
CALIFORNIA FORM 700 STATEME~Td~fllt~NPMIC INTERESTS ;;tCE!Vfi§~~~~;;:~;_i " 
F/\IR POLITICAL ZOIl MAR 31 P'" F,..IR POLl¥IC,,_ PRACTICES COi'WS$ION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

BRINKER 

1. Office, Agency, or Court 
Agency Name 

CITY OF SAN BERNARDINO 

ILAsl] 

Division, Board, Department, District, if applicable 

CITY COUNCIL 

PR ACTICEG0\tERiP.AmiN 11 4: 24 

II APR - 7 Pi! 2: 58 
IARSl] 

TOBIN 

Your Position 

3RD WARD COUNCILMAN 

(MIODLEI 

A 

~ If filing for multiple positions, lis! below or on an attachment 

Agency: Position: 

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

o State o Judge (Statewide Jurisdiction) 

o Multi-County _____________ _ o County of __________ --,---_--,---_ 

!g] City of SAN BERNARDINO OOther _____________ _ 

3, Type of Statement (Check at least one box) 

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

The period covered is ----1----1~ through December 31, 
2010. 

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

o Assuming Office: Date ----1------.l __ 

o Candidate: Election Year _____ _ 

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

o Schedute A-I - Inveslmenls - schedule attached 

o Schedute A-2 - Inveslmenls - schedule attached 

o Schedute B - Real Properly - schedule attached 

o The period covered is ----1---1. __ , through the date 
of teaving office. 

Office sought, if different than Part 1: _______________ _ 

~ Tolal number of pages inctuding this cover page: __ _ 

!g] Schedule C - Income, Loans, & Business Posilions - schedule attached 

o Schedule D - Income - Giffs - schedule attached 

o Schedule E -Income - Giffs - Travel Paymenls - schedule attached 

-or-
                                                

5.              
                       
                                                          

                      
                        

                 

                    

                        
               

                   
I have used all reasonable diligence in preparing this statement I have reviewed this stat                                                                
herein and in any attached schedules is true and complete. I acknowledge this is a pu              

I certify under penalty of perjury under the laws of the Slate of Califomia that the                                  

Date Signed 3/31/2011 Signalure_ ⁾†     
(month. day. year)                            ․⁴⁡⁴⁥⁭⁥⁾†                            

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CorMIiSSION 

Name 

(Other than Gifts and Travel Payments) TOBIN BRINKER 

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

NAME OF SOURCE OF INCOME 

RIALTO UNIFIED SCHOOL DISTRICT 
ADDRESS (Business Address Acceptable) 

182 E. WALNUT AVE., RIALTO, CA, 923761 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

TEACHER 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

jgJ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------:=--,---,-7"',-,-----­
(Property. car, boat etcJ 

D Commission or 0 Rental Income, list each soun;e of $10,000 or mare 

o Olher _______ -;;;== ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

RIALTO EDUCATION ASSOCIATION 
ADDRESS (Business Address Acceptable) 

437 N. RIVERSIDE AVE. SP. #2 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

EXECUTIVE BOARD MEMBER 

GROSS INCOME RECEIVED 

D $500 - $1,000 jgJ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment D Partnership 

D Sale of ------:==-:-:c:-:c--;-:::-;-----­
(propetty, car, boat, elc.) 

o Commission or o Rental Income, list sach source of $10,000 or more 

~ Other STIPEND 
(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 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ ,,===;:-____ _ 
Sfnlet address 

City 

o Guaranto.r ___ --------------

D Olher-______ --;;o=c:;-______ _ 
(Describe) 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POL,TIC""L PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) TOBIN BRINKER 

.. 1 INCOME RECEIVED ,.. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TIME FOR CHANGE FOUNDATION 
ADDRESS (BuSiness Address Acceptable) 

PO BOX 5753, SAN BERNARDINO, CA, 92412 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

CONSULTANT 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

1&1 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~spouse's or registered domestic partner's Income 

o Loan repayment 0 Partnership 

o Sale of ------:==-::::-;::-::-0::-;-----­
(Property. car, boat, etc.) 

o Commission or o Rental Income. list each soun:e of $10,000 or more 

o olhe' _______ -;;;== ______ _ 
(DeSCtibe) 

... 2 LOANS RECEIVED OR OUTSTANDING OURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

COMMUNITY HOSPITAL OF SAN BERNARDINO 
ADDRESS (Business Address Acceptable) 

1800 WESTERN AVE SUITE 201, SB, CA, 92411 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

CONSULTANT 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

1&1 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary p Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of -------;;===-:::::;-:c;:-;-----­
(property. car. boal, etc,) 

D Commission or D Rental Income, IIsi eech source of $10,000 or more 

o olhe'--------;;;;=c;;-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, Dr any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenns 
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 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthS/Years) 

____ % o None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ______ ====-_____ _ 
Street arJdmss 

City 

D Guarantor ________________ _ 

o olhe' --------:::---:,..,--------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC TolI~Free Helpline: 866/27SM 3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlTlC,..,L PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) TOBIN BRINKER 

.... 1 INCOME RECEIVED .... 1 INCOME RECE;IVED 

NAME OF SOURCE OF INCOME 

HIGH DESERT RESOURCE NETWORK 
ADDRESS (Business Address Acceptable) 

BUS/NESS ACTIVITY, IF ANY, OF SOURCE 

PO BOX 293928, PHELAN, CA, 92329 
YOUR BUSINESS POSITION 

CONSULTANT 

GROSS INCOME RECEIVED 

JgJ $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or regIstered domestic partner's income 

o Loan repayment o Partnenlhip 

o Sale of _____ -;====:;-::~-----
(Properly, car, boat, atc.) 

o Commission or o Rental Income, list BSch source of $10,000 or more 

o OIhBr ---------=-;c:-;-------­
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

VILLAREAL AND ASSOCIATES 
ADDRESS (Business Address Acceptable) 

1250 OAKHURST CT., BEAUMONT, CA, 92223 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

CONSULTANT 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 1&1 Spouse's or registered domestic partner's income 

o Loan repayment o partnership 

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

o Commission or D Rental Income, list each source of $10,000 or mm 

[]Olher ______________ ~~~._--------------
(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 

0$1,001 - $10.000 

o $10.001 - $100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Property ______ ====-_____ _ 
SlrBet address 

o Guarantor ________________ _ 

o Olher -------""7=::;-------­
(Descnbe) 

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



.. 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F!-\'R POLITICAL PRACTICES corn'ISS10N 

Name 

(Other than Gifts and Travel Payments) TOBIN BRINKER 

to 1 INCOME RECEiVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

LATINO HEALTH COLLABORATIVE 
ADDRESS (Business Address Acceptable) 

1800 WESTERN AVE., SUITE 402, SB, CA 92411 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITrON 

CONSULTANT 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

1&1 $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

o Sale of ------,==c::::c=::-::::-:-----­
(Property. car, boat, etc.) 

o Commission or D Rental Income, list each soun:e of $10,000 or more 

Ornher ________ =-~~-------
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

.0 $500 - $1.000 o $1.001 - $10.000 

o $10.001 - $100.000 o OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of _____ --;;;===== _____ _ 
(Properly. car. boat, etc.) 

o Commission or o Rental Income, /fsf each source of $10,000 or more 

[]O~er _______ ~~~----------
(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 

o $10.001 - $100.000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

- ____ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ====-_____ _ 
Street address 

CI~ 

o Guarantor ________________ _ 

o O~er ________ _==:_::_--------
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


