
·, 
• CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION 
STATEMENT OF ECONOMIC ~NTERESTtyE~ iJt~~i;~~~:ng 
rr~ r~ COVER PAGE ;. ... . ctrY CLERK . A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Shryock 

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

City of Norwalk 

(lAST) 

Division. Board, Department. District. if applicable 

Administration 

,,-'J -5l 

Leonard 

(FIRST) 

Your Position 

City Council . 
! 

1bsI. 
()"T'I 

-.>-___ ,-.,J 

()~rr'! 

~ If filing for multiple positions. list below or on an attachmenl (Do not use acronyms) 
···1 

N 

Agency: See attached 

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

o Slate 

Position: See attached 

W 
~1 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi.county ______________ _ o County of ______________ _ 

!Xl City of Norwa 1 k 

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

Ii1 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 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: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: _~~ __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Inco~e - Gifts - schedule attached .. 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 
o None· No reportable interests on any sChedule 

Date Signed 

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

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



Leonard Shryock 
Expanded Annual Statement 
January 1 through December 31~ 2014 

Board member 
Alternate 
Alternate 
Commissioner 
Alternate 
Alternate 

Successor Agency to the Norwalk Redevelopment Agency 
California Joint Powers Insurance Authority 
Gateway Cities Counsel of Governments 
Southeast Area Animal Control Authority 
Southeast Water Coalition 
Southern California Association of Governments 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Acrcnym) 

Luigi Vemola 
ADDRESS (Business AddreM Acceptable) 

12218 Bombardier Ave., Norwalk, Ca 90650 
BUSINESS ACnVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

03 ,~~ $ 150.00 Golf Green Fees 

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

--1---1._ ;J..$ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Richards, Watson, Gershon, Attorneys At Law 
ADDRESS (Business Address Acceptable) 

355 South Grand Ave., 40th Floor, LA, Ca 90071-3101 

BUSINESS ACnVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

05,17,14 $ 185.99 _D_in_n_er _____ _ 

~~ 14 $ 75.54 _H_o_lid_a.;,..y_G_ift ___ _ 

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

.. NAME OF SOURCE (Not an Acronym) 

Nationwide Environmental Services 
ADDRESS (Business Address Acceptable) 

11914 Front Street, Norwalk, Ca 90650 
BUSINESS ACnVlTY. IF ANY. OF SOURCE 

DATE (mm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~ 08,14 $ 219.00 1 Box of 15 Cigars 

~08,14 $ 49.95 _1_H_u_m_id_o_r ___ _ 

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

Leonard Shryock 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ __ 
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