
CALIFORNIA FORM 700 E CEI SlTATEMENT OF ECONOMIC INTERESTS 
R pOLinc t:-t. ' 

Date Received 
OffiCial Use Only 

FILED FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT CES COMMISSION COVER PAGE 

Please type or print in ink. 
II APR -4 AM II: 05 

NAME OF FILER 

PLACIDO 

1. Office, Agency, or Court 
Agency Name 

CITY COUNCIL 

(LAST) 

Division, Board, Departmenl, Dislrict, if applicable 

COUNCILPERSON, FOURTH DISTRICT 

... If filing for multiple positions, list below or on an attachment. 

Agency: PLEASE SEE A IT ACHED LIST 

2. Jurisdiction of Office (Check at least one box) 

o Stale 

20 II APR -, PH I: 04 

(FIRST) 

STEVEN 

Your Position 

Position: 

o Judge (Slalewide Jurisdiction) 

o Multi·Counly _______________ _ o County 01 ______________ _ 

~ City of ALHAMBRA OOlher 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left ---1---1 __ 
(Check one) 2010. -or-

The period covered is ---1---1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale 01 
leaving office. 

o Assuming Office: Dale ---1---1 __ o The period covered is ---1---1 __ , Ihrough Ihe dale 
01 leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, il differenllhan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

~ Schedule A·1 • Investments - sChedule allached 

~ Schedule A·2 • Investments - schedule attached 

i& Schedule B • Real Properly - schedule attached 

-or-

... Total number of pages including this cover page: __ 1L...._ 
~ Schedule C • Income, Loans, & Business Positions - schedule aUached 

I1Sf Schedule 0 • Income - Gifts - schedule allached 

o Schedule E • Income - Gms - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                           
                                                          

                                         
                                        

                 
                                                                                                                                                           
                                                                                                    

I certify under penalty 01 perjury under the laws of the State of California that                      

'-_-"?\-"LO\I 
Date Signed _"".;;.l,.L.....!.L2~=:-:;;::=:;-'-.o...--­

(month. day. year)                                                                   

                          
                                                      



j . , 

EXPANDED STATEMENT - STEVEN T. PLACIDO, DDS -- 2010 

1. ALHAMBRA REDEVELOPMENT AGENCY 
BOARD MEMBER 
(Annual- Calendar Year 2010) 

2. SAN GABRIEL VALLEY COUNCIL OF GOVERNMENTS 
ALTERNATE REPRESENTATIVE 
(Annual- Calendar Year 2010) 



SC HEDU IfEl \[I.£:tO CALIFORNIA FORM 700 
Investments \: 0-

Stocks, Bond~Ol:lrfliPo1:~er~nferests 
(Ownership Inter~st is },es~I~'~~" ~ 9~)!>. 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Do not attach brokfiffr~ta~t~afi>/ine~r.,E 
S1Z\IeN T PlAu\;t:J tx'>S 

~ NAME OF BUSINESS ENTITY 

PI1.i)pe))IOA/I\L. 'Bv$IN 6S5 1?w>< 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

.R:f Stock D Other -------,==,-;------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Siock D Other ____ ---;;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTI~ITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

D Slack D Other ____ ---;;== ____ _ 
(DesClibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Slack D Other -------;;==-----
(DesClibe) o PartnerShip o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Slack D Other ____ ---=_,,--,-____ _ 
(DesClibe) o PartnerShip o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

--'----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----::c--:-:-----
(Describe) o PartnerShip 0 Income ReceIved of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Commen~: _______________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 F Il E 0 
Investments, IncolllJnllan.~ Assets 

of Business Enttfre~muttlfH I: 0 
(Ownership Interest is 'til/,*?r l?~'e\\'t~rl 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

CITY 

Name A 
120 1-\. ~~'8L-~ ~,'J6. L>'w"{fl4c/A 

Address (Business Address Acceptable) ) q l '07\ 
Check one ~ o Trust, go to 2 I2SJ,. Business Entity, complete the box, then go to 2 

$2,000 - $10,000 
• $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

OF INVESTMENT • , 
D Partnership ~ OW tV e'\. 

\) I0Ni IS\' O~" 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAlt.lCh (l separate sheel'f ncccs~r~) 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

II GENI'RI\L DESCRIPTION OF BUSINESS ACTI~ITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
---1---1~ 

DISPOSED 

o Sole Proprietorship D Partnership 0 ----,-----
Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSl) 

D $0 .. $499 
D $500 • $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

II>- 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE F 
INCOME OF $10,000 OR MORE (Atbeh II $~Pollll!" She.:rt II n~c"ssolry I 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ID: THE 
BUSINESS ENTITY OR TRUST 

Check one box: Check one box: 

D INVESTMENT ~ REAL PROPERTY D INVESTMENT D REAL PROPERTY 

42.D k\ .. Gwt.~~ 1\-1'& Au-\I\Mi5-M CA 9.1&01 
Name of Business Entity QI 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - $100,000 
g $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
~Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs, remaining 

D Othe, ----------

D Check box if additional schedules reporting investments or real property 
are attached 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs, remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A·2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



, , 

SCHEDULEF~ lED 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Interests in R~laAltr.QPefflf I: 06 Name 
(Including Rental Income) ~~I .. V \J\tA~ \)~C, 

CIT Y SF A L:-L~ 11:iJ R A L:::::===========J 
-~~S~T~R~E~ET~A~D~DR~E~S~S~O~R~P~R~E~C~IS~E:-L~O:-C:-A~T~10:-N~-------6:+'f II>- srR ..... tl ~1>D~ES I - RECISE LOCATION 

12D N· ~f'\~\:' ~-.l6 
CITY 

f\.l.A¥<M-~ M CA. '1 \ 'be l 
FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

..Mf $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D Leasehold ---___ --
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L...J.JQ.. __ L . ....J.JQ.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,:;::-===_ 
Yrs. remaining 

0-----­
COhoe 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

12",~, &' ""i\'g, ~ 
ADDRESS (Business Address Acceptable) 

::'00 5_ &t A.-Je; 
BUSINESS ACTIVITY, IF ANY, OF LENDER CA. OD11 

INTEREST RATE TERM (MonthsfYears) 

~\5 % o None 2-D ~l7A<S 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - 51,000 

j(S10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
. FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' , , 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

':;)\01 17" T \7 '\!>< t.-,-W f \) \) 'J 
ADDRESS (Business Address Acceptable) 

1.0 N,o~'\", ~.aQ I\-le~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\)\N"'VI:\..- 01".<(.6 

I 
GROSS INCOME RECEIVED 

0$500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of 
(Property. car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Other ________ ==,,-______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500· $1,000 

o $10,001 . $100,000 

o $1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED· 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of ------co--.,---__ ,---,---,,.,-------­
(Property, car, boat, etc.) 

D Commission or D Renlal Income, lisl each soun;e of $10.000 or more 

D Other - ______ ---,==:-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

o $1,001 • $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE . TERM (Months/Years) 

----,% D None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ______ ,,===:;:-_____ _ 
$treet address 

City 

D Guarantor _________________ _ 

D Other - ______ -:==.,---______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

Name 
SCHEDULE D FILED 
Income - caaft~PR -/ 

PH I: ~0i~ -r: 17 ll'dAM b.l'>S 

"" NAME OF SOURCE 

lJVa,,,<S 1 v.J\u..;4K) , ,r 2o~ei\)5o-rJ 
ADDRESS (Business Address Acceptable) 

LILt!.\: 'S. F--o-.Jeil... St .tf2\fOO I LIt, CJ\ ~C07\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

])\ ~Net<- @. 'fur", (J,.v~"'·'1\- ~\-,~\. , 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

f®.J:Ql0$~ 
:J\)¥\O$~ 
--1--1_ $ ___ _ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE OESCR'PTION OF GIFT(S) 

--1--1_ $ ___ _ 

s 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

CIT Y "F <-CITY" AL';Ai'Illf'(.Ii 
CLERK '5 OFFICE 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ __ _ 

--1--1_ $ __ _ 

,. NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

$ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

Comments: __________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


