Dale Recewed
STATEMENT OF ECONOMIC INTERESTS S s e

oS AN ) RECE\VED
| ¢ COVER PAGE CITY CLERK
Plaasa typs or print in ink. s WATSONVILLE
NAME OF FILER (LAST) FRsTh | US
o -7 :
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1. Office, Agency, or Court

Agency Name

City of Watsonville

Divislon, Board, Department, District, If applicable Your Position

City Council Council Member Dlstrict 2

» if filing for muttiple positions, list bedow or on an attachment.
Successor Agency of Former Red Agency Member

Agency: Paosition:
Successor Housing Agency of Former Redevelopment Agency Member

2. Jurisdiction of Office (Check at feast one box)

(] Siate (] Judge or Court Commissianer (Statewide Jurisdiction)
(T Mutti-County O county of
WATSONVILLE
B city of (] other
3. Type of Statement (Check at least one box)
(7] Annual: The period covered is January 1, 2011, through (] Leaving Office: Date Left J J
December 31, 2011, {Check one)
" e period covered s 1 . through O The period covered Is January 1, 2011, through the date of
December 31, 2011. leaving office.
Assuming Office: Date assumed 2, 2 O The period covered is f— through
the date of leaving office.
(] Candidate: ElectionYear __________ Office sought, if differeni than Part 1:
4. Schedule Summary
Check appiicable schedufes or "None.” » Total number of pages including this cover page:
(] Schedule A-1 - investments - schedule attached [ Schedule C . incoms, Loans, & Business Fosftions - schedule attached
(] Schedute A-2 - investments - schedule atiached Schedule D - Incoms - Giffs - schedule atiached
[ Schedule B - Real Property - schedule altached 8 Schedule E - lncome - Giis — Travs! Peyments - schedule atlached
-ar:

(] None - No raportsble interasts on any scheduls

5[ 006

(d)(©)

hereln and In any atiached sd‘radulas I8 Irua and cmnplete { acknowiadge lhls sa
| certify under penalty ry under the laws of the State of Callfornia that

Date Signed Slgnature
] (iorth, day. pesr]
Fi 1] T
o
/ FPPC Form 700 (2011/2012)

FPPC Toll-Free Helpline: B68/275-3772 www.fppc.ca.gov



»

SCHEDULE C 00
Income, Loans, & Business PR PURITILAS BRALTISES Lauiis
Positions Name

(Other than Glfts and Travel Payments)

1 INCORE RECEIVED
NAME OF SOURCE OF INCOME

Community Information Center & Migrant Assistance

» 1 INCOME RECEIVED

ADDRESS (Busiess Addess Acceplabie)
95 Alta Vista St., Watsonville, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Community Outreach

GROSS INCOME RECEIVED
B4 s500 - 1,000
[] s10.001 - s100,000

[0] s1.001 - s10,000
[C] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEQ
B salary  [[] Spouse's of regiatared domestic partner’s Income

] Loan repayment [ Partneranip

(] sake of _

(Real property, car, bosi, etc } )

] commission or ] Rental Income, kst asch source of 510,000 or mors

[] other

> 2 LOANS RECLIVED CR GUTS1AHLING DURING THE REFORTING PERIGD

CALIFORNIA FORM 7

Karina Cervantez

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSIMON

GROSS INCOME RECEIVED
] s500 - 51,000
] s10,001 - $100,000

] 51,001 - $10,000
[C] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsatary  [[] Spouss’s or registared domestic partner's Income

|:] Loan repayment D Partnership

"Dmd 5 -

{Real property, car, boat, oic)

[C] Commission or  [[] Rantal Income, it sach sourcs of $10,000 o mon

[C] other

{Dascribe)

* You are not requlred to report loans from commercial lending institutions, or any Indebtedness created as part of a
retall installment or credit card transaction, made In the lender'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 (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1.000

(7] 1,001 - $10,000

[ s10.001 - s100,000

(] oveRr s100,000

Commaents:

INTEREST RATE TERM (Montha/Years)

% [C] None

SECURITY FOR LOAN

] Nona ] Parsonal residence
Real P
O roperty
CHy
] Guarantor
[] other
{Derscribe)

FPPC Form 700 (2011/2012) Sch. C
FPPC Tol--Free Heipline: BB6/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORMIA FORM TOO

Falir Pz iTiCat PRADILES £
Name

Karina Cervantez

» NAME OF SOURCE
Blll Monning & Dan Kent

ADDRESS (Businass Address Accepiable)
24731 Crest View Circle, Carmel CA 93923

BUSINESE ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddfyy) VALUE DESCRIPTION OF GIFT(S)

12,01 12 75.00  Cont. to honeymoon

» NAME OF SQURCE
George Couch

ADDRESS (Business Addrass Acceptabie)
104 Lee Rd.. Watsonville CA 95077

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)

12”1,12 . 100.00 Cont. to Honeymoon

» NAME OF SOURCE
Todd & Yolanda McFarren

ADDRESS (Businass Addreas Accepfabie)
119 E. Beach St., Watsonville CA 95076

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE

12,02 12 112.50

DESCRIPTION OF GIFT(S)

Cont. to honeymoon

» NAME OF SOURCE
Irma Villareal

ADDRESS (Busingss Addrass Aa:epﬁb!e)
7237 S. 40th Lane, Phoenix AZ 85041

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12,24 12 5000 Cont. to Wedding

» NAME OF SOURCE
Les & Nancy Gardner

ADDRESS (Businass Addreas Accepfable)
8266 W. Zayante Rd., Felton CA 95018

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12,04 12 7000  Cont. to honeymoon

» NAME OF SOURCE
Mrinal Sinha

ADDRESS (Businass Address Acceptabia)
6177 Corte Camula, San Jose CA 95120

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)

12 , 01, 12 Bridal Shower Cont.

Cont. = Contribution
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM TOG

| Falf PO IEIEA] PRACTICES COMBIGS:ER

N
Income ~ Gifts Bme

Karina Cervantez

» NAME OF SOURCE
Angela Irvine

ADDRESS (Business Address Acceptabis)
1251 Telegraph Ave., #504 Oakland CA 94612

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mwn/fddlyy)  VALUE DESCRIFTIO_N OF GIFT(S)

12‘, 1 ‘,12 < 75.00 Bridal Shower Cont.

/. /. [3

» NAME OF SQURCE

ADDRESS (Business Addreas Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
Maria Cristina Negrete

ADDRESS (Businass Address Acceptabie)
640 E. 5th St., Watsonville CA 95076

BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,01 ‘,12 < 50.00 Bridal Shower Cont.

/. / s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddYyy) VALUE DESCRIPTION OF GIFT(S)

* NAME OF SOURCE

ADORESS (Business Addrass Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

» NAME OF SOURCE

ADDRESS (Bursiness Addrass Accopiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / [3 / / [3

/ / [3 / /. s

/ f [ / / [
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

_-“. FORM 7 9 Q

Faii POLITICAS SHACTHLES 22382152

Name

Karina Cervantez

» You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit §01(c)(3)
organization. These payments are not subject to the $420 gift iimit, but may result

in a disquaiifying conflict of interest.

» NAME OF SQURCE

NALEO Eductional Fund

ADDRESS (Businass Addross Accepiabia)
1122 W. Washington Blvd..

CITY AND STATE
Los Angeles CA 90015
BUSINESS ACTIVITY. IF ANY, OF SOURCE 501 (c}3)
11 .15 12 11 18 12 2,157.71
DATE(S): / / - ! / _AMT:
(ir gift)

TYPE OF PAYMENT. (must check one) [ Gift ] income

[[] Made a Speech/Participated In a Panei

B Other - Provide Description
Airfare travel, lodging. and meals to attend 9th

In Washington DC

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 ()3

DATE(S) — -/ |/
(it pin)

TYPE OF PAYMENT: (must chack ona)

AMT. &

Gt [ income

[[] Made a Speech/Participated In a Panel
[[] other - Provide Description

* NAME OF SOURCE

ADDRESS (Busingss Addrass Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3)

DATE(SSy — /- f _J _ AMTS. .
(i gin)

TYPE OF PAYMENT. (must check one}) [] Git [ Income

[0 Made a Spesch/Participated In a Pane|
[] oOther - Provide Description

Comments:

> NAME OF SOURCE

ADDRESS (Business Addmas Accepiable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (ex3
DATE(S), — /. PO B | AMT: §

L]
TYPE OF PAYMENT. (must check one) [] Git [[] Income

[[] Made a Speech/Participated In a Panel
[[] oOther - Provide Description

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



