
STATEMENT OF ECONOMIC~ESTS 
COVER PAGE 

(FIRST) 

Sam 

RECEIVED 
Date Received 

JUN 

AMENDMENT CITY CLERK 
Please type or print in ink. ClT~ OF CLAREMONT 
NAME OF FILER (LAST) MIDDLE) 

Pedroza 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Claremont 

Division, Board, Department, District, if applicable Your Position 

Councilmember ~. ,,~ -~-~ 

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

Agency: Position: 
~ 

2. Jurisdiction of Office (Check at least one boxJ 

[] State 

I’-] Multi-County 

[] City of Claremont 

[] Judge or Court Commissioner (Statewide Jurisdicti.on~- 

rl county of 

[] Other 

3. Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is __1    / 
December 31, 2013. 

[] Assuming Office: Date assumed !    / 

, ~rough 

[] Leaving Office: Date .eft I    L 
(Check one) 

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

[] Candidate: Election year 

O The period covered is __].__]. ., through 
the date of leaving office. 

and office sought, if different than Part 1: 

o Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 2 

[] 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 - Gifts - Travel Payments - schedule attached 

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

5. Verification 

Date Signed ~ 

(month, day, year) 

}pc.ca.gov 



SCHEDULE D 
Income - Gifts AMENDMENT 

¯ NAME OF SOURCE (Not an Acronym) 

Stifel, Nicolaus & Co 
ADDRESS (Buaineaa Address Acceptable) 

515 S. Figueroa St, LA Ste 1800 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

business meal 
DATE (mm/dd/yy) VALUE 

la =, a5 

04/04/13 ,~ 37 

05/16,/ 13 $, 14 

~ NAME OF SOURCE (Not an Acronyml 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $ 

I L__ $, 

/ / .$ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

business lunch mtg 

business lunch mtg 

business lunch mtg 

DESCRIPTION OF GIFT(S) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $ 

/ / 

/ /    $, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE 

I I,__ $. 

I I.__ $. 

I I,__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $. 

I / $ 

/ L__ $. 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Print Name c~,Z~~, ~J~i~r~"z~,J 

orCoud     ~--~k �~ ~_~1 

Statement~pe ~2013/2014An~ual ~Assuming ~Leaving 

~ ~ Annual ~ Candidate 

I have used all reasonable diligence in preparing this statement. I have 
renewed this statement and to the best of my kn~ledge the information 
contained herein and in any atta~ed s~edules is t~e and complete. 

I ce~l~ under penal~ of peduw under the laws of the Stats of 
California that the foregoing Is true and correct. 

Commen~: 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Sam Pedroza . 

From: Vera, Jose A <jvera@stifel.com> 

sent: Thursday, June 05, 2014 5:18 PM 

To: Sam Pedroza 
Subject: Stifel Events 

Hi Sam, 

I wanted to send you these three line items that show expenses for events 2013. In our detailed 5-year look back, these 

were the only events that aggregated to a total above ~;50 in a calendar year. I sincerely apologize for any 

inconvenience this may cause you. 

Amount 
Benefiting Type of 

Last Name First Name Date Official Expense Description/Activity Explanation 

Pedroza Sam 1/7/2013 $35.00 Business Meal Business Lunch Meeting Meal split be 

Pedroza Sam 4/4/2013 $37.00 Business Meal City of Claremont Meeting Mr. Pedroza’~ 

Pedroza Sam 5/16/2013 ~;13.97 Business Meal Contract Cities Lunch Mtg Meal split be’ 

$85.97 

Thank you Sam, 

Jose 

Jose A. Vera 
Managing Director 

Stifel, Nicolaus & Company, Incorporated 
515 South Figueroa Street, Suite 1800, Los Angeles, CA 90071 

(213) 443-5002 (office) I (8~8) 489-6836 (cell) 
jvera@stifel.com 

******************************************************************************** 

All electronic messages sent and received by Stifel Nicolaus " 
Associates are subject to review by Stifel Nicolaus. Stifel Nicolaus 
may retain and reproduce electronic messages for state, federal, or 
other regulatory agencies as required by applicable law. 
IMPORTANT: Please do not use e-mail to request or authorize the 
purchase or sale of any security or commodity, send fund transfer 
instructions, or otherwise conduct any securities transactions. Any 
requests, orders, instructions, or time-sensitive messages sent by 
e-mail cannot be accepted or processed by Stifel Nicolaus. The 
accuracy of any information sent by Stifel Nicolaus through e-mail 
cannot be warranted or guaranteed by Stifel Nicolaus or its affiliates. 

Stifel, Nicolaus & Company, Incorporated 
Member NYSE & SIPC 



STATEMENT OF ECONOMIC TS 

COVER PAGE 

(FIRST) 

Pedroza 

NAME OF FILER 

Sam 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Clarernont 

Division, Board, Department, District, if applicable Your Position 

City Council Councilmember 

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

Agency: Position: 

MAR I ? 201  

CITY O(~°~ )PEAREMONT 

2, Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Claremont 

3. Type of Statement (Check at least one box) 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other. 

[] Annual: The period covered is January 1, 2013, through 

December 3f, 2013. 
-or- 

The pedod covered is I I 

December 31, 2013. 

, through 

[] Assuming Office: Date assumed /    / 

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

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

0 The period covered is I ! ., through 
the date of leaving office. 

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

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

~ Schedule A-I - 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 - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

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

Date Signed 
(month, day, year) 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCH EDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

.Name 

Sam Pedroza 

NAME OF BUSINESS ENTITY 

Ivy it 
GENERAL DESCRIPTION OF.THIS BUINESS 

Graffiti deterrence 
FAIR MARKET VALUE 

[] $2,000 - $I0,000 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership i~) IncomeF~::eived of $0-$499 

O Income R~:eived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[’-]$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[]$10,001 - $100,000 

[]Over $1,000,000 

(Describe) 

[] Partnership O Income R~ved of $0-$499 

O IncomeF~ceived of $500orMore(/~eporton Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000- $10,000 

[-I$1oo,ool - $1,ooo.ooo 
[]$I0,001 - $I00,000 

[~Over $I,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Desc~be) 

Partnership O Income Fi~eived of $0.$499 

O Income l~-~ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[-152,ooo - $1o,ooo 
[-]$1oo,ool - $1,ooo,ooo 

I-’1510,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other. 
(Describe) 

[--~ Partnership O Income F~ved of $0- $499 

O Income F~:eived of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $1o,o00 

[] $1oo,ool - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O IncomeF~ved of $0-$499 

O Income F~ceived of $500 or More (Repon’ on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED’ 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Descdbe) 

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

0 IncomeFec~vedof$5OOorMore(Reporton$cheduleC) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments= 

Page 2 of 4 

FPPC Form 700 (2013/2014)Sch. A.! 
FPPC Advice Emell: advlce@fppc,ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Sam Pedroza 

NAME OF SOURCE OF INCOME 

Sanitation districts of lac 
ADDRESS (Business Address Acceptable) 

1955 workman mill rd Whittler ca 90601 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POSITION 

Environmental planner 

GROSS INCOME RECEIVED 

[] $500- $1,000       [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment     [] Partnership 

[] Sale ol 
(Real property, car, boat, etcJ 

[] Commission or [] Rental income, list each source of $10.000 or 

[] Other (DesCnt~e) 

NAME OF SOURCE OF INCOME 

Claremont usd 
ADDRESS (Business Address Acceptable) 

170 w. San Jose ave Claremont ca 91711 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Teacher aide 

GROSS INCOME RECEIVED 

[] $500 - Sl,000       [] $1,001 - $10,000 

[] $1o,ool - $1oo,ooo [] OVER $1oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

~lcommission or ~] Rental Income, fiat each source of $10,000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, 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* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[]$500 - $1,000 

[--I$1,001 - $10,000 

[]$10,001 - $100,000 

[]OVER $100,000 

[]Real Property 

]Guarantor 

[] Other 
(Descnbe) 

Comment~ 

Page 3 of 4 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emill: idvice@fppc.ca.gov 

FPPC Toll-Free Helpllne: 86612753772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Sam Pedroza 

¯ NAME OF SOURCE (Not an Acronym) 

Southern California Edison 
ADDRESS (’Business Address Acceptable) 

2244 walnut grove ave Rosemead ca 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ener.qy co 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10/25/2013 $ 16 Lunch 

04/17/2013 $ 15 Lunch 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (ram/rid/W) VALUE DESCRIPTION OF GIFT(S). 

$ 

¯ NAME OF SOURCE (Not an Acronym) 

League of California cities 
ADDRESS (Business Address Acceptab/e) 

04/05/2013 

$ 

$ 

¯ NAME OF SOURCE (Not an Acronym} 

$ 

$ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

1400 k st sacramento ca 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mrn/dd/yy)       VALUE                        DESCRIPTION OF GIFT(S) 

48 Lunch 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

$. 

$. 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$. 

$ 

$ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$. 

Comments: 

FPPC Form 700 (20t3/2014) Sch. D ¯ 
FPPC Advice Emell: advice@fppc.ca.gov 

FPPC Toll.Free Helpllne: 86~/275-3772 w~v.fppc.ca.gov 

Page 4 of 4 


