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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink. 

NAME OF FILER ~AS~) (FIRST) (MIDDLE) 

Robinson, Dwight’ 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Lake Forest 
Division, Board, Department, District, if applicable Your Position 

City Council Council Member 

I,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Date Initial Filing 
Received 

Official Use Only 

E-Filed 
03/31/2015 

17:28:55 

Filing |D: 
154863555 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Lake Forest 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

= 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 

December 31, 2014 
-or- 

The period covered is I I.__, through 
December 31, 2014 

[] Leaving Office: Date Left I 
(Check one) 

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

[] Assuming Office: Date assumed ~/ I 0 The pedod covered is 
of leaving office. 

__, through the date 

[] Candidate: Election Year and office soughL if different than Part 1: 

Schedule Summary 
Check applicable schedules or ’Wone." Total number of pages including this cover page: 

[] Schedule A-1 -/nvestments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D ¯ Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

Date Signed o3/3z/2o~.s 
(month, day, year) 

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

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



STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment Name 

Dwight Robinson 

Agency Division/Board/Dept/District Position Type of Statement 
Orange county Council    Board Alternate Annual 1/1/2014 - 12/31/2014 
of Governments 

Orange County Fire Board Alternate Annual 1/1/2014 - 12/31/2014 
Authority 

FPPC Form 700 (2014/2015) Expanded Statement 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll.Free Helpline: 8661275-3772 www.fpp~.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Robinson, Dwight 

Worldwide Commodities, LLC 
Name 
22591 Killy Street 
Lake Forestt CA 92630 
Add~ss ~us~essAdd~ssAccepmb/e) 

Check one 
[-1T~st, go ~ 2    [~ Business Enti~ compM~ He bo~ Hen g~ ~ 2 

FAIR MARKET VALUE 

~ $0-$1,999 

$2,000 - $10.000 

[~$10,001 - $100,000 $100,001 - $1,000,000 

~lOver$1,000,000 

GENERAL DESCRIPTION OF THIS BUSINESS 

A@ricultural Commodity Tradln~ Company 

IF APPLICABLE, LIST DATE: 

I / / / 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION Partner 

[] $0 - $499 
[] $~oo - $1.ooo 
[] $1.ooi - $1o,ooo 

[] $Io,oo~ - $1oo,ooo 
[] OVER $I00,000 

[]None     or    [~-lNameslistedbelow 
Capital River Group, LLC 

Shoreline Commodities, LLC 

DoDo America, Inc. 

Check one box: 

Other 

[] INVESTMENT [--]REALPROPERTY 

Name of Business Entity. if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[] $2.000- $10,000 

[] $1o,ool - $1oo.ooo 
[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ /.i ILII.I 
ACQUIRED      DISPOSED 

[] Stock [] Partnership 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 
[] $2,000 - $10,000 I 1 I I, 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - $1,ooo.ooo 
[] Over $1.000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $5oo - $1,ooo 
[] $1,001 - $10,000 

Other 

[] $IO,OOI - $1oo,ooo 
[] OVER $100,000 

-] None or [] Names listed below 

Check one box: 

[]INVESTMENT []REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Propen’y 

[] Leasehold                 [] Other 
Yrs. cemaining 

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

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10.001 - $1oo,ooo 
[] $ioo,ool - $1,ooo,ooo 
[] Over $1,000,000 

IF APPLICABLE. LIST DATE: 

/ /.__ __/ / 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Other 

[] Partnership 

[] Leasehold 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2014/2015) Sch. A-2 

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



01140005~-NFH-0059 

Additional Single Sources of Income of $10,000 or more for Worldwide Commodities, LLC 

¯ Agra Trading, LLC 



SCHEDULE D 
Income - Gifts 

Name 

Robinson, Dwight 

¯ NAME OF soURCE(NotanAcmnym) 

Rutan & Tucker,LLP 
ADDRESS (Bus~essAddressAccep~ble) 
611 Azlton Blvd Ste 1400 
Costa Mesa, CA 92626 
BUSINESS ACTIVITY’IFANY" OF SOURCE 

Law Firm 
DATE(mm/d~) VALUE DESCRIPTION OF GIFT(S) 

09 I 22 114    $     162.50 Dinner 

/    L__ $ 

/ I.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Orange County Business Council 
ADDRESS (Business Address Acceptable) 
2 Park Plaza Ste 100 
Irvine, CA 92614 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11/ 20! 14    $ 85.00 Banquet Reception 

/ /    $ 

/ / $ 

¯ NAME OF SOURCE (Notan Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ /.__ $ 

/ I 

I I.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $. 

/ / $ 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / ’ $ 

I /.__ $ 

/ /.__ $ 

Comments: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

! J $ 

/ / $, 

/ I $. 

FPPC Form 700 (201412015) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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


