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NAME OF FILER {LAST) LIV © o

WaeoN  Aubtuee  RAMOS

1. Office, Agency, or Court

T CUYoRINNO  / STATEOF CALSCRNIA ASSEMOLY

Divisian, Board, Department, District, if applicable

CTY CouNelL “HELD LEPRESENTATIVE

» I filing for multiple positions, kst befow or on an atfachment.
ﬁ‘l L~
AQEHCYZ 666 {MC‘D Position:

2. Jurisdiction of Office (Check af least one box)

State [ Judge or n Currmismnner (Séewida Jurisdiction}

ult- mmmmﬂj QVpRsiOF (county of VERGLD
ciyor__JNDID pﬁmeréﬂm CH‘HF/OOPCH@J&VA—UEY

3. gpe of Statement (Check af least one box)

nual: The period covered is January 1, 2012, through £ ] Leaving Office: Date Left J J
December 31, 2012. (Chsck ons)
or m | 2012, i |
The penod covered is hraugh O The.penud covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
] Assuming Office: Date assumed I J Q The period covered is / J through

the date of leaving office.
] Candidate: Election year ... . . and office sought, if diffierent than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investmen(s - schedule ettached Schedule C - Income, Loans, & Business Positions — schedule attached
chadule A-2 - Investments ~ schedule altached chedule D - Income - Giffs - schedule attached
[} Schedute B - Reat Property - schedule attached [} Schedule £ - income — Giffs — Traval Payments — schedufe atiached

-or-
] None - No raporiable inferests on eny Schedule

5. Verification

herein and in any atteched schedules is true and complete. 1 acknowledge th

| certify under penalty uf}pejw under the laws of the State of Callfornl
, \
Date Signed )D ' ?3 Sig

™ mock, oy i) |

3
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



California FPPC Form 700

Cover Page: item 1

Office, Agency or Court

1)
2)
3)
4)
5)
6)
7)

8)

9)

10)

City of Indio
City of Indio
City of Indio
City of Indio
City of indio
County of Riverside
County of Riverside

County of Riverside

County of Riverside/

Imperial County

Southern California

11} California

12) California

2012
City Council/ Member
Indic Water Authority Board Member
Public Finance Authority Board Member
Housing Authority Board Member
Coachela/indio Joint Waste Transfer JPA Board Member
Fair Advisory Board Board Member

Riv County Children & Families Commission Commissioner
Coachelia Valley Association of Governments:
Executive Board Member

Homelessness Committee Member/Chair

Imperizal Irrigation District: Energy Consumers

Advisory Committee Member/Chair
Southern California Association of Governments+”

Regional Council and

Energy & Environment Committee Board Member
Coachella Valley Water District:

Water Policy Advisory Committee Member

State Assembly_~" Field Rep



SCHEDULE A-2
Income, and Assets

of Business Entttlesl’l' rusts
(Ownership Interest Is 10% or Greater}

Investments,

» 1. EUSINESS EMTITY OR TRUST

CALIFORMIA FORM 7 OO

Fadst PELIMCAL PRASTIZES £383

L Business Entity, complets the box, than ga o 2

Name ~

HCE Q2202

[ Address (Business Address Accapfahla)

Check ane

O Tnst.goto2z [ Business Entity, complele the box, then gu fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

| GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

—_ g2 _ g 12
ACQUIRED DISPOSED

FAIR MARKET VALUE
$0 - $7,490
$2,000 - $10,000
$10,007 - $700,000
$100,001 - $1,000.000
Cver $1,000,000

NATURE QOF INVESTMENT
[ Pannership  [] Sote Propriatorstip [

YOUR BUSINESS POSITION

L FAIR MARKET VALUE IF APPLICABLE, LI5T BATE:

1 5 - 53 998

ACCLIRED DisEPOSER
OF BIVESTREENT
rship ] Sele Poprizorshlp [} — T

| YOUR BUSINESS POSTTION .

2 dCELIDE YOUR PRO RATH

(e TO THE E‘JEEE%ETELIE’]

[ so- s4m8 [ s10.001 - s100,000
$500 - $1,000 [] ovER $100.000

001 - $10,000

{E] 50 - 3400
1 ss00 - 51,000

1750 (IELUDE ¥ GUR PRO BATE
'F TH COME 10 THE EXTNV/TRUST)

|:| mom - $100,000
] over s100.000

0 $1.001 - $10,000

HYd FE&L ?ﬁa_;FE

MEHTS AND FTEREST

BY THE BUSIE T'“' GH TRUST
- ' | creck anw box: -
(3 INVESTMENT I#JQEA_L PROPERTY [ INVESTMENT [] REAL PROPERTY
Name of Business ¥ Investment, gr Name of Businass En

or Streat Address of Real

B 28067 G551 0222698

5@ 715-2)- ot

e o Swet s
Assessor's Percel N or Street Address of Raal Property

Description of Business Activlty of
City or Other Precisa Location of Real Praperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Dascyiption of Business Activity pr
Chy or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000 $2,000 - $10,000
310,001 - $100,000 — g2 g 412 10,007 - $100,000 412 4 112
,001 - $1,000,000 ACQUIRED DISPOSED $100,007 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
JURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust 7] stock [ Partnership {_] Propery Ovmership/Deed of Trust ] Stock (] Partnership
Leasehold — Other 1 hald ; Other
D Y=, emaning D D ¥rs. remaining D
] check box B additional schedules reporting investments or real property [] Check box ¥ additional schedules reporting investments or real property
are attached are attached
. FPPC Fam 700 (2012/2013) Sch, A-2
Comments: ( }

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 OG
S Eds

S N!AME OF souiﬁ ot aq%mym) (}/ OF' O/A ‘
ADDRESS (Business Address Accaptablg) R
1ol K. Street uite 1950

e QD i 958 |t

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

10,1317, 2144 _Lunch

/ / [

> NAME OF SOURCE (No! an Acronym)

ADDRESS (Businass Addmss Acceptable)

BUSINESS ACTIVITY, IF ANY, QF SQURCE

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

» NAME OF SOURCE {Not an Acromym)

ADDRESS (Business Address Accapfatia)

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT{S)
f / 3
{ / s
/ / 3

» NAME OF SOURCE {Na! an Acronym)

ADDRESS (Businmss Address Acceplahls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

N UV N

— %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Addess Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIFTION OF GIFT(S)
) /. [3 J / [
/ / [3 / / 5
/ / [3 / / 5
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Ema¥: advice@fppc.ca.gov
FPPC Tok-Free Helpline: B66/275-3772 www.fppc.ca.gov



. e SCHEDULE C
Income, Loans, & Business

CALIFORNMIA FORM TOO

FAIR POLITICAL PRACTICES CINRAE5103

Positions - -
(Other than Grfis and Travel Payments) AMENDMENT

v
¢1,

» 1. INCOME RECEIVED
MAME OF SOURCE OF INCOME

» 1. INCOME RECEIWVED

WNGe A0 -n;_u 72 e e
ADD%% B ﬁ;ss Addre?i\aceprabfa} | :H:[S' g E ADDRESS (Businass Address Acceptabla)
BUSINESS ACTIVITY, IF ANY, OF \.':(OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Camnaian

Yjun Budmes‘i{::)osmon YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] s&00 - 51,000 $1,001 - $10,600 ] 500 - 51,000 [ s1.004 - $10,000
] s10,001 - $100,000 [ over s100,000 {7} 510,001 - s100,000 [[] OvER $100,000
CQONSIDERATION FOR WHICH INMCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse's or registered domestic partners Income [] salary  [] Spouse's or registered domestic partner's income
|:| Loan repayment l:| Partnership D Loan rapayment |:| Partnership
] sale of [] sale of
(Raaf properdy, car, bosl, eic.) (Real property, car, hoat, efc.)
] commission ar  [_] Rental Income, fst each souce of $10,000 or more [[] commission or ] Rental Income, #st each source of $16,000 ar more
Othar Other
D {Dascriba) D (Describa)
Comments:

» 2. LDANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of
a retail installment or credit card transaction, 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* INTEREST RATE TERM (Months/Yaars)
% [[] Wone

ADDRESS (Business Address Acceplable)

SECURITY FOR LOAN

[} None [ Personal residenca
BUSIMESS ACTIVITY, IF ANY, OF | ENOFR

Real Proj

. perty Sirest addiess
HIGHEST BALANCE DURING REPORTING FERIOD
{7 ss00 - 1,000 City
[C] $1.001 - 310,000 ] Guarantor
[] $10,001 - $100,000
|:| OVER $100,000 [ other {Dascriba)

Annual [ JAssuming [[JLeaving []Candidate 5t \1

Statement Type w '@ 2013 Annual ]

| have used all reasonable diligence in preparing this staterment. | have reviewed th

contained herein and in any attachad schedulas is true and complete.
| certify under panallY rjury under the laws of the State of California tha

Filer's Signal

Date Signed
' {muﬂih day, year)




SCHEDULE D
Income — Gifts

ﬂé. LIFORNIA FORM 700

LEFISAL PRACTICES CORMISSION

AMENDMENT

BINESS ACTIVITY, IF ANY, OF SOURCE

\Modie Boonoy

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accaptable}

e

BUSINESS ACTIVITY, IF ANY, OF SOURGE

OATE (mmvddryy)  SLUE | DESCRIPTION OF GIFT(S) _ DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)
—J I = f y
T 5 Y S SN
> N

ADDRESS (Business A ‘
-

70 Dr ¥

BUSINESS ACTIVITY, HQNY SOURCE

ChD A

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

W v, 150 Winthwood
L A1, 1000 Sanervesd
o2 5000 dinnermes

Sac Ca

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addmess Accapiabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

'DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
[ _ =
f [

Comments:

» NAME OF SOURCE (Not an Acronymj

ADDRESS (Busingss Address Acceplabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

{lAssuming []Leaving
[] Candidate

Statament Type

| have used all reasonable dliigencs in preparing thia statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I cortify under penalty of perjury under the laws of the State of
Callfomia that the foregolng is frue and correct.

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




