RECEIVED

Dale Received -
caurornarorv 700 ?\’%R‘?Q%V’?%DH
FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUNENT OITY OF SALOWIN PARK
HFY GLERK'S OEPARTMENT

JUN 07 200

NAME OF FILER {LAST} {FIRST) 5 {MIDDLE}
Lozanp ‘Manue e T——

1. Office, Agency, or Court

Flease lype or print in Ink.

Agency Name

Clly of Baldwin Park

Division, Board, Deparlment, District, if applicabls Your Posilian

City Council ' Mayor

> If filing for mulliple positions, list below or on an allachment,

Agency: FOOMhill Transit | Pasilion: .B0ard Member
2. Jurisdiction of Office (Check at least ona box)

{1 State ] Judge (Statevdde Jurisdiction)

(1 Mufti-County ] County of 108 Angeles

% Cily of Baldwin Park [ Other

3. Type of Statement (Chock at feast one box)
Annual: The poriod covered is January 1, 2010, through December 31, [} Leaving Offfce: Date Left —— /. J

20190, -or- {Check one}
The period covered is I / , through December 31, QO The period covered is January 1, 2010, through the date of
2010, : lpaving offica.
] Assuming Office: Date / } O The pericd covered fs — 4/ , tirough the date
of leaving office.
[C] Candidate: ElectionYear —___ _ QOffice saught, if dilferent than Par 4:
4. Schedule Summary .
Check appllcable schadules or “None.” » Total number of pages including this cover pege’ mew———
{7] Schedule A-1 - lnvestmenls — schedule aliached B4 Scheduls C - Income, Loans, & Business Positions - schedute allached
{Z] Scheduls A-2 - investments — schedule altached fd Schedule D - Income ~ Gifls — schedule allached
[;Z Schedule B - Real Properly — schedule attached 7] schedule E - Income ~ Gifls ~ Travel Paymenis — schedule altached
-of—
[J Mone - No reporiable inferests on any schedule
d
i certify under penalty of perjury under the taws of the State of Callfornl
Date Slgned si -
(mordh, day, year)
011)
gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Lozano, Mpnvez. |

» STREET ADDRESS OR PRECISE LOCATION

3904 Bresec Sr., #4)

cITY

Bacown Palie, (4 470t

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

] $10,001 - $100,000 /10 j__/10.
$100,001 - $1,600,000 ACQUIRED  DISFOSED
] over $1,000,000
NATURE OF INTEREST
[ GwnershipiDeed of Trust [ Easement
[J Leasehotd 0

¥rs. ramalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - $499 ] $500 - $1,000 [ $1,001 - $10,000
$10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: 1f you own a 10% or grealer

Inferest, list the name of each tenant thal Is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATICN

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 32,000 - $10.000

(7] $10,001 - $160,000 S A | DU o |
1 $100,001 - $1,000,000 ACQUIRED BISPOSED
[] Over $1,000,000

NATURE OF INTEREST
] ownerstipiDeed of Trust

[0 ‘Leasohols ]

¥rs. remalning Clher

["] Easoment

[E RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - $488 [ $500 - $4,600 [] 51,001 - 810,000
{1 $10,001 - $100,000 7] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant thal is a single source of
income of $10,000 or more.

* You are not required fo report loans from commercial lending institutions made in the lender’s regular course
of business aon 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 (Businass Addrass Acceplablo)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MenthsiYears)

% [ Nons

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000 0 51,001 - $10,000
[[] $10,001 - $100,000 [ over $100,000

3 Guarantor, if applicable

Comments:

MAME OF LENDER*

ADDRESS (Businass Address Accaptabla)

BUSINESS ACTMITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYoars)

% {INene

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51,000 [] 1,001 - $10,000
[[] 510,001 - $100,000 7] OVER $100,000

] Guerantor, if applicatle

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Heipline: 866/275-3772 wvnw.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRAGTICES COMMISSION
] H
Positions

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED ) > 1. INGOME RECEIVED -

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INGCOME
” F % .
51 Fenners Mewrcs, CenTer.
ADDRESS {Busingss Address Acceplablg) ; ADDRESS (Business Address Acceplabla}
B30 ki TMPERIAL , LYNUBOD, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE ?w‘a’ BUSINESS ACTIVITY, [F ANY, OF SOURCE
Hospr1A|..
YOUR BUSINESS POSITION . YOUR BUSINESS PGSITION
¥ 4 T
Dreceroe., FustreSarery & ToaNs PairoN
GROSS INCOME RECENED pg‘PT—" GROSS INCOME RECEIVED
"] #500 - $1,000 ] 31,001 - $10,000 [] 500 - $1,000 ] $1.001 - $10,000
1] $10,001 - $100,000 L} oVER $100,000 [] $10,001 - $100,000 [ oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH lNCOMé WAS RECEWED
[[] salary  [[] Spouse’s or ragistersd domestic partner's lncome [] salary ] Spouse's or reglstered demestlc pariner’s ncame
] toan rapayment [ Parinorship [] Lean repayment [ Partnership
Sale of Sale of
D {Proporty; oor, boal, i} D {Property, car, boal, &lc.)
[[] commisslon or -[_] Rental Incoms, st each saurca of $10,000 or mors [] commission or  {] Rental lncome, Fst esct source of $10,000 or mers
Clher Other
D ° {Descritra) [:I {Doscrbe)

> 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD . .

* You are not required to report loans from commercial lending instftutions, 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 recelved
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Yoars)

%  [[] nNone

ADDRESS (Busingss Address Accaplable)
SECURITY FOR LOAN
[[] Personal residenca

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None
[] Real Proparty

Streot addross
HIGHEST BALANCE DURING REPORTING PERICD

7] 500 - $1,000 city
] $1,001 - $10,000

[ $10,001 - $100,000
[ ovER $100,000 ] other

[[] cuarantor

{Dascriba)

Commants:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM: 70 0

FAIR POLITICAL PRACTIGES _COMMFSSIION

Name

| Lozante, Manver.

» NAME QF SQURCE

Waste ManagGeMBsa T

¥» NAME OF SQURCE

SUPERIDR. 6}@@&9?26

ADDRESS (Business Address Acceplable) B. P CA

13940 £, Live OAK, sz q1100

ADDRESS (Business Address Accaolablo) fU}?’I Q‘;d }33//{]@_5 2
(5670 (ARMEUTTA D, 07 90070

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WAsSTE HawLeR

BUSINESE ACTIVITY, IF ANY, OF SQURCE

Supr MprkeT/ 6 Loctls

UATE mmlddlyy) VALUE DESCRIPTION OF GIFT(S)

islo . 5.0 Dennes

DATE (miwddiyy) VALUE DESCRIPYION OF GIFT(S)

08, )06 . 7500 Dby

05,(2,10 I5:00 DLanss

D0, 01,200, 7500 Danr

08 2410 75.00 DLArRRY

» NAME OF SOURCE

DecTzerd

» NAME OF SOURCE

Maurers Nove Law FZRM

ADDRESS (Business Address Accoplable)

ADDRESS (Business Address Accoplable)

[218] Cersseonms Peas. M. , 5TE: 250 Processreniie. Laws CorPoRATION/
BUSINESS ACTIVITY, IF ANY, OF SOURCE 413‘1(: 0?1?0@[,{572‘-’—'/ eusmsss ACTIMVITY, IF ANY, OF SOURCE
CoMSTRULTITN] MANAGETEN T AL ATIERNEY SERVLCES

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S)
02,0700 7500 Dot 03,0410 5000 _Dinstsr
D329,/ A5.D DA 03,1810 SO DUnes~
08,10 (Fo.00  _ Piaker T

» NAME OF SOURCE

ALY TricoRPOCATED

» NAME OF SOURCE

DL. CorpPorOTION)

ADDRESS (Business Address Acceplabla}

Been, (A
@6l 8, Vacewer Ave, 572, 250 42 5’2\5

ADDRESS (Business Address Acceplable) ey @an

1773 W, San Beennrpiye fp., STe. B4 4179,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ENGINETRING P GeNeRy, (LY Syes.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Holls:1 e DEvELoPMENT

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

o419, 00 3o Dy
10 22,10 F0D DALY

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
O~ O 5000 Disey
9, 10 5800 Dty

il e e SRS N

(2,700 L. Gt (aotel”

Comments:

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



