o :
19 b e,

. g
HEOEIVED SR
" — i . AU ROLITICAL Date Received
SR PEEY L Ol - * SSTATEMENT ‘OF EGONOMIC INTERESTS G o o
FAIR POLETICAL PRADIICES © S5k RECEIVED
A PUBLIC DOCUMENT HG JRG 31 P IPeOVER PAGE AMENDMENT
Flease type or print in ink.
NAME OF FiLER {LAST) (FIRST) {MIDDLE)
Villaralgosa .. Antonio R
1. Office, Agency, or Court
Agancy Name
City of Los Angeles Office of the Mayor
Division, Board, Department, District, if applicable Your Postfion
Mayor
» If filing for multiple positions, Iist balow or on an attachment.
Agency: See attached. Position: See attached.

2. Jurisdiction of Office (Check at least one bax)

(] State [ Judge or Court Commissioner (Statewida Jurisdiction)
[¥] Mult-County See attached. ] Gounty of
[ Gty of [ Other

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

[¥] Annual: The period coverad is January 1, 2012, through [] teaving Offlce: Date Laft / /
Decamber 31, 2012. (Chack ong)
or The pariod coversd s i I through QO The pefod covered fs January 1, 2012, through the date of
December 31, 2012. leaving office.
] Assuming Office: Data assumed 1 O The pefiod covered is / ! through
the dats of lsaving office.
0 Candidate: Electionyesr__ end office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None.” » Total number of pages including this cover page: -8
[ Schedule A-1 - Investments - schedule attached ] Schedule C - income, Loans, & Business Positions — schadule attached
[ Schedule A-2 - Investments — scheduks attached Schedula D - Incoma - Gifts — schedule attached

[¢! Schedule B - Real Property - schedule atiached ] Schedule E - Incoma — Giffs - Travel Paymants — sthedula attached

Or=
7] None - No reportable inlerests ont any schedule

[ certify under panalty of perjury under the [aws of the State of California that the

Date Slgned //3//’7[ Signature

(e, cay yea)

FPPC Toll-Free Helpling; 886/275-3772 www.lppe.ca.gov



Antonio R. Villaraigosa

FORM 700
COVER PAGE
2012 Annual
Section 1. Office, Agency, or Court

Name: Southern California Association of Governments
Division, Board, District: n/a
Position: Boardmember
Name: Metropolitan Transportation Authority
Division, Board, District: n/a
Position: Chair
Name: Santa Monica Bay Restoration Commission
Division, Board, District: n/a
Position: Boardmember

Section 2. Jurisdiction of Office

Multi-County: Los Angeles, Orange, Ventura, San Bemardino, Riverside & Imperial Counties



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORMNIA FORM 700

FAIR PHATH AL PRACHCES CISSSIEE03

Name

Antonio R. Villaraigosa

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
24412 Eucalyptus Ave.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cy
Morenc Valley, CA 92553

cITy

FAIR MARKET VALUE
$2,000 - $10,000
10,001 - $100,000 2 j__J12

IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1.000,000
NATURE OF INTEREST
[{/] Ownership/Deed of Trust [] Easament
] Leasehold O
¥rs. remmaning Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED

D $0 - 3499 @ $500 - 31,000 g $1,001 - $10,000
J 510,001 - 5100,000 [[] over s100,000

SOURCES OF RENTAL INCOME: If you own 2 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more,

[ nore

FAIR MARKET VALUE
{7 s2.0a00 - $10,000
[ 10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 j12 4 13

[ $100,601 - $1,000,000 ACQUIRED DISPOSED
[} over $1.000,000
NATURE OF INTEREST
] cwnership/Deed of Trust [ Essement
1 Leasehuld O
Yra. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - s498 7] 3500 - 51,000
[ s10.001 - $100.060

] $1.001 - s10,000
[1 ovER $100,000
SOURCES OF RENTAL INCOME: If you own 8 10% or greater

tnterest, Iist the name of each tenamt that is a single source of
income of $10,000 or more,

D None

* You sre not required to report loans from commercial lending institulions 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 (Businsss Addrear Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Month</Years)

% [ nore

HIGHEST BALANCE DURING REPORTING PERIOD
{7 ss00 - $1,000 1 51,001 - 10,000
[ sie001 - $100.000 [] OVER $100,000

[J Guaranior, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Businers Address Acceptalie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERICD
] ss00 - $1,000 [] s1.001 - $10,000
O s10.00 - $100,000 [ OVER $100,000

[} Guaranior, i applicable

FPPC Form 700 (201 2/2013) Sch. B
FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.lppe.ca.gov



SCHEDULE D
Income - Gifts

| =aE POOITHGAL PRACTICES DORSSSIDN

Name

Antonio R. Villaraigosa

» NAME OF SOURCE (Nof an Acmnym)
See attached.

ADDRESS {Businass Addreszs Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

— s

» NAME OF SOURCE (Not err Acronym}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT{S)

f / 3
/ / 3
I / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accaplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALLE DESCRIFTION OF GIFT(S)

— 4 f s

—_

/ / Y

» NAME OF SOURCE (Nt an Acronym)

ADORESS (Busineas Address Accepluble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

—f e I &

/ ) [

s

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Businass Addrass Acceptabla)

BUSINESS ACTIVATY, IF ANY, OF SDURCE

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

» NAME OF SOURCE (Nat an Acronym)

ADDRESS {Business Adcress Acceprabie)

BUSINESS ACTIMVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

} /. [ JUNY SN AU

f f % —_ ] 3

I ) I 3 f / 1
Camments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@Ippe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.qov
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SCHEDULE E

CAQ%%%MAF&E?&% 793

EfI POUTICAE BRACHEES DOSRISSIGN

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Antaonio R. Villaraigosa

» 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 Acromym}
See attached.
ADDRESS {Business Addmss Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businsss Address Accaplable)

CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {c){3} BUSINESS ACTIVITY, IF ANY, OF SOURCE D 507 (e}(3)
DATE(SY A e[| AMT S DATE(S): J— RO S ) AMT: &
fif gift) f gift)
TYPE OF PAYMENT: (must check one) [T1 Gt [ Income TYPE OF PAYMENT: {must check ong) [J Git  [] Income
[C} Made a Speech/Participated In a Panal [} Made a Speech/Participated In a Pana
[l Other - Provide Description [0 Other - Provide Description
» NAME OF SOURCE (NWol an Acronym) » NAME OF SOURCE {Not an Acronym)
ADDRESS [Business Addresy Accepltabla) ADDRESS (Businass Address Acvapfable)
CITY AND S5TATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}{3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3)
DATE(Sy — /[ ./ [/  AMT:S DATE(SSy — J /- [ AMTS
(1 gift) (it gitt)
TYPE OF PAYMENT: (must check ong) [ Gt [ Income TYPE OF PAYMENT: (must check one) [} Gift [ Income

[0 Made a Speech/Perticipated In a Panel
[0 Other - Provide Description

[0 Made a Speech/Participsted in a Panel
[J Other - Provide Description

Comments:

FPPC Form 700 (2012/2013} Sch. E
FPPC Advice Email: advice@{ppc.ca.gov
FPPC Tall-Free Helpline: B68/275-3772 www.fppc.ca.gov
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LOS ANGELES CITY

o ETHICS COMMISSION
, R STATEMENT OF:ECONGMIC INTERESTS Giteis Uss Ony
FAIR POLITICAL PRACTICES COMMSSI0R T R APR 03 2013
A BUBLIC DOCUMENT ' COVER 'PAGE

Please type or print in Ink. e CLOT g . RECEIVED
NAME OF FILER (LAST) {FIRST) MIDDLE)
Villaraigosa Antonio R.
1. Office, Agency, or Court

Agency Name

City of Los Angeles Office of the Mayor

Division, Beard, Depariment, Districd, if applicable Your Position

Mayor

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

Agency: See attached. Positian: See attached.
2. Jurisdiction of Office (Check at ieast one box)

] Stata [ Judge or Court Commissioner (Statewide Jurisdiction)

[Z] Mult-County See attached. [ County of

[ City of [ Other
3. Type of Statement (Check at least one box}

[7] Annual: The pesiod covered is January 1, 2012, through [ Leaving Office: Date Leit / J

Dacember 31, 2012, (Check one)
™" The period covered fs ___1___J through O The period covered Is January 1, 2012, through the date of
Decamber 31, 2012. leaving office.
[] Assuming Office: Date assumed S O The period covered is —J fhrough
the date of leaving office.

[] Candidate: Elecionyear — and office sought, if different than Par 1:
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: -8

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

] Scheduls A-2 - Investments — schedule attached [/] Schedule D - Income - Gifis - schedule aitached

[#] Schedule B - Real Property - schedule attached Schedule E - lncome - Giffs — Travel Payments - schedule attached

-0r-
] None - No reportable Interests an any schedule

| have used all reasonable ddigence in prepatng
herain and in any attached schodules is true and complete. | acknowiedge

I certlfy under penalty of perjury under the laws of the State of Callio

Date Slgl;ed ' 5t34h5

{monih, day year)

FPPC Farm 700 (2012/2013)
FPPC Advice Emall: advice @fppc.ca.gov
FPPC Toll-Free Helpline: B66&/275-3772 www.fppc.ca.gov



Antonio R. Villaraigosa

FORM 700
COVER PAGE
2012 Annual
Section 1. Office, Agency, or Court
Name: Southern California Association of Governments
Division, Board, District: n/a
Position: Boardmember
Name: Metropolitan Transportation Authority
Division, Board, District: n/a
Position: Chair
Name: Santa Monica Bay Restoration Commission
Division, Board, District: n/a
Pasition: Boardmember

Section 2. Jurisdiction of Office

Multi-County: Los Angeles, Orange, Ventura, San Bernardino, Riverside & Imperial Counties



ﬁéiﬁéﬁmﬁ FﬁREﬁL 7 ] GO

SCH EDU LE B FAIR POLITICAL PRASTICES LOMISISEI0N

Interests in Real Property Name
{(including Rental Income) Antonio R. Villaraigosa

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

24412 Eucalypius Ave.

CITY
Maoreno Valley, CA 92553

cIry

FAIR MARKET VALUE
] $2.000 - $10,000
[ s10.001 - $100.000 —

IF APPLICABLE, LIST DATE:

j 32 4 112

7] 500,001 - $3,000.000 ACQUIRED DISPOSED
[C] over 31,000,000
NATURE OF INTEREST
[/] ownership/Deed of Trust [J Easement
[ Leasehod Od
Yrs., remaining Chher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - sa99 [ $500 - 31,000
[ s10.001 - $100,000

[#] $1,001 - $10,000
[J oveRr $100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a singie source of
income of $10,000 or more.

[ none

FAIR MARKET VALUE
(7] s2.000 - $10,000
-1 570,001 - 5100,000

IF APPLICABLE, LIST DATE:

— 4432 4 32

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[] ownershipiDeed of Trust [] Easement
] Lreasehok i
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so- 3489 ] 5500 - $1,000 [ $1.001 - $10,000
O 10,007 - $100,000 [ oveR $100,000

SOURCES OF RENTAL INCOME: If you pwn & 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[:lNorLe

* You are not required to report loans from commercial lending institutions 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* NAME OF LENDER®

ADDRESS (Business Address Accaptable) ADDRESS (Business Address Accapiablaj

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM {Months/Years) INTEREST RATE TERM (Months/Years)

% [ None — % [OnNome
HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 1,000 {J s1.001 - 310,000
] $10.001 - $100,000 [ oveRr s100,000

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [] $1.001 - 310,000
] 10,001 - $100.000 ] QVER $100.000

] Guarartor, if applicable D Guaranior, if applicable

Comments:

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email! advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D

E&LlFﬁ%ﬁé'lé FORM 700

FAIR POLITEAL PRACTICES COMREESION

Name

Income - Gifts

Antonio R. Villaraigosa

» NAME OF SOURCE (Nof an Acronym)
See attached.

ADDRESS (Businmss Addmss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

! / 5.
7 / %
! / [}

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Accaplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / [

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

I / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acrorym)

ADDRESS (Businass Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / s A | [

/ / [ / / s

/ / 5 f J/ 5
Comments:

FPPC Form 700 (2012/2013} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.fppc.ca.gav
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caurorvarorn 700

SCHEDU LE E FadH POUTICAL PRAGTHLES DIR2ASSI0RE
Income - Gifts Name
Travel Payments, Advances, Antonio R. Villaraigosa

and Reimbursements

+ 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) » NAME OF SOURCE (Nof an Acronym)
See altached.
ADDRESS {Businass Address Accepiabia) ADDRESS (Business Addrass Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (€}{3)
BATE(S): — P AMT. § DATE(S)i S - AMT: §
( ik} (tF gift)
TYPE OF PAYMENT: (must check one} [ Git  [] Income TYPE OF PAYMENT: (must check one) [JGitt [ ] Income
[ Made a Speech/Participated in a Panei [0 Made a Speech/Paricipated in a Panel
[ Other - Provide Description [[] Other - Provide Description
» NAME OF SOURCE (Not an Acronym) » NAME QF SOURCE (Not an Acronym)
ADDRESS (Businsss Addrass Acceptablo) ADDRESS (Business Address Accapfable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 507 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5071 (€}3)
pATE(S: -/ - )/  omMme DATE(S): — -/ [  AMTS.
{f git) {if gift}
TYPE OF PAYMENT: (must check one} [ Gift  [] Income TYPE OF PAYMENT: (must check one) [} Gift [ Income
] Made a Speech/Participated in a Panel [1 Made a Speech/Participated in a Panel
] Other - Provide Description [0 Other - Provide Description
Comments:

FPPC Form 700 (2012/2073) 5ch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov
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