Date Received
Offcial Use Gniv

-1 STATEMENT OF ECONOMIC INTERESTS

SE POLITICAL

26120 18 34 b3,

A PUBLIC DOCUMENT LTED S2REMISWIONCOVER PAGE =
o
Please type or print in ink. VEoGEl LT * : } q: n : g
NAME OF FILER (LAST} [FIRST) o %ma
Robinson Jacque

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

City of Pasadena
Division, Board, Department, District, if applicatde Your Position
City Council Vice Mayor / Councilmember - District 1

» | filing for multiple positions, Tist below or on an attachment. (Do not uss scronyms)

Burbank-Glendale-Pasadena Airport Authority o Commissioner

Agaency: Pasitio

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

] State (] Judge or Court Commissioner (Stalewida Jurisdiction)
[J Mutt-County [ Gounty of
[ city of [] Other
3. Type of Statement (Check at least one box)
[#] Annual: The period covered is January 1, 2013, through {1 Leaving Office; Date Left I .I
or- Dacamber 31, 2013. (Check one)
The period covered is / / through (O The period covered Is January 1, 2013, through the date of
Decamber 31, 2013, leaving offica,
] Assuming Office: Date assumed J / QO The period covered Is / I through

the date of leaving offica.
[] Candidate: Electionysar and office sought, if differant than Part 1.

4. Schedule Summary

Chech applicable schedules or “None.” » Tofal number of pages including this cover page:

[C] Schedule A-1 - Invesiments — schedule attached ﬁ Schedule C - incoma, Loans, & Business Positions ~ schedule altached
] Schedule A-2 - nvesiments — schedule atiached Scheduls D - Income ~ Gifts — schedule attached

] Schedule B - Real Property — schedule stiached Schedule E - Income -~ Glfts - Travel Payments — schedule attached

-or-
[ None - No repartable Intsrests on any schedule

5. Verification

hereln and In any attached schedules is true end complete. | acknowlsdge this is a public document,

| certify under penalty of perjury under the laws of the State of Californla that the fo

Date Signed 03/31/2014 Signature

morih, day, yea) )

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
Income, Loans, & Buslness Fal PHLTIS AL PRASTISES SOREEIZSISN
Positions

{(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Lus Mrgelss Unbied Shmi Distroet

ADDRESS {Budiness Address Accspmue)

352, S. Peastlun W Awe,ﬁvf cA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Nl et

YOUR BUSINESS POSITION

Pﬂfruf Dwe o, Roayd Distrack Y

GROSS INCOME RECEIVED
] $500 - $1,000 [ s1.001 - 510,000
'%0,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
lary  [[] Spouse's or registerad domestic partner's Incame

] Loan mpayment ] partnarship

[ sale of

(Real property, car, boal, etc.)

[[] commission or  [] Rental Income, bt each sowee of 510,000 or mom

[} other

*

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

» 1. INCOME RECLCIVED
NAME OF SQURCE OF INCOME

ADDRESS {Business Addrass Acceplabla)

BUSINESS ACGTIVITY, IF ANY, OF SOURCE

YQOUR BUSINESS POSITION

GROSS INCOME RECEIVED
1 s500 - $1,000
[ s10,001 - $100,000

] 31,001 - $10.000
[ ovEeR $100,000

CONSIOERATION FOR WHICH INCOME WAS RECGEIVED

[ salary  [] Spouse's or ragistered domastic partnar’s income
] Loan repayment [ Partnemship
[ sale of

(Renl property, car, boal, sfc.}

[ commission or [ ] Rertal Income, Kst asch 2ourme of $16.000 or more

[ other

{Dsacrihe}

You are not required to report loans from commerclal 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

ragular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ 51.001 - 510,000

[] 510,001 - $100.000

[C] over $100,000

Comments:

INTEREST RATE TERM (Monhs/Yagrs)

% ] None

SECURITY FOR LOAN

1 None [} Personal residance
Real Pro
i pery Strast addrass
chy
] Guerantor
[ other
{Describo}

FPPC Form 700 [2013/2014) 5¢h, C
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM “

e BBt b

FARE PGLITICAL SRASTICES G

» Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment recelved 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}

ADDRESS (Businass Add) Acceptable) mm OB ADDRESS (Business Address Acceptabio)
Laying Fozl :
CITY AND STATE AT, CA GITY AND STATE
Poleom oG5B %0
BUSINESS ACTIVITY, IF ANY, OF SOURCE @ 501 (e}3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (o)ta)
DATE(S): _u_lil_’i U5 13 s sﬁw— DATE(SY: S/ - | | AMT: §
{If gifl) {If git)

TYPE OF PAYMENT: (must check one) Tﬁ Git [ Income TYPE OF PAYMENT. (must check ane) [ Gt [] Income
E Made a Spesch/Participated In a Panal [0 Made a Spesch/Participated in a Panel

$ Gther - Provide Dascripﬂun Wm W {7 other - Provide Description

w— él T 55618, YRoYY) szi-
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptebla} ADDRESS (Businass Address Accaplabla)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {cN3) BUSINESS ACTIVITY, |F ANY, OF SOURCE D 501 (cN3)

DATE(Sy /- f . AMmS .. ..
(I gift)

TYPE OF PAYMENT: {must check one) [ ] Git [ Income
[0 Made a Speech/Participated in a Panal

[0 Other - Provide Description

Comments:

DATE(SYy— /. f -/  AMTS
{If git}

TYPE OF PAYMENT: (must check one) [] Git [ Income
[ Made a Spesch/Participated in a Fanel

] Other - Provide Description

FPPC Form 700 {2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,

| GEL%&E%IA FORM 70

FAHE POLITICAL PRAZSTICES COZMASE:02

AMENDMENT

and Reimbursements

* You must 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 {Nof an Acronym) Qe ‘pdp \f’:
2l g
ADDRESS (Businsss Addmss Acceptable)
[ao 1Alue audine Kd .
CITY AND STATE
Flsom, cA 45 630
BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 ()@

Hte .IL"‘“Q Goetromadt T Mgoneln i Srhde

nAﬁ(S};_!L/_fZ_ILz(%r-miJLE AMT 597
&

TYPE OF PAYMENT: (must check one) Eﬁm D Income

Made & Speech/Participaled in & Panel
[] Other - Provide Description

Palm e T~ Wopl 23612 [med $310

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Accapiable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 (cX3)
DATE(S. ——f [ . ___J AMT §

{If gift),
TYPE OF PAYMENT. (must check one) [ Git  [J Income

[l Made a Speech/Participated in a Panel
] Other - Provide Description

» NAME OF SDURCE {Not an Acronym)

ADDRESS (Businass Address Acceptabla)

CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 e)3

DATE(S), — /[ - f f ___ aMTS
{H in

TYPE OF PAYMENT: {(must check ong) [ Git [ Income

[T} Made a SpeechvParticipated in a Panel
[0 Other - Provide Description

Filer's Verification

Print Name { JdC(l(uf’ f’@bm'i-w\\ ;\/ {tg /‘JICL(M

*

Office, Agency 6. Sedon g

or Court ciﬂ{ a*: P >

Statement Type  JA42013/3014 Annual  [] Assuming [] Leaving
Annual [ candidate

7]
I have used all reasonable dillgence in preparing this statement. | have
reviewad this statement and to the best of my knowledge the Information
cantained herein and in any allached schedules is true and complete.

| certify under penalty of perjury under the Jaws of the State of
Callfornla that the foregoing is true and corract.

4/ 14

Date Signed

Fller's Signatur

Comments:

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





