e v

catirorniarorv 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION _ i
A PUBLIC DOCUMENT @ \\L COVER PAGE
Please type or print in ink. N
NAME OF FILER (LAST) . {FIRST) (MIDDLE)
Ruh William Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Montclair > 3
Division, Board, Department, District, if applicable Your Position < ;“; -
City Council Council Member » dixm
Ea— TeASTY
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 2*3’ W 8 <
20
Agency: Position: 2 =5
=00
2. Jurisdiction of Office (Check at least one box) o Z__—, r
[ State ] Judge or Court Commissioner (Statewide Jurisdiction) m~ ;C-':
I Multi-County [J County of
City of Montclair ] Other

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

[/] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left J J.
December 31, 2014, {Check one)
-Qf-
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office. :
[0 Assuming Office: Date assumed J J QO The period covered is J J through

the date of leaving office.

[ cCandidate: Electionyear —_ _____  and office sought, if different than Part 1:

4. Schedule Summary 5
Check applicable schedules or “None.” » Tofal number of pages including this cover page:
[¥] Schedule A-1 - Investments - schedule attached [¥] Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments - schedule attached [/] Schedule D - Income - Gifts — schedule attached
[¥] Schedute B - Real Property - schedule attached [ sSchedule E - income ~ Gitts ~ Travel Payments - schedule attached
-Qr=
[J None - No reportable interests on any schedule

Date Signea 03/01/2015
{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



“.» 4 . SCHEDULE A-1
’ R Investments

CALiEORNIA FORM 700 )

FAIR POL)TICAL PRACTICES COMMISSION

Stocké Bonds, and Other. lnterests - Name

(Ownership Interest is Less Than 10%) -
Do ‘not attach bmkerage or fi nanc/al statements.

‘ Wlllam Anthony Ruh

- NAME OF BUSINESS ENTITY.

‘First Centennial Bank Corp
GENERAL 'DESCRIPTION OF THIS BUSINESS

Bank
FAIR MARKET:VALUE

" [¥] 52,000 - $10,000
* [[] $100,001"- $1,000,000

[ $10,001 - $100,000
_[£] ovet $1,000,000

NATURE OF INVESTMENT
: Stock - Other

D D - (Describe)
D Partnership O tncome Received of $0 - $439

.0 lnoome Received of $500 or More (Repozt on Schedule c)

IF APPUCABLE ust DATE

1 114 4114
. "ACQUIRED . ‘ " DISPOSED ’

- .- FAIR MARKET VALUE

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS .

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

] $2.000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock O'ther
O - (Describe)

a Partnersh:p O Income Received of $0 - $499 :
O Income Received of $5f)0 or More (Report on Schedula c)

.+ IF APPLICABLE, LIST DATE:

/714 - 4 114
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY - °

GENERAL DESCRIPTION OF THIS  BUSINESS

FAIR MARKET VALUE'
(3 s2.000 - $10,000
{77 $100,001 - $1,000, 000

" ['s10,001 - $100,000-
[ over 1,000,000
© NATURE OF INVESTMENT
. Stock Other
E] D - (Desa-nbe)
- [:] Partnershnp “O Income Received of $0 - $499 -

O Income Reoexved of 3500 or More (Report on Schedua C) |

" - IF APPLICABLE, LIST DATEV:A:' -

g4 g 14
Acoumeo .. . DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS’

FAIR MARKET VALUE

[ $2,000 - $10,000
{1 $100,001 - $1,000,000

7 s10.001 - $100,000
[ Over $1,000,000 -

NATURE OF INVESTMENT
[j Stock [ Other i
{Describe) - -

dd Partnership Q Income Recelved Of-$0 - $499 :
: O Income Received of 3500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE: »
114 714
ACQUIRED ) DISPOSED ’

NAME OF BUSINESS ENTITY

. " GENERAL DESCRIPTION OF THIS'BUSINESS

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

" {7 10,001 - $100,000
] Over $1,000,000

_ NATURE OF iNVESTMEN_T '

[ stock: .. [] Otner .

B * (Describe)
[:] Partnershlp Olneome Received of $0 - $499

e lncome Received of $500 or More (Repod on Schedule C)

IFAPPLICABLE. ust DATE A _
'.'/.J14' 14

- [O s2.000 - $10,000

NAME OF BUSINESS ENTITY

" GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE : o _
~ [ds10,001 - $100,000 -
H| $100,001 -'$1,000000 - - {1 Over 51,000,000
NATURE OF INVESTMENT

Stock Other . i
D D : (Descnbe)

[:] Partnership O Income, Received of $0 - $499 .
O lncome Reoelved of 3500 or More (Report on Schedille C) .- -

-IF APPUCABLE LIsT DATE

/ /14 ”/~/14

" ACQUIRED ' - .  DISPOSED ACQUIRED -~ DISPOSED

'Cb'mheﬁ_ts:: a

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



“. " - . . SCHEDULE A-2. B . irorniaForm £ 00
' o ‘Investments Income. and Assets : FAIR POUITICAL PRACTICES COMMISSION -
- ’ ’ . -

. egs Name -
of Business Entities/Trusts VAilliain Anthon }
(Ownershlp Interest is 10% or Greater) illiam Anthony Ruh

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST ‘

-

. Name N K B - . - Name .
’ Address (Busmess Address Acceptable) S . B ) Address (Busrness Address Acceptable)
Checkone - ' N Lo e Check one o o
a Trust, go to 2 D‘ Businees Emity, ‘complete the box, then go to 2 O Trust. go to 2 I:] Business Entity, cornplete the box, then go to 2
QENERAL.DE,SCRIPTION OF THIS BUSINESS ; GENERAL DESCRIPTION OF THIS BUSINESS .
FAIR MARKET VALUE _ IFAPPLICABLE, LISTDATE: FAIR MARKET VALUE © . i APPLICABLE, LIST DATE:
Cso-st908 - -~ = . BT [ 50 - $1,999 o
- 1] 2,000 - $10,000° - - —_J4 7134 || [ s2000-310000 - — /14 . 14 14
~.J] 10,001 - $100,000 . 7 . ACQUIRED DISPOSED [L] $10.001 - $100,000 ACQUIRED DISPOSED
(] s100001-$1,000000 - - - - o [} s100,001 - $1,000,000 ' ‘
[] over $1,000,000 - : I S [] Over $1,000000° -
NATURE OF INVESTMENT .. - S NATURE OF INVESTMENT
O Partnership ) O Sele Proprietorship  [] —— S— [] Partnership [] Sole Proprietorship  {T] _ i —
YOUR BUSINESS POSITION - — YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

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

SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)

© [Clso-siss -~ [J'$10,01 - $100,000 : [ so - s499 [ 510,001 - $100,000
- O'sso0-s1.000 - [Jover s1oo.ooo : } PR [ ss00- $1,000. (] oVeR $100,000
Ul s1001-s10000 : : ’ [[] 1,001 - 310,000 S

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10 000 OR MORE {Attach a separate sheet if necessary.)

) Names lrsted below

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

- [:] None [:] Names listed below

'A INVESTMENT AND INTERESTS IN REAL PROPERTY HELD OR » 4. INVESTMEN D INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY.-OR TRUST

f Check one.box: - . . o S Check one box:
[Jmvestvent - . [ ReAL PROPERTY = S [JNvESTMENT ~ [] REAL PROPERTY
" ‘Name of Business Entity, if Investment, or : Name of Business Entity, if Investment, of -
A_ssessor's Parce! Number or Street Addrese of Real Property ) Assessor’s Parcel Number or Street Address of Real Property
Descriphon of Busrness Ar:txvrty o . : ) : Description of Business Activity or
o c:ty or Other Precnse Lowuon of Real Property. : : .| City or Other Precrse Locatron of Real Property
" FAR MARKET VALUE . p o IF APPLICABLE, LIST DATE. _- - |'| FAR MARKET VALUE ' IF APPLICABLE LiST DATE
[ s2000-s10000 . . . S “f {3 s2.000 - $10,000 _
‘[)st0001-s100000 . - . A4 [_14 ] $10,001 - $100,000 _ __I__/"l_4___ —t A4
~ ] $100,001 - $1,000000 © . ACQUIRED - . DISPOSED (] $100,001 - $1,000,000 ACQUIRED - DISPOSED
[:] Over $1,000000° - . .. = . S | 1 ] over $1,000,000 ' - Lo
- . NATURE OF INTEREST ' c ' T | naTuRe OF INTEREST o ‘ :
’ D Property OwnershxplDeed of Trust L [ stock [] Partnership O Property OwnershiplDeed of Trust’ ] stock ] Partnership
L E] Leasehold — D Other i = 0O Leasehold — " [Qother
Yrs. remaining ’ . Co . Yrs remaining -
. Check box if addmonal schedules reportmg lnvestments or real property ’ L__] Check box rf additional schedules reportmg |nvestments or real property
. are anaehed o . ) . ) are attached »

e T e | L FPPC Form 700 (2014/2015) Sch. A2
‘ Qom\rr\'er_\ 8 - " FPPCAdvice Emall: advice@fppc.ca.gov
: CL : : : . i FPPCToIl-Free Helplme. 866/275-3772 wwwfppc.ca gov




SCHEDULE B

Interests in Real Property
(Includlng Rental lncome)

CA'LrF_dRNlA rorm. 700

FAIR POLITICAL PRACTICES COMMISSION

Name. = :
William Anthony Ruh

. > ASSESSOR'S PARCEL NUMBER OR STREETADDRESS :
5393 Palo Verde Street

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS .

'. oy

Montclalr Cahforma 91763

ey

. FAR MARKET. VALUE IF APPLICABLE ust DATE:
(] s2.000 - $10,000

‘[ s10.001 - $100,000

[7] $100,001 - $1,000,000 . ACQUIRED - DISPOSED
- [] over $1,000,000

NATURE OF INTEREST" - ,
" [/] Ownership/iDeed of Trust _ - [[] easement

[J ‘Leasehold S O

¥rs. remaining T . . Other
" IF RENTAL PROPERT_Y,'GRdss INQbME RECEIVED
O $0-3489 [ ss00-st000 . []s1. 001 - $10, ooo '
LZ] $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 i Is a srngle source of
income of $10,000 or more. .

D None

Danlca Morphm Tenant

FAIR MARKET VALUE: IF APPLICABLE, LIST DATE:
[ s2,000 - $10,000 : e :
[ s10.001 - $100,000 . —J__/14 14
‘[ $100,001 - $1,000,000 ACQUIRED DISPOSED.
[[] over 1,000,000 ’
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[0 Leasehold O
Yrs. remamrng - . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - $499 [ s500 - $1,000 ' [1st.001- $10,000
0 $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.

D None

- * You are not requrred to report loans from commercral 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 Ioans and
“loans recewed not inalender’s regular course of business must be dlsclosed as follows : »

INTEREST RATE

*" Comments: ___

- NAME OF LENDER® -

" ADDRESS (Business Address Acceptable) -

 BUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Years)

—% E] None

HlGHEST BALANCE DURING REPORTING PERIOD
[ %500 - s1,000 - (O s1.001 - $10,000
D $10, oo1 $100, 000. [‘_‘] OVER s1oo 000

E] Guaran!or if applmble

- [ 5500~ $1,000 -

" NAME OF LENDER* -

ADDRESS (Business Address Acceptable)

- BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE - TERM (Months/Years)

% " [ None

HIGHEST. BALANCE DURING REPORTING PERIOD
[J s1.001 - $10,000

[ $10,001 - $100,000  :[] OVER $100,000

" [] Guarantor, if 'appli.cab_le

FPPC Form 700 (2014/2015) Sch.B -
; CFPPC Advice Email: advice@fppc.ca.gov
" FPPCToll-Free Helplme. 866/275-3772 wwwfppc ca. gov.



| SCHEDULE C cairornarorm . £ 00
lncome, Loans’ & Bus'ness FAIR POLI'l’lCAL PRACTICES COMMISSION
.Positions - ' | Name . ‘

(Other lhen Gifts ‘and Tra‘velPayments)

William Anthony Ruh

» 1. INCOME RECEIVED ) .. » 1, INCOME RECEIVED

* NAME OF SOURCE OF INCOME
“Citrus Valley Association 6f REALTORS -

ADDRESS (Busmess Address Acceptable)
504 E. Route 66, Glendora California 91763

" BUSINESS ACTIVITY; IF ANY, OF SOURCE
Trade Association = e

YOUR BUSINESS POSITION-
: Governmental Affairs Drrector

" GROSS:INCOME RECENED c .
. [ $500 - 51,000 [ s1.001 - $10,000
[7] s10,001 - $100000 - [TJ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEVED -
Salary  [] Spouse’s or registered domestic partner's income
(For sell—employed use Schedule A-2) :

D Partnershrp (Less than 10% ownershlp For 10% or greater use
Schedule A-2.)

"[J 10,001 - $100,000

{J sate of

D Sale of : :
(Real property, caf, boat, efc.)

o (] Loan repayment

" [] Commission'or  [].Rental Income, fst each source of $10,000 or moro’

(Doseﬁbe) :

; E] ‘omer

(Descnbe)

- NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS$ INCOME RECEIVED :
[ s500 - $1,000 [ s1.001 - $10000
- [ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED )
[ satary [[] Spouse's or registered domestic partner's income
(For self-employed use Schedule A- 2 )

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

. {Real property, car, boat, etc.)
[ Loan repayment

E] Commission or E] Rental Income, list each source of $10,000 o more

{Describe)

[ other . .

{Describe)

~
You are not required to report loans from commercral lendlng mstrtutrons or any indebtedness created as partofa

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 notin a lenders

) regular course of busrness must be dlsclosed as follows

: NAME OF LENDER' 7

-INTEREST RATE

" ADDRESS (Business Address Acceplable)

** BUSINESS ACTIVITY, IF ANY, OF LENDER

HlGHEST BALANCE DURING REPORTING PERlOD o
o 0 $500 - $1,000 -
- [‘_‘] s1 001"~ $10,000

L ['_']s1ooo1 s1ooooo

 [] ovER $100,000

[ Guarantor

. [ other —

TERM (Months/Years)

%  [J None

" SECURITY-FOR LOAN

[ None [ Personal residence
{71 Real Property — :
: : . Street address ..

City

 (Describg) -

_ Comments: "

- FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Ermail: advice@fppc.ca. .gov -

FPPC Toll-Free Helpline. 866/275-3772 wwwfppc ca. gov



SCHEDULE D
Income - Glfts '

CALIFORNIATORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

William Anthony Ruh -

o NAME OF SOURCE (Not an Acronym)
~Los Angeles World Airports "

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable). -
" 1923 E. Avion, Ontario California 91761

- 'ADDRESS (Business Address Acceptable)

: BUSINESS ACTIVITY, IF ANY OF. SOURCE
Airport -

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

‘DATE (mmldd/yy) VALUE

DESCRIPTIQN OF GIFT(S)

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

01,01,09 20000 Airport Parking Card T
/. I(_ $ /. J $
o e ) s

" » NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

- ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE '

BUSINESS ACTIVITY, IF ANY, OF SOURCE

" 'DATE (mmvddlyy). VALUE

. DESCRIPTION OF GIFT(S)

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

Jo . 5 s
) s I s
/ J_ 3 / ] $

> NAME OF SOURCE (Not an Acronym) -

- ADDRESS (Business Address Acceptable) .

: BUSINESS ACTIVITY, IF ANY, OF SQURCE

" - DATE (mmvddlyy) . VALUE " -

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

. BUSINESS ACTIVITY, IF ANY, OF SOURCE

- DATE (mm/ddlyy)  VALUE - DESCRIPTION OF GIFT(S) -

A s J_J_ s

fo ] s A | $

L. s s
" Comments:

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



