COVER PAGE

Recipient Committee -

. N ara) " AL|FORN|
Campaign Statement mbf_z VED b g 460
Cover Page g wé'} %] o O

Statement covers period Date of election i appicable: | Uy f0.75 o, F;H ‘Q?fgz of
' i. -~
from 07/01/2024 (Month, Day, Year) = or Oficial Uss Only
CAMPAIGH FINANCE
SEE INSTRUCTIONS ON REVERSE through 09/21/2024
1. Type of Recipient Committee: Al Committoes - Complets Parts 1, 2, 3, and 4. 2. Type of Statement: )
T4} holder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Comglets Part ) [ Amendment (Explain below)
O ral Purpose Committee

Sponsored ] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complets Pert 7)

3. Committee Information | ‘l‘;;g‘;‘;:" Treasurer(s)
COMMITTEE ( DIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Steven Placido for San Gabriel Valley Municipal Water District 2024 Michael T. Pl::ido
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
Alhambra CA 91801 626 233-3721
CI_TY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
91801 626 289-9281
m P.0. BOX MAILING ADDRESS
805 N. Curtis Avenue
ey STAIE  ZIPCODE _ AREA CODE/PHONE oy STATE  ZIPCODE __ AREA CODE/PHONE
P " FAX ! E-MAIL AD 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 honin and in the attached schedules Is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoina Is true and correct. . /
Executed on 09'22'20241“ BY = ?W
09-22-2024 ~

Buculedon — Doto By— Sig g Off Candidate, State Meastre Proponent or Rosponsblo Oicer of Sponsor

. e BY et o Conieling Oicanoiier, Candaeis, Siaie Measurs Proponent

I Bt BY et T oG OCSToi, Canidsts, Siawe Mewscrs Froponant

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(F)'(;:\?"NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steven T Placido

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Directors, San Gabriel Valley Municipal Water District Division 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Alhambra CA 91801

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NA

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
NA [] orPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NA
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olﬁceholdeyt(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMETTTEE ADORESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
_ - NA [J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[[] oPPOSE
COMMITTEE N 10 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosE
ciY i 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

Summa Pa e Statement covers period CALIFORNIA
Y 9 irom 07/01/2024 FORM 4 6 0
SEE INSTRUGTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898

— . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO e y= | Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions........eniinnnienns Schedule A, Line 3 000,00 $ 1; s 1M through 6130 71 to Date
2. Loans Received......cvreeeeece e . Schedule B, Line 3 : b 20, Gontributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 3000.00 g _13,100.00 Received . $ $
4. Nonmonetary Contributions.............cocvmcrevciniinenicnsinnns Schedula C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AdgLineszea § 00000 g 1310000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ . Schedule E, Line 4 1859.95 s _1909.95 Candidates
7. Loans Made. et et et em ettt enersee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLnes6+7 § _1859.95 s 1909.95 (1 Sublect to Volontory Expendire Loy
9. Accrued Expenses (Unpaid Bills) Schedulo F, Line 3 000 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............cceroeenemecressneresserssne Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........cooonn Add Lines 8+ 9+ 16§ 189995 s _1909.95 L $
Current Cash Statement / / $
12. Beginning Cash Balance. .......................... Provious Summary Page, Ling 16 1.918.31 To calculate Column B,
13. Cash ReCRIPLS .......cocconmmrnemrereorecermrecesescenearerecensieenn COlURIN A, Lie 3 above 3000.00 :dd ::"‘OUMS in Cc:}umn
to the correspondin I . : :
14. Miscellaneous Increases to Cash .................ccccoowen. Scheduls 1, Line 4 0.00 amounts from So,um,? B rg;‘)‘r’t‘:gsir:wf;scgf’" may be different from amounts
15. Cash Payments.........c..ccoocvcccsererevnnceesssesseneeeeesenn. Column A, Line 8 above 1859.95 of your Ia.st report. Some
58.36 amounts_m Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 3058. be negative figures that
L L ., 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.......coccoorvrrom . Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and OQutstanding Debts ;’r“’;,‘)‘ Lines 2,7, and 8 (if
18. Cash Equivalents.........coceeoecn et See instructions on reverse 0.00
13,100.00

19. Outstanding Debts.. . AddLine 2 + Line  in Column B above

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 petiod CALIFORNIA 4 60
from 07/01/2024 FORM

through 09/21/2024 Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATIONAND 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)
gJinD

NA [Jcom
CJoTH
OpTY
[dscc

[JIND

[Jcom
[JoTH
ety
[Oscc

[JnD

Ocom
COotH
Oery
[Oscc

O IND

[Jcom
JoTH
aPTY
[Jscc

- [JiND

Ocom
OoTH
aeTY
[dscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

. : : . f P IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee

(Include all Schedule A SUBTOLAIS.) .....cccvviiieieii ettt $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY - Palitical 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.)............c......... TOTAL $ FPPC Form 460 {lan/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 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from .07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
) © G) G )
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg;:g'x l&’gﬁfggg&a OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING lNTlgEST ORIgllNAL CUMULATIVE
OF LENDER (OF SELF.EMPLOYED, ENTER b Gﬁmggﬁm o| RECEIVED THIS| OR FORGIVEN cfgéé%%rﬁs PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
0 PAD CALENDAR VEAR™
Steven T Placido Self Employed Dentist s 0.00 s 13,100.G§ o s 10,1008 | = 3000.00
RATE
] FORGIVEN PER ELECTION"
Alhambra CA 91801
; 10,100.00 | 300000 | 0.00 ; 9/28/16 | ¢ 3000.00
tm IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
) $ % s s
[ ForGIVEN e PER ELECTION™
s S $ s
TU IND [Jcom [JotH [JPTY [JsccC § DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
s $ X s s
RATE
[J FORGIVEN PER ELECTION™
$ S S $ $
fTOwp OJcom Doww OPFY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 300000 $ 0.00 $ l3,100.§ $ 0.00
(Enter (@) on Schedule E, Line 3)
Schedule B Summary 300000
1. LOANS reCeiVEA thiS PEHOM .......c.ceueerrerrrraiaeresraereesessnessesessrassaeasse sesensasessansenssasessensastessasssasesesesasenss $ :
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or fOrgiven this PEHOU..............wwivecresecsuessresessesssesaesssssasssessesssessessessesssasesssessessssssesasenssonennes g 090 INCS“_":"‘“ i 9'“?;"“
(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.) 3000.00 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from LiNe 1.) .ccceeveerieeeecicceiiiececiesesraraee s sianann NET § ’ gm ~ Other (leig-. business entity)
i TY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Benall Coatribaitor Co
(May ba a negative number)

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

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




SCHEDULE B - PART 2

d — Amounts may be rounded N
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 O
L.oan Guarantors from 07/01/2024 FORM
09/21/
SEE INSTRUCTIONS ON REVERSE through /21/2024 Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR OCCLPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF GOMMITTEE, ALSO ENTER L.D. NUMBER) CobE NAME OF BUSINESS) THIS PERIOD TO DATE
- LENDER CALENDAR YEAR
NA IND
Ocom s
JoTH
DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
0 LENDER CALENDAR YEAR
IND
Ocom $
CJoTtH DATE PER ELECTION
Pty (IF REQUIRED)
[Jscc s
LENDER CALENDAR YEAR
OJinp
CJcom $
JOTH PER ELEGTION
eTY DATE (IF REQUIRED)
[Oscc $
D IND LENDER CALENDAR YEAR
COcom s
L1oTH DATE PER ELECTION
aerty (IF REQUIRED)
Oscc R
Enteron
Summary Page,
SUBTOTAL $ Lne 17 arty.

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



Amounts may be rounded
Schedule C s May e o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER I D. NUMIBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULb,',“é“g%:gﬁf&ﬁ%?g&ng“ CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N DATE PEﬁ.g'bi‘}TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE o i%:g: 'éggﬁig:;m GOODS OR SERVICES VALUE C(l}kﬁhﬂD.A;Eg !;?)R (IF REQUIRED)
[1IND
NA Clcom
JoTH
apTY
scc
OJIND
Ocom
(JoTH
ety
Oscc
OJIND
(Jcom
OOTH
apTy
Oscc
C}IND
Ocom
OJOTH
gOPTY
[scc
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL $ L . ) j
Schedule C Summary Conouior Godas
1. Amount received this period — itemized nonmonetary contributions. Ici:ng_ '"lgg’:“!::‘t Commit
- ipi ommittee
(Include all Schedule C SUDIDLAIS.Y........c..ooui ettt et ere s s et s r s e rone s sn e se s n s snnsnanen $ (other than PTY or SCC)
. . . . . . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ............ccvccrerierinens $ 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
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period
rom 07/01/2024

f

through 09/21/2024

SCHEDULE D

CAL
525" 460

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiﬁ'ﬁ:lﬁ" AMgg:LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 -DEC. 31) (IF REQUIRED)
O Monetary
NA Contribution
[0 Nonmonetary
Contribution
O Independent
Support Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
Support []_opposel Expenditure
O Monetary
Contribution
[3 Nonmonetary
Contribution
O Independent
[ support [0 oppose Expenditure
SUBTOTAL § n :
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cc.cc.ccivevviirrrcreereervrre i $
2. Unitemized contributions and independent expenditures made this period of under $100........c..occcvereieeiieiiicieeeesier e sreenee e s e e e e ssessssane $
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 (lan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:onts m.ydb;l::."m Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 COCMMITTEE, ALSO ENTER L.D. NUMBER)
Los Anaeles County Registrar FIL Ballot Statement 500.00
, Norwalk CA 90650

Plaza Printing LIT Yard Signs 661.50

] . Alhambra CA 91801

Political Data Inc. TRS Voter Data 500.00

Norwalk, CA 90650
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 1661.50
Schedule E Summary
. 1859.95

1. Itemized payments made this period. (Include all Schedule E SUDOIAIS.) ......c.cucuriiiiiiiiiiisincccc s s s s $

2. Unitemized payments made this period Of UNAET $T00........c.c..cuiiiiireieee ittt sttt ses s sase st ee et st saes s aba s meseseseseee s saaesbe b ebabnes s bensasnaberas $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ovccriiiniiniimnsieiiiniinecse s sssssses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccovuriinnenne TOTAL ¢ _1859.85

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts m:
- N sy be rotmded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
07/01/2024 FORM
Payments Made
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 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 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-mail)
NAME AND ADDRESS OF PAYEE
oF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L. D. Signs CMP Shirts 198.45
south Hackensack, NJ 07606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 198.45
FPPC Form 460 (Jan/2016))

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



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

CAESCR):\QAMA 460

Accrued Expenses (Unpaid Bills) trom 07/01/2024

through 09/21/2024 P
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
CODES: Iif 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 mestings and appearances RFD retumed confributions
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/bailot 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)
(a) ' (b} ] (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED 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 $ $ $ $
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.) ......ccccceeereceeecmecrrceeeenrecenne 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.)......ccccccevveeecerrcrnvnnns 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 numbes
FPPC Form 460 (Jan/2016)}

FPPC Advice: advice@fppe.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

from

Statement covers period CALIFORNIA
07/01/2024 FORM 460

09/21/2024
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.B. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 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 consuitants MTG meetings and appearances RFD retumed confributions
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)
* 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 |.D. NUMBER)

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 reporfed 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 * to whole dollars. 7 CALIFORNIA 460
Loans Made to Others from __07/01/2024 FORM
09//212024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
IF AN INDIVIDUAL, ENTER () (6} 7 Q@ e ® ®
FULL NAME, STREET ADDRESSAND ZIP CODE | 4ccypaTION AND EMPLOYER | QUTSTANDING | ayouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
. COMM‘TTS; ot S (FseireupLoven, enter o BAUNICE | | L OANED THIS |FORGIVENESS | oPALANCEAT | INTEREST | AMOUNT oF LOANS
! - ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD. LOAN TO DATE
NA 1 raip CALENDAR YEAR
s $ % g s
RATE
] FORGIVEN PER ELECTION™
5 $ $ $— 5
DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
) 5 % $ 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 ($ $ $ $
(Enfer (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE THIS PEIOM. ....c.ovceeeeeeieeeeeeeteteeeeeeteseseeeaes e betes e easresesesesessses bt s sabeaseseseebateseasseeesaetasesaessbeseasess s eres st esssemnanansnees $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMents reCeiVed ON I0ANS ... ...ccuo..iieireeic e tietsi et e ssetar st et e st e stra s st abassanbessessanessesaeasstestese svesavsssnasanssssssssransressen $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ettt e NET $

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

(May be a negative rumber)

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



SChedlﬂe I Amounts may be rounded ; SCHEDULE |
Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 4 6 0

rom 07/01/2024 FORM

09/21/2024
through
SEE INSTRUCTIONS ON REVERSE N Page of
NAME OF FILER 1.D. NUMBER
Steven Placido for San Gabriel Valley Municipal Water District 2024 1389898
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF REGEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
NA

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. ltemized increases 10 Cash this PEIIOU. .......c.o oo cee v crtav e caecretras s tssarceess e aesranressnsssmsesaseesenassseasneseessnses $
2. Unitemized increases to cash of under $100 this Period. ......cooiiiiiiiii et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocoiriiiiiiiivincniinen s $
4, Total misce|laneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAge, LINE 14.) .erriiriiicriiineireeieriecserrrsessteessaeasssesessias astensnses s revesnrasasnsasantaesantesessnness saensssanssnnane TOTAL $ FPRC Form 460 (Jan/2016}]

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