
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please-type or print in ink. 

NAME OF FILER 

GOMEZ 

1. Office, Agency, or Court 
Agency Name 

City of Barstow 

(LAST) 

Division, Board, Departmen, District, if appficable 

City Council 

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

Agency: (see attachment) 

2. Jurisdiction of Office (Check al leasl one box) 

o State 

JOE City C/erksDOffice 

Your Position 

Mayor 

. Position: Vice Chairman 

o Judge (Statewide Jurisdiction) 

o Multi·County ______ ~ _______ _ o County of ______________ _ 

I8J City of Barstow, CA o Other ___ -'--__________ _ 

3. Type of Statement (Check al leasl one box) 

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

The period covered is -----.1-----.1 __ , through December 31, o The period covered is January 1, 2010, through the date of 
leaving office. 2010. . 

o Assuming Office: Date -----.1-----.1 __ . o The period covered is ------1------1~ through the date 
of leaving office. 

o Candidate: Election Year --___ _ Office sought, if different than Part 1: ________________ _ 

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

o Schedule A·1 • Investments - schedule attached 

I8J Schedule A·2 • Investments - schedule attached 

o Schedule B • Real PropertY - schedule attached 

-or-

7 
~ Total number of pages including this cover page: _-'-_ 

I8J Schedule C • Income, Loan~, & Business Posnions - schedule attached (3) 
I8J Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

5. Verification 
                       
                                                          

                              
                         

                 

           

           
               

                     

         

      

                                                                                                                                                           
                                                                                                    

                                                                                                  

Date Signed ___ ----,A"'p::;ri .. 1 1:;:,:-:2=0,,1_1 ___ _ 
(month, day. yew) Signat    ‭‭‭‭‷‭•⁴›⁾‿‬⁦‸›※⁓※※※※※※※※※※※※※※※※※※※※※※ ※※※※※⁩⁏※※※ ※⁾‬‬‭‭‭₭

                                            

                        ) 
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                     v 



ATIACHMENT FOR FORM 700 COVER PAGE 

JOE D. GOMEZ 

MULTIPLE POSITIONS: 

City of Barstow 

Barstow Fire Protection District 

Barstow Redevelopment Agency 

MDAQMD (Mojave Desert Air Quality Mgt District) 

Mayor 

Board Member 

Board Member 

Vice Chairman 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CQr.nrilISSION 

Name 

Joe D. Gomez 

... 1 BUSINESS ENTITY OR TRUST 

XGraded Sports Cards Inc 
Name 

209 2nd St., Barstow, CA. 92311 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACT\VITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10.000 

--'--'~ --,--,10 [lg $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
!)IIAR[ or TI Ie ORODD INCOMe TO TI It CfmTflTn.U3Tj 

[lg $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

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

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE IMt"rl1 -, 'p-"-'I' Inc'l ,I n~c"»"" I 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity 2[ 

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

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--.l~. 
ACQUIRED DISPOSED 

D Slock D Partnership 

o Leasehold 
Yrs. remaining 

D Olher _________ _ 

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

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--.l--'~ --'--'~ o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
00" 

YOUR BUSINESS POSITION 

.... 2 IDENnFY THE GROSS INCOME RECEIVED (INCLUDe YOUR PRO RATA 
3HARE OF THE OR03S INCOME TO THE ENTIn'/TRU3T) 

D $0 - $499 
D $500 - $1.000 
D $1,001 - $10,000 

D $10,001 ~.$100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (Att.ct " $ .... p~, .I~ 011""1 ,r ,,"CCs ~" I 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2r 
City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
D $10,001 - $100.000 
D $100.001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'---110 --'--.l~ 
ACQUIRED DISPOSED 

D Slock o Partnership 

o Leasehold .,,---.,..,­
Yrs. remaining 

D Dther _________ _ 

D Check box if additional schedules reporting i~vestments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (201012011) Sch. A-2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) JoeD. Gomez 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

City of Barstow 
ADDRESS (Business Address Acceptable) 

220 E Mountain View St. #A, Barstow, CA. 92311 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Council 
YOUR BUSINESS posmON 

Mayor 

GROSS INCOME RECEIVED 

0$500 - $1,000 IZI $1.001 - $10.000 

·0 $.10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

o Sale of _____ ~-~~~~-----
(Properly, cat; boat, etc.) 

D CommIssion or D Rental Income, list each SOUIre of $10,000 or more 

o pthe' _______ --==,...,-______ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

Gomez Insurance 
ADDRESS (Business Address Acceptable) 

425 Oakmont, Barstow, CA. 92311 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Agent 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

IZI $10,001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

o Sale of ------=--..,.---,---c-,...,------­
(Property. car, boat, etc.) 

~ CommIssIon or D Rental Income, list each source of $10,00Q or mom 

o Olhe' _______ """""'== ______ _ 
(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 

0$500 - $1,000 

o $1,001 - $10.000 

D $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ______ """"""=== _____ _ 
street address 

City 

o Guarantor _________________ _ 

o OIhe' _______ -=_"..,. ______ _ 
(Describe) 

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



'. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Joe D. Gomez 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mojave Desert Air Quality Management District 
ADDRESS (Business Add('f1sS Acceptable) 

14306 Park Avenue, Victorville, CA. 92392 
BUSINESS ACTIVITY, IF ANY, OF SO~RCE 

Air Quality Board 
YOUR BUSINESS POSITION 

Vice Chairman 

GROSS INCOME RECEIVED 

0$500 - $1,000 , 181 $1,001· $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

o Sale of _____ -;;;=====:-____ _ 
(Property. car. boat, etc.) 

o Commission or o Rental Income, fist each sautee of $10,000 or more 

181 other $100 stipend for each meeting. 
(Describe) 

II- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Barstow Fire Protection District 
ADDRESS (Business Address Acceptable) 

861 Barstow Road 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fire Protection 
YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

o $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of ------=-"'7--,-...,-.,...,------­
(Property, car, boat, etc.) 

o Commission or o Rental Income. nsf each source of $10,000 or more 

181 Ollie, $75 stipend for each mtg. Started 1216/10 
(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 

0$1,001. $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM ,CMonths/Years) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real property -------===cc:------­
Street address 

Ci~ 

o Guarantor ________________ _ 

o other _______ -",_,...,-______ _ 
(Describe) 

FPPC Fonn 700 (2010/2011) Soh. C 
FPPC TolI~Free Helpline: 866/275-3n2 www.fppc.ca.gov 



;. 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Joe D. Gomez 

... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Barstow Redevelopment Agency 
ADDRESS (Business Address Acceptable) 

220 E Mountain View SI. #A, Barstow, CA. 92311 
.BUSINESS ACTiViTY, IF ANY, OF SOURCE 

Redevelopment 
YOUR BUSINESS posmON 

Board Member 

GROSS INCOME RECEIVED 

181 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of _____ -;;;=====,--____ _ 
(property, car, boat; efi:.J 

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

181 Other $30 stipend for each meeting 
(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 0$1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 0 Partnership 

o Sale of -----'""'7.o---;--..,--:-:-c-;-----­
(Property. Gar, bO(lt, etc.) 

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

o 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 tenms 
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 

0$1,001 - $10.000 

0$10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

----.% D None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ------====------­
Street address 

City 

D Guarantor ________________ _ 

o OIher --------::--::-.,-------­
(Describe) 

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



-.. .. 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Colantuono & Levin, LP 
ADDRESS (Business Address Acceptable) 

555 Grand Avenue, Los Angeles 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dinner at League of Cities-San Diego . 
DATE (mmlddlyy) VALUE 

--.I--.l_ $, ___ _ 

--.I--.l_ $, ___ _ 

III- NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

--.1--.1_ $, ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

--.I--.l_ $' __ _ 

--.I--.l_ >.$ ___ _ 

--.I--.l_ ... $ __ _ 

Joe D. Gomez 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF G1FT(S) 

--.I--.l_ >.$ ___ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--1_ $' __ ~_ 

--.1--1_ $, ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE OESCRIPTlDN OF GIFT(S) 

--.I--.l_ $, ___ _ 

--.1--.1_ $, ___ _ 

--.1--.1_ >-$ __ _ 

Commen~: ____ ~ ________________ ~ ____________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.goY 



; 

SCHEDULE A-2 
.-. '-.; , ,-1·-· , ' 

";: ,; c:; C E"'I!~W,~~!rn~~ts, Income,and Assets 
of Business EntitieslTrusts 

i i L,c:." i 2 eli ~DWLiership Interest is 10% or Greater) 

,.. 1. BUSINESS ENTITY OR TRUST 

Address (BUsiness Address Acceptable) 

Check one 
D Trust, go to 2 

FAIR MARKET VALUE 
Dj2:800. $10,000 
[lf$1O,001 - $100,000 
0$100,001 - $1,000,000 
DOver -$1,000,000 

NATURE OF INVESTMENT 

BUsiness Entity, complete the box, then go to 2 

1ST DATE 

--,--,..1Q.. --,--'..1Q.. 
ACQUIRED DISPOSED 

1'7.501e Proprietorship D Part~ership 0 ____ ~----
~. Other 

YOUR BUSINESS POSITION _J=:"':..<~-l~f'd:,J;;:=;:t:'-!..i '~~.!./''''Cl·V-L ___ _ 

,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

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

@10,Q01 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AUach a separate ~heetlr necessary) 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity QJ: 

street Address or Assessor's Parcel Number of Re~1 Property 

Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000· $10,000 
D $10,001 • $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPI.ICABt f, UST O.A.TE: 

--'--,..1Q.. --,--,..1Q.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold -,.,.----c­
Yrs. remaining 

D Olher --------__ 

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

Comments: __________________________________________________ ___ 

Verification 

Print Name __ ~_".l\Li'ii,;6d..!of#f~bL-n=:.:.-.-:(5""c"--.::U):.!:.<tA.-=z:..'z.-.="-e---;''"'"' _--,.. _______________ _ 

Office, Agency or Court '1\f\.W p-) . ~) e\- J6 tJca/STO uJ 
Statement Type B2010/2011 Annual D __ Annual [j Assuming 0 Leaving 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under ~enalty of perjury under the laws of the State of California thr1:roi?0\ng is true and correct 

Date Signed :J" - it; - d- D ( ( Signat              ‭:v*------------------‧⁛⁽⁳⁴⁬⁯⁬‮‭
(month, day; year) ‭‼⁾†‮‮‮ ⁾†       

FPPC Form 700 Amendment 12010/2011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


