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J CALfi10RNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Da~~~~1II2BI5 
FAIR 1'00111CAI. PRIICTICtS COMMISSION Otf)cJat u.s Dnly 

A PUBLIC DOCUMENT COVER PAGE RIVERS & MOUNTAINS 
. CONSERVANCY 

Please type or print in ink. 

NAME OF fLEll Be I- to he 

1. Office, Agency, or Court 
Agency Name (Do not US9 acronyms) 

(LAST) 

C ,1'1 of Son OiW\as 

jFIRST) (MJDDl.E) 

D.er> i~ NIYlJl 

Your Position 

C 0 v V\ C ; / M .e VV1b~ f-
Division. Board!Oepartment. District. if applicable 

C. I * c: 0 (,f '1 C ,. / 

~ If filing for mulUple positions, list below or on an attachment. (Do not use acronyms) -
Agency: _ ..... S~€=e=---..!::::Cc.=..&..t ...... t..:;.:a--=c:..=h=..t(;:".::d~ ___ _ 

~ :;c 
PosiUon: __________ -'w~~:..,.,. :X='--_ 

• J 

2. Jurisdiction of Office (Check aI/east enD box} 

DSta!e 
I 

o Judge or Court CommIssioner (Statewide Jurisdic53i1} 

.-1.:.. ... ~ 

o Multi-Counfy -----_________ _ o County of -0 

J8I City of So. n 01 ~ ~ 5 

3. Type of Statement (Ch&eK at /Gist one box) 

~ Annual: The period covered Is January " 2C114. through 
December 31,2014. 

-or-
The pet/od covered is ~---1 , through 
December 31,2014. 

o Assuming OffIce: Date assumed ---1---1 __ _ 

GaOther 14 c; en c.. V w cr I 

c 

o Leaving Office: Dale Lefl--1----1 __ _ 
(Ch/JcIcQne) 

... -

o The period covered Is January " 2C114, IhroLJgh the date of 
leaving office. 

o The period covered is ~---1 ___ . through 
tfl8 date of leaving office. 

o Candldat9: Election year _____ _ and office sought. if different than Part 1: _____________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule M - Investments - schedule at1ached 
o Schedule A·I - Investments - schedule attached 
o Schedul& B • Real Property - schedule attached 

-or-

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

o ~heduJe C - inccme, Loans, & Busiooss Positions - schedule attached 
I ;gI Schedule 0 • Income - Gifts - schedUle attached 

o Schedule E - Income - Gifts - Travel Payments - schedule aflached 

O None - No raportable inteTesls on any schedule 

---'JO - /s 

FPPC Advice Emalt: advlce@fppc.ca.gov 
FFPC Tol'·Free Helpline: 866/27S-377:t www.fppc.ca.gov 



-CALIFO-RN~ F~RM 7-00 
SCHEDULE 0 
Income - Gifts 

FAIR POliTICAl. I'RIICIICI'S COMMISSION 
- -

Name 

Bel-tone De IS 

• NAME OF SOURCE (Not an Ar;ronym) • NAME OF SOURCE (Not Iln ACIOnym) 

VtIGste ma V\ ~ cle fV\.! n t 
ADDRESS (&Sln9ss Addl'Pu ACCQpJ.:t") <:;0.. ADDRESS (Business Adrkess Acceplal>ls) 

[39'tQ E. Live Oak Bcddwlt1fi~k 
BUSINESS ACTlVIlY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Ire. .s A Co { { ~, f,'on 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(5) OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5" I 15i.J..::f. $ I).. 00 <!.!1 IJ,'Y\ 1'1 et ----1--1__ ..... $ ___ _ 

---1-'.__ $~ __ _ ----1--1._$ II-__ _ 

----1--1._ ~$ __ _ 

.. NAME OF SOURCE (Nol an AClDnym) 

ADDRESS (BusIness Addross Acceptable) 

SUSINESS AClMTY, IF ANY. OF SOURCE 

DATE Imm/ddlyy) VAWE DESCRIPTION OF GIFTtS) 

--1--1.__ $ ___ _ 

~--1._ $~ __ _ 

---1-1 __ .... $ ___ _ ----1--1_ ",-$ __ _ 

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnsss Address A~tllbfeJ ADDRESS {Business Address Ar;ceptsb/s} 

SUSINESS ACTMTY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlcIdfyy) VALUE DESCRIPTION OF GIFT{S) 

--'--'- $,----

---1--1__ $_-__ 

---1-1_ $, ___ _ -1--'__ $ ____ _ 

Commen~: ________________________________________________________________________ _ 

fPPC Fonn 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@Ippc.ca.gov 

FPPC TDiI·Free Helpline: 866/2.75-37;2 ww ..... .fppl:.ca.gov 
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DENIS BERTONE 

FORM 700 
EXPANDED FILING 2014 

1. SAN GABRIEL VALLEY COUNCIL OF GOVERNMENTS - DELEGATE 

tV" 2. RIVERS AND MOUNTAINS CONSERVANCY - DELEGATE 

3. FOOTHILL GOLDLINE JPA - DELEGATE 

4. LEAGUE OF CALIFORNIA CITIES BOARD - ALTERNATE 

5. LOS ANGELES COUNTY SANITATION DISTRICT - ALTERNATE 
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CALIFORNIA FORM 700 
F~ POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTER 

@ COVER PAGE 

NAME OF FILER 

Bertone 

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

City of San Dimas 

(LAST) 

Division, Board, Departmen~ Distri~ if applicable 

City Council 

Denis 

(FIRST) 

Your Position 

Councilmember 

None 

." 
~ If filing for mulq,le positions, fist below or on an attachment (Do not use acronyms) 

c..r, 

:n-
-U ~::'7.! 
::0 (") ::0 r.; 

Agency: See Attached 

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

o State 
o Multi-County ______________ _ 

III City of ___ S_a_n_D_im_a_s __________ _ 

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

IZI 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---.1 ___ _ 

Position: -----------_.....;." ,.--t~.,..;. . .:: ... ::...,~"':' O'i v 

Q~fTj 

o Judge or Court Commissioner (Statewide Jurisdicti~n) 

o County of 0 &.: 

III Other Agency 

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 sough~ if different than Part 1: ______________ _ 

4. Schedule Summary 
~ Total number of pages including this cover page: _2 __ _ 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-

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

IZI Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

3- J-Lf-I!--Date Signed -.!._~_-.:.._-=-_...!.-':Q~ __ _ 
(month, day,yeaIj 

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

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



_. I .... ~ CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SaJRCE (Not an Acronym) 

Waste Management 
ADDRESS (Business Address Acceptable) 

13940 E. Live Oak Baldwin Park. CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trash Collection 
DATE (mmlddlyy) VAlUE 

_~~_L!~~ $ 146,70 

~22f14 $ 27.00 

--'-..1_ $ ___ _ 

~ NAME OF SaJRCE (Not an Acronym) 

RKA Consulting Group 

DESCRIPTION OF GIFT(S) 

Dinner 

Christmas Plant 

ADDRESS (Business Address Acceptable) 

398 S. Lemon Road Ste. E Creek Walnut. CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering Consulting 
DATE (mmlddlyy) VALUE 

~~~ $ 112.20 

--'-..1_ $ ___ _ 

--'--'- $_---

~ NAME OF SaJRCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--'--'- $_---

--'--'- $_---

--'-..1_ $ ___ _ 

Denis Bertone 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $_---

--'--'- $_---

--'--'- $_---

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,----

--'--'- $,----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $_---

--'-..1__ $, ___ _ 

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 


