Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;IggﬁNIA 460

Date Stamp

0By .
‘fgnﬁom«!\ {

Statement covers period
from 01/01/2024

} %— Page of

For Official Use Only

through.06/30/2024

1.

Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
' holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preetection Statement - - - O Quarter:iy Statement
State Candidate Election Committee mmittee Semi-annual Statement - Special Odd-Year Report
QO Recall Controlled Termination Statement
(Aiso Complte Fart § QO sponsored (Also file a Form 410 Termination)
(Atsa Complefo Part§) [0 Amendment (Explain below)
O General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Completo Part 7)
3. Committee Information "ll’?; ;;’;;SER Treasurer(s)
COMMI-'FT EE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Steven Placido for San Gabriel Valley Municipal Water District 2020

STREET ADDRESS (NO P.O. BOX)

cry STATE  ZIP CODE AREA CODEPHONE
Alhambra CA 91801 626 289-9281
MAILINGADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX
ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

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

CiTyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

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 California that the foregoina is frue and enrract. - . .

Execued on 07-22:2024 ’ By — -

Executed on 07-22-2024 T3 By T Signzture of Controlling Oficehokder, Candidate, Stale Measure Proponent of Responsible Oficer of Sponsor
Execuled on —— e By TConbollng Offc - Candidate, Stie Measure Proponenl

Executed on T By ot Controlling Officenolder, Candidate, State Prop

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAlE-‘lggSNIA 460

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 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
Alhambra CA 91801
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
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 1.0. NUMBER
NA
' 7. Primarily Formed Candidate/Officeholder Committee List of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁlceholdoyrrs) or candidate(s) for which this committee is primarily formed.mm”
O yes O no
oMM TEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
‘ NA '} O opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[J oppPOSE"
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. ] suPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? "NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _ ‘
: [ suPPORT
[ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) 0J oppPosE
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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period i CALIFORNIA )
ry Fag o 01/01/2024 corm 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page of

NAME OF FILER 1.D. NUMBER

Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898

e ae . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁ;/r\kg:ésog:ggums> OTALTG DATE. Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions............coecieureeeieeccence meeneeenns Schedule A, Line 3 0'00 $ 1;) o 11 through 6/30 71 to Date
2. Loans Received..........cconmnecinnmnnnnccnnnne Schedule B, Line 3 : Linhaed o
. 0.00 10,100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccconemmererennee Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions............ccccovecoevcnernicncnenees Schedule C, Line 3 0.00 0.00 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED.....................AddLines3+4 § 000 g 10.100.00 Made $ — 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 50.00 $ .50.00 Candidates
7. Loans Made..........cocuioecminimemoniscsniesisimecsmmninsssesiosissenes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 50.00 s _50.00 (1 Subjoot o velmtory Enpenditare L
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Jotal to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..........ooceoccreen AddLinesg+9 +10 § _50-00 $ 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Pravious Summary Page, Line 16 1,968.31 To calculate Column B,
13. Cash Receipts ..o v . Column A, Line 3 above 0.00 :dtd ?hm_ounts in cn‘:::!'mn :
: o the coresponding . s i g ; : "
14. Miscellaneous Increases to Cash............cccoouereene.ee. Schedule I, Line 4 0.00 amounts from Column B r:;%"::?l: 'E:t:I[:r:: %l?n may be different from amounts
15. Cash Payments ...... e eves s aeras e s e ey ees e neeeenenenn Column A, Line 8 above 50.00 of your la§t report. Some '
amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 1,918.31 be negative figures that
o o . . 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........c.ccoocoerro Schedulo 8, Part2 § 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccoocvvevveevemereeeeeeeenns See instructions on reverse 0.00
10,100.00

19. Outstanding Debts..............ccueveereeee.. Add Line 2 + Line 9 in Column B above

FPPC Foim 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 caLiFornA 4600
from .01/01/2024 FORM

n _06/30/2024 Page of

SEE INSTRUCTIONS ON REVERSE throug

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

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

NA CIcom
C]oTH
CIPTY
Csce

IND

COcom
JoTH
OeTY
Oscc

Np

Ocom
OotH
OpTy
[Oscc

JIND

[Ocom
[JoTH
OeTY
[Oscc

OIND

[Ocom
doTtH
OeTY
Oscc

SUBTOTAL $

Schedule A Summary ' *Contributor Codes

. . . . . S s IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee

(Include all Schedule A SUDLOLAIS.) ..........cccururrrmeuririreest e et es e st sessas s s eseansraas $ (cther than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoceceenenece $ PTY — Political Party
SCC — Small Confributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceeeeuvenne. TOTAL § FPPC Form 460 (fan/2016})}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B -—' Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER o) © ) G © 1) ()
-FULL NAME, STREETADDRESSAND ZIP CODE | 0 tpATION AND EMPLOYER | QUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER oty BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e of PR BEGINNING THIS| " PERIOD THIS PERIOD+ | CLOSEOF THIS | PERIOD LOAN TO DATE
[ raID CALENDAR YEAR
Steven T Placido Self Employed Dentist s 0:00 s 10,100.4§ . s_10,100.8 s
RATE
[J FORGIVEN PER ELECTION™
Alhambra CA 91801
, 1010000 | 000 5 0.00 9/28/16 s
fm IND D cCOoM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
s s % $ $
RATE
D FORGIVEN PER ELECTION"
$ $
fD IND D coM D OTH D PTY D sScC $ $ DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
S N % 3 $
RATE
{J FoRGIVEN PER ELECTION™
$ s s $
Tmmwo [Qcom DJom [PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 000 $ 10,100g§ $§ 0.00
(Enter (8) on Schedule E, Line 3)
Schedule B Summary 000
1. Loans received this PEriod ........ccrieeereinimernnesrervcininsesseresens et bbb e enas et teRe et et eneaanenaras ranas $ =
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEriod ... e s $ 0.00 ;rND _ l:;muc;des
(Total Column (c) plus loans under $100 paid or forgiven.) ' COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
paia by y 0.00
3. Net change this period. (Subtract Line 2 fromLine 1.) .....voveereieicimeicce e NET $§ STTS -gther (e.g.. business entity)
; — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contribtor Commiltes
(May be a negative number)

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

[" If required.

)

FPPC Form 460 (lan/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 46 0
Loan Guarantors from 01/01/2024 FORM
/302024
SEE INSTRUCTIONS ON REVERSE through 06 Page of
NAME OF FILER ' 1.0. NUMBER
Steven Placido for San Gabrie] Valley Municipal Water District 2020 1389898
FULL NAME, STREET ADDRESS AND ZIP CODE O IF AN INDIVIDUAL, ENTER AMO
CONTRIBUTOR £ CONTRIBUTOR|  5CCUPATION AND EMPLOYER LOAN curRaaEn | cumuLaTive OUTSTSE
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COopE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NA O IND
CJcom §
JotH DATE PERELECTION
arPTy (IF REQUIRED)
[Jscc [
LENDER CALENDAR YEAR
JIND
[Jcom $
[JoTH DATE PER ELECTION
Pty {IF REQUIRED)
[Jscc $
. CALENDAR YEAR
C7IND LENDER
[Jcom s
[JOTH PER ELECTION
O PTY DATE (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JIND
Clcom - ' 1 s
0oTH DATE PER ELECTION
Pty (IF REQUIRED}
Cscc $
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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



Amounts may be rounded
Schedule C ey e rour SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE _ | through 0 Page of
NAME OF FILER L.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZE,‘%%%SQ;%%}Q%??E%QND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A‘?&”ﬁgg}% DATE PE'%';%STEON
RECEIVED CODE (IF SELF-EMPLQYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
JIND
NA Clcom
JOTH
OPTY
Oscec
JIND
COcom
JoTH
OpTY
Oscc
OIND
Ccom
OoTH
Opty
Oscc
OIND
Ccom
CJoTtH
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C summary *Confributor Codes
1. Amount received this period — itemized nonmonetary contributions. I(I:“gm_ ln;:é?pl:::mt Committ
- ee
(Include all Schedule C SUDLOLAIS.)............ooeciieeiiterr e ae st et es e s e sat e srsesaeareess et sareseessaessssarsressannnes $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.cc.c..oceceenreenane. $ 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.).......ccccccc...... TOTAL $

FPPC Form 460 {Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2024
m

fro

CALIFOR

FORM

n 06/30/2024

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE throug 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?EZ{TIZ:E?)N AMglEJs;(r)EHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31} (IF REQUIRED)
0 Monetary
NA Contribution
[ Nonmonetary
Contribution
[ Independent
I ] _Support 1 Oggosel Expenditure
0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
1 support 1 opposel Expenditure
0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[0 Support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ooccerericivmniricccnccrnccnrcecee $
2. Unitemized contributions and independent expenditures made this period of UNAer $100.......cocoi e e et sae 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 {}an/2016))

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

www.fppc.ca.gov



SCHEDULE E

A ts b ded i
Schedule E O ebvole oo Statement covers period Y NRTLeI-INIFY 460
Payments Made from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through . Page of
) 1.D. NUMBER

NAME OF FILER
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (expfain)* 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)

NA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.)..........c.cocvcvcrerencniccrrerccnerinnne reetereeeereersasnn A s $ 000 :
2. Unitemized payments made this period of UNer $100...........ccciivivevriii s st s sasbss s s ass s s renas $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).-..c v eeveiiiiierer ettt e sre s reae $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccceeeennnne. TOTAL $ _50.00
FPPC Form 460 {}an/2016))

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



SCHEDULE F

Amounts may be round
Schedule F . . to wholgd:“;‘:s. ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 01/01/2024 FORM
through 06/30/2024 page o
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 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 supportingfopposing 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 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 independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ 3 $
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.)...........ccceovevverecciererrvreceennene. 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.).........cccceeeereererreenceee.. 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 $

fiday be a negative number
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers periad CALIFORNIA
from 4 6 0

01/01/2024 FORM

06/30/2024
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 paraphernalia/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 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 printads 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

NA

Attach additional information on appropriately fabeled confinuation sheets.

TOTAL* §

* Do not transfer fo any other schedule 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

Amounts may be rounded Statement covers period
Schedule H x to whole dollars. 01/01/2024 CALIFORNIA 460
Loans Made to Others from _01/0 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2020 1389898
IF AN INDIVIDUAL, ENTER {a) (0} Cn ) ® &)
FULL NAME, STREETADDRESSAND ZIP CODE | 5ccpATION AND EMPLOYER | QUTSTANDING | AMOUNT — [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
I COMMITTOE Ao | NOMBER (FSeLrevpLoveD ENTER [ BNUINCE (| LOANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | aMouNT OF LOANS
¢ ) o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD. LOAN TO DATE
NA 0O paD CALENDAR YEAR
3 $ % S $
RATE
] FORGIVEN PER ELECTION™
$ $ S $ $
DATE DUE DATE INCURRED
4 paip CALENDAR YEAR
$ $ % $ s
RATE
[:l FORGIVEN PER ELECTION“
$ $ 3 $ 3
DATE BUE DATE INCURRED
*Loans that are contributions to ancther 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
1. Loans made this PErIOU........ccmiiiiirecriiiiie ittt ettt s sre e st s Rsbrssnesaemnsbbounssnaessnssssssonnesnsesasneranes $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVET ON OANS ....c.cccuiiiricierrcreeiireectseeresreesrscteseseteraesaseateseassssnasessssssesarsssseemanssnssessassnnaesssstinssnsssasesernsaes $
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) e.c..cvicvceerieccrinrceeccrre e s erssscses eserrsneesesr e sranesassasneans 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 46 0
from _01/01/2024 FORM
through _06/30/2024 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 1.D. NUMBER) INCREASE TO CASH
NA
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule ' Summary

1. temized increases t0 Cash thiS PEROA. .....ccceruireiieeceeiice et ee et r et e e taesas et anse s esscesnosbesseasmesmtntesasasnresennsesarans $

2. Unitemized increases to cash of under $100 this period. .......c.cccvveiveninccimnneisnrrrrrs s st besnans $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........cconriviiccnnineniencnens $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2,-and 3. Enter here and on the

SUMMANY PAgE, LINE 14.) ..ot rtreees e ecmeesr e rsr s ssen s e sene e s s e sas s sr e b e msssmn s snsene st s bassnsbossbssannas TOTAL $
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