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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
§) STATEMENT OF ECONOMIC INTER~··e EIVE~te ~~~~e~iling G G .. ~ECt:1 '.j ED CLER~ciaIUSeOnIY 

~ AIR POUT Ii' ~ 
PtU.CTICES corllq.~v'~J~ PAGE 

Please type or print in ink. 

NAME OF ALER 

Rothman 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Pomona 

(lAST) (. 

Division. Board. Department. District. if applicable 

I PH 2: 7 
;) (ARST) 

Elliott 

City Council/ Housing Authority/Successor Agency to RDA 

Your Position 

Mayor /Chair 

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

Agency: _________________ _ Position: _______________ _ 

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

o Slate 

OMu~n~ __ --------------------------­
III City of Pomona 

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

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

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

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

o Judge or Court Commissioner (Statewide Jurisdiction) 
o Coun~ of ______________ _ 

o Other ___________________________ _ 

o leaving OffIce: Date 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: Election year _____ _ and office sought. if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A-1 • Investments - schedule attached 
III Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _4 __ _ 

1lI Schedule C • Income, Loans, & Business Positions - schedule attached 

1lI Schedule D • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed 03/31/2015 
(month, dq. ye«) 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entiti _ slTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

I 

Name 

Rothman, Elliott 

~ 1. BUSINESS ENTITY OR TRUST 

Acacia Consulting 
Name 

1190 Sequoia Glen, Pomona 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

0$0 - $1,999 
-1---114 -1---114 III $2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

III Partnership o Sole Proprietorship 0 OtfiEli 

YOUR BUSINESS POSITION 

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

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE IAn.1C.h.) sep.lr .. h.' <;.h('et I' Ill!'cc<.!o,]r..,) 

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 

Desaiplion 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 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPUCABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold ":"y=-rs-. rem---ainlng-:-. -:--

o Other ________ _ 

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 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

0$0 - $1,999 
-1---114 -1---114 0$2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 Otflei 

YOUR BUSINESS PosmON 

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

0$0- $499 
0$500 - $1,000 o $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 bar: 

o INVESTMENT o REAL PROPERTY 

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

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

NATURE OF INTEREST o Properly OwnershiplOeed of Trust 

IF APPUCABLE, UST DATE: 

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

o Stock o Partnership 

o Leasehold -:-:---:-:-­
YIS. remaining 

o Other ________ _ 

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

Commenb: ____________________________________________ __ FPPC Form 700 (Z014/Z015) Sm. A-Z 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToIl-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rothman, Elliott 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Acacia Consulting 
ADDRESS (Business Address Acceptable) 

1190 Sequoia Glen, Pomona 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Consulting 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME REC8VED 

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

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

CONSIDERATION FOR IMiICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ ~~----:--~-----
(Real property. car. boat elc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each liOUlte of $10.000 or tnOI8 

(Describe) 

o O1her _________________ _ 

(Desctibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Caltech 
ADDRESS (Business Address Acceptable) 

1200 East California, Pasadena, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Research 
YOUR BUSINESS POSITION 

Scheduler 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary III Spouse's or registered domestic partner's income 
(For self..emp/oyed use Schedule A-2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

DSalem ____ ~~--:-__:_-~~~---------
(Real property. car. boal, etc.) 

o Loan repayment 

o Commission or 0 Rental Incorne, Ust each liOUlte of $10,000 or mote 

(Oesctibe) 

o Other ______ --:-~~------
(Desctibe) 

* 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1.001 - $10.000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-------% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ -::-:--:--:-:-_____ _ 
S/Jeet address 

CiIy 

OG~nmror ________________ ___ 

D01her _______________ _ 

(Desctibe) 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Fairplex 
ADDRESS (Business Address Acceptable) 

1101 West McKinley, Pomona 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LA County Fair 
DATE (mm/ddt'yy) VAlUE 

02,07 ,14 $ 100.00 

~ 02 / 14 $ 119.98 

~22,14 $<>-_3_0._00_ 

~ NAME OF SOURCE (Not an Acronym) 

YKAMerica 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF G/FT(S) 

Drag Booth Suite Pass 

Fair Pass 

Gift Box 

10508 Lower Azusa Road, EI Monte, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Developer 
DATE (mm/ddt'yy) VALUE DESCRIPTION OF GIFT(S) 

.EJ 22 ,14 $<>-_4_0._00_ Assorted Chocolates 

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

-1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Orange County Pacific Ampitheater 
ADDRESS (Business Adctess Acceptable) 

100 Fair Drive, Costa Mesa, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fair & Event Center 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 06,14 $ 100.00 Concert Tickets 

-1--1_ $<>-__ _ 

-1--1_ $ ___ _ 

Rothman, Elliott 

~ NAME OF SOURCE (Not an Acronym) 

NHRA 
ADDRESS (Business Address Acceptable) 

2055 Financial Way, Glendora, CA 
BUSINESS ACTIVITY, IF my. OF SOURCE 

Drag Racing 
DATE (mm/ddIyy) VAlUE 

02,07 , 14 $ 100.00 

~~ 14 $ 100.00 

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

~ NAME OF SOURCE (Not an Acronym) 

AM 
ADDRESS (Business Address Acceptable) 

3333 Fairview, Costa Mesa 

DESCRIPTION OF GIFT(S) 

Drag Race Tickets 

Drag Race Tickets 

BUSINESS ACTIVITY, IF my. OF SOURCE 

Insurance 
DATE (mm/ddlyy) VAlUE 

..!2.J~ 14 $ 100.00 

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

-1--1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Live Nation 
ADDRESS (Business Addmss Acceptable) 

DESCRIPTION OF GIFT(S) 

Drag Race Suite Pass 

1800 N Highland Avenue, 2nd Floor, Los Angeles, C 
BUSINESS ACTIVITY, IF my. OF SOURCE 

Entertainment 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

5. 07 , 14 $ 400.00 Concert Tickets 

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

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

Commenm: _____________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sm. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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


