. C?T;f OF Sou ELMONTE
caurForniarorm 7 (0 STATEMENT OF ECONOMIC INTERESTS ~ CITY vcﬁ%ﬁa, QFFICE
& PUBLIC DOCUMENT COVER PAGE MR -) A ?22

Please type or print in ink. o
NAME OF FILER {LAST) {FIRST) _ ~ (MIDDLE)
Gonzales Joseph J

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of South El Monte
Division, Board, Department, District, if applicable
SEM Financing/Parking Authority

Councilmember
Your Position

Commissioner

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

w3 .
Agency: (see attachment) Position; ' = 7=
' = AP
2. Jurisdiction of Office (Check at least one box) = QU5
1 (ﬂg m
[ State 1 Judge or Court Commissioner {Statewide Jurisdictionf ac
. . -t
O Multi-Co;nty — [ County of g_:i’é_g
C)ty of ou onte D Other — (é‘.‘,_
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)
Ol
The period covered is / J through QO The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office. _
[J Assuming Office: Date assumed J J O The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear —___ _  and office sought, if different than Part 1:

- 4, Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments ~ schedule attached
[0 Schedule A-2  Investments -~ schedule attached:
[C] Schedule B - Real Property - schedule attached

] Schedule C - Incoms, Loans, & Business Positions — schedule attached
Schedule D - /ncome ~ Gifts - schedule attached ’
1 Schedule E - Income ~ Gifts — Travel Payments - schedule attached

=Qf=

[ None - No reportable interests on any schedule

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

Date Signed "/’/ -~/ é/

{month, day, year)




8!

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Tosadn__ Gonzales

» NAME OF SOURCE (Not an Acronym)

(PL‘\’VW So\w

ADDRESS (Business Address Acceptable)

200 Cov-povn-\—e_ Ch, 500“’\ (ﬂmmﬂou Y

» NAME OF SOURCE (Not an Acronym)

(e (aw:o.p

ADDRESS YBusiness Address A table)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

b, 0615 s 300 Dodou Ticlet

s

—_ s

(085 E: Colovndo Bid, Dasndania CA-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Con sol bt

DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)
{
osle 13 o 50 Dinne—

. 5D Roltle of Meshel

— ] s

24,13

» NAME OF SOURCE (Not an Acronym)

A""&\W\S chmu_&

ADDRESS (Business Address Acceptable)

140¥8 £, Valloy Pluel .  Tadvsh 4

BUSINESS ACTIVITY, IF AN RAOURCE

5‘\704\' Clum«w\:\ SWU&‘-

DESCRIPTION OF GIFT(S)
li/_/_%/_l.} s_lsp__ PD\'vrw\e,gf-
U_/_‘z__l!l_a $ 50 _r\lvkalj
22313 .75 _Gift Cotifuile

DATE (mm/ddlyy) VALUE

» NAME OF SOURCE (Not ap Acronym)
>

1\ IUS

ADDRESS (Business Address Acceptable)

eDn

SOURC

BUSINESS ACTIVITY, IF ANY,

"Deneloper

DATE (mm/ddlyy) & VALUE

12,2313 o 75

—_— s

DESCRIPTION OF GIFT(S)

—_— s

» NAME OF SOURCE (Not an Acronym)

Rime Stov

ADDRESS (Business Address Acceptable)

201 S. Fiaveron Sh 91,300 LAC4

BUSINESS ACTIVIT®4F ANY, OF SOURCE

dope—
DATE (mm/ddlyy) mLUE DESCRIPTION OF GIFT(S)
[ 4
g 20, I f3 /0D D‘W

12,3, 1%, 50 CGvamic 544’/&#"
Sk Sa

—_ ] s

Comments:

» NAME OF SOURCE (Not an Acronym)

Oy »JWV Al
ADDRESS (Busthess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cit

DATE (mm/dd@ VALQE Q.ﬂsCRlPTION OF GIFT(S)
1w BB, 75 Gill-Baglt

—_—t 3

—S )3

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

CA
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

\3/055_9\1\ Gonznles

» NAME OF SOURCE (Not an Acronym}

Riclaads Walsar Gershron

ADDRESS (Business Address Acceptable)

355 S Gorave Pue. Y Lhor LACA

BUSIN fACTIVITY IF ANY, OF SOURCE

. Alovinen
DATE (mmlddyy) VALUE \/ DESCRIPTION OF GIFT(S)
12,2943 . 75 Gl Busked
—_ s
— /s

» NAME OF SOURCE (Not an Acronym)

EY and EKC

ADDRESS (Business Address Acceptable)

j28) W. SH Sl— ,Sule M-20 Lk

BUSINESS ACTIVITY, IF ANY, OF SOURGE

V\Sul ‘\'\AV\‘\"

DATE (mm/ddlyy)  VALUE
S 7 s

—_— H

DESCRIPTION OF GIFT(S)

100 (Dﬂw\w

—_ ) s

» NAME OF SOURCE (Not an Acronym)

C.TT %o IS

ADDRESS (Business Address Acceptable)

JooSL  Gwvven, Pue €] Maeike Oﬁ’

BUSINESS ACTIVIT‘Y IF ANY‘Q': SOURCE
IS Oowviaa-

» NAME OF SOURCE (Not an Acronym)

iuhq arin M&ml\h’ Assce. Opéb‘-&'nm‘-g

ADDRESS (Business Address Acceptable)

<1g W Seventn 5}, LA 4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

r
(D nia-l ?'Wv\t(«.q O'ﬁ nznlion
DESCHIPTION OF GIFT(S)

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S) DATE (Mdd/yy) VALUE
12,2305, joo Bk lfnwe || £33 [0 Mands ot Gnbirrmnce
12.,23,1%  S® Mb\ .
/ /. $ —_— ) s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOQURCE (Not an Acronym)
70:':5 Y~ Cn—sig

ADDRESS (Business Address Acceptable)

520 %, Grend foe. Sule 200 Lach

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lvawd Fivnr

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

B, 7S Cif-Raskd

— $. Y SR S
Y S S —_—t s
Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)

— $.

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



CALIFORNIA FORM 7 0 0

‘ SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Toseph. Gonzrales

and Reimbursements

« Mark either the gift or income box.

» Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
lovnda Ao, ofF Coovevmverds
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
S Wi Sevembin S¢  j2Un Feor

CITY AND STATE CITY AND STATE

LA | CA 900 |}
B(ﬁINESQACﬁVITY. IF ANY, OF SQURCE E] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (c)(3)

e:)mﬂ Phnincng Oveganizntion

~ vy

DATE(S):QZIQZ_—I_& - LEIQ&I_/} AMT: s_,m__ OATE(S) —S ) e[ AMTS

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) wGiﬁ O Income TYPE OF PAYMENT. (must check one) [] Git  [J Income
[J Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel
M Other - Provide Description {7 Other - Provide Description

1 Mlbh‘\' boted Shay wh Hne
Pedue Dessard— W A v

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (eX3)
DATES) o o)/ AMTS DATE(S) —d o e ) AMT:S
(If gift) (f gift) .
TYPE OF PAYMENT: (must check one) [ Gift [ Income TYPE OF PAYMENT: (must check one) [] Git  [] Income
[[] Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel
[[J Other - Provide Description [ oOther - Provide Description
Comments:

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



EXPANDED
STATEMENT OF ECONOMIC INTEREST

FORM 700
ATTACHMENT:
PARKING AUTHORITY COMMISSIONER
CITY OF SOUTH EL MONTE
FINANCING AUTHORITY COMMISSIONER
CITY OF SOUTH EL MONTE

SUCCESSOR AGENCY TO THE SOUTH EL
MONTE IMPROVEMENT DISTRICT

SAN GABRIEL VALLEY COUNCIL
OF GOVERNMENTS

SOUTHERN CALIFORNIA ASSOCIATION
OF GOVERNMENTS

SOUTHEAST AREA ANIMAL CONTROL

CITY ©F SOUTH EL MONTE

BOARD MEMBER
GOVERNING BOARD
COMMITTEE MEMBER

COMMISSION MEMBER

/-7y

DATE



