
'cALIfoRNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing Received 

OffICI_.,! U)I~ Ollfy 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
RECE\VED Please type or print m mk 

NAME OF FILER (LAST) 

Ward 

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

City of San Marino 
Division, Board, Department, District, if applicable 

San Marino City Council 

(FIRST) 

Richard 

Your Position 

Council Member 

CliY OF SAN HAR\N~ 
ctiV CLERK'S OfFIC 

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

Agency: __________________ _ Position: ________________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ---------------­

III City of San Marino 

o County of _______________ _ 

o Other -----------------

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

III Annual: The period covered is January 1, 2015, through 
December 31,2015. 

·or· 
The period covered is ----1----1 ____ , through 
December 31,2015. 

o Assuming Office: Date assumed ----1----1 ___ _ 

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

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is ----1----1 , through 

the date of leaving office. 

o Candidate: Election year ------ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: £f-

Schedules attached 

IE Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-
                                                

5               
                       
                                                          

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

o Schedule 0 • Income - Gifts - schedule attached 

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

                    

                                          
                                        

                 

I have used all reasonable diligence in preparing this statement. I have reviewed th                                                                     d 
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under            ⁰⁥⁾⁵⁲⁹†                  the State of California th                                      

Date Signed ~A.-..‮‮‹⁆⁑⁽‧••⁽‮⁴⁊‮‮‭‭‭⁩‮‬‬‬‮‮‮‮‮⁽⁽ ‬‮‹‮‮‮‮‮‮‹‹‹‮‮‮‮‮‹‹‹‹※•‮­
                  

Signatu   ‭‭⁾⁾⁾›⁊⁯⁌‭‭‽‧‡‮‮‮‮‮‮‮‮‹‮‮‮‭‭‴⁊‽‮‮‫‭‭‭‭‭‭‭‭‭

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)



.. 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements 

~ NAME OF BUSINESS ENTITY 

611tffl.lVtAl CAe/fAt ~11J 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

IVI Stock 0 Other ____________ _ 
"\-' (Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE-

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

hatfa(ll jf6PIf'4LfrV 1'avrr 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

£I $10,001 - $100,000 

TI Over $1,000,000 

Q(J Stock 0 Other ------------­
(Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

KI<E eIK~"CIAJ,. I/:ltPINfr> 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

fki"f Stock 0 Other ---------___ _ 
, (Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

G,d~' ~ IAit 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

I;iI $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____________ _ 
(Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

kiT' 1. ~ I J/(, 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

It'f $10,001 - $100,000 

DOver $1,000,000 

rJ1I'StoCk 0 Other ____________ _ 
f-' (Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

MA t"". Cdll fPC. 
GENERAL DESCRIPTION OF THIS BUSINESS 

, 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

.E" Stock 0 Other ------------­
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Commenb: __________________________ --_________________ ___ 

FPPC Form 700 (2015/2016) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



.. 
Instructions - Schedule A-2 

Investments, Income, and Assets of Business Entities/Trusts 

Use Schedule A-2 to report investments in a business 
entity (including a consulting business or other independent 
contracting business) or trust (including a living trust) in 
which you, your spouse or registered domestic partner, 
and your dependent children, together or separately, had a 
10% or greater interest, totaling $2,000 or more, during the 
reporting period and which is located in, doing business in, 
planning to do business in, or which has done business during 
the previous two years in your agency's jurisdiction. See 
Reference Pamphlet, page 13. A trust located outside your 
agency's jurisdiction is reportable if it holds assets that are 
located in or doing business in the jurisdiction. Do not report 
a trust that contains non-reportable interests. For example, 
a trust containing only your personal residence not used in 
whole or in part as a business, your savings account, and 
some municipal bonds, is not reportable. 

Also report on Schedule A-2 investments and real property 
held by that entity or trust if your pro rata share of the 
investment or real property interest was $2,000 or more 
during the reporting period. 

To Complete Schedule A-2: 
Part 1. Disclose the name and address of the business entity 
or trust. If you are reporting an interest in a business entity, 
check "Business Entity" and complete the box as follows: 

• Provide a general description of the business activity of the 
entity. 

• Check the box indicating the highest fair market value of 
your investment during the reporting period. 

• If you initially acquired or entirely disposed of this interest 
during the reporting period, enter the date acquired or 
disposed. 

• Identify the nature of your investment. 

• Disclose the job title or business position you held with the 
entity, if any (i.e., if you were a director, officer, partner, 
trustee, employee, or held any position of management). A 
business position held by your spouse is not reportable. 

Part 2. Check the box indicating your pro rata share of the 
gross income received by the business entity or trust. This 
amount includes your pro rata share of the gross income 
from the business entity or trust, as well as your community 
property interest in your spouse's or registered domestic 
partner's share. Gross income is the total amount of income 
before deducting expenses, losses, or taxes. 

Part 3. Disclose the name of each source of income that is 
located in, doing business in, planning to do business in, or 
that has done business during the previous two years in your 
agency's jurisdiction, as follows: 

• Disclose each source of income and outstanding loan 
to the business entity or trust identified in Part 1 if 
your pro rata share of the gross income (including your 
community property interest in your spouse's or registered 
domestic partner's share) to the business entity or trust 
from that source was $10,000 or more during the reporting 

period. See Reference Pamphlet, page 11, for examples. 
Income from governmental sources may be reportable 
if not considered salary. See Regulation 18232. 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 are not 
reportable. 

• Disclose each individual or entity that was a source 
of commission income of $1 0,000 or more during the 
reporting period through the business entity identified 
in Part 1. See Reference Pamphlet, page 8, for an 
explanation of commission income. 

You may be required to disclose sources of income located 
outside your jurisdiction. For example, you may have a client 
who resides outside your jurisdiction who does business on a 
regular basis with you. Such a client, if a reportable source of 
$10,000 or more, must be disclosed. 

Mark "None" if you do not have any reportable $10,000 
sources of income to disclose. Using phrases such as 
"various clients" or "not disclosing sources pursuant to 
attorney-client privilege" may trigger a request for an 
amendment to your statement. See Reference Pamphlet, 
page 14, for details about requesting an exemption from 
disclosing privileged information. 

Part 4. Report any investments or interests in real property 
held or leased by the entity or trust identified in Part 1 if your 
pro rata share of the interest held was $2,000 or more during 
the reporting period. Attach additional schedules or use 
FPPC's Form 700 Excel spreadsheet if needed. 

• Check the applicable box identifying the interest held as 
real property or an investment. 

• If investment, provide the name and description of the 
business entity. 

• If real property, report the precise location (e.g., an 
assessor's parcel number or address). 

• Check the box indicating the highest fair market value 
of your interest in the real property or investment during 
the reporting period. (Report the fair market value of the 
portion of your residence claimed as a tax deduction if you 
are utilizing your residence for business purposes.) 

• Identify the nature of your interest. 

• Enter the date acquired or disposed only if you initially 
acquired or entirely disposed of your interest in the 
property or investment during the reporting period. 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Instructions -10 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
rAJ" ~CL,Tll::''':''L FR.ACTICES COf\H.HS~10N 

Stocks, Bonds, and Other Interests Name 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

>'V,rCd It E ,If!&- 'r lIVe 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

.M $10,001 - 5100,000 
DOver $1,000,000 

~ Stock 0 Other _________ _ 

(OescIIbe) 

o Partnership 0 Income Received oJ $0 - $499 
o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1....iL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

-r!A"fUCGAII /.70 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1& $10,001 - $100,000 

DOver 51,000,000 

rV! Stock 0 Other ___ --,-____ _ 
~ ~) 
o Partnership 0 Income Received of $0 - $499 

o Income Received of $600 or More (R&poIt on Schet:IuIe C) 

IF APPLICABLE, LIST DATE: 

_---'---1.-1.L ---1---1..J:L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

S<;Ht?/t( 16~ Gft , L f.§ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

It! $10,001 - 5100,000 

DOver 51,000,000 

~ Stock 0 O1her __________ _ 

(Descnbe) o Partnership 0 Income ReceiWld of $0 - $499 
o Income ReceIVed of $500 or More (Report 0fI SCIIedIJIe C) 

IF APPLICABLE, LIST DATE: 

---1---1...1L ---1---1...1L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

'fa tC(tfAJf:&. CUI( /lIe, 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

/4Y510,OOl - 5100,000 

o Over 51,000,000 

ur Stock 0 Other ---------
(Dnc:rib.) o Partnership 0 Income ReceIYed of 50 - $499 

o Income Received of $500 or More (RepotI on SCf>IJI1rM C) 

IF APPLICABLE, LIST DATE; 

---1---1...1L ---1--1..J:L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

IKfn (df!? 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2,000 - 510,000 
o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

H $10.001 - $100,000 o Over $1,000,000 

~Stock D~r----------------------.,.. (Oe$aibe) 

o Partnership 0 Income R~ d $0 - $499 
o Income ReceNed of $500 or More (Report OIl SCbIduIe C) 

IF APPUCABLE, LIST DATE: 

--1--1...JL --1--1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

rA~~r6 L t/- C4 ~ 3t~ (6. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - 51,000,000 

NATURE OF INVESTMENT 
C 

at $10,001 - $100,000 

Ei Over $1,000,000 

IV! Stock 0 O1her ____________ __ 

yt' (Describe) 

o Pertnership 0 Income Receiwd oJ $0 - $499 
o Income Received d $500 or More (Repott on Schedu,. C) 

IF APPLICABLE, LIST DATE: 

--1---1~ --1--1..J:L 
ACQUIRED DISPOSED 

Comme~: ________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.c:a.,ov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.c:a.gov 



" 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

'i!e-(411. ,dAtlltll/v 
YOUR BUSINESS POSITION 

'JJtNr(fl-
GROSS INCOME RECEIVED 

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

D $10,001 - $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domesnc partner's income 
(For self-employed use Schedule A-2 ) 

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

D Sale of -------------_____ _ 
(Real property, car, boat, etc) 

D Loan repayment 

o Commission or D Rental Income, list each source of $10,000 or more 

(Descnbe) 

D Other _.:....01 #,--'-,-I.:-'&''-I:Jr,--' ()--=.~<----cJ!.=i!f ____ _ 
(Descnbe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o 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 ) 

o Sale of 
(Real property, car, boat, etc) 

o Loan repayment 

o Commission or D Rental Income, list each source of $10,000 or more 

(Descnbe) 

o Other ------------------­
(Descnbe) 

* 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 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ---_____________ _ 
Street address 

City 

D Guarantor ------------------

DOther ___________________ _ 

(Descnbe) 

FPPC Form 700 (2015/2016) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



Instructions - Schedule 0 
Income - Gifts 

A gift is anything of value for which you have not provided 
equal or greater consideration to the donor. A gift is 
reportable if its fair market value is $50 or more. In addition, 
multiple gifts totaling $50 or more received during the 
reporting period from a single source must be reported. 

It is the acceptance of a gift, not the ultimate use to which it is 
put, that imposes your reporting obligation. Except as noted 
below, you must report a gift even if you never used it or if you 
gave it away to another person. 

If the exact amount of a gift is unknown, you must make a 
good faith estimate of the item's fair market value. Listing 
the value of a gift as "over $50" or "value unknown" is not 
adequate disclosure. In addition, if you received a gift through 
an intermediary, you must disclose the name, address, and 
business activity of both the donor and the intermediary. You 
may indicate an intermediary either in the "source" field 
after the name or in the "comments" section at the bottom 
of Schedule D. 

Commonly reportable gifts include: 

• Tickets/passes to sporting or entertainment events 

• Tickets/passes to amusement parks 

• Parking passes not used for official agency business 

• Food, beverages, and accommodations, including those 
provided in direct connection with your attendance at a 
convention, conference, meeting, social event, meal, or like 
gathering 

• Rebates/discounts not made in the regular course of 
business to members of the public without regard to official 
status 

• Wedding gifts (See Reference Pamphlet, page 16) 

• An honorarium received prior to assuming office (You may 
report an honorarium as income on Schedule C, rather 
than as a gift on Schedule D, if you provided services of 
equal or greater value than the payment received. See 
Reference Pamphlet, page 10, regarding your ability to 
receive future honoraria.) 

• Transportation and lodging (See Schedule E.) 

• Forgiveness of a loan received by you 

You are .n21 required to disclose: 
• Gifts that were not used and that, within 30 days after 

receipt, were returned to the donor or delivered to a 
charitable organization or government agency without 

Reminders 
• Gifts from a single source are subject to a $460 limit. 

See Reference Pamphlet, page 10. 

• Code filers - you only need to report gifts from 
reportable sources. 

Gift Tracking Mobile Application 

• FPPC has created a gift tracking app for mobile 
devices that helps filers track gifts and provides a quick 
and easy way to upload the information to the Form 
700. Visit FPPC's website to download the app. 

being claimed by you as a charitable contribution for tax 
purposes 

• Gifts from your spouse or registered domestic partner, 
Child, parent, grandparent, grandchild, brother, sister, and 
certain other famly members (See Regulation 18942 for a 
complete list.). The exception does not apply If the donor 
was acting as an agent or intermediary for a reportable 
source who was the true donor. 

• Gifts of similar value exchanged between you and an 
individual, other than a lobbyist registered to lobby your 
state agency, on holidays, birthdays, or similar occasions 

• Gifts of informational material provided to assist you in the 
performance of your official duties (e.g., books, pamphlets, 
reports, calendars, periodicals, or educational seminars) 

• A monetary bequest or inheritance (However, inherited 
investments or real property may be reportable on other 
schedules.) 

• Personalized plaques or trophies with an individual value of 
less than $250 

• Campaign contributions 

• Up to two tickets, for your own use, to attend a fundraiser 
for a campaign committee or candidate, or to a fundraiser 
for an organization exempt from taxation under Section 
501 (c)(3) of the Internal Revenue Code. The ticket must 
be received from the organization or committee holding the 
fundraiser. 

• Gifts given to members of your immediate family if the 
source has an established relationship with the family 
member and there is no evidence to suggest the donor had 
a purpose to influence you. (See Regulation 18943.) 

• Free admission, food, and nominal items (such as a pen, 
pencil, mouse pad, note pad or similar item) available to 
all attendees, at the event at which the official makes a 
speech (as defined in Regulation 18950(b)(2», so long as 
the admission is provided by the person who organizes the 
event. 

• Any other payment not identified above, that would 
otherwise meet the definition of gift, where the payment is 
made by an individual who is not a lobbyist registered to 
lobby the official's state agency, where it is clear that the 
gift was made because of an existing personal or business 
relationship unrelated to the official's position and there 
is no evidence whatsoever at the time the gift is made to 
suggest the donor had a purpose to influence you. 

To Complete Schedule 0: 
• Disclose the full name (not an acronym), address, and, if a 

business entity, the business activity of the source. 

• Provide the date (month, day, and year) of receipt, and 
disclose the fair market value and description of the gift. 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Instructions -16 
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