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CALIFORNIA FORM 700 
F.-,'l-( I"'OLll;(:J\L Pf~.'CT1ClS COMMISSION 

A PUBLIC DOCUMENT @
STATEMENTOFECONOMICIN.TERESTS 

CG ~ HECEIVED 
:l'~ rft1VER.(P)lG~ A l 
• r •• -m-,I." t.;) COTfTlIs SlOt~ 

RECEIVED 
FE~~1~e;015 

bffi~'aI Use ~jjo 

CITY CLERK 
CITY OF VISTA, CA Please type or print In ink. 

NAME OF FILER 

RIGBY 

(LAST) lu15 APR ~S11PH 2; 27 
AMANDA 

(MIDDLE) 

YOUNG 

1. Office, Agency, or Court 
Agency Name (Do nd use acronyms) 

CITY OF VISTA 
Division, Board, Department, District, if appficable 

CITY COUNCIL 

Your Position 

COUNCILWOMAN 

.. If filing for muHiple 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 least one box) 

o State 
o Multi-County _____________ _ 

0c~m-V-IS~T~A~-----------------

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

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

-or· 
The period covered is --1---1 through 
December 31, 2014. 

o Assuming Office: Date assumed --1---1 __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of SAN DIEGO 
o Other ____________ _ 

o Leaving Office: Dale Left --1---1, __ _ 
(Check one) 

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

o The period covered is --1---1 ______ through 
the date of leaving office. 

o Candidate: Section year _______ _ and office sought, if different than Part 1: _______________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

III Schedule M • Investments - schedule attached 
o Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

IZI Schedule C • Income, Loans. & Business Positions - schedule attached 

121 Schedule 0 • Income - Gifls - schedule attached 
121 Schedule E • Income - Gifls - Travel Payments - schedule attached 

o None· No repottabJe interests on any schedule 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlceCPfppc.ca.cov 

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 100/0) 

Name 

RIGBY, Amanda Young 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Motorola, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications & Electronics 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other ----~~:-:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (Report on Schedule C) 

IF APPLICABLE, UST DAlE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (Report on Schedule C) 

IF APPLICABLE, UST DAlE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (Report on Schedule C) 

IF APPLICABLE, UST DAlE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stock 0 Other -----------­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DAlE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stock 0 Other ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repat on Schedule C) 

IF APPUCABLE, UST DAlE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repat on Schedule C) 

IF APPUCABLE, UST DAlE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

Commenm: _________________________________________ __ 

FPPC Fonn 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fDpe.ca.20V 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) RIGBY, Amanda Young 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Motorola, Inc. 
ADDRESS (Business Address Acceptable) 

Schaumburg. Illinois 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electronics & Communicarions 
YOUR BUSINESS POS/llON 

RETIRED 

GROSS INCOME RECEIVED 

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

I!ZI $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

OSaem __________ ~~--------------------
(Real properly. car, boa~ e/c.) 

o Commission or o Rental Income, /ist each soun:e 01 $10,000 or roote 

I!!I Other RETIREMENT PENSION 
(Describe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POS/llON 

GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

DSaem __________ ~~~~~~~----------
(Real properly. car, boe~ e/c.) 

o Commission or o Rental Income, list each source 01 $10,000 or roote 

o Other ----------------:,.--...,....,.---------------
(Describe) 

"* 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/oans 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 PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------------::-:--:--:-:-----------­
Street addreS$ 

City 

o Guarantor -------------------------------

o Other -----------------------------
(Describe) 

FPPC Fonn 700 (2013/2014) Sch. C 
FPPC Advice Email: advlce@lfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Vista Rre Rghters Association 
ADDRESS (Business Address Acceptable) 

Melrose Drive, Vista CA 92081 
BUSINESS ACllVlTY, IF PNf, OF SOURCE 

Rre Rghters Union 
DATE (mmfdd/yy) VAlUE DESCRIPTION OF GIFT(S) 

...:!,gJ..1!!...t 14 $ $54.95 Christmas Fruit Basket 

70.00 Two Tickets Bum Institu1 

---1---1_ ,,-$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

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

200 Civic Center Drive, Vista CA 92084 
BUSINESS ACllVlTY, IF PNf, OF SOURCE 

Theater Production 
DATE (mmfdd/yy) VAlUE DESCRIPTION OF GIFT(S) 

.J!..J....!!J..!£ $ $98.00 two theater tickets 

.JLJ..!!J..!£ ~$ _-=9:..;:;8.:..;:.0.,;:.0 two theater tickets 

.2..J.E....J 14 "-$_.......;;.98;;;.; . ..;..00..;.. two theater tickets 

~ NAME OF SOURCE (Not an Acronym) 

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

San Diego, CA 
BUSINESS ACllVlTY, IF PNf, OF SOURCE 

Regional Business Advocacy 
DATE (mmfdd/yy) VAlUE DESCRIPTION OF GIFT(S) 

.2JJJl.J.14 $ $130.00 2 tickets Sr. Officers Ball 

---1---1_ ~$ ___ _ 

---1---1_ .,..$ __ _ 

RIGBY, Amanda Young 

~ NAME OF SOURCE (Not an Acronym) 

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

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

U.S. Marines 
DATE (mrnldd/yy) VALUE DESCRIPllON OF GIFT(S) 

.J.!J. 09 ,14 $ $70.00 Marine Corps BaIlTlcke1 

---1---1__ $'1'--__ _ 

---1---1_ "-$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Scripps Health Care 
ADDRESS (Business Address Acceptable) 

San Diego. CA 
BUSINESS ACTIVITY, IF PNf, OF SOURCE 

Health Care Group 
DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 ,14 $ $39.37 Carlsbad State of the Cft 

---1---1._ ~$ ___ _ 

---1---1__ $"-___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Vista Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

Main Street, Vista CA 92084 
BUSINESS ACTIVITY, IF PNf, OF SOURCE 

Local Business Advocacy 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GlFT(S) 

....iJJ!J 14 $ $65.00 Heroes Dinner 

~ 20 , 14 ... $ _....;68;...;;.......;;.0...;,.0 Leaders Dinner 

....!J. 27 ,14 ,....$ _-=3;.;:,0.:..;:.0.,;:.0 State of the City 

C mments: ______________________________________________________ _ 

FPPC Fonn 700 (2013/2014) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Aaonym) 

New Pointe Communities 
ADDRESS (Business Ad1tess Acceptable) 

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

Building Contractor 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-LJ 24,14 $ $133.00 Dinnerlicket 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Ad1tess Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF G/FT(S) 

---1---1__ $~ __ _ 

---1---1__ $ .... ___ _ 

---1---1_ ~$ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AdWess Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ~$ __ _ 

---1---1__$ .... ___ _ 

---1---1__ ... $ ___ _ 

RIGBY, Amanda Young 

~ NAME OF SOURCE (Not an Aaonym) 

League of California Cities 
ADDRESS (Business Ad1tess Acceptable) 

Sacramento 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Firm for Cities 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-LJ 24 ,14 $ $29.81 Lunch POlicy Gmte 

--1 .... L.i..J 14 $ 29.81 Lunch POlicy Gmte 

---1---1_ $~_........;_ 

~ NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Ad1tess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1._ ~$ __ _ 

---1---1._ ~$ __ _ 

~ NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Ad1tess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1._ $~ __ _ 

---1---1.__ $ ___ _ 

---1---'_ $ .... __ _ 

Comments: _______________________________________ _ 

FPPC Fonn 700 (2013/2014) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.g v 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POUTlCA:.. PRI'\CT!C~S COMrY~k)SION 

Name 

Travel Payments, Advances, 
and Reimbursements 

RIGBY, Amanda Young 

• 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 Acceplabfe} 

EICajon, CA 
CITY AND STATE 

o 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Miss California USA Production 

DATE(SI:~07, 14 _~ 10,14 AMU 1,000.00 
(If gil!) 

TYPE OF PAYMEN'r. (must check one) 0 Gift III Income 

o Made a SpeechlParticipated in a Panel 

III Other - Provide Description _________ _ 

Volunteer Staff at Miss CA USA Pageant. They 
provided shared lodging, food, and gift bag. 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANV. OF SOURCe 

DATE(S):--1--1_ ----1--1._ AM1:$ _______ _ 
(If gift) 

TYPE OF PAYMEN'r. (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description --_______ _ 

~ NAME OF SOURCe (Not an Acronym) 

ADDRESS (Business Addt8ss Acceptable) 

CITY AND STATE 

o 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):--1--1._ - --1---1._ AMT: ~$ _____ _ 
(lfgiff) 

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

o Made a SpeechlParticipated in a Panel 

o Other - Provide Desaiption _________ _ 

~ NAME OF SOURCe (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (eX3) 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 SpeechlParticipated in a Panel 

o Other - Provide Desaiption _________ _ 

Commenb: __________________________________________ __ 

FPPC Fonn 700 (2014/2015' Sth. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


