caurorniarorm 7 (00 EIVED. ...

STATEMENT 0};&?8@%@0 INTERESTS Offiial Use Only
_FAIR POLITICAL PRACTICES COMMISSION _ 3

A PUBLIC DOCUMENT @ R AWE&&%S\ON APR _2 2013
. ...  CITY OF DUARTE

NAME OF FILER j é %E% ‘ *2%ZL€ZK};: o /Z(MZD’L/E,gC /Z/\

1. Office, Agency,' or Court

Agency Name é/m ﬂ p{/ ,ﬁ]"ﬁ &/w / &/pﬁ- /$ Cd /\/

Division, Board, Department, Dis{plct, if appiesfle Your Pasition

Please type or print in ink.

» |f filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[ State [J Judge or Court Commissioner (Statewide Jurisdiction)
{J County of

£ Mutg-County Z
D(nym:: ,Z) (wfvg {7 other

3. Type of Statement (Check at least one box) .
Annual: The period covered is January 1, 2012, through (J Leaving Office: Date Left /. /

December 31, 2012. (Check one)
-or.
The period covered is / ] through O The period covered is January 1, 2012, through the date of
December 31, 2012. feaving office.
] Assuming Office: Date assumed J ] O The period covered is J ! through
the date of leaving office.
] Candidate: Electonyear_ and office sought, if different than Part 1:
4. Schedule Summary S
Check applicable schedules or “None.” » Total numpeér of pages including this cover page:
g/smedule A-1 - Investments — schedule attached edule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached hedule D - Income - Gifts - schedule attached
[J schedule B - Real Property — schedule attached %:hedule E - Income - Gifts — Travel Payments - schedule attached

-Or-
[J None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS ZIP CODE

Date Signed ZJ

{month, day, year)




CALIFORNIA FORM 7 00

SCHEDULE A-2
Investments, Income, and Assets

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

FAIR POLITICAL PRACTICES COMMISSION

///L Loyl

» 1. BUSINESS ENTITY OR TRUST
&

ASPE FTK

» 1. BUSINESS ENTITY OR

/

A/
INarrie

ﬂ//\/ ﬂmfc

Name

/

Address (Busingss Address Acceptable) % %ﬂ/ ﬂ

Check one
O Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [J Business Entity, pbmplete the box, then go to 2

GENERW J‘IZI OWSS ACTIVITY, GENERAL DESCRIPTION OF Buswe76nvmf

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE A APPLICABLE, LIST DATE:

[ so - 51,999 [ s0 - 1,999

{7 2000 - $10,000 —J 12  __j__j12 [ $2.000 - $10,000 41z __y__j32
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED " DISPOSED
$100,001 - $1,000,000 [] $100.001 - $1,000,000

7] over 1,000,000 (] over $1,000,000

NATURE OF INVESTNJENT NATURE OF INVESTMENT

[ Pannership ole Proprietorship [ ] — [ Pantnership [} Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION M/ /& YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME R’ECIVED (INCLUDE YOUR PRO RATA D RO O = D D OUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO D O R

[ 0 - s499 [A$10,001 - $100,000 [ s0 - $499 (J s10.001 - $100,

(] 500 - $1,000 [] OVER $100,000 [J 500 - $1,000 [ OVER $100,0

[[] 1,001 - $10,000 [1 1,001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF A 0 A REPORAB OUR 0

INCOME OF $10,000 OR MORE (Auach a separate sheel il necessary.)

[ ] None

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

Check one box:
[ INVESTMENT

[J REAL PROPERTY 4

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

[J INVESTMENT [] REAL PROPERTY

/

Name of Business Enti
Assessor's Parcel Num

. if Investment, pr
r or Street Address of Real Pro

if Investment,

Name of Business Entity, or
T or Street Address of Real Prope)

Assessor's Parcel Num!

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

FAIR MARKET VALUE IF AP)
] s2,000 - $10,000

{7 s10.001 - $100,000

ICABLE, LIST DATE:

A V- S A ¥

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

FAIR MARKET VALUE
] $2.000 - $10,000
(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/12 /12

[] $100,001 - $1,000,000 ACQUIRED DISPOSED {1 $100.001 - $1,000,000 ACQUIRED DISPQSED
] over $1,000.000 7] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of JAsst [J stock {7 Partnership ] Property Ownership/Deed of T [ stock [ pannership
[] Leasehold [ other [Jieasehold — [ other
Yrs. remainin Yrs. remaining
D Check box if additional/schedules reponing investments or real property [J Cneck box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2012/2013) Sch. A-2
Comments:

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

—FAIR -POLITICAL PRACTICES COMMISSION ...

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

£
» 1. INCOME RECEIVED » 1.INCOME RECEIV )
ﬁ%/z NAME OF SOURCE OF INCOME

OF SOURCE OF INCOME 4/
AES 200

ADDRESS (&jﬁéss Address Acceplable) ADDRESS (Business Address Acceptable)
BUSINESS/‘ACTIVITYﬁIFg\JY OF SOURCE M BUSINESS ACTIVITY, IF ANY, OF SOURCE /
YOUR BUSINESS POSITIO% YOUR BUSINESS POSITION /
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $5097731,000 ] s$1.001 - $10,000 [ sso0 - $1,000 [J s1.001 - 10,0

10,001 - $100,000 [] OVER $100,000 [ $10.001 - $100,000 ] oveR $100,000
CONSIPERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME VAS RECEIVED

alary [J Spouse's or registered domestic partner's income |:] Salary [:] Spouse's or registergd domestic partner's income

[J Loan repayment [ pann,

A/ /% 3 sate of

[J Loan repayment [ Partnership ip

Sale of /
O (Real property, car, by, stt.) /|Real property, car, boat, etc.)
(J commission or D Rental Income, fist ea /urce of $10,000 or more [] Commission or  [] Rental Income, iist each source of $10,000 o more
[ other ] other
(Describs) (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 ag/art of a
retail installment or credit card transactionymade in the lender's regular course of business on terms gvailable to
members of the public without regard to your official status. Personal loans and loans received not jf a lender's
regular course of business must be disciosed as follows:

NAME OF LENDER® INTEREST RATE onths/Years)
% [JNome

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, 7&NDER [ None (J Persopfht residence
[[] Real Property

HIGHEST BALANCE DURI
[ s500 - $1,000
[ $1.001 - 510,000

Street address
REPORTING PERIOD

/ city
[ Guarantor
[] 10,001 - $100,400

(] oveR s100.0f0 [ Otrer

{Describe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

“FAIR POLITICAL PRACTICES COMMISSION

L2

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

/?

puricce wilg7 Errdjesk
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
P pox (026 DpTE | S _ /
BUSINESS ACTIVITY, IF ANY, OF SOURCé / Q/ﬂdq BUSINESS ACTIVITY, IF ANY, OF SOURCE/
HSTC Iyt ey
DATE (mm/dd/yy) VALUE DESCRI;?TION OF GIFT(S) DATE (mmv/ddlyy) VALUE ESCRIPTION OF GIFT(S)
S8l Yok s
ot /
—_—t s P — / s
WEE 7 /
4 -
Y S S

—J s

A PAYEY] S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/

DESCRIPTION OF GIFT(S)

/

DATE (mm/ddlyy)  VALUE

—_ ] s

— ] s

N S S—

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

e
/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPION OF GIFT(S)
S S | $

— 1 I s 7

Y SN R

» NAME OF SOURCE (Not an Acm7‘}

ADDRESS (Business Address Agceptable)

BUSINESS ACTIVITY, IF Iy OF SOURCE

» NAME OF SOURCE (Not an Ac7/m)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, VNY. OF SOURCE

DATE (mmiddlyy) VAJUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) NALUE DESCRIPTION OF GIFT(S)
—_— ] 3
—_— s _ $
—_— 1 s N S S
" Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALI.FORNIA FORM 700

“FAIR"POLITICAL ' PRACTICES COMMISSION" "~ -

» 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
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

AITONT LEa? &) L7700 siiciTd

ADDRESS (Business Address Acgeptable

4% )(‘/ﬂ biTer

» NAME OF SOURCE (Not an Acronym)

AD

DRESS (Busmess Address Acceptable)
. /(22 L. MJ/{/Q/W// '/5 MMKW Y2/,
IS oy S anmw bypE2 gy Clin,

BUSINESS ACT!VITY/IF ANY, OF SOURCE

01 (c)
NI _priiCy ZANS 7V m/ﬁé/z

DATE(S) _/_%_& _/_/_L} AMT: s_ZgL

(If gift)
TYPE OF PAYMENT: (must check one) Qé O Income

] Made a Speech/Participated in a Panel
Other - Provide Description

WSS, (N2 T L2
éééf/ﬂ//

—r

[ 501 ©3)

ISINESS ACTIVITY, IF ANY, OF SOURCE
,7/%

DATE(S)ZL—/ELL - _/_/I_}Z/—_/_Z_ AMT: s__M_y”?/ 7 fj‘

(If gif)

TYPE OF PAYMENT: (must check one) Git [ Income

O e a Speech/Participated in a Panel
Other - Provide Description

D/SCUE G fﬂé/ﬂﬁﬂig 4/%5
[0 T Witlf Ims 4 s M(cy

» NAME OF SOURCE (Not an Acronym)

Aﬁ?/vﬂ S

> NAME OF SOURCE (Not an Acronym) /- {#4/ ﬂfk/ﬁ,{}%/
CIES LfTip e AV e A4S ? 7

VY 07 7 I 2

ADDRESS (Business Address Aoé/ Htable)

UYL 1 g 700
D /e —

/ySINESS ACTIVITY, }{ANY OF SOURCE

01 (£)(3)
%%J%WMWMUW%

ADDRESS (Business Ad";ss Ac”ptab’e) W /- #/ 0 3 /4
_eAND STATE /\ﬂ J/Z///”A//f v 74’5/5/

BUSINESS ACTIVITY, IF ANY, OF SOURCE A 50 ©@)
r—'

7 ////ﬂw;////

DATE(S): _¢_/___/_[é- LJ—_LLAMT sm

(K gift)

TYPE OF PAYMENT: (must check one) IZét ] income

O Bie a Speech/Participated in a Panel
Other - Provide Descriptipn
pilatls, et

mmzﬁ%%gams/ﬁf
g
ZGi/ft {7 Income
O e a Speech/Participated in a Panel
Z)g;:ar Provide Description
[ i) Lo DG  €X

TYPE OF PAYMENT: (must check one)

L) /}4{{/7‘14

(AN VZ //M A7

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



