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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. MAR 31·2015 
NAME OF RLER (LASn (. U \ j hi" I (FIRST) 

CITY~&AK'S OFACE 
CITY OF VJEST COVINA WARSHAW 

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

CITY OF WEST COVINA 
Division, Board, Department District. if applicable 

city council 

COREY 

Your Position 

COUNCIL MEMBER 

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

Agency: Y«rlb i 1\ T",o.ns.+ Position: 'lSoo.rcl fu~.I!("" 

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

o State 

o Multi-County _______________ _ 

~ City of WEST COVINA 

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

~ Annual: The period covered is January " 2014, through 
December 31,2014. 

·or-
The period covered is --1--1 ____ , through 
December 31, 2014. 

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

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 " 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." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ___ _ 

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

~ 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. d8y. year) 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

John Hughes Family 
ADDRESS (Business Address Acceptable) 

709 S Evanwood, West Covina, CA 91791 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE 

~~~ ;)..$ __ 5_0_,0_0 

--.l---.l_ $, ___ _ 

--.l---.l_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Kim Barlow 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Honey Baked Ham 

3777 N Harbor Blvd, Fullerton, CA 92835 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Jones & Mayer, city attorney 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ ;)..$ __ 6_5_.0_0 _D_in_n_e_r _____ _ 

--.l---.l_ $, ___ _ 

--.l--.l_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Arnold Glasman 
ADDRESS (Business Address Acceptable) 

13181 Crossroads Pkwy N, City of Idustry, CA 91746 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Alvarez, Glasman & Colvin, city attorney 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

01 14 90.00 Dinner ~--.l_ ~$_____ _ _______ _ 

--.l--.l_ $, ___ _ 

--.l---.l_ $, ___ _ 

COREY WARSHAW 

~ NAME OF SOURCE (Not an Acronym) 

Arman Gabay 
ADDRESS (Business Address Acceptable) 

9034 W Sunset Blvd, West Hollywood, CA 90069 
BUSINESS ACTIV1TY, IF ANY, OF SOURCE 

Charles Company, delveloper-ICSC RECON 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

40,00 Dinner ~~~$ 

~~~ $ __ 8_5_,0_0 

~ NAME OF SOURCE (Not an Acronym) 

Plaza West Covina 
ADDRESS (BUSiness Address Acceptable) 

Dinner 

112 Plaza Dr, West Covina, CA 91790 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Retail Mall 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5_!~.L!.~_ $, __ 8_5_,0_0 Fruit Basket 

--.l---.l_ $, ___ _ 

--.l---.l_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.l---.l_ $. ___ _ 

--.l--.J._ $. ___ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


