
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT @ 
Please type or print in ink. 

NAME OF FILER 

GrMfb4RuJo 
(LAST) 

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

Crr't CJ~ dOU-rH &A~ 
DMsion, Board, Departmen~ DiStrict, if applicable 

Crrf GOC( ,dCli-

Official Use Only 

COVER PAGE (oj .... R" MORi r\~~ ~ Al~1 P,:8S I .... 'l...t~ fr H!:!'.·,.! ... '.. I ..... 

(FIRST) 

J{Jc,HSeO 
(MIDDLE) 

A-

Your Position 

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

Agency: _________________ _ Position: _______________ _ 

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

o State 

o MUlti-COU? 

~City of alX4171 &aJ fRArdC4S CO 

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

p(" 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 ___ _ 

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 ___ ~ tQIIP.Jgh 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

D 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 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

I certify under penalty of perjury under the laws of the State of 

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

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box • 
• Mark the "501(c)(3}" box for a travel payment received from a nonprofit 501 (c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

league of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
. CITY AND STATE 

Sacramento, CA 
BUSINESS ACTMlY. IF ANY. OF SOURCE 

Advocacy for .cities and their residents 
0501 (c)(3) 

OATE(S):~~ 14 _ EJ.!!.J.14 AMT: $ ____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) 0 Gift III Income 

o Made a SpeechlParticlpated in a Panel 

III Other - Provide Description __________ _ 

Travel. meals and lodgina for volunteer services as a 
member of the league board of directors 

~ NAME OF SOURCE (Not an Acronym) 

league of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTlvrrY. IF Am. OF SOURCE 

Advocacy for cities and their residents 
o 501 (c)(3) . 

DATE(S):.E!J~ 14 _ 5.!!.J. 14 AMT: ... $ ____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) III Gill 0 Income 

o Made a SpeechlParticipated In a Panel 

III Other - Provide Description __________ _ 

Meals provided to family members 

~ NAME OF SOURCE (Not an ACIOnyrn) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF Am. OF SOURCE 0501 (c)(3) 

DATE(S):--'-.l._ - --'--'_ AMT: $, _____ _ 
(II gift} 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an ACIOnyrn) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (c)(3) ...... 
:!~;/~. 

DATE(S):--'--'_ - --'--'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made 8 SpeechlParticipated in a Panel 

o Other - Provide Description __________ _ 

Commen~: ________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS' l'\RRB'l~. ~PP1~~~~e~i1ing 
FAIR POLITICAL PRACTICES COMMISSION 

Of{;cial Us~ Cn!y 

A PUBLIC DOCUMENT COVER PAGE 
PleasfJ typfJ or print in ink. 

(MIDDLE) 

4 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) /" 

Grr'-I OF <&OU1'H QAt\) ERA tUGlaCIJ 
Division, Board,' Departmen~ District, If applicable Your POSiti?l 

f3.lA CG E~oR A6;6\Jcy tJG,f3tJey/11!aI1[!;EI2 
~ If filing for multiple positions, Jist below or on an attachment (Do not use acronyms) 

Agoo~------------------------------------
Position: __________________________ _ 

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

o Stale o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County, ________ --o-__ .,...-....,-_____ _ 

9tCityof &OU~H ~*N (MNCl5:t£> 

o County of _____________ _ 

3. T~e of Statement (Check at least one box) 

~Annual: The period covered is January 1, 2014, ~rough 
I December 31, 2014. 

-or· 
The period covered is ---...1----1. ~rough 
December 31, 2014. 

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

DO~er _________________ __ 

o Leaving Office: Dale Left --1----1. __ _ 
(Check one) 

o The period covered is January 1, 2014, ~rough ~e date of 
leaving office. 

o The period covered is --1--1 _____ --0, thB.igh 
~e dale of leaving office. 

o Candidate: Election year --______ _ and office sough~ if different than Part 1: ______________________ _ 

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 0 • Income - Gifts - schedule attached 
. ~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date s'9ned1.t1J11tl:t::l'tt cJ015 
(monIh, day. 

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

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box • 
• Mark the "S01{c){3)" box for a travel payment received from a nonprofit 501 {c){3} organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
. CITY AND STATE 

Sacramento, CA 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Advocacy for .cities and their residents 
0501 (c)(3) 

DATE(S):~~14 _~~14 AMT: ..... $ ____ _ 
(Ifgiff) 

TYPE OF PAYMENl: (must check one) 0 Gift III Income 

o Made a SpeechlParticipated in a Panel 

III Other - Provide Description __________ _ 

Travel. meals and lodging for volunteer services as a 
member of the League board of directors 

~ NAME OF SOURCE (Not en Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Advocacy for cities and their residents 
0501 (c)(3) 

DATE(S):~~~_..!3J~14 AMT:$'"-___ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) IZl Gift 0 Income 

o Made a SpeechlParticipated In a Panel 

III Other - Provide Description __________ _ 

Meals provided to family members 

~ NAME OF SOURCE (Not an ACfOOym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCe 0501 (c){3) 

DATE(S):---'---1_ - ---'---1_ AMT: $,..-____ _ 
. (If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCe (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (c){3) 

t!;;r--:-_ 

DATE(S):--'---1_ - ---'---'_ AMT: ~$ _____ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description __________ _ 

Commen~: ________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 
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~ 
STATEMENT OF ECONOMIC INTERESTS 
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" ."'~ 
' •• '.J-.. ~ 

Date Initial Filing 
Received 

Please type or print in ink. 

NAME OF FI~ (lAST) 

brlt~ f!-Il« lb.} 0 
(FIRST) 

RICH8/2t) 
1. Office, Agency, or Court U1 ;> 

0"'" 
Agency Name (Do not use acronyms) ~ ~ :: 

ao,&A-~ fRAN6t.$(O 0tJ/JFEt2GtJce CENT£/2 f1rrH&<I-a~~ 
D~ Board, Department. District. if applicable Your Position c::> 0;; 
~ot4p-D Ov D(t2.Ec:-rDg~ 15QAAD I4EIJ1f3F~ ~:~ 

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

....... t,J)r ,...., :..n 

~ ~ ~8 

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

o State 

o Multi-Cou~ • 
rrc1ty of 6{) '~A~ FMlJC( &Co 

3. T~e of Statement (Check at least one box) 

)Q. Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

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

o Assuming Office: Date assumed --'--' __ _ 

-
o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of ______________ _ 

OO~er _______________ _ 

o Leaving Office: Date Left --1--' __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is --1---'. ___ th!3Jgh 
~e date of leaving office. 

o Candidate: 8ection year ____ _ and office sought. if different than Part 1: _____________ _ 

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 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

.... Sgned :t~lfJ J,0El 
(monIII, da)I . 

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

FPPCTolI·Free Helpline: 866/Z75·3nz www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box If you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest 

.. NAME OF SOURCE (Not an Aaonym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
_ CITY AND STATE 

Sacramento. CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Advocacy for cities and their residents 
0501 (c)(3) 

DATE(S):~~ 14 _ .EJ.!!J 14 AMT: $, ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ill Income 

o Made a SpeechlPartidpated in a Panel 

ill Other_ - Provide Description __________ _ 

Travel. meats and lodging for volunteer services as a 
member of the League board of directors 

.. NAME OF SOURCE (Not an Aaonym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for cities and their residents 

o 501 (c)(3) _ 

DATE(S):~.E.!..J 14 _ S~ 14 AMl: ~$ ____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

III Other - Provide Description ----------­

Meats provided to family members 

.. NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0-501 (c:)(3) 

DATE(S):---'--1_ - ---'--1_ AMT: ... $ _____ _ 
- (If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticlpated In a Panel 

o Other - Provide Description -----------

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

tJr-.:-. 

DATE(S):---'--1_ - ---'--1_ AMT: ... $ _____ _ 
(If gift) 

TYPE OF PAYMENT! (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description -----------

Commen~: _____________________________________________________ __ 

FPPC Form 700 (2013/2014) Sth. E 
FPPC Advice Email: advlce@fppc.ta.gov 

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


