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STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Nate nflial Fifing Received
Officiat Usa Oty

Please type or prinf in ink, A PUBLIC DOCUMENT
NAME OF FILER  (LAST} {FIRST) {MDDLE)
Alshanableh Rula Jamal
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CHy of Hawthorne
Division, Board, Depariment, Diskict, if applicable Your Posilion
Planning Commission Planning Commissioner I
w P
e |f flling for multipte positions, list below or o an atlachment, (Do nol use acronyms) ms} : oy
53 & m
Agency: Posilion: ) £
) O — m
2 o= h
2. Jurisdiction of Office (Chect at feast one box) m i %) r";;‘
:’:‘i i
[ State [ Judgs or Court Comanissioner (Stetdwide Juﬂgdwtlom_j
3 Multi-Caunty [ County of =
City of Hawlhorne {1 Omher
3. Type of Statement (Checi af feast one hox)
[ Leaving Ofiice: Date Left / /

Annual: The period covered is January 1, 2018, through

Decembar 31, 2018,

~OY-
, through

{Chack one circle.}
O The petlod covered Is January 1, 2018, through the date of

The period covered is
Decemher 31, 2018.

{1 Assuming Office; Date assumed

vOp- leaving office,
/ through

O The period covered Is /
the date of leaving offica,

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

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

Schedules attached

[7] schedule A1 - nvestimenls ~ schedule altached
[[] Scheduls A2 - Invesiments ~ schedule aftachad
[} Scheduls B - Real Property — schedule atlached

[ Schedule C - Incotme, Loans, & Business Posilions — schedule altached

[] Schedule D « Income — Gifts ~ schedule atlached
7] Schedule E - Income — Gifts — Travel Payments — schedule attachad

-0r« [ None - No reportable interests on any schedule

5. Verification
MAILENG ADDRESS STREET GiTY STATE ZIP CODE
{Business or Agency Address Racommended - Public Docuiend)
4903 Waest 116th Street Hawthame CA. 90250
EMAML ADDRESS

DAYTIME TELEPHONE NUMBER
( 310 }894 2295 rutajamal@yahoo.com

| hava used all reasonable diligence in preparing this statement. | have reviewed this statement and {o the best of my knowledge the informalion contained
harsin and in any altached schadules Is true and complete, | acknowledge ihis is a public document,

| certify under penalty of perjury under the laws of the State of California that the fo@ﬂgbls trug/and cor7)?

4
ﬂ{ r/u/ 2 orlginally sfgnad pa s slelemant wilh yavr bfing official )

d 03/18/2019 Signature

Date Signe
{nionlh, day, yoar)

FPPC Form 760 {2018/2013)
FPPC Advice Emall: advice@fppe.ca.gov

FPPC Toll-Free Helptine: BE6/275-37 72 wwwlppe ca.gov
Page -5


http:www.fppc.ca.gov
mailto:advlcc@fppc.ca.gov
mailto:rulajamal@yahoo.com

STATEMENT OF ECONOMIC INTERESTS  Date wili Fiing Rooeivea

COVER PAGE
Flaase lype or print in ink. A P UBU C DOCUMEN T
NAME OF FILER  {LAST) {FIRST) (MIDBLE)
SMITH ROBERT EDWARD
1. Office, Agency, of Court
Ageney Name (Do nof use acronyms)
CITY OF HAWTHORNE o :Ef?
Division, Board, Department, Distric, If applicable Your Posltlon e om g
, ot B
PLANNING COMMISSION COMMISSICNER s W ﬂ:l
.." (‘ ') — N o
» [f filing for multiple positions, fist below or on an altachment. (Do nof use acronyms) e r{;; L E:’
17y <
A . AIRPORT ZONING COMMISSIONER . (JOI\I'IIVI!SE‘SIC)NEE{"{Ei > I
gency. Posttion: y
‘ . B
2. Jurisdiction of Office (Check at feast one box) ﬁ
7] State ] Judge or Gourl Commissioner {Statewide Jurisdiclion)
] Multi-County ] Gounty of
Clly of HAWTHORNIZ [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through {71 Leaving Office: Date Left / /
or Dacember 31, 2018, {Check ona circle.)
The perlod covered Is i / through O The|perisd covered is January 1, 2018, through (he date of
Decembar 31, 2018, or. [E2Ving office.
[1 Assuming Office: Date assumed f / O The peried coverad Is / / , through
the dale of leaving office.
7] Candidate: Date of Election and office sought, If different than Parl 1:
3

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

7] 8chedule A1 - Investmenis - schedule altached
Schedule A2 « fnvestments — schedule allached
Schedule B - Real Properly - sthedule attached

[[] &chedule C ~ Income, Loans, & Business Positions - schedufe allached

[] schedule D « fncome ~ Gifls ~ schedule aftached
[[] Schedule E ~ income - Giffs — Trave! Payments ~ schedule altached

~Or+ - No repon‘ab!e mterestson any schedule

s, Verlflcatlon |
MAILING ADDRESS STREET cityY STATE ZiP CODE
(Buslnass or Agency Address Recommendad - Public Document)
11602 B OXFORD AVENUE HAWTHORNE CA 80250
EMAIL ADDRESS

DAVTIME TELEFHONE NUMBER
( 310 ) 483-3835 RESMITH@EARTHLINK.NET

| have used all reascnable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information coatained
herein and In any allached schedules s lrue and complete. | acknowledge thls Is a public document,

[ cartlfy under penalty of perjury under the laws of the State of Californla that the foregoling is fgue and corrapt,

4 03/13/2019 Signature
{month, day; year)

Date Signe
(Filo the orlginally signed paper stalement with your Kling officlal }

FPPC Form 700 {2018/2019}
£PPC Advice Emall: advice@Fppe.ca.gov

FRPC Toll-Free Helpline: R6G/275-3772 www.fppo.ca.gov
Page -5



http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:RESMITH@EARTHLINl<.NET

SCHEDULE A-2
investments, Income, and Assets

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

R. E, SMITH and ASSOCIATES

Name Name

11602 A OXFORD AVENUE
Address {Business Address Acceplable) Address {Business Address Acceplable}
Checl ane Check one

] Trust, go to 2 Business Entily, complele the box, then go lo 2

[ Trust, go fo 2 [} Business Entity, complele the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS
MANAGEMENT AND BUSINESS SERVICES

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

i /18 __;__j18

FAIR MARKET VALUE
[ so - 1,090
$2,000 - $10,000
]

%] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

{3 over $1,000,000

NATURE OF INVESTMENT

] Pantnership Sola Proprietorship [ ——

YOUR BUSINESS POSITION OWNER

IF APPLICABLE, LIST DATE:

ed— 448/ /18

FAIR MARKET VALUE
[ s0 - $1,999
[] $2,000 - $10,000

[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $160,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

{7 Pannership [ Sale Proprietorship [ -

YOUR BUSINESS POSITION

> 2 IDENTIFY - THE .GROSS INCOME:RECEIVER (INCLUDE YOUR F‘RD RATA

> 2, IDENTIEY THE GROSS INCOME 'RECEIVED {INCLUDE YUIJR F‘RO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITYA'TRUST)

fX] $10,001 - $100,000
[_] OVER $100,000

[:l $0 - $409
(1 s500 - 1,000
[ #1,001 - $10,000

> 3. 'LIST THE NAME OF EACH REPORTABLE. SINGLE SOURGE OF

|NCOME OF 510 000 OR MORE (aitach a sn]nnlc shieel I pecessary)

I:] None or  [X] Names lisled below

WESTCHESTER ASSOCIATION .~
RICHARD MOON AND ASSOCIATES

o SHARE OF. THE GROSS: INCOME 10 THE ENTITYTRUST) .

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

1 s0 - 490

[T $500 - 1,000
{1 $1,001 - 10,000
> 3. LIST:THE NAME OF ‘EACH REPORTABLE -SINGLE SOURCE OF -
INCOME OF $10,000 ‘OR MORE -jAttuch a- sepajate sleel # necessary)
|| Names listed below

» A, INVESTMENTS AND INTERESTS IN'REAL F‘RDPERT' HELD'

>4, INVESTMENTS AND INTERESTS IN REAL PRORERTY HE
“ LEASED BY THE BUSINESS ENTITY-OR TRUST .. "~

- LEASED BY THE BUSINESS ENTiT‘( OR TR
Check one box:

["] INVESTMENT [[] REAL PROPERTY

: Checl one box:

[ INVESTMENT ] REAL PROPERTY

Name of Business Entity, if Invesiment,
Assessor's Parcel Numbsr of Street Address of Real Propsrty

Name of Business Entily, if Inveslment, or
Assessor's Parcel Number or Slreat Addresa of Real Property

Destiiplion of Business Activily or
Cily or Other Preclze Locallon of Real Propary

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
-1 $2,000 - $10,000

[ s0,001 - $100,000 —J__4A18 s 18
[_] $100,001 - $4,000,000 AGQUIRED DISPOSED
(] Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [] Stock £] Partnership

7] Leasehcld

—— {71 othar
Yrs. remaining

[] Gheck box if additional schedules reporiing Investments or real property
are attached

Comments:

Dascription of Business Aclivity or
Cily or Other Preciss Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

$10,001 - $100,000 et 18 i 18
] $100,001 - $1,600,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [ Partnership

[[] Leasehold

L] other

[1 check box If additlonal schedules reporting invesiments or real propetty

¥rs, remalning

are attached

FPIC Form 700 (2018/2019)

FPPE Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ifppc.ca.gov
Page -9
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SCHEDULE B

Interests in Real Property
{Including Rental income)

ROBERT EDWARD SMITH

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
11602 OXFORD AVENUE

cITY A
HAWTHORNE, CA 80250

FAIR MARKET VALUE
{7] $2,000 - $10,000
[} $10,001 - $100,000

IF APPLICABLE, LIST DATE:

-4 /18 _ ) /18

$100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000
NATURE, OF INTEREST
Ownership/Deed of Trust Easement
|
[l Leaserold O
¥rs, remaining Oler

I¥ RENTAL PROPERTY, GROSS INCOME REGEIVED
] $0 - s409 7] 8500 - $t,000 [ $1,001 - $10,000
() $10,001 - $100,000 ] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or graaler

interest, list the name of each fenant that Is a single source of
income of $10,000 or more.

[:] None

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cIry

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,801 - $100,000

IF APPLICABLE, LIST DATE:

4 418 _ _/ /18

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[] Leasehold
Yrs, remazlning Giher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{71 %0 - $409 [ $500 - $1,000 [7] $1.001 - $10,000
(] s10,001 - $100,000 [7] ovER 100,000

SOURCES OF RENTAL INGOME: [f you own a 10% or greater

interest, list the name of sach tenant that is a single source of
income of $10,000 or more,

E:l Nens

* 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 regutar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 [ #1001 - 10,000
[7] $10,001 - $100,000  [_] OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 [ $1,00¢ - 310,000
[] $10,001 - $100,000 7] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 {2018/2019)
FPiC Advice Emaill: advice@fppe.ca.gov
FPPC Toll-Free Kelpline: 866,/275-3772 wwwi.ippe.ca.gov

Page - 11
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Pate Tnitial 1Filing Receaived
CHACEN {uts Onity

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Flease type or print in ink. . A P UBU C DOCUMEN T
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Carey Patrick Thomas
1. Office, Agency, or Court
Agency Name {Do ot use acronyms)
Planning Commission, City of Hawthorne
Division, Board, Department, District, if applicable Your Positicn ry __'Sz._:’
1 O Raza
i DI~ S
Bl o o
b If filing for multiple positions, list below or on an attachmen!. (Do not use acronyms) o= i
S0 N O
= ‘,*7“’ -1t
Agency; Position; LIV EA —
sa U o
2. Jurisdiction of Office (Check at foast one box) W O
[] State [ ] Judge or Court Commissioner (Statewide Jurtsdiction)
[ Multi-County County of Los Angeles
Cily of City of Hawthorne 1 Other
3. Type of Statement (Check at least one box)
Annual: The period coverad is January 1, 2018, through [ Leaving Offlce; Date Left ! !
o Decamber 31, 2018, (Check one circle.}
The period coverad is / / , through ) The periad covered is January 1, 2018, through the date of
leaving office.
.0]‘-
/ / , through

Q The pertod covered Is

December 31, 2018,
/ /
the date of leaving office.

[7] Assuming Office: Date assumed

and ofilce sought, If different than Part 1:

[ Candidate: Dale of Election
4. Schedule Summary (must complete) » Total number of pages Including this cover page:

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

Schedules attached
[} Schedule A-1 - fnvesiments — schedule altached

Schedule A-2 - fnvesiments -~ schedule attached
[ Schedule B - Real Property ~ schedule attached

[] Schedute D - facotne — Giffs — schedule atiached
[ Schedute E - Income ~ Giffs — Travel Payments — schedule altached

=OF= 1 None - No reportable interests on any schedule 7
5. Verification
MAILING ADDRESS STREET CiTY STATE 2P CODE
(Business o Agency Address Recommendsd - Public Documen))
4588 West 130th Street Hawthorne CA 90250
DAYTIME TELEPHOME NUMBER EMAIL ADODRESS
DPE PaiCarey@Gmail.com

(310 ) 800-4284
| have used all reasonabls dillgence in preparing this statemant. | have reviewed lhis statement and fo the best of my knowledge the Information conlalned

hergin and In any altached schedules is true and compiate, | acknowledge this Is a public document,
| certify under penalty of perjury under the laws of the State of California that the foregolng Is true and correct,

Date Signed 02/27/2019 Signatifo_ 7t (G T
{month, day, yeer} (Fila the orlginally signed Eapersfsfemenl with your filirg ofﬁciaﬂ
7T FRRC Form 700 {2018/2015)
FPPC Aduice Emall: advice@fppe.ca.gov

FPPC Tall-Free Helpline: 866/275-3772 wwwifppe.ca.gov
Page -5



http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

Patrick Thomas Carey

Beach Cilies Aviation Academy, LLC.

Professional Aviation Training Services

Name

3732 West 120th Street, Hawthorne, CA 90250

Nama
4588 West 130th Streest, Hawthorne, CA 90250

Address (Business Address Acceplabla)

Chack one

1 Trust, go fo 2 Business Entity, complete the box, theh go o 2

Address (Business Address Acceplabla)

Check one

[ Trust, go to 2 [} Business Entlly, complete the hox, then go tp 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS
Aviation Consulting, FAA Designated Pilot Examiner

IF APPLICABLE, LIST DATE:

—J_ 18 4418

FAIR MARKET VALUE
[ $0- 351,909
] $2,000 - $10,000

] $10,601 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

Qver $1,000,000

NATURE OF INVESTMENT LLG

{7} Partnership [ Sale Propristorshlp  [X] e

YOUR BuUsINESS PosiTioN Managing Member

IF APPLICABLE, LIST DATE:

— /18 s /18

FAIR MARKET VALUE
$0 - $1,999
] 82,000 - $10,000

(] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[l Partnership &ole Proprietorship ] —

YOUR BUSINESS POSITION 2 WNeT

[3 $10,001 - $100,000
OVER $160,000

1 $0 - 8409
] $500 - $1,000
] 4,001 - $10,000

LIST.THE NAME:OF EACH. REFORTABLE SINGLE SOURGE OF'

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

[ $0 - $499
(] $500 - $1,000
D $1,004 - §10,000

NCOME \OF: 510 000 OR MORE {Alich a saparate sheatif nocessan,) .
None or [ ] Names listed below

. None Cor

L] Names lisled below

Check one box

[ INVESTMENT ] REAL PROPERTY

Cheok one box.

[} INVESTMENT [] REAL PROPERTY

Name of Buslness Enlity, If Investment, or
Assgssor's Parcel Number or Street Address of Real Property

Name of Business Entily, If Investment, or
Assessor's Parcel Number or Sireal Address of Real Property

Desctiption of Business Activity gr
City or Other Precise Locallon of Real Proparty

FAIR MARKET VALUE i APPLICABLE, LIST DATE:
] $2,000 - $10,000
[ 1 $10,001 - $100,000

[} $100,001 - $1,000,000 ACQUIRED DISPOSED
{7} over $1,000,000

NATURE OF INTEREST

7] Preperty Ownership/Dest of Trust [ stock [_1 Partnership
[7] Leasehold [ other

d— 748 ¢ y18

Yrs, remalning

[_:] Check box if additional schedules reporting Investments ar real propesty
are altached

Comments:

Description of Business Activily or
Clty or Other Pracise Locatlon of Real Praperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000
] $10,001 - $160,000 4418 4 ;18

{1 $100,001 -~ $1,000,000 ACQUIRED bISPOSED
] Over $1,000,000

NATURE OF INTEREST

] Properly OwnershipiDeed of Trust [ steex [] Partnership

] Leasehold

] other

Check box if additlonal schedules reporting Investments or real property
are altached

¥rs, remaining

FPPC Form 700 {2018/2018)

FPPC Advice Emall: advice@fppe.ca.gov

FPPC Toll-Free Helplina: 866/275-3772 www.fppit.ca.iov
Page -9
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SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

3OME RECEIVE
NAME OF SOURCE OF INCOME

Beach Cities Aviation Academy, LLC.

ADDRESS (Business Address Acceplabla)

3732 Wast 120th Street, Hawthorne, CA 90250
BUSINESS ACTIVITY, IF ANY, OF SOURGE

iPilot Flight Training School

YOUR BUSINESS POSITION

Managing Member

GROSS INCOME RECEIVED
{} $500 - $1,000 [] $1,001 - s10,000
L1 #10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E:] Salary [:] Spouse's or reglstered domestle partner’s income
{For self-empioyed use Schedule A-2.)

D No Incoma - Buslhess Positioh Only

E:] Parinership (Less than 10% ownershlp. For 10% or greater use
Schedula A-2.)

[[] sale of

(Real property, car, boat, elc)
[] Loan repayment

[} Commisslon or  ["] Rental Income, fist each saurce of $10,000 ar mars

{Describe)

oiner LG K1

{Describe)

Patrick Thomas Carey

NAM SOURGE OF INCOME
Professional Aviation Training Services
ADDRESS (Business Address Acceptable)

4588 Weslt 130th Strest, Hawthorne, CA 90250
BUSINESS ACTIVITY, IF ANY, OF SOURGE

FAA Flight Examiner, Avialion Gonsulting

YOUR BUSINESS POSITION

Owner

GROSS INCOME REGEIVED [T No Income - Business Posltion Only
{] 500 - $1,000 [} $1,001 - $10,000
7] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

!:| Salary [:] Spouse's or reglslered domestlc pariner's fxcome
{For self-employed use Schedule A-2)

[] Partnership {Less thah 10% ownership. For 10% or grealar use
Schedule A-2.}

[ sale of

{7] toan repayment

{Roeal property, cer, boal, elc.)

[ Commission o {] Rental Income, #ist each $curca of $10,000 or more

(Dasecriba}
Cash Payment for Servicaes

{Doscribo}

by Other

-0ANS REGEIVED OR:OUTSTANDING: DURING

* You are not required to repott loans from a commercial lending institution, 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 BALANCE DURING REPORTING PERIOD
{T] $500 - $1,000

] $1,001 « $10,000

[[] 10,001 - $100,000

[C] ovER $100,000

Comments;

INTEREST RATE TERM {Months/Years)

% [ ] Nona

SECURITY FOR LOAN
[} Nene [] Personal residence

Real Propett
l:i pery Sireel addrass

Clly

3 Guarantor

[ Otwer

{Describa)

FPPC Form 700 {2018/2019)

FPPC Adulee Emall: advice@fppe.ca.gov

FPPC Tofl-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13
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"""" STATEMENT OF ECONOMIC INTERESTS  Date Initial Fiting Received
Officsal U Grdy
COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  {LAST) {FIRST) (MIDDLE)
Oz Juan Carlos
1. Office, Agency, or Court
Agency Name (Do nol use acronyins) ~
[ =1
City of Hawthorne O, s
Division, Board, Department, District, if applicable Your Pasition Erm o= I"TL’]J
. . . A . . e o }
Planning Commission Planning Commissioner i :: N O
o A R ) } |
¥ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Y ;'..‘":"
ALl B N
pog T
Agency: Position: = wm O
%)
2. Jurisdiction of Office (Check at teast one box) N
[] Stale [} Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Hawthorne (] Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Dale Left / /
. December 31, 2018. {Check one circle.)
-0 -
The period covered Is / / , through O The period covered is January 1, 2018, through the date of
December 34, 2018, .or- eaving office.
[ Assuming Office: Date assumed / ! (O The period covered is / / , through
the dale of leaving office.

and office sought, if different than Part 1:

{] Candidate: Date of Election
» Total number of pages including this cover page:

4, Schedule Summary (must complete)

Schedules attached
Schedule A-4 - Invesiments - schedule attached
Schedule A-2 - investments ~ schedule attached
Schedule B - Real Property — scheduls altached

Schedule C - Income, Loans, & Business Positions - schedule allached

[ ]$chedule D - Income - Gifts — schedufe attached
["1schedule E - income - Giffs - Travel Payments — schedule attached

-0r- [ None - No reporable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIF CODE
{Business or Agensy Address Recammended - Public Document}
4349 W, 135th St Hawthorne CA 90250
EMAIL ADDRESS
jortiz@qdg-architecis.com

DAYTIME TELEPHONE NUMBER
( 218 )435-8858
| have used all reascnable diligence in preparing this stalement. | have reviewed (his staterent and to the best of my knowledge the information conlained

herein and in any attached schedules is true and complele. | acknowledge this is a public document,
{ certify under panalty of perjury under the laws of the State of California that the foregoing Is true and correct.

[26/2019 "
Date Signed 3 o Signature T "
{month, day, yoar) (Fite the orghaly srgneﬁpaparslarsmenl with your fling official }
FPPC Form 700 (2018/2019)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frae Heipline: B66/275-3772 wwwiippc.ca.gov
Nanna . &
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SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES GOMMISSION - .

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must he ifemized.

Juan Carios Ortiz

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Target
GENERAL DESCRIPTION OF THIS BUSINESS

Retail

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

[ 1$10.,001 - $100,600
F T Over $1,000,000

NATURE OF INVESTMENT
Stock ] other
(Describe)

[ Partnership O income Recelved of $0 - $489
O incormne Received of $500 or More (Repoert on Schedule ¢)

IF APPLICABLE, LIST DATE:
! £18 Jond.18

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 [ otmar
{Describa)

{1 Parinership O Income Raceived of $0 - $499
O Income Received of $500 or More (Repor on Scheduls C)

iF APPLICABLE, LIST DATE:

/ ;A8 / ;.18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 $2,000 - $10,000
{7} $100,001 - $1,000,000

[T 810,001 - $100,000
] Over $1,006,600

NATURE OF INVESTMENT
[ stock ] other
{Describe}

] Partnership O Income Received of $0 - $49¢
O incomye Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

f /18 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 $2,000 - $10,000
{] $100,001 - $1,006,000

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

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

[:] Parinership O Income Recelved of $0 - $4989
O Income Received of $500 or More (Report on Schadute C)

IF APPLICABLE, LIST DATE:

j ;18 / ;18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

EAIR MARKET VALUE
{7 $2.000 - $10,000
{1 100,001 - $1,000,000

[7] $10.,001 - $100,000
[ Gver $1,000,000

NATURE OF INVESTMENT
{77 stack [ other
{Describe}

[7] Partaership O Income Received of $0 - $499
O income Recelved of $500 or Mare (Report on Sshedule CJ

IF APPLICABLE, LIST DATE:

NAME OF BUGINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
7] $2,000 - $10,000
7] $400,001 - $1,000,000

["1 $10,001 - $100,000
3 Over $1,000,000

NATURE OF INVESTMENT
[ stoek ] omer
{Describe)

[C] Parinership O Income Recelved of §0 - $499
) Income Recelved of $500 or More (Repor on Schedule G)

IF APPLICABLE, LIST DATE:

J ;18 i ;18 / /18 / /48
ACQUIRED DISPQSED ACQUIRED DISPQSED
Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Email: advico@fppo.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.ippe.ca,gov
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&:AL]FG&NIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

Name
Juan Carlos Ortiz

> 1. BUSINESS ENTITY OR TRUST @« 0

> 1. BUSINESS ENTITY OR TRUST: - =0 .70

QDG Architecture

Name

3055 Wilshirs Blivd. Suite 1110, Los Angeles Ca. 90010
Address (Business Address Acceplable)

Name

Address (Business Address Acceptable)

Check one
[} Teust, go fo 2

Check one

1 Trust, go to 2 Business Enlity, complele ihe box, then go lo 2 (] Business Entdly, complate the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[]30-$1,080
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

—f 18  __/ /18

FAIR MARKET VALUE
{790 - $1,999
{"1$2,000 - $10,000

IF APPLICABLE, LIST DATE:

d A8 A8

[:l $10,001 - 160,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $4,000,000 {_14$100,001 - $1,000,000

[ over $1,000,000 [} Over $1,000,000

NATURE OF INVESTMENT . NATURE OF INVESTMENT

[T] Partnarship  [] Sole Proprietership S Corporeg‘g} [] Partnership  [] Scle Proprietorship | | —
Partner/Shareholder

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA JI» 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)

[ 30 - g409 $19,001 - $160,000 [] 30 - g400 {71 st0.00% - 100,000
[T $500 - $1.000 [] ovER $100,000 [ $500 - $1,000 ] over $100,000
[ $4.001 - $10,000 [] $3.001 - $10,000

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

INCOME CF $10,000 OR MORE {attach a separate sheet If necessary,)
[[] None  or [ ] Mames listed below
HKS Architacts

» 3, LIST THE NAME OF £EACH REPORTABLE SINGLE SOURCE OF

INGOME OF $1€},000 QR MORE [Atizch a separate sheet If necessary)
| | Names fisled below

> 4, INVESTMENTS AND INTERESTS iIN 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 TRUSY
Check one box: Check one box:
[[] INVESTMENT [ INvESTMENT

["] REAL PROPERTY [T REAL PROPERTY

Name of Business Entily, If Inveslment, o
Assessor's Parcel Number or Slreot Address of Real Property

Mame of Business Enlity, if Investment, or
Assessor's Parcel Number or Slreel Address of Real Properly

Description of Business Adlivily gr
City or Glher Pracise Location of Real Property

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

tF APPLICABLE, LIST DATE:

—JJ18 ;18

Deseriplion of Business Aclivily or
City or Other Precise Loacation of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[} $2.000 - 310,000

(7] $10,001 - $100,000 4418 s (18

(] $100,001 - $1.000,000 ACQUIRED DISPOSED (71 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over §1,000,600
NATURE OF INTEREST NATURE OF INTEREST
[] Properly Ownership/Deed of Trust [] stock {1 partnership [ 1 Properly Ownership/Deed of Trust ] stock (] Partnership
[Jteasehold .o .  [] Other [ Vleasehold . [] Other
Yrs. roronlning Yrs. remaining
[:] Chack box if addillonal schedules reporling investments or real property [} Chack box If additional schadules reporting investments or real property
are altached ara attachad
Comments:

FPPC Form 700 (2018/219)
FPPC Advice Emall: advice@fppe.ca,gov
FPPC Toll-kree Helpline: B66/275-3772 www.ippc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

_cALi'Fd_é_NrA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Juan Carlos Ortiz

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
120222 Manor Dr.

CITY
Hawthorne

FAIR MARKET VALUE
(1 $2.000 - $10,000
(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

. j18 s /18

$100,001 - $1,600,000 ACQUIRED BISPOSED
[ over $1,000,000
NATURE OF INTEREST
Qwnership/Desd of Trust [ easement
[:] Leasehaid
Yri. raenaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] %0 - 4400 [7] $500 - $1,000 2] $1.001 - $10,000
$0,001 + $100,000 [ over $100,000

SOURCES OF RENTAL INGOME: If you own a 10% or dreater

interest, list the name of each lenant that is a single solrce of
income of $10,000 or more.

B None
Salvador Alvarez

Oscar Flores

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
7] $2.000 - $10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DAYE:

— 118 s 118

[] $100,00% - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownesshipiDesd of Trust [Tl Easement
[0 Leasehoid
Yrs. remaining Qlher

IF RENTAL PROFERTY, GROSS INCOME RECEIVED
[] 50 - 3499 [[] $500 - $1,000 [] $1.001 - $10,000
[} $10.061 - $100,000 [] over $100,000

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

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

{__j 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [7] None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 ] $1,001 - $10,000
7] $10,001 - $100,000 [7] oveR $t00,800

E] Guarantor, if applicable

Comments;

NAME OF LENDER*

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% ] None

HEGHEST BALANGCE DURING REPORTING PERIOD
[} $500 - $1,000 71 $1.001 - $10.000
[L3 10,001 - $100,000 [[] oVER $160,000

[ Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advlce Emall: advice®@ippc.ca.gov

FPRC Toll-Free Helpline: B66/275.3772 wwwilppe.cz.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifis and Travel Payments)

» 1. INCOME ‘RECEIVED

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION o

Name

Juan Carlos Qrtiz

-4, INCOME RECEVED

NAME OF SOURCE GF INCOME
QDG Architecture

ADDRESS (Busihess Address Acceplable}

3055 Wilshire Blvd. Suite 1110, LA Ca. 90010
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Professional Architectural Services

YOUR BUSINESS POSITION
Partnet/Shareholder

GROSS INCOME RECEIVED
1 $500 - $1,000 [] $+,001 - $10,000
$10,001 ~ $100,000 {] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary || Spouse's or registered domestic partner's Income
{For self-employed use Schedule A-2.)

[] o lcome - Business Position Only

[] Partnership {Lass than 0% ownership. For 10% or greater use
Schedule A-2.}

[[] sale of

(Real proparly, can boat, eic.)
7] Loan repayment

{7] Commission or || Rental Income, st each sotirse of $10,000 or mare

(beseriba)

[ oter

(Dascribe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEWNVED

[7] $500 - $4,600
[[] $t0.00% - $100,000

[T} No Income - Business Position Only
{1 $1,001 - $10,000
[} ovER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

{] salary

{:] Spouse's or registered domestic pariner's income

{For salfFemployad use Schadule A-Z)

E Parlzership (Less than 10% ownership. For 10% or greater use

Schedule A-2.}

] sale of

[ Loan repayment

[} Commisston or

{Real property, car, boal, eic)

D Renlal Income, fisl pach source of $16,000 or more

{Describe)

[] other

{Describe)

» 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 & lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUBINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REFORTING PERIOD
7] 3600 - $1,600

{71 51,001 - $10,000

{] $10,001 - $100,000

{71 OVER $100,000

Commenis:

INTEREST RATE

% [ None

SECURITY FOR LOAN
[ ] Personal residence

[:I None

[] Real Property

TERM {Months/Years)

Slreet address

[} Guarantor

Gily

[} Other

{Desoriba}

FPPC Form 700 {2018/2019)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Frae Helpline: 866/275-3772 www.fppe.ca.gov
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COMMISSIONER
JASON CARAVEO




A
L-I.FORN;A FORM'TOO g STATEMENT OF ECONOMIC INTERESTS  nate Iniggi?;r:'{i{;g}lﬁawived
FOTIoRL PRAGTICES SOMMISSIOY,. COVER PAGE
Flease type or print In ink. A PUBUC DOCUMEN T
NAME OF FILER ~ {LAST) {FIRST) (HDDLE}
CAM‘\W&' %on /‘\wmfi(;c
1. Office, Agency, or Court
Agency Name (Do not use acronyms) )
Wﬂ-ﬂ fing Cﬁ’fﬁnilﬁ(i (He/”
Your Position

Divislon, Board, Depariment, Distriet, if applicabla

» [f fifing for mulliple posilions, list below or on an attachiment. (o nof use acronyms) 3 %

S I
. o oo om 2

Agency: Position; ndl Y iy .
:f h it ar
: sa LY

" " v el Ja ol 3
2. Jurisdiction of Office (Check af least one bax) 5“‘;*5,;7 Ao ;-3?
[] State . [ dudge or Court Cormmisstoner (Sta@?g&uﬁs&hﬁon) m
~ 3
[ Mult-Counly [} Gounty of — w O
[¥Ciy of [ Hawthortic (] Other =
3. Type of Statement (Check at Jeast one box)
[} Annwal: The period covered is January 1, 2018, through {] Leaving Office: Date Left / I
ore December 31, 2018, {Gheck one circle.)
The perlod coverad s / / , throtgh O The perlod covered is January 1, 2018, through the date of
December 31, 2018, o (VNG offie.
2,12, 204 . . .
el” Assuming Offlce: Dale assumed / / ¢ The period covered is i / , through
{he date of leaving office.

[7] Candidate: Dale of Eleclion and office sought, If different than Part 1;

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

Schedules atfached
[] Schedule A-1 - Jnvesiments — scheduls altached [} schedule € - income, Loans, & Business Posttions -~ schedule attached
{7 Schadule A-2 » Investments — schedute altached
_{} Schedule B - Real Propery - schedule attached

{7] schedule D - Income — Giffs ~ schedule altached
{"] Schedule E - Income —~ Glifs — Travel Payments — scheduls alached

O E{ Nohe « No reportable interests on any schedule
5. Verification
MAILING ADDRESS GTREET Ty §TATE 7 CODE
(Busiress or Ayency Address Recommended - fubﬁc Dogument) ]
gaay wiisth Sp L9 Hawhhene. i Fh250
DAYTIME TELEPHONE NUMBER EMAL ADDRESS
(3i0) 242715 Tasen (avaveo B gmai l. com
| have used alf reasonable dillgence In prepating this stalement, | have reviewed this stafement and 1o the best of mﬂfnowiedge the informalion contained

herein and |n any altached schedules Is true and complete. | acknowledge this is a public document,
1 cortify under penaity of perjury under the laws of the State of Callfernia that the foregolng Is true and correct,

forn Gt

-
Date Signad ,Q/QQ/;?&M : Signature
g
moilly, day, year] JiFilte the orghally signad paper stalemen! with your Rling offcfal}
Iv
FPPC Form 700 {20618/20189)
FPPC Advice Emalk: advice@Rpe.ca.gov

FPPC 'foll-Frae Helpline: 866/275-3772 wwerdppc.ca.goy
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