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caurornia Form 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS i, 5y

CITY cLEAR
COVER PAGE LONG BEACH, CA

Please type or print in ink. ;i HHR 3' B" ,

L
NAME OF FILER (LAST) (FIRST) * \$MDDLE)
Garcia Robert

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Long Beach
Division, Board, Department, District, if applicable Your Position
1st District Vice Mayor/Counciimember

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

California Coastal Commission Commissioner

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
City of Long Beach (O other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left J. J
December 31, 2013. . (Check one)
r- . .
e The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
(] Assuming Office: Date assumed | O The period covered is / J through
the date of leaving office.
[0 Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary ‘ 4
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedule A-1 « Investments - schedule attached {1 Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached [Z] Schedule D - Income ~ Gifts - schedule attached
O] schedule B - Real Property - schedule attached [ schedule E - income - Gifts — Travel Payments - schedule attached
«Of«

] None - No reportable interests on any schedule

5. Verification

Date Signed 03/31/2014

{month, day, year)




)
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest 1s 10% or Greater)

caurorniaForm 700

EAIR POLITICAL PRACTICES COMMISSION

Name

Robert Garcia

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUSY

Long Beach Post
Name T TTT

301 Pine Avenue. Suite B

Rddréss (Business Addmss Acceptatir)

Check aoe

] vust goa > ] Busmess bty complete e bos hen ot

Name

Aadrnse (Husiness Addmss I\r;‘ny)éiﬁr? -
Chech e

1) “resr goto [ ] stunaress bocey romptere e b then oo fo

GENFRAL DESCRIPTION OF THIS BUSINE S8

FAIR MARKE T VAL UL I APPLICARLE (1ST DATE
Oso stoeoe ]
[} sz.000 - $10 0a0 B & ok e A 13

[Z] s10a01 s10n000 ACQUIRED PISPOSED
L] sroao0t s1ac000)

] Over 53 oon.0m0

NATURE OF INVESTMENT
[7] Panersngp [ Sote bropuetersnp | ] . . i

YOUR BUSINESS POSITION 9!&8!’

GENFRA DBESCRIPTION OF THIS BUSINESS

FAIR MARKE 1 AT Ut If APFLICAR E UIST DATS
[ )5 3va6e
Psrom s ro 13 ¢ g3

ACOUIRE D DISPOSTD
] set w1 g0 090

| AR Y

Y

L.
[Vsimar soonao
L
§

NATORE #F INVESTMENT
| '] Sete Peapeatarsiun | ) . - !

NI

[ 4] Fartnarenp

YOUM BUSINESS HOMTION . v e ]

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENMITY/TRUST)

[ ]siroas sioeoun
{7} ovER s100.000

[Jsn sase
] sacc - 51000
[]s1our sra000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE iAttah 2 reparate thent f necvinaty b

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASEQ BY THE BUSINESS ENTITY OR TRUST

Chech on# bor
[Z) INVESTMENT

| I REAL PROPFRT Y

Name of Busine Wy
Assessor's Parret Numbor of Street Address of Real Prperty

Description of Business Activity nf
City or Other Precise Location of Real Peoperty

FAIR MARKET VAL UE IF APPLICABLE LIST DATL

{[1s20m s10000

] siooar sioooan o A3 ;) 1
[] sta 00t - $1000 006 ACQUIRED PISPOSEN
[ @ver $1 005 000

NATURE OF INTFRES!T

[:I Propaity OwnerstupMiest of Teust | ] Stexch i | Panneremp

[} reasenoa ———eee [L)omer ..

- O omroeneg

[ Checr bor ¢ asanonar scheduies repomng imvestments or real progery
T are attachad

Comments:. ... oo

D RO O R D D OUR PRO RA
AR O RO O @,
[Jsa sam Cismenr 100 00s \
l] e §1 060 f Jovt# s100000
" sron swane

» ) LIST TME NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (At n o separate shces 0 neressary,)

i ] Hooe

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Cheek one box

| | wvESTMENT [T wta erostriy

Hamn of Business Folity, f invesiment, or
Assussor's Parcel Numbier ot Street Address of Feal Eropedy

Desraption At Rinees Letvity 5t
Ty ar o nee brenoace | ccatnn af eat Hinpedy

FAIR MARKE T VALUL IF APPLICABRLE LIST DATL

[] S g one

[Jswooar s:0000m S I 1§ 5 ..JA3
{ l $M) 03 SRR DOG ACQINREN DISPOSED

{ ] e g2 conons

NATURE b (NTi REST

[ ] venperty Ownarsnipiliend af $rust | ] were | | Parnersmg

| ] 1 easeraa [ ] cime:

l ] Cpern b ATSMONAY SERIHIES 1ONCAING ivestmesis of reis praperty
e etard ed

FPPC Fform 700 (2013/2014) 5ch. A-2
£PPC Advice Email: advice@fppc.ca.gov
FPPC Toll-free Heipline: 866/275-3772 www.fppc.ca.gov



[ 7

SCHEDULE C CALIFORNIA FORM 700

FALR POLINCAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Robert Garca

Name

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOMF. NAME OF SOURCE OF INCOML
Universily of Southern California ETA Adverlising
SODNESS (Busmess Adaross Acceplatie! h AL BERY fauness Addess Acceplabin!
USC - Los Anqdos CA 90089 301 Pmn Ave . Slmc B l.ong Beac h CA QOBUZ

BUSINFSS AC nvnv ll I\Nv ()l S()lm(r hll"lNl S4 ACTIVITY |l /-Nv (‘.r SOMREE

(_,ollege Advemsmq Aqen( y

YOUR BUSINESS "Oalfl()rl

YOUR BUSINESS POSITION
C nnsuttant

aculty

GROSS INCOME RFCFIVED
[[Yss00 staoo [M1s1001 - 510000
[¢] $19001 - 5100000 ] 1 ovER s100000 fy] sty s oon {7 ovi R 3100000

GRS INCOME RECEWNVTD
. ' [N SIL l I St it S0 043

CONSIDERATION FOR WHICH INCOME WAS RECEIVED SONSIDE RATION FOR WHECH IMNSOME VAR RECEIVT S
[.A Salary [_] Spouse’s ar registercd domestic pannet s incnme l] Salary [ ] Gpouses o registerect domest panner & mcome

[ ]10an repayment { 7 rannesnin o tnan epayeant [ | wanersng

rl Saeof | ..

[ v

tty vae bt o [ROGE RAIVITY G P0AY e

[ } Commssion of C] Rental InCome 1< eack snGrs of $20 10k v o | Fiomanenn o | | ROOAY 1N st oan? stmre 3t §00 000 10 phore

[ orer ‘ o N /] e Cnnsn.ﬂhng_onkﬂ .

g nwep

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
-

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

reqular course of business must be disclosed as follows

NAME, OF LENDER® INCLHE G RATE i EM (Montha/Years)

[} ranee e e

»\UDR(—\% ‘ﬂnwmss Addn-ss A vpl.mlet
SECURIVY FOPR VOAN

BUSINESS ACTIATY (F ANY OF LENDFR [ 1o [3 Frmmana o

l 5 eyl Venperty L mee manie s .
R (L AL 37l 8N

HIGHT ST BALANGE DURING REPORTING PERICGH
[} ssoe sicoo s e e
[.]sruar si0o0m

[} s10001 sr1c000
] ovER 3100 000 [ ] o

i) ararty R

x“l."r"« npws

Comments:
FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Namp

Roperl Gar_qia

» MAME O SO0IRCE (NOf an Acronymi
MAD Event Management
_".)i”;.nlf;’i.}l;*l}slnns: Aa;!mu Arco})}.ﬁbw
29 Annabolle Ln., Warwnrk MY 10990
BUSINLSS ACTIVITY W ANY OF SOUNCEL
Event Managpment

r)f-l[ (mm:dd/y)\ VALUE OE&t HH‘TIUN‘H fy"’ll

3, 13 s 140.00 Cnnvcnuon ll(,kPl
a3 .
[ S

PR OF Cavitiall (N ant Ayt
Music d| Theatre West
OO BN .Fiu.nwv Awgitress A« ceptabiet
I35 E 7th St . lnnq ﬂoad CA 90804
fdng S5 ATV T

Musical Theater

ANY (l~ PR LN

ST migatyy) VAL LI DESCRIPUNON OF SIF TS

u7 12’. 13, 14000 Theater tickets

v

MNAMF OF SOURCF (Nof an Acronym)

Rainbow Productions

FDORESS (Busmens Addross Acceptabie)

3505 Long Beach Blvd. sm 2G. LB, CA 90807
BUSINESH ACEIVITY 1T ARY OF SOURCH

Event Managemem

DATF (mrvddiyyl VALUL 4] '*( Plr’lll N l' 'V" H i

08, 091 13, 34000 Concert nrkpls

e

B NARE TV SCLIRECE (Nt an Acronyrn
anntown I_onq Beach Busmr-s Associates
A w} 0 ,Busmn“ Adcireny mu-pl«him o
100 W Brondway Ste. 120, lB LA ‘)08\)2
Un\ml” AL HVII\ \I ANY OF ',. 8 (
8- ISINRSS lmpmvem(‘nl Dlslrn 1

Peady gmmedaiyy) VALl D SCRIPTION OF GIF LS,

09,14 13 11000 E '\t tic. kPlR

i ! $ . e —— -

» NAME OF GOURCE (Nl a1 Acstym)

ADDRFQS (f.usmo*“ Add/vss ncu'plahw
HUSINESS ACTIVITY IF ANY OF SOURGE

DATE onovddryn)  VALUE OF SARIPTION OF GIF 151

— / S . . .
[ A _—
P B %
Comments: ._._ ... i

B HAME O GO ROE gNat an Acminymit
al QWE RS (Husmess Athhess Acreptabin)
RUSIMESS ACIIVITY B ANY (OF SOHIRCE.

VAT immoddyy VAL U DL ACRIPTION OF OIF Iis)

H i $
J . $
i J H -

FPPC Form 700 (2013/2014) Sch. D
$PPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275:-3772 www.fppc.ca.gov



