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1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF VISTA
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILWOMAN
» If filing for muiltiple positions, list below or on an attachment. (Do not use acronyms)
Agency: SAN DIEGO ASSOCIATION OF GOVERNMENTS Position: BOARD MEMBER
2. Jurisdiction of Office (Check at feast one box)
[ state ] Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County County of SAN DIEGO
City of VISTA [J Other
3. Type of Statement (Check at east one box)
7] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. J
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.
[J Assuming Office: Date assumed I I O The period covered is I I through
the date of leaving office.
] 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 Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedula A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule aftached
([ schedule B - Real Property - schedule attached Schedule E - Income - Gifts - Travel Payments ~ schedule attached

-or-
[ None - No reportable interests on any schedule
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name ‘
RIGBY, Amanda Young

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Motorola, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Communications & Electronics

FAIR MARKET VALUE
1 $2.000 - $10,000

] 510,001 - $100,000

[J s100.001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT
O stock ] other

{Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

/. ;14 / /.14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2.000 - $10,000
] $100,001 - $1,000,000

O $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock O other
{Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, UIST DATE:

/14 [ 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100,001 - $1,000,000

] $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

D Partnership O income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/14 _J j 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

[ $10.001 - $100,000
1 Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[] Partnership O Income Received of 30 - $499
QO Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ .14 /. ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

(] $2.000 - $10,000 [ $10,001 - $100,000

] s100,001 - $1,000,000 [T over $1,000,000
NATURE OF INVESTMENT

Stock Other
D D {Describe)

[J Partrership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
O $100,001 - $1,000,000

[ $10,001 - $100,000
{3 over $1,000,000

NATURE OF INVESTMENT
Stock Other
O O (Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /14 J__ 1 14 J /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.zov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

=43 Name
Positions
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Motorola, Inc.
ADDRESS (Business Address Acceptable) ' ADDRESS (Business Address Acceptabie)
Schaumburg, lllinois
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Electronics & Communicarions
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
RETIRED
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 [ s1.001 - $10,000 1 ss00 - $1,000 ] s1.001 - $10,000
7} $10,001 - $100,000 [ oveR $100,000 [ $10.001 - $100.000 ] oveRr $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic partner’s income D Salary D Spousa’s or registered domestic partnet’s income
D Loan repayment D Partnership D Loan repayment D Paitnership
[ sale of [ sale of
(Rea! property, car, boal, elc.) (Real property, car, bost, efc))
[] cCommission or  [] Rental Income, fist esch source of $10,000 ar more ] commission or ] Renta Income, iist each source of $10,000 or mere
7] ower RETIREMENT PENSION [ other
(Desarbe) (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* INTEREST RATE TERM (Months/Years)
%  [] None
ADDRESS (Buslness Address Acceptable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 =
] $1.001 - $10,000

3 $10.001 - $100,000
[C] ovER $100,000 [] Other

D Guarantor

(Describe)

Comments:
FPPC Form 700 (2013/2014) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

RIGBY, Amanda Young

» NAME OF SOURCE (Not an Acronym)

Vista Fire Fighters Assaciation
ADDRESS (Business Address Acceptable)

Melrose Drive, Vista CA 92081
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fire Fighters Union
DATE (mmvddfyy) VALUE

DESCRIPTION OF GIFT(S)

12,18,14  $54.95 Christmas Fruit Basket
5 ,15,14 . 70.00 Two Tickets Burn Institut
] J 3.

» NAME OF SOURCE (Not an Acronym)

HMLA 369 - U.S. Marine Corps Squadron
ADDRESS (Business Address Acceptable)

Camp Pendleton, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

U.S. Marines
DATE (mnvdd/yy) VALUE

DESCRIPTION OF GIFT(S)

11,09,14 . $70.00 Marine Corps Ball Tickel

— 5.

S AN | 3

» NAME OF SOURCE (Not an Acronym)

City of Vista - Moonlight Stage Productions
ADDRESS (Business Address Acceptable)

200 Civic Center Drive, Vista CA 92084
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Theater Production

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
9 ,11,14 . $98.00 two theater tickets
8 ;14,14 98.00 two theater tickets
7 417,14 98.00 two theater tickets

» NAME OF SOURCE (Not an Acronym)

Scripps Health Care
ADDRESS (Business Address Acceptable)

San Diego, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health Care Group
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

8 ;22,14 . $39.37 Carlsbad State of the Cit
I/ s.
S $.

» NAME OF SOURCE (Not an Acronym)

San Diego Regional Chamber of Commerce
ADDRESS (Business Address Acceptable)

San Diego, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Regional Business Advacacy
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
Vista Chamber of Commerce
ADDRESS (Business Address Acceptable)

Main Street, Vista CA 92084
BUSINESS ACTIVITY, [F ANY, OF SOURCE

Local Business Advocacy
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT{(S)

7 ;18 ;14 . $130.00 2tickets Sr. Officers Ball 4 ,12,14 . $65.00 Heroes Dinner
1 s 3,20,14 68.00 Leaders Dinner
;1 s 1,27 ,14 o 30.00 State of the City
C mments:
FPPC Form 700 (2013/2014) Sch. D

FPPC Advice Emalil; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

RIGBY, Amanda Young

» NAME OF SOURCE {Not an Acronym)
New Pointe Communities

ADDRESS (Business Address Acceptable)
San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Building Contractor

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

1 ,24,14 . $133.00 Dinner Ticket

J__J 3.

» NAME OF SOURCE (Not an Acronym)

Leaguse of California Cities
ADDRESS (Business Address Acceplable)

Sacramento
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Firm for Cities
DATE (mm/dd/yy)  VALUE

DESCRIPTION OF GIFT(S)

1,24 ,14 . $29.81 Lunch Policy Cmte

4,4 ,14 o  29.81 Lunch Policy Cmte

/. J. [4

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/. / $.
J__J $.
/T $

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
I/ —
I [
J. /. S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
A i 3. / / 3.
S/ 3. / )} [
/. /. s J /. %
Comments:

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



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

RIGBY, Amanda Young

o 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 Acronym)
Top Ten Productions

ADDRESS (Business Address Accoptable)
El Cajon, CA

CITY AND STATE

[T] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Miss California USA Production

DATE(S): 01,07,14 _01,10,14 ,,....1,000.00

(H gift)
TYPE OF PAYMENT: (must check one) []Git  [/] Income
{1 Made a Speech/Participated in a Panel
/] Other - Provide Description

Volunteer Staff at Miss CA USA Pageant. They

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busil Address Acceptable)

CITY AND STATE

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

DATE(S): cd ). - . AMT: §
(if gift)

TYPE OF PAYMENT: {must check one) [JGit [ Income

[0 Made a SpeechyParticipated in a Panel
] Other - Provide Description

provided shared lodging, food, and gift bag.

» 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

DATE(SY: —d — . Jo . AMT: &

it gi)
TYPE OF PAYMENT: {must check one) []Git [ Income

[J Made a Speech/Participated in a Panet
[J Other - Provide Description

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

OATE(S) oo S e ]| AMT:S
(if gift)

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

[0 Made a Speech/Participated in a Panel
O 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



