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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
.; 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Murabi~o, Gene 

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

City of Glendora 
Division, Board, Department, District, if applicable Your Position 

City Council Council Member " 

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

Date Received 
Official Use Only 

E-Filed    
] 

03/26/2014 
17:01:59 

Filing ID: 
150779076 

(MIDDLE) 

= 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] MuFti-County 

[] City of    Glendora 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Los Angeles 

[] Other 

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 /    / , through 
December 31, 2013 

[] Assuming Office: Date assumed --./.--./.-- 

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

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is 
of leaving office. 

, through the date 

[] Candidate: Election Year and office sought, if different than Pad 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 5 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gi~s - Travel Payments - schedule attached 

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

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

Date Signed 03/26/20z4 
(month, day, y~ar) 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll.Free Helpline: 866/275.3772 www.fppc.ca.gov 
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Section 1 Additional Agency(ies)/Position(s) for Murabito, Gene: 

Agency Division, Board, Department, District 

cit~ of Glendora Successor Agency of the former CRA 

Position 

Agency Member 

Foothill Transit Governing Board Representative (Alternate) 

Metro Gold Line Foothill 
Extension Construction 
Authority 

LAWorks 

Board of Directors 

Board of Directors 

Representative (Alternate) 

Representative (Delegate) 

San Gabriel Valley Council of Governing Board 
Governments (COG) 

Southern California Association Board 
of Governments (SCAG) 

City of Glendora Housing Authority 

Representative (Delegate) 

Representative (Delegate) 

Authority Board Member 
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SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Murabi~o, Gene 

NAME OF BUSINESS ENTITY 

MANKIND CORPORATION 

GENERAL DESCRIPTION OF THIS BUSINESS 

B I OPH]IPdMACEUT I CALS 

FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 
[] $1oo,ool - $1,00o,ooo 

[] $10,001 - $100,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

CA~ENARK RX., INC. 

GENERAL DESCRIPTION OF THIS BUSINESS 

PHARMACEUTICAL SERVICES 

FAIR MARKET VALUE 

[] $2,00o - $1o,ooo 
[] $100,001 - $1,000,000 

r~151o,ool . $1oo,ooo 

[-]over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    L__ / / 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

TIME WARNER INC. 
GENERAL DESCRIPTION OF THIS BUSINESS 

TELECOMMUNICATIONS 

FAIR MARKET VALUE 

r~$2,ooo - $10,000 

[]$1oo,ool - $1,00o,ooo 
[~]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    I __1.__1.__ 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $I0,0b0 

[]$1oo,ool - $1,ooo,ooo 
[]$I0,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I I 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKETVALUE 
[]$2,000 - $10,000 
i--I$100,001 - $1,000,000 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe} 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    I __I.__L__ 
ACQUIRED DISPOSED 

IF APPLICABLE, LIST DATE: 

__]    I I    I,., 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,ooo- $1o,ooo 
[-151oo,ool - $1,ooo,ooo 

[~]$10,001- $100,000 

[]OverS1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 o $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~I    I I    I 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) Scho A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275.3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

BUSINESS SYSTEMS SUPPORT INC. 

Name 
224 S. GLENDORA AVE STE D 
GLENDORA# CA 91741 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Name 

Murabito, Gene 

COUNSULTING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[--]$0 - $1,999 
V-1$2,ooo-$1o,ooo I / ., / / 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

~r~_]$1oo,ool - $1,ooo,ooo 
Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] CORPORATION 

Other 

,YOUR BUS~NESS POSITION PRESTDENT 

~--]$0 - $499 

[]$5oo - $i,ooo 
[]$I,oo~ - $IO,OOO 

[] None 
CUTLER & ASSOCIATES 

MILLS TECHNIQUE 

IDEAL INSURANCE PARTNERS 

Check one box: 

[] INVESTMENT 

[] $10,001 - $100,000 

[] OVER $100,000 

[--IREALPROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: 

/ / __/ / 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

[] $2,000 - $10,000 
[] $I0,001 - $100,000 
[] $100,001 - $1,000,000 
[] Over $1,000,000 

[] Stock [] Partnership 
NATURE OF INTEREST 
[] Property Ownership/Deed of Trust 

MURABITO FAMILY TRUST 

Name 
460 E BOUGAINVILLEA LANE 
GLENDOP.A, CA 91741 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~[_~] $0 - $1,999 $2,ooo - $1o,ooo I / I / 

~[_~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[] $o - $499 

[] $soo - $i,ooo 
[] $1,001 - $10,000 

X] None 

[] $I0,001 - $100,000 

[] OVER $100,000 

Check one box: 

[]INVESTMENT [~REAL PROPERTY 

SINGLE FAMILY HOME 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

1048 E. COMSTOCK, GLENDORA CA 91741 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 I /.-- --1 I 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

[] Partnership 
NATURE OF INTEREST 
[] Property Ownership/Deed of Trust 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] Leasehold 
Yrs. remaining 

[] Stock 

[] Other 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 8661275.3772 www.fppc.ca.gov 
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Aaditional Single Sources of Income of $10,000 or more for BUSINESS SYSTEMS SUPPORT INC. 

AMERICAN GRADUATE UNIVERSITY 
SOUTHWEST MECHANICAL INC. 
PBAS IN A POD INC. 


