INSTRUCTIONS ON REVERSE ot of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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 malilings PRT print ads WEB information technology costs (intemet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, 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 independent expenditures must aiso 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.) .........cccooeereiieeiicenrienernene. 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 total unitemized payments on accrued expenses under $100.).........ccccccvveviineecriennn 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))

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




Schedule G = = SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded NARBIAN S pa CALIFORNIA
Contractor (on Behalf of This Committee) WA S oy T 45021 FORM 460

n_12/31/2021

throug

Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898

NAME OF AGENT OR INDEPENDENT CONTRACTOR

1.D. NUMBER

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 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 tLv. orcable 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-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF 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 amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H Ann:ommy‘:ll.o’:ndod Statement covers period CALIFORNIA 460
Loans Made to Others* from __7/1/2021 FORM
12
SEE INSTRUCTIONS ON REVERSE through 31204 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER 0] ) © T 12 m
FULL NAME, STREET ADDRESSAND ZIPCODE | oCCUPATION AND EMPLOYER | OUTSTANDING | aMOUNT  |REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) or sevrewpove. eNTER  [ge SRLINES, of LOANED THIS | FORGIVENESS | oP0c" o This | Receiven | AMOUNT OF LOANS
- - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NA [ paiD CALENDAR YEAR
s $ % |3 s
RATE
[ FORGIVEN PER ELECTION™
s s s s s
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ s % $ s
RATE
[] FORGIVEN PER ELECTION™
s $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
L ORI TTREIE N DO st et e s R s D o N B o o S o e BRSPS R SO a IS S WSO $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
24 POYTIIOTIS: TEICOINEE OTF IO .ovoavsconvosaiiysiksassonsinssmmssis e s 1S pHe AN sEsE 400 SHSE SR ST SONORE A Og SRR ANV RSP S RSN A SIS $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ........oomi i NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash 1o wiels toliwe. Statement covers period CALIFORNIA 4 6 0
from 7/1/2021 FORM
through 12/31/2021
SEE INSTRUCTIONS ON REVERSE i 2 -
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
DATE FULL NAME AND ADDRESS OF SOURCE T — AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Hemized InCiSESas 1O CROI MG POIIOE: ..o ccuissorsmimssinssneivesnisesisrsodsasssnsesssnssnsasisssossaissshai oS osssissnmmensasssavnsssuobATISOREEISORY $
2. Unitemized increases to cash of under $100 thiS Period. ............cccvreriineiniinnisisreinsesisnessesissesessesnesssssssssrasssnssssnesssnes $
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) .......cccoecvvicvvviniciiiiiiiinins $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) .....c.coruiriiieieieieiieierissesessesaesesssssassesanssasasssaesessssnssssasses sassssssessessassessnsensssesesenssesens TOTAL $ FPPC Form 460 (Jan/2016))

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





