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CLIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC I
cover Pace U M)REGEIVED

Date Received
Official Use Only

UL AR BT ) —

NAME OF FILER (LAST)
Marquez Ray

(FIRST)

arzioe MPIPy o) epk

1. Office, Agency, or Court

CHINO HILLS.

Agency Name (Do not use acronyms)
City of Chino Hills

Division, Board, Department, Distriét, if applicable

Your Position
Councilmember

Check applicable schedules or "None.”

[ Schedule A-1 - Investments — schedule attached
[ Schedule A-2 - Investments - schedule attached
(] schedule B - Real Property - schedule attached

.~ -or-

City Council
v
» oifsfilingbforimultipledpositions, Jlistibelowtorfoniantattachment.00(Do not use acronyms) § ;0
e~
= 9T
Agency: Position: 3= '::‘;
1 m_
T . — I
-2, Jurisdiction of Office (Check at least one box) oM
oo«
[ State ] Judge or Court Commissioner (Statewide Jurisdictigft ::Jr:gm
: =0
] Multi-County [ County of X 33
. . oI -
-~ 00
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left / /
1 0 December031,02013. (Check one)
or The period covered is _3 /12 1 2013 through O The period covered is January 1, 2013, through the date of
Decembert31,02013. leavingloffice.
D Assuming Office: Date assumed / / O The period covered is S through
theldatelofleavingloffice.
(] Candidate: Electonyear — 1 andlofficelsought,lifldifferentithaniParti1:0
4, Schedule Summary

» Total number of pages including this cover page:

B< Schedule C - Income, Loans, & Business Positions - schedule attached

X Schedule D - Income - Gifts - schedule attached
(1 Schedule E - Income - Gifis - Travel Payments ~ schedule attached

1 None - No reportable interests on any schedule

hereindandlinlanyl attachedischeduleslisitruelandicomplete.flilacknow
| certify under penalty of perjury under the laws of the State of C

03/25/2014

{month, day, year)

Date Signed

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ 3
Positions Name
(OtherithantGiftsfand(Travel[Payments) Ray Marquez

» . 1. INCOME RECEIVED
NAME(OFSOURCEFINCOME

» 1. INCOME RECEIVED
NAME(OFISOURCEIDFONCOME

Real Estate
ADDRESS (Business Address Acceptable)

14270 Chino Hills Pkwy suite A,Chino Hills CA

ADDRESS (Business Address Acceptable)

0 BUSINESSIACTIVITY,UFIANY,(IDF(SOURCE 0 BUSINESSACTIVITY,IFANY,[OFISOURCE
Sales
0 YOUR(BUSINESS(POSITION 0 YQURIBUSINESS(POSITION

Reél Estate Broker

GROSSUNCOMERECEIVED i GROSSUINCOME(RECEIVED i
[ s500 - $1,000 {7} 81,001 - $10,000 [ $500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] OVER$100,000 [] $10,001 - $100,000 [] oveR:s$100,000
CONSIDERATIONLFORGNHICHUNCOMELWAS[ﬁECElVED : CONSIDERATIONIFOR(WHICHINCOMEIWASIRECEIVED
D Salary |:] Spouse’sioriregisteredidomesticipartner'stincome E] Salary |:| Spouse'storitegisteredtiomestictpartner'siincome
E] Loan repayment I:l Partnership [:I Loan repayment D Partnership
Sale of Sale of
D D (Real property, car, boat, etc.)

(Real property, car, boat, elc.)

[/] Commission or ] Rentaltincome, st each source of $10,000 or more 0] Commission or [ ] Rentalincome, st each source of $10,000 or more

Other Other
D (Describe) D {Describe)

» 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 partofa
retailinstallmentoricrediteard transaction, madelinithellender's fegularicourse ofibusinessonitermsiavailabletoD
members Bfithelpubliciwithoutregard folyour(officialistatus. IPersonallloansiandlloansreceivedmotlinallender's0

regular course of business must be disclosed as follows:

NAME OF LENDER” . INTEREST(RATED TERM{Months/Years)
%  [] None
ADDRESS (Business Address Acceptable)
SECURITYIFORILOAN
] None [0 Personal residence

0 BUSINESSACTIVITY,UFANY,[OFLENDER

[ Real Property

Street address
HIGHESTIBALANCE(DURINGREPORTINGIPERIOD

[ ss00 - $1,000 iy
] $1,001 - $10,000 :
] $10,001 - $100,000
D'OVERESW0,000 [ other

] Guarantor

(Describg)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Ray Marquez

» (NAME OF SOURCE (Notf an Acronym)
San Bernardino Department of Airports

ADDRESS (Business Address Acceptable)
7000 Merrill Ave , Box1,Chino CA 91710

O BUSINESSIACTIVITY,dFIANY,[OF (SOURCE
Operation of the Chino Airport

DATE (mmiddlyy)D VALUED DESCRIPTIONIOF(GIFT(S)
_Oi/ 04,13 . 100.00 tickets to air éhow
—_— 5

;_J / ___ $

» (NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

O BUSINESSACTIVITY,OFANY,(OF([SOURCE

DATE (mm/dd/yy)0 VALUEO DESCRIPTIONIOFGIFT(S)

Y Y S

—_ ] s

Y Y N

» (NAME OF SOURCE (Not an Acronym)
& o \I S R P

ADDRESS (Business Address Acceptable)

1907 (3.91'.5 fZ(‘).__,I/g Q.

0 BUSINESSB\CTIVITY,[lF(Z\NY,EOFESOURCEI

DATE (mm/dd/yy)d VALUEO DESCRIPTIONIOFGIFT(S)

(% ,1°,13 6.9 Ree-(;

» (NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

O BUSINESSIACTIVITY,OFANY,[OF(SOURCE

DATE (mm/ddlyy)0 VALUEO DESCRIPTIONCOFGIFT(S)

—_—t 3
/. / $
/. /. $

» (NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

O BUSINESSIACTIVITY,JFIANY,[OF (SOURCE

" DATE (mm/ddlyy)0 VALUEQO DESCRIPTIONIOF[GIFT(S)
— 5_
- $
) /. $

CMJ&— 1-4-4'L '}"’ mo

Comments:

» (NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

00 BUSINESSIACTIVITY,OFANY,[OF [SOURCE

DATE (mm/dd/yy)0 VALUED DESCRIPTIONIOFIGIFT(S)

Y A S

I s

p«‘-{""f CUReQ

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



