R EC eive!
STATEMENT OF ECONOMIC INTERESTS Ejéﬁ% o

o FER 28 2013
COVER PAGE r _
Plaasa type or print in ink. : i City Clerk's Office
NAME OF FILER L.A8T) {FIRST} QIDDLE)
OLIVA SUSAN M
1. Office, Agency, or Court
Agency Name
CITY OF COLTON
Division, Board, Department, District, if applicable Your Posttion
DISTRICT 4 COUNCIL MEMBER
» {f filing for multiple positions, list below or on an attachment
Agency: SEE ATTACHED Position:
2. Jurisdictlon of Office (Check at least one box)
(7 State [ Judge or Court Commissioner {Slatewids Jurisdiction)
[T Mult-County 7] County of SAN BERNARDINO
) City of COLTON 7] Other SEE ATTACHED
3. Type of Statement (Check st fsast one bax)
/1 Annual: The period coverad s January 1, 2012, through [0 Leaving Office: Dalo Loft / /
December 31, 2012. {Check one}
or The period covered s / / through O The period covered Is January 1, 2012, through the date of
December 31, 2012 _ leaving office.
O Assuming Office: Data assumed ! / O The period covered is / / through
the dete of leaving office.
[J Candidate: Electonyear ________ and office sought, if different than Part 1:
4. Schedule Summary
Chack applicable schedules or “None.” » Total number of pages including this cover page: L
Schedule A-1 + Investments - schedule attached /] Schedule C - Income, Loans, & Business Posfions — schedule attached
[0 Schedule A-2 - Investmants - schedule attached Schedule D - income — Gifts — schedule atiachad
(3 Schedule B - Reaf Propsrty - schedule attached 7 Schedule E - Income - Gifts — Travel Payments — schedule aitached

-or
] Nona - No reportable inferests on any schedule

5. Verification

| cartify undar penalty of perjury under the laws of the Stats of California

Dats Signed -9/ 2 f‘// 3 Sign
froantty, dey, paar}

FPPC Advice Emal: advice@fppc.ca.gov
FPPC Toll-Free Helpiina: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
Fair Political Practices Commissjon

SUSAN OLIVA

Continuation Expanded Statement — List agency/position:

Agency:

Position:

Agency:

Position:

Agency:

Position:

Agency:

Position:

Agency:

Position:

Agency:

Position:

Agency:

Position:

Colton Public Financing Authority

Board Member

Colton Public Utilities Association

Board Member

Successor Agency to the Redevelppment Agency

Board Member

Colton Housing Authority

Board Member

Inland Valley Development Agency {IVDA)

Board Member

San Bernardino Interpational Airport Authority {(SBIAA)

Board Member

Southern_California Association of Governments {SCAG)

Alternate Board Member




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownershlp Interest s Less Than 10%)
Do not atfach brokarage or financial stataments.

CALIFORNIA FORM 700
Pl

TAME 20l ETISRL BEACTINE 5 0 S

Name

Susan Q II‘V()./

» NAME OF BUSINESS ENTITY
UNION PACIFIC R/R
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

STOCKS

FAIR MARKET VALLUE
[J s2.000 - $10,000
[J $100,001 - $1,000,000

[7] 310,001 - $100,000
] Over 1,000,000

NATURE OF INVESTMENT
/] Stock [} Other
(Dascribe|

[J Parmersip O Income Received of 30 - $498
QO Income Received of $500 or More (Repar? on Schedule C)

IF APPLICABLE, LIST DATE:
01,001,412 12,3142
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - s10,000
[J s100,001 - $1,000,000

7 s10,001 - $100,000
] Qver $1,000,000

NATURE OF INVESTMENT
[ stk [ other

| Descritve)}
] Portnership O Incoma Recelved of 30 - $480
O Income Received of $500 or More (Report on Scheduwie C)

IF APPLICABLE, LIST DATE:

/ /12 / j 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
[] s2.000 - s10,000
[] s100,001 - 51,000,000

[J s10,001 - $100,000
[J Qver $1,000,000

NATURE OF INVESTMENT
] Stock ] Oher
{Describe)

[J Pamnership O Incoma Recaived of 30 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;12 / ) 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] s100.,001 - $1,000,000

[J s10.001 - $100,000
3 Over $1,000,000

NATURE OF INVESTMENT
[ swck ] other

|Describe)
[ Partnership O Income Raceived of $0 - $488
O Income Received of $500 or More (Report on Schedwle C)

IF APPLICABLE, LIST DATE:

/ 12 / ;12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10,000
7 s100,001 - $1,000,000

[] s10.001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[J stock [ other

{Deacribe}
[J Parmershlp O Income Recelved of $0 - $488
O Income Recelved of $S00 or More (Repot on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 32,000 - $10.000
3 s100,001 - $1,000,000

[] s10.001 - $100,000
] Over $1.000,000

NATURE OF INVESTMENT
[J Stock ] Other
(Describe}

[] Pannership O Income Recetved of $0 - $488
O Income Received of $500 or More (Repot on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;12 ! ;12 / 12 / 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2012/2013) Sch. A1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Halpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Glfts and Travel Payments)

CALIFDOR
al

warorm 700

51 FEAL

SUSAN OLIVA

1 INUCOME RIESCHIVED

1T INCOME RECEIVED
NAME OF SOURCE OF INCOME

UNION PACIFIC RR

ADDRESS {Business Addrss Accaptabie)
18100 SLOVER AVE, BLOOMINGTON, CA 92316

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YDUR BUSINESS POSITION
COMM. MGRRETIRED

GROSS INCOME RECEIVED
] ss00 - $1,000 [] s1.001 - $10,000
7] $10.001 - $100,000 [] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J satary  [] Spouse's or registerad domestic partner's income

[J Loan repayment [J pernership

] sake of

(Real propaty, cey, bost, #ic)

[J Commission or [ ] Rental Income, ixt sach source of 310,000 or more

] other

NAME OF SOURCE DF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 500 - $1.000
7 s10.001 - $100,000

[] s1.001 - s10,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary [} Spouse's or registared domestic pariner’s income
[J Loan repayment [J Parnership

] sate of

(Feal property, cer, boa!, eiz.)

[J Commissien or  [] Rental Income, #xt sach sourcs of §10,000 or more

] owher

2 LOANS RECTIVETY OR CHITSEANDING DURING THT REPORTENG BT RIOD

)

You are not required to report Ioans from commerclal lending Institutions, or any Indebtedness created as part of a

retall Installment or credit card transaction, made In the lendet’s regular course of business on terms avallable to
members of the public without regard to your officlal status, Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000

1 s1,001 - $10,000

7 s10.001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years)
% [] Nere
SECURITY FOR LOAN
[] none [] Personal residence
Real Propsny
D Strwet scirexs
=
] Guaranor
] other
{Dascriba)

FPPC Form 700 {(2012/2013) Sch.C
FPPC Advice Emall: acvice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

Income -

00

IFORMIA FORM 7

 CAL
ERh |

]

Name

SUSAN OLIVA

Gifts

» N F SOURCE (Not Ar:mym)
/Lho;u th @/:/&
ADD Ssmmﬁwhbb)
NDj (4R 1 S Sl rf'--&fﬁ! Ca

NESS ACTRVITY, IF ANY, OF SOURCE
Yzens M binnesz

DATE (rrm'dd-’n') VALUE DESCRIPTION OF GIFT(S)

/0, 14,17 75 DMt

(sum-

» NAME OF SOURCE (Wof an Agmnym)

ADDRESS (Business Address Accapizble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOU cronym) » NAME OF SOURCE (Wof ant Aconym)
b( Mo -7 e @/ /Q
ADDRESS {Businass Address Eﬂ: ADDRESS (Business Addrass Acceplabia)
WSSW« >[ PO EL

USINESS ACTIVITY. IF ANY, OF SOURCE

G o mpnalMaSouclodas 355S. %mmeﬂfm

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) /

/9\;/’1/01 ,E - D;!Uldb(l_

/

BUSINESS ACTIVITY, IF ANY, OF SOURCE
F X
DATE (mmiddiyy)

VALUE DESCRIPTION OF GIFT(S)

[ E OF SCURCE (Vi f:Zme » NAME OF SOURCE (Nof sn Acronym)
T £ Ct e\ \
[E bie) FJ ADDRESS (Business Addmss Accepiabla)
,mnm MJ' :’5(5 &cﬁl \
SINES . IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)
% f / [ / / 5

/ / [ / / 5

/ / 5 / / [

Comments:

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



DISCLOSURE STATEMENT
RE: PROPERTY INTEREST WITHIN THE PROJECT AREA
OF THE SAN BERNARDINO INTERNATIONAL AIRPORT AUTHORITY

I, SUSAN M. OLIVA, hereby state as follows:

1. I own certain property located within the Project Area as follows:

W

2. I additionally own other property located within 300 feet of said Project Area as
follows:

plw

3. I additionally own other property located more than 300 feet but within 2,500 feet
of said Project Area as follows:

M

Date: -2/-?9//.3

SUSAN M. OLIVA

(Printed Name)



DISCLOSURE STATEMENT
RE: PROPERTY INTEREST WITHIN THE PROJECT AREA
OF THE INLAND VALLEY DEVELOPMENT AGENCY

I, SUSAN M. OLIVA, hereby state as follows:

1. I own certain property located within the Project Area as follows:

e

2. I additionally own other property located within 300 feet of said Project Area as
follows:

Wi

[

3. I additionally own other property located more than 300 feet but within 2,500 feet
of said Project Area as follows:

v

Date: 02/:9//5

SUSAN M. OLIVA

(Printed Name)



