
" 
<. • 

CALIFORNIA FORM 700 
FAIR POLITICAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

HAIlE OF FILER 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

Date Initial Filing 
Received 

t\t:ory OF~' 1'0" O~I¥ ... ... ', . mf S0~F h tl~ltHE 
C ... , Y t" I l '/'g 1!'r:r"'I'~fA • v~'- __ t t .. l r vc. 

Gonzales 

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

City of South EI Monte 

(LAST) 

Division. Board. Departmen~ District, if applicable 

SEM Financing/Parking Authority 

Jose'ph 

(FIRST) 

Councilmember 
Your Position 

Commissioner 

2BI5 MAft;ri&Q A a. , ~ 
J. 

~ If filing for multiple positions, fist below or on an attachment (Do not use acronyms) 

Agency: (see attachment) 

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

o State 
o MuJ1i..County _____________ _ 

III City of South EI Monte 

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

III 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: 

o Judge or Court Commissioner (Statewide Jurisdiction) ~ 

0" 
-4>..,..., .-- ........ 
n::om 
::;;0 
n~~ 
o~< 

~o8 o County of ___________ --'-:c ..... .,_....,~..,...-:;:,;: 

( . ., o Other ____________ --o:=---t' ... ~ 

-
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: _____________ _ 

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: _4 __ _ 

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

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

o None· No reporlable interests on any schedule, 

Date Signed 0313012015 
(noth, da)( yea1 

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

FPPC Toll-Free Helpline: 866/Z75-3nZ _.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Athens Services 
ADDRESS (Business Address Acceptable) 

14048 E. Valley Blvd., fndustry CA 
BUSINESS AcnVITY, IF Mff, OF SOURCE 

Waste DisposaU Street Sweeping Service 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-.!!J 25 , 14 $ 

~23,14 $ 

50.00 Turkey 
--~--------

75.00 Gift Certificate 

~23 ,14 ~$ __ 2_5._00_ 

~ NAME OF SOURCE (Not an Acronym) 

RetaiJPlus 

Candy 

ADDRESS (Business Address Acceptable) 

14111 Freeway Dr., Sante Fe Springs, CA 
BUSINESS ACTlVllY, IF Mff, OF SOURCE 

Developer 
DATE (mmlddlyy) VALUE 

~ 23 ,14 $~_7_5._00_ 

--.1-1__ $ ___ _ 

---1-1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an AC/Dllym) 

Richards Watson Gershon 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Gift Basket 

355 S. Grand Ave., 4th Floor LA CA 
BUSINESS ACTIVITY. IF Mff, OF SOURCE 

City Attorney 
OATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(5) 

~ 24 ,14 ~$ __ 7_5._00_ Gift Basket 

-.:.J-1_ ~$ __ _ 

---1-1_ $~ __ __ 

JosephJ. Gonzales 

~ NAME OF SOURCE (Not an Acronym) 

Arroyo Strategy Group 
ADDRESS (Business Address Acceptable) 

1055 E. Colorado Blvd., Pasadena CA 
BUSINESS ACTIVITY, IF Mff, OF SOURCE 

Consultant 
DATE (mmlddlyy) . VALUE 

09,05, 14 $ 150.00 

~ 26,14 $ 150.00 

~ NAME OF SOURCE (Not an Acronym) 

Tony Ybarra 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Sporting Event Tickets 

Dinner (Railvolution) 

115 Santa Anita Ave., South EI Monte CA 
BUSINESS ACTlVllY, IF Mff, OF SOURCE 

City Manager 
DATE (mmlddlyy) VALUE 

~ 23 , 14 00-$ __ 7_5._0_0 

--.1--.1_ ~$ ___ _ 

---1--.1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an AC/Dllym) 

CTTToois 

DESCRIPTION OF GIFT(S) 

Gift Basket 

ADDRESS (Business Address Acceptable) 

10052 Garvey Ave., EI Monte CA 
BUSINESS ACTIVITY. IF Mff, OF SOURCE 

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

.E..J 23 ,14 $ 100.00 Bottle of Alcohol 

.E..J 23 , 14 00-$ __ 5_0'_0_0 Candy 

--.1--.1_ ~$ ____ _ 

Commenb: ______________________ ~---------------------------------

FPPC Form 700 (2014/2015) Sch. 0 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

ECM Group Inc. 
ADDRESS (Business Address Acceptable) 

1910 Sunset Blvd., Los Angeles CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

City Engineering/Consultant 
DATE (mm/ddlyy) VALUE 

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

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

~ NAME OF SOURCE (Not an Acronym) 

Ross and Casso 

DESCRIPTION OF GIFT(S) 

Concert Tickets 

AODRESS (BuSiness Address Acceptable) 

520 S.Grand Ave., Suite 300 LA CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

.EJ. 23 I 14 ... $ __ 7_5._0_0 Gift Basket 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVTTY, IF ANY. OF SOURCE 

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

---1-.-1_ .,.$ ___ _ 

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

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

Joseph J. Gonzales 

~ NAME OF SOURCE (Not an Acronym) 

Gabriel Monares Group 
ADDRESS (Business Address Acceptable) 

100 South Vincent Ave., Suite 403 West Covina CA 
BUSINESS ACTIVTTY, IF ANY. OF SOURCE 

Consultant/Lobbyist 
DATE (mmlddlyy) . VALUE 

~ 23 I 14 $ 100.00 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Candy 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

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

---1-.-1_ $, ___ _ 

---1-.-1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

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

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

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

Commenm: ____________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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EXPANDED 
STATEMENT OF ECONOMIC INTEREST 

FORM 700 

ATTACHMENT: 

PARKING AUTHORITY 
CITY OF SOUTH EL MONTE 

FINANCING AUTHORITY 
CITY OF SOUTH EL MONTE 

SUCCESSOR AGENCY TO THE SOUTH EL 
MONTE IMPROVEMENT DISTRICT 

SAN GABRIEL V ALLEY COUNCIL 
OF GOVERNMENTS 

SOUTHERN CALIFORNIA ASSOCIATION 
OF GOVERNMENTS 

SOUTHEAST AREA ANIMAL CONTROL 

COMMISSIONER 

COMMISSIONER 

BOARD MEMBER 

GOVERNING BOARD 

COMMITTEE MEMBER 

COMMISSION MEMBER 

DATE 


