
Please type or print in ink. 

Date Received 

.... 
Offi’c~al Use Only STATEMENT OF EC  e I/ I  TERESTS 

FAIR POLII"ICA L 
S ON 

....... (H~S~ ~ .... - ~ ’ (MIDDLE) NAME OF FILER (LAST) 

Whitaker Bruce W. 

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

City of Fullerton 

Division, Board, Department, District, if applicable Your Position 

Council Member 

¯ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Fullerton ’ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

[] Annual: The pedod covered is January 1, 2013, through 
December 31, 2013. 

The period covered is I I 
December 31, 2013. 

[] Assuming Office: Date assumed __./ / 

through 

[] Leaving Office: Date Left /    / 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is / / . through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." 

2 Total number of pages including this cover page: 

[] Schedule A-t - Investments - schedule attached 

[] Schedule A-2. Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

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

-or. 
[] None - No reportable interests on any schedule 

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

Date Signed ~ 
(month, day, year) 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Bruce Whitaker 

¯ NAME OF SOURCE (Not an Acronym) 

Cal State Fullerton Philanthropic Foundation 
ADDRESS (Business Address Acceptable) 

2600 Nutwood Avenue, Fullerton CA 92831 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Support Higher Education 
DATE (mm/dd/~y) VALUE DESCRIPTION OF GIFT(S) 

09/21 ! 1:3 $ 100.00 Concert Under the Stars 

I L__ 

¯ NAME OF SOURCE (Not an Acronym) 

Joel Kuperberg 
ADDRESS (Business Address Acceptable) 

611 Anton Blvd., Suite 1400, Costa Mesa CA 92626 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney, Rutan & Tucker, LLP 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

12/05/13 $ 237.50 

I L__ $ 

! LI 

Dinner (myself & spouse) 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles Dodgers Organization 
ADDRESS (Business Address Acceptable) 

1000 Elysian Park Avenue, Los Angeles 90090 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Major League Baseball 
DATE (mm/dd.~ty) VALUE 

¯ NAME OF SOURCE (Not an Acronym) 

Metropolitan Water District 
ADDRESS (Business Address Acceptable) 

700 N. Alameda St., Los Angeles CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water importer/distribution 
DATE (turn/dally,j) VALUE DESCRIPTION OF GIFT(S) 

10 / 04 / 1:3 $ 380.00 Colorado River Inspection trip 

ILILI $ 

/ LI ~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

_05 ! 27 / 1:3 $ 285.00 

ILILI $ 

! LI $ 

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

Memorial Day Game tickets 

/ LI $. 

/ I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ I $. 

/ / $. 

/ I 

Comments: 

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

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.l~ov 


