
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Plea~ type ~f ~ffnt In Ink. 

NAMe OF FILER (FIRST) 

Robles Albe~t 

1. Office, Agency, or Court 

Agency Name (Do nor use acronyms) 

Water Replenishment District 

Dlvfslon, Boardi’Deparlment, ~.]strlct, If appt~cable Your Position 

Division 5 Director 

~. If filing for multiple posltlons, list below or on an attachment (Do not us acronyms) 

Agency:, City of Carson Position: _C..o.uncll Member , ¯ 

Jurisdictlon.of-Offlce fCheck at ta.t one box) 

[] State [] Judge or Cou~t Commlseloner (Statewlde Jurisdiction) 

[] Multi-County [] County o! 

[] Clly of [] Other Special District 

3’ ~pe of Statement [Check el leas~ one box) 

[] Annual: The period covered Is January 1, 2013, through 
December 3’1, 2013, 

-or. 
The pedod covered is , !    I ,., through 
December 31, 2013, 

[] Assuming Office: Date es’sum~d ..... ! , I 

1-’] Candidate: EIedlon year 

Schedule Summary- . 
Check applicable schedules or "Hone." 

[] Schedule A-I - InVestments - schedule etfached 
[] Schedule A-2 - Investmenfs,-.’schedule egached 

[] Schedule B - Real Property - s~hedule altached 

[] Leaving Office: D~te Left    !    ! 
(chec~ o~e) 
O The pedod covered Is January 1, 2013, through the date of 

leaving office, 

’~. Verification 

O The pedod covered 15. I { , through 
the date of leaving office. 

and office eoughl, If different thanPad 1: .. 

Total number of pages Including this cover page: 

[] Schedule C. lnmme, Loans, & Business Positions - schedule attached 

[~Schedule D ¯ Income- Gifts - schedule atlached 
[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None - No reportable Interests on any schedule 

Date 



Other positions: 

Southern California Association of Governments (SCAG) - Director 

California Science Center Director" 



SCHEDULE A-2 
Investments; Income, and, Assets 

of Business Entitles/’rrusts 
(Ownership Interest Is 10% or Greater) 

Name 

Albed Robles, Esq. 
Name 

P. O. Box 88827, Los Angeles, CA 90009 
AdrJreee (Buslneae A~dre~s Acceptable) 

Check one 
~ T~=, go to 2 ~ Bu=Iness Entry, complete the be& then go ~ 2 

GENE~L DESCRI~ION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~$0 
- $t,999 

$2,ooo-$1o.ooo ~ /t3 ,, ! /!3, 
$1o,001 - $1o0,000 ACQUIRED D~SPOSED 

$100,001 - $t,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
[] Ped~ershlp ~Z~ 8ola Prop~etorshi’p [] 

YOUR BUSINESS POSITION Attorney 

$1,ooo 
I-I$1,oo1.. $10,ooo 

Check on= box: 

[] INVESTMENT 

[] =10,001’- $t0~,00~ 

~ OVER 

[] REAL PROPERTY 

Name of Bus~nesa Entity, if Investment, or             ¯ 
Assozsor’a Parcel Numbe~" or Sb’eet Address of Real Pmpett~ 

Descllption of Budnes~ Activily or 
Cily or Other P’fedee Localfon of Real Properly 

FAIR MARKET VALUE IF APPLICABLE, LIBT DATE; 

Name 

Address (Business Address Acceptable) 

Ci~eck one 
[~ Trust, go fo 2 [] Business Entity, �omptHe the h?x, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAiR MARKET VALUE IF APPLICABLE, LIST DATE: 

~$o 
¯ $1,999 

s2,ooo- $1o,ooo i 113 _ / i~3 
$10,001 - $100,000 ACQUIRED DIsPOeED 

$100,001 - $1,000,0o0 
Ovm" $1,000,000 

NATURE OF JNVESTMENT 
"] Pednershlp [] Sole Propifetorahlp [] , 

BUSINESS PO$1TION 

B $o. 

I-]11,ool. $1o,o0o 

[] INVESTMENT 

¯ ["] $10,001 - $100,000 
[] OVER $~00 000 

~ 
$2,000. $10,000 
$10o001 - $100,000 I ! ’13 
$t00,001 - $1,000,000 ACQUIREO 

Over $1,000,000 

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

DISPOSED 

[] Leasehold ~    [] Deer 

[] Check box ff additional schedules repo~ng Investments or real properly 
are ettaP.,had 

[] Partherehlp 

[] REAL. PROPERTY 

Name of Bu$1n,,~s Entity, If Investment, ~.[ 
Aa~eeeor’e Parcel Number or.Street Address of Real Property 

Description of Business Acgvlty or 
City or Other PrecJsa LocaUon of Reel Property 

FAIR MARKET VALUE IF APPLICABLR, LIST DATE: 

~ 
$2,000 - $10,000 
$I0,00t - $100,000 ,, , / I,, 13, . I___/13 
$100,0Ol - $I,00o,000 ACQUIRED DISPOSED 

Ove~’ $1,0O0,0O0 

NATURE OF INTEREST 
[] P~o~}erty Ownerlhlp/Oeed of Trust [] Sto¢� [] Partnership 

[] Leasehold __ [] Other .,, 
Yra. ~’emafnln9 

r"] Check box If additional schedules repedln9 Investments or real property 
ere attached . 

Comments:. 
FPPC Form 700 (Z013/2014) Sch. A-2 

FPPC Advice Small: advlce@fppc.ca.lzov 
FPPC Toll-Free Helpllne: 866/275-3772 www, fPpc.ca.gov 



SCHEDULE B 
¯ Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

~3007.3011 S. Kenwood Avenue 

CITY 

Los Angeles, CA 90007 

FAiR MARKEt VALUE IF APPL~C.ABLE, LIST DATE: 
[] $2,ooo - $1o.ooo 
[] $1o,OOl. SIDe,D00 I 1 13_ /. ! 13 

[] $100,001. $t,000,00D ACQUIRED DISPOSED 

[] Over $1,o~0,000 

NATURE OF INTEREST 

[] Ownership;Deed of Trust [] Easemenl 

[] Leasehold 

IF RENTAL PROPER’I~, GROSS INCOME RECBVEI:i 

[] $o. r~9~ [] send - $1,0D0 I-’1 $1,001 - $10.000 

¯ [] $10,001 - $I00,000     [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater. 
Interest, list the nares of each tenant that Is a single source of 

Income Of $10,000 or more. 

[~] None 

PARCEL NUMBER OR STREET ADDREES 

CITY 

FAIR MARKET VALUE IF APPLICN]LE, LIST DATE: 
[] $2,00D - $10,0o0 

[] $10,001. $t00,ooo / / !~J -- / i ’13 
[] $100.0Ol - $t,0oo,o0D ACQUIRED DISPOSED 

[] Over $1,©00,000 

NATURE OF INTEREST 

[] OwnershlplOaad of TP.lst [] Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- ~499 [] SSOo. $1,ooo [] $t,ool. $1o,ooo 
[] $1o, ool. $1oo,ooo     [] OVER $~00,000 

SOURCES OF RENTAE INCOME: If y~u own a 10% or greater 
Interest, list the name of each tenant that I~ a dnglk source of 
Income of $10,000 oz’ more. 

[] None 

* You are not required to raped loans from commercial lending Inst utlons ma~e In the lender’s regular course of 
business on terms available to members of the publlo without regard to your official status, Personal loans and 
loans received not In a lender’s regular course of business must be disclosed as fellows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Addres~ Accepta~/e) 

BUSINESS ACTIVffY, IF ANY, OF LENDER 

INTEREST RATE               TERM (MonlhsP~esr=) 

~,% [] Nono 

HIGHEST BALANCE DURING REPOmlNG PERIOD 

[] $~oo. $1,ooo      [] $1.oot. $~o,ooo 

[] $1o,ooi - $1oo,ooo [] OVER $10o, oo0 

[] ~uarantor, If applrcabie 

ADDRESS (Business Address Aar.epteble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE              TERM (Mo.thsh’eem) 

__.% I-1 None 

PflGHEGT BALANCE DURING REPORTING PERIOD 

I-’] $~oo - $~,o0o      [] $t,oot - $~o, ooo 

F"] $10,OOl - $1oo,oo0 [] OVER $100,000 

[] Suers.lot, If ,~ppllcable 

FPPC Form 701) (20!iS12014) Sch. B 
FPPC Advice Emalh advlce@fppc.ca.Eov 

FPPC Toli.Free Helpllne: 866/275-3772 www, fppr.ea.gov 



SCHEDULE D 
Income- Gifts 

NAME OF SOURCE (Not an Ar.ronym~ 

Rick Taylor 
ADDRESS (Bu.~lne~s A~tdre~= Acceptable) 

Dakota Communications, Los Angeles, California 
BUSINESS ACTIVITY, IF ANy, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

061 t! !13 s~ 125.00 Dinner 

10f24j13 ~ 
100.00 Dinner 

09 / 17" / 13 e. 75.00 Lunch 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineSs Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/,H) VALUE DESCRIPTION OF GIFT(S) 

, ,,I, ,, I $, 

I I 

~,, NAME OF SOURCE (Not an Ac~nym) 

ADDRESS [Business Address Acceptable.) 

BUSINESS AGTWITY, IF ANY, OF SOURCF.. 

DATE (mm/dd/’/y) VALUE . DESCRIPTION OF GIFT(S) 

,,, I I 

I I, ,,.,, $,, 

/ I, 

NAME OF SOURCE (Not an Acn~ym, I 

ADDRESS (Business Addres.l AcCeptable) 

BUSINESs ACTIVITY,, IF ANY, OF SOURCE 

DArE (nlndddlR/) VALUE 

~ I 

I_ /. 

NAME OF SOURCE (Not =n A~’~nym) 

ADDRESS (Business Address Acceptabte) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (rnnYdd/yy) VALUE 

,L I    $. 

NAME OF SOURCE (Nor anAoronyntl 

AI~DRESS (BUsiness Addm~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (ram/rid/W) VALUE 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S} 

FPPC Form 700 (201.,1/2014} Sch, O 
¯ FPPCAdvlce Emall= adv}ce~fppc.¢a,gov 

FPPC Toll.Free Helpllne= 866/275-3712 www.fppc.ca.8ov 



SCHEDULE D 
¯ Income - Gifts 

NAME OF SOURCE (No! an Acronym) 

Tommy Fa’avae/IBEW Employer, 

ADDRESS (Bu=lness Address Acceptable] 

Carson, California 
’BUSINESS ACTIVIT~ IF ANY, OF 6OURGE 

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

~,lOj 18] 12 s --100"00 " Basketball Tickets " 

11 f~!~j 12 ,t 100,00 Basketball Tickets 

,10 / 25 / 13 s ¯ ¯ 75.00 FootbaIl Tickets 

NAME OF SOURCE (Ndt an AcmnymJ 

Chris Frahm 
ADDRESS (Bustne.~s Address Accepters) 

Bmwnsteln, et.al, San Diego, California 

BUSINESS ACTWITY, IF AN~, ~ SOURCE 

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

01.,f09/13 = .... 75.00 Dinner 

I l .... 

NAME OF SOURCE ~Not In Acronym) 

Armando Rlvem 
ADDRESS (Bu~lne~ Addres~ Accepl,~bleJ 

AECOM, Los Angeles, California 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy} VALUE 

01,126/,14. = 110.00 

50.00 
10/.1,0/14, = 100.00 

DESCRIPTION OF GIFT(S) 

Dinner 

Breakfast 

Dinner 

I~. NAME OF ,SOURCE (Not a’~ Acronym) 

Francisco Leal/Affomsy 

ADDRESS (Bu.~Ines= tlddtesa Acceptable) 

Long Beach, Callfornla 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrNdd/yy) VALUE DESCRIPTION OF G.IFT(S) 

=0=2 / t9 / 13,. ~. 75.00 Lunch 

06.,/20/13. $ 100.00 Dinner 

.09/24/13. $ 100.0~ Dinner 

NAME OF SOURCE .(Not ~n Acronym) 

John Honula ’ 
ADDRES,,~ (Burners Address Accepfeb/e) 

CH2M HILL , 
BUSINESS ACT~, IF ~ OF SOURCE 

Los ~geles, C~llfomia 
DA~E (m~d~) .VALUE DESCRIPTION 

0,!1 18 1 13 s 

08/26/13 

75.00 L~nch 

75.00 Lunch 

100,00 Lunch 

NAME OF SOURCE (Not ae A~’onym) " 

Bill Wyndar 
ADDRESS (gustne~s Address Acceplabfa) 

Carson City Attorney, Carson, California 

BUSINE8S ACTIVITY, IF ANY, OF SOURCE 

DATE (mmMdlyy) VALUE DESCRIPTION OF SIFT(S) 

_0_6/0.~_L6’ 1:3 $ 80.00 Lunch 

.07 ! 15 1 13 ~ 75.00 Lunch 

11 /05113 s 75.00 Lunch 

Comments: 

FPPC Form 700 (20I~/’Z0141 $ch. O 
FPPC’Advlce Emall: advke@fppc,¢a.gov 

FPPCToII-Free Helptlne: 866/275.3772 wWw, fpp¢,ca,gov 


