RECEIVED

Date Receved
STATEMENT OF ECONOMIC INTERESTS APRT 2701k
AMENDMENT ) COVER PAGE C HALL
- LA VERNE CITY
e e Arm e ADMINISTRATION
NAME OF FILER {LAST) {FIRST) —— MDD
Ingeles Radford Ronald
1, Office, Agency, or Court
Agency Name
City of La Verne
Division, Board, Depariment, District, if applicable Your Position
Member of the City Council -
e
» If filing for multiple positions, list below or on an attachment. = 2.
o ZZx
: S~ ) OBm
Agency: Paosition: s
I~
2. Jurisdiction of Office (Check at least ons box) - ‘:céi_—;é -
b= 121
] Stats {1 Judge or Court Commissioner (Statewide Jurisdidiznn] *_.I_i;—’_ w]
T Wi
[ Mutti-County 3 County of -
.
B2 City of La Verne (] Cther o=
3. Type of Statement (Check at least ane box)
] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left | /
Decembar 31, 2012, {Check ona)
or The period covered is / i through O The period covered is January 1, 2012, through the date of
December 31, 2012 leaving office.
Assuming Offica; Date assumed _09 1 03 2013 O The period covered is ’ / through

the dale of leaving office.

[J Candidate: Elgction Year and office sought, if different than Part 1:

4, Schedule Summary

Check appilcable schedules or “None." » Total number of pages including this cover page: L.
] Schedule A-1 - investments - scheduls attached

[0 Schedule C - income, Loans, & Businass Positions - schedule attached
{7 schedule A-2 - Invastments - schedule attached Scheduta © - Income — Gifts ~ schedule attached
[] Schedule B - Res! Propeity - scheduls atiachad

7 Schedule E - /ncome — GHts — Travel Paymenis — schedula attached
-0l
] None - No raportabls inferests on any schedule

hesein and in any attached schadules is true and complete. | acknowledge this is
| certify under penalty of parjury under tha laws of the State of California th

Date Signed M

Signal
(rrrodh, chay, yisr)

FPPC Advice Emall: advice@flppe.ca.gov
FPPC Toll-Free Helpline: BB868/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM

FAIR PIEITISAL PRACEILES

700

» NAME OF SOURCE (Not an Acronym)
ANANAGE ANEN T
ADDRESS {Businsss Acdress Accepiable)

20 Li oAl  BALhwiN Auaric

BUSINESS ACTIVITY, IF ANY, OF SOURCE

© (=) e ~
DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)

o2y 1S . 28.% _bDyvwrt

» HAME OF SOURCE {Nat an Acranym}

ADDRESS (Business Addresy Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
N S S

SR N SN

S F A

» NAME OF SOURCE (Nat an Acronym}

Liw Fifais

uvgS
ADDRESS (Business Addresy Accepfabla)

277 woaTH HALeL SwuLenTo &

BUSINESS ACTIVITY, IF ANY, OF SOURCE

i) FiRra

DATE (mmiddlyy}  VALUE

DESCRIFTION OF GIFT(S)

F2.0% . ge.’2 _GouF
SN SV S
SR SN SN |

» NAME OF SOURCE {Nat an Acronym)

ADDRESS {Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

—d s

» NAME OF SOURCE (o an Acronym)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accaptabla}

ADDIRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy]  VALUE DESCRIPTION QF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
R AU S A B 1
/ / 5 T SN SR
—d [ s i1 3
Commenis:

FPPC Form 700 {2012/2013) Sch. D
FPPC Advice Emall: advice@Ippt.ca.gov
EPPC Toll-Free Helpline: Bo6/275-3772 www.ippc.ca.gov



RELUBAVEL

STATEMENT OF ECONOMIC INTERESTS PREPEA 2013
| © "COVER pA'GE LA VERNE CITY HALL
Pleasa type or print In ink. @ M2 18 Fsoo o ADMIN]STRATION
NANE OF FILER - AT} r” (FIRSY) TWIOLE)
ALNGELS P ﬂa—o Fofd 2#;\-;—@

1. Office, Agency, or Court

Agency Name

Erry of LA Vet e C;y Covwhelt. MMEMBIL
Division, Board, Departmant, District, if applicable Your Position

» If fling tor muitiple positions, list below or on an attechment.

Agency: Position:
2. Jurisdiction of Office (Check at /east one box)
[ State ] Judge or Court Commissionar (Statewide Jurisdictian)
(] Multi-County {7 County of
Ftiyoi_La VEeNE [ Other
3. Type of Statement (Check at least one box)
] Annual: The period coversd Is January 1, 2012, through [} Leaving Office: Data Left J I}
. Decambar 31, 2012, (Check one)
" The pariod covered is P through O The petiod coverad Is January 1, 2012, through the date of
December 31, 2012, leaving offica.
[J Assuming Office: Date assumed 69,03 2(3F O The period covered is ./ / through

tha date of leaving office.

[] Candidate: Electionysar _____ and office soughl, if diferent than Pant 1:

4. Schedule Summary

Chack applicable schedules or “None,” » Total number of pages including this cover page:

] Schedula A-1 - Investments — scheduls attached [ Schedule C - income, Loans, & Business Positions - schedule attached

[ schedule A-2 - fnvestments ~ schedule attached [] Schedule © - Income - Gifts - schedule attached

|_:| Schedule B - Real Propsrty — schedule attached [0 schedule E - Income — Gifts - Travel Payments - schedule attached
-or-

[ None - No reportable interasts on any schedule

I certlfy under penalty of perjury under the laws of the State of Californla that the

Date Signad ?-42-¢3% Signature
fmarth, day, pear)

FPPC Form 700 (2012/2073)
FPPC Advice Emall: advice@tppc.ca.gav
FPPC Toll-Free Helpline; B66/275-3772 www.Ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 760

FAIE POLITICA: PREACTIZES ©

» NAME OF SDURCE (Not art Acromym)

AAANVAGE AMEA T
ADDRESS (Business Acdress Actopiabia)

13¢20 Livg Orhk BALQuwiN Panic

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dosar ComphAry

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Buslness Address Accapiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION (5F GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
")
o2 o | 78,9 DLl 00 I R
_ I [ - [
1 f s —_ s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acranym)
e h LAt Fiai

ADDRESS (Business Address Acceptabla)

277 poery MHatet FurienTo W

BUSINESS ACTIVITY. IF ANY, OF SOURCE

hind Filan

DATE {mmiddfyy) VALLE
o‘
S 13 . .~

S S ) s

DESCRIPTION OF GIFT{S}

GoLF

—_ f 3

ADDRESS (Businezs Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)
Y S N
—_ s
—d I s

» NAME OF SOURCE ({Not an Acronym)

ADDRESS (Businsss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
S S| 5
/ / 3

Commaents:

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Accaplatie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[ SN S

—_ 3

PR S

FPPC Form 700 (2012/2013) 5ch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B44/275-3772 www.Ippc.ca.gov





