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FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC: INTERESTS

AR LN R ¥ B L

L MAR 1 7520 ecome

G e iy

A PUBLIC DOCUMENT (";o;ngng}p;:\(;jg1 E LA VERNE CITY HALL
' i1 BER AT Y ADMINISTRATION

Please type or print in k.
NAME OF FILER {LAST) {FRST) {MIDDLE)
RODRIGUEZ ROBERT
1. Office, Agency, or Court

Agency Name )

CITY OF LA VERNE ‘

Division, Board, Depariment, District, if applicable Your Position

COUNCIL MEMBER

CITY COUNCIL
» If fling for mulfiple posilions, list below or on an attachment.
Agency: SEE ATTACHED Pasifion; MEMBER

2, Jurisdiction of Office (Check at feast one box)
[] State

(] Multi-County

[ Judge {Statewide Jurisdiction)
1 Couniy of
] Other

3. Type of Statement (Check at feast cne box)
Annual: The period covered is January 1, 2010, through December 31,

2010 o
The period coveredis —J f  through December 31,
2010,

(] Assuming Office: Date ___ | /|

[] Candidate: Eleclion Yeor

Office sought, if difforont than Part 1:

[J Leaving Office: Date lefi /[

{Check one)

O The penod covered is January 1, 2010, through the date of
leaving office. :

O The period coveredis /| Ihrough the date

of leaving office.

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

[] Schedule A1 - Investments ~ schedule attached
3 Schedule A-2 - Invesiments — schedule attached
[_1 Schedule B - Real Property — schedule attached

-or-

» Total number of pages iﬁc[uding this cover page: ..i_

Schedule C - lncome, Loans, & Business Positions — schedule attached

E’ Schedule D - Income — Gifts - schedule attached
[] Schedule E - Income — Gf'ﬁs — Travel Payments - schedule aftached

[} None - No reportable inferests on any schedule

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

Date .Signed f? - 9 - / /

{mitth, day, year)

Signature __|

A




Form 700/Statement of Economic Interests for Calendar year 2010

FILING FOR MULTIPLE POSITIONS — ROBERT RODRIGUEZ

1. Lla Verne Redevelopment Agency —~ Member
2. California JPIA - Member
3. Foothill Transit - Member



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Tgi Name
Positions
(Other than Gifts and Travel Payments) Rodriguez, Robert
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE CF INCOME : NAME OF SOURCGE OF INCOME
~ Teacher's Insurance Association State of California
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
930 Third Street, New York, NY 10017 . Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE o BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ s500 - $1.000 [X) $1,001 - 310,000 [] $500 - $1.000 ] s1.001 - $10,000
[0 swo001 - s100000  [] OVER $100,000 [] 510,001 - $100000  [X) OVER $160,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{1 salary [3 spouse’s or regisiered domestic partner's income ] satary [] spouse's or registered domestic partner's income
{7 Loan repayment [ partnership {1 toan repayment [ partnersnip
[] sate of . [ sale o
E {Property, car, boat, efc.} {Property, car, boal, elc.)
[] commission or  [_] Rental Income, kst each source of $10,000 or more ] commission or | Rental Income, &st each source of $10,000 o more
omer IRA otmer _Retirement
{Describe) {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 fo 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® INTEREST RATE TERM {Months/Years)

% - [] None

ADDRESS (fusiness Adgress Acceplable)
' SECURITY FOR LOAN
[ Nene 7] Personal resigence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[]] Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

$£500 - $1,000

0 ciy
{1 51,001 - 510,000
] s10.001 - 100,000

[ over $100,600 » [] Otner

] Guarantor

{Dascribe)

Comments:

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



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Legend Equities Corporation

ADDRESS (Business Address Accepiable)
8920 RCA Blvd., St 2004, Palm Beach, Gar, Florida

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00-s1.000 [X] 51.001 - $10,000
{7} $10,001 - $100,000 [] ovER $180,000

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

[] Loan repayment £ partnership

[ sate or

{Property, car, boat, efc.)

] Commission or  {7] Rental Income, st each source of 10,000 or more

otmer \RA

{Duscribe}

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMBISSION

v

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

ADDRESS (Business Address Accepfabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
[] ssoc - $1,000 ] 51.001 - $10,000
(] 510,001 - $100,000 ] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED .
[3 saary  [] Spouse's or registereg domestic partners income

[ Loan repayment {0 parinership

] sate of
{Property, car, bodt, elc)

[[] commission or [] Rental Income, #st each source of $10,000 or more

Other
D {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 instaliment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard fo your official status. Personal loans and Ioans 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
[ ss00 - $1.000

] 51,001 - 510,000

] 510,004 - $100,000

] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [[] None

 SECURITY FOR LOAN

[] None [ Personal resigence
Real Proj
D ' perty Streef address
city
] Guarantor
] Otner
{Describe)

Comments:

FPPC Form 700 {2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Rodriguez, Robert

» NAME OF SOURCE
Ron Kranzer & Associates

ADDRESS (Business Address Acceptabie)
Walnut, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Engineer

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S}

05,21,10 , 120.00

.t / s

J / 5

» NAME OF SOURCE

Waste Management

ADDRESS (Business Address Acceplable)

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

Waste Hauler
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)

05,24 ,10

&

100.00 Golf Tournament

04,22,10 . 100.00 Golf Tournament

09,27,10  100.00 Golf Tournament

» NAME OF SOURCE
La Verne Firefighter Association

ADDRESS (Business Address Acceptable)
La Verne, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Firefighters

DATE (mmfditlyy)  VALUE DESCRIPTION OF GIFT{S)

10,14 ,10 . 100.00 Golf

. / S

/ / [

» NAME OF SOURCE

ADDRESS (Blisiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy} VALUE . DESCRIPTION OF. GIFI(S)

Y S SR

i

/ / 3

» NAME OF SOURCE

. ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmviddiyy)  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ f [ I / 5
/ ! 5 S &
— / s _f / [

Comments:

FPPC Form 700 {2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/2753772 www.{ppc.ca.gov



SCHEDULE A-1 - CALIFORNIA FORM 700

hu Investments
’po’q ks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
10T 20 Pipd g} @itach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

'.;‘"\-»n
o

& M.f:lnn_‘

» NAME OF BUSINESS ENTITY d_; » NAME OF BUSINESS ENTITY .
A e AE Lo ém Hre equn G Sa HLFG’ =
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ) GENERA\}E?ESCRIPTION OlQ BUSINESS ACTIVITY
FAIR MARKET VALUE : FAIR MARKET VALUE
[[] 52,000 - $10,000 [ $10,001 - $100,000 &4 $2,000 - §10,000 [] $10.001 - $100,000
[[] 5100,001 - $1,000,000 - [} Over $1,000,000 . {] $100,001 - $1,000,000 * [] Over $1,000,000
NATURE OF INVESTMENT ‘ P ?['[ . NATURE OF INVESTMENT
[] stock [] Other [7] stock (] other .
j {Descnbse) {Describe)
[T Partnership O Income Received of §0 - $499 [] Partnership O Income Received of $0 - $499
@Pincome Received of $500 or More (Report on Schedule G) Q Income Received of $500 or More (Report an Scheduls G}
- IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J ;10 / ;10 ' / ;10 / ;10
ACQUIRED . DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ' GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE .. FAIR MARKET VALUE
f 1 $2,000 - $10,000 (] $10,001 - $100,000 [1 $2,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 [T over s1,000,000 ] $100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Stoek [ other- [T stoek (7] other
{Describe} {Describe)
] Partnership © Income Received of $0 - $499 [} Parnership O Income Recewed of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Repor! on Scheduta C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/410 / /10 ) /10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
- v .
» NAME OF BUSINESS ENTITY . Verification
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Print Name Pbbe S
Office, Agency Q,F‘T/\ b—f\ (;\ﬁl
or Court :
FAIR MARKET VALUE : T
["] $2,000 - $10,000 [ $10,001 - $100,000 Statement Type  [22010/2011 Annual DASSUI’.TIing I:‘ Leaving
[] $100,001 - $1,000,000 [J Over $1,000,000 ' ' 7 Annual [] Candidate
NATURE OF INVESTMENT ' I have used all reasonable diligence in preparing this statement. ! have
[] stock [] Other ’ reviewed this statement and to the best of my knowiedge the information
(Describe) contained herein and in any attached schedules is true and complete,
[ Parinership O Income Received of 30 - $499 I certify under penaity of perjury under the laws of the State of
Q Income Received of $500 or More (Report on Schedule G} California that }JJE foregoing Is true and correct.
IF APPLICABLE, LIST DATE: k/j/ 7 /
I Date
/10 /10 66"
ACQUIRED DISPOSED
. Sign
Comments: ~I )

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



SCHEDULE D
Income — Gifts

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF &

Rown Vﬁam?_er‘ + gsoc,(aj‘g

ADDRESS (Business Address Acceptabie)

walhuds,

BUSINESS ACTIVITY, IF ANY, QF SOURCE

ouneetr

DATE (mmidtidy)  VALUE™ DESCRIFTION OF GIFT(S)

05,20, 1( 1A% Eolf

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $.
s $ ] %
/ i) $ / /. %

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Atdress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / % / / $
/ /. $ / / 3.
AR 3 / / 5

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Office, Agency Q‘Lﬁ Gf L‘O wﬁb/v

or Court

Statement Type ﬁ2010]2011 Annual [} Assuming [] Leaving
) Annual [[] Candidate

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.
/ / $ 1 certify under penalty of perjury under the laws of the State of

California that the foregomg is true /d correct.
f ] Date Signed i“(

(d)(5)
Signat
<_J -
Comments:

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



