
Ofticia! U~9 0niy 

MAR 18 201/  

Please type or print in in/c 

N~U~E OF RLER                 ~ 

Washington 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Temecula 

Division, Boan:l, Department, District, if applicable Your Position 

Coundl Member 

~ If filing for mu~ple pos~ons, list below or on an attachment (Do not use ecronyms) 

See attached list                                    See attached list Agency:.                                                     Position: 

m 

Jurisdiction of Office (Check at least one box) 
[] state 
[] Mufti-County 

[] City of Temecula 

[] Judge or Court Commissioner (Statewide Jurisdicfion) " 

[] County of 

[] Other Successor Agcy to Temecula Redvlp Agency 

Type of Statement (Check at/east one b~ 

F~] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The pedod covered is I    I. 
December 31, 2013. 

, through 

[] Assuming Office: Date assumed I    I 

[] Leaving Office: Date Left    I    I 
(Check one) 
O The period covered is January 1.2013. through the date of 

leaving office. 

O The pedod covered is     I    t , through 
the date of leaving office. 

D Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or ~None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Inves~ents - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income. Loans. & Business PosiUons - schedule attached 

[] Schedule D - Income- Gifts- schedule attached 

[] Schedule E - income - Gifts - Travel Payments - schedule attached 

[] None. No mpertable intere.s~ on any schedule 

I certify under penalty of perjmy under the laws of the State 

FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



Form 700 - 2013 
Multiple Positions 

Chuck Washington 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Community Services District 
Board Member 

Temecula Public Financing Authority 
Board Member 

Temecula Housing Authority 
Board Member 

Temecula Industrial Development Authority 
Board Member 

Successor Agency to the Temecula Redevelopment Agency 
Board Member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Chuck Washington 

¯ NAME OF BUSINESS ENTITY 

Europa V~llage, LLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Winery 

FAIR MARKET VALUE 

[] $2,000 - $10,o00 
[] $1oo,ool - $1,ooo,ooo 

[] $1o,ool - $1oo,ooo 
[] Over $1,000,000 

NATURE OF INVESTMENT.~hare_ 
[] Stock     M Other 

(Oes~be) 

[] partnership O Income Received of $0 o $499 
O Income Received of $500 or More (Report o~ Schedule C) 

¯ NAME OF BUSINESS ENTITY 

CP Business Park 12.5, LLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Commercial Real Estate 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100.001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT .... 

[] Stock     [] Other Shid/u~ 
(Des~be) 

[] Partnership C) Income Received of $0 - $499 

IF APPLICABLE, UST DATE: 

/ i. 13 /, / 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Rancon Partners 628, LLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Residential Development 

FAIR MARKET VALUE 

[] $2.000 - $10,000 [] $10.001 - $100.000 

[] $100.001 - $1.000.000 [] Over $1.000.000 

NATURE OF INVESTMENT Shares 
[] Stock     [] Other 

(Describe) 

[] Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Sct~dule C) 

IF APPUCABLE, LIST DATE: 

I    / 13         I    / 13 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,000 - $10,000 

[] $1oo,ooi - $1,ooo, ooo 

NATUI~.E OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100.000 

[] Over $1,000,000 

[] Part~emhip O Income Received of $0 - $499 
O Income Received of $500 or More (Repo4 o. Schedule C) 

IF APPUCABLE, LIST DATE: 

I    I 13         I    / 13 
ACQUIRED            DISPOSED 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

I    I 13         I    I 13 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1.000,000 

[] $10.001 - $100.000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(De~dbe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repo~ on Schedule 

IF APPLICABLE, UST DATE: 

! I 13 __L__L 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,000 - $10,000 

[] $100.001 - $t.000,000 

NATURE OF INVESTMENT 

[] Stock    [] OUler 

[] $10.001 - $100.000 

[] Over $I.000.000 

[] Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

I    / 13         I    /. 13 
ACQUIRED                          DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Chuck Washington 

Mittry & Washington Enterprises, LLC dba Califomia T’s 
Name 

42225 Remington Ave. Unit A-2 Temecula, CA 92590 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Screenpdnt~ng 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

~j_~_j $0 - $1,999 $2,000 - $10,000 I 1 13 I / 13 

~j_~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT LLC 
[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSmON owner////t~’(~.~’~_~T~-- 

[] $0 - $499 

[] $5oo - $~,ooo 
[] S1.001 - $I0.000 

[] No~ 

[] $10,001 - $100,000 

[] OVER 

$69,000 Loan- Marc & Sharon Mittry 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

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

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APplICABLE, LIST DATE: 

E~]~$O - $1,999 $2,ooo - $1o,ooo I I 13 i~ 1._~.3 

I~]~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship []           Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $5oo - $1,ooo 
[] $1,001 - $10,000 

"-J None 

Check one box: 

[] $10.001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $~o,ooI - $1oo,ooo ~ I 13 I j 13 
[] $100.001 - $I.000,000 ACQUIRED DISPOSED 

[] Over $I,000,000 

NATURE OF INTEREST 

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

[] Leasehold                [] Other 
Yrs. mmaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] INVESTMENT [] REAL PROPERTY 

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 

[] $10.oo~ - $100,000 

[] $I00,001 - $1,o00.000 

[] Over $1.000,000 

IF APPUCABLE, LIST DATE: 

I / 13 I / 13 
ACQUIRED DISPOSED 

[] Stock [] Partnership 
NATURE OF INTEREST 

[] Property Ownership/Dead of Trust 

[] Leasehold                 [] Other 
Yrs. mmaining 

[] Check box if additional schedules repo~ng investments or real properly 
are attached 

Comments: 
FPPC Form 700 (2013/2014) $ch. A-2 

FPPC Advice Emaih advice@fppr.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Chuck Washington 

ASSESSOR~J PARCEL NUMBER OR STREL=T ADDRESS 

26438 Arboretum Way 

Murdeta, CA 92563 

FAIR MARKL~" VALUE IF APPMCABLE, LIST DATE: 

[] $2o00 - $1o,o00 
I~ $1o.0ol - $10o.o00 / J13.    ! /13_. 

[] $100.001 - $1.000,000 
ACQUIRED DISPOSED 

=F REm’AL PROPERW, GROSS INCOME ~C~ 
[] $0 - ~99 ~ ~ - $1,~ ~ $1,~1 - $10.~0 

~ $10,~1 - $t~.0~     ~ O~ $1~.~ 

~URC~ OF R~ ~COM~ If you ~ a 10% or gma~r 

in~L I~t ~ na~ ~ ~ ~ ~t ~ a ~e ~u~ of 
~e ~ $10.~ or morn. 

~ N~e 

Richa~ Woo 

ASSESSOR’S PARCEL NUMBER OR S’TREE]’ADDRE,~S 

24909 Madison Ave. #22..1 

CITY 

Murdeta, CA 92563 

FAIR MARKET VALUE 

[] $2000 - $1o,00o 
[] $1o.oo~ - $100,o00 
[] $100,001 - $1,000,000 

[] O~r $1.ooo.ooo 

IF APPUCABLE, UST DATE: 

/ i_13    / ,.I 13 
ACQUIRED    DISPOSED 

°o 
NATURE OF INI’EREST 

[] Owne~hip/Deed of Tmst [] Easement 

Held in IRA account 

IF RENTAL PROPEITW, GROSS iNcoME RECENEO 

[] $0 - $499 [] $500 ~ Sl=000 [] $1,001 - Sl0.000 

[] $1o,oo~ - $t00.ooo     [] OVER $~00.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a singte source of 

income of $10,000 or more. 

[] 
Kannika Kunloum 

* You are not required to report loans from commercial lending institutions made in the lender’s regular coume 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 coume of business must be disclosed as follows: 

NAME OF LENDER* 

.ADDRESS (Bu.sb~s~ Addms~ 

BUSINESS ACTN[Pt’, IF/za%,y, OF LENDER 

IEn~EST RATE TERM (Monem~ears) 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ~ - $1,000 [] =1,001 o $t0,000 

[] S10,001 - S100,000 [] OVER S100,000 

NAME OF LENDER* 

ACORESS (Bu.~-,~s Ao~ress Acceptable) 

BUSINESS AC’ilVITY, IF ANY, OF LENDER 

iN]r P_~ST RArE TERM (MonthstYea~) 

HIGHEST BALANCE DURING ~G P~OD 

D S1.~1 - $10.~ 

Comments: 
F’PPC Form 700 (201312014) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Chuck Washington 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

42225 Remington Ave. Unit A-2 

city 

Temecula, CA 92590 

FAIR MARKET VALUE 

[] $~000 - $1o,ooo 
[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, UST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Owne~hip/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1.001 - $t0,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $100,000 ! j 13 i i 13 

[] $100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] S0 - $499 [] $500 - $1.000    [] $1,001 - $10,000 

[] $10,001 - $1000,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

* 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 regutar course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - Sl,000      [] $1,001 - SlO,O00 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if appl~able 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (MonthsiYears) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000      [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $t00,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) $ch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) Chuck Washington 

NAME OF SOURCE OF INCOME 

Delta Air Lines 
ADDRESS (Business Address Acceptable) 

PO Box 20706 ,’~,tlanta, GA 30320 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Aidine 
YOUR BUSINESS PosmoN 

Pilot 

GROSS INCOME RECEIVED 

[] s5oo - s~,ooo      [] s~,oo~ - s~o.ooo 
[] SlO.OO~ - s~oo,ooo [] OVER s~oo, ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sale~y [] Spouse’s or registered domes~lc partner’= income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real pmpe~, car, boM., 

[] Commlsslo~ or [] Rental Income, listeechso~ofSfO.OOOormo~ 

NAME OF SOURCE OF INCOME 

SCEGA 
ADDRESS (Business Address Acceptable) 

27532 Commerce Center Dr. Temecula, CA 92590 
BUSINESS ACTNTW, IF ANY, OF SOURCE 

Gymnastics 

YOUR BUSINESS PosmoN . 

Office Manager 

GROSS INCOME RECEIVED 

[] r~o - $~,ooo      [] $~.oo~ - $~o,ooo 
[] $10.001 - $100.000’ ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEWED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment    [] Padnemhip 

[] Sale of 
(Re#~ car, boat. 

[] Commissio~ or [] Rental Income, ~ each sou~ of $10.000 

* You are not required to report loans from commemial 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 
membem 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* TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVUY, IF ANY, OF LENDER 

SECURITY FOR LOAN 

[] None         [] Pemonal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] S1,001 - SlO, O00 

[] $10,001 - $100,000 

[] OVER $~00.000 

[] Guarantor 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Califomia T’s 
ADDRESS (Business Address Acceptable) 

42225 Remington Ave.Unit A-2 Temecula, CA 92590 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Screenpdnting 
YOUR BUSINESS POSITION 

Bookkeeper 

GROSS INCOME RECEIVED 

[] ssoo - Sl,OOO      [] s~,oo~ - s~o, ooo 
[] $10.001 - $100.000 [] OVER Sl00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment    [] Padnership 

[] Sale of 
(Real property. ~ b~at, etC.) 

[] Commissiofl or [] Rental Income. ~t eac~ soun:e, of $10.000 ormom 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTWIT~, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo - $1,o0o [] $1.ool - $Io,0oo 
[] $1o,ool - $1oo,o0o [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment    [] Partnership 

[] Sala of 
(Real property, car, boat. etc.) 

[] Commission or [] Rental Income. I~ each source # Sf0.000 or rno~ 

[] Other 

* 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/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMT~, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] =5oo - $~,ooo 

[] $1,ool - $1o,ooo 

[] SlO,OOt - $1oo,ooo 

[] OVER $100,000 

~ [] None 

SECURITY’ FOR LOAN 

[] None          [] Personal residence 

[] Real Properly 
Street address 

[] Guarantor 

[] Ot~er 

Comments: 

FPPC Form 700 12013/2014) $ch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Chuck Washington 

NAME OF SOURCE (Not an Actonyrn) 

Dr. Jack Druet 
ADDRESS (Business Address Acceptable) 

25495 Medical Center Dr. Murdeta, CA 92562 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Physician 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

03/25 1 13,, $ 100.00 GiRcertificate 

I ,,L__ $ 

, ,I ,1.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS A~, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIP’~ION OF GIFT(S) 

/ L__ $ 

/ I $ 

I ,..L__ 

¯ NAME OF SOURCE {’NOt an 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrddd/yy) VALUE DESCRIPTION OF GIFT(S) 

../ L__ $ 

I .,/ 

¯ NAME OF SOURCE (NOt an Ac~nym) . 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnnVdd/yy) VALUE 

I ,/.__ $ 

I ,I $" 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’W, IF ANY, OF SOURCE 

DAntE (mm/d~W) VALUE 

I I 

/ /.__ $ 

! I    $ 

¯ NAME OF SOURCE (NOt an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITy., IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

,,I ,/.-- $ 

I I $ 

I ! 

DESCRIPTION OF GIFT(S} 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Commen~: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov ~ 

FPPCTolI-Fme Helpline: 866/275-3772 www.fppc.ca.gov 


