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Please type or print in ink.

1. Office, Agency, or Court

Agency Name

City of Redlands
Division, Board, Department, District, if applicable Your Position
Member of the City Council
» If filing for multiple positions, list below or on an attachment.
Delegate
Agency: Redevelopment/Successor Agency/ SCAG Posilion: Board Member/ g
2. Jurisdiction of Office (Check at least one box)
[] State "1 Judge or Gourt Commissioner (Statewide Jurisdiction)
1 Multi-Gounty [ County of
city of Redlands [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / I
December 31, 2011, {Check one)
=0Of=
The period covered is / / through C The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[ Assuming Office: Date assumed ! / QO The period covered is 1 J through
the date of Jeaving office.
[] Candidate: ElectionYear . ... Office sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: 6
[ Schedule A1 - investments — schedule attached Schedule C - income, Loans, & Business Posifions — schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - Income — Gifts = schedule aitached
{71 Schedule B - Real Property - schedule attached Schedule E - Income - Gifts - Travel Payments — schedule attached
.or.

(1 None - No raportable inferasts on anv schedufe

herein and in any attached sciedules is true and complete. | acknowledge this is
[ certify under penalty of perjury under the laws of the State of Califomia tha]

3712 Signatuy

Date Signed
fmonth, o3y, year)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

b 1. BUSINESS ENTITY OR TRUST

Southem California Strategic Advocacy Solutions LLC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

A-2

Pete Aguilar

» 1. BUSINESS ENTITY OR TRUST

Name

9339 Feron Blvd., Rancho Cucamoenga, CA 91730

Name

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Government and Public Affairs Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1s0- 51,9089

] $2,000 - $10,000 A0, 1411 4 st
$10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[1 over 1,000,000

NATURE OF INVESTMENT

[] sole Proprietorship  [] Partnership [ ——

YOUR BUSINESS PosiTion Co-owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] 50 - 51,099

[] $2.000 - $10,000 S S I ' I S & i
] $10.001 - $100,000 ACQUIRED DISPOSED
] $io0,001 - $1,000,000
"] Qver $1,000,000
NATURE OF INVESTMENT
[] scie Propristorship [ ] Partrership [ -

er

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {(iNCLUDE YOUR PRO RATA
SHARE QF THE GRQS3 INCOME TQ THE ENTITY/TRUST}

] s10,001 - $100,000
OVER $100,000

[] 50 - 5409
[ 3500 - $1,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE iantach 2 separate sheet f neczssan)

California State University San Bemarding, The

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

[ ] $0 - 5499 7] s10,001 - $100,000
% :foaoo :[ s‘li?gnn 0 { ] OVER $100,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10.000 OR MOQRE iattack a scparate sheet i necessary.)

Community Foundation of Riverside and San Bemnardino

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

Check one box:

[ INVESTMENT {1 REAL PROPERTY

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

[C] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcef Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

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

IF APPLICABLE, LIST DATE:

—y gy 1

. FAIR MARKET VALUE
] $2,000 - $10,000
[] $10.,001 - $100,000

I ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000

NATURE OF INTEREST

[] Praperty Cwnership/Deed of Trust [ stoex [J Partnership

[Jleaseholt [] other
Yrs, remaining

[[] Check box if additional schedules reporting investments or real property
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

—t_nm _ ;1
ACQUIRED DISPOSED

FAIR MARKET VALUE
[} $2.000 - $10,000

[ ] $10,001 - $100,000
1 100,001 - $1,000,000
1 Over 1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [] stocx [] Partnership

] Leasehold O other

¥rs. remaining

[[] Cheek box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helplineg: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncOme Loans & Business FAIR POL!TICAL PRACTICES COMMISSION
L] ]
Positions Name

(Other than Gifts and Travel Payments)

Pete Aguilar

» 1. INCOME RECEIVED » 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
Southern California Strategic Advocacy Solutions

ADDRESS (Business Address Acceptable)
9339 Feron Blvd., Rancho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government and Public Affairs

YOUR BUSINESS POSITION
Business Owner

GROSS INCOME REGEIVED
] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [[] Spouse’s or registered domestic partner’s income

[[] Loan repayment O partnership

[] sate of

(Real properly, car, boal, elc)

[l commission or " Rental Income, fist each sourve of $16,600 or more

[ other

(Describ)

NAME OF SOURCE OF INCOME

University of Redlands
ADDRESS (Business Address Accepfable)

1200 E Colion Ave., Redlands, CA 92374
BUSINESS ACTMITY, IF ANY, OF SOURCE

Higher Education Institution
YOUR BUSINESS POSITION

Spouse, Consultant

GROSS INCOME RECEIVED
[] 3500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 [} ovER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or registered domestic partner's income

] Loan repayment "1 Partnership

] sate of

(Real property, car, boat, eic)

[[] Commission or [ ] Rental Income, list each souree of $10,000 or more

[] other

(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 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 Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[ 500 - $1,000

[T} $1,001 - $10,000

] 10,001 - $100,000

] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [] Personai residencs
1 Real Property
Street address
City
[] Guarantor
[J other
(Describe}

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 3
Positions Name

(Other than Gifts and Travel Payments)

Pete Aguilar

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

Marwood Group Advisory LLC

ADDRESS (Business Address Acceptable)
733 Third Ave., New York, NY 10017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Services

YOUR BUSINESS POSITION
Consultant

GROSS INCOME RECEIVED
[ 5500 - $1,000 {x] $1.001 - $10,000
[ s10,001 - $100,000 [[] OVER $t00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary ] Spouse’s or registered domestic partner's income

[7] t.oan repayment [T Partnership

] sale of

{Real propenly, car. boal, efc.)

[[] Commission or [ ] Rental income, fist each sotirce of $10,000 or more

] other

{Describe)

La Jolla Institute
ADDRESS (Business Addrass Acceplable)

10373 Trademark St, Ste C, Rancho Cucamonga,
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-Profit

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED
[ $s00 - 51,000 [X] $1,001 - $10,000
[] s10,001 - $100,000 [] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [7] Spouse’s or registered domestic partner’s income

] Loan repayment [[] Partnership

[] sale of
(Real property, car, boat, elc)

[[] commission or  [] Rental Income, fist each source of $10.000 or more

Other
D {Describg)

» 2 LOANS RECEIVED OR QUTSTANDING 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 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
[] 5500 - $1,000

[] s1.001 - $10,000

[] $10.001 - 100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN

] none [ Personal residence
[] real Properiy
Street address
city
[] Guarantor
] other
(Describe)

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMESSION

Name

Pete Aguilar

» NAME OF SOURCE
Sempra Energy

ADDRESS (Business Address Acceptable}
101 Ash Sireet, San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CA League of Cities Dinner Sponsor

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT{S)

9 /21,11 ¢ 97.81 Dinner

/ / $.

» NAME OF SOURCE
James Ramos
ADDRESS (Business Address Acceplable)

26569 Community Center Drive
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

4 118,11 o 90  SEBA golf event
/ / %
/ / &

» NAME OF SCOURCE
Inland Action inc

ADDRESS {Busr'ness Address Aooeptabfe)
115 S Del Rosa Dr., San Bernardino CA 92408

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non profit

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

6 ;21711 100  Gift certificate

/ / $

» NAME OF SOURCE

Mike Ramos
ADDRESS (Business Address Acceptablie)

303 W Third Street, San Bermnardino, CA 92402
BUSINESS ACTIVITY, IF ANY, OF SOURGE

PATE {(mm/ddlyy) VALUE DESCRIPTION COF GIFT(S)

6 27,11 o 175  golf tournament
F $
I / $.

» NAME QF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 5 f / %

_ / 5 / / 5

/ / s / / s
Comments:

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name

Pete Aguilar

» You must mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE
League of California Cities
ADDRESS (Business Address Accepfable)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

1400 K Street
CITY AND STATE CITY AND STATE
Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SQURCE [ so1 (&3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©)(3)
Advocacy for cities and their residents
pareeey 1 1 31 12,31, 11 pypg 292711 DATE®):— /I | AMTs
(if gift} (¥f gift)
TYPE OF PAYMENT: {must check one) [ Git [ Income TYPE OF PAYMENT: (must check one) [] Gift [ Income
{1 Made a Speech/Participated in a Panel [] Made a Speech/Participated in a Panel
[>X1 Other - Provide Description [] Other - Provide Description
Travel, meals, and lodging for volunteer services'as a
member of the League of Cities board of directors
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 @(3) BUSINESS ACTIVITY, IF ANY, OF SQURCE [1 501 @3

DATESY o - [ [ AMTS
(if gift)

TYPE OF PAYMENT: {must check one) [ ] Gift
[l Made a Speech/Participated in a Panel
[[] Other - Provide Description

[] Income

DATE(Sy e S [ - )  f  oAMTS__ 00000
(IF gift)

TYPE OF PAYMENT: (must check one) [] Gift
[[] Made a Speech/Patdicipated in a Panel
[] Other - Provide Description

[ income

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



