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STATEMENT OF ECONOMIC INTERESTS RECEREE
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1. Office, Agency, or Court

Bt 0E COLTON

Division, Board, Deparimant, Dislrict, If epplicable

Your Position

MAYHR.

» I fling for muttipte positions, kst below or on an aitachment.

e (SEE ATACHED)

. (See ATIACHED)

2, Jurisdiction of Office {Check at fesst one hox)
[ State

[ Judge or Court Commissioner {Statewida Jurisdiction)

[ Multi-County

&ty of _(ocron

Woany o _SAN BERNARDING
ore _ GEEAITALHED

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

W Annuat: The period covered is January 1, 2012, through
Dacember 31, 2012
-or
The psriod covered is / ]

» through

Decemnber 31, 2012,
[ Assuming Offica: Dale assumed / /

[ Leaving Office: Date Left / /
{Check ong)

O Tha period covered is January 1, 2012, through the dale of
leaving office.

O Tha parod covered Is f /

through

[ Candidate: Election year

and office sought, d different than Par 1:

the date of laaving office.

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

[ Schadule A-1 - investments - schedua attached
[ Schedule A-2 - Investments ~ schedule attached
(] Schedwle B - Real Property - schedule altached

-or-
(] None - No reporable irerests on any schegule

» Total number of pages inciuding this cover page: L

[ Schedule C - Income, Loans, & Business Positions — schadule atlached
{J” Schedule D - income — Gifts - schedule atiached
(] Scheduls E - Income ~ Giffs — Travel Paymenls - schedule aliached

! cerify under pena p

Date Signed 5/ 02-0/ (3

imonth day yea
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DISCLOSURE STATEMENT RE
PROPERTY INTEREST WITHIN THE PROJECT AREA
OF THE INLAND VALLEY DEVELOPMENT AGENCY
AND THE SAN BERNARDINO INTERNATIONAL AIRPORT AUTHORITY

e as follows:

1, I own certain prope itfil the Project Area as follows:

/ I additionally own othef property logated Within 300 feet of said Project Area as
follows:

3. I additionally own other p ore than 300 feet but within 2,500 feet

of said Project Area as follows:

Dated: t-B - AO /5

ok . @g@ﬂ&

(Printed Name)

Eforms/disclosure stawment
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Continuation Expanded Statement — List agency/position:

Agency:

Position:

Agency:

Posltion:

Agency:

Position;

Agency:

Posltlon:

Agency:

Position;

Agency;

Position:

Agency:

Position:

Colton Public Financing Authority

Board Member

Colton Public Utilities Association

Board Member

Successor Agency to the Redevelopment Agency

Board Member

Colton Housing Authority

Board Member

ICRMA (Independent Cities Risk Management Authority)

Board Member

SBIAA {San Bernardino Internationai Airport)

Alternate Board Member

SCAG (So California Assoclation of Governments)

Alternate Board Member




SCHEDULE D
Income - Gifts
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Name

ZAmond SARAY
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Cor™

» NAME OF SOURCE {Not an A

lhuon /Beifar, (/5

ADORESS (Business Addness Acceptable)
L/

BUSINE

*

Sr.

ACTIVITY, IF ANY, OF SQURCE

5L

VALUE DESCRIPTION OF GIFT{S}

DATE (memidetyy}
0GR s TE— Dirrracsy

S S SR

Y S SR

> NAME OF SOURCE (Nol an Acronym)

ADDRESS {Busiass Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Wo! an Acronym

Llriiorg /gc}/?a 2/ K

ADDRESS [Businesy Address Acceptaile)

Esuwrmzry B/t D

BUSINESS ACTIVITY, IF ANY, OF SOURCE  , 3G25.5T 76‘9"5’

[ Brrcris Plasnn, e
DATE (mmvddlyy) VALUE Di TION OF GIFT(S}

Lotz X5 _Dinner

N ) 5

—_— s

» NAME DF SOURCE (Nol an Acronym)

ADDRESS (Business Addross Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddfyy}  VALUE DESCRIPTION OF GIFT(S)

—_ s

[ S S

- s

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfdetlyyl  VALUE DESCRIPTION OF GIFT{S)

—J I _ s

—_— s

Y AN S -

Commants:

» NAME OF SOURCE (Mot an Acronym)

ADURESS (Butimess Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mmidd/yyl VALUE DESCRIPTION OF GIFT(S)
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—t s
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