
, 

CALIFORNIA FORM '700 
":' '" 1"-''= ~ LA,," PflArTl:-E5 ,-0;;1",'"55 Gr~ 

AMENDMENT 
Pfeee type or pdnt In Ink.. 

HAIlE OF FILER 

Warner 

(lAST) , JIJ J L ' (FIRIfrj1 

Cathy 

(IIlDDlE) 

1. Office, Agency, or Court 
Agency Name (Do not use 8CtOOyms) 

City of Whittier 

Divisloo, Board, Department DistrIct, n applicable Your Position 

City Council Member 

~ If fiing for multiple posl1lons, IIsI below or on an attachment (Do not use acronyms) 

Ag see attached sheets en~ ________________________________ ___ Position: __________________________ ___ 

2. Jurisdiction of Office (Chadr m IBut ona box) 

o State 
O~~oon~ __________________________ __ 

i1l City of Whittier 

3. Type of Statement (Check .t "'sf OIl. box) 

i1l Annual: The period covered Is Jenuery 1, 2014, through 
December 31, 2014. 

-or· 
The period covered Is ------1------1 ___ through 
December 31, 2014. 

o Anumlng 0IIIce: Date assumed ------1------1, __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

i1l Cou~ of Los Angeles 

o Dther ____________ _ 

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 Cendldate: Election year --------- and office sought n different then Pert 1: __________________________ __ 

4. Schedule Summary 
Check applicable schedules or "None •• 

~ Schedul. A-1 - Invaslmenfs - schedule attached 

~ Schedule A-2 - Invastments - schedule attached 

~ Schedule B - Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ..:,6 __ _ 

~ Schedul. C - Income, Leens, & BusIness PosfIions - _Ie attached 

o Schedul. D - Incoms - Gifts - schedule attached 

o Schedul. E - Incorne - Gifts - Travel Payments - schedule attached 

O Non. - No reporteble interests on any schedule 

5               
                                          
                                                            

                                      
                                             

                   

                                                                                                                                                         
                                                                                                  

I certify under penalty of pa~ury undar the laws of the State of Celffornla that t   ⁾››†             

Data Signed OS/26/20 15 Slgnature,⁊'/ ,..,""_r                                              †‵‱⁊‧⁽⁽※‹‹⁽⁽                                

                          
FPPC Advice Email: advlce@Pfppc.ca.gov 

FPPC Toll-Free Helpnn.: 866/275-3n2 www.fppc.ca.gov 



'CA[~jf'ORNIA FORM 700 ~ITY OF WHlr~I~R Fl 
STATEMENT OF ECONOMIC INTER~$f~lERK -TRE'i'. ~i!~!ed"ng 

FAIR POlmCAl PRACTH:;e~ COMUI$S!Ot.J 

A PUBLIC DOCUMENT COVER PAGE 
15 JAN 28 AH 8:"'Or O"ly 

Plasse type or print in Ink. 

NAME OF FILER 

Warner 

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

City of Whittier 

Division, Board, Department, District, ~ applicable 

(FIRST) 

Cathy 

Your Position 

Member, City Council 

(IIlDOLEI 

~ 

'" = 
~ > 
..." 

n-r. 
-1> ...... 

r1 -._...-... 
= °n;"p 
N ~~C:< 
CJ om 

nr-~ 

-~ 
0 :r.=m -oc => ' ~ If filing for multiple positions, list below or on an attachment. (Do not use ecronyms) 

Agency: See attached 

2, Jurisdiction of Office (Check at feast on. box) 

o State 

o Mutti-County _______________ _ 

III City 01 Whittier 

3, Type of Statement (Check at I.sst on. box) 

IZI Annual: The period covered Is January 1, 2014, ~rough 
Decemw 31, 2014. 

·or· 
The period COVffW Is ----1----1 ___ ~ ~rough 
DeGffnber 31, 2014. 

o Aasumtng Office: Date assumed ----1----1 ___ _ 

(..J 
'J< r-

Position: ____________ ",,-----'''--'" -'..1..... 
"Z 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _______________ _ 

OO~ff __________________________ ___ 

o leaving Office: Date Left ----1----1 ____ __ 
(Check one) 

o The period covff6d Is January 1, 2014, ~rough ~e date of 
leaving office. 

o The period COVffW Is ----1----1, ___ ~ through 
~e date 01 leaving office. 

o Candidate: Election year _____ _ and office sought, ~ different than Part 1: ______________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

I!'l Schedule A·l • Investrnenls - schedule attached 

I!'l Schedule A·2 • Investments - schedule attached 

I!'l Schedule B • Real Property - schedule attachee 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

IZI Schedule C • InCOfflfi, Loens, & Business Positions - scheeule attached 

o Schedule 0 . Income - Gins - schedule attached 

o Schedule E • Income - Gins - Travel Payments - scheeule attached 

o None· No reportable interests on any schedule 

5               
                                            
                                                     ⁄⁵⁾†

                                      
                                          

                 
                                                                                  ⁾⁉†                                          ⁾†                      
herein and in any allached schedules Is true and complete. I acknowle    ⁾†                      

I certify under penalty of pe~ury under the laws 01 the State 01 Cali            ⁴⁾†

Date Signed 01/06/2015 ⁓‧⁽          
(mmth, dlIy. ysar;t (Fae the orjftlsIIy sV!ed i19tamenl with)mV"fimg of5cJaJ) 

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

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

(c)(1)

(c)(1)



Cathy Warner 
Statement of Economic Interests 

Expanded Filing 
January 1,2014 - December 31,2014 

MULTIPLE POSITIONS: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Agency: 
Position: 

Whittier Redevelopment Successor Agency 
Board Member 

Whittier Utility Authority 
Board Member 

Whittier Housing Authority 
Board Member 

Whittier Public Financing Authority 
Board Member 

Gateway Cities Council of Governments 
Board Alternate 

Southeast Area Social Services Funding Authority 
Board Alternate 

Los Angeles County Sanitation District Nos. 2, 15 and 18 
Board Member 

C:\Users\mbrowne\l\.ppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\9KCNH6HO\Expanded 
Statement-Warner.docx 



oj .\ • SCHEDULE A-1 
Investments 

CALIFORNIAE'OR'" 700 
FAIR POl.fftCAL PRAC"TtcU COMMISmON 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Cathy Wamer 
Do not attach brokerage or finenclal statements, 

II>- NAME OF BUSINESS ENTITY 

Friendly Hills Bank 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

FAIR MARKET VALUE 

D 12,000, $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

IZI $10,001 - $100,000 

Dover $1,000,000 

IZI Siock D Other ____ --;:,== ____ _ 
(Desaiba) 

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

IF APPLICABLE, LIST DATE: 

~ ___ 1..J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slack D Other ____ -:::_.,..-, ____ _ 
(Oesoibe) 

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

IF APPLICABLE, LIST DATE: 

---1~..J£ 
ACQUIRED 

~---1..J£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver S1,OOO,Ol}{] 

D Slack D Other ____ --;:,== ____ _ 
(Oescriba) o Partnership a Income Received of $0 - $499 

o Income Re>::elved of $500 or More (Rspolf on Schadula C) 

IF APPLICABLE, LIST DATE: 

~~..J£ 
ACQUIRED 

~---1..J£ 
DISPOSED 

~ ~;;B~IN~SSE~ ~ ,#1 ~ 
GEN~L DESCRIPTION yTH1'~ BUSINESS • 

/* ~ """ 
FAIR MARKET VALUE 

l1J-$2,ooo - $10,000 
V 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

Dover $1,000,000 

!:0TJJRE OF INVESTMENT 
IB'Slock D Olher ____ ---,==:::-____ _ 

(Oesaoo) 

D Pertnershlp o Income ReceiVed of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J£ 
ACQUIRED 

..1J~..J£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slack D other -----:::-,...,.-----
(Oesaiba) 

D Partnership o Income Recetvad of $0 - $499 
o Income Received of $500 or More (Report on Scl1oou/e C) 

IF APPLICABLE, LIST DATE: 

---1---1..J£ 
ACQUIRED 

---1---1..J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver 51,000,000 

D Slack D Olher ____ -:::_,...,. ____ _ 
(Descnbe) 

D Partnarshlp 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Scf1edula C) 

IF APPLICABLE, LIST DATE: 

---1---1..J£ 
ACQUIRED 

---1---1..J£ 
DISPOSED 

Commenrn: ________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) sch, A-1 

FPPC Advice Email: advlce@fppc.ca.gov 

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



-, , 
• SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAlIl'ORNIAFORM 700 
FAn!: POLITICAL PRACTICe'S COMMISS!ON 

Name 

CathyWamer 

.. 1. eUJS~SS ~NilTY OR TRUST 

David A. Wamer, DD.S., Inc Periodontics 

Name 

9209 S. Colima Rd., #4000, Whittier, CA 90605 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST OATE: § $0 - $1.999 
$2,000· $10,000 ---1---1.J±.. ---1---114 
$10,001 • S100,OOO ACQUIRED DiSPOSED B $100,001 • S1,OOQ,llQO 
Over $1,000,000 

NATURE OF INVESlMENT IZl CQrporation o Partnarshlp D Sole Proprietorship 
dtFtel' 

YOUR BUSINESS POSITION Secretary of Corporation 

2. mENTlfY THE GROSS IIICIlM" !<!,C~lVlW !IIICL\W~ YOUR PRO "Mil 
51iAR~ OF fH~ GROSS INCOf.tE m THE EHTlTVliRUSTj 

0$0 - $499 
0$500 - $1,000 

0$1,001 - $10,000 

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

.. 3. UST lH£ NAME: OJ' ~ACJ4 Ri~:E"ORfA!n,~ $INGL!; SOURCf; ,of' 
INCOME' OF $Hi,OOn OR MORE jAlfHl:i III ~"~I: h~ ~ flI:C.fiUf'J..,l 

D None or D Names listed below 

patients 

... 4 .. jNVESTM~NfS AND INn;R~5fS IN R~At PROPf:EHV HEUl OR 
!..EASED ID: THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business EnUty, If Investment, 2t 
Assessor's Parcel Number or Street Address of Real Property 

Descrlption of Business Activity Q.[ 
City or Other Preds8 Location of Real Property 

FAIR MARKET VALUE 

§ $2,000· $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1.J±.. 
ACQUIRED DISPOSED 

o Sloe!< o Partnership 

D Leasehold 
Yrll. remaining 

o 01h€r ---------

o Check box If additional schedules reporting Investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Wamer Properties 

Name 

6405 La Bajada Ave., Whittier, CA 90605 
Address (Business Address Acceptable) 

Check one 

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

GENERAL OESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST OATE: 

r"·' $2,000 - $10,000 ---1---1.J±.. ---1---1.J±.. 
$10,001 • $100,000 ACQUIRED DISPOSED 

S100,OO1 - $1,000,000 
Over $1,000,000 

NATURE OF INVESlMENT o Partnership o Sale Proprietorship 0 DIner 

YOUR BUSINESS POSITION 
Co-Owner 

----- -----------
.. L IOEl'-ITlFY THE GROSS INCOME RECEHIED ilNCLUOE YOUR PRO RATA 

SHAR~ OF m~ GROSS IIICOM£ Ill. TH. ENTIHITRUSTI 

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

0$10,001 - $100,000 
DOVER $100.000 

II> A. 1!'.;"VEST"oflENIS AND INTERESTS !N REAL PROPERlY HELD OR 
LEASE!) llY mE BUSINESS ENTITY IlR TRUST 

Check one box: 

o INVESlMENT III REAL PROPERTY 

14702 Christine Dr., Whittier, CA 90605 
Name of Business Entity, If Inv6sbnent. Q( 
Assessor's Parcel Number or Street Address of Real Property 

Single Family Rental 

Oesalption of Business Activity m. 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100.000 
III $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property OWnershlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J±.. ---1---1.J±.. 
ACQUIRED DISPOSED 

o Sloe!< 0 Partnership 

o Leasehold 
YIlI. remalnlng: 

o other _________ _ 

o Check box if additional schedules reporting Investments Of real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTol!-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, 
, . 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR Pm..mCAl PRACTICES COMM!5.5K)N 

Name 

CathyWamer 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

8405 La Bajada Ave, 

CITY 

Whittier, CA 90605 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
-----.l-----.l..1!.. -----.l-----.l..1!.. D 510,001 - 5100,000 

IZl $100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

!ZI OWnershlp/Deed of Trust o Easement 

D leasehold D 
Yrs. remainng Oth<r 

IF RENTAL PROPERTY, GROSS INCOME RECBVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of Bach tenant that Is a single source of 
Income of $10,000 or more. 

D None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

14702 Christine Dr, 

CITY 

Whittier, CA 90605 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

D $2,000 - $10,000 

-----.l-----.l..1!.. -----.l-----.l..1!.. D $10,001 - $100,000 

IZl $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

IZ1 OWnership/Deed of Trust o Easement 

D leasehold D 
Yrs. remaining O~ .. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - 510,000 

IZl $10,001 - $100,000 DOVER 5100,000 

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 

tenants 

* You are not required to report loans from commercial 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 loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LlENDER' 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LlENDER 

INTEREST RATE TERM (MonthsIYearn) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

D $1,001 - $10.000 

DOVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guaranlor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commenrn: ___________________________________________________________________________ ___ 

FPPC Form 700 (2014/20151 5ch, B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F,AJR :p-m.nt¥Al i"RAC;tf::~S LiOM:MISSWn 

Name 

(Other than Gifts and Travel Payments) Cathy Warner 

~ 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

David A. Warner, D.D.S., Inc Periodontics 
ADDRESS (Business Address AcaJptabla) 

9209 S. Colima Rd. #4000 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Periodontics 
YOUR BUSINESS PosmON 

Secretary of Corporation 

GROSS INCOME RECEIVEO 
D $500 • $1 ,ODD 

III $10,001 • $100.000 

D $1,001· $10,ODO 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 
o Salary IZI Spouse's or regl!tered domestic partner's Income 

(For :self-employed U!EI Schedule A·2.) 

o Partnership (Less than 10% ownership. For 10% or greal8f U!9 

Schedule A·2,) 

D Sale of _____ ===:::-:===.,..-___ _ 
(Real ~rty. car. boat, etc.) 

o Loan repayment 

o Commission or D Rental Income, list each source 01 $10,000 Of moor 

(Describe) 

D Other -------__:=---------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Robert S. Parmlnter, D.D.S 
ADDRESS (Business Address Acceptable) 

9209 S. Colima Rd. #4000 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Dentistry 
YOUR BUSINESS POSITION 

Dental Hygienist 

GROSS INCOME RECEIVED 
D $5OD· $1,000 III $1.001 • $10,000 

D $10,001 • $100.000 DOVER $100,000 

CDNSIDERATION FOR WHICH INCOME WAS RECEIVED 
1ZI Salary D Spouse's or regislere'd domestic partner's income 

(For eelf-employed use Schedule A-2.) 

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

D Sale of _____ --=-..,._-..,._-,--,--,-, _____ _ 
(R&aI property, car, boat, etc,) 

D Loan repayment 

D Commission or D Rental Income, list each sourt:8 of $10,000 Of more 

(DeWJbB) 

D Other - _______ =--,--,-______ _ 
(Describe) 

* You are not required tD 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 disclDsed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1.000 

D $1,001 • $10,000 

D $10,001 • $100.000 

DOVER $100,000 

Comments: 

INTIEREST RATE TERM (MonltlsfYears) 

----,% D None 

SECURITY FDR LOAN 
D None D Personal residence 

D Real Proparty ______ ====-_____ _ 
Slntet~ss 

D Guarantor _________________ _ 

[]D~er ______________ __:~_,__,_--------------
(Describe) 

FPPC Form 700 (2014/201SISch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 


