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A PUBLIC DOCUMENT 

Please type or print in ink. 
~C ~ COVER PAGE n.1\0· 00 
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NAME OF FILER (lAST) (FIRST) (MIDDLE) 

F\LIP(Jl G/~D L , 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

C , T'-/ OF VPLA tJ b 
Division, Board, Department District, if applicable 

CIT'! CouNC\L 
Your Position 
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~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: _....:::S;,...:El:....,;;e-_..;...A:...;Tr...;...A--->-.::;.C....;...t-l...:,..e---=D"-___ _ 
...,..00 --I);' -;. 0'_ Position: ___________ .....:..:_......,.,-=-_ 

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

o State 

o Multi-County ______________ _ 

'f/Js;ity of \)PLAkJ C> 

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

'Ki 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 ___ _ 

U1 (/')' 

d! 
0 ---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 1, 2014, through the date of 
leaving office. 

o The period covered is --1----1 ___ -., through 
the date of leaving office. 

o Candidate: Bection year _____ _ and office sought, if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _4",--_ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date SIgned --?l-J-~C-f--L...>.L.-----

~PJ:l~)tnl'm 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-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) 

~ 1. BUSINESS ENTITY OR TRUST 

6/IJO L. FlL~(Jl 
Name 

f'J. 30S Z V\ Ave .1f-(O l 
Address (Business Address Acceptable) 

Check one 
~usiness Entity, comp/ete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
----1--114 --'--114 &:2,000 - $10,000 

$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership D Sole Proprietorship D OtI\er 

YOUR BUSINESS POSITION 50L...E" pgo pg\e=ro~ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAl. PROPERTY 

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

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

FAIR MARKET VALUE o $2,000 - 510,000 
0510,001 - 5100,000 o $100,001 - 51,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1--1 14 --'--114 
ACQUIRED DISPOSED 

D Stock D Partnership 

o leasehold D Other ----------
YIS. remaining 

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

~ 1. BUSINESS ENTITY OR TRUST 

.J. F\L lee, VI~~e;- CD· 1lX: , 
Name 

, 
\2.1..\ h -=1- eASe L\NE IGOAD RAN 

Address (Business Address Acceptable) , ~It 
Check one ~ o Trust, go to 2 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1.999 
----1--114 ----1--114 o $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

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

D Partnership 0 Sole Proprietorship COe e~~TUW 
NATURE OF INVESTMENT )Q, 

YOUR BUSINESS POSITION ~S% ovlJJt~ 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAl. PROPERTY 

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

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

FAIR MARKET VALUE o $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1--1 14 ----1--114 
ACQUIRED DISPOSED 

D Stock D Partnership 

o leasehold D Other ----------
YIS. remaining 

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

Commenb:. ______________________ _ FPPC Form 700 (2014/2015) Sch. A-2 
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) ~ NAME OF SOURCE (Not an Acronym) 

1-\~Ti20Vo(., ,-rA tJ Wti1a. )ASJtCT 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

TOO N· AL.AMeDt1 5, , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

W-wtJJJ1~ 
LoCiO' 1Ja:, I 

--1-1_ ~$ __ _ 
--1--1_ $ ___ _ 

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

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

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--1-1_ 'Ii,.$ ___ _ --1--1_ ~$ ___ _ 

--1-1_ .... $ ___ _ --1-1__ $ ___ _ 

--1-1_ ~$ __ _ --1-1_ 'Ii-$ __ _ 

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

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

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

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

--1-1_ 'Ii,.$ ___ _ --1-1_ ~$ ___ _ 

--1-1_ .... $ __ _ --1-1_ .... $ ___ _ 

--1-1_ $ ___ _ --1-1_ ~$ __ _ 

Commenm: __________________________________________________________________________________ _ 

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

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



. , . 
EXPANDED LIST OF AGENCIES FOR Gino Filippi: 

AGENCY 

Upland Public Financing Authority 

Successor Agency to the Upland 
Community Redevelopment Agency 

POSITIONS 

Board Member 

Board Member 

JURISDICTION 

Upland 

Upland 


