STATEMENT OF ECONOMIC INTERESTS Date Received

EaR PEUITICAL PRACTICES {4ORESI04

COVER PAGE = 7
AMENDMENT _ 7!
A Public Document : [
Plegse type or print in ink. ——
NAME OF FILER (LAST) {FIRST) {MIDOLE)
-
RABER JULIA s
1. Office, Agency, or Court <
-
Agency Name —
CITY OF CARSON
Division, Board, Department, District, if appficable Your Position
COUNCILMEMBER
» | fiing for multiple positions, list below of on an attachment.
Agency: CARSON REDEVELOPMENT AGENCY Position: MEMBER
2. Jurisdiction of Office (Chsck at least one box)
[T Stata [ Judge (Statewide Jurisdiction)
] Mut-County [ County of
B city of CARSON [ Other
3. Type of Statement (Chack at isast one box)
Annual: The period covered Is January 1, 2010, through December 31, [ Leaving Office: Date Left — /. {
2010, -of {Check one)
The pericd covered is J J through December 31, O Tha period covered Is January 1, 2010, through the dale of
2010. leaving office.
O] Assuming Offica: Date / / O The period coverad Is / ) through the date
of leaving office.
[] Candidats; ElectionYear —_ Office sought, if different than Part 1:

4. Schedule Summary

Chack applicable schedules or “None.” » Total number of pages Including this cover paga:

[ Schedule A-1 - investmants - schadule altached (1 Schedule C - Jncoms, Loans, & Business Positions - schedule attached
[]1 schedule A-2 - investmants ~ schedule atlached X Schedule D - income — Gifts — schedule attached

[T} Schedule B - Real Pmperty - schedule attached [_] Schedule E - Income — Gifts — Travel Paymants - schedule attached

-or-
1 Nona - No mporiable interests on any schedule

| cartify under penalty of perjury under the laws of the State of Califom

Date Signed 9/12/2013
fmonth, day, year

Sl

FPPC Toll-Free Helpline: B86/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS o

’ FAIR PoL|RILAL PRAZTIZES CORMISEDOY
: r,

A PUBLIC DOCUMENT COVER PAGE

laase type or pnint in ink.

m OF FILER (LAST) [FIRST) {MIDDLE)
BER

JULIA RUIZ
1. Office, Agency, or Court
Agency Name
CITY OF CARSON
Division, Board, Department, District, if applicable Your Position
COUNCILWOMAN =Y
» If filing for multiple positions, fist below or on an attachment. — :‘J -
’ -1 = K ' - [
Agency: Ltraes. [lide eckopul g o Posttion: /ﬁijﬁ oy Al inbker T
i T
2. Jurisdiction of Office (Check at least one box) o Lim
[] State (] Judge (Statewide Jurisdiction) o — i
_— =Ll
] Multi-County (] County of o RS
dd/"‘ ) < :E‘C;—"rﬁ
] Cly of SITGN (3 Other TR
3. Type of Statement (Check at least one box) o - 9_2
ix] Annual: The period covered is January 1, 2010, through December 31, {71 Leaving Office: Date Left i / 1;; =2 I‘:gm
2010. .or- {Check one) h - = o
The period covered s - {hrough December 31, O The perlod covered is January 1, 2010, throligh the date of
2010, leaving office. = o
L] Assuming Office: Dala ! / O The period covered is / / through the date
of leaving office.

(] Candldate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedulas or “None.” » Total number of pages including thls cover page: ..:.3__

[] Schedule C - ircome, Loans, & Business Positions — schedule attached
[X] Schedule D - income ~ Gifts ~ schedule attached
f-] Schedule E - ncome - Gifls — Travel Paymenis — schedule attached

[R Schedule A-1 - Invesiments - schedule attached
] Schedule A-2 - Investments — schedule attached
1 Schedule B - Res/ Property — schedule attached

-0r-
[ None - No repartable inferests on any schedula

1 certify under penalty of perjury under the laws of the State of California that th

Date Signed 3’?’/’

Signature
{month, day, yoar)

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



SCHEDULE A-1 caurorniarorm £ 00
. Investments

f FASR POLITICAL PRACTILES CORMKISSI0N

Stocks, Bonds, and Other Interests | Name

{Ownership Interest is Less Than 10%)
Do not altach brokerage or financial statements.

JULIA RUIZ RABER

» NAME OF BUSINESS ENTITY

FARMERS BROS CO.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

COFFEE/RESTAURANT SUPPLIES

FAIR MARKET VALUE
] 2,000 - $10,000
{7] 100,001 - 1,000,000

] s10.001 - $100.000
[] over 31,000,000

NATURE OF INVESTMENT
B4 stock [[] other

({Describe)
[J Partrership O Incoma Received of $0 - $489
O Incoma Received of $500 or Mofe (Report on Schedwe C)

IF APPLICABLE, LIST DATE:

/ 10 ! ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz2.000 - $10,000
] s100,001 - $1,000,000

] s10,001 - $100,000
] ©ver 51,000,000

NATURE OF INVESTMENT
[ steck ] other
(Dascnba)

] Partnership O Income Recaived of 50 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ s 10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10,000
[ 100,001 - 51,000,000

[[J s10.001 - S100,000
[[] Over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Dascrba)

[] Partnemship O Incoma Recaived of $0 - $489
O Income Received of $500 or More (Repert on Schaduie C)

IF APPLICABLE, LIST DATE:

/ ;. 10 / 1 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVTY

FAIR MARKET VALUE
[] s2.000 - s10,000
[_] 5100.001 - 31,000,000

] 510,001 - 5100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [] other

{Dacriba )
7] Partrership O Income Receivad of 50 - $469
O Income Received of $500 or Move (Report on Schedula C)

i{F APPLICABLE, LIST DATE:

—J 30
ACQUIRED

— 110
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 32.000 - 510,000
] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stoex ] other

{Dascriba)
[] partnership O Income Received of S0 - $485
) Income Received of $500 or More (Raport on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10.000
[} s100.001 - 51,000,000

[] s10.001 - s100,000
[} over 81,000,000

NATURE OF INVESTMENT
] Stock ] other

(Doscriba)
[] Parnership O income Received of $0 - $499
D Income Received of $500 or Mom (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 J ; 10 / 110
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

Falk POLITEAL PRAGTICES DOMMISSCH

Name

JULIA RUIZ RABER

» NAME OF SOURCE
WATSON LAND CO.

ADDRESS (Busimess Address Acceplabls)

22020 S. WILMINGTON AVE., CARSON, CA.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddyyy  VALUE DESCRIPTION OF GIFT(S)

8,5,10 , 17200 2CONCERT TKTS

8,5, , 7500 2DINNERS

/ / L

» NAME OF SOURCE

CHIVAS USA SOCCER TEAM
ADDRESS (Business Address Acceplabie)

HOME DEPOT CENTER, CARSON, CA 90746
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

10,23,10 , 200.00 2 GAME TICKETS
/ / 3
1 / [

» NAME OF SOURCE
LOS ANGELES GALAXY SOCCER TEAM

ADDRESS (Business Address Accepiable)
HOME DEPOT CENTER, CARSON, CA 90746

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddyy}  VALUE DESCRIPTION OF GIFT(S)

744,10 ff?adwu YGAME TICKETS

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIFTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Addrass Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/cdlyy) VALUE DESCRIFTION OF GIFT(S)

/ ] s ) / [

/ / s / I} s

/ / [ A / -
Comments:

FPPC Form 700 (2040/2011) Sch. D
FPPC Toll-Fres Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 7 0 0

S POLETIOAY, PRACTICES DOMMGSINN

AMENDMENT

» NMAME OF SOURCE
E.J. DE LA ROSA & CO.

ADDRESS (Business Address Accepiabis}
10866 WILSHIRE BLVD., LOS ANGELES, CA 90024

BUSINESS ACTIVITY, IF ANY, OF SOURCE
FINANCIAL

DATE (mmiddfyy)  VALUE DESCRIPTIGN QF GIFT(S)

06,25,10 , 8250 MEAL
—— {5
J / 3

» NAME OF SOURCE

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIMTY, (F ANY, OF SOURCE

DATE (mumiddlyy}  VALUE OESCRIFTION OF GIFT(S)

Y S SR
[ S R
—_— [ %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

_t 5
Y S S 1
g/ [

» NAME OF SDURCE

ADDRESS (Businass Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyyl  VALLE DESCRIPTION OF GIFT(S)

S A S reviewed this stalement and to the best of my knowledge the information
contained hereln and in any attached schedules is true and complele.
/ / 5 | cortify under penalty of parjury under the laws of the State of
California that the foregoing Is true and correct.
f— § Date S
Signa
Comments:

» NAME OF SOURCE

ADDRESS {Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—t s
—_ . &
—_ [ %

print Nama JULIE RUIZ-RABER

Office, Agency cARSON CITY COUNCILMEMBER

or Court

Statement Type  [¥] 2010/2011 Annual [] Assuming [ ] Leaving
Annual [] Candidate

)
| have used all reasgnable diligence in preparing this stalement. | have

FPPC Form 700 Amendment (2010/2011) Sch. D
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



