
Please type ’or print in ink. 

(LAST) 

RECEIVED 
Date Received 

(MIDDLE) 

Monica 

NAME OF FILER 

Garcia 

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

City of Baldwin Park 

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

City Council Councilmember 

~, 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 Baldwin Park 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

D 
Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 

December 31, 2013. 
-or- 

The period covered is /    /. 
December 31, 2013. 

[] Assuming Office: Date assumed __] / 

., through 

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

© The period covered is January 1, 2013, through the date of 
leavidg office. 

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." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule A-2. Investments - schedule attached, [] Schedule D - Income - Gifts - schedule attached 
[] Schedule B. Real Property - schedule attached [] Schedule E- Income - Gifts - Travel Payments - schedule attached 

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

I certiflj under p~nalty of perjury under the laws of the State of 

06/24/2014 Date Signed 
(month. day, year) 

FPPCAdvice Email:advice~ ppc.ca.gov 

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



SCHEDUEE A-1 
Investments 

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

Do not attach brokera~je or financial statements. 

Name 

Monica Garcia 

NAME OF BUSINESS ENTITY 

MMPI / EVOQ 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Development 

FAIR MARKET VALUE 

~_j s2,000 - $I0,000 

[] $10o,0ol . $1:000.000 

[] $10.001 - $100.000 

~_J Over $1.(]00.000 

NATURE OF INVESTMENT 

[] Slcck [] Olher 

[] Patlnership O Income Received 

¯ NAME OF BUSINESS ENTITY 

OENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET V’ALUE 

~n,_.l S2,000 - $~0.000 

~l S~oo.oo~ - sLooo,ooe 

~..] $10,001 - $100.000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

~ s~oc~ r--] o,h~, ...... 

[] Pa~nersh,p ~.. In.me Received of $0 - ~99 

O Income Received of S500 or Mote tPep~,,t o,~ Set,educe C..: 

IF APPLICABLE. LISt DATE: 

__/ J. 13, ____/__J, 13 , 
ACQUIRED DISPOSED 

NAME OF" BUSINESS EN’[ITY 

GENERAL DESCRIPIION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,000 - Sl0.000 

~ $~00,001 - S~,000.000 

NATLIRE OF INVESTMENT 

[] S~o~k [] Ome: 

[] $10.001 - $100.000 

[] Over $1.000.000 

[] Partnership ~,, Income Received of 50 - S499 

O I.come Received of $500 ot Mo~e tRe~on ,:,~. Sc,,e~u;e C’~ 

IF APPLICABLE, LIST {)ARE: 

/         /. 13          ______/         j. 13 
ACQUIRED                             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.ooo ¯ sio,o0o 
[] s~oo,0o~ - $Lo0o.ooo 

NATURE OF INVESTMENT 

[] s:o~     [] Diner 

[] $10,00! - $100,000 

[] Over $1,000.000 

[] Partnership O Income Received o! $0 - $499 

0 h:come Received of S500 Or More 

IF APPLICABLE. LIST DATE: 

___/    / 13          /    /. 13 
ACQUIRED DISPOSED 

O Income Received of $500 or Moru fHe~rt o~ .~c,~udule C~ 

tF APPLICABLE. L!S’r DARE: 

I    J 13 __~__i. 13 
ACOUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF IHIS BUSINESS 

FAIR MARKET VALIJE 

[] $2.000 - $~0.000 

L~ $1oo.061 - $1,000.000 

[] $10.001 - $100,0DU 

[] Over $I,0D0,000 

NATURE OF INVESTMENT 

[]: S~ock      [] 

~ Padnersb=p .~ Income Ri:ce~ved Of S0 

.{~J Income Received of 5500 or More (Ro~n on Scnu~u~ CI 

IF APPLICABLE LIS; DATE" 

/    ,’ 13 . i    /. 13 
.,\COLIIREO DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET vALuE 

[] $2,000 - SI0.000 

[] $~00,001 - $1.000,000 

[] $tO,O0~ - $100,000 

[] Over $1.0oo,000 

RATURE OF INVESTMENT 

] h’~come Received, O~ $0 S499 

0 Inconle Received of $500 or More 

IF i~PLICABLE, LIST DARE. 

/ ] 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.fpp¢.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Includin.g Rental Income) 

Name 

Monica Garcia 

¯ ASSESSOWS P,t’,RCEL NUMBER OR STREE’I ADDRESS 

Real Property Outside of Agency Jurisdiction 

CITY 

Los Angeles, CA 

FAIR MARKET VAI.UE IF APPLICABLE. LIST DATE. 

[] s2.ooo, slo,ooo 
[] Sl0,0oI . SleD,ODD t 1,1,3 .__j .... L_1.3_ 

[] S100~001 - $1 0OO,000 
ACOUIRED DISPOSED 

[.~ Over $1,000,000 

NATURE OF INTEREST 

[] Ownelshi!~Deed of Trusl [] Easeme.nl 

[] Leasehold [] 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so - sags    [] ssoo - st.ooo    ~ s~.oo; - s~c.ooo 

~] S10,001 - $100,000 [] OVER S100,O0O 

SOURCES OF RENTAL INCOME: If you own a 10% or ~reater 
interest, list [he name of each tenant that ~s a single source of 
income of $10.000 or more. 

ASSESSOR’S PARCEl. NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKI~.T VALUE 

F,__]~ S2.00n. 

[] $1~J301 - S;0O,000 

F~ S ; O(} o0; . S ~ 

~ Over $I O0O,O00 

IF APPLICABLE LIST DARE. 

__1__/ I~3 ___I____I 13 
AC(,}t IIRED 

NAIURE OF INI’ERES[ 

[] OwnershipfDeed o{ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

~ $0 - $499    [] $500 - St,000    [] S~,00t - S~0,000 

~ $10,001 - St01].000 [] OVER $100.000 

SOURCES OF RENTAL INCOME" If you own a 10% or greater 
inleresl, list the name o! each tenant ~hat i,s a single source ol 

incomu of $10.000 or more. 

* You are not required Io report loans from commercial lending inslitutions made in the lender’s regular course of 

business on terms available to members of Ihe 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" 

AODRESS (Business A~lmess Acceptablu’) 

BUSINESS ACrlVITY, IF ANY. OF LENDER 

INTEREST RATE TERM 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] s5oo - $~,ooo [] s~.oo~ - slo.ooo 

[] S10,001 - S;00,0O0 ~ OVER 

[] Guarantor, if applicable 

NAME Of: LENDER" 

ADDRESS {Businoss Address Z,¢copt.et~le! 

BUSINESS ACT!VITY. IF ANY. OF LENDER 

INTEREST RATE TERM {Momhs,~ears) 

% ~ None 

HIGHESI BALANCE DURING REPORTING PERIOD 

~1 $~o,00~ - S~00.000    ~ OVER S~00.000 

~ ~uaranlor. ~f a~}phcahle 

Comments: 

FPPC Form 700 (2013/2014) Sch. B 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-~772 www.fppc.ca.l~OV 



SCHEDULE C 
Income,, Loans,’& Business 

Positions 
(.Other than Gifts and ]-ravel Paymentsl 

Name 

NAME OF SOURCE OF INCOME 

CVS Caremark 

~ODRESS (Busines~ Address Acceptable) 

One CVS Drive, WoonsockeL RI 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pharmacy / Retail 

YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

[] S500 - SI,O00       [] SI;001 - $10.000 

[] $I0~00~. $Ioo,ooo    [] OVER SlOO.OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~’.~ Salary [] Spouse’s m" registered domestic partner’s income 

~ Loan re0aymenl .~ Pannersh p 

[] Sale of 

L~ Con,misslon or [~ Rental Income, I,~: eec,’, ~u,’~e ot $ !0 0~0 o, e;o~,J 

Retainer 
[] Other 

~Des~n~e) 

NAME OF SOURCE OF INCOME 

Solomon Saltsman Jamieson 
ADDRESS (Bu.sme~ Ad¢~s Acceptable; 

426 Culver Blvd, Playa Del Rey,.CA 
BUSINESS .ACTIVITY, IF ANY, OF SOURCE 

Land Use Attorneys 

YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

~_ S500 - $1.ooo [] SL0Ol - Sto,0oo 

[] 510.001 - $100.000 [] OVER $I00.000 

CONSIDERATION FOR W’HICH h"~COME WAS RECEIVED 

[-~/~ Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repaymanl ;..~ P,annersn~p 

~ Sale 

~-j Corniness,on 

[] OIhor .Retainer 

* 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 cours~ 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 8e disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM {Months,Years) 

ADDRESS (Business Adtlress Aeceptat~le) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

__,% [] None 

SECURITY FOR LO~N 

r~, None ,’-’] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] 5500 - S 1,000 

[] $1,001 - S~0.000 

[] 510,001- $100.000 

~ OVER 5~00,000 

[] Rea! Property 

]Guarantor 

[] Other 

FPPC Form 700 12013/20141 Sch. C 

FPPC Advice Emath 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) 

NAME OF SOURCE OF INCOME 

CORE Development 
ADDRESS (Business Address Acceptable) 

2749 Saturn St, Brea, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entitlement / Permitting 

YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

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

~’ $i0,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real properl~, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other Retainer 
(Describe) 

NAME OF SOURCE OF INCOME 

Monica Garcia Consulting 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting Services 

YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

[] $500- $1.o0o [] $1,0Ol - $10.00o 
[] $10,001 - $100,000 [] OVER $100;000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Pa~lnership 

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

[] Commission or [] Rental Income, list each soume of $10.000 or more 

[] Other Retainer 
(Describe) 

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 ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

C~ty 

(Descnbe) 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (NOt an Acronym) 

Robert Tafoya/Tafoya and Garcia LLP 

ADDRESS (Busine,’~s Addre~,J Acc,#~tablu) 

316 W. 2nd St. Los Angeles 90012 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Law Firm 

DATE [mm/’~d/yy) VALUF DESCRIPTION OF GIFT(S} 

12 20 14 10&00 Gift Basket 
L___I___ S 

NAME OF SOURCE (NOt at~ Acro,vcml 

Michael Taylor 

ADDRESS (Business Actdre,ss Accez}tao/el 

14403 E. Pacific Ave. Baldwin Park..CA 91706 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Chief of Police 

DATE (min/dd/yy} VALUE DESCRIPTION OF GIFT(S) 

12 i 20 /.14 s.__100"00 
Gift Basket 

___I    I $. 

__J., / s.__ 

NAME OF SOURCE (Net at~ A¢,’onyrn,I 

Clear Channel 

At)DRESS {Business Address Acceptablel 

19320 Harbor Gateway, Torrance 90501 

BUSINESS ACTIVITY. IF AN’~: OF SOURCE 

Outdoor Advertising Co. 
DArE (mm/ddly~y,I VALUE             DESCRIPTION OF GIFT(S} 

NAME OF SOURCE (Net an Acronynd 

Waste Managment 
ADDRESS (Businus.~ Addtuss Aecept;iblu) 

13940 Live Oak Ave. Baldwin Park, 91706 

BUSINESS ACI’IVITY. IF A~Y. OF SOURCE 

Trash Hauler 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIF’[(S) 

02___j 0_~,_1__3 s 150.00 
Wine Tour and Dinner 

06 ! 01 . 13 50.00 Dinner 

N,aME OF S(.)IJNCE (Not an Acronym} ~ 

Ken Spiker 

1100 S. Fl~wer St. #3300 Los Angeles 90015 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Government Relations Counsu!tant 

DATE (mm/ndl~) VALUE DESCRIPTION OF GIFT(S} 

05 . 01 13 100.00 Dinner 

10/01../13 s. 
100.00 Dinner 

__1 _/__ $. 

¯ NAME OF SOURCE fNot an A(,’trx)ym) 

Lamar Advertising 

ADDRESS (Business Address Acceptable) 

1121 S. Boyle Ave. CA, 90023 

BLISINESS AC [IVl IY. IF ANY, OF SOURCE 

Outdoor Advertising 
DATE tmmidd/yy)    VALUE 

03 / 01 / 1__~3 s 100.00 Dinner 

06 ! 01 13 50.00 Lunch 

10t01! 13 s 200.00 

___/_.__/ 

I ,.L__ $ 

DESCRIPTION OF GIFT(El 

Sporting event Tickets 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 

FPPC Advice Email: advice@fppc.ca.gov 

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


