caurormarorm 700

el ;5
FACTICES COMPY ;uCOVER PAGE @
Please type or print in ink. rrer ves
NAME OF FILER s bint <1 rrp i 27 (FIRST) \@i’m Olg'ggﬂ?ﬁos.\amcu
Barragan Nanette Barba
1. Office, Agency, or Court o/
Agency Name (Do not use acronyms)
City of Hermosa Beach
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:

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

[ State [3 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County (] County of
Clty of Hermosa Beach D Other

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

[/l Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left /. ]
. December 31, 2014. (Check one)
-or- The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed [ O The period covered is J / through

the date of leaving office.

(O] 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 A1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached

[] Schedule A-2 - Investments — scheduls attached /] Schedule D - Income - Gifis - schedule attached

[ Schedule B - Real Property - schedule attached (/] Schedule E - Income - Gifts - Travel Payments - schedule attached
-or- -

I None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the Sta

Date Signed 03/31/2015
(month, day, year)
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Nanette Barragan

» NAME OF SOURCE (Not an Acronym)
Transtech

ADDRESS (Business Address Acceptable)
13367 Benson Avenue, Chino, CA 91710

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Engineering Services

DATE (mm/ddlyy)  VALUE

09,04 ,14 . 6000 Dinner

DESCRIPTION OF GIFT(S)

) / s

—_— e s

» NAME OF SOURCE (Not an Acronym)
The Latino Legislative Caucus Foundation
ADDRESS (Business Address Acceptable)
777 S. Figueroa St. #4050, LA, CA 90071
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE

10,15 ,14 36.25 KDL Swear-in Receptn

DESCRIPTION OF GIFT(S)

S A $

—_ s

» NAME OF SOURCE (Not an Acronym)
Southwest Airlines

ADDRESS (Business Address Acceplaple)
PO Box 36647, Dallas, Texas 75235

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

06,24 ,14 . 100.00  Travel voucher @
Y A ¢ NALEO Conference
—J 1 s

» NAME OF SOURCE (Not an Acronym)
Michael Jenkins, Esq
ADDRESS (Business Address Acceptable)
1230 Rosecrans, Manhattan Beach 90266
BUSINESS ACTIVITY, IF ANY, OF SOURCE

City Attorney

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
L _?E_/ i ¢ 60.00 Dinner @ Ella
s Sacramento

— ]/ s

» NAME OF SOURCE (Not an Acronym)
Jerry Levey, JL Levey Associates

ADDRESS (Business Address Acceptable)
1925 Century Park East, LA 90067

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consultant

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

» NAME OF SOURCE (Not an Acronym)
Bobby Guzman - Society of Hispanic Prof Engineers
ADDRESS (Business Address Acceptable)
PO Box 86361, LA 90086
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy) VALUE

06,02 14 125.00  Reception ticket

DESCRIPTION OF GIFT(S)

08,24, i ¢ 135.00 Ticket-Jewish Labor .

10,19, _1?_ . 125.00 Ticket -FDR Dinner ) .
NN N BN PR S A
Comments:
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SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Nanette Barragan

» NAME OF SOURCE (Not an Acronym)

ISK Preductions - ¥me &e ko

ADDRESS (Business Address Acceptable)

[ 335 A\qo}mum 3* H;Ufhnmh[%

BUSINESS ACTIVITY, IF ANY, OF SO CE L/ "

DESCRIPTION OF GIFT(S)

Reécephon -STEAM

DATE (mm/ddlyy) VALUE

42814 « So—

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)

/ /. $

/ /. $.

—_— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
1 / [

/ ] $.
. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
) / [3
P / [3

/. / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
—_— ] s
. ) ] [
_ s

Comments:

» 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

—_ s

FPPC Form 700 (2014/2015) Sch. D
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SCHEDULE E

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Naneste Rarragan
[~

« Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
r 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)
NALEO National Assc'n of Latino Elected Officials
ADDRESS (Business Address Acceptable)
1122 W. Washington Bivd. LA, CA 90015
CITY AND STATE

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

oy 1014 11,2814 09204
gi

TYPE OF PAYMENT: (must check one) [/] Git  [] Income

[0 Made a Speech/Participated in a Panel

[#] Other - Provide Description
Air and Hotel

» NAME OF SOURCE (Not an Acronym)
Water Education for Latino Leader Conference
ADDRESS (Business Address Acceptable)

930 Colorado Bivd., LA, CA 90041
CITY AND STATE

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

oy 308,14 03,0714y 40000
gy |

TYPE OF PAYMENT: (must check one) [] Git [ Income
[J Made a Speech/Participated in a Panel

Other - Provide Description
Air and Hotel

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

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

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

» NAME OF SOURCE (Not an Acmnj/m)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[J 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): et oo e /| AMT:S
(If gif)-

TYPE OF PAYMENT: (must check one) [ Git [ Income

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

Comments:

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



