e ORIGINAL
Date Received

fl caurorviarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION AENEEY ri

A PUBLIC DOCUMENT Honi iy

Crscu 'COVER PAGE MARIE 11 453gp

Flease type or print in nk. Zm | HAR 15 e 12: L0
NAME OF FILER {LAST) (FIRST) {MIDDLE)
GUERRA MARIO A.
1. Office, Agency, or Court

Agency Name

City of Downey

Division, Board, Department, District, if applicable Your Position

District Two Council Member

» [f filing for multiple positions, list below or on an attachment,

Agency: Position:
2. Jurisdiction of Office (Check at feast one hox) -
[] State [ Judge (Statewide Jurisdiction)
] Multi-County : - I County of
City of DOWNEY [ Other

3. Type of Statement (Check at feast one box}
Annual: The pericd covered is January 1, 2010, through December 31,  [J Leaving Office: Date Left [ [

2010. .ot~ {Check ong)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving coffice.
(] Assuming Office: Dale / / O The pericd covered is / f through the date
of leaving cffice,
[C] Candidate: ElectionYear _______ Office sought, i different than Part 1:
4, Schedule Summary
Check applicable schedules or. “None.” » Total number of pages including this cover page: 6
[x] Schedule A1 - fnvestments - schedule attached [] Schedule C - fncome, Loans, & Business Pasitions — schedule attached
[x] Schedule A-2 - investments — schedule attached Xl Schedule D - Income - Giffs — schedule attached
[X] Schedule B - Reaf Property — schedule attached & schedule E - fncome — Gifts — Trave! Payments ~ schedule attached
=0r-

] None - No reporfable inferests on any schedule

herein and In any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California tha

Serp- 20y

Date Signed
{month, day, year)

Signatuy

PPV TUHIT UV 1 a0UUTT )

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

n



- SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurornia ForM 00

FAIR POLITICAL PRACTICES COMMISSION

Guerra, Mario A.

> NAME OF BUSINESS ENTITY

Scanlon, Guerra, Burke Insurance
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

21011 Warner Center Lane, Woodland Hills, CA

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

[[] 10,001 - $100,000
7] Over 31,000,000

NATURE OF INVESTMENT .
[ Stock Other Shareholde(rlPris)ldent

[ Partnership O Income Received of $0 - $408
& Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2,000 - $10,000
] 100,001 - $1,000,000

[] s10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Stock Other-
D D {Describe}

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/110 410
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKEY VALUE
[} $2,000 - $10,000
{7 $100,001 - $1,000,000

[] s10.001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
7] stock [J other

{Describe)
[] Parnership O Income Received of 30 - $499
O Income Received of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

710 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2,000 - $10,000
(] s1eo,001 - $1,000,000

[ s10.001 - $t00,000
[[] over 51,000,000

NATURE OF INVESTMENT
[1 stack [] other
(Describe)

] Parinership O Income Received of $0 - $499
O Income Received of $500 or More {Reporl on Schedule C)

IF APPLICABLE, LIST DATE:

/ 410 / ;10
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s100.001 - 51,000,000

[ $10.001 - $100,000
[T] ©ver $1,000,000

NATURE OF INVESTMENT
[] stock [] other

{Describe)
] Pertnership O Income Received of $0 - $499 )
O Income Received of $500 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;10 / 4 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 s2.000 - $10,000
] $100,001 - $1,000,000

[] s10,001 - $100,000
[T ©ver $1,000,000

NATURE OF INVESTMENT
[J stock [C] other
* {Describe}

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /10 / ;10
AGQUIRED DISPOSED

Clients in Downey, including Downey Regional Medical Center

FPPC Form 700 {2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Scanlon, Guerra, Burke Insurance

Guerra, Mario A.

> 1. BUSINESS ENTITY OR TRUST

Name

21011 Wamer Center Ln., Woodland Hills CA

Name

Address (Business Address Acceplable}

Check one

[ Trust goto 2 X] Business Entity, compfefe the box, then go fo 2

Address (Business Address Accepiable,

Check one s '
[J Trust, go fo 2 ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Insurance Broker

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

(] $10.001 - $100,000 /410 /10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000

NATURE OF INVESTMENT ’ .

[7] sole Proprietorship [} Partnership Corporation

" Other
YOUR BUSINESS POSITION Shareholder/Employer

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

[] $2.000 - $10,000

(] $10,001 - 100,000 j___410 /410
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship, [ | Partnership [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s0 - $409 [ s10,001 - $100,000
$500 - $1,000 QVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10.000 OR MORE (attazh a separstc shest if necassary)

Scanlon, Guerra, Burke Insurance

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YCOUR PRO RATA

SHARE QF THE GROSS INCOME TO THE ENTITYTRUST)

[] so - 409
[ ss00 - $1,000
[ 1,001 - 310,000

[ $10,001 - $100,000
{77 ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF 510.000 OR MORE jattach » separate shest it necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[T] INVESTMENT [] REAL PROPERTY

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY CR TRUST
Check one box:

[ INVESTMENT [C] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Properly

Description of Business Activity or
City or Other Precise Location of Reat Property

IF APPLICABLE, LIST DATE:

—d g0y 10

FAIR MARKET VALUE
1 s2,000 - $10,000
[] $10,001 - $100,000

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[[J over $1,000,000

NATURE OF INTEREST ]

3 Property Ownership/Deed of Trust [] steck [ Partnership
(] Leasenotd [ Other

¥rs, remaining

[:] Check box if additional schedules reparting investments or real property
are attached

Comments:_Clients in Downey, including Downey Reg. Med.

Pescription of Business Activity or
City or Other Precise Location of Real Property

iF APPLICABLE, LIST DATE:

4 ¢10 410
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2.000 - $10,000

[] $10,001 - $100,000
[] $100,001 - $1,000,000
"] over $1,000.000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust

S, [J other
¥rs. remalining

[] check box i additional schedules reporting investments or real property
are attached

Ctr.

] steck [ Partnership

[[] Leasehold

FPPC Form 700 (2010/2011} Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

Guerra, Mario A.

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

7702 Yankey Street

cITY
Downey, CA 90242

FAIR MARKET VALUE
{1 32,000 - $10.000

[ $10,001 - $100,000
$100,001 - 1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

4 10 _ 4 g0
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust [ easement
ot hold
¥rs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $409 [ ss500 - $1,000 {"] $1,001 - $10,000
[ 810,001 - $100,000° [] over stoo,coo

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 mare.

ciTYy

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $10,001 - $100,000 —J1e __ s /10
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
] ownershipiDeed of Trust

[ Leasehold d

¥rs. remaining Cther

D Easement

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ss00 - 31,000 "1 1,001 - 510,000
[7 over s1oo,000

1 $0 - 499
3 s10,001 - $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. Perscnal loans
and loans received net in a lender’s regular course of business must be disclosed as follows:

MNAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYears)

%  [] Mone

HIGHEST BALANGE DURING REPORTING PERIOD
] ss500 - $1,000 (7 s1.001 - $10,000
[ $10,001 - $100,000  [] OVER $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 ] $1.001 - $10,000
[] $10.001 - 100,000 [C] ovER $100,000

[ Guarantor, if applicable

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Guerra, Mario A.

» NAME OF SOURCE
Govermnment of China, City of Xuyi

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Sister City Govemment affairs frip

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) ~ VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy) ~ VALUE DESCRIPTION OF GIFT(S)
01,15,10 . Est$150  Glass world w/icrawfish - g s
i . on top in clear plastic I s
I . container [

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)}

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddfyy)  VALUE
f I s / I s
/ /. s { f $.
e I s I s

» NAME OF SOURCE

» NAME OF SOQURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, QF SCURCE

-

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ i s f f 3.
/ s I i s
/. /| $ ook 8,

Comments:

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



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Guerra, Mario A,

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

» You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
Latin Business Association 501(c)(3)

» NAME OF SOURCE
Best Best & Krieger

ADDRESS {Business Address Accoptable}
120 S. San Pedro St. #530

ADDRESS (Business Address Acceplable}
300 S. Grand Avenue

CITY AND STATE
Los Angeles, CA

CITY AND STATE
Los Angeles, CA 90067

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Latin city relationship/trade development

501 (c)(3}

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 &)%)

pares;: 01,19,10  01,19,10 s 1.600est
(if applicable)
TYPE OF PAYMENT: (must check one) Gift [ Income

pescriprion: Sister City trade relationship/Government

relations Public purpose-plane, hotel,
transportation.

Dinner with City Attorney

D.ATE(S}:_ID2 _1'05 1_0 -_1'02 _/05 EAMT: 3. 150.00
{If applicable)

TYPE OF PAYMENT: {(must check one) Gift  {] Income

Dinner at Independent Cities Association

DESCRIPTION: - - 2
Conference including spouse and child.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Accepfable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE - ] s01 0@

BUSINESS ACTIVITY, IF ANY, OF SCURCE D 501 (e}{3)

DATE(SY: e /o -1/ AMT: s DATE(S; [ [ -t/ AMT: &
{If spplicable) {If applicable) ]
TYPE OF PAYMENT: {musl check one) []Gift [ Income TYPE OF PAYMENT: {must check ong) [JGit  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



