Date mtat Fing

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Recewed
FAIR POLITICAL PRACTICES COMMISSION ez Ty
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST) {FIRST) {MIDDLE)
GUERRERQ JACK M
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF CUDAHY, CALIFORNIA
Division, Board, Department, District, if applicable : ' Your Position
CITY OF CUDAHY, CALIFORNIA COUNCIL MEMBER

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

Agency: N/A Position: N/A

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

[T State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ county of
City of CUDAHY, CALIFOBNIA [ Other

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

Annual: The period-covered is January 1, 2014, through [[J Leaving Office: Date Left / /
December 31, 2014. (Check one)
-0Or- .
The period covered.is J / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[J Assuming Office: Date assumed J J O The period covered is J 1 -___. through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary : )
| Check applicable schedules or “None.” » Total number of pages including this cover page: -AX—
1 Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
V] Schedule A-2 - Investments - schedule attached V] Schedule D - income - Gifts — schedulé attached
[V1 Schedule B - Real Propenty - schedule attached . Schedule E - Income - Gifts - Travel Payments - schedule altached
-or-

herein and in any attached schedules is true and complete. 1 ackng
{ certify under penalty of perjury under the taws of the State of

04/01/2015
{morth cay, year}

Date Signed

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 cacirorniarorm 700

Investments - FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |[nName
{Ownérship Interest is Less Than 10%) 6 UE RO Jdpred—
Do not attach brokerage or financial statements: L — ——
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
AMERICAN EXPRESS COMPANY CITIGROUP 7
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FINANCIAL/ CREDIT SERVICES FINANCIAL/ MONEY CENTER BANKS
FAIR MARKET VALUE FAIR MARKET VALUE
[ 32,000 - $10.000 [#] $10,001 - $100,000 (] $2.000 - $10,000 /1 $10,001 - $100,000
{7 $100.001 - 31,000,000 {73 Over 51,000,000 [ $100.001 - 51,000,000 [ over $1.000.000
NATURE' OF INVESTMENT NATURE OF INVESTMENT
Stock [ other [3 stock {1 other
{Describe) (Descnbe)
{7 Partnersnip O income Received of $0 - $499 [ Partnerstip O income Received. of $0 - $499
QO Income Received of $500 or More (Report on Scredute C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: 'F APPLICABLE; LIST DATE:
/114 i 14 /__J 14 07 ,21 ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY ) ’ » NAME OF BUSINESS ENTITY
JP MORGAN CHASE & CO. APPLE, INC.
GENERAL DESCRIPTION OF THIS BUSINESS : GENERAL DESCRIPTION.OF THIS BUSINESS
FINANCIAL/ MONEY CENTER BANKS . ' CONSUMER GOODS/ ELECTRONIC
FAIR MARKET VALUE  FAIR MARKET VALUE'
/) s2,000 - 310,000 ] s10.001 - $100.000 {1 $2,000 - $10,000 [ s10,001 - $100,000
{7 $100,001 - $1,000,000 [} over 31,000,000 {7} $100,001 - $1,000,000 1 over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] stocx [ other . A O stex [ other
{Describe) ' {Describe)
[] Partnership -O Income Received of $0 - $499 ' {7 Partnership O Income Received of S0 - $499
O ncome Received of $500-or More (Repart on Schedule C) Q Income Received of $500 or More (Report on Schedue C)
IF APPLICABLE, LIST DATE:; IF APPLICABLE, LIST DATE:
/ /14 _J J 14 / Jj_ 14 03,05, 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GOLDMAN, SACHS & COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FINANCIAL/ INVESTMENT BROKERAGE
FAIR MARKET VALUE " FAIR MARKET VALUE
[v1-s2.000 - 10,000 {510,001 - $100,000 ] [} s=2.000 - 310,000 [ s10.001 - $100.000
[} s100.001 - $1.000.000 [] over $1.000,000 [ s100,001 - 31,000,000 ] over $1.000.000
3
NATURE OF INVESTMENT ’ NATURE OF INVESTMENT
Stock Other Stock QOther
@ ) O (Déscribe} 0 o (Desonbe)
{7 Partnership O tncome Received of $0 - $499 [ Pannership O tncome Recsived of $0 - $499
O income Received of $500 or More (Repor an Schedule C) O tncome Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
S J1a 03 ,05, 14 j__4 14 VAT
ACQUIRED DISPOSED ACQUIRED DISPOSED

THIS SCHEDULE EXCLUDES DIVERSIFIED MUTUAL FUNDS

Comments: —
FPPC Form 700 (2014/ 2015) Sch. A-

FPPC Advice Email: advice@fppc.ca.gov

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




SCHEDULE A-2
Investments, Income, and Assets

- of Business Entities/Trusts
{Ownership Interest is 10%. or Greater)

» 1. BUSINESS ENTITY OR TRUST
i , )

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Guitcio  ack
4 AN

BUSINESS ENTITY OR

N/A N/A

Name Name

N/A N/A

Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one

O Trust, go to 2 [ Business Entity, complete the box, then go to 2

[ Tiust, go'to 2 [0 Business Entity, complete.the box, then go to 2 °

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s0 - $1.998

IF APPLICABLE, LIST DATE:

(7] $2:000 - $10.000 —.J4 414
L__] $10,001 - $100,000 ACQUIRED DISPOSED
7] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership ] Sole Proprietorship [} AT

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] 50 - 81,999

[[J's2,000 - $10,000 —J14 4 14
] s10.00% - $100,000 ACQUIRED DISPOSED
[} $100.001 - $1,000.000'

[ Over 1,000,000

NATURE OF INVESTMENT

[ Partnersnip  [] Sole Proprietorship [] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTNY/TRUST)

[ s10.001 - $100,000

{1 s0 - 3499
] over s100,000

[ ss00 - s1.600
[ s1.001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SORCE OF
INCOME OF $10,000 OR MORE (attach a scpatate sheet if necessary.)

O mNone o [] Names tisted below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - sass ] s10.001 - s100.000

] 3500 - $1.000 (] OVER $100,000

‘[ s1,001 -'310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF -

INCOME OF $10,000 OR MORE (atach a sepatate sheet if necessary.}
[ ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] 'NVESTMENT

[ reaL PROPERTY

DB B
‘Check one box:

[ INvESTMENT [ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Raal Praperty

Name-of Business Entity, if Investment, or
A 's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, UIST DATE:

{1 s2,000 - $10,000
[ s10.,001 - $100,000 —J__st4 s 14

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

IF APPUCABLE; LIST DATE:

—J 114 s 44

FAIR MARKET VALUE
{3:s2.000 - 310,000
] $10.001 - $100.000

(] 100,001 - 51,000.000 ACQUIRED DISPOSED [J'5100.001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000 [[J over $1,000,000
NATURE OF INTEREST _ NATURE OF INTEREST )
[ Property. Ownership/Deed of Trust [ stoek ] Pannership [ Property Ownership/Deed of Trust ] stoex {3 Pannership
[ Leasehoid O other T} Leasehold [ other

Yss . remaining 3. remaining -
D Check box if additional schedules reporting investments or real property D ‘Check box it additional: schedules reporting investments or real property

are ed are atiached

NOT APPLICABLE FPPC Form 700 (2014/2015) Sch.

Comments:_ FPPC Advice Email: advice@fppc.ca.

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

GUERRERO, JACK

+ 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
NALEQ EDUCATIONAL FUND
ADDRESS (Business Address Acceptable)
1122 W. WASHINGTON BLVD., THIRD FLOOR
CITY AND STATE
LOS ANGELES, CA 90015

7] 501 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY: OF SOURCE
EDUCATIONAL & PROFESSIONAL DEVELOPMENT

DATE(S):EJLS 14 08,170,114 480000

(If gift)

TYPE OF PAYMENT: (must check: one) Git [ income;

[ Made a Speech/Participated in a Panel

Other - Provide Description -
POLICY INSTITUTE ON‘HEALTH. ESTIMATED
TOSTS FOR TODGING, MEALS, AND MATERIALS. —

» NAME OF SOURCE (Not an.Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[ 501 (c)3).or DESCRIBE BUSINESS'ACTIVITY, IF ANY, OF SOURCE

DATE(S): — o < I J__ AMTS.___
(if gift)

TYPE OF PAYMENT. (must check one) []Gift [] income
[] Made a Speech/Participated in'a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not ah Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): e ) AMTS—_ .
(it gify

TYPE OF PAYMENT: (must check one) [JGift [J income

{J Made a Speech/Participated in a Panel

{7 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[7] 501'(c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: — 4/ -/ [/ AMT:S
(IF gift)

TYPE OF PAYMENT: (must check one) []JGift []income
[J Made a Speech/Participated in a Panel

[0} Other - Provide Description _

Comments:

ESTIMATED COST FOR LODGING, MEALS, AND EDUCATIONAL MATERIALS RELATED TO POLICY

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




SCHEDULE E.
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

GUERRERO, JACK

+ 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)
WATER EDUCATION FOR LATINO LEADERS
ADDRESS (Business Address Acceptable)
930 COLORADO BLVD., BLDG 2
CITY AND STATE
LOS ANGELES, CA 9004t

[T] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
EDUCATIONAL TRAINING ORGAN'ZATlON )

DATE(S): 03,27 ,14m 'Tc))a , 28 14 600.00
g

TYPE OF PAYMENT: (must check one) Git  [] Income
1 Made a‘SpeedllPanicipated in a Panel

[7] Other - Provide Description'

ESTIMATE -MEALS/LODGING/ TRAVEL/

EDUCATIONACMATERIALS

» NAME OF SOURCE (Not an Acronym)

GROW ELECT PAC

ADDRESS (Business Address Acceptable)
1020 12TH ST, SUITE 232,

CITY AND STATE
SACRAMENTO, CA 95814

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF.ANY, OF SOURCE

PAC - REPUBLICAN PARTY RELATED_

paresy 02/ 12,14 1‘:” ___/ﬁ?z 13,34 550000
gi

TYPE OF PAYMENT: {(must.check one) [] Gift  [/] Income

[} Made: a Speech/Participated in a Panel

11 Other - Provide Description
EST. TRAVEL/ LODGING/ MEAL. PARTICIPATED
TNMEETINGS ON BEHALF OF GROW ELECT — .

» NAME OF SOURCE (Notf-an Acranym)
NALEQ EDUCATIONAL FUND

ADDRESS (Business Address Acceptable)
1122 W. WASHINGTON BLVD., THIRD FLLOOR

CITY AND STATE
LOS ANGELES, CA 90015

» NAME OF SOURCE (Not an Acronym)
NALEO EDUCATIONAL FUND

ADDRESS (Business Address Acceplab
1122 W. WASHINGTON BLVD., THIRD FLOOR

CITY AND STATE
LOS ANGELES, CA 90015

501 (6)(3) or DESCRIBE BUSINESS'ACTIVITY, IF ANY, OF SOURCE
EDUCATIONAL & PROFESSIONAL DEVELOPMENT

DATE(S): _/09 _)11 ..1_?_» 09 13 14 AMT: sjoooo

tF gify
TYPE OF PAYMENT: (must check one) Gift [ income

[0 Made a Speech/Participated in a' Panel

/] Other - Provide Description

POLICY INSTITUTE ON lNFRASTRUCTURE

MEALCSTTRAVEDTODGING,

7] 501 (€)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
EDUCATIONAL & PROFESSIONAL DEVELOPMENT

DATE(S): _ﬁ_/__zll___m __./11 .__123 14 AMT: 31_800_99____

{if-gift)
TYPE OF PAYMENT: (must check one) [T] Git [/ income

V1 Made a Speech/Participated in a Pane)

Other - Provide Description 7
GUEST SPEAKER/ PANELIST - ETHICS AND
GOVERNMENT REFORM. TMEAUZTRAVEDTODGING

Comments:

ESTIMATED COSTS RELATE TO ECONOMY TRAVEL, MEALS, LODGING AND EDUCATIONAL

FPPC Form 700 (2014/2015) 5ch. €
FPPL Advice Email: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM. -7 0 O

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

Name

‘GUERRERO, JACK

» NAME OF SOURCE {Not an Acronym) ' » NAME OF SOURCE (Not an Acronym)
OLIVAREZ MADRUGA OLIVAREZ MADRUGA
ADDRESS (Business Address Acceptable) ADDRESS (Busi Address Ac bis)
1100'S FLOWER #2200 LOS ANGELES CA 90015 1100 S FLOWER #2200 1.0S ANGELES CA 90015
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' BUSINESS ACTIVITY, IF ANY, OF SOURCE
ATTORNEYS ATTORNEYS
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mnvddlyy)  VALUE . DESCRIPTION OF GIFT(S)
05,1414 8000 GOLF/LUNCH Il 12,312,714 30,00 LUNCH
07,28,14 3000 LUNGH s
10,03,14 3000 LUNCH 7 o, .
» NAME OF SOURéE (Not an Acronym) - » NAME:  OF SOURCE (Not an Ac;unym)
NALEO EDUCATIONAL'FUND ]
ADDRESS (Business Address-Acceptabdle) . ADDRESS (Business Address Acceptable)
1122 W. WASHINGTON BL, LOS ANGELES'90015
BUSINESS ACTIVITY, {F ANY, OF SOURCE J 1 BUSINESS ACTIVITY, IF ANY, OF SOURCE
EDUCATIONAL INSTITUTE , ,
DATE, (mmiddfyy) VALUE DESCRIPTION OF GIFT(S). DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S)
03 ,' 06,14 . 100.00 GOLF/LUNCH , .
QS ,06 14 s 50.00 TRAVEL BAG/SHIRT ‘ . <
J__ /s - _J 3
'» NAME OF SOURCE {(Not an Acronym) '] | » NAME OF SOURCE (Not an Acronym)
ADDRESS (Busi Add: Acceptable) . ADDRESS (Business Address Acceptable) 7
' BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY,:OF SOURCE
DATE (mrn!dcbyy) 'VALUE DESCRIPTION OF G|FT;S) DATE «(mm/ddiyy) VALU:E” DESCRIPTION OF GIFT(S)
- J. [ . Y SO S
——d S. - J__ 3
7 /I . s ) ] 3.
Comments:

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



SCHEDULE C
|nc°me Loans & Business ‘ FAIR POLITICAL PRACTICES COMMISSION
1 ?
Positions Name

(Other than Gifts and Travel Payments)

> 1. INCOWME RECEIVED
NAME OF SOURCE OF INCOME
LOS ANGELES SANITATION DISTRICT OF LA CO

» 1. INCOME

—,C?Ll;(;é—N_IA FoRM“—7O_O—

Goereere, el

RECEVED
NAME' OF SOURCE OF INCOME
GATEWAY CITIES COUNCIL OF GOVERNMENTS

ADDRESS (Business Address Acceptable)
1955 WORKMAN MILL RD WHITTIER CA 90607

ADDRESS (Business Address Acceptable)
16401 PARAMOUNT BL, PARAMOUNT, CA 90723

BUSINESS ACTIVITY, IF ANY, OF SOURCE
SANITATION DISTRICT - LOS ANGELES COUNTY

BUSINESS ACTIVITY, IF ANY, OF SOURCE:
COUNCIL OF GOVERNMENTS

YOUR ‘BUSINESS POSITION
DIRECTOR - CITY OF CUDAHY

YOUR BUSINESS POSITION

DIRECTOR - CITY OF CUDAHY

GROSS. INCOME RECEIVED

$500 - $1,000 [J s1.001 - 310:000

7] s10,001 - $100,000 [3 oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary ] Spouse's or registered domestic pantner's income.
(For seif-employed use Schedule A-2.)

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

[ sate of i -
{Reai property, car, boatl, eic)

[ Loan repayment

[[] Commissionor  [T] Rental Income, sst-each sourte. of $10,000 or mare

GROSS INCOME RECEIVED
[7] ss00 - $1,000
3 s10.001 - $100.000

7] $1.001 - $10,000
{1 oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[0 salary ) Spouse’s or registered domestic partner's income
(For seif-employed use Schedule A-2))

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

[ sale of

D Loan repayment

(Rea’ property, car, boai, €t}

[J Commission or ] ‘Rental Income, &5t éach source of $10,000 or more

Desobe) — - ] Deserbe]
7] Other BOARD STIPEND-(APPROX. $500/ YR 2014) ) Other BOARD STIPEND
: {Descibe) (Descnve)

» 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

reqular 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
{"] ssoo - 31,000

{1 s1.001 - 810,000

{7 s10.001 - $100,000

{7} ovER s100,000

INTEREST RATE TERM (Momths/Years)

% [ None

SECURITY FOR LOAN

] None: [ /Personat residence
Real Property .
D ’Street address
City
] Guarantor
Other
L1 on {Descrive)

Comments:

FPPC Form 700 (2014/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.go'
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.go




_CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(including Rental income)

Name

GUEM-CRO  TA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS'
N/A N/A
cIry cITy
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.000 - 310,000 {77 s2.000 - s10,000
] $10.001 - $100.000 —J_J4 _ 4 414 ] s10,001 - $100,000 14 /14
{7] $100.001 - $1,000,000 ACQUIRED OISPOSED [ $100,001 - $1.000.000 ACQUIRED DISPOSED
[J over $1.000.000 ' [[J Over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
0] Ownership/iDeed of Trust [[] easement [J ownership/Deed of Trust [] easement
{1 teasehold I} 0 hoid O
Yrs. remaining i Cther Yes. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - sa99 [ sso0 - 51,000 ] $1.001 - 810.000 ] so - s499 [3 sso0 - $1,000 [ $1.001 - $10,000
] s10,001 - $1060,000 [} ovER: $100.000 310,001 - $100,000 7] oveRr $100,000
SOURCES OF RENTAL INCOME: [f yau own.a 10% or grealer SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, list.the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
incame of $10,000 or more. income: of $10,000 or more.
D None D None

* You are not required'to report loans from commercial lending institutions 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 fender’s regular course of business must be disclosed as follows:

NAME OF LENDER” NAME OF LENDER"*
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER ) BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsfYears)
%  [1None _— %  [Onone
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 -.51.000 (3 s1.001 - 310,000 [ 3500 - 51,000 7] s1.001 - 310,000
{1 s10,001 - 3100.000 {3 over s100.000 [J s10.001 - $100,000 [3 ovER s$100.000
[ Guarantor, it applicable [ Guarantor, if applicable
PPLI
Comments: NOT APPLICABLE

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




