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STATEMENT OF ECON

NTERESTS |E @EELQS;VCSE’

NEER A FAIR PULITICAL PRACTICES COMMISSION " Ui I(.J 'u. (:r"’v
A PUBLIC DOCUMENT @ COVER P CaE: ” WE D APR T i
Please type or print in /nk ; APR 0 & 2015 CITY CLERK:
(FIRSTH

NAME OF FILER M E

1. Office, Agency, or Court

% oatky INUTU
b/

Agency Name (o nof use acron s) /7’4
(0

Kdzmez//neméw

Division, Boa epart nt, Dlstn if applicable

ﬂum’,c

Your Position

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

Agency: Position:
2. Jyrisdiction of Office (Check at feast one box)
State Judge or Court @Pmmissioner (Statewide Jurisdiction)
Multi-County ounty of VM |
City of » [ Other

3.

Annual: The period covered is January 1, 2014, through

ﬂpe of Statement (Check at least one box)
December 31, 2014.

-or-
The period covered is /.
December 31, 2014,

[} Assuming Office: Date assumed /. J

[ Leaving Office: Date Left I
(Check one)
through O The period covered is January 1, 2014, through the date of
leaving office.

Q The period covered is /. J. , through

[J Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

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

Schedule A-1 - Investments - schedule attached

Schedule A-2 - Investments — schedule attached
] schedule B - Real Property - schedule attached

-Qr-

[ None - No reportable interests on any schedule

» Total number of pages including this cover page: __é_

MSChedula C - Income, Loans, & Business Positions - schedule attached
Schedule D - Income - Gifts - schedule attached
) Schedule E - Income — Gifts — Travel Payments ~ schedule attached

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

Cover Page, Section 1, Agency and Position Attachment

Agency Jurisdiction Name/Department Position

City of Indio Council Member

City of Indio Indio Water Authority Director

City of Indio Public Finance Authority Board Member
City of Indio Housing Authority Board Member

Riverside County

Coachella Valley Association
of Governments: Executive
Board and Homelessness
Committee

Board Member

County of Imperial/Riverside

Imperial Irrigation District:
Energy Consumers Advisory
Committee

Chairperson

Southern Californi

Southern California
Association of Governments:
Regional Council and Energy &
Environment Committee

Member

California

Coachella Valley Water
District: Water Policy Advisory
Committee

Member

California

South Coast Air Quality
Control Board: Business
Consumers Advisory Council

Member




1./ B1SINESS. ENTITY OR TRUST;

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

»11.1BUSINESS ENTITY,OR,TRU

L o) Fam Y
20200 fipiree. St /na/io Co 9220/

Name

Address (Business Address Acceptable) *

Check one

O Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Cheack one

O Trust, go to 2 {3 Business Entity, complets the box, theh goto2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

/

IF APPLICABLE, LIST DATE:

—J 14 __j__j4
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s0 - $1,909

] s2.000 - $10.000

[] $10.001 - $100,000
[] $100,001 - $1,000,000
(] over $1,000,000

NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship [}

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, UST DATE:

(1 so - $1,999

[] $2,000 - $10,000 ] 14
(] 10,001 - $100,000 DISPOSED
[] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Proprietorship /] =

YOUR BUSINESS POSITION

n .SHARE.OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[J so0 - s499 [ $10,001 - $100,000
$500 - $1,000 (] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 310,000 OR MORE (Attach a separate sheet if necessary.)

None [ Names listed below

or

»727 IDENTIFY THE 'GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS (INCOME TO THE ENTITY/TRUST) :1

[ s10,001 - $100,000
{_] oveRr $100,000

(] so - s499
] 500 - $1,000
[ s1.001 - $10,000

3. LIST THE NANMZ OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF '(?0,000 OR MORE (Attach a separate sheet if necessary.)

| ] Names listed below

/

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT ﬁ»REAL PROPERTY

IE £7/5-2
Name of Business £ntity, if Investment, of

Assessor's Parcel Number or Street Address of Real Property

OR
U B B
Check one box:

[0J INVESTMENT [ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J__J1 _ 4 14

FAIR MARKET VALUE
{7 2,000 - $10,000

$10,00% - $100,000
00,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
ﬁfropeny Ownership/Deed of Trust [ stock (7 Partnership

(] other

Check box if additional schedules reporting investments or real property
are attached

[ Leasehold e
Yrs, remaining

Description of Business Activity or
City or Other Precise Locatlon of Real Property

IF APPLICABLE, LIST DATE:

— 4 14

FAIR MARKET VALUE
[] $2.000 - $10,000
] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over 31,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust 7] stock [ Partnership

D Other

Check box if additional schedules reporting investments or real property
are attached

[ Leasehold

Yrs. remaining

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov
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FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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' SCHEDULE C ‘carorniarorm 700;
Income, Loans’ & Business ,FA.'R.POEIT'CAL P'}ACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments)

B INCOME' RECEIVED  ©
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accept. ADDRESS (Business Address Acceptable)
22 Lartfana. in- Falrn Dascn; i
[imess ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, if ANY, OF SOURCE /
gign (omaitfes
R BUJINESWOSITION YOUR BUSINESS POSITION
wltandt

GROSS INCOME RECEIVED

GROSS INCOME RECEIVED 5
0 - $1,000 {] s1.001 - $10,000 (] $500 - $1,000 [] $1,001 - $10,000
[[] $10.001 - $100,000 [J oveR $100,000 [ s10,001 - $100,000 {7 oveR 3198000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ spouse’s or registred domestic partner's income

COﬁSIDERATION FOR WHICH INCOME WAS RECEIVED
(For self-emplofed use Schedule A-2.)

Salary D Spouse's or registered domestic partner's income D Salary
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

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

Schedule A-2.)

[ sate of 0 Sale of

(Real property, car, boat, etc.)

{Real property, car, bost, efc.)

[ Loan repayment

[[] Commission or [ Rental Income, iist each source of $10,000 or more [0 Commission or [ Rental Income, #ist each source of $10,000 or more
(Describe) (Describe)

[ other Other
(Describe) (Descnbe)

» {2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof 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 disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptabls)
SECURITY FOR LOAN

2] None [J Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
D Real Property

Street gddress
HIGHEST BALANCE DURING REPORTING PERIOD

[J $500 - $1,000 ' City
[] $4.001 - $10.000
[] Guarantor
[ s10,001 - $100,000 ‘
[ oveR $100.000 [ other
(Describe)
Comments:

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

CALIFCRNIA FORM 70

SEALE SO TIGH L FRACTIOEL LOMMISEE
by i . :

Wietson, 6K

P NA OF U E(Notm Acronym)

210001 N

SHY U ml lU ’ 7)) A

ﬁ OF SO%CE @ mn

ADDRF usiness Addruu A

@

USINS ACTONTY, {F ANY-©OF SOURCE BUSINESS , IF Al OF SOURCE
¥ i 1
OACATHG “ N aNAT g il gy Tmm&w ﬂ,
DATE (mmvdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvdd/yy) VALUE - DESCRIPTION OF GIFT(S)

4\*mmmmm@ﬂ§m

/.

.64 25.00 ’Dnnmvledqu

/ /. [

/. /.

» EME o: (IB ZRCE (N§ ﬁ:ﬂmym; )
Jelbereon S intlio

BUSINESS ACTIVITY, IF OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

32142600 Ludhmadg e

Cuq220!

» mﬁ OF S?URCE {Not an Acronym)
ADDRES Ad ss Acceptable)
"A/e, iverside o

1920
voca cu

1551255 Acrﬂ IF ANY
ATE (M VALUE DESCRIPTIQY OF GIFT(S)
LD 14 £0,00 mmhngﬁym

S d. s

l"

S [
» %zE f souae {’Wwﬂmﬂm} ? 2 l

ADDRESS (Bu m &'
suz:sss Aac]vm ANY, OF souabs v

DATE (mmYddyy) VALUE DESCRIPTION OF GIFT(S)

o2 1500 D’anerh%

» NfWME OF SQURCE (Not an Acronym) ‘@‘E
gog ;ﬂZﬁﬂlsm:
ADDRESS (Busines? Address A bie)
jo0[-€ o6t S&QM g;,("gy
BUSINESS.ACTIVITY. IF ANY. OF 3DURCE
oy ineering (a0 Su Hunt
DATE (mfivddhy)  VALUE DESCRIPTION OF GIFT(S)
4,h1Y 2600 DanorMating
/. J. s

Y s
S ) s J S s
C mments:

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

(e BiadleS [z,

MDzsm

UG R CEE

RIPTION OF G)FT S)

VALUE

DATE {mmvddlyy,

DATE {mm/dd/yy “VALUE DESCR]PTION OF GIFT(S)
—‘W 2500 (wnchutting || 10, L’)_E! YA Lunth

%SOURC[ {Not an Acronym)
£

ADPRESS (Bglnm Ad Acumme) D(L(m DM

ADDRESS {Bum;lddrs&s Aj‘ophb«’[) a 2

DATE (mmldd/yy) VALUE DgSCRlPﬂON OF GIFT(S)
12 \%ﬂl 9500 Dinn: M

ausmess gcnvm} 1[ ANY, OF sounée !
DATE (mmvddyyy) VALUE' DESCRIPTION OF GIFT(S)

94,14 . .00 Diner jnedmﬁ

Jz/_.cwr, 1b-o() QwsCaA&m

. / s
/ /. [ . J. s
= NAME OF SOURCE (Not an Acronym) / » NAME OF SOURCE (Not an Acronym) //
ADDRESS (Business Addrass Accepteble) / ADDRESS (Business Address Acceptatie) / o
. rd
o

BUSINESS ACTIVITY, IF ANY, OF SOURV

BUSINESS ACTIVITY. IF ANY, OF SOURCE /

DATE (mmvddlyy) VALU7’ DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE /Dﬁ:RIPTION OF GIFT(S)
/. / 3 . e s
/ /. [ J. /. 3 /
/. S i} / s
Comments: »

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



