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1. Office, Agency, or Court

Agency Name
CITY OF THOUSAND OAKS
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILMEMBER
» [f filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
{1 Multi-County {1 County of
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2012, through ] Leaving Office: Date Left / /
December 31, 2012, {Check one)
or- The period covered is / ] through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.

/

O The period covered is through

] Assuming Office: Date assumed

[J Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - investments - schedule attached
™_Schedule A-2 - investments - schedule attached
(] Schedule B - Real Property — schedule attached

» Total number of pages including this cover page: \3__

[] Schedule C - income, Loans, & Business Positions — schedule attached
M Schedule D - income - Gifts - schedule attached
[C] schedule E - income — Gifts — Travel Payments — schedule attached

-or-

1 None - No reportable interests on any schedule

herein and in any aftached schedules is true and complete. |

| certify under penalty of perjury under the laws of the State of

Date Signed . ' 3
{month, day, year)

ackn
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

1 BUSINESS ENTITY ORTRU:

Claudia Bill-de ia Pefia

Claudia Bill-de la Pefna

» 1:BUSINESS ENTITY:OR.TRU

Rheinland Equine

Name

988 Brookview Avenue, Westlake Village CA 91361

Name

988 Brookview Avenue, Westlake Village, CA 91361

Address (Business Address Acceptable)
Check one

O Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

O Trust, go to 2 [X] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Multi-Specialty Primary Medical Care

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Horse Sales & Training

FAIR MARKET VALUE
(] s0- $1,999

[] $2.000 - $10,000
$10,001 - $100,000
(7] $100,001 - $1,000,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
[] sole Proprietorship  {] Partnership  [X] Community Interest
Other

IF APPLICABLE, LIST DATE:

—J_ 1
ACQUIRED

S S A i
DISPOSED

YOUR BUSINESS postTion None

FAIR MARKET VALUE
[} so - 31,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 g g1
D $10,001 - $100,000 ACQUIRED DISPOSED
{71 $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
[[] sote Proprietorship ] Partnership  [X] Inc.

Other

YOUR BUSINESS PosiTion .CO-Owner

HE: GROSS: INCOME:RECEIVED. (INCLUDE.YOUR PRO.RATA
TH__,.GROSS INCOME TO THE ENTITY/TRUST

(<] $10.001 - $100,000
[[J over s100,000

[ s0 - s499
[ $s500 - $1,000
O s1.001 - $10,000

» 3. LIST.THE:NAME OF EACH,REPORTABLE:SINGLE SOURCE O

HE.GROSS. INCOME RECEIVED (INCLUDE-YOUR PRO RATA
THE! GROSS INCOME TO:THE: ENTITY/T RUS

] $10.001 - $100,000
(] OVER $100,000

[X] s0 - 3499
[] $500 - $1,000
[] $1.001 - $10,000

Husband Ronald de la Pefia, Arroyo Oaks Medical

Associates; 0 Distribution

' BUSINESS ENTITY OR TRUS

Check one box:

INVESTMENT (] REAL PROPERTY

Arroyo Oaks Medical Associates, Inc.

Check one box:
[C] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessar's Parcel Number or Street Address of Real Property

2300 Lynn Road, Thousand Oaks

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 Y I i B R B
{] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

(7 Property Ownership/Deed of Trust ([ Stock (] Partnership

[ Leasehold m Other See below

Yrs. remaining

D Check box if additionat schedules reporting investments or real property
are attached

Comments: Shareholder Ronald; Community Interest Claudia

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE
(3 52,000 - $10,000

{F APPLICABLE, LIST DATE:

[ $10.001 - $100,000 S A s s SR A B i B
D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust {7 stock {7 parnership
[] Leasehold {3 other
Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached
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SCHEDULE D
Income - Gifts |

» NAME OF SOURCE (Not an Acronym)

Tider Woodo “toundahon

» NAME OF SOURCE (Not an Acronym)

AD@SS (Business Address Acce, :‘!able)

L2| T nnevaden D \JL)J'U\le |54

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trvine, C4 F26lF

UATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

1206 R sdoo  Thidet Jo'l/@ufﬂl7
12,06, 1 200  ~Tlcket kﬁurnéf

—_J s

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

13

S S S

—_d ] s

» NAME OF SQURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

JUNNY SR NSNS

SRS S S

—d s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
—_ s
SR A SR
— {3

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/adlyy)  VALUE DESCRIPTION OF GIFT(S)
Y Y S
_J J s
——d s

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
—_t s
R S S
Y U A
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