RECEIVED
caurornia Form f 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION .
ayt
-

A PUBLIC DOCUMENT s COVER PAGE

Please type or print 11 ink, REDLANDS CiTY CLERK
NAME OF FILER  (LAST) {FIRST) IMIDOLE)

Barich Paul T.

1. Office, Agency, or Court

Agency Name (D¢ nat use acronyms)
City of Redlands
Diwision Board Department District # applicable Youdr Position

City Council Councilmember

» If filing for multiple posttions, st below or on an attachment (Do nof use acronyms}

Successor Agency o the Redevelopment Agency Board Member

Agency: Pasition:

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

{73 State [ Judge or Court Commissioner (Statewide Jurisdician)
{7 Multi-County (3 Couny of
[¥1 City of Redlands 3 Other

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

[¥/1 Annual: The period covered is canuary 1. 2015, trrough 3 Leaving Office: Date Left i !
December 31, 2015 {Check one)
=0f= . .
The period covered is H ! through O The period covered is January 1, 2015, through the cate of
December 31, 2015 oy, E2VIng office
1 Assuming Office: Date assumed i O The penog covered is J ! through

the date of leaving office

{7} Candidate: Swectonyear —_ and office sought, if different than Part 1;

4. Schedule Summary (must complete} » Total number of pages including this cover page: 5
Schedules attached

{¥] Schedule A1 - Imesiments - schedule aftached [] Schedule C - Income, Loans, & Business Posifions - schedule attached
] Schedule A-2 - investments - schedule attached [] Schedule D - income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached [¥] Schedule £ - income - Gifts - Travel Payments — schedule attached

-Or-
] None - No repartable interests on any schedule

Tigfein and m any anacned scheguies Js Tue and Complete ] acknowledge this 15
| certify under penaity of perjury under the taws of the State of Califorrc‘ia tha

Date Signed 03/02/2016 Sign

fmomih, day year:

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul T. Barich

» NAME OF BUSINESS ENTITY
Barich & Associates Insurance Marketing Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance Brokerage Co.

FAIR MARKET VALUE
[ 52,000 - $10.000
(] s100,001 - $1,000.000

[] s10.001 - $100,000
[] Over $1.000,000

NATURE OF INVESTMENT o
['] Stock [ Ctner 100% Gwner
(Desciba)
I} Patrership O Incame Receved of $0 - $499
 Income Receved of $500 or More (Regort on Schedule C)

IF AFPLICABLE, LIST DATE

/ ;15 / 1 15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION QF THIS BUSINESS

FAR MARKET VALUE
[] s2.000 - $10.000
(] $100,001 - $1.000,000

[] $10.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
] Stock [] Cther
(Cescnba)

|:] Partnership 3 Inceme Recewed of $0 - 3489
7 Income Recewed of $500 ar More #Report on Schecwe C)

IF APPLICABLE, LIST DATE

S SN A |- S S N -1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Raymond James
GENERAL DESCRIPTION OF THIS BUSINESS

Brokerage Account

FAIR MARKET VALUE
[] sz.a00 - $10.000
[/] 5100,001 - $1,000 000

[] $10,001 - $100,000
[] ©ver $1.000,000

NATLRE OF INVESTMENT
[] Stock [] Other
(Deszcaba)

E! Partnership {7 Income Recewed of $0 - $489
C Income Recewved of $500 ar More (Repart on Schedule )

IF APPLICABLE, LIST DATE

J; ;158 i ;15
ACQUIRED DISPOSED

NAME (F BUSINESS ENTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
] $100,001 - $1.000 00D

[] $10,001 - $100,000
(] over $1,000.000

NATURE QF INVESTMENT
[] Stouk [] other
{Cescnbe)

D Partnership (2 Income Recewved of $0 - 3489
) incame Recewed of $500 ar Mare (Repert or Scheduie )

IF AFPPLICAELE, LIST DATE

/ /15 / /1%
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100.001 - $1,000,000

] $10,001 - $100.000
{_] over $1,000.000

NATURE OF INVESTMENT
[] Stock [] Cther
[Dasenbe)

[:] Pamnership O Income Receved of 30 - $499
() Income Recewed of 5500 ar Mare (Report on Schedu's &)

IF APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GEWERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10.000
[] s100,001 - $1,000,000

[] $10,001 - $100,000
[] Over §1.000.000

NATURE OF INVESTMENT
D Stock D Other _ o ...
{[2escnbe)
[] Partrership ) Incame Received of SO - $499
) Income Recewved of $500 or More (Report on Suhedule C)

IF APFLICABLE, LIST DATE

/ ;18 } ;18 4415 __ 4. A8
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 {2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests | nName
{Ownership \nterest is Less Than 10%) Paul T. Barich
Do not attach brokerage or financial statements.

caurorniarorm £ Q0

FAIR FOLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Black Rock Global Fund
GENERAL DESCRIPTION OF THIS BUSINESS

Mutual Fund

FAIR MARKET WALUE
[] 2,000 - $10.000
[/] $100.001 - $1,000,000

[] s1a 001 - $100,000
[] Over $1.000.000

NATURE OF INVESTMENT
[E Stock D Other . __.
{Cascroa!

D Parnnership (O Income Received of $0 - $4899
(> Income Recewed of 3500 or Mare (Raper an Sshedule ©)

IF ARPLICABLE, LIST DATE

4415 i ;15
ACQUIRED DISPFQSED

Sirius XM
GENERAL DESCRIPTION OF THIS BUSINESS

Satellite Music

FAIR MARKET VALUE
[¥] $2.000 - $10.000
[] $100.001 - $1. 000,000

[] s1p,001 - §100,000
[] over $1,000,000

NATURE OF INVESTMENT
[f] Stock [7] otner .
(Doscnon}

[:] Partnership (3 Income Recewed of 50 - $498
) Income Recewved of 3500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE

/ ;15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
[¥] 52,000 - §10.000
[] $100,001 - $1 000,000

[] s10.001 - $100,000
[] Over $1,000.000

NATURE OF INVESTMENT
[¢] Stock Llother

) \[iescrbe)
D Partnership O Income Recewed of $0 - $489
C Income Recewed cf 3500 ar More (Report on Schedule C}

IF AFPLICABLE, LIST DATE

/ ;15 ] ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Aflac
GENERAL DESCRIPTION CF THIS BUSINESS

Insurance Company

FAIR MARKET VALUE
[] %2.000 - §10.000
(] %*00.00% - $1,000,000

[¥] $10.001 - $100,000
] Ower %1.000,000

NATLRE CF INVESTMENT
m Stock 1 other
(Descnbe)

[] Partnership O Income Recened of SO - $49%
O Ingome Recewved of $500 or Mere (Report on Soreguie &)

IF APPLICABLE. LIST DATE

/ i_15 / /15
ACRUIRED DISPOSED

NAME OF BUSINESS ENTITY

Ford Motor Corporaticn
GENERAL DESCRIPTION QF THIS BUSINESS

Automotive Company
FAIR MARKET YALUE

[] 52,000 - $10.000

E] £100,001 - $1,000.000

] s1e.001 - $100,000
(] over $1.0a0,000

NATURE OF INVESTMENT

[} Stock {1 other -

(Cescroe)
D Parnership ) Income Recerved of $0 - $459
2 Ineome Recewved of $500 or More [Ragcrt on Schedule C)

IF APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - 10,000
[] $100.001 - $1,00C.000

[] $10.001 - $100.000
[] over $1.000,000

NATURE CF INVESTMENT

D Stock [:| Other . ... .

[[Jeszcnba)
[] Partnership (O Income: Receved of §0 - $498
) Income Recewed of $500 or More (Report cn Scheduie C)

IF APPLICABLE, LIST DATE

/ ;15 f ;15 lo4As . 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov



cauirormarorm 00

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Barich & Associates Insurance Marketing, Inc.

Name

1819 W. Redlands Blvd. #104D Redlands Ca 92373

Address (Business Address Acceptable)

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul T. Barich _

MName

Address {Business Address Acceptable)

Check ane
[J T-ust, goto 2

Check one

[ Trust, go te 2 [1 Busimess Ertty, compieta the box, then go to 2 [] Business Entty, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS EUSINESS_ . -G_ENERAL DESCRIPTION OF THIS BUSINESS
Health & Life Insurance, 401k’s o |

IF APPLICABLE, LIST DATE

IF APPLICABLE. LIST DATE FAIR MARKET VALUE

[] o - 81,998

FAIR MARKET VALUE
[] s0- $1.959

[] $2.000 - $10,000 A8 18 | 1[7] sz.000 - 370,000 4yt g 15
D £10.001 - $100.000 ACQUIRED DISPOSED [! $10,001 - $100,000 ACQUIRED DISPOSED
[] $100.901 - $1,000,000 (] 100,001 - §1,000 OO0

Over $*.000,000 1] Over $1,000.000

:NATURE OF INVESTMENT C COfp NATURE OF INVESTMENT

D Partnership |:] Sole Proprietorship F ~Fa |:| Partnership |:| Sole Proprietarship L] e —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME REGEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ 50 - 5459 ] s10,00+ - s1co.000

(7] ssen - $1.000 [] GVER $100.000
(] 1501 - $10,000

YOUR BUSINESS POSITION

* 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE ¥OUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - $a08 [] 812,001 - $100,000
[]s500 - s1.ca0 [ ] ovER $106,900
[ ] $1.co1 - $12,000

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

» 3, LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF

|NCOME aly $1|]‘|]00 OR MORE [(Atlach o meparate shool i nroensany |
[ TNone or [ | Names listed below

INCOME OF 310.000 OR MORE 1anach » soparate sieb b necessany b

[]hone  or

[] Names /isted below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one bax

[] INVESTMENT

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ore box

[] INVESTMENT

[] REAL PROPERTY [} REAL PROPERTY

Name of Business Entity, if Investment, or

Name of Business Entty. o Investment, or
Assessors Parcel Number or Bireet Address of Real Property

Assessor's Parcel Number or Street Address of Real Property

De;crl_ptmn of Business Actvity or
City or Other Precise Locaton of Real Property

Descnphan of Business Actvity or
City ar Other Precise _ocation of Real Property

FAIR MARKET VALUE IF APPLICABLE, ST DATE FAIR MARKET VAaLUE IF APPLICABLE, LIST DATE

[] 52,000 - $10,000

[] $1a 001 - $100,000 g5y 415

[] s2,000 - 512.000

[] s10.0a1 - $100.000 A |- I N |- N

(] s1a0,001 - $1,000,000 ACQUIRED DISPOSED (7] s7ac00+ 81000000 ACQUIRED DISPOSED
[] Over $1.000.000 [] Ove- 51,000,000
WATURE OF INTEREST NATURE OF INTEREST
[j Froperty Ownership/Deed of Trust D Stock r] Partnership [] Property Ownership/Deed of Trust D Stock D Partnership
[] Leasehald [] other [] teasenotd e [] other
¥rs remainry ¥Ts remalring
':| Check box f addtional schedulss reporting investments or real praperty D Check box f additicnal scheduies reperting investments or real property
are attached are attached
FPPC Form 700 {2015/2016} Sch. A-2
Comments:

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

Paut T. Barich

» ASSESSBOR'S PARCEL NUMBER OR STREET ADDRESS
915 W. State Street

cITY
Rediands, Ca 92373

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s10,00% - $100,000

IF APPLICABLE LIST DATE

Y S B | S N i -

[/} $100,001 - $1.000.000 ACQUIRED DISPOSED
[] Cver $1.000,000
NATURE OF INTEREST
[¢] OwnershipiDeen of Trust [] Easement
[] Leasehold ]
Y5 remainrg Crner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 3490

[¥] $10,001 - $100,000

[] $500 - $1.000 [ s1,001 - $10,000

[] OVER $106€.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
ncorme of $10,000 or more

[:| None
Gerte Lushinsky

» ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS

635 E. Palm Avenue
CITY
Redlands, Ca 92374

FAIR MARKET VALUE
[] $2.000 - $10.000
[] s10.001 - $100.000

IF APPLICABLE, LIST DATE

S S A - S i t -3

[] $190,001 - $1,000,300 ACQUIRED DISPOSED
[] Over $1.000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[] Leasehold ]
Y5 reraiming Othe-

|F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3498

[] $10,001 - $100,000

[] $500 - §1.0CC [] 51,001 - $10,000

(] OVER $100.000
SOURCES OF RENTAL INCOME  If you own a 10% or grealer

interest, st the name of each tanant that is a single source of
income: of $10,000 or more

r] Nene
Richard & Theresa Larsen

* You are not required to report koans frem commercial lending institutions made in the lender's regular course of
business on terms available to members of the puklic 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 | ENDER*

ADDRESS (Busness Address Acceptable)

BUSINESS ACTRATY, IF ANY. OF LENDER

INTEREST RATE TERM [Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPCRTING PERIOD
(] ssco - s1ceo [7] s1.001 - $10,000
[] $10,001 - $100.000 (] ovER $100,000

[—_] Guarantor, f applicable

Commemts: .

NAME {JF LtENDERY

ADDRESS (Busmess Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Manths/Years)

Y [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1.000 [] $1.001 - 810,000

D %10.001 - $100,000 D OWVER 100,000

[] Guarantor, f applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION
interests in Real Property Name
(Including Rental Income) Paul T. Barich

» ASSESS0R'S PARCEL NUMBER OR STREET ADDRESS
28 E. Kuu Aku Lane #5089

CITY
Lahaina HI 96760

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

"] $2,000 - $10,000

[] $10.001 - $100,008 S S 3 |- I A |-
[7] $100.001 - §1,000,000 ACQUIRED DISPOSED

(] ©ver $1,000.000

NATURE OF INTEREST
@ Ownership/Deed of Trust [] Easement

[:] Leasehold ]

¥rs ramaring Ctker

IF RENTAL FROPERTY. GRCSS INCOME RECEIVED

[] so - 498 (] sscc - 51,000 [] $1.001 - $10,000
/] $10,001 - $100.000 [] ovER $100.00C

SOURCES OF RENTAL INCOME  If you own a 10% or greater

interast, st the name of each tenant that is a single source of
income of $10,000 or more.

[] None
Anthony & Megan Bianucci

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cImy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[] $2.000 - 16,000

[] $10.001 - $140,000 4 418 5 415
[] $1a0.001 - $1,000,000 ACQUIRED DISFOSED

[] Over $1.000,000

NATURE OF INTEREST
[] OwnershipiDeed of Trust [7] Easement

[} Leaseheld ]

¥rs remaning Other

IF RENTAL PROFERTY GRODSS INCOME RECEIVED

[]%0- 3499 [] $500 - §1,000 [] s1,001 - $10.000
[] $10.001 - $100.000 [] OVER $100,000

SOURCES OF RENTAL INCOME  If you own a 10% or greater

interast, list the name of each tenant that 15 a single source of
imcome of $10,000 or more

[] 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 lender’s regular course of business must be disclesed as follows:

NAME OF LENDER™

ADDRESS (Busiess Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM {Manths/Years)

% [[] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1.000 (7] s1.201 - $10.000
(] $10.001 - $100 000 [ ] ovER $100.000

E] Guarantor, f applicable

NAME GF LENDER®

AD[.?-J-R“E.SS {Business Address Accep-rablfe)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [[] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1.0ce (] $1,001 - 510,000
[] $10.001 - $100.000 [ ovER $100.000

D Guarantor, If apphcable

Comments:

FPPC Form 700 {2015/2016] 5ch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
ln come Loans & Business FAIR POUITICAL PRACTICES COMMISSION
] )
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME

Barich & Associates Insurance Marketing, Inc.

Paul T. Barich

» 1, INCOME RECEIVED
NAME OF SDURCE OF INCOME

ADDRESS (Business Address Acceptable)
1819 W. Redlands Blvd., #104D, Redlands 92373

ADORESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOuJR BUSINESS POSITION

President

¥QUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1.000
[ $10,001 - $100.000

(] $1.001 - $10,000
i OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEINVED

|:] Salary |:| Spouse's or registersd domeste partner's income
(For self-employed use Schedule A-2 )

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

[] sale of

fHeal property car boal, gic)

[] Loan repayment

[[] Commission or  [] Rental Incame, ist eazh source of $10.000 or mare

GROSS INCOME RECEIVED
[] 5500 - $1,000
(] $10.001 - $100,000

(7] $1.001 - $10 000
[] OVER $100 000

CONSIDERATION FOR YWHICH INCOME WAS RECEIVED
[] Salary [:| Spouse’s or registered domestic partner's income

{For zelf-employed use Schedule 4-2 )

D Partnership (Less than 10% ownership For 10% or greater use

Schedule A-2 )

[] saie of e

(Real gropery, car, boat alic)

[—_| Loan repayment

[:I Commissian or [:I Rental Income st sach source of $16.000 or more

" Destrbe

[ other

fDescnte)

(Uescmie)

[] other _ R

(Descnbe;

» 2. LOANS RECEIWVED OR QUTSTANDING DURING THE REPORTING FERIOD

*

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 Accepfabie)

BUSINESS ACTIVITY IF ANY OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000

[] s1.001 - s10,000

] $10,001 - $100,000

] OwER $100.00C

Comments:

INTEREST RATE TERM {Mpnths/Years)

e D None

SECURITY FOR LOAN
[] None [] Personal residence

|:] Rea Property

S:reet adoress

City

D Guarantor

[] other

‘Descnhe)

FPPC Form 700 {2015/2016} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR PCUITICAL PRACTICES COMMISSION

Name

Paul T. Barich

» NAME OF SOURCE {Not an Acromym)
None

ADDRESS fBusness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

S S S
Y SN N
Y S SR

» NAME OF SOURCE fNot an Acronym)

ADDRESS (Busmess Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT{3}

I S S
SN S S |
Y SN S

» NAME OF SOURCE (Not an Acronym)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT{S)

__f & s
—_ 3
/ i %

= NAME OF SOURCE (Not an Acronym)

ADDRESS {Busmess Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

S RSN S
Y Y SN
Y Y S |

+ NAME OF SOURCE [Nat an Acronym)

» NAME OF SOURCE {Naf an Acronym)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

S S S 1 S S SR -

—_ 5 Y S AU |

S S SR P SN SR
Comments:

ADDORESS [Busness Address Accegtable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIFTION OF GIFT(S)

FPPC Form 700 (201572016} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Paut T. Barich

» Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit §01{c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
None

ADDRESS (Business Address Acceptabie)

CiTY AND STATE

(] 501 {c3(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE(S) /4 -} S AMTS
{If gty

» MUST CHECK ONE [T Gift -or- { ] Income

@) Made a Speech/Participated in a Panel

() Other - Prowide Description

» If Geft, Provde Travel Destnaton

» NAME OF SOURCE {Not an Acronym)

ADDRESS [Business Address Acceplabie}

CiTY AND STATE

D 501 [c)(3) or DESCRIBE BUSINESS ACTIMITY, {F ANY, OF SOURCE

OATE(S) /4 - f _J  aNTs

fif gift)
» MUST CRECK ONE  [T]Gift -or- [ income

() Made a Speech/Participated in a Panet

{3 Ofther - Provide Description

» if Gift, Provige Travel Destnation
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