FILCL |12 WAITC LN 1FIE WIFak
OF THE CITY CLERK OF THE
CITY OF LA PALMA

te Received
‘cacirorna Form £ 00 STATEMENT OF ECONOMIC INTERESTS__&/J.L%&ALJ—_DM Lo

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE |_(‘d><5>
YT —
Please lype or print in ink.
NAME CF FILER {LAST) {FIRST} {MIDDLE)
Rodriguez Raiph D 3
" - =
1. Office, Agency, or Court T om
Agency Name o 2
. = ooxd
City of La Palma 1Tl
Division, Board, Department, District, if applicable Your Position ~ 09 m
. , . : e
City Council Councilmember :3 = —ien
=2
» If filing for multiple positions, list below or on an attachment. > ':U-;":»
= 7, -
Agency: Position: W=
2. Jurisdiction of Office (Check at least one box)
{7 State {1 Judge (Statewide Jurisdiction)
] Multi-County {1 County of
i city of L@ Palma [ Other
3. Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft [ /[
2010. “or- (Check one)
The period covered is / / through December 31, QO The period covered is January 1, 2010, through the date of
2040. leaving office.
[] Assuming Office: Date / / © The period covered is ! / through the date
of leaving office.
[ Candidate: ElectionYear ___ Qffice sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule attached Schedule C - Incoms, Loans, & Busingss Fositions ~ schedule attached
Schedule A-2 - Investments ~ schedule attached Schedule D - Income — Gifts — schedule attached
[T] Schedule B - Real Property — schedule attached Schedule E - income — Gifts — Travel Payments - schedule attached
-0r=

1 None - No reportable intsrests on any schedule

fierein and in any awtached scheaules 1s true and cemplete. | acknowledge this (s 3

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

Date Signed 03, 31/2011

Signaturg
{monih, day, year}

e ryr

TNTUU [ZUTOTZ0 11T
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
Maranngio Inc

Ralph D. Rodriguez

» 1. BUSINESS ENTITY OR TRUST

Name Name

11432 South St #313
Address (Business Address Acceptabla) Address (Business Address Acceplable)
Check one Check one

[ Trust, gofo 2 Ix] Business Enlity, complete the box, then go fo 2

[J Trust, go fo 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

$10,001 - $100,000 —J__f10 s 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INVESTMENT
[] sole Proprietorship Partnership ]
. Oth
President CEQ *

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[] $10,001 - $100,000 4 416 _ 4 10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
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}

[ s10.001 - $100,000
] ovER $100,000

[ 50 - 3409
] ss00 - $1,000
$1,001 - $10,000

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

INCOME OF $10.000 OR MORE iattach a scparate shect f necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0 - $4g0 [ s10,001 - $100,000

[] 500 - 1,000 [1 ovER $100,000
[ 1,001 - $10,000

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

INCOME OF $10.000 OR MORE tattach a separate sheet o necos<ant

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

Check one box:

[C] INVESTMENT [[] REAL PROPERTY

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

[ ] INVESTMENT [] REAL PROPERTY

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

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

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

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

iF APPLICABLE, LIST DATE:

Description of Business Activity or
City or Other Precise.Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10.001 - $100,000 410 j—s10 [] $10,001 - $100,000 —_y0 ;410
|:[ $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] Over $1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Praperty Ownership/Deed of Trust [ stock [] Partnership ] Property Qwnership/Deed of Trust [] stock 1 Partnership
[] Leasehoid Other Leasehold Cther
¥Yrs. remaining D I:I Yrs. remaiing D

[1 Check box if additional schedules reparting investments or real praperty E Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch, A-2

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



SCHEDULE C CALIFORNIA FORM 700
IncOme Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] J
Positions Name

{Other than Gifts and Travel Payments)

Ralph D. Rodriguez

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Accenture

ADDRESS (Business Address Acceplable}
El Segundo, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consulting practice

YOUR BUSINESS POSITION
Data manager

GROSS INCOME RECEIVED
{7 500 - $1,000 ] s1.001 - $10,000
$10,001 - $100,000 [] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary Spouse’s or registered domestic partner's income

L—_[ Loan repayment I:I Partnership

[} sale of

{Propenly, car, boal, elc.)

[] commission or [] Rental Income, iist each source of $10,000 or mare

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ %500 - 31,000 ] s1,001 - 10,000
[ $10,001 - $100,000 7] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [[] Spouse's or registered domestic partner’s income

[] toan repayment 1 Partnership

[[] sate of
(Properly, car, boal, elc)

[] commission or {_] Rental income, fist each source of $10,000 or more

[] Other

{Describe)

» 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 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
[] 3500 - $1,000

[ $1,001 - $10,000

] $10,001 - $100,000

[ OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN

™ None ] Personal residence
Real Pro
u pery Strest address
City
] Guarantor
[ other
(Describe)

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



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Ralph D. Rodriguez

> NAME OF SOURCE
SCG&E

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utility Provider

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mevddlyy)  VALUE DESCRIFTION OF GIFT(S)

04 / 02 J 10 P 30 Meal I f ¢
/ / $ f f $.
/ / $ / / %

> NAME OF SOURCE
SCE

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Utility Provider

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

04,22,10 40  Meal
/ / $
/ / $

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTICN OF GIFT(S)

/ I $.
/ / 3.
/ / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

ADDRESS (Business Address Acceplahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ i / 5

! / $ / / $

/ / 3 / / $
Comments:

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Raiph D. Rodriguez

* 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

» NAME OF SOURCE

League of Cities League of Cities
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
1400 K St. 1400 K St.

CITY AND STATE
Sacramento, CA

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {)3)
Lobby on behalf of CA associated cities Lobby on behalf of CA associated cities
DATE(S): ﬂl&h 10 _ A | AMT: % 35 DATE(S): ﬂ/ﬁlﬂ - [ AMT: §, 34.21

(It applicabie)
TYPE OF PAYMENT: (must check one) Gift [ income

DESCRIPTION: Meal - Sacramento

(#f applicable}
TYPE OF PAYMENT: (must check one)} Git  [J Income

pescriprion; Meal - Ontario

» NAME OF SOURCE
Rattan & Tucker

ADDRESS (Business Address Acceplable)

CITY AND STATE
Costa Mesa, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE L] 501 ()(3)
Legal Services
DATE(S):£/16110 e} AMT S 118

{if applicable)
TYPE OF PAYMENT: (must check one) Git [ Income

pescripTion: Meal - San Diego

» NAME OF SOURCE

League of Cities _
ADDRESS (Businsss Address Acceptahla}

1400 K St.
CITY AND STATE

Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobby on behalf of CA associated cities

[] 501 @)(3)

DATE(S): E!ﬂllo_ [ AMT: s—35

{if applicabie}
TYPE OF PAYMENT: (must check one) [X] Git  [] Income

pEscrieTion: Meal - Sacramento

Comments:

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



