
Date Initia} Filing 
STATEMENT OF ECONOMIC INTEREST~ c ~’ ..... : ~ ’/~ D Received 

COVER PAGE 
Please type or pdnt ln ink. 

~E OF RLER (LAST} (FIRS1] .............. 

Garcia Robert 

i. Office, Agency, or Court 

Agency N~me (Do not use acronyms) 

Ctiy of Long Beach 

Division, Board, Department, Dis~ct, if app~cable Your Position 

Mayor 

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

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Long Beach 

Type of Statement (ch~k at/.st one box) 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014, 

The pedod covered is I 
December 31, 2014. 

[] Assuming Office: Date assumed I    I 

through 

[] L.ving Office: Date L~ I    I 
(Check one) 

O The period covered is Januanj 1, 2014, through the date of 
leaving office. 

0 The period covered is -~ 
the date of leaving ofce. 

¯ through 

[] Candidate: Elect~on year and office sought, if different ~han Part 1: 

Schedule Summary 
Check appficab/e schedules or "None." Total number of pages Including this cover page: 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A.2 ¯/nvestments - schedule attached 
[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule O - Income - Gifts - schedule attached 

[] Schedule E. Income - Gifts - Travel Payments - schedule attached 

[] None ¯ No reportable interests on any schedule 

Date Signed 03102/2015 

FPPC Form 700 (2014,/2015) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpilne: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Asset 

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

Long Beach Post 
Name 

301 Pine Ave., Suite B, Long Beach, CA 90802 
Address (Business Address Acceptable) 

Check one 
I-1 Trust, go to 2    [P] Business Entity. complete the box. then go to 2 

Name 

Robert Garcia 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ $0 - $1,999 

$2.0O0 - $10,000 

~ 
$ 10,001 - $100,000 
$100,001 - 
Over $1,000.000 

IF APPLICABLE, LIST DATE: 

I I t4 04/18/ 14 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION Officer 

[] $10,001 - $100,000 
[] OVER $100,000 

[] $0 - $499 

[] s~,®~ - 

[] None or [--1 Names listed below 

FAIR MARKET VALUE 

~ 
$ 2.000 - $10,000 
$10.001. $100,000 
$100,001 - $1,000,000 

[] Over $1,000,000 

[] INVESTMENT [] REAL PROPERTY 

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

Description of Business Acf&,ity or 
City or Other Predse Location of Real Property 

IF APPLICABLE, LIST DATE: 

/~ 14    / / 14 

ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Propedy Ownershlp~Deed of Trust [] Stoc~ 

[] O~er 

[] Partnership 

[] Leasehold 
Yrs. remaining 

Name 

Address (Bus~ness Address Acceptable) 

Check one 
[] TnJst, go to 2    r’] Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

$0 - $1,999 
$2,000 - $10,000 
$10.001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

I I t4 ~, / 14 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION ’ 

[] $0 - $499 

[] $500 - $1,000 
[] $1,oo~ - $1o,ooo 

[] $10,001 - $100,000 

[] OVER $1oo.ooo 

Names listed t~low 

[] INVESTMENT [] REAL PROPERTY 

Name of Business EntRy, If Investment, or 
Assessor’s Parce~ Number or Street Address of Real Property 

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

FAIR MARKET VALUE 

I B $2,oo0 - $1o,ooo 
$~o,ooI. $~oo,ooo 

[] $IOO,OOI - $~.ooo,oo0 
I I--I Over $1,000.000 

NATURE OF INTEREST 
[] Property Owmershlp/Deed of Trust 

[] Leasehold 
Yr~, remaining 

[] Check box if additional schedules reporting Investments or real property 
are attached 

IF APPUCABLE, LIST DATE: 

/ I t4 I 1.1.4 
ACOUIRED    DISPOSED 

[] Stock [] Partnership 

[] o~er 

[] Check box if additional schedules reporting investments or real property 
are attact~ed 

Comm~n~:. 
FPPC Form 700 (2014/Z015} Sch. A-Z 

FPPC Advice Emall: advice@fpp¢.ca.gov 
FPPCTolI-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Robert Garcia 

NAME OF SOURCE OF INCOME 

Universtiy of Southern California 
ADDRESS (Busine~ Address Acceptab/eJ 

USC-Los Angeles, CAS 90089 

BUSINESS ACTIVITY, IF ANY, CF SOURCE 

Education 
YOUR BUSINESS POSITION 

Fellowship 

GROSS INCOME RECEIVED 

[] $5oo- st,ooo      [] $1.OOl - $1o,ooo 
[] $t0.001. $100,000 [] OVER $I00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Saran/ ~ Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

~’l Partnership (Less than 10% ownership, For 10% or greater use 
Sc~-=dule A-2.} 

[] Sale of 

[] Loan repayment 

[] Commission or [] Re~tal Income. azt each source of St0.000 ~" morn 

NAME OF SOURCE OF INCOME 

ETA Advertising 
ADDRESS (Bu~nes,~ Address Acceptable) 

301 Pine Ave., Suite B, Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advertising 

YOUR BUSINESS POSITION 

Researcher 

GROSS INCOME RECEIVED 

[] $5oo - $1.ooo      [] $1.oo~ - $1o.ooo 
[] $10,001 - $100.000 [] OVER $100.000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVED 

[] Salan/ [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

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

[] Sale of 

[] Loan repa~e~ 

~ Co~ission ~ ~ Rental 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of 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) 

ADDRESS (Business Addms$ Acceptable) 

BUSINESS ACTW~T’Y, IF ANY. OF LENDER 

,% [] None 

SECURITY FOR LOAN 

[] None         [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5O0 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER S100,000 

[] Real Propen’y 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2014/Z015| Sch. C 
FPPC Advice Email: advice@fppc.ca.lov 

FPP¢ Toll-Free Helpllne: 866/275-3772 www.fppc.=:a.iov 



SCHEDULE D 
Income - Gifts 

Name 

Robert Garcia 

¯ NAME OF SOURCE (Not an Acronym) 

ETA Advertising 

ADDRESS (Business Addm,~ Acceptable) 

301 Pine Avenue, Suite B, Long Beach, CA 90802 

BUSINESS ACTIVITY. iF ANY, OF SOURCE 

Advertising 
DATE (mm/dd/yT) VALUE OESCRIPTION OF GIFT(S) 

03/15 / 14 $ 350.00 Tickets to charity event 

/ f $ 

I ! $ 

NAME OF SOURCE (Not an Acronym) 

Musical Theater West 

ADDRESS (Business Addm,~ Acceptable) 

4350 E. 7th St., Long Beach, CA 90804 

BUSINESS ACTIVI’W. IF ANY, OF SOURCE 

Musical Theater 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 1 12 1 14 $ 180.00 Theater tickets 

~ 15 / 14 = 100.00 Theater tickets 

__._/ I 

NAME OF SOURCE (Not an Acronym) 

Queen Mary 
ADDRESS (Business Address Acceptable) 

1126 Queens Highway, Long Beach, CA 90802 

BUSINESS ACTIVKY. IF ANY. OF SOURCE 

Attraction 

DATE (mm/dd/yy) VALUE 

10 ! 24 / 14 ,~ 285.00 

I I    s 

¯ NAME OF SOURCE (Not an Acronym) 

Ruben Smith 

ADDRESS (Business Address Acceptable) 

1 Mac, Arthur Place, Suite 200, Santa Aria, CA 92707 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Legal 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

0_~j3 21 / 14 $ 300.00 Tickets to chadty event 

I I 

/ !    $ 

NAME OF SOURCE (Not an Acronym) 

MAD Event Management 
ADDRESS (Business Address Acceptable) 

29 Annabelle Ln., Warwick, NJ 10990 
BUSINESS ACTIVI’W, IF ANY, OF SOURCE 

Event Management 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 126/1._~_4 $ 140.00 Convention tickets 

I I 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Event tickets 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I.__ $ 

I I $ 

I /.__ $ 

Commen~: 

FPPC Form 700 (Z01412015) Sch. D 
FPPC Advice Emaih advice~fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov l 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Robed Garcia 

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) 

Gay & Lesbian Victory Institute 

ADDRESS (Business Address Acceptable) 

1133 15th St. NW 
CITY AND STATE 

Washington, DC 

[] 50| (c)(3) or DESCRIBE BUSINESSACTMTY, IFANY, OF SOURCE 

DATE(S): _.~ / . I I    AMT’. $2,518.00 

TYPE OF PAYMENT: (must check one) [] Gi~t [] Income 

~] Made a Speech/Par~cipated in a Panel 

I-’] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busine== Address Acceptable) 

CITY AND STATE 

r] 501 (c)(3) or DESCRIBE BUSINESSACTIVITY, IFANY. OF SOURCE 

ADDRESS (Bu$ine=s Address Acceptable) 

CITY AND STATE 

r"l 5Ol (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): .~ / . I I    AMI’: $ 

TYPE OF PAYMENT." (tllust check one) [] Girt [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Des~ption ... 

DATE(S): / I . I /.--... AMT: $ 
(if g~) 

TYPE OF PAYMENT: (must check one) [] Gh~ [] Income 

[’-I Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu=ine=~ Addres= Acceptable) 

CiTY AND STATE 

[] 501 (c)(3) o~ DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): I I (/f~/ift) / /~ AMT: $ 

TYPE OF PAYMENt. (must check one) [] Gil~ 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] income 

Comments: 

FPPC Form 700 (201.4/201S) $ch. E 
FPPC Advice Emaih advice@fpp~.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca,iov 


