
CALIFORNIA FORM7'00 1 STATEMENT OF ECONOMIC INTERESTS 

fAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

A PUBLIC DOCUMENT 

J, 

1. Office, Agency, or Court 

Agency Name {Do not use acronyms) 

City of Hawthorne 

Division, Board, Department, Dis!ricl, if applicable Your Position 

Councilmember 

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

Agency:-------------------- Position:---------------- 

2. Jurisdiction of Office {Check at/east one box) 

OSlale D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

1 

D Multi-County ________________ D County of ________________ 

[);]City of Hawthorne DOther ________________ 

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

[);] Annual: 	 The period covered Is January 1, 2019, through D Leaving Office: Dale Left___}___}____ 
December 31, 2019. {Check one circle.) 

The period covered is _________}___]____, through O The period covered is January 1, 2019, through the date of 
December 31, 2019. 	 leaving office. 

•01'· 

D Assuming Office: Dale assumed ___}__}____ 0 	 The period covered is ___}___} , through 
the dale of leaving office. 

D Candidate: Dale of Eiection 	 and office sought, if different than Part 1: --------------- 

4. Schedule Summary (must complete) 1» Total number of pages including this cover page:---

Schedules attached 

!RI Schedule A~1 M Investments- schedule attached [Zj Schedule C - Income, Loans, & Business Positions  schedule attached 

D Schedule A·2 • /11veslme11/s  schedule allached D Schedule D • Income - Gifls  schedule allached 

[);] Schedule B • Real Properly  schedule allached Schedule E • Income  Gills  Trove/ Paymenls  schedule allached 

-or- D None · No reportable interests on any schedule 

5. Verification 
MAlUNG ADDRESS STREET CITY STATE 2!P CODE 
(Business or Agency Address Recommended - Public DocumenU 

4455 West 126th Street Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 310 ) 349-2910 	 ovalentlne@cityofhawthorne.org 

I have used all reasonable diligence in preparing this statement. l have reviewed this statement and to the best of my knowledge the information contained 

herein and in any attached schedules Is true and complete, I acknowledge this is a public document, 


I certify under penalty of perjury under the laws of the State of California that the to7ing is trne :nd correct: :J. -~ 


Date Signed 3
1
/; 0 J J.,;) 	 Signature (f!_~(..c ~"-tJ-L,,..~L' 

(mOO/h, day, year) 	 paperstatement 1"1/h your filing f!/ficlal.) 
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SCHEDULE A-1 
CALIFORNIA FORM lZ:OO

Investments FAIR POLITICAL PRACTICES COMMISSION 

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

Investments must be ile1nized. 
Do not attac/J brokerage or financial statements 

-~~N-A_M_E_O_F_B_U_S_l_N_E_SS~E-N-Tl_T_Y~~~~~~~~~~~"-''--~ r...,..~..,.,N~A~M~E~O~F~B~U~S~l~N~Es~s'""E~N~T,~T~Y~~~~~~~~~~~~~ 

ALLIANZ 
GENERAL DESCRIPTION OF THIS BUSINESS 

Mutrual Funds Investment Portfolio 

FAIR MARl<ET VALUE 

D $1,oaa - $1 o,ooo IB] $10,001 - $100,000 

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

NATURE OF INVESTMENT Mutual Funds
0 Stock [RI Other------~~----

(Describo)
D Partnership 	 O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Sclredule C) 

IF APPLICABLE, LIST DATE: 

__J__J_:lli_. __J__J_:lli_. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D sz.ooo - s10,ooa D s10,001 - s100,ooo 
D s100,001 - s1,oao,ooo D Over $1,000,000 

NATURE OF INVESTMENT 

D Stock D Olher _____________ 


(Describe) 

D Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_:lli_. __J__J_:lli_. 
ACQUIRED DISPOSED 

11>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

D $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT 
D Stock 0 Other _____________ 

{Describe)

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

IF APPLICABLE, UST DATE: 

__J__J_:lli_. __J__J_:lli_. 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF TH!S BUSINESS 

FAIR MARKET VALUE 

D $1,000 -$10,000 D $10,001 - $100,000 

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

NATURE OF INVESTMENT 
0 Stock D Other _____________ 

(Describe)

D Partnership O Income Received or $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__}__J_:lli_. __J__J_:lli_. 
ACQUIRED DISPOSED 

,.._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $z,ooo - $10,000 D $10,001 - $100,000 

D $100.001 - $1,000,000 D Over $1,000,000 

NATURE OF INVESTMENT 

D Stock 	 0 Olher----~c--~------
(Descrlbe) 

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

IF APPLICABLE, LIST DATE: 

__j__J_:lli_. __J__j_:lli_. 
ACQUIRED DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 D Over $1,0oo,ooo 

NATURE OF INVESTMENT 

D Stock 	 D Oiher------:c---cc-c------
(Descrlbe)

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report ou Sc/iedu/e C) 

IF APPLICABLE, UST DATE: 

__J__J_:lli_. __}__}_:lli_. 
ACQUIRED DISPOSED 
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CALIFORNIA FORM ~00 
FAIR POLITICAL PRACTICES COMMISSIONSCHEDULE B 
NameInterests in Real Property 

(Including Rental Income) Valentine 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

77 42 Redlands Street 

CITY 

Playa del Rey, CA 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 


__j__J-19._ __J__J-19._D $10,001 - $100,000 
ACQUIRED DISPOSED1.81 $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust D Easement 

leaseholdD D 
Yrs. remaining O!her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo !BJ $1,001 - $10,000 

D $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 tl1at Is a single source of 
!nco~e of $10,000 or more. 

[8l None 

>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 


D $10,001 - $100,000 __J__J-19._ __J__J-19._ 

ACQUIRED DISPOSEDD $100,001 - $1,000,000 

0 Over $1,00o,ooo 

NATURE OF INTEREST 

0 Ownership/Deed of Trust D Easement 

Leasehold 
Yrs. ramalnlng Other 

D D 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

0None 

* You are not required to report loans from a commercial lending institution 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 

INTEREST RATE TERM (Monlhs!Years) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 -$1,000 D s1.001 - $10,000 

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

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor; if applicable 
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SCHEDULE C CALIFORNIA FORM ~DD 
FAIR POLITICAL PRACTICES COMMISSIONIncome, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) Valentine 

lo- 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

City of Hawthorne, Office of the Finance Director 

ADDRESS (Business Address Acceptable) 

4455 West 126th Street, Hawthorne, CA 90250 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Councilmember 

GROSS INCOME RECEIVED D No Income - Business Position Only 

D $soo - $1,oao IB1 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[RI 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.) 

0 	Sale of ----------------- 
(Real propelfy, car. boat, etc,) 

D loan repayment 

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

(Describe) 

D Other ___________________ 

(Describe) 

lo-	 1, INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Department of Transportation 
ADDRESS (Business Address Acoepfable) 

Denver ASC Payroll Office 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retirement Income 
YOUR BUSINESS POSITION 

Retiree 

GROSS INCOME RECEIVED D No Income - Business Position Only 

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

IB1 $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D 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.) 

0 	Sale of ----------------- 
(Real property, car. boar, elc.) 

D Loan repayment 

D Commission or O Rental Income, Ifs/ each source of $10,000 or more 

(Describe) 

18] othec Retirement Income 
(Describe) 

i.: 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* 	You are not required to report loans from a commercial lending institution, 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 Accep/able) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER $100,000 

Com1nents: 

INTEREST RATE TERM (MonthsNears) 

____% 0None 

SECURITY FOR LOAN 

D None D Personal residence 


D Real Property------~~~~-----

Slroel address 

City 

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

D Olher ________-=--ccc--------
(Describe) 
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SCHEDULE C CALIFORNIA FORM ~1)1) 
FAIR POLITICAL PRACTICES COMMISSIONIncome, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) Valentine 

I> 	 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

County Sanitation Districts 

ADDRESS (Business Address Acceptable) 

1955 Workman Mill Road, Whittler, CA 90601 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Sanitation Agency 

YOUR BUSINESS POSITION 

Board member 

GROSS INCOME RECEIVED 0 No Income - Business Position Only 

[8J $500  $1,000 D $1,001 - $10,?oo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 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.) 

D Sale of ------------------- 
(Real propeity, car, boat, e/o.) 

0 Loan repayment 

D Commission or D Rental Income, /Is( each source of $10,000 or more 

(Describe) 

D O\her ____________________ 

(Describe) 

!t 	1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

LA West Vector Control District 

ADDRESS (Business Address Acceptable) 

6750 Centinela Ave., Culver City, Ca 90230 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Vector Agency 
YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED D No Income - B11siness Position Only 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sa!e of ------------------- 
(Real property. car, boa/, etc.) 

D Loan repayment 

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

(Describe) 

D Other ---------c=--cc-c-------
(Describe) 

.. 	2, LOANS REOEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* 	You are not required to report loans from a commercial lending institution, 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,ooo 

D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM {MonlhsfYears} 

____% 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property----------------- 
Street address 

Ci/y 

D Guarantor ___________________ 

D Olher ________~-cc-c--------
(Oescribe) 
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