]

RECEIVED
e an STATEMENT OF ECONOMIC INTERESTS " Receed
R PUBLIC DOCUMENT COVER PAGE MAR 2 6°2015
P o i o @ L omyoume
NAME OF FILER LAST) - (FIRST) (MIODLE)
Willvams Dioxa
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

0dy ofF Romeche (ucarmmen

Division, Board, Department, District, if applicable ‘S& Your Position — ;
» If filing for mulﬁ\pre positions, list below or on an attachment. (Do not use acronyms) o ' :,fa’ gié
Agency: ~Sat &lachad) Position: ; 2%%
2. Jurisdiction of Office (Check at least one box) , o —:_;?
] State (3 Judge or Court Commissioner (Statewide Jurisdiction) \‘\S g
I Mutti-County [ County of =
& city of Rauneina C*’-w*\bhgjm O Other
3. Type of Statement (Check at feast one box)
B Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. J
December 31, 2014. (Check ons)
or The period covered is J J through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed J J O The period covered is / / through
the date of leaving office.
[J Candidate: Election year

and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “Nons."”

» Total number of pages including this cover page: ——; S
{7 Schedule A1 - Investments - schedule attached

Schedule C - Income, Loans, & Business Positions ~ schedule attached
{3 Schedule A-2 - Investments - schedule attached [34 Schedule D - Income ~ Gifts ~ schedule attached
B Schedule B « Real Property — schedule attached

[J schedule E - income - Gifts - Travel Payments - schedule attached

«Or- .
{3 None - No reportable interssts on any schedule

I certify under penatty of perjury under

Date Signed T -RF20/5

(month, day, year)

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



)

Diane Williams
City Council Member, City of Rancho Cucamonga

Form 700 - Attachment - Additional agencies/multiple positions
January 1, 2014 - December 31, 2014

City Council Member

City of Rancho Cucamonga

10500 Civic Center Drive

Rancho Cucamonga, CA 91730-3801

Commission Member

San Bernardino County Local Agency Formation Commission (LAFCO) -
215 North “D” Street #204 '
San Bernardino, CA 92401-1712

Energy & Environment Committee Member

Southern California Association of Government dSCAG)
818 West 7t" Street, 12 Floor 5

Los Angeles, CA 90017-3435

Alternate Board Member

San Bernardino Association of Governments (SANBAG)
1170 West 3" Street, 2™ Floor

San Bernardino, CA 92410-1724

(Leaving Office)

Alternate Board Member

Ontario Inter Agency Collaborative Mediation Board
303 East B Street

Ontario, CA91764- 4105

(Assuming Office)

Alternate Board Member
Omnitrans

1700 West 5% Street

San Bernardino, CA 92411-2401
(Assuming Office)

Alternate Board Member
CONFIRE

1743 W. Miro Way
Rialto, CA 92376-8630
(Assuming Office)



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Digne Williams

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1O 17 Qoun-\—g:\l‘le.ub Dr.

CiTY cItY
-
Rondhe Ciicarmonaa
d N
FAIR MARKET VALUE IF APPUCABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2.000 - $10,000

[J 510,001 - $100,000 o5 1514 /4.

[ $100.001 - $1,000,000 ACQUIRED  DISPOSED
[ over 51,000,000
NATURE OF INTEREST
K] Ovmership/Deed of Trust [ Easement
[0 teasehoid
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0- 3439 ] s500 - $1,000 O 51,001 - 510,000
[ s10.001 - $100,000 [ oveR s100,000

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.

& None

] $2.000 - 510,000

[ 510,001 - $100,000 —t__Js ____4

[ over 51,000,000
NATURE OF INTEREST
[ ownership/Deed of Trust ] casement
O teasenold O
Yrs. rematning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0- 8499 ] 3500 - $1,000 ] s1,001 - 310,000
[ 10,001 - $100,000 [C] oveR $100,000

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.

E] None

* 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 LENDER*

ADDRESS (Business Address Acceptable)}

BUSINESS ACTMITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [T] None

HIGHEST BALANCE DURING REPORTING PERICD
[ 500 - 51,000 [ s1.001 - $10,000
[ 510,001 - $100,000 ] oveR $100,000

] Guarantor, it applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 81,000 7 s1.001 - s10,000
{Js10,001-3100006  [] OVER $100,000

[7] Guarantor, if applicable

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



SCHEDULE C caurorniarorm £ 00
'ncome, Loans, & Business FAIR POLITICAL PRACTICES COMIMISSION

age Name
Positions ) .,
(Other than Gifts and Travel Payments) ] )lQm \ s )[ \ l rame
> 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Surapre. & naray & o.YNN
ADDRESS YBusiness Addres Abceptable) ADDRESS (Business Address Acceptable) ‘; ”
Y Al
PO Rox 19 ‘?74‘*,'DQ”Q$,T?‘ 715219 Municapalidy
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVIYY, IF ANY}OF SOURCE
Gas Compone 10800 Qivic Center RC, qv130
YOUR BUSINESS POSITION * YOUR BUSINESS POSITION "
. s, . 8
Raticed Oy Coundd Mombar
T
GROSS INCOME RECEVED GROSS INCOME RECEIVED
] 3500 - 51,000 [ s1.001 - 10,000 [ 5500 - $1,000 {0 s1.001 - 310,000
B s10,001 - $100000 [ OVER $100,000 i s10.001 - $100000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalary - §Q Spouse’s of registered domestic partner's income Bl salary  [] Spouse's or registered domestic partner's income
{For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2) . Scheduls A-2)
Jsaeot [] sate of
(Roal property. car, boat, eic.) {Real property, car, boet, etc.)
[ Loan repayment ] 1oan repayment
[J Commission or  [] Rental Income, fist each source of §10,000 or more [] Commission or "] Rental Income, iist each source of $10,000 or more

{Describe) {Describe)
.
glomerfmssm__(_ig;\s_ﬁ____ O over
» 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 part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on termms 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: W
NAME OF LENDER® INTEREST RATE : TERM (Months/Years)
%  {] None
ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence
Real Pro;
D perty Straet addrass

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000 -
= city
] 51,001 - $10,000 :

O cuerantor
[] 510,001 - $100,000
(7] ovER $100,000 [ other

{Describe)

Comments:
FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

| Diane L) iliams

» NAME OF SOURCE (Not an Acronym)

Chaflfu, Osllee Ruoodt

ADDRESS (Blsiness Addreds Acceplabis)

19556 Swnwil Awr . Fortena

BUSINESS ACTIVITY, IF ANY, OF SOURCE .

R_s.gﬂ: do Qem»m,b&' Ig; Lunchesn
DATE (mmicdlyy)  VALUE ESCRIPTION OF GIFT(S)

10 14,14 4000 Lundy

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ /. s
oot &
J B s

» NAME OF SOURCE (Not an Acronym)

So.Qol. Edason

ADDRESS (Businsss Address Acceptabla)

1251 _Eask Teanas S Ot 906)

BUSINESS ACTIVITY, IF ANY, OF SOURCE ..
Eduacatona) Tour Eﬁ [T Fo.u\it_g
DATE (mm/ddyyy) VALUE SCRIPTION OF GIFT(S)
O Aeiz 14 +H 1723 Tour of Conarsling
Foddy

—t ] s

"__J__I_ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_— e &

—_— S &

— . s,

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

»

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
S d s /. J .
— & S, S
- | $ o d $
Comments:

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



