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V4| Annual The period covered is January 1, 2013, through [ Leaving Office: Date Left /. J
December 31, 2013. . (Check one)
-or The period covered is / / through O The period covered is January 1, 2013, through the date of
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, ore )

] None - No reportable interssts on any schedule

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

03/13/2014

(month, day, year)

Date Signed

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



March 10, 2014

I, Terry Henderson, Council Member for the City of La Quinta participate on the
following commissions and committees as a member or an alternate representing
the City of La Quinta.

1. City of La Quinta

2. Riverside County LAFCO

3. Riverside County Transportation Commission

4. Coachella Valley Association of Governments Transportation Committee
5. Coachella Valley Association of Governments Public Safety

6. Riverside County Animal Campus Commission (Alternate)

7. Jacqueline Airport Authority (Alternate)

8. Coachella Valley Water District Joint Water Policy Committee (Alternate)
9. Greater Palm Springs Convention and Visitors Authority (Alternate)

3%3 /9011-/

Date




CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

SCHEDULE A-2
Investments, Income, and Assets

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

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

Terry Henderson

Stewardship Services
Name Name
54-711 Eisenhower Dr. La Quinta, CA 92253
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one :
O Trust, go to 2 7] Business Entity, complete the box, then go to 2 {3 Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Professional Fidycuary Services '
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - $1,999 : . [Jso-s1,90 - -
(] $2,000 - $10,000 —t A3 A3 Y [T $2.000 - $10,000 —JJ3 A3
$10,001 - $100,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 ] $100,001 - $1,000,000
] Over $1,000,000 ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[J Partnership [ Scte Proprietorship [ ] — (] Partnership  [[] Scle Proprietorship [} -
YOUR BUSINESS POSITION YOUR BUSINESS POSITIOIN
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA lI» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
] 0 - s499 $10,001 - $100,000 [ s0 - 409 3 s10,001 - $100,000
[ ss00 - $1,000 . ] ovER s100,000 3 ss00 - $1,000 [C] oveR $100,000
[ s1.001 - s10000 [ s1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME QOF $10,000 OR MORE (attach a separate sheet it necessary.)
None [ ] None
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: Check one box:
] INVESTMENT [] REAL PROPERTY ] INVESTMENT [[] REAL PROPERTY
Name of Business Entity, if Investment, of Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity of Description of Business Activity ot
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - $10,000 [ $2.000 - $10,000
[] $10.001 - $100,000 — /13 /413 [ $10,001 - $100,000 —J_J3 413
D $100,001 - $1,000,000 ACQUIRED DISPQSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
{(] over $1,000,000 ] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust 7] stock ] Partnership [ Property Ownership/Deed of Trust [ stock [ Partnership
[reasehold ______ [7] Other [Jleasehod —___  [[] other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property [J Check box if additional schedules reporting |nvestments or real property
are attached are attached

. . FPPC Form 700 (2013/2014) Sch. A-2
Comments FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B
Interests in Real Property

" (Including Rental Income)

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Terry Henderson

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
54685 Eisenhower Dr.

CITY ‘
La Quinta, CA 92253

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ /13 /133

m $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[7] Ownership/Deed of Trust [ easement
[ ‘Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-$499  [J$500-$1,000 [ $1,001 - $10,000
(/] $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.

E] None
Dale and Dianne Hanson

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S A < B S I

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [[] Easement
[[] Leasehold O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - $499 ] $s00 - $1,000 [ $1,001 - $10,000
[ s10,001 - $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.

E] 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 regular 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)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1,001 - $10,000
[] s10,001 - $100,000 [ ] OVER $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 ] s1.001 - $10,000
[ st0.001 - $100,000 ] oVER $100,000

] Guarantor, if applicable

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Terry Henderson

» NAME OF SOURCE (Not an Acronym)
Rutan and Tuckers It L.L P

ADDRESS (Business Address Acceptable)
611 Anton Blvd. Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Services

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

09 / 19 / 13 < 125.00 meal
—_— ] s
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

/. /. 3.
/ /. $.
/ /. $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— ] s

— 1 I s

_—

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /. 3. / /. s

/. / $. / / $.

/. / $ / /. $
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



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Terry Henderson

and Reimbursements

o 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)
League of California Cities ’
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepfable)
1400 K Street '
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 .
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:I 501 (c)(3)

Advocacy for cities and their residents

DATE(S): ﬂ/0_1/.£ - l2_,3_1/£ AMT: s% DATE(S) o) [ - ) | AMTS
(It gife) (If gify)

TYPE OF PAYMENT: (must check one) [] Gift  [/] Income TYPE OF PAYMENT: (must check one) [JGit  [] Income

[] Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel

[Z] Other - Provide Description ’ [J Other - Provide Description

Travel, meals, and lodging for volunteer services as a
member of The League of California Cities

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
L.eague of California Cities
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1400 K Street
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 ' _
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (c)(3)
Committee work for advocacy for California Cities :
DATE(S):ﬂ/ﬂ/.E - 2/3_1/.2 AMT: s_1_25'00— DATE(S): oo S _ - I AMT: §
- (If gift) i (f gift)
TYPE OF PAYMENT: (must check one) [ Gift  [/] Income TYPE OF PAYMENT: (must check one) []Gift [] Income
] Made a SpeeéhlParticipated in a Panel [[] Made a Speech/Participated in a Panel
Other - Provide Description | Other - Provide Description

Committee Member - Revenue and Taxation

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



