NO Da7z"

. . COVER PAGE
Recipient Committee Date Stamp CALIEORNIA
Campaign Statement RECEIVED BY |aminlal 1310
Cover Page LIS ANGELES COUN

of
Statement covers period Date of election if applicable: .
1/1/2022 ' (Month, Day, Year) 22 JUL 2 8 PH ll' For Official Use Only
from L\
CAMPAIGH FINANQE:
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 .
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement (0 Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [ Temmination Statement
{Aiso Complele Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complote Part6) [0 Amendment (Explain below)
() eral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Camplete Part 7)
3. Committee Information "103';;’3“98? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAMWE OF TREASURER
Steven Placido for San Gabriel Valley Municipal Water District 2020 Michael T. Placido
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oIy STATE 2P CODE AREA CODE/PHONE
Alhambra CA 91801 626 233-3721
cITY 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 MAILING ADDRESS
cmy STATE __ ZIP CODE AREA CODE/PHONE oy 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 the best of my knowledge 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 California that the foregoing is true and correct,

Executed o 7-25-2022 By

- Tor
Executed on 1 -25-2022 — BY —rsgmaturs or Contiing Officeholder, Canddate, Siais Weasurs Proponent o Responsble Oicer o7 Sp
Executed on e . By — Signature of C g Officenoider, Candidate, State Froponer
Executed on Daie By Signature of Controling O Candidate, State Measure P b

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. :
summary Page Statement covers period CALIFORNIA 460
from 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2022 Page of
NAME OF FILER I.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
. . . Col A i
Contributions Received 1O TS PIOD Solumn B, Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c...ccocceeveinvnenerenceircnnnas Schedule A, Line 3 0.00 $ 0.00 11 throush 6130 71 1o Date
2. Loans ReECEIVEd.......ceerre e sesere s ine Schedule B, Line 3 0.00 10,100.00 o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 0.00 g _10,100.00 Received . $ $
4. Nonmonetary Contributions............ccccooierccrrcnnncnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccoooo Add Lines 3 +4 0.00 g _10,100.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0.00 s 0.00 Candidates
A o = E- L, =T [T OO Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 000 g 000 (1 Subjoot o volontiey Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 900 g 000 / R $
Current Cash Statement / / $
12. Beginning Cash Balance ............... ererennens Previous Summary Page, Line 16 2,018.31 To calculate Column B,
13. Cash RECEIPLS .......ccoevnerrcrerere et errnesssennns Cofumn A, Line 3 above 0.00 add at:nounts in Column
A to the correspondin: * 0 thi : ;
14. Miscellaneous Increases to Cash ........cccooevvircrinnenne Schedule I, Line 4 0.00 amounts from &,.um,? B régi‘;’;‘?{:%g‘j;ﬁcgfm may be different from amounts
15, CASN PAYMEALS .....oooeeeoeeeeeememsrseressseeesreeersmesmmesseseen Column A, Line 8 above 0.00 of your last report. Some
: amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 +13 + 14, then sibtract Line 15 2,018.31 be negative figures that
. o . should be subtracted from
/f this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oo..cooosvereeeeessoe Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;’; Lines 2, 7, and 9 (i
18. Cash Equivalents.........ccccueereerremenseercrsneenincns See instructions on reverse 0.00
19. Outstanding Debts..........ccccccvvrurmnrncnne Add Line 2 + Line 9 in Column B above 10,100.00 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
to whole dollars.

Monetary Contributions Received Statement covers period caLiFornia 460
from _L1/1/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of

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 CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

NA Ocom
OoTH
apPTY
[Oscc

IND
com
OoTH
aerty
scc

Oinp
Clcom
OoTtH
OpTy
Oscc

[JIND

[dcom
[JoTH
OpTY
[1scc

JIND
Ccom
QoTH
apTy
LClscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

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

(Include all Schedule A SUBLOAIS. ) ........ciccieriiiieeer et er e et e e s e $ (other than PTY or SCC)
’ OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccooceee $ 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.)...cccccccevenneen. TOTAL $ 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 t0 whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors trom 1/1/2022 FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE through 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
CONTRIBUTOR|  cCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * I SeLF-EMPLOYED. ENTER LOAN GUARANTEED 70 DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
0 LENDER CALENDAR YEAR
NA IND
Cicom $
CoTH
- DATE PER ELECTION
prrTY (IF REQUIRED)
[Clscc $
- LENDER CALENDAR YEAR
IND :
[Jcom $
Clom DATE PER ELECTION
areTy (IF REQUIRED)
[dscc $
CALENDAR YEAR
D LENDER
Ccom $
JoTtH PER ELECTION
CIPTY DATE {IF REQUIRED)
[Jscc $
- LENDER CALENDAR YEAR
IND
[lcom $
Qo DATE PER ELECTION
C1PTY (IF REQUIRED)
Olscec $
Enter on
S Page,
SUBTOTAL $ Ve 1T ot

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



Amounts may be rounded
Schedule C o _ s may be rout _ SCHEDULE C
Nonmonetary Contributions Received : Statement covers period CALIFORNIA 46 0
from 1/1/2022 FORM
6/30/2022 .
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 P R o ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A T DATE PER ELoCTION
RECEIVED . (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODF F sﬂ;:g::ﬁ;?&:;m'z GOODS OR SERVICES VALUE CG,IL_\F\I'\!]D.A[;zEg%?)R (IF REQUIRED)
CJIND
NA [Jcom
[JOTH
OpPTY
[dscc
JIND
[Jcom
JoTH
aeTy
Oscc
[JIND
[Jcom !
CoTH
apeTy
[dscc
JIND
(dcom
(JoTH
OpPTy
[scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ e ]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g‘g; '"g:e"(':‘i’p‘;::]  Committee
(Include all Schedule C SUDLOLAIS. ).......c.oririi ittt ettt et st s e e e st s e e e e st e nenan e s annseans 3 \ (other than PTY or SCC)
. . i ) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.c..ccccennneene. $ 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 (lan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Su of Expenditures Amounts may be rounded ;
mmary pen to whole dollars. Statement covers period  HYNNTJeTIVITY 460
Supporting/Opposing Other o 1/1/2022 FORM
Candidates, Measures and Committees
6/30/2022
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 DESR(;EERT:;N AMSESLTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC.31) (IF REQUIRED)
[J Monetary
NA Contribution
[J Nonmonetary
Contribution
[0 Independent
[C1_support [1_Oppose| Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[]_support [1 opposel Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
] Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccc.cccrcmnnnil, eerrresnneeess $
2. Unitemized contributions and independent expenditures made this period of under $100...........oo i e $
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

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/2022 FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.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 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’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airttime 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 stafffspouse 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 1D. NUMBER)
NA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ’ SUBTOTAL $ 200.00
Schedule E Summary
. . . : 0.00

1. Itemized payments made this period. (Include all Schedule E SUDBLOAIS.) ........c.cco oot ne e $

. . . . 0.00
2. Unitemized payments made this period of UNAEr $T00..........cooriiii et ee st ee e e esat e ea e e s areesseaebe s sebbeasbes s naessnbenessnesseseesnnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cociueiieeeereeeeeeeeereieceeteeee e eeesae st et eeeessesnas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccveeenneee. TOTAL $ 0.00

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



SCHEDULE F

A ts b ded
Schedule F mo:non whn;;ydoe":::-n e Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from _1/1/2022 FORM
through 6/30/2022 Page of
SEE INSTRUCTIONS ON REVERSE
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 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' salaries
CVC civic donations PET petition circulating TEL twv. 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (exptain)* 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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF 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 independent 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.) ........occceeriiiceiiennncnneen e, 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.).........c.cceeveiiiicencennne 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 Amotints may be rounded Statement covers period  JYNETIOTINIV 460
Contractor (on Behalf of This Committee) o whole doliars. from_1/1/2022 FORM
through _6/30/2022 page o

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 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 t.wv. 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/fspouse 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
Altach additional information on appropriately labeled continuation sheets. . TOTAL* $
* Do not transfer to any other schegule or to the Summary Page. This total may not equal the amount paid to the agent or
independent conlractor 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

S H Amounts may be rounded Statement covers period
chedule X il ity i CALIFORNIA 460
Loans Made to Others from FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER a) () © wa © W ©
FULL NAME, STREET ADDRESS AND ZIP CODE | 00 pATION AND EMPLOYER | OUTSTANDING | AyounT  [REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(F COMMITTEE, ALSO ENTER D, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o ner'or s | Receiven | AMOUNT OF LOANS
’ o NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NA [ raip CALENDAR YEAR
$ $ % $ $
RATE -
[ FORGIVEN PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ ]
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 1, Line 3)
Schedule H Summary
R e 2= 10 T a T To Lo T o =T o T R $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON OGNS ........ccciuiiiecieeececitie s e i eee st e e e e e eeeseeabesseesaeeeasaebe e e sstaes e ssnnaesasessesseantbeeesastseanssasensss snsnnrenss $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.} .....coeiiii it e e er s e n e e e eanee 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 to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2022 FORM
through 6/30/2022 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) R INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases t0 Cash thisS PEIOA. ..........ociviiii ettt s e teeeate e sabeessrenenns $
2. Unitemized increases to cash of under $100 this Period. ............ooceiiiiiiie e e e st sbaa e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .......cccovevviereiieiicneeien, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ..ot sttt sttt s te st e et e e st e be e e e seese e e e e neenteebenteennenes TOTAL $ EPPC Form 460 (Jan/2016))

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






