
~ALIFORNI~FORM 700 STATEMENT OF EC0NOMIC' INTERESTS 
MAR '1 7cZQ,Meceived 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

RODRIGUEZ 

1. Office, Agency, or Court 

Agency Name 

CITY OF LA VERNE 

ILASl) 

Division. Board, Departmen~ Disbict, if applicable 

CITY COUNCIL 

... If filing for multiple positions, list below or on an attachment 

Agency: SEE ATTACHED 

2. Jurisdiction of Office (Check at least one box) 

D State 

\,<" 

COVER PAGE •. I \ 
Lui \ t\p.R 24 fI,nll· 

(RRST) 

ROBERT 

Your Position 

COUNCIL MEMBER 

Position: MEMBER 

LA VERNE CITY HALL 
ADMINISTRATION 

(MIDDLE) 

D Judge (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of _____ --'---________ _ 

[gJ City of LA VERNE D Other 

3. Type of Statement (Checkatieast one box) 

[g] Annual: The period covered is January 1, 2010. through December 31, D Leaving Office: Date Left -----.l-----.l __ 
(Check one) 2010. 

~or~ 

The period covered is -----.l-----.l __ . through December 31. 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Date -----.l-----.l __ 

D Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A-l - Investments - schedule attached 

D Schedute A-2 - Investments - schedule attached 

D Schedule B - Real Properly - schedule attached 

o The period covered is -----.l-----.l __ • Ihrough the date 
of leaving office. . 

Office BOught. il difforent thon Port 1: ________________ _ 

-or-

... Total number of pages i~cluding this cove: page: -d--
~ Schedule C - Income, Loans, & Business Positions - schedule attached 

M Schedule 0 - Income - Gifts - schedule attached 

D Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5_              
                                         
                                                          

                               
                                        

                 
                                                                                                                                                           
                                                                                                    

t certify under penalty of perjury under the laws of the State of California that the ⁦›‭‭‼†⁽⁲‰‮⁣

Date Signed J -9, II Signature _⁌›‡′››‱⁾⁾₣›⁾⁾₧⁾⁾⁾⁾⁾⁾‧‭‭‭‭
(moAIiI: day. yea" 

                          
                                                      

/ 



Form 700/Statement of Economic Interests for Calendar year 2010 

FILING FOR MULTIPLE POSITIONS - ROBERT RODRIGUEZ 

1. La Verne Redevelopment Agency - Member 

2. California JPIA - Member 

3. Foothill Transit - Member 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rodriguez, Robert 

... 1. INCOME RECBVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Teacher's Insurance Association 
ADDRESS (Business Address Acceptable) 

930 Third Street, New York, NY 10017 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o 5500· $1,000 IZl $1,001 • $10,000 

o 510,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered dOmestic partner's Income 

o Loan repayment DPa~hip 

o Sale 01 _____ --,===-:::::;-::;:-:-____ _ 
(Properly. car; bOat etc.) 

o CommiSSion or 0 Rental Income, fist eadl source of $10,000 or more 

IZl olher.::IRA= _____ ==;--_____ _ 
(De6aiI>e) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE ·OF INCOME 

State of California 
ADDRESS (BUSiness Address Acceptable) 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINEsS posmON 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001 . $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o loan repayment o partne"hlp 

o Sale 01 _____ -;;===-;::::;-:;:-;-____ _ 
(Property, car. boaI, etc.) 

o Commissioi"l or D Rental Income, 1st each $OtKCe at $10,000 or more 

IZl Olher Retirement 
(Describe) 

*. 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 tenms 
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 Ac;:ceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 • $1,000 

051,001 - $10,000 

0510,001 • 5100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ ===:::-_____ _ 
street address 

o Guarantor _________ '--______ _ 

o Olher-_____ -;;;:c=;--____ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC TolI·Free Helpline: 8661275·3772 www:fppc,ca,gov 



'. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
I fAIR POllT/CAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME o~ SOURCE OF INCOME 

Legend Equities Corporation 
ADDRESS (BUsiness Address Acceptable) 

8920 RCA Blvd,. St 2004, Palm Beach, Gar, Florida 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 ' $1,000 ~ $1,001 ' $10,000 

o S10,001 ' S1oo,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D salary 0 Spouse's or registered domestic p~rtner'S Income 

o Loan repayment D partnership 

o Sale or -------0===--,"7=-----­
(Property, car. boat. etc.) 

o CommiSsion or o Rental Income, list each source of $10,000 or morn 

~o~~~IRA~-----~~~------­
(Deroioo) 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTiNG PcR(OD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500, S1,000 0 S1,001 ,$10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D 5alal)' 0 Spouse's or registered domestic partner's income 

o Loan repayment o partnership 

o Sale or _____ =====:-;-____ _ 
(Properly, car; boat, etc.) 

o Commission or o Rental Income, 1st each SOMCe of $10,000 or more 

o OU1er _______ -;;o=~-------
(Describe) 

* 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 

o $500 ' $1,000 

o $1,001 - $10,000 

0$10,001 ,5100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthSIYears) 

____ % o No"e 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property _____ --,=== _____ _ 
S/Teef addffMS 

o Guarantor ________________ _ 

[]o~ _______ =_~~------
IDowibeJ 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toil,Free Helpline: 8661275-3772 www.fppc.ca.gov 



• 

" '. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTlCES COMMISSion 

Name 

.... NAME OF SOURCE 

Ron Kranzer & Associates 
ADDRESS (Business Address Acceptable) 

Walnut, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~-- >-' ----

~ NAME OF SOURCE 

La Verne Firefighter Association 
ADDRESS (Business Address Acceptable) 

La Verne, CA 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Firefighters 
DATE (mmlddlyy) VALUE DESCRIPTION Of ~IFT{S) 

~Ji.J~ s 100.00 Golf 

~~- "-''--' ---
, 

... NAME Of SOURCE 

.ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdct.tyy) VAlUE DESCRIPTION Of GIFT(S) 

~~-- ,.,----

~~-- .. '----

~~-- "-,----

Rod riguez, Robert 

.... NAME OF SOVRCE 

Waste Management 
ADDRESS (BUSlnes; Address Acceptable) 

1211 W.Gladstone, Azusa, CA 91702 
BUSINESS ACTIVITY, IF ANy' OF SOURCE 

Waste Hauler 
DATE (mmtddJyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24,10 s 100.00 Golf Tournarnent 

~~...!.Q.. s 100.00 Golf Tournament 

~ 27 ,...!.Q.. $ 100.00 Golf Tournarnent 

... NAME OF SOURCE 

ADDRESS (BIISiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddfyf) VAlUE . DESCRIPTION OF.GIFT{S) 

~~_ >.s ___ _ 

, 
II- NAME OF SOURCE 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmtOdlW) VALUE DESCRIPTION OF GIFT(S) 

.~~ __ ,.5 ___ _ 

~~- "-$ ___ _ 

---1~_ ,,-$_~ __ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866'275.:3772 www.fppc.ca.gov 



SCHEDULE A-1 
. L .~ Investments 

i~ Ii /\ ~ 'y Ii" L::'~:$.tWq~~~ JPpnds, and Other Interests AMENDMENT 
(Ownership Interest is Less Than 10%) 

I I OCT 20 Prpq (I~t:lttach brokerage or financial statements. 

... NAME OF BUSWESS ENTITY () _ .... A'Io .--A-~ 

T-£l.L ~Gv dlVJ...<,'lI,itrvctll (.,f.JUifG<-0-liev--
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IK'-R-
FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT I"R A o Stock 0 Other ---'---''-'--::;--:--,-----­
(Describe) o Partnership a Income Received of $0 - $499 

.Income Received of $500 or More (Report on Schedule C) 

. IF APPLICABLE, LIST DATE: 

--,---J--,---J..JL 
ACQUIRED 

--,---J--,---J..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
D Over $1,OOO,OO~ 

D Stock 0 Other _____ ::-:=-::-____ _ 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Recei.ved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--,---J--,---J..JL 
ACQUIRED 

--,---J--,---J ..JL 
DISPOSED 

... NAME OF BUSINESS ENTiTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----::---::--:-----­
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--,---J--,---J..JL 
ACQUIRED 

--,---J--,---J ..JJL 
QISPOSED 

Comments·: __________ --,,-______ _ 

IR4 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ---:-:-::;--:--,--___ _ 
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--,---J--,---J..JJL 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1,000,000 

D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------:::=c:-.----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--,---J --,---J..JJL 
ACQUIRED 

----..I--,---J..JJL 
DISPOSED 

Print Name _11g:~!:l:::'I::..J~~!'i:';'~~::::"~ ___ _ 

Office, Agency c.-ct-""\ e-f ~--Ll 
orCourt-----~~r~-e7--------------
Statement Type ~2010/2011 Annual 

0---- Annual 
(yr) 

o Assuming 0 Leaving o Candidate 

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

I certify under penalty of perjury under the laws of the State of 
California Is true and correct. 

II 
Dat⁥⁓⁩‡‭⁾⁾⁾⁾⁯ ‰※‰⁙‮⁌⁽⁬‹⁽⁽⁽‮⁮⁬‭         

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

(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICeS COMMISSION 

AMENDMENT 
, . n~" ')() PI' 
J j JL I L lJ 'I j: 3 a 

ADDRESS (Business Address Acceptable) 

Wo.J yur±-t CiJ--' 
BUSINES~ACTIV~I~ANY. OF SOURCE 

lJ:. L/~ L Y\ ee.l~ 
) DESCRIPTION OF GIFT(S) 

o 5 u)ll---.i.l $ / d... O·OJJ- --,,€:o=--.:/-I-f_' __ _ 

----1~_ $ ___ _ 

----1~_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----1~_ $ ___ _ 

----1~_ $ ___ _ 

----1~_ $ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION· OF GIFT(S) 

----1~_ $ ___ _ 

----1~_ $ ___ _ 

----1----1_ $ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1~_ $ ___ _ 

----1~_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1~_ $ ___ _ 

----1~_ $ ___ _ 

Office, Agency ~ -=til Dr!~. ~ 
orcourt ___ ~~~-t4-_~l)6L~ ___ ~ _____ _ 

Statement Type ~010/2011 Annual 0 Assuming 0 Leaving 
D -' - Annual D Candidate 

(yr) 

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

of perjury under the laws of the State of 
,e.1orE'going is true correct. 

Comments: __________________________ ~------------------------------------------------------

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)


