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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS ~~~l~~b< 
etlY~noRWAlK FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
rp'r . ~ ~ COVER PAGE ~. CITY CLERK . 

Please type or print in ink. 

NAME OF FILER 

Kelley 

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

City of Norwalk 

(LAST) 

Division, Board, Department, District, if applicable 

Administration 

Cheri 

(FIRST) 

Your Position 

City Council 

J~ (MI~ i2p 3 S5 
'"':"'.., I. ":.;?; ' .. ".'"It. 

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

Agency: see attached 

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

o State 

o Multi-County _______________ _ 

III City of Norwalk 

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

!ZI 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: see attached 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of Los Angeles 

OO~er ____________________________ __ 

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

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

o The period covered is --.1-----1 ___ -. through 
~e date of leaving office. 

o Candidate: Election year _____ _ and office sough~ if different than Part 1: ______________ __ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

It] Schedule A·2 • Investments - schedule attached 

It] Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _7 __ _ 

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

!ZI Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

Date Signed ___ .!i=6~-tl~_ ... _1....;!3:..-___ _ 
(month. day, yea(J 

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



" 

Cheri Kelley 
Expanded Annual Statement 
January 1 through December 31,2014 

Board member 
Trustee, 
Alternate 
Board member 
Alternate 
Alternate 

Successor Agency to the Norwalk Redevelopment Agency 
Greater Los Angeles County Vector Control 
Southeast Area Animal Control Authority 
Southeast Los Angeles County Workforce Investment Board 
Liability Trust Fund Oversight Committee 
Liability Trust Fund Claims Board 



SCHEDULE A-2 
Investments, Incom , and Assets 

of Bu ine EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

CHERI KELLEY 

.. 1. BUSINESS ENTITY OR TRUST 

HOME TOWN REALTORS 
Name 

11502 ROSECRANS AVE NORWALK, CA 90650 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 III Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

REAL ESTATE SALES 

FAIR MARKET VALUE IF APPUCABlE, UST DAlE: 

0$0 - $1,999 
---1---1~ ---1---1. 14 0$2,000 - $10,000 

III $10,001 - $100,000 ACQUIREO DISPOSEO 

0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT III CMTY PROPERTY o Partnership o Sole Proprietorship 
Oltter 

YOUR BUSINESS POSITION REAL ESTATE SALES/MGR 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0- $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
III OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (An.,h. sop"", sh.o, of no"ss • ..,) 

o None or 0 Names fisted below 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID: THE BUSINESS ENTITY OR TRUST 

Check one boX: 

o INVESTMENT o REAL PROPERTY 

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

Desaiption of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPUCABLE, UST DATE: 

---1---1. 14 ---1---1. 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ..,.,---­
VIS. remaining 

o Olher _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

DEL FINANCIAL, INC. 
Name 

11508 ROSECRANS AVE NORWALK, CA 90650 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 III Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABlE. UST DATE: 

0$0- $1,999 
---1---1. 14 ---1---1. 14 o $2,000 - $10,000 

o $10,001 - $100,000 ACQUIRED DISPOSED 

III $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT III CMTY PROPERTY o Partnership o Sole Proprietorship 
Olller 

YOUR BUSINESS PosmON CORP SECRETARY 

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

0$0- $499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
III OVER $100,000 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID: THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPERlY 

11508 ROSECRANS AVE NORWALK, CA 90650 
Name of Business Entity, if Investment. Q!: 
Assessors Parcel Number or Street Address of Real Property 

Desaiption of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VAlUE 

0$2,000 - $10,000 
0$10,001 - $100,000 
III $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

III Properly OwnershipIDeed of Trust 

IF APPUCABLE, UST DATE: 

---1---1. 14 ---1---1....1!... 
ACQUIREO DISPOSED 

o Stock o Partnership 

o Leasehold ---
o Olher _________ _ 

VIS. remaining 

III Check box if additional schedules reporting investments or real property 
are attached 

Commen~_-______________________ __ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.goV 

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



SCHEDULE A-2 CALIFORNIA FORM 700 
Inv stments, Incom , and Assets 

of Business Entiti slTrusts 
(Ownership Interest is 10% or Greater) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

CHERI KELLEY 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

D $0 - $1,999 
D $2.000 - $10,000' ---1--114 ---1--114 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D Olller 

YOUR BUSINESS POSITION 

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

D $0-$499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510.000 OR MORE IAna,1l 0 "pm" ,,, •• \ 'f n.,n ... y.) 

D None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERTY 

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

Desaiption of Business Activity Q[ 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000: $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPUCABLE, UST DATE: 

---.l--114 ---1--114 
. ACQUIRED DISPOSED 

o Stock D Partnership 

o leasehold -::---,-:-­
Yrs. remaining 

D Other _________ _ 

D Check box if additional schedules reporong investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

D $0 - $1,999 
---1--114 ---1--114 D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0- $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 

24588 MAIN ST 

III REAL PROPERTY 

BARSTOW, CA 92311 
Name of Business Entity, if Investment. Q! 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity Q[ 
City or Other Precise locafion of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - $100,000 
III $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
III Property OwnershipIDeed of Trust 

IF APPUCABLE, UST DATE: 

---.l---1 14 ---.l--1 14 
ACQUIRED DISPOSED 

D Stock D Partnership 

D leasehold ---­
Yrs. remaining 

D Other ----------

D Check box if additional schedules reporong investments or real property 
are attached 

Commen~_· ____________________________________________ ___ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advioo@fppc.ca.gov 

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

., 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property' / 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

CHERI KELLEY 

~ ASSESSOR'S PARCEL NUMBER OR SlREET ADDRESS 

12852 SYCAMORE VILLAGE DR 

CITY 

NORWALK, CA 90650 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: o $2,000 - $10,000 
---1-114 ---1-114 0$10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III OwnershipIDeed of Trust o Easement 

0 Leasehold 0 
VB. remaining 01her 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

VASQUEZ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

12872 SYCAMORE VILLAGE DR 

CITY 

NORWALK, CA 90650 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: 
0$2,000 - $10,000 

---1-114 ---1---1~ o $10,001 - $100,000 
III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III OwnershipiDeed of Trust o Easement 

0 Leasehold 0 
Vrs. remaining Oilier 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

AYALA 

• '~~ 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 lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

----.% 0 None ----%. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 ~ $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, if appfica.ble o Guarantor, if appfica.ble 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (Z014/Z015) 5ch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMfJISSION 

Name 

CHERI KELLEY 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

11502 ROSECRANS AVE 

CITY 

NORWALK, CA 90650 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: o $2,000 - $10,000 
---1--114 ---1--114 o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershipIDeed of Trust o Easement 

0 Leasehold 0 
VB. remainlng 01her 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

6911 DANBY AVE 

CITY 

WHllTIER, CA 90606 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: 
0$2,000 - $10,000 

---1--114 ---1---114 o $10,001 - $100,000 
III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III OwnershipIDeed of Trust o Easement 

0 Leasehold 0 
VB. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

PEREZ 

,.. ~!ou 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 lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF NN, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

____ 'Yo o None ----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 o $10,001 - $100.000 o OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advlce(!jlfppc.ca.gov 

FPPC Toll-Free H~lpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

NATIONWIDE ENVIRONMENTAL SERVICES 
ADDRESS (Business Address Acceptable) 

11914 FRONT ST NORWALK, CA 90650 
BUSINESS ACTIVITY, IF AN'(, OF SOURCE 

STREET SWEEPING 
DATE (rrnnlddfyy) VAlUE DESCRIPTION OF GIFT(S) 

05 ,~~ $ 100.00 DINNER 

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

----1-----1__ $"'-__ _ 

~ NAME OF SOURCE (Not an ACIl)nym) 

BURRTEC WASTE INDUSTRIES, INC. 
ADDRESS (Business Address Acceptable) 

9890 CHERRY AVE FONTANA, CA 92335 
BUSINESS ACTIVITY, IF AN'f. OF SOURCE 

WASTE MANAGEMENT 
DATE (rrnnlddfyy) VALUE 

~..!?J~ $~ __ 5_0._00_ 

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

----1-----1__ $, ___ _ 

DESCRIPTION OF GIFT(S) 

Door Prize/Gift Card 

~ NAME OF SOURCE (Not an ACIl)nym) 

KEN SPIKER & ASSOCIATES 
ADDRESS (Business Address Acceptable) 

1100 S F~OWER #3300 LOS ANGELES, CA 90015 
BUSINESS ACTIVITY, IF AN'f. OF SOURCE 

CONSULTANT 
DATE (mm/ddfyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 09 , 14 $, __ 8_5_.00_ DINNER 

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

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

CHERI KELLEY 

~ NAME OF SOURCE (Not an Aaonym) 

RICHARDS WATSON GERSHON 
ADDRESS (Business Address Acceptable) 

355 S GRAND AVE 40th FLOOR 
BUSINESS ACTIVITY. IF AN'(, OF SOURCE 

ATTORNEYS AT LAW 

L.A., CA 90071 

DATE (mm/ddfyy) VAlUE DESCRIPTION OF GIFT(S) 

05 ,~~ ~$ __ 6_3._0_0 

05,.EJ. 14 $ 185.99 

~~14 $ 75.54 

~ NAME OF SOURCE (Not an Aaonym) 

LIONS CLUB OF NORWALK 
ADDRESS (Business Address Acceptable) 

DINNER 

DINNER 

GIFT BASKET'" 

P.O. BOX 1712 NORWALK, CA 90650 
BUSINESS ACTIVITY, IF AN'f. OF SOURCE 

SERVICE ORGANIZATION 
DATE (rrnnlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~06,14 ... $ __ 7_0._0_0 AWARDS BANQUET 

----1-----1_ :t>.$ ___ _ 

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

~ NAME OF SOURCE (Not an ACIl)nym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (rrnnlddfyy) VAlUE DESCRIPTION OF GIFT(S) 

----1-----1_ ;p..$ ___ _ 

----1-----1_ ;p..$ ___ _ 

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

Comments: *SENT BASKET TO NORWALK SENIOR CENTER FOR PATRONS 

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

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


