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STATEMENT OF ECONOMIC INTERESTS B/ Fdencn

Officiai Use Only

, COVER PAGE UL -9 20
Fiease type or print in ink. ) T N CITY OF BALDWIN PARK
NAME OF FILER (LAST) {FIRST)

FPhktweco Ricavrd ©
1. Office, Agency, or Court

Agancy Name (Do nof use acronyms)

Ci*\—fﬁ oF Baldwin  PACK

Division, Board, Depariment. District, if applicable

Your Posttion

Cthjr-_’) Couney ] .ME’MIO*'—

| G
=] -
5=
» I filing for multiple positions, list below or on an attachment. {Da not use acronyms) - (:-:-.-.
[ — e
— —ZL_2
Agency Paosition: : gfg.;
= =] ey
2. Jurisdiction of Office (Check at feast one box) = :Cg,_::;i
Z Iz
(] State (] Judge or Court Commissioner (Statewide Jurisdictiqn, .3 §'3 <
] Multi-County ] County af teg t—Z
& Ciy of Batdwin PARIL ] other z
3. Type of Statement (Check at least one box]
m' Annual: The perod covered is January 1, 2013, threugh [.] Leaving Offlce: Date Left f i)
, December 31, 2013. {Check one)
-or- .
The pariod covered 1s i , through > The period coverad is January 1, 2013, thiough the date of
December 3t, 2013. leaving office.
(] Assuming Office: Date assumed ./ O The period covered i5 e/ , through

the date of leaving office.
[ Candidate: Election year

and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedulas or "None.” » Total number of pages including this cover page:

[ Schedule A-1 - Investments — schedule attached
1 Schedule A-2 - Investmanis - schedule attached
] schedule B - Rsal Property — schedule attached

Ef Schedule C - Incoms, Loans, & Business Fositions — schedule aftached
Schedule D - incoma - Gifts - schedule attached
[ Schedule E - Income - Gifts — Trave! Payments — schedule attached
-Dr-
(] None - No mportable inferasis on any scheduls

5. Verification

¥r=

here

eIy o . due 1CYiCHoU
s true and complate. | acknowledge this is a p
| certify under penalty of perjury under the laws of the State of California that th

Date Signed y ‘7” q_ 20 IL{

{month. dsy year)

Slgnature

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: Bo6/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

» NAME OF SOURCE (Not sn Aczronym!

Waske WManagewent

ADDRESS (Business Address Acceptable)

/2990 £.Live Oall BPKCAUTH

BUSINESS ACTIVITY IF ANY OF SOURCE

e ste \aguler

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

2,913, ¢oO Diviner

o

—

end B

» NAME OF SOURCE (Mot an Acronym)

Ken Spiieert

ADDRESS (Busmass Address Acceptable)

7

BUSINESS ACTIMTY IF ANY OF SOURCE

Bu Siness (20}0

DATE ¢mm/ddiyyi VALUE

DESCRIFTION OF GIFT15)

Z,9,15 . (@ Prvner
/ / 3
! / £

p NAME OF SOURCE (Not ar Acronym}

ADDRESS (Busiess Address Acceptablal

BUSINESS ACTIATY IF 8NY OF SOURCE’

DATE (mmiddryy;  VALUE DESCRIPTION OF GIFT(S)

» NAME QF SOURCE (Not ar Asronym)

ANDRESS (Busmess Address Acceplablz)

BUSINESS ACTIVITY IF ANY ©F SOURCE

DATE (mmigdiyy:  VALUE DESCRIPTION OF GIFT(S)

/ f 3 SR R S 1
/ I % {1 %
/ / 3 / f g

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY IF ANY. OF SQURCE

DATE (mm.ddiyyy  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nct an Acronym)

ADDRESS (Businass Address Acceplablal

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmiddyyy  VALUE DESCRIPTION OF GIFT(S)

_ 1/ / s / / g

/ ! 5 ! / 3

—t 5 / / 3
Comments:

FPPC Form 700 (2013/2014) 5ch. D
FPPC Advice Email: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, 8 Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED _ L s
NAME OF SOURCE OF INCOME

St Jshn +h @ap‘h st
ADDRESS (Business Address Acceplable)

2870 Stewoart St BPK, CAAIFP

» 1.INCOME RECEWED = |
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptablel

BUSINESS ACTIVITY. IF ANY OF SQURCE BUSINESS ACTIVITY IF aNY OF SOURCE
EDU cAT O
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

wife's incogenl

GROSS INCGME RECEIVED GROSS INCGME RECEIVED
[ s560 - 51,000 mé.um - $10,000 [ ss00 - 81,000 [} 31.001 - 510.000
] 10001 - 3190000 [] oVER 100,000 [ 512001 - S100.000 ] ovER 100 000
COMSIDERATION FOR WHICH INCOME WAS RECEINVED CONSIDERATION FOR WHICH INCOME WAS REGEIVED
D Salary D Spouse s ar registered domestic pariner s incomie |:| Salary |:| Spouse’s ar registerad damestic parlner's income
] Loan repayment 1 pannership (7] Lean repaymeit 3 Pannership
| Sale of Ly Sas of
(Reat groporty cor paat o1t iFaatl prapary 30 boar ers
") Commission or 7] Rental Income. sst sscr sowce of 110 00U o more [] Commission or ] Rental Incoma st each sauris of $10 (i o maare

%lhef M ‘ﬁ w l' &{S (v\ ¢ W D Olhvar

(ascihe (Dlescnhe)

» -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 instaliment or credit card fransaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Persenal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM [Months/Years)

—_— % |:| None
ADDRESS (Business Address Acceptablg)

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER (1 tone [] Personal residence

D Real Property

Streat addrass

HIGHEST BALANCE DURING REPORTING PERIOD
7} 500 - 51,000 City
(7] $1.001 - $10.00C

i:| Guarantor
[J] s10.001 - $100,000
] ovER 5100 000 [ other

{Dascrnbet

Comments:

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



N RECEIVED

M 16M%

CITY DESRADIIN PARK
CITY CUMRIS TERRRTWENT

SCHEDULE D
Income — Gifts

AMENDMENT

» NAME OF SOURCE (Nof an Acronym)
W aste Manane wment
ADDRESS (Bushess Address Accepinble)
I baup £. Lwe OAY BPK CA APk

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Jaste avley

DATE (mm/ddhy) VALUE DESCRIPTION OF GIFT(S)
Z,\, 15 7500 Puaner
Z,1,% _ Soo Luah

/ / %

» NAME OF SOURCE (Nat an Acronym}

ADDRESS (Businass Addmss Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURGE (Not an Acronym)
Lewmiecwx Onetl Law Firma

ADDRESS (Business Addriss Acceptable) W LaldE

H| ey = Thovsand Oa‘fs Vi'llraqde

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1R3¢
L &)
- DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{(S)

12,5 13 115" Drvney

» NAME OF SOURCE (Nof an Acranym)

ADDRESS (Businass Addmss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
I 1 [

O / Y
f / [

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AT

VALUE DESCRIPTIONTOF GIET(E) -

DATE (mm/ddlyy)

| Filer's Verification

Print Name__ P 1 C vrdo Ppcthece

oormcc:,m:gancy QL.\...j ok \'Sq\dw\neL

| Statement Type [ 1201372014 Annual  [JAssuming []isaving

/El_ég_pmnual {7 Candidate

| have used afl reasonable dfigance in preparing this statement. ] have
reviewed this statement and to the best of my knowiedge the information
contained herein and in any attached schedules is true end complete.

_ 1 certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct

7~ 1t — 2019

Date Signed
Filer's Sl_

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Emall: advice@lifppc.ca.gov
FPPC TollFree Helpline; 866/275-3772 www.fppc.ca.gov





