N l
cauirorniaForm 700 STATEMENT OF ECONOMIC YNTERESTS L’Iry D lﬁi PUEn i
OFF

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE 15
Please type or print in ink. HAY ,3 P H ’2 : lx !
NAME OF FILER (LAST) (FIRST) ‘ (MIDDLE)
ARGUDO ' o DAVID ' E. :

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CITY OF LA PUENTE B S o
Division, Board, Department, District, if apphcable : Your Position .
CITY COUNCIL COUNCIL MEMEBER =S =
. “?’1‘ e
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) = 31' _
= R v
Agency: SUCCESSOR AGNECY . Position AGENCY MEMBER - . : nifj,:’ :
. ] L] i_‘ :_: 9 (;x“';
2. Jurisdiction of Office (Check at least one boy) v » X % c:: =
] State ’ [J Judge or Court Commissioner (Statewide Jurisdicdn) = = > <
. ~ o
[ Multi-County 3 County of = =
City of LA PUENTE [ Other -
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left /. ]
December 31, 2013. (Check one)
or The period covered is / / through Q The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
O The period covered is /. / through

[] Assuming Office: Date assumed J / .
the date of leaving office.

[C] Candidate: Electionyear ___________ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.”

» Total number of pages including this cover page:

[ Schedule A-1 - Investments - schedule attached Ef Schedule C - Income, Loans, & Business Pasitions - schedule attached
[ Schedule A-2 - Investments — schedule attached E(Schedule D - Incoms - Gifts - schedule attached
{71 schedule B - Real Property - schedule attached Schedule E - Income ~ Gifts - Travel Payments - schedule attached

=0r=
] None - No reportable interests on any schedule

Date Signed. 5-/ 2/ 20/5~

{month, day. year)

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



' SCHEDULE C caurorniarort 700
Income Loans & Business FAIR POLITICAL PRACTICE: :CMMISSION
3 J
Positions Name

(Other than Gifts and Travel Payments)

/4(:3\,@‘/0 o

» 1. INCOME RECEIVED » 1. INCOME RECEIVED :

NAME OF SOURCE OF INCOME -

>agc,w€SV'

ADDRESS (Business Address Acceptable)’ - Keowehe Cugomofy

10737 Leucel st ’l:{fl@ O4 917

K. .. ADDRESS (Business Address Acce itable)

b 3700 Glenclby

BUSINESS ACTIVITY, IF ANY, OF SOURC

tgkz&& Le.y&/}nc(
YOUR BUSINESS POSITION . . J

GROSS INCOME RECENED

[] sspo- 51,000 - [7] 51,001 - $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 of

{Real property, car, boat, etc.)

] commission or [ ] Rental Income, #ist each source of $10,000 or more

] Other

(Describe)

NAME OF SOURCE OF I,NCOME' -

ces © s

BUSINESS ACTIVITY, IF ANY, DF SOURCE

4 ness OOnaA’c\«/q 9“/%“’5

YOUR BUSINESS POSITION

Covse g

GROSS INCOME RECEIVED B
[ $500 - $1,000 lEs/1.t>o1 - $10,000

[J$10,001 - $100,000 [ ovER $100,000

ymERATION FOR WHICH INCOME WAS RECEIVED
Salaj

ry E] Spouse’s or registered domestic partner’s income
[ Loan repayment [ Partnership

[ sate of

{Real property, car, boat, efc.}

[] commission or  [] Rental Income, fist each source of $50,000 or more

[J other

(Describe)

» 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 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 inalender’s

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

] $1.001 - $10,000

[ s10,001 - $100,000

{1 oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

(O None - a Personaliesldencéi
Real Propel L
D perty - Street address
Chy
[ Guarantor
[0 other
(Describe)

FPPC Form 700 (2013/2014) Sch. €

FPPC Advice Email: advice@fppc.ca. gov - -
FPPC Toll-Free Helplme' 866/275-3772 wwwfppc ca.gov.

Ameés(%%



' ' SCHEDULE C CALIFORNIAFORM 7 () 0
lncome Loans & Business FAIR POLITICAL PRACTICES CCMMISSION
’ 3
Positions

(Other than Giﬂs and Travel Payments)

)

Bl > 1. INCOME RECEIVED » 1. INCOME RECEIVED .

: NAMEY OF SOURCE OF INCOME

Rese WL,

. R ’
. Cur e\ 0\ _
.- ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00-%1000 - {J 1,001 - $10,000 .
$10,001 - $100,000 ] oveRr stoo.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse’s or registered domestic partner's income

[C] Loan repayment {1 Partnership

[ sate of

{Resl property, car, boat, etc.)

] commission or  [] Rental Income, fist esch source of $10,000 or more

7] Other

(Describe)

NAME OF SOURCE OF INCOME -

ADDRESS (Busine;; Address Accgptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(7 $500 - $1,000. 1 $1,001 - $10,000
3 $10,001 - $100,000 ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary ] Spouse's or registered domestic partners income

[] Loan repayment ] Partnership

[ sate of

{Real property, car, boat, etc.)

[[] commission or  [] Rental Income, st each source of $10,000 or more

] other

{Describe)

» 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 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®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
] s500 - $1.000
(] s1.001 - $10,000
[J $10,001 - $100,000
" [J oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[J None - [ Personai residence
] Real Property
’ Street address
Cty
[0 Guarantor
] other
(Describe)

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



SCHEDULE D
Income - Gifts

v

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

A’gtdﬁ

» NAME OF SOURCE (Not an Acronym)

e V) S -

ADDRESS (Business Address Acceptable)

-

L)

Tﬂm

DATE (mm/ddly)  VALUE DESCRIPTION OF GIFT(S)

12,21 5795 Holieny@it Lot

_

3

—_

$.

1 24SS E. Rai\Cood) S ﬁf}z’ fﬂg&\r
BUSINESS ACTIV|TY, IF ANY, OF SOURCE cA, ?/‘7‘/3
=% IN

» NAME OF SOURCE (Not an Acronym)

—

_ g £]
ADDRESS (Business Address Acceptable)

6- 6’0@ (<A . -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

C UL/ /8000
/10 0Y /spa0 -

Y S S

DESCRIPTION OF GIFT(S)

f
CARppecs

$.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/. /. S.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

e

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

LOLA Gl Beket
-



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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

+ Mark either thebgift 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 (Not an Acronym) .
. ) \(Q . . \(Mo L

ADDRESS (Business Address Acceptable) )

@20 lolpcodo Bl Bellins2

CITY AND STATE ; R -

Loe Apccles CA sEOY/(

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 591 ©®

ce
onre031.20/Y 03123115 nims L85 o

(If gift}
TYPE OF PAYMENT: (must check one)

O cift
[J Made a Speech/Participated in a Panel

[ income

N\
P Other - Provide Description

Ueb=g Conlegence B

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) -

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (A)(3)

DATES):—S S - | AMT: §
(If gift)
TYPE OF PAYMENT: (must check one) [] Git  [] Income

[J Made a Speech/Participated in a Pane}

[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (c)(3)

DATE(S):— S S -]~ AMT:S
(it gifY

] Git
[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) ] Income

[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATES)— /<o J__ ] AMTS
(If gift) - :

TYPE OF PAYMENT: (must check one) [] Gift [jlncome

[] Made a Speech/Participated in a Panel

] Other - Provide Description

Comments:

" FPPCForm 700 (2013[2014) Sch.E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



