PSCESON A (B STATEMENT OF ECONOMIC INTERESTS |  RECEWNER™

FAIR POLITICAL PRACTICES COMMISSION Official Use Only

A PUBLIC DOCUMENT H COVER PAGE MAR 16 2015

Please type or print in ink. La Habra City Clerk Department
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Gomez James Benjamin -
A
1. Office, Agency, or Court 5>
Agency Name (Do not use acronyms) % ; > 5
City of La Habra © QPMm
Division, Board, Department, District, if applicable Your Position o g Om
~0
City Council Councilmember T Q35
— TOv
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) T %‘: o>
(o) w T
\j S
Agency: see attached Position: S€€ attached =
b
2. Jurisdiction of Office (Check at least one box) '
[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County County of Orange
City of L2 Habra ] Other
3. Type of Statement (Check at least one box)
[Z] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left / )
December 31, 2014, (Check one)
«Of=
The period covered is / / , through O The period covered is January 1, 2014, through the date of
December 31, 2014. _ leaving office.
[C] Assuming Office: Date assumed / / O The period covered is J J , through
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: e
[ Schedule A-1 - Investments - schedule attached {71 Schedule C - Incoms, Loans, & Business Positions — schedule attached
O schedule A-2 - lnvestments — schedule attached ] Schedule D - Income - Gifts - schedule attached
[] schedule B - Real Property — schedule attached (3 schedule E - income - Gifts - Travel Payments ~ schedule attached
=0r=
] None - No reportable interests on any schedule

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

Date Signed (3 — j (° ’«2()'( Sig

{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



o

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J 3
Positions Name

(Other than Gifts and Travel Payments)

Gomez, James

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Joia

ADDRESS (Business Address Acceptable)
333 S. Alameda, Los Angeles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consultant

YOUR BUSINESS POSITION
Consultant Business

GROSS INCOME RECEIVED
(] 500 - $1,000 [ s1.001 - $10,000
7] s10,001 - $100,000  [[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or registered domestic partner's income
(Far self-employed use Schedule A-2.)

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

] sate of
(Real property, car, boat, efc.)

[] Loan repayment

[J Commission or  [] Rental Income, fist each source of $10,000 or more

{Descnbe)

] other

{Describe)

NAME OF SOURCE OF INCOME

City of La Habra

ADDRESS (Business Address Acceptable)

201 E. La Habra Blvd., La Habra, CA 90631
BUSINESS ACTIVITY, IF ANY, OF SOURCE

City Council
YOUR BUSINESS POSITION

Councilmember

GROSS INCOME RECEIVED
[ ss00 - $1,000 $1,001 - $10,000
[] $10,001 - $100,000 (] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|Z] Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

I:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, efc.)
[J Loan repayment

[[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

] other

(Describe)

» 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 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

] 1,001 - $10,000

] s10,001 - $100,000

(] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [[] Personal residence

] Real Property

Street address
City
[ Guaranter
] other
(Describe)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H s
Positions Name

(Other than Gifts and Travel Payments)

Gomez, James

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Orange County Vector Control

ADDRESS (Business Address Acceptable)
13001 Garden Grove Blvd., Garden Grove, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board member

YOUR BUSINESS POSITION
Trustee

GROSS INCOME RECEIVED
[ ss00 - $1,000 $1,001 - $10,000
] s10,001 - $100,000 7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

7 sate of

(Real property, car, boat, etc.)
0] Loan repayment

[[] Commission or  [T] Rental Income, fist each source of $10,000 or more

{Describe)

[ other

(Describe)}

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000

[ s10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[J s1.,001 - $10,000
[] oVER $100,000

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

[] sate of
(Real property, car, boat, efc.)

[C] Loan repayment

[ Commission or [C] Rental Income, iist each source of $10,000 or more

{Describe)

] other

(Describe)

» 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 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®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

] $1,001 - $10,000

] $10,001 - $100,000

(] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None
SECURITY FOR LOAN
[[] None [0 Personal residence
Real Prope
D perty Street address
City
(] Guarantor
] other
{Describe)

FPPC Form 700 (2014/201S) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE D )l,lIIC.Al PRACTICES COMMISY. D% '
Income - Gifts J
Ares 6%2—

W hre Johr

e 1 L e

BUSINESS %TMTY IF ANY, OF SOURCE

> NAM F SOURCE (Not an Acronym) N
) /: “ <
ADDRESS (Business Address Acceplabic) <
(080 Mpgene§-. [4%6/{

BUSINESS ACTM : ﬁ éF ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddly) VALUE DESCRIPTION OF GIFT(S)
/231,09 $222 Gt ldrsa 12,8, 14 £35  GiEce.0-
) ] [ ] / [
]/ 1 [

sl T Dwec

» NAME OF SOURCE (Not an Acronym)

YV Thnsoe Lo Ll

%:29!2!588 ({Business Address Acceplable)

susmsss./AWn IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)
)2 g/ /‘/ /CD@ \ #&‘/ ﬂ)”’f/ [, s
/ jumm/f%&t / /. S.
LL AecK T -
% /7 / 7 ﬂ { ? o % [‘_’{f/__)%,__aacazs_ ' I s

sﬂmggvtf/ awﬂm/m 7

» NAME OF SOURCE (Not an Acronym)

R T ], hare

ADDRESS (Business Address Acceptabie)

BUSINESS A¢7I'N IF ANY.OF SOURGE

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE (mmiadfyY VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)
. -0 \
/’21,511 /\/ s gv é;/'/—@??y [/@Z/‘ I__J s
) / s /. / s.
. ) ! s, J / [
Comments:

FPPCForm 700 (2014/2015) &h. D
FPPCAdvice Email: advice@fppc.ca.gov
FPPCToll-Free Heipline: 866/275-3772 www.fope.ca.qov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIK POLITICAL PRAEIICT S CODMMINSION

» NAME.OF SOURCE (Not an Acronym)

avl Janojan

ADDRESS (Buslness Address Acceptable)

_LQQ() /?/712 Z/U/ Z[(%ﬂ/ﬁ

BUSINESS ACTMTY, | %NY OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
> ,
1,314 5550‘: GOGLCA/MP
) J. $
i ) [

> OF SOURCE (Not.an Acronym,
WEMLM Ao v \/&m _f i 2

ADDRESS (Business Address Acceptable) / %
/ /¢4 14 /7

IF NY, OF SOURCE

?RIPTION OF GIFT(S

DATE (mm/oayy) VALUE

2,3,/ SO

—_— s

» NAME OF SOURCE (Not an Acronym)

\)(’(‘f‘f T, (’nn»ﬁr Pflce
ADDRESS (Buslans Address

1D M il La /41/45/22 A

BUSINESS ACT/\TY IF ANY OF SOdRCE

N/A

’AN::RESSZRC A:d nAcm tab

ness Address Accep

/0 et Laflosi Bl fobhsn
BUSINESS W IF ANY, OF SOURCE

DATE (mm/ddyy) ~ VALUE DESCRIPTION OF GIFF(S) DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)
1,200y sgo’? GI'AL(’&/'&/ /Z 36_&; é@@ &%@1@/
—_— s J___ 1 %
/ /. s
» NAME. OF SOURCE (Not an Acronym)

v K+ Besds TOOVL

ADW 7Buslne Addr Acceptable)
o1 Lo o A
BUSINESS ACT| ﬁvy A'ANY OF SOURCE

DATE (mm/ddyy) VALUE DESCRIFTION OF GIFT(S)

i, . 2 Gt Ol

Comments:

> WURC%NM an Acmnym)
UG L )a_ 0

ADDRESS {Business Address Acceptable)
130/ Dewice (2. b, (A-

BUEKESS ACTVTY, IF ANY, OF SOURCE

DATE (mmvodlyy) VALUE DESCRIPTION OF GIFT(S)
¢ D% bt o )
Ji J s
/] . S

on g:‘»\,ﬂ,ﬁa—ol /

FPPCForm 700 (2014/2015) Sch. D
FPPCAdvice Bmall: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/ 2763772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTEREST
FORM 700 - ATTACHMENT

FILER'S NAME: JAMES GOMEZ, COUNCILMEMBER
FILING PERIOD:  1/1/14 - 12/31/14

| am filing an expanded statement as Director of the following agencies within the
jurisdiction of the City of La Habra:

SUCCESSOR AGENCY TO THE LA HABRA REDEVELOPMENT AGENCY
LA HABRA CIVIC IMPROVEMENT AUTHORITY

LA HABRA HOUSING AUTHORITY

LA HABRA UTILITY AUTHORITY

| am filing an expanded statement as:

¢ Delegate of the Orange County Vector Control.
¢ Alternate of the Southern California Association of Governments (SCAG)

J:\FPPC 700\Annual Filing Process\700 attchmt.doc



