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Please type or print in ink.
NAME OF FILER ' (LAST} (FIRST) i
. = QQ(
Garcia Robert =X SEm
1. Office, Agency, or Court : - ch_ '
T P Agency Name - 7
Long Beach City Council ' '
Division, Board, Department, District, if applicable . Your Position
Councilmember, District 1
» If filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge (Statewide Jurisdiction)
] Multi-County [ County of
Ciy of Long Beach "] Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date Left /[
2010, o {Check one)
The period covered is i J {hrough December 31, O The period covered is January 1, 2010, through the date of
2010, ' leaving office.
|j Assuming Office: Date / ! - O Theperodcoveredis [/ | through the date
: of leaving office.

[] Candidate: Election Year Office sought, i diffetent than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page! m— 7 m—

Schedule C - Income, Loans, & Business Posifions — schedule attached
Schedule D - Income — Giffs — schedule attached
[[] Schedule E - Income — Giffs — Travel Payments — schedule attached

[] Schedule A-1 - lnvesiments — schedule attached
Schedule A-2 - Investments — schedule attached
] Schedule B - Real Properly — schedule attached
-D]'-
[] None « No raportable interests on any schedule

herein and in any attached schedules is true and complete, | acknowledge tij

I certify under penalfy of perjury under the laws of the State of Californi

12-13-2011 sied N
{month, day, year

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

Date Signed




STATEMENT-C

FAIR POLITICAL PRACTICES COMMISSION

CONOMIC INTERESTS

Date Received
A UL | orsiyse ony

CITY CLERK
A PUBLIC DOCUMENT COVER PAGE i3 BEACH. CALYL
Please type or print in ink. | l APR - | PH I-!-: l—FB
NAME OF FILER {LAST) (FIRST) {(MIDDLE)
Garcia Robert
1. Office, Agency, or Court - =
Agency Name . o -
City Officials - City Council A 5HB®
Divisicn, Board, Department, District, if applicable Your Position .

T
—d 4] o=
Councilmember - 1st District L I
T
» If filing for multiple positions, list below or on an attachment. - EO@
VA
Agency: - Position: N1 ent
. .f’l :
2. Jurisdiction of Office (Check at least one box) ' =
] State ' [ Judge (Statewide Jurisdiction)
(] Mutti-County [ County of

City of Long Beach

] Cther

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

Annual: The period covered is January 1, 2010, through December 31,
2010. -
=0f=

The period covered s [ [ . through December 31,
2010.

[1 Assuming Office: Date /]

[[] Candidate: Election Year

[] Leaving Office: Date left /1

(Check one}

O The pericd covered is January 1, 2010, through the date of -

leaving office.

O The period coveredis /.

of leaving office.

Office sought, if different than Part 1:

_, through the date

4, Schedule Summary

Check applicable schedules or “None.”

[] Schedule A-1 - fnvestments — schedule atiached
Schadule A-2 - /nvestments - schedule aftached
[7] Schedule B - Real Property — schadule attached

Q=

] None - No reportable inferests on any schedule

» Total number of pages including this cover page:

X schedule C - Incoms, Loans, & Business Positions - schedule attached
[X] Schedule D - Income — Gifts — schedule attached

[1 Schedule E - Income — Giffs ~ Travel Payments ~ schedule aitached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Adtress Recommended - Public Document) .
333 W, Ocean Bivd., Lobby Level Long Beach CA 90802
DAYTIME TELEPHONE NUMBER

E-MAIL ADDRESS
( )

robert.garcia@longbeach.gov

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document

[ certify under penalty of perjury under the laws of the State of California that

Date Signed L{” I ‘ 2‘0,(

Signatur
{maonth, day, year)

(d)(©)

W fing cificial)

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



' ' SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater):

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

. Robert Garcia

p 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Long Beach Post, Inc.

Name

4720 E. 2nd Street, #7 Long Beach CA 80803

Name

Address (Business Address Acceptable)

Check one

O Trust, go to 2 B Business Entity, complete the box, then go fo 2

Address (Business Address Accepfable)

Check one

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

GENERAL DESCRIPTIéN QF BUSINESS ACTIVITY
Internet News Site

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000
$10,001 - §100,000 _1_1‘1_0 _/_Iﬂ
[ s100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000
NATURE OF INVESTMENT
[[] seole Praprictorship Parnership  []

: Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 /410 _ 4410
I:l $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 (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $489
L $500 - $1,000
$1.001 - $10,000

1 $10,001 - 3100,000
[T OVER $100,600

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (attach a separate sheet if necessary)

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

[[] s0 - s499 ] $10,001 - $100,000
"] 3500 - 81,000 [] oveR $100,000
] 1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME CF 510,000 OR MORE {attzach a separate shect i nscassary)

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

[ INvESTMENT [] REAL PROPERTY

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

Check one box:

[T NvESTMENT [] 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 Property

Descriplion of Business Activity or
City or Other Pracise Location of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2.000 - 310,000

[1 $10,00% - $100,000 gy g1 4, 410

[] $100,001 - $1,600,000 ACQUIRED DISPOSED
["] Over $1,000,000

NATURE OF INTEREST

[] property Qwnership/Deed of Trust [] Stock [ Partnership
[ Leasehold [ other

¥rs. remaining

|:| Check box if additienal schedules reporting investments or real property

are aftached

Description of Business Activity or
City or Cther Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_ 4 40, 410

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10.001 - 100,000

] $100,001 - $1,600,000 ACQUIRED DISPOSED
[] Over $1,c00,000

NATURE OF INTEREST ‘

[[] Property Ownership/Deed of Trust [] stoek [ Partnership
[]J Leasehotd [7] other

YTs. remaining

[] Check box if additional schedules reporting investments or real properly
are attached .

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

Comments:

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



caurorniarorm £ 00

: ‘ : SCHEDULE C
Income Loans & Business FAIR PQLITICAL PRACTICES COMMISSION
X 3
Positions Name

{Other than Gifts and Travel Payments)

Robert Garcia

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
. NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Long Beach City College

ADDRESS {Business Address Acceplable}

4901 E. Carson, Long Beach, CA 90802

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Director of Public Affairs

GROSS INCOME RECEIVED
[] %500 - $1,000 [1 $1.007 - $10,000
$10,001 - $100,000 ] ©VER stoo,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse's or registered domesﬁc partner’s income

[] Loan repayment [] Partnership

|:| Sale of

[[] commission er  [_] Rental Income, fist each source of 310,600 or mors

(Property, car, boal, elc.)

[] other

(Describe)

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YCOUR BUSINESS POSITION

GROSS INCOME RECEWED
[] ss00 - $1,000 [] $1.001 - $10,000
[ s1e.001 - $100,000 [] ©VER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary E] Spouse’s or registered domestic pariner's income

[] Loan repayment [ Pastrersip

I:] Sale of

(Properly, car, boat, efc.)

[7] Commission or [_] Rental Income, fist each source of $16,000 er mare

[ Other
(Destribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment cr 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 BALANGE DURING REPORTING PERIOD
[] %500 - 31,000

[] $1.001 - $10,000

] $10.001 - $100,000

[ over $100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

[] None [] Personal residence
Real Prope
D perty Street address
City
[] Guarantor
] other
(Describe)

Comments:

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Robert Garcia

» NAME OF SOURCE

Long Beach Heritage

ADDRESS (Business Address Acceplable)

P.0. Box 92521 Long Beach CA 90809

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)
Dinner

DATE {mmfddfyy)  VALUE

2 ,18,10 115

» NAME OF SOURCE
BNSF
ADDRESS (Business Address Acceptable)
One World Trade Center, Suite 1680, Long Beach CA 90831
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION QF GIFT(S)
Sen. Lowenthal Roast

DATE (mmiddlyy)  VALUE

11,6 ,10 75
/ / $

» NAME OF SOURCE
Virginia Acevedo

ADDRESS (Business Address Acceplable)

908 Gladys Avenue, Long Beach CA 80804

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hurnan Rights Campaign

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)
2 (%275 each) tickets Dinner
[3]13,10 | 550 A

» NAME OF SOURCE
Verizon
ADDRESS (Business Address Acceptable)
One World Trade Center, Suite 206, Long Beach CA 90831
BUSINESS ACTIVITY, IF ANY, OF SOURCE |

DATE (mm/ddlyy) VALUE 7 DESCRIPTION OF GIFT(S)
Luncheon State of the
12,8 ,10 200 County
fo $
/ / $

» NAME OF SOURCE
Long Beach Chamber of Commerce

ADDRESS (Business Address Acceplable)
One World Trade Center, Suite 206 Long Beach CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

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

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

2 tickets (395 each)
6 ,24,10 180 Chamber Gala ; s
/ / 3 / / $
/ 5 / / $
Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SRTPTY SCHEDULE A-2

"

Investments, Income, and Assets

o o of Business Entities/Trusts
i1 DEC 22 Pii 3: G2 (Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Long Beach Post, Inc.
Check one box:

Name
4720 E. 2nd Street, #7 Long Beach CA 90803 [JINVESTMENT  [] REAL PROPERTY

Address (Business Address Acceptable)

Check one MName of Business Enfity or
] Trust, go fo 2 [X] Business Entity, complefe the box, then go fo 2 Street Address or Assessor's Parcel Number of Real Property

i
1

PR ACTICRS Conid

AMENDMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Internet News Site

Description of Business Activity or

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property
[ $2.000 - $10,000 :
$10,001 - $100,000 —7 10 7 10}l | rAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $100,001 - $1,000,000 ACQUIRED - DISPOSED []-52.000 - $10,000
[[] over $1,000,000 [] 510,001 - 5100000 S A i | Y S A '
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT ["] over $1,000,000
[ Scle Proprietorship [} Parnership [ =
ther NATURE OF INTEREST ,
YOUR BUSINESS POSITION [] Property Ownership/Deed of Trust [ stock [ Partnership
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ 1 Kt Erw— [ ] Other
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) rs. remaining
[[] Check box if additional schedules reporting investments or real property
30 - 3499 {1 10,001 - 100,000 are attached

] $s0e - $1,000 [[] OVER $100,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

Commehts:

Rohert Garcia

Print Name

Long Beach City Council

Office, Agency or Court

Statement Type 201072011 Annual [ Annual [ ]Assuming [ |Lleaving [ ] Candidate

[(Z]

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

| certify under penalty of perjury under the laws of the State of Californi nd correct.

(d)(©)

12-13-2011 Sianat
{menth, day, year) 9 T

Date Signed

FPPC Form 700 Amendment (2010/2011} Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE C caurorniarorm £ 0
l come, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
A TICAL Positions

I A e B )

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Long Beach City College
ADDRESS (Business Address Acceptable)
4901 E. Carson, Long Beach CA 90808

SHEIRSID
( tLer {47 Gifts and Travel Payments)

» 1. INCOME RECEIVED

AMENDMENT

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION
Director of Public Affairs

BUSINESS ACTIMITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] s500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ $1.001 - $10,000
[ over s100,000

Salary  [_] Spouse’s or registered domestic partner's income
7] Loan repayment [ Parmership
[] sale of

{Property, car, hoal, eic.)

[] commission or || Rental Income, kst each source of $10,000 or more

GROSS INCOME REGEIVED
[ 3500 - $1,000 [] %1,001 - $10,000
[] $10,001 - $100,000 [ ] OVER $100.000

‘CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [ Spouse's or registered domestic pariners income
[[] Loan repayment [ Partnership
] sate of

{Propery, car, boal, elc.)

[] Commission or  [_] Rental Income, fist each source of $16,000 or more

] other

(Describe)

Comments:

[ other

{Descnbe}

» 2. LOAN RECEIVED

You are not required to report loans from commercial Jending institutions, or any indebledness 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
[ $500 - $1,000
] $1.001 - $10,000
[ s10,001 - $100,000
[C] ovER $7100,000

Verification
Robert Garcia

Print Name

Statement Type 2010/2011 Annual [ | Annual

12-13-2011

Date Signed
(month, day, year}

Office, Agency or Court
[J Assuming [JLeaving [] Candidate

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

1 certify under penalty of perjury under the laws of the State of California t @6)

INTEREST RATE TERM {Manths/Years)

%  [] None

SECURITY FOR LOAN

[T Nene [] Personat residence
D Real Property Slreef address
Gty
[ Guarantor
[ other
. (Describe)

Long Beach City Council

Jrect.

Signat

T FPPC Form 700 Amendment (2010/2011) Sch. C

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



SCHEDULE D
Income - Gifts

cacirorniaForm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

> NAME OF SOURCE
Long Beach Heritage

A['J DRESS (Business Address Acceptable)
P.O. Box 92521 Long Beach CA 90809

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

2,156,100 11500  Dinner

» NAME OF SOURCE

BNSF
ADDRESS (Business Address Acceplable)

One World Trade Center, Suite 1680 Long Beach CA
BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

1,6 ,10 75.00  Sen. Lowenthal Roast

> _NAME OF SOURCE
Virginia Acevedo

ADDRESS (Business Address Acceptat;IeJ
908 Gladys Ave. Long Beach CA 90804

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION UF GIFT(S)

3 ,13,10 . 275.00 HRC Banquet

) s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3.
/ / $
/ / 3

» NAME OF SOURCE
Verizon
ADDRESS (Business Address Acceplable)
- One World Trade Center, Suite 1680 Long Beach CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12, 8,10 200  State of the County
/ I s
/. s

Verification

Print Name _Robert Gargcia

Office, Agency . .
or Court Long Beach City Coungl

Statement Type 2010/2011 Annual [ ] Assuming [] Leaving
| = Annual [] Candidate

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

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Dal:e S- 12‘1 3'20'1 1

(d)(5) ?ar}
Signatuy| '

Received and used one ticket to attend the HRC Banquet

Comments:

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




