
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTices cor:MIS310'. 

""" QSU1EMENT OF ECONOMIC INTERESTS 
"A ii<-POLiTICAL 

AC'TICES C01'1i-lIS Sc:B"ER PAGE ZUII MAR 31 

Date Received 
Offlr::ial USB Only 

PI1 2: 52 A PUBLIC DOCUMENT 

Please (ype or print in ink 

NAME OF RlER 

Sarmiento 

1. Office, Agency, or Court 
Agency Name 

City Council 

II APR -1 PI1\2: 26 
(LAST) 

Division, Board, Departmen~ Disbicl, Wappbble 

.. If /iling lor mul6ple positions, list below or on an aHachmenL 

Agency: 

2. Jurisdiction of Office (Che<k at I .. st one box) 

o State 
o Multi.counly _____________ _ 

~ Cily at Santa Ana 

3. Type of Statement (Chock al/Oist on. box) 

tARSI) 

Vincent 

Your Posilioo 

Council Member 

Position: 

CLER1\ Of COl6i19K 
Flavio 

o Judge (Statewide Jurisdiclion) 

o Counly 01 _____________ _ 

o Olher 

~ Annual: The period covered Is Janual)' 1, 2010, through December 31, o Leaving Office: Dale Le~ -----.1-----.1 __ 
(Che<k one) 2010" .. or-

The pariod covered Is -----.1-----.1_ through December 31, 
2010. 

o The period covered is Janual)' 1,2010, through the dale of 
leaving office. 

o Assuming Office: Date -----.1~ __ o The period covered is ----1-----.1~ through the dale 
of lea~ng ofIice. 

o Condidate: Election Year _____ _ Office sought, if different than Pa~ 1: _______________ _ 

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

~ Schedute A·l • Inves/monts - schedule attached 

~ Schedule A·2 • loves/moots - schedule aHeohed 

~ Schedule 8 • Re81 Property - schedule aHeched 

-or-

.. Tolal number of pages including Ihis cover page: _9 ...... _ 
181 Schedul. C • Incomo, Loans, & Business Positions - sohedule aHeched 

12!1 Schedul. D • Inrome - Gifts - schedule attached 

o Schedul. E • Income - Gifts - Travel Payments - schedule attached 

O None· No raporlable Interests on any schedule 

                                                                                   

Dale Signed -----yA.'l'7.:=".;;"' "'1=\:,(---
(mol, "'" Y'B! 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICIIL PRAC'I'ICES COMMISSION 

Stocks, Bonds, and other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Vincent F, Sarmiento 

Do not attach brokerage or financiaJ statements. 

... NAME. OF BUSINESS ENTITY 

Wells Fargo Investments 
GENERAL DESCRIPTION OF BUSINESS ACTIVJTY 

Mutual Funds/Money Market Accoun! 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 ~ -61,000,000 

NATURE OF INVI:STMENl" 

181 $10,001 - $100,000 o Ovar $1,000,000 

181 Stock 0 Other ____ -;;;:=::;-___ _ 
{Describe) o partnership 0 Income Received of SO - $4g9 

o Income Received of S5()O 0{ More (Report on Schedultl C) 

IF APPUCABLE. UST CArE: 

---' __ Li!L 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAtR MARKET VALUg 
D S2,(lOO - $10,000 o $10.001 - $100,000 
D $100,001 - S1,OOO,ODO o OVer 51,000,000 

NATURE OF INVESTMENT o stock 0 Other ___ -;;;=::;-__ _ 
(OcSCritc) o PGCtnershrp 0 Income Rl!leeived of SO - $499 

o Income Received of S5(lO or Mare: (Repan an Sc1IadtJ!e C) 

IF APPUCABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

,.. NAME OF BUSINE:SS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52,000 - 510,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • S1!10,OOO 
o Ovor $1,000,000 

o S(oc" 0 Other ____ -==-::-___ _ 
(DesCilbe} o Pal1nershlp 0 Inoome Received of.$O - $499-

o Income Received orssoo or Mor!! ~pOli on Scheduie C) 

IF APPLICABLE, LlST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALUE 

D 52.000 - $10,1JOO 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o stock 0 Otller ____ =---0-;-___ _ 
(De~} 

D Partnership 0 Income Recell/ed of $0 - $499 
o rncome Received of $500 or More (Repolf on Schedf.lo'r: OJ 

IF APPUCABtE, LIST DATE: 

---'---'-1L 
ACQUIRED 

~ NAME OF BUSINESS eNTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000. $10,000 

D 5100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $1QO,OOO 
DOver $1,000,000 

o Stock 0 Other ____ ==,-___ _ 
(Dcwibc) o Partnership o Income Received of $0 - 8499 

o Income Received of $500 or More (Report on SclJeduie OJ 

IF APPLICABLE, USi' DATE: 

---'---'~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GI:NERAL DESCRlPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 • S1,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver :f1.OOO,OOO 

o Stock DOther __ ,------,== ___ _ 
(Dasaibe) 

D Partnership. 0 Income ReceIved of SO - $499 
o Income Received or $500 or More /Reporl'M SChedu.'6 C) 

IF AP?L1CABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Commen~: ________________________________________________________________________ __ 

FPPC Fonn 700 (2010/2011) Soh, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments. Income. and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITI~AL PRACTICES COMII~J:'>SION 

Name 

Vincent F, Sarmiento 

~ 1 BU5!NESS ENTITY OR TRUST 

Law Office of Yin cent F. Sarmiento 
Name 

1617 E. Fourth Street, Santa Ana, CA, 92701 
Address (Business Address Acceptabfe) 

Check one 
D Trust. go to 2 ~ Business Entity, C(Jmp/et9 the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKt:;T VALUE IF APPLICABlE, liST DATE: o S2,Ooo - $10,000 
~ $10,001 - $100,000 --1--1.J!!. --1--1.J!!. o $1(lO,OO1 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,(100,000 

NATURE OF lNVESTMENT 
Qg SOle Proprietorship o partl'lership 0 
YOUR BUSINESS POSfTJON Principal Attorney 

00>" 

II>- 2 JDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENIlTY/TRUST) 

0$0·$499 o $SOD. $1,000 

o $1,001 - $10,000 

~ $10,001 • $100,000 
DOVER $100,IJ()' 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF SiD 000 OR MORE ,A,:.:. ~ ••• f >,>1 ,~, • ,. <>' 1 

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

Check. one box: 

o INVESTMENT o REAL PROPERTY 

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

DescriptiQn Of Business Activity 2[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUe o $2,000 • $10,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 o OYer $1,000,000 

NATURE OF INTEREST o PrQPerty OwnershipfOeed of Trust 

IF APPUCABlE, UST DATE: 

--1--1.J!!. --1--1. 10 
ACQUIRED DISPOSED 

o $lock o Partnership 

o L .. ,.""d 0 011,.' ________ _ 
Yt!I.. remaining 

D Check box if additional sChedUles reporting investmenl$ Qf real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Budnes.s Adc£"ess Acceptabfe) 

Check QliS o Trust, go to 2 D EUSlr'lI!!$$ Entity. CQmp1~e the Mx, /hen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACT\VJTY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: B $2,000 - $10,000 __ L....110 $10,001 - .$100,000 --1--1.J!!. B $100,001 - -$1,000,000 ACQUIRED DISPOSED 
Over S1,000,OOO 

NAlURE OF INVESYMENT o Sore proprietQiShip o Partnership 0 
00>0' 

YOUR BUSIN!!SS POSITION 

)0 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME ill THE ENTITYiTRUSn 

o SO· $499 o $51J() • SI,OOO o SI,OOI· $10,000 

D $10,001 • $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME 01' $10001) OR MORE I"'~'h ) ~p~ ,', ~~""I.I' ".~,' 

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

Check one box: 

o INVESTMENT o REAL PROp~RTY 

Name of Business Entity g: 
Street Address Or Assessor'S Parcel Number or Real Property 

Description of Business Adivity 9! 
City or Other Precise Location Of Real Property 

FAIR MARKET VALUE o $2,000 • $10,00' 

B $10,001 - $100,{)OO 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o property OwnershipIDeed of T(TJ5t 

IF APPLICABLE, LIST DATE: 

--1--1.1!L --1--1.J!!. 
ACQUIRED DISPOSED 

o $lock o Pal1ne/Shlp 

D Leasehold v::c:::== 
VIS. remaining 

o Olher ________ _ 

D Check box if ar;kfJtional sebedules reporting investments or real property 
are attached 

Commen~~· __________________________ _ 
FPPC Form 700 (201012011) Soh. A·2 

FPPC Toll-Free HeJpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMM1SSI0~ 

Name 

Vincent F. Sarmiento 

STREET ADDRESS OR PRECISE LOCATlo.~ 

1617 E. Fourth Street 
eflY 

Santa Ana, CA 92701 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o S2,000 - $1o.,D[m 
---1---1i!L ---1---1i!L o $10,001 - $100,000 

~ S100,001 - S1.000,OOO ACQUIREO DISPOSED 

D OVer $1.000,000 

NATURE OF INTEREST 

!&I QwnershlplOeed of Trust o Easement 

D Leasehold D 
Yrs.· remaining 0"" 

IF RENTAL PROPERTY. GROSS INCOME RE:CE::IVED 

o SO - 549&, 0 $SOD· S1,000 0 $1,001 - $10,000 

!g] $10,00'1 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you OWn a 10% or greater 
Interest. list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

Mathew Delaney 

~ STREET ADDRESS OR PRECISE LOCATION 

eflY 

FAIR fMRKer VALUE o $2,000 - $10,000 
IF APPL.lCAeLE, LIST DATE: 

D S10,001 - S100,OOO o S1{)D,D01 - $1,000,000 
D Over S1.oo0,000 

---1---1i!L ---1---1i!L 

NATURE OF INTEREST 

o OWnershl!)10eed of Trust 

D l.easehold -c---:-:-
Yts. remaining 

ACQUIRED DISPOSED 

D Easemem 

D ----:::----
01"" 

tF RENTAL PROPERTY, GROSS INCOME RECeIVED 

D so· ""SO D S$OO· $1,000 D $1,001 • SlO.0oo 

o $1D,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions 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'" 

American Home Mortgage 
ADDRESS (BusfIlf1:s.5 AddfF)$S Acccplabfe) 

P.O. Box 63130, Irving, TX 75063 
BUSINESS ACTIVITY, IF ANY. OF LeNDSR 

Financial Institution 
INTEREST RATE 

_-=.6.:::8---,,, o None 

TERM (,MonthsIYears) 

30 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $SOB - $1,000 

0$10,001 - $100,000 

o Guarantor. jf applicable 

o S1,Q{]1 - $10,000 

181 OVER S100,000 

NAME OF LENDER'· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVlTY. IF ANY. OF LENDER 

INTEREST RATE lERM (Months/'{ears) 

---'% D Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 ~ $1.00D 

o $10,001 ~ S1oo,OOO 

o Guarantor. If applicable 

D $1,001 ~ 510,000 

DOVER $100,000 

Commen~: ____________________________________________________________________________ _ 

FPPC fonn 700 12010/2011) Soh. B 
FPPC TolI~Freo Helpline: 866'275~3772 www.fppc.ca.gQv 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMUISSrON 

Name 

Vincent F, Sarmiento 

.. STREET ADDRESS OR PR':CISE LOCATION 

2026 W, Fifth Street 
CITY 

Santa Ana, CA 92703 
FAIR MARKET VALUE o $2,000 - $10,000 
D $10,001 - $100,000 
t8I $100,001 - $1,000,000 

DOver S1,000,000 

NATURE OF INiERE;ST 

1:&1 Ownership/Deed of Trust 

IF AFPlICABtE, LIST DATE: 

----1----1~ ----1----110 
ACQUIRED DISPOSED 

o Easement 

D LeasehOd -:-:--~-
Yrs. remalning 

D--=---
Oth" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0·5499 D $500 - $1,00. D $1,0.'- $1',000 

t:8I $10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Inna Sanniento 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100.000 o $100,001 - $1,000,000 

D Ovsr $1.000,000 

NATURE OF INTEREST 

D OwnershipiDeed afTrust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1jJL 
ACQUIRED DISPOSED 

D Easement 

D Leasel10ld _,--_:-:-__ 
YrB. remaining 

D -----;::;----
01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO • $499 D 0000 .• ',000 D $1,001 • "0,000 

o $10,001 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
lnterest, list the name of each tenant that Is a sIngle source of 
income of $10,000 or more. 

• You are no! required to report loans from commercial lending institutions 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 LENO,ER" 

Wells Fargo Home Mortgage 
ADDRESS (Business Address Accepfable) 

P,O, Box 4233, Portland, OR 97208 
BUSINESS ACTIVI1Y, IF ANY, OF LENDER 

Financiallnsti!u!ion 
INTEREST RATE 

variable % D None 

TERM {MorrthslYears) 

10 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,.01 ' $1.,000 

D $10,001 - $l(]O,UOO ~ OVER $1(]O,OOO 

o Guarantor, if appllcabfe· 

NAME OF LEND~R." 

ADDRESS (&siness Ac/dress Acceptable) 

BUSINESS ACTIVITY. IF ANY. Or LENDER 

INTEREST RATE TERl-.1 {MonthsIYears) 

----''10 D ~'on. 

HIGHEST BALANCE DURING REPORTING PC::RJOD 

D 5500.51,000 D $1,001 ·510,000 

0$10,001 - S100,OOO D OVER 5100,000 

o Guarantor, if applicabJe 

Commenffi: ____________________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Soh. B 
FPPC Toll-Free Helpline: 866/276-3772 www.fppc.ca.gov 



, . . . 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PAACTJCES COtM.1ISSI0h 

Name 

(Including Rental Income) Vincent F. Sarmiento 

~~~S=T=RE=~~A=O=O=RE=~~O=R~FR~E~C~'S~E~LO;C;A;";'O;N::::::::::::::: 
315 N. Linwood Ave. 

,. STREET ADDRESS OR PRECISE LOCATION 

2105W. Hall Ave. 
CITY 

Santa Ana, CA 92704 
FAIR MARKeT VAl.ue 
D 52.000 - $10.000 
D $10,001 • 5100,000 
[gI $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

I~ APPUCABLE, UST DATE: 

--1--1~ --1--1~ 
ACQUIREO DISPOSED 

D Easement 

D Loa""old -::c-c=,--- D ----::::---~ 
YIS. remaining Ol~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001· $10,000 

1&1 $10,001 - S100,ooO 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interesl, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

Rafael Gutierrez 

CITY 

Santa Ana, CA 92701 
FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

o $100,OOt - $1,000,000 
18I Over $1,000,000 

, NATURE OF INTEREST 

I8J OWnermJplOeed of Trusl 

IF APPliCABLE, LIST DATE: 

--1--.1 10 --1--1..iQ.. 
ACQUIRED DISPOSED 

o Easement· 

D Leasehold --::--:-.,--
Yrs.. f1!mainlng 

D---::;:-::---
Other 

IF RENTAL PROPERTY, GROSS tNCOME RECEIVED 

D $0 • $499 0 S5DO - $1,000 D $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 

. income of $10,000 01" more. 

Hilda Marmolejo 

* You are not required to report loans from commercial lending institutions 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" 

GMAC Mortgage 
ADDRESS (Business Address Accepl9b1e) 

3451 Hammond Ave., Waterloo, IA. 50704 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

Financial Institution 
JfI.'TEREST RATE 

_.;".7",.0---,% DNone 

TERM (MonthsIYears) 

30 Years 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D Sl,001 . $10,000 

D $10,001 • $100,000 181 OVER $100,000 

o Guarantor, If applicable 

NAME OF LENDER" 

GMAC Mortgage 
ADDRESS (BUSiness Address Acceptable) 

3541 Hammond Ave., Waterloo, IA 50704 
BUSINESS ACTJVlTY, tF ANY, OF tENDER 

Financial Institution 
INTEREST RATE 

_,;",7';;:,0_.% o None 

TERM (MonthsIYears) 

30 Years 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $SOO· $1,000 

D $'0,001 - S100,OOO 

o Guarantor, if appllcab!e 

D $1,001 - S10.000 

181 OVER $100,000 

Commen~: ____________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. B 
FPPC Toli-Free Helpline: 86.61275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR PQLlHCAL r>AACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Vincent F. Sarmiento 

~ 1 INCOME RECEIVED ... 1 INcomE RECE:IVED 

NAME OF SOURCE OF INCOME 

Law Offices of Vicki I. Sarmiento 
ADDRESS (Busfnass Acfdr6ss Acceptabfe) 

333. N. Garfield Ave., Alhambra, CA. 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Law Practice 
YOUR BUSINESS posmON 

Of Counsel 

GROSS INCOME RECEIVED 

o $500 ~ $1,OOD D $1,001 - S10,OOO 

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

CONSIDERATION FOR 'M-lICH INCOME WAS RECEIVED 

181 SaJmy 0 Spouse's or registered doroostie partoe(s inCome 

o loan repayment 0 Partnership 

[]Sw.of __________ ~~~~~~---------
(Properly, Co!It; belli!. elt.) 

o Commission or 0 Rental Income. Ii5t each SOU/Ql' or $10,000 or mom 

[] Olh" ______________ ==;-__________ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

Malcolm & Cisneros, A Law Corporation 
ADDRESS (Business Address AcceplsbJe) 

2112 Business Center Drive, Irvine, CA. 92612 
BUSINESS ACTlVlTY. IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS posmON 

Of Counsel 

GROSS INCOME ReCEIVED 

o $500 - $1,001} 1&1 $1,001 - $10,0[]O 

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

CONSIDERATION FOR IAlHtCH INCOME WAS RECEIVED 

Qg Salal'j 0 Spouse'S Ot registered domestic partner's Income 

o Loan rapayment 0 Padnershfp 

[] S~. of ----------n;;. 
(Prop#1rly, CiIf, bllllt, etc.) 

o Commission or 0 Renla1lncome, list ~ soUn;e! 0($10,(100 ()( more 

[] O",.r ______________ ==;;-__________ _ 
(DeSQ1be) 

* 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 at business must be disclosed as follows: 

NAME OF LENDER' 

ADDR~S (t:lIJ$in9S$ Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF lENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] S10,001 - 5100.000 

DOVER $100.000 

Comments: 

INTEReST RATE TI;RM (MonlhsIYears) 

-------'% D None 

SECURITY FOR LOAN 

o None 0 Personal residence 

[] Re" Property _____ ----,===:-____ __ 
Street address 

D Guarantor ------------------------

[] Other _________ --;;=;;::;-_________ _ 
(DelSCdbo) 

FPPC Form 700 (201012011) Soh. C 
fPPC Toll-Free Helpline: 8661275-3112 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL1TICAL. PR.ACTICES COr,l'llSSJON 

Name 

... NAME OF SOURCE 

Orange County Hispanic Chamber of Commerce 
ADDRESS (BUSIness Address Acceplabfe) 

2130 E. Fourth St., Ste. 160, Santa Ana, CA. 92705 
BUS1NE:SS ACTIVITY, IF ANY. OF SOURCe: 

Non-profit organization 
DATE (mllVddJyy) VALUE DESCRIPTION OF GIPT(S) 

~J:0....!Q.. $ 250.00 2010 Estrella Awards 

---'---'- $: ___ _ Banquet. 

---'---' $ 

,.. NAME OF SOURCE 

Orange County Business Council 
ADDRESS (Business Address Accep~OIeJ 

2 Park Plaza, Suite 100, Irvine, CA. 92614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mml'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Chairman's Leadership 

---'---'- $'--- Breakfast. 

$ 

~ NAME OF SOURCE 

Orange County Labor Federation 
ADDRESS (Business Address Acceptabfe) 

309 N. Rampart Street, Ste. A, Orange, CA. 92706 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-profit organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Annual Solidarity 

---'---'- $:--- Leadership Awards 

---'---'- $,--- Dinner. 

Vincent F. Sarmiento 

.. NAME of SOURCE 

Southern Califomia Edison 
ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave, Rosemead, CA. 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

55.00 Orange County Found 

---'--1_ $, __ _ ation Luncheon. 

~ NAME OF SOURCE 

Metropolitan Water District of Southern Califomia 
ADDRESS [Business Adr/l8Ss Acceptable) 

700 N. Alameda St, Los Angeles, CA 90012 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

State Regional Agency 
DATE (mmfdd/yy) VAlUE DESCRIPTION OF GIFT(S) 

.12.J 02 1 10 $ 578.77 Inspection Trip to 

---1--1_ ., ___ _ California Delta. 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

---1--1___ .$ ______ _ 

---'--1_ $: ___ _ 

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

Commenm: _________________________________________________________ __ 

FPPC Form 700 (201'0/2011) Soh. 0 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLlTICAt PRACTICES Cor..u,'ISSION 

Name 

~ NAME OF SOURCE 

Natl. Assoc. of Latino Elected & Appointed Officials 
ADDRESS (Business Addre5S Acceptable) 

1122 W. Washington Blvd., Los Angeles, CA. 90015 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non-profit organization 
DATE (mmtc1d1yy) VAlUE DESCRIPTION OF G1FT(S) 

Reception in Honor of 

----1---1_ $i __ _ Assembly Speaker 

----1----1_ $i __ _ John Perez. 

... NAME OF SOURCE 

Orange County Hispanic Bar~~~o_ci~ti()l1. 
ADDRESS (Business Address Acceptable) 

2130 E. Fourth Street Santa Ana, CA. 92705 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

06 ,..?.0..!Q. $ 100.00 Public Law Center 

----1---1_ $ __ _ 2010 Volunteers for 

$ Justice Dinner. 

,. NAME OF SOURCE: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $3-__ _ 

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

----1---1_ $ ___ _ 

Vincent F. Sarmiento 

,. NAME OF SOURCE 

Californians for Jobs & A Strong Economy 
ADDRESS {Btlsiness Address Acceptable} 

92111th St., Ste. 904, Sacramento, CA. 95814 
BUSINESS ACTlVITY. IF ANY, OF SOURCE 

Political Action Committee 
bATe (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

4th Annual New 

Democrats Cup at Half 

----1----1_ S-$ __ _ Moon Bay. 

__ NAME OF SOURCE 

ADDRESS (Business Arfrbess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (nvnldcilyy) VALUE DESCRIPTION OF GIFT(S) 

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

----1----1_ S' ___ _ 

s 
... NAME OF SOURCE 

ADDRESS (Business ArJd~ AccepI:Jbitl) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

----1----1_ s..$ __ _ 

----1----1_ s..S __ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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STA-TIEMENiIi OF ECONOMIC INTERESTS 
F ;\!~~ POLlTICl'~L 

Date Received 
Official Use Only 

Po A CTICES cOMr'l~eiJE!R PAGE .. .. 
'1" 1.UlI NOV -I PM 1.\. 55 

I I rW, - 9 PrJ!. ~Jbtic Document 

cITY 0,;: <; t\NTA .. l\NA Please type or print in ink. 

NAME OF FILER 

Sarmiento 

1. Office, Agency, or Court 
Agency Name 

City Council 
Division, Board, Departmenl, Dislricl, if applicable 

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

Agency: 

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

o State 

____ .I. '.J . • _. , •• ,....11 

Your Position 

Council Member 

Position: 

o Judge (SIatewide Jurisdiclion) 

(MIDDLE) 

Flavio 

o Multi-County ______________ _ o County of ______________ _ 

[gJ City of Santa Ana OOlher ______________ _ 

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

[gJ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale 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 Ihe dale of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through Ihe dale 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, [ different Ihan Part 1: _______________ _ 

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

o Schedule A·l • Investments - schedule aftached 

o Schedule A-2 • Investments - schedule attached 

[gJ Schedule B - Real Property - schedule allached 

... Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 . Income - Gifts - schedule attached 

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

-or-
O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

1617 E. Fourth Street 
DAYTIME TELEPHONE NUMBER 

( 714 ) 245-9999 

CITY 

Santa Ana 
E-MAIL ADDRESS 

vincent@vfslaw.com 

STATE ZIP CODE 

CA 92701 

I have used all reasonable diligence in preparing this stalement. I have reviewed this stalernent and to the besl of my knowledge Ihe information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California th         

Date Signed __ l_t}_· -/..::3--t-=f-/"'I.,,'cc;---
(month, day. yeal) 

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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i~ r: :E! 1/ ED 
,;,IR "OLITIC;'.L 

PRf,CTICES CO;'11"1I5510N SCHEDULE B 

II ~!O\l-9 Pl'l 2:IQ1jerests in Real Property 
(Including Rental Income) 

... STREET ADDRESS OR PRECISE LOCATION 

1617 E. Fourth Street 
CITY 

Santa Ana, CA. 92701 

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

~ $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~ Ownership/Deed of Trust D Easement 

o Leasehold --,,----:-:-_ 
Yrs. remaining 

0--.,.,----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Maria Najera 

* You are not required to report loans from 
commercial lending institutions 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 * 
American Home Mortgage 

ADDRESS (Business Address Acceptable) 

P.O. Box 63130, Irvineg, TX 75063 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Financial Institution 

INTEREST RATE 

__ 6~% o None 

TERM' (Months/Years) 

30 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1.001 - $10,000 

0$10,001 - S100,000 ~ OVER $100,000 

o Guarantor, if applicable 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

D Leasehold _--::-::-:===-
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

--.l--.l~ --.l--.l.1Q.. 
ACQUIRED DISPOSED 

o Easement 

0 __ -:-:-__ _ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
jnteres~ list the name of each tenant that is a single source of 
income of $10,000 or more. 

Comments: _____ . __________ _ 

Verification 

Print Name ____ ~--------------

Office, Agency 
orCourt ___________________ _ 

Statement Type D 2010/2011 Annual D Assuming 0 Leaving o (y7) Annual 0 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 that the foregoing is true and correct. 

Date Signed _______ ===;-;;;;:;;;-______ _ 
(month, day, year) 

Signature ______________ -'-___ _ 

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


