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STATENENT.OF ECONONIC INTERESTS
" COVER ‘PAGE RECEIVED

T
T P Please type or print in ink. 3 y25 ArH 4B ! FEB 22 D | 32
NAME OF FILER (LAST) — {FIRsY) (WIDDLE}

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

TRAGARZ NANCY CITY OF Biag pr
1. Office, Agency, or Court CITY CLERKS OFEIE)E
Agency Name
CITY OF WALNUT
Division, Board, Depariment, District, if applicable : Your Pasition

CITY COUNCIL MEMBER

“» {f filing for multiple posifions, list below or on an affachment,
WALNUT IMPROVEMENT AGENCY/HOUSING AUTHORITY/

Agency: __PUBLIC FINANCING AUTHORITY Position: AGENCY /AUTHORITY MEMBER
2. Jurisdiction of Office (Check at feast one hox)

[ State - 1 Judge (Statewide Jurisdiction)

(] Muli-County £_] County of

X city of WALNUT ] Other

3. Type of Statement (Check af feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left __ + §

2010, Or= (Check ong)
The period coveredis [/ through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office.
O Assuming. Office: Date I I O Thepericdcoveredils /[ through the date
of leaving office.
{] Candidate; Election Year .. Office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or - one. - » Total number of pages including this cover page:

[3 Sghedule A-t - Investments * schedule attached [ Schedule C - Income, Loans, & Business Positions  schedule attached
Schedule A-2 - investmenfs  schedule attached Tk Schedule D - fncome - Gifts  schedule attached
Schedule B - Real Properly schedule attached {71 Schedule E - Income - Gifts - Travel Paymenis  schedule attached
0=

] None - No raportable inferesis on any schedule

Date Signed QJ \ 03 ] “ Signatun

T tmonth/! day, year}




SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

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

FAIR POLITICAL PRAGTIGES COMMSSION
Name

N@T\ c\al/?\e\\ne,TT@ t’.)\\JaY ;

> 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

T\pn o T g@\‘ﬁ\\\; \glﬂ? Rev Gt&b\e—"koﬁl

\\\aw\i%m\c'ﬁang} Pdlfome\'p IrLevg
B Bronce Ny, Widnuh L9189

(ZET;O%DY{‘YF\CO \_}JQI_U } WQ\Y\UAW CP( q |—[ 8 ?

Address (Business Address Accepfable)

Check one
O3 Trust, go to 2 mess Entity, complele the box, then go to 2

Address (Business Address Acceptabl

Check one )
B¢ Trust, go fo 2 [] Business Enfity, camplete the box, then go to 2

| GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Lf’n.n\ ¢ ﬁY\Q\)\Jn\r\,E\J

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[3 over $1,000,000

> Onderd Q oGV

RATURE OF INVESTMENT .

[BdSole Propristorship [ Partnership [}

YOUR BUSINESS POSITION AX-\ SNy 6\7:

Cther

FAIR MARKET VALUE IF APPLICABLE, 45T DATE; FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 [I's2000 - 10,000

[[] $10,001 - $100,000 /4 /16 __ /10 ] k] $10.001 - $100,000 S S i * I N s | B
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

[F over $1,0c0,000

NATURE OF INVESTMENT
(] Sole Proprigtorship  [] Partnership [

Cther
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

%& - $489 [ $10,00% - $100,000
[I's500 - $1,000 [] oveR $100,000

$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME. OF $16.000 OR MORE (attach a separate sheet if pecessany)

AN

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST;

[0 - 8489 $10,001 - $100,000
[ sso00 - 1,000 OVER $100,000
[ $1.001 - $10,000 :

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE tatach o separate sheat if necessary)

Grea 4 Denise raofher WMon

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

Check one box:
[7 INVESTMENT [[] REAL PROPERTY

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

[ INVESTMENT [SAEAL PROPERTY

18 D mmer Ave

Name of Business Enfity or
Street Address or Assessor « Parcel Number of Real Properly

Name of Business Entity or
Strest Address or Assessor - Parcel Number of Real Properly

Wednod, ¢A 1 ¥ T

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[} $2.000 - $10,000

[ ] $10,001 - $100,000 —4 10 _ ;10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over 1,000,000

NATURE OF INTEREST

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

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[] 32,000 - $10,000

] 10,001 - $100,000 S S B Y S I |
3100001 - $1,000,000 ACQUIRED DISPOSED

[] over 1,000,000

NATURE OF INTEREST .
[] Property Ownership/Deed of Trust [ stock [ Partnership Property Cwnership/Deed of Trust [[] stoek [ Pannership
[Mieasehols — [ ather [[] Leasehold — [ other
¥rs. remaining . Yrs. remaining
[[] Check box if additional schedules reporting investments or real properly {77 Check box if additional schedules reporting investments or real propery
are attached are attached
Comments: EPPC Form 700 {2010/2011} Sch.'A-2

FPPC Toll-Free Helpline: 866/2756-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property

Name

{Including Rental Income) ‘é\‘— ﬁ\(\(‘xg/v\e\’\“ c ‘YC\ Q\\f\
» STREET ADDRESS OR PRECISE LOCATION . » STREET ADDRESS OR PRECISE LOCATION
1658 . Dowmmer Me.

CITY CITY

WNalaod A 4UTTRY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE I¥ APPLICABLE, LIST DATE:

{1 52,000 - $10,000 [] 52,000 - $10,000

[ $10,001 - $100,000 /410 ;410 [ 16,001 - $100,000 -t 10 f.__+10
5c$100,001 - $1,000,000 ACQUIRED DISPOSED ] $100.001 - $1,000,000 ACQUIRED DISPOSED
{_| Over 31,000,000 [ Over 51.000,000

NATURE OF [NTEREST NATURE OF INTEREST

g’OanershiplDeed of Trust [] sasement [[] OwnershipiDeed of Trust [} Easement

[] teasehold ] [ Leasehold il

Yrs. remaining Other Y¥rs. remaining Other

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED ) IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]s0- 5400 [] $500 - 81,000 [] $1.001 - $10,000 [ 30 - 499 [ $s00 - $1,000 [C] $1.001 - $10,000

[ s10,0¢1 - $100,000 [[] ovER $100,000 ] $10,001 - $100,000 [] ovER 100,000

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

Gxee_¢ DVenite Senodneronan

Q ¥

* You are not required to report loans frorm commercial lending institutions made in the lender - 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* NAME OF LENDER*
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (Months/Years)
%  [] None : % [ Nome
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] ssoo - $1,000 ] s1.001 - $10,000 [J 3500 - 51,000 [ ] $1.001 - 310,000
{1 s10,001 - $100,000 {71 OVER $100,000 [ $10,001 - $100,000 [] ©VvER $100,000
] Guarantor, if applicable [J Guaranter, if applicable
Comments:

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



A : caurorniaroru £ Q0
SCHEDULE D

FAIR POLITIGAL PRACTICES COMMISSION

Income Gifts

» MNAME OF SOURCE » NAME OF SOURCE
Couneilmensr Yme? Doz @i an Rena saanes Notel
ADDRESS (Business Address Acceptable) ' ADDRESS (Business Address Acceplable) L L.. o
Gy oY dalahesea FHe® Endian WIS
BUSINES% ACTIVITY, IF ANY, OF SOURCE

Ve, Condrac dines Semirar Voffeprize

r G
e Cotreed Tikies R Pe_ AD\NZS
DATE (mniddiyy}  VALUE BESCRIPTION OF GIFT(S) DATE (mmicalyy)  VALUE DESCRIPTION OF GIFT(S)
5/;’8/_19 a\¥t cord §o szq Ao A0 \NQ\}\%—SL-@{
4 o VroosSe
/ / 5 / R -
/ f ' S / J S
» NAME OF SOURCE » NAME OF SQURCE
No’amh TJ\LAY\Q

ADDRESS {husmess Address A’caeptabre)

ADDRESS {Business Address Acceplable)
D0 %(Q(p = @uq HR wn Or= /DQYY\OYA%"

BUSINESS ACTIVITY, IF ANY, OF SOURCE W% 5‘Y\Q BUSINESS ACTIVITY, IF ANY, OF SOURCE
Re) Yo !
E\riee) Yurndraiser et NG tran ' |
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmsddiyy)  VALUE DESCRIPTION OF GIFT(S)
4 :é’ 10 950 ,/\-x}ﬂr\m\ Fandre (e L .
ke
1 s Oftecnoon Ve s
(- cedyegrments
o~ /. A
et s Se N g e s
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Adaress Acceptable)

ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
-
DATE (mmfddlyy)  VALUE DESCRIPTION QF GIFT(S) DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ f S / / 3
/ / 3 F SR W
/ / 3 S S
Comments:

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



