MAYOR AND COUNCILMEMBERS
FORM 700

JANUARY-DECEMBER 2018

DUE APRIL 1, 2019




MAYOR

ALEX VARGAS




Date Itz ! ié >f Receved

I ORNIA EORM 700 STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
VARGAS ALEJANDRO
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Hawthorne
Division, Board, Department, District, if applicable Your Position
Mayor "
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ;C?;("} e -
Ny = 2
. . >2 5 m
Agency: Position: = o5 ——to o)
q._f — =l Q
2. Jurisdiction of Office (Check at least one box) Lt o =
"-\- —’.J n—-]
[] State [ Judge or Court Commissioner (St-artemde Ju@qictionb
[ Multi-County [ County of o
L
[X] city of Hawthorne [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
- December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office.
Q The period covered is / i through

J /
the date of leaving office.

[] Assuming Office: Date assumed

[[] Candidate: Date of Election and office sought, if different than Part 1:

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

Schedules attached
[[] Schedule C - Income, Loans, & Business Positions - schedule attached

Investments — schedule attached
[] Schedule D - income — Gifts — schedule attached

[1 Schedule A-1 -
[X] Schedule E - Income — Gifts — Travel Payments — schedule attached

[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

-0r= [] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Pubiic Documnent)
11963 Ramona Avenue, Unit C Hawthorne CA 90250
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 310 ) 528-6899
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. 1 acknowledge this is a public document

| certify under penalty of perjury under the laws of the State of California that the fo/ra‘omg is true and correct.
.—4/4‘ y&'l S

! 3/27/19 .
Date Signed Signature
{month, day. year) u‘e the onginally signed paper statemgfifjwith your filing official )
L4 (/
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppce.ca.gov

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Alejandro Vargas

« 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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

+ For gifts of travel, provide the travel destination.

» NAME OF SQURCE (Not an Acronym)
National Association of l.atino Elected Officials

ADDRESS (Business Address Acceplable)
1122 W. Washington Blvd.

GITY AND STATE
Los Angeles, CA 90015

[:[ 501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

e AV
oareqsy 42018 4 ;28187 yr g 1500

(i gift)
» MUST CHECK ONE: Gift  -or- [:] Income
(O Made a Speech/Pariicipated in a Panel

& Other - Provide Description

e zoference Scholarship

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
National Association of Latino Elected Officials

ADDRESS (Business Address Acceplable)

1122 W. Washington Blvd.
CITY AND STATE

Los Angeles, CA 90015
[[] 501 ()(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

parecs 0 /21,19 . 6 ;23,19 4y 51500

(If gift}
» MUST CHECK ONE: Gift  -or- m Income
(O Made a Speech/Parlicipated in a Panel

Q Other - Provide Description
Conference Scholarship

> f Gift, Provide Travel Destination

» NAME OF SOURCE {Not an Acronym)
Rudy Escamilla, LAX Diner

ADDRESS (Business Address Acceplable)
11433 Hawthorne Blvd

CITY AND STATE
Hawthorne, CA 90250

[:] 501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): i}'&ﬂ_g_ Cid e . AMT $200
(If gift)

» MUST CHECK ONE: Gift  -or- D Income
O Made a Speech/Pariicipated in a Panel

& Other - Provide Description

Food for Event

» If Gift, Provide Trave] Cestination

Comments:

» NAME GF SOURGE (Not an Acronym)

ADDRESS {Business Address Acceplable)

CITY AND STATE

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

DATE(SY —_J /- [/ [  AMTS
(If gift)

» MUST CHECK ONE: D Gift  -or- D Income
O Made a Speech/Participated in a Panel

O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 17



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

COUNCILMEMBER

MIKE TALLEDA




Date Initial Filing Received

e an

STATEMENT OF ECONOMIC INTERESTS Qftcial Use Onty
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink,
NAME OF FILER {LAST) {FIRST) {(MIDDLE)
Talleda Miguel ( Mike) Luis

1. Office, Agency, or Court

Agency Name (Do not use acronyms) ,_:;,
Hawthorne City Council O S
— I " o | A
Division, Board, Department, District, if applicable Your Position E ur ‘% m
City Council Councilman b < . 9]
gL w 1Ty
» If fiing for multiple positions, kst below or on an attachment. (Do nof use acronyms) =i —
=X <<
=z U m
Agency: Position: i s NP s

g

™~

2. Jurisdiction of Office (Check at feast one box)
{7 dudge or Court Commissiones {Statewide Jurisdiction)

[] State
—————— ) Malt-County County of Los Angeles .
City of Hawthome (1 Other

3. Type of Statement (Check at feast one box)
[ Annual: The petiod covered is January 1, 2017, through

[] Leaving Office: Date Left / i

December 31, 2017. {Check ons}
-or The period covered is / i through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
Assum]ng ofﬁce: Date assumed 12 / 20 J 2018 O The period CGVG:red is / I} thfough
the date of leaving office.

[} Candidate: Date of Election and office sought, if different than Part 1:

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

[} $chedule A1 - Invesiments ~ schedule attached
Schedule A-2 « lnvestments - schedule attached
Schedule B - Real Property -~ schedule attached

Schedule C - Income, Loans, & Business Positions — schedule attached

] $chedule D - income — Gifts — schedule attached
Schedule E - Income — Giffs — Travel Payments — schedule attached

=0F=
[0 None - No reportable interests on any schedule
. Lo

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

{Business or Agency Address Recommended - Public Document)

14147 Hawthorne BL Hawthorne CA 90250

E-MAIL ADDRESS

DAYTIME TELEPHONE NUMBER
( 310 )780-4540 mtalleda@aol.com

| have used all reasonable diligence in preparing this statement, [ have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules s true and complete. | acknowledge this is & public document.

regoing is true and correct,

| certify under penalty of perjury under the laws of the State of California th

Date Signed ; /3 /ﬂ@ /7 Signature @z

{month, day, year} //(Fife the orignelly signed stetement with your fling official,}
(3
FPPC Form 700 (2017/2018}

FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2 CALIFORNIA FORM 700
Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMM|SSION

. v Name
of Business Entities/Trusts Mo e
{Ownership Interest is 10% or Greater) ally |

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST ’ i

ShorelineWest Realty

Name Name

14147 Hawthorne Bl Hawthorne Ca 90250

Address (Business Address Acceptable) Address (Business Adtrass Acceplable)

Check one Check one

] Trust, go fo 2 %] Business Entity, complets the hox, then go fo 2 1 Trust, go fo 2 [ Business Entity, compiefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 50 - $1.999 1] %0-51908

$2,000 - $10,000 JUUURY Y 2 ¥ AU S i ¥ & [7] $2.000 - $10,000 S S i ¥ S S A ¥
] $10,001 - $100,000 ACQUIRED DISPOSED [7] $10,001 - $100,000 ACQUIRED DISPOSED
[] $300,001 - $1,000,000 [[] $100,001 - $1,000,000

[[] over 31,000,000 [ ©ver $1,000,000

NATURE GETVESTRIENT = = e e e N RTORE OF NVESTMENT™ =~ = -

7] Partnership Sole Proprietorship [ | — [] Partnership ] Sole Proprietership [ —

YOUR BUSINESS POSITION Owner Broker YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA l» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - 5499 $10,001 - $100,000 ' [ 50 - s490 [ $10,001 - $100,000
[ $500 - $1.000 [] over s100,000 [ $s00 - 51,000 [] OVER $100,000
[ $1,001 - $10,000 [ $1,00% - 510,000

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

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

INCOME OF $10.000 OR MORE {Attach a separate sheet if necessary)
None or [_] Names listed below [ONene or || Names listed below

General Real Estate - no one source is recurring . Every

INCOME OF $10,600 OR MORE {Attach a separate sheet f necessary)

deals brings in a different amount and the amounts are

roroly the oamen
TCAT U!y TP ATTAT TS

» 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 LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one hox:
[] INVESTMENT {71 REAL PROPERTY [7] iINVESTMENT [} REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Propery Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABSLE, LIST DATE:
] $2,000 - $16,000 {71 52,000 - $10,000
[ $10,001 - $100,000 AT 4 417 V| $90,001 - $100,000 Y AN A ¥ AU N A ¥
D $400,001 - $1,000,000 ACQUIRED DISPOSED [:| $100,001 - $1,000,000 ACQUIRED BISPOSED
[] over $1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ steck [] partnership [ Property Ownership/Deed of Trust [ stock [ Partnership
[] Leasehold — .. [] other [ Leasenotad ] other
¥rs, remaining ¥rs, remaining

%:] Check box if additional schedules reporting investments or real praperty |:| Check box if additional schedules reporting investments or real property

are attached are attached

FPPC Form 700 (2017/2018) Sch. A-2

Comments:

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




CALIFORNIA FORM- 70 0

SCH EDU LE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Namg -
(Including Rental Income) % \a\\ﬂ_da
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4207 W 141st 3147-49 W 133rd St
CITY CiTY
Hawthorne Ca 90250 Hawthorne Ca 90250

FAIR MARKET VALUE
] $2.000 - $10,000
[] $10,001 - $100.000

IF APPLICABLE, LIST DATE:

Y S B N SN A ¥

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1.000,000

NATURE CF INTEREST

OwnershipiDeed of Trust [ Easement

] Leasehold 2

Yrs. remaining Olher
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - s499 [ s$s500 - $1,000
$10,001 - $100,000

] 1,001 - 10,000
[] over $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

D None
Unit B Odalys Govea

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

Unit C Gilberto Gomez & Carolin Moreno

FAIR MARKET VALUE
] $2.000 - $50,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_ 7y AT

$100,001 - 4,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE QF INTEREST

Ownership/Deed of Trust |:| Easemeant

[0 Leasehold 5

¥rs, remaining Other

i 80 - sas9 [C] $500 - $1,000
$10,001 - $100,000

[] $1.001 - $10,000
[] ovER $100,000
SOURCES OF RENTAL INGOME: 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.

[:] None

Front House-Javier Gomez & Ana Cruz
Rear House- Mary Dunn

* You are not required to report loans from commercial fending 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™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ 1,001 - $10,000
[} $10,001 - $100,000 [J oveRr $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

John Aitken- Lenders is the seller -
ADDRESS {Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER
nia

INTEREST RATE TERM (Months/Years)

5 % [ None 30 years

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] s1.004 - 310,000
[] $10.001 - $100,000 OVER $100,006

D Guarantor, i applicable

Other than John Aitken a seller carry back- loans on my Real Estates are by normal institutional lenders

FPPC Form 700 {2017/2018) 5ch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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e~ GONSIDERATIGN -FOR WHIGH INCOME- WAS-RECEIVED-

SCHEDULE C CALIFORNIA FORM 700
Income Loans & BusinesS FAIR POLITICAL PRACTICES _COMMlSSle
H ’ . .
Positions

{Other than Gifts and Travel Payments)

ey

» 1. INCOME RECEWED
NAME OF SOURCE OF INCOME

Wounded Heroes of America Foundation

ADDRESS (Business Address Acceplable)

14147 Hawthorne BL Hawthorne Ca 90250
BUSINESS ACTIVITY, IF ANY, OF SOURCE

non-profit assisting post 9/11 Combat Wounded Vet
YOUR BUSINESS POSITION

Exec- Director

GROSS INCOME RECEIVED
[ $s500 - $1,000
[X] $10.001 - $100,000

[] No Income - Business Position Only
[] $1.001 - $10,000
[ oveRr 100,000

Satary

[3 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)

[] sale of
{Real property, car, boal, elc.)

[C] Loan repayment

[7] Commission or [} Rental Income, kist each source of $10,600 or more

{Describe}

[ other

{Describe}

» 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME

ShorelineWest Inc

ADDRESS (Business Address Acceptable)

14147 Hawthorne Bl Hawthorne CA 90250
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Real Estate
YOUR BUSINESS PCSITION

Owner Broker

GROSS INCOME RECEIVED
[] ss00 - $1,000
$10,001 - $100,000

[7] No Income - Business Position Only
[7] $1,001 - 310,000
[} OVER $100,000

CONSIDERATION. FOR WHICH INCOME WAS RECEIVED...

Salary [3 spouse’s or registered domestic partners income
(For self-employed use Schedule A-2.)

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

[] sale of

[7] Loan repayment

(Real propenly, car, bos!, elc.)

D Commission or D Rental Income, st each source of §10,000 or more

{Dascribe}

1 other

(Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ $500 - $1,000

[C] $1.001 - $10,000

[7] $10,001 - $100,000

{] over s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [:l None

SECURITY FOR LOAN

™ None

[ Personal residence

[] real Property

Sireel address

City

] Guarantor

[ other

{Cescribe}

FPPC Form 700 {2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances,

and Reimbursements

+ 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 gift limit, but may result in a disqualifying conflict of interest.

+ For gifts of travel, provide the travel destination.

» NAME QF SOURCE {Nof an Acronym)
Wounded Heroes of America

ADDRESS (Business Address Acceplable)
14147 Hawthorne BL

CITY AND STATE
o Hawthorne CA Q0250

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assisiting post 9/11 Combat Wounded Veterans

DATE(S): 1_2/&1_%” . 5_2/&/1_8 AMT: $
gi

» MUST CHECK ONE: E Gifft  -or- D Income
() Madea SpeechiParticipated in a Panel

@ Other - Provide Description

see- comments

» NAME OF SOQURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[7] 501 (e)(3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, GF SOURCE

DATE(Sy —/ /. f [  AMTS

(I gift)
» MUST CHECK ONE: E] Gift -or- D Income
(O Made a Speech/Participated in a Panel

O Other - Provide Description

» If Gilt, Provide Travel Destination

» If Gift, Provide Travel Destination

» NAME GF SOURCE (Nof an Acronym)

ADDRESS (Business Address Aeceptable)

CITY AND STATE

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

DATE(S:—J__ J  «__ |  AMTS
{iF gif)

» MUST CHECK CONE: [} Gift -or- [] Income
(O Made a Speech/Participated in a Panel

@ Other - Provide Description

Neither a gift or income -see comments

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Businsss Address Accepfable)

CiTY AND STATE

[[] 591 {€)(3) or DESCRIEE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY of o o o AMT S
(i gift)

P MUST CHECK ONE:  {"] Giit .or- [7] Income
O Made a Speech/Participated in a Panel
O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

Comments: _This is not a gift or a reimbursable expense- | just want {o clear on this issue- example | recently on

12/20/2016 traveled to the Navajo Reservation in Arizona as a course of the foundation business- the
foundation paid for travel and lodging expenses of 1050.00 - WHOA pays for such expenses

FPPC Form 700 {2017/2018) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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COUNCILMEMBER

ALEX MONTEIRO




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caurorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Monteiro Alexandre T.
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Hawthorne
Division, Board, Department, District, if applicable Your Positiors £
City Coucmcoliman EQ j -1y
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ;’;;’ ::i = Om
' co =M
—txd L :
Agency: Pasition: il -
- e m L.
8 o S T ¢
2. Jurisdiction of Office (Check at feast one box} 47w 9
[] State 7] Judge or Court Commissionar (Statewi%lurisdiction)
[} Mudti-County ] County of
ity of H@Wthorne [ Other
3. Type of Statement (Check at feast one box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018. (Check one circle.)
-or- 12,11, 2018 - ,
The period covered is i i through . The period covered is January 1, 2018, through the date of
Dscember 31, 2018. .o feaving office.
12 , 11 2018 . .
Assuming Office: Date assumed J / O The period covered is / / , through

the date of leaving office.

[[] Candidate: Date of Blection — ... and office sought, if different than Part 1:

4. Schedule Summary {must complete) » Total number of pages including this cover page; — £
Schedules attached

[ Schedule A-{ - lnvestments — schedule attached” [ Schedute C - Income, Loans, & Business Positions — schedule attached
[7] schedule A-2 - investments — schedule attached ["iSchedule D - income — Gifts — schedule attached
[} Schedule B - Real Properly — schedule allached ["] Schedule E - Income - Gifts — Trave! Payments — schedule aftached

-0r- [x] None - No reportable inferests on any schadule

5. Verification -
MAILING ADDRESS STREET CITY STATE ZIP GODE

(Business or Agency Address Recommented - Public Documenty

12413 Ramona Ave. Hawthorne CA 90250
DAYTIME TELEPHCNE NUMBER EMAIL ADDRESS

{ 310 )686-5464 amonteiro@cityhawthorne.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowladge the mfurmatxon contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true an:iyrect

. 01H14/2018 . » :
Date Signed Signature \f
{monih, day, year) T (File the anglnaliy srgned paper stalement with your fifing officlal) \\n

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov
Page -5
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COUNCILMEMBER

OLIVIA VALENTINE




S For RN 700 STATEMENT OF ECONOMIC INTERESTS  bate tial Fing Received
FAIR POLITICAL PRACTICES COMMISSION | COVER PAGE
A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST (FIRST) =~ (MIDDLE)
Gletine hoja 1.
1. Office, Agency, or Court
Agency Name [ —f not use acronyms) C;) o
e W G "(“4 VW« ,
Division, Board, Depanmenl District, if applicable | Your Position
Vned l Wt Q/MAJOL{' :
. . o, =
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Iy Q L™
¥ T
Agency: Position: - (:‘ ,:° ry
TR O
" . g N oy ¥
2. Jurisdiction of Office (Check at least one hox) i‘? 'zj » .E:
[] State [ Judge or Court Commissioner (State'\.*.f;de Jur@cnon g
(] Multi-Count [ County of Ly
' Featioo y .
IXCily of Ged TWOTINC. [] Other
3. Type of Statement (Check at least one box)
IjﬁAnnual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
- December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, or- leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / , through

the date of leaving office.

[] Candidate: Dateof Elecion — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

El(Schedule A-1 - Investments - schedule attached .Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - [nvestments - schedule attached chedule D - Income - Gifts — schedule attached
Ij\Schedule B - Real Property — schedule attached mchedule E - Income - Gifts — Travel Payments — schedule attached

=0r= [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Y55 L. 150 Staeet, Hawtonwe, CA 70260
(3jo) ZH49-29)0 @vaxmw@,qﬁt«,o?hwo%--m,mg

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my kr‘owfedge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregging is frue and cor

Date Signed \3/2 > l (1 Signature C%J/G“‘Mm@

(moni‘h day, year) (File the aﬁgnﬁﬂy signed paper slafement with your filing official.)

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be ifemized.

f-éALfFORNfA FORM 700

‘FAIR POLITICAL PRACTICES COMMISSION

N?ﬁ/h/ f 'é« UCL(ij ol

Do not attach brokerage or financial statements.

» NAME OF BUSINESS NTFTY_
//4/ )and Z..

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 32,000 - $10,000
] 5100,001 - $1,000,000

NATURE OF INVESTMENT M - (A,p M
[ stock Iio\fher Mj:u“ ! 2
I (Describe)

[J Partnership O Income Received of $6 - $489
QO Income Received of $500 or More (Report on Schedule C)

[j(sm,om - $100,000

[] over $1,c00,000

IF APPLICABLE, LIST DATE:

/18 /418
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 32,000 - $10,000
] $106,001 - $1,000,000

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

NATURE OF INVESTMENT
7] stock [[] other
(Describe)

{71 Partnership O tncome Received of $0 - $459
O Income Received of $500 or More (Reporf on Schedule ©)

IF APPLICABLE, LIST DATE:

f ;18 / ;18
ACQUIRED DISPOSED

NAME GF 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 ] other
(Dascribe)

[ Partnership O Income Received of $0 - $499
0 Income Received of $500 or More {Report on Schedile C)

IF APPLICABLE, LIST DATE:

NV SO N 1 | U S A 1 : 3
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,600 - $10,000
(3 $100,001 - $4,000,000

[] $10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
[] stock [7] other
{Describa)

[T Partnership O Income Received of 30 - $499
(O Income Received of $500 or Mare (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ ;18 / ;18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $400,001 - $1,000,000

[ $10,001 - $100,000
[1 over $4,000,000

NATURE OF INVESTMENT
[] stock [] Cther
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.600 - $10,000
[3 $100,001 - $1,000,000

[1 810,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[ stoek [] other
{Describe)

B Partnership O Income Received of $O - $489
O Income Received of $500 or More (Report on Schedufe C}

IF APPLICABLE, LIST DATE:

/ /18 / ;18 / ;18 / ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

EPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.pov
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Page-7



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

i)

FAIR POLITICAL PRACTICES COMMISSION

Name
g fo e \/)LL Lo ohiine

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

SCHEDULE B

Interests in Real Property
(Including Rental income)

> ASSESSOR ARCEL NUMBER OR STREET ADDR|
7742 Jedbud a@)%ﬁﬁ

CITY CITY

Pl ded Resy c,/+ o293

FAIR%ARKET VALUE
{1 2,000 - $10,000
] 80,001 - $100,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
[ $2.000 - $10,000

[] $10,001 - $100,00¢

IF APPLICABLE, LIST DATE:

— 18 s /18 /18 __ 4 ...118

{'$100,001 - $1,000,000 ACQUIRED DMSPOSED [] $100,001 ~ $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000 [] over 31,006,000
NATURE OF INTEREST NATURE OF INTEREST
ﬁOwnershiplDead of Trust B Easement [} ownership/Deed of Trust [T Easement
[] Leasehoid 1 ] lLeasehoi ]
Yrs, remaining Other ¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 80 - g409 {7} 8500 - $1,000
[7] $10,001 - $100,000 ] OVER $100,000

tF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3499 [ %500 - $1,000
[] $10,00% - $100,000 [ OVER $100,000

1,001 - $16,000 [] $1,001 - $10,000

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

incgme of $10,000 or more.
'irl:one

SOURCES OF RENTAL INCOME: [f 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.

D None

* 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 Accepfable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% {7 None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1.001 - $10,000
f] $10,001 - $100,000 [] oveRr $100,000

[:I Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Ncre

HIGHEST BALANCE DURING REPORTING PERIOD
[[] 3500 - $1,000 [] $1,00% - $10,000
] $10,001 - $100,000 7] ©VER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 {2018/2019)
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SCHEDULE C caurorniarorm 7 00
Income, Loans, & Business FAIR POLITICAL PRAGTICES COMMISSION . -
Positions Name

(Other than Gifts and Travel Payments)

Olivie Valew tije

= 1. INCOME RECEIVED

» 1. INCOME RECEIVED

HNAME OF SOURCE OF INCOME

67%! L N’fwj Moo

0

fz{é?fﬁgfs ((BBLrZs'in paresspiccoptabe) ., TS e ¢ by
/%m»‘%’(&cw Cotyg m

; Go 280

BUSINESS ACTIVITY, IF ANY, dr SOURCE

YOUR_BUSINESS POSITION
vAacyl vt e et

Deyiver ASC

GROSS INCOME RECEIVED
[] 500 - $1,000 1,001 - $10,000 .
[] 10,001 - $100,000 OVER $100,000

CO?\ISIDERATION FOR WHICH INCOME WAS RECEIVED

|:] No Income - Business Pasition Only

Salary i:| Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.)

I:I Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

waﬂo,om - $100,000

] sale of
(Real property, car, boat, elc)

[] Loan repayment

[T Commission or  [] Rental Income, fist each source of $10,000 or more

{Dascribe)

[] other

{Desciibe)

NAME OF SOURCE OF INCOME

cben Wn,mf &7 ’)//-L [ JM G—-_R%.u(a.,g%

ADDRESS (Business Add@s Acceplable)
j [‘ ﬁm )
if ey f e

BUSINESS ACTIMITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
/Qﬂ ﬁwe €

GROSS INCOME RECEIVED
[] $500 - $1,000

[[] No Income - Business Position Only
] $1,001 - $10,000
[7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [_] Snouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

7] sale of

[] Loan repayment

(Real properly, car, boal, efc.)

[ Commission or "] Rental Income, #st each source of $19,000 or more

(Descrfbi)___,

/‘{Zfomer /@ Forcnead” Lo coreee

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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
] $500 - $1,000

71 81,001 - $10,000

[_] 10,001 - $100,000

[’ OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[[] Nene [} Petsonal residence

[] Real Property

Street address

City

[[] Guarantor

[] other

{Describe}

FPPC Form 700 {2018/2019}
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SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

..CA-LIFORN!A FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

%1/9&— %@m

« Mark either the gift or income hox.

» 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. Per Government Code
Section 895086, these payments may not be subject o the gift limit. However, they may result

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME OF SOURGE (ot an Acronym)

ague. e 6{ {r 'C})—MCCV C'f {7@ S

Aomszss (Bufness Address Acceplable)

J4oo K Sf’uz,e@‘f” Suife 400,

Setrome, O, CA’ WL 1 294

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

DATE(S):ZL/_%E - m!{/_//zjﬂ AMT: 5 2 Zr &2

{If gift)
» MUST CHECK ONE: ] Gift ~or- Ii;mome
}§\ Made a Speech/Participated in a Panel
Q’TWW,M-RL’ ﬂtL

L ter-dau

gbu.
ravel Desima(r ‘)C'?’)f ]203{, I‘??jl')‘éb CZ)

Other - Prowde Descnptlon

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepfable)

CITY AND STATE

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

DATE(SY. S/ - | [ .. AMTS
(if gire)

] Gitt

O Made a Speech/Participated in a Panel

» MUST CHECK ONE: -or- [} Income

{3 Other - Provide Description

» [f Gift, Provide Travel Destination

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): /- [ AMTS§
(I gifY)

» MUST CHECK ONE: -or- [_] Income

] Gitt

() Made a Speech/Participated in a Panel

{0 Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplabie)

CITY AND STATE

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

DATE(S): o - f [ AMT: §

(it it
] Gift

(O Made a Speech/Participated in a Panel

» MUST CHECK ONE: -or- [] Income

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 708 (2018/20613}
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