
RECEIVED 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

M 
Date 1~~iql.fjjiJ1g 
AR i$ilMJ:l 

Official Use Only 

CITY CLERK 
CITY OF RANCHO CUCAM NGA 

(MIDDLE) (FIRST) 

t-"DV/) J)Q,/A.liS 
1. Office, Agency, or Court ~ -v 

Ul > 
~ O"'rl 
"T.l -i;. 
::0 ():u~) 

Agency Name (Do not use acronyms) 

& ty D P ?ZAN t;f./n (b&,4MtJ jU b A 
Division, ~oard, Department, District, . applicable Your Position 

I ~ ", 
~ VI"U" 

0 
-0 Oc:·;;;::: :::: ...,.-f~ 

~OO 
~ If filin~ or multiple positi~, list ~elow or on aD attachment. (Do not use acronyms) -0- .t:..~ 

~eA Ua or(!A.fl~ot.AJlA tV n'ils l;;,oA~/-.?aN~ 

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

o State 

o Multi-County ___ -,--__________ _ 

~ City of 1f!A"'ulo t2JUMOA)9' 4 

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

;R1 Annual: The period covered is January 1, 2014, through 
December 31,2014. 

·or· 
The period covered is ~~ through 
December 31, 2014. 

o Assuming Office: Date assumed ~----1 ___ _ 

~ 
P<l 

m> 
co VI' 

Position: 730ALD tt/dNI3i3b 

'-' -.... 
o Judge or Court Commissioner (Statewide Jurisdiction) 

~Countyof S411B~,uJAl6)/~o 
o Other ~ _____ -'-________ _ 

o Leaving Office: Date Left ~----1 __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ~----1 ___ -., through 
the date of leaving office. 

o Candidate: Election year _____ _ and office soughl if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached' 
KI Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ';t 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 
IJg. Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed ___ :3¥--.J./_7!--.....:I.~~~-___ _ 
(month, da~ year) 

FPPC Advice Email: aCl\l'ite(!!lfpPc.c:a.g,Ov 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Check one 
o Trust, go to 2 0( Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS. BUSINE~ 

C';/lufPMWv t)PH~ 
FAIR MARKET VALUE 

0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
0$10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

--,--,14 
ACQUIRED 

--,---,14 
DISPOSED 

o Partnership ~ Sale Proprietorship 0 -----.,..,=---­other 

YOUR BUSINESS POSITION ~s,a~I!!£.I.~L.!!!V!!:..S~a.~ ______ _ 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

~ OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach.a separate sheet •• necessary) 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--' 14 --'---' 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
. 0 Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 

--'--'~ --,---,14 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Partnership o Sale Proprietorship 0 other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..1!. --'--' 14 
ACQUIRED DISPOSED 

o Stock .0 Partnership 

o Leasehold ----,-.,-­
Yrs. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Com me nm:: ______________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



·~, 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name . 
l.L()YI> DQ-vNI.s If//l-#A?r( 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

779£ eAlla.I!A~/JJb 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 
C1 Over $1,000,000 

NATURE OF INTEREST 

lJt.ownershiplOeed of Trust 

I 
IF APPLICABLE, LIST DATE: 

--1---114 --1--1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

gJ, $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a Single source of 
income of $10,000 or more. 

~ None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100.000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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" NAME Of' LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

----%. 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 0$10,001- $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenb: _________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



0." 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ll~W "D~tJui~ Mt.HA?!I 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) "Bu, J 
'2 &..IMMDP'A trdANf3lX. oP&UN~ 

ADDRESS (Business Address Acceptable) ADORES (Business Address Ac eptable) 

90'17 A&l?cw'Ere, 12,tut'AHow&tA= 917~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Eu~ ; M>8SS MtJDb4G'I' 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

bpi IJ.J,MMiJlatl ,4y1?1btY~b4-. 91768 
BUSINESS ACTIVITY, IF ANY, OF SOURCE !fo1--l(;) 

~,di tlA &;/J,i4'AD!JOUtt? 
DATE (mmlddlyy) 'vALUE DEScruPTION OF GIFT(S) 

fl:J!:I:..Jd $ 90. ~ M~i,T y:NA 'D/~~ 
--1----.l_ ;p..$ ___ _ --1----.l_ ;p..$ ___ _ 

--1----.l_ $, ___ _ --1----.l_ ;p..$ ___ _ 

~ NAME OF SOURC~ (Not an Acronym)12. . tA~oo~A 

12.~, t.olA-lNVNI %A-N> Iltrrrfi(JiJ{)A~ 
ADDRESS (Business ddress Acceptable) 

~ NAME OF SOURCE (Not an Acronym) . 

NPHSAI\UvudEEWtliTDt~~ 
ADDRESS (Business Address Acceptable) 

JOS'~ l!J"vjl. £!rL"bc!. e!uMAJ~tA. 9/720 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FUI0h2A,.i tV b - Alo/J. 'P.tQp;.t 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

I 

.2...JLW-.H $ lOO,bO ,@I'b .... ,kl~it. 
--1----.l_ $, ___ _ --1----.l_ ;p..$ ___ _ 

--1----.l_ .... $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) • 

SdNA-n:L~1f?)11 EUweJ;!tI~ 
ADDRESS (Business Address Acceptable) 

I~G-6 ~ULA./tLI""ANe.&oLAtV4 f&. 9Z33t.. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE . 

::ru AlJblG&I@t...r!:. 

#10 I-) 9173l> 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

fulVdF,T D/~A:>CGtvI''rlJ M\J-bJ~ tAN 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

./Q} 7.. t1d $t/Ot!!9 ]) I~~~ 
--1----.l_ ;p..$ ___ _ --1----.l_ .... $ ___ _ 

--1----.l_ ;p..$ ___ _ --1----.l_ ;p..$ ___ _ 

Commenb: ____________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

ltior?D 12tWriM MUIJ~ 

• 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 (Not an AcronYjTJ) 

.,{eA(,u0 of'(!AL'H!uJ;46'nOJ 
ADDRESS (Business Address Acceptable) 

{~DO ( S1Jh~' 
CITY AND STATE 

'SAt. J!At11avJl'f), eA. 9s-6/Q 
o 501 (cj<3) or DESCRIBE BUSINESS AClJV!rf, IF ANY. OF SOURCE 

S-TAffigblji)~&&nas IWttd. 00 

DATE(S): ---1---1_ - ---1---1_ AMT: $ 19DL1. .... 
(If gift) I 

TYPE OF PAYMENT: (must check one) 0 Gift PI! Income 

o Made a Speech/Participated in a Panel • 

g Other - Provide DeSCription ThA.~1ietf\l'Bu./.~~'A~~ 
&0,~.u~.rd.w;4VA.\A ~&!A 
t1dtA{a~ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):---1---1_ - ---1-1_ AMT: $'>-____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide DeSCription _________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide DeScription ----------

.. NAME OF SOURCE (Not an ACronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide DeScription ----------

Commenb: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. E 
. FPPC Advice Email: advice@fppc.ca.gov 

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



.... ; 

Agency Name 

Form 700 

Attachment A 

San Bernardino County Transportation Authority 

San Bernardino County Transportation Commission 

San Bernardino County Congestion Management Agency 

San Bernardino County Service Authority for Freeway Emergencies 

Position 

Board Member 

Board Member 

Board Member 

Board Member 



'-' 

This is to certify I have no other economic interests within the County of San Bernardino than 
otherwise indicated in the attached Form 700 which was filed with my jurisdiction. 

3:-17-$ 
Date 


