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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

CITY Date Initial Filing 
. Received· 

Official Use Only 

1015 HAR 3; p 2:"30. 

NAME OF FILER 

Ward 

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

City of San Marino 

(lAST) 

Division, Board, Department, District, if applicable 

San Marino City Council 

Richard 

(FIRST) 

Your Position 

Council Member 

(MIDDLE) 

Joseph 

w 

" ~ 
>-
0""" 

~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) 
Om (").-

0-< 
:r~1"T1 

Agency: __________________ _ Position: ___________ -I;r;-~.)L-...;:r~(")~O 
Vi:: o . 

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

o State 

o Multi-County --------------_ 

!ll City of San Marino 

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

!ll 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----' ___ _ 

N $ 

o -o Judge or Court Commissioner (Statewide Jurisdiction) -
o County 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." ~ Total number of pages including this cover page: _4....;....._ 

1KI Schedule A·1 • Investments - schedule attached .00 Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gifts - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

Date Signed ~t..eh J a? .2. () / ~-
(month. day, year) 

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

FPPCTolI-Free Helpline: 866/275-3772 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 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

/< '<R.. nAl'(/NCIAL 11(/t.~/;AJGS 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

IJI' $10,001 - $100,000 

[j Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

COO IJJ.E I/Vc... 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

r1f $10,001 - $100,000 
DOver $1,000,000 

$J Stock 0 Other ------:::-:-:-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..J.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

APPLe- ;ttie. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

IX] $10,001 - $100,000 

Dover $1,000,000 

~ Stock 0 Other -----------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..J.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

tftM UN. Cdl'1 I N'c 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

m $10,001 - $100,000 

DOver $1,000,000 

~ Stock OOther ___________ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF .BUSINESS ENTITY 

. S,;jlIco~ . (fU(/2.(;..'f lAIr;. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

I[j $10,001 - $100,000 
DOver $1,000,000 

~URE OF INVESTMENT 

l8] Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..J.L 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

(/'I(VI.. Cdff 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

IJi:f $10,001 - $100,000 

DOver $1,000,000 

IU Stock OOther ___________ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

Commen~: ____________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-3772 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 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

CXll.()M/V( FIJeH5 ffllVl~ 9fv'lr( (We. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 - $10,000 
~$l00,OOl - $1,000,000 

NATURE OF INVESTMENT 

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

l8f Stock 0 Other ------:::---::-:----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

--.l--.l..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

S<flt/iOR golfS-"Ve, P/l()FCl?rll(;f' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IE $10,001 - $100,000 
DOver $1,000,000 

~ Stock - 0 Other - ___ --:::---::-: ____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

--.l--.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

?<ito~v1 /Z 01- C A, 1'1 'OUt- {' () 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - S10,ooo 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

S $10,001 - $100,000 
DOver $1,000,000 

I&f Stock 0 Other -----------
(Desaibe) 

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

IF APPLICABLE, LIST DATE: 

---1--.l..JL 
ACQUIRED 

--.l--.l..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

S'~1(L.l/rr73E(ZC:-~ I- rl 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - S10,ooo o $100,001 - $1,000,000 
fl $10,001 - $100,000 
Dover $1,000,000 

~URE OF INVESTMENT 

Ii(J Stock 0 Other ------:::----::----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1--.l..JL 
ACQUIRED 

--.l--.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY To 'I .V;-.k~')f.1 C,L,er!v.te. L fA f'. ,., IV ""V ~ IV .riT' , -Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

ill $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --:::----:: ____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

--.l---1~ 
ACQUIRED 

---1--.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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 (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..JL 
ACQUIRED 

---1--.l..JL 
DISPOSED 

Comments: __________________________________________ _ 

FPPC Form 700 (2012/2013) 5ch, A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlFO~NIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ." '. ~ 1. INCOME RECEIVED ' 

NAME OF SOURCE OF INCOME 

ADDRESS (Busi,{ess Address Acceptable) 

41111. CtlV'1~~( k lG:/"'46 C.1Ct.Jf>t~ cti qh~3 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

(/J r{u:cc1"t'}I. ?R4PVR1It L4J{f J;f{tj 
YOUR BUSINESS POSITION 

Or c,,(/(JAlr6t. 
GROSS INCOME RECEIVE~ 

o ssoo • S1.ooo ¢ S1.001 • S10.ooo 

o S10.ool : S100.ooo 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 

o Sale of _____ ~_:_-..,__--,,.-,._:_..,__----
(RuJ propetty. car. boa!. etc.] 

o Renlal I~me, 1st each source of $10.000 or more 

Do~~-----___ --,"='~~ ___________ _ 
(/)escItbe) 

'. :. 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME' 

C(11 trfNS $v5'IAlG'('{ }lWk 
ADDRESS (Business Address Acceptable) 

qrtJ I{VI'/7'lI{Cf/',i "}RI~~ [,4,V HAi"M c.ftlf7(pf 
BUSINESS ACTIVITY, IF ANY.. OF SOURCE 

~ ~ ~ II- lJ.4 NK'ING 
YOUR B SINESS POSITION 

') G P(J5 tfi I£. . 

GROSS INCOME RECEIVED .. 

(!1 $500 , $1.000 . 0 $1,001 - S10,ooo 

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 

o Sale of ________ ---'-=-___ --:----:~_:__:__-----
(Real propetty. car, boat etc.] 

o Commission, Or o Ren~1 .'ncome, l!sJ each sou~ of $70.000 or mOte 

* '(ou. are n~t r~qu.ir~<:f to rep~r:t loa.!1~~ ~rom c~~~er~iallending institutions, or ariy indehtedness created as part of a 
retail installment or credit card transaction, mad,e in the lender's-regular course .of business on terms !lvailabl~ to 
membe~ Q~ the.p'ublic without regard to your offi~iaistatus. Personal loans and loans.t:eceiyec;f. n.ot in a le~~~r'~ 
regular course cifbusiness must bedisdosed as follows: . 

NAME OF LENDER" 

ADDRESS {Business Address Acceptable} 

BUSINESS ACTIVITY. IF ANY. OF Lr;:NDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. S1,OOO 

o $1,001 • $10,000 

o S10.001 - Sloo,ooo 

DOVER S100,OOO 

Comments: 

INTEREST RATE' 
., 

TERM (MonIhsIYears) 

____ %. D.None 

SECURITY FOR LOAN 

o None o Personal· residence 

,0 Real propeny ________ -:::--:-=::-______ _ 
Stree/address 

City 

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

o O~er -------------:::---:----:---------
(Describe) 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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


