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STATEMENT OF ECONOMIC INTERESTS n~1lu !nilinl Fi!i11q Hocnivod 
Ofl1tii1/ /Jsn 011/y 

COVER PAGE 

Please type or print in Ink 	 A PUBLIC DOCUMENT 
NAME or FILER {LAST) (FIRST) (MIDDLE) 

Alshanableh Rula Jamal 

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

City of Hawthorne 
Division, Board, Department, District, lf applicable Your Position 

Planning Commission Planning Commissioner 

0 ""' "' II filing for mulliple positions, !isl below or on an allachmenl. (Do not use acronyms) 	 m 0 ..,., 
-	 - :l?: "" )v-; ii; m 

Agency:------------------- Posilion: -------~::nee·"'._,-<~-N--"'O..,____·-IC! p..;, m 
2. 	 Jurisdiction of Office {Chee/< at least one box) mflJ U <z..,... m 

OSlale D Judge or Courl Commissioner (SttlleWlde J1l#flicllort;O 


D Muili·Counly ________________ 
 D County of----------=~----­
.r::

[8] Cily 01 Hawthorne 	 00lher __________________ 

3. 	 Type of Statement (Chectr af least one box) 

[8] 	Annual: The period covered is January 1, 2018, through D Leaving Office: Date Lefl __J__J____ 


December 31, 2018. (Chee/< one circle.)

•Or· 

The period covered is __J__J____,, through O The period covered is January 1, 2018, through the dale of 
leaving office,December 31, 2018. 	 •O • r 

D Assuming Office: Dale assumed __J__J____ O The period covered Is __J__J , Jhrough 
!he date of leaving office. 

D 	Candidate: Date ol Election and office sought, If different lhan Part 1: -------------- ­
. ­

4. 	 Schedule Summary 
~ 

(must complete) 1>- Total number of pages including this cover page: -- ­

Schedules attached 

D Schedule A-1 • Investments - schedule atlached D Schedule C • Income, Loans, & Business Positions - schedule altached 
D Schedule A·2 • Investments - schedule attached D Schedule D • Income - Gills - schedule attached 
D Schedule B • Real Properly - schedule atlached D Schedule E • Income - Gifts - Travel Payments - schedule altached 

-or- [8] None • No reportable interests 011 any schedule 
'~ 'ZJF ~ww 7%"CT7W 2 

" ~~' X:C " - v&vtfr"'~ - 0' 7 · ~- * =- WF=wwz-• ­

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Bc1siness or Agency Address Raoommellded - Public Docvmen/) 

4903 West 116th Street Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 310 )894 2295 rulajamal@yahoo.com 

I have used all reasonable diligence in preparing this slatement. I have reviewed !his slalement and to the bes! of my knowledge the informallon contained 
herein and in any atlached schedules Is true and complete. I acknowledge this is a public documenl. 

I ce11ify under penalty of perjury under tho laws of the State of California that the -~-~s tru and correp 

03118 2019Date Signed 1	 Signature--"""'-'-';;'--',/,.LL~c.L"'-J·---------­
(mon//1, d<Jy, year) 

FPPC Form 700 (2018/2019) 
FPPCAdvlce Email: advlcc@fppc.ca.gov 

FPPC Toll-Free Helpltne: 866/275·3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS l);1\u l!1ili1!1 Filin£J !'{nceivr:d 
()f(fri;;/ (ho; 011/}'CALIFORNIA FORM '7'()() 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print In ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

SMITH HOBERT EDWARD 

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

CITY OF HAWTHOHNE 
Division, Board, Department, District, If applicable Your Position 

PLANNING COMMISSION COMMISSIONEH 

0 
il / () 

·-1 
~:i··r- rn-.. If filing for multiple positions, list below or on an attachment. (Do nor use acronyms) 
t1] [Tl
@t(J ~ 

Agency: AIRPOHT ZONING COMMISSIONER 	 Position: COMMISSION~.,, rn 
CJ 

2. Jurisdiction of Office (Check ar taast one box) -0Slale 0 Judge or Court Commissioner (Statewide Jurtsdictlon) 

0 Multi-County ________________ 0 County of _______________ 

IRJ City of HAWTHORNE 0 Other _________________ 

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

IRJ 	 Annual: The period covered Is January 1, 2018, through 0 Leaving Office: Dale Lelt __J__J____ 


December 31, 2018. {Check one circle.)

•Of· 

The period covered Is __J_J____, through O The period covered Is January 1, 2018, through the date of 
December 31, 2018. ·Or· leaving office. 

0 Assuming Office: Dale assumed __J_J____ O 	The period covered Is __J_J , through 
lhe dale of leaving office. 

O 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: 3 

Schedules attached 

O Schedule A·1 • Investments ­ schedule attached 
1RJ Schedule A·2 • Investments - schedule attached 

IRJ Schedule B • Reel Properly- schedule attached 

D Schedule C • Income, Loans, 

D Schedule D • Income - Gifls ­

O Schedule E • Income ­ Gills ­

&Business Positions ­
schedule attached 

Travel Payments ­

schedule attached 

schedule attached 

·Or· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Bus/nass or Agency Address Recommended • Pub/le Document) 

11602 BOXFORD AVENUE HAWTHORNE CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 310 ) 493-3835 	 RESMITH@EARTHLINl<.NET 

I have used all reasonable diligence In preparing this statement. I 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 acl<nowledge this Is a public document. 

I certify under penalty of perjury under the laws of the State of California that Iha~ue •:d ~~: 

0311312019
Date Signed 	 Slgnature~~~~~""""l~~'-""""'~~~-------

(monlh, day; year) 	 (Filo the orfginal/ysfgned pap11r statemenl w~h your fifing official.) 

FPPC Form 700 {2018/2019) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Totl·Free Helpllne: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM "7'00SCHEDULE A-2 
FAIR POLITICAL PRACTICES COMMISSION Investments, Income, and Assets 
Name

of Business Entities/Trusts 
l'\OBERT EDWARD SMITH (Ownership Interest is 10% or Greater) 

I> 1. BUSINESS ENTITY OR TRUST 

R. E. SMITH and ASSOCIATES 
Name 

11602 A OXFORD AVENUE 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 [RI Business Enllly, complete !lie box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

MANAGEMENT AND BUSINESS SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0. $1,999 

__j__jJJl.. __J__J.1!!_~ $2,000 ~ $10,000 
$10,001 k $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership [8] Sole Proprietorship D utner 

YOUR BUSINESS POSITION OWNER 

I> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0. $499 
D $500. $1,ooo
D $1,001 • $10,000 

llil $10,001 • $100,000 
DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTAaLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (l\tlach n scJ>atn\c shcul ll 11nc~saiy) 

0 None or [8] Names !Isled below 

WESTCHESTER ASSOCIATION 
RICHARD MOON AND ASSOCIATES 

II>­ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Slreet Address of Real Property 

Description of Business Aclivlly Qt 
City or Other Precise Locallon of Real Property 

FAIR MARKET VALUE 
D $2,ooo. $10,000 
D $10,001 • $100,000 
D $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
O Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__} 18 __j__Ji!l_ 
ACQUIRED DISPOSED 

0 Siock D Partnership 

0 Leasehold ~-~~ 
Yrs. rernelnlng 

0 Olher __________ 

D Check box if addlttonal schedules reporting Investments or real property 
are attached 

I> 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business EnUty, complete the box, t/1en go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0. $1,999 

__j__JJJ!.. __j__jJJl..D $2,ooo • $1 o,ooo 
D $10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership D Sole Proprletorshlp 0 vtner 

YOUR BUSINESS POSITION 

I> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 $0. $499 
0 $500. $1,000 
0 $1,001. $10,000 

0 $10,001 • $100,000 
0 OVER $100,000 

I> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, If Investment, m: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 
City or Olher Precise Location of Real Property 

FAIR MARl<ET VALUE 
D $2,ooo ~ $10,000
D $10,001 ~ $100.000 
0 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property OwnershlpfDeed of Trust 

IF APPLICABLE, LIST DATE: 

__J__Ji!l_ __J__Ji!l_ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

D Leasehold ~-~,­
Yrs. rema!nlng 

0 Olher __________ 

D Check box If additional schedules reporting Investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (2018/2019) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 'ZOO 
FAIR POUJICAL PRACTICES COMMISSIONSCHEDULE B 
NameInterests in Real Property 

(Including Rental Income) ROBEIH EDWARD SMITH 

I> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS I> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

11602 OXFORD AVENUE 

CITYCITY 

HAWTHORNE, CA 90250 

FAIR MARl(ET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $21000 - $10,000 D $2,ooo. $10,000 

__J__Jjj!_ __J__Jjj!_ __J__Jjj!_ __J__Jjj!_D $10,001 • $100,000 D $10,001. $100,000 
ACQUIRED DISPOSED ACQUIRED DISPOSED[ill $100,001 • $1,000,000 D $100,001. $1,000.000 

D Over $1,000,000 D Over $1,000,000 

NATURE OF INTEREST NATURE OF INTEREST 

[fil Ownership/Deed of Trust D Easement D Ownership/Deed of Trust D Easement 

Leasehold LeaseholdD D D D 
Yrs. remaining Olher Yrs. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D $500. $1,ooo D $1,001 • $10,000 D $0. $499 D $500. $1,ooo D $1,001 • $10,000 

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

SOU~CES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of Interest, list the name of each tenant that Is a slngle source of 
income of $10 1000 or n1ore. Income of $10,000 or more. 

D None 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo D $1,001 • s10,ooo 

D $10,001 • s100,ooo D OVER $100,000 

0 Guarantor, lf applicable 

NAME OF LENDER"' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo. $1.ooo D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

D Guarantor, If appllcab!e 

Comments: -----------------------------------------­
FPPC Form 700 {2018/2019) 

FPPC Advice Email: advlte@fppc.ca.gov 
FPPCToll·Free Helpllne: 866/275·3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS l)<1t<~ l11iU<d 1:ili11u necnivnd 
Ofr.u;i/ U:.1, 0111;'CALIFORNIA FORM 100 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (I.AST) (FIRST) (MIDDLE) 

Carey Patric!< Thomas 

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

Planning Commission, City of Hawthorne 
Division, Board, Department, District, If applicable 	 Your Position CJ mo-

5;' -.c: :0 rn~ If filing for multiple positions, list below or on an atlachmenl. (Do not use acronyms) 
--; 0 "-> (')
;•.. r·- -i rn 

Agency:-------------------- Position: -------~Q,,,;·~!,,7'1'---,.~-..-.--~·--­
-;<- ...(I 0 --., 
..._ ''J:• 

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

0State D Judge or Court Commissioner (Statewide Jui§lcuon) 

D Mulli-County _______________ IRI County of Los Angeles 

1RJ City of City of Hawthorne D Other ________________ 

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

IRI Annual: 	 The period covered Is January 1, 2018, through D Leaving Office: Dale Left __J___J____ 


December 31, 2018. (Check one circle.)

•Ot• 

The period covered is ---'---'----• through O The period covered is January 1, 2018, lhrough the date of 

December 31, 2018. ·or· leaving office. 

D 	Assuming Office: Date assumed ---'---'---- O The period covered Is ---'---1 , through 
the dale of leaving office, 

D 	Candidate: Dale of Elecllon and office sought, If different than Part 1: --------------- ­

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

Schedules attached 

D Schedule A-1 • Investments ­ schedule allached 

IRI Schedule A·2 • Investments ­ schedule attached 

D Schedule B • Real Properly- schedule atlached 

[gJ Schedule C • Income, Loans, 

D Schedule D • Income - Gifls ­

D Schedule E • Income ­ Gills ­

&Business Positions ­

schedule attached 

Travel Payments -

schedule attached 

schedule attached 

•Or• D None • No reporlab/e interests on 
••=~-~M·--~~.o=M~""""-'""•~"~~~'" " 

schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended~ Public Docvmel!Q 

4588 West 13oth Street Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAJL ADDRESS 

( 	 310 ) 800-4284 OPE PatCarey@Gmail.com 

I have used all reasonable diligence In preparing this stalement. I have reviewed this statement and to !he 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 foregoing Is true and correct, 

Date Signed 	03/27/2019 
{month, day, year} 

FPPC Form 700 (2018/2019) 
FPPC Adulce Emal!: advlce@fppc.ca.gov 

FPPC Toll·Free Helpllne: 066/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 	 CALIFORNIA FORM ~mm 
FAIR POl.::ITICAL PRACTICES COMMISSIONInvestments, Income, and Assets 
Name

of 	Business Entities/Trusts 
Patric!< Thomas Carey (Ownership Interest is 10% or Greater) 

-
~ 1. BUSINESS ENrJIV OR TRUST 

Beach Cities Aviation Academy, LLC. 
Name 

3'732 West 120th Street, Hawthorne, CA 90250 
Address (Business Address Acceptabla) 

Check one 
0 Trust, go to 2 [ill Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,•99 

__j__J_jj!._ __j__JftD $2,ooo - $10,000
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 -$1,000,000 
IB.J Over $1,000,000 

NATURE OF INVESTMENT IBJ LLC0 Partnership D Sole Proprlelorshlp 
Oilier 

YOUR BUSINESS POSITION Managing Member 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

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

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

i. 1. BUSINESS J'iNJIJY OR TRUST 

Professional Aviation Training Services 
Name 
4588 West 130th Street, Hawthorne, CA 90250 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 [ill Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Aviation Consulting, FM Designated Pilot Examiner 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 
IBl $0 - $1,999 

__j__jft __J__jftD $2,ooo - $10,000
D $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership IRI Sole Proprietorship D ulner 

YOUR BUSINESS POSITION Owner 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

D $10,001 - $100,000 
(8] OVER $100,000 

" 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $101000 OR MORE (f\\l~ch 11 separate sheet ll 1wtessnry.) 

(g] None or D Names listed below 

I'- 4, 	INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, lf Investment, m: 

Assessor's Parcel Number or Streel Address of Real Property 


Description of Business Activity QC 

Clty or Other Precise Location of Real Property 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $1 o,ooo
D $10,001 - $100,000 __j__J-1J!.. __j__j-1J!.. 
D $100.001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Stock D Partnership 

0 Leasehold D Olher ---------- ­
Yrs. remaln!ng 

O Check box If addlllonal schedules reporting Investments or real property 
are attached 

• 	 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, lf Investment, QI 

Assessor's Parcel Number or Street Address of Real Property 


Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000
D $10,001 - $100,000 __j__j-1J!.. __J__j 18 
D $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 0 Stock 0 Partnership 

0 Other __________0 Leasehold --- ­
Yrs. remaining 

D Check box if addltlonal schedules reporting Investments or real property 
are attached 

Comments: _______________________ 
f PPC Form 700 {2018/2019) 

FPPC Advice Email: ad>Jlte@fppc.ca,gov 
FPPCToll·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE C 	 CALllEORNIA FORM ~mm 
FAIR POLITICAL PaACTICl;S COMMISSIONIncome, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) l'atrick Thomas Carey 

li 	1, INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Beach Cities Aviation Academy, L.LC. 
ADDRESS (Business Address Acceptable} 

3732 West 12oth Street, Hawthorne, CA 90250 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pilot Flight Training Scl1ool 
YOUR BUSINESS POSITION 

Managing Member 

GROSS INCOME RECEIVED 0 No Income ~ Business Pos!Uoh Only 

0 $500 • $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 IR} OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 	Partnership (Less lhan 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, /Isl e11ch sou£ce of $10,000 or mora 

(Describe) 

1RJ Other LLC. K-1 
(Describe) 

li 	1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Professional Aviation Training Services 
ADDRESS (Business Address Acceptable) 


4588 West 130th Street, Hawthorne, CA 90250 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FAA Flight Examiner, Aviation Consulting 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED O No Income - Business Posll!on Only 

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

D $10,001 - $100,000 13) OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 	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 properly, car, boat, ale.) 

D Loan repayment 

D Commission or 0 Rental Income, //sr each souICe of $10,000 or more 

(Describe) 
IV! Cash Payment for Services 
lD.l Olher ________-cc--c-,-------- ­

(Descrlbe) 

O' 	 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 	$500. $1,000 

0 $1,001 • $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____%· 0 	None 

SECURITY FOR LOAN 

0 	None D Personal residence 

0 	Real PropertY------~-~------­
Slreel address 

City 

D Guarantor---------------- ­

0 Other ___________________ 

(Describe) 

FPPC Form 700 {2018/2019) 
FPPCAdvlce Emall: advlce@fppc.ca.goy 
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Page· 13 

http:www.fppc.ca.gov
mailto:advlce@fppc.ca.goy


STATEMENT OF ECONOMIC INTERESTS Daire Initial Filing l~eceived 
CALIFORNIA FORM~(!)() 	 Offi<;i11! U1:r· lllllJ' 

FAIR POLITICAL PRACTICES COMMISSION COVER 	PAGE 

Please type or print fn Ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER \LAST) \FIRST) 	 \MIDDLE) 

Ortiz 	 Juan Carlos 

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

~ 
City of Hawthorne 	 CJ ""' 

Division, Board, Department, District, if applicable 	 Your Position '1J 
mo 

=i ,,.. ::0 
:::0?>-< "" m 

Planning Commission 	 Planning Commissioner ...:J (")

"' ::;iu1 
i-- ._) 

.. If filing for multiple positions, list below or on an allachmenl. (Do not use acronyms) 	 ··~ rn ­
!!,! :::o )> m< 
~>::Position: ________:____,,,,.,___,,,,_____0Agency:------------------- ­

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

0Slale D Judge or Court Commissioner (Statewide Jurisdiction) 

D Mulli-Coun\y ________________ D County ot ________________ 

18:1 City ot Hawthorne D Other _________________ 

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

18:J 	 Annual: The period covered is January 1, 2018, through D Leaving Office: Dale Left __)__)____ 

December 31, 2018. {Check one circle.) 


-or-
The period covered is __)__)____, through O The period covered is January 1, 2018, through lhe date of 

December 31, 2018. -or- leaving office. 

D Assuming Office: Date assumed __)__)____ O The period covered is __.J__.J , through 
the dale of leaving office. 

D Candidate: Dale of Election 	 and office sought, ii different than Part 1: --------------- ­

4. Schedule Summary (must complete) ,.. Total number of pages Including this cover page: -- ­

Schedules attached 

18:1 Schedule A-1 • Investments ­ schedule attached 

18:1 Schedule A-2 • Investments - schedule attached 

18:1 Schedule B • Real Properly ­ schedule attached 

18:1 Schedule C • Income, Loans, 

D Schedule D • Income - Gifls ­

D Schedule E • Income - Gifls ­

& Business Positions ­

schedule attached 

Travel Payments ­

schedule attached 

schedule attached 

·Or· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Documenl) 

4349 W. 135th St. Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 213 ) 435·8858 	 jortiz@qdg-architects.com 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and lo the bes\ of my knowledge the information contained 
herein and in any attached schedules is true and compiele. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true an correct. 
L 


312612019
Date Signed 	 Signature c---­
(monll!, day, year) 	 (File /he originally s/gne paperstatement wil/J your filing official.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Emall: advlce@fppc.ca,gov 

FPPC Toll·Free Helpline: 866/275·3772 www.fppc,c;i.gov 

http:www.fppc,c;i.gov
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SCHEDULE A-1 
CALIFORNIA FORM 700

Investments FAIR POLITICAL PRACTICES COMMISSION 

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

Investments must be itemized. 
Do not attach brokerage or financial statements. 

~.. ..-..--,N~A~M~E~O~F~B~U~S~l~N~ES~S,..,,.EN~T~IT~Y.,-~~~~~~~~~~~....;;...... "'-~N~AM""'E~O~F~B~U~S~IN~E~S~S~E~N~T~IT~Y,_.~~~~~~~~~~~~-

Target 
GENERAL DESCRIPTION OF THIS BUSINESS 

Retail 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

IBJ Stock 0 Other----------- ­
(Describe)

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Sclledu/e C) 

IF APPLICABLE, LIST DATE: 

__j__JJJL 
ACQUIRED 

__j__JJJL 
DISPOSED 

IJ>­ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 over $1,000,000 

0 Stock 0 other----------- ­
{Descr!l:!e}

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

IF APPllCABLE, LIST DATE: 

__j__JJJL 
ACQUIRED 

__J__J_jjl..__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

0 $10,001 - $100,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 
0 Stock 0 Other _____________ 

(Describe)

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Schedt1fe CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jjl..__ 
ACQUIRED 

__J__J_jjl..__ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

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


NATURE OF INVESTMENT 
0 Slock 0 Olher _____________ 

(Describe)

0 Partnershlp O Income Received of $0 " $499 
O Income Received of $500 or More (Report on Sched1Jle c) 

IF APPLICABLE, LIST DATE: 

__J__J_jjl..__ __J__J_jjl..__ 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 0 $10,001 - $100,000 

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


NATURE OF INVESTMENT 

0 Stock 0 other------------ ­
(Describe)

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, UST DATE: 

__J__J_1!L __J__J_1!L 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000. $10,000 0 $10,001 - $100,000 

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


NATURE OF INVESTMENT 

0 Stock 0 Olher -----,,---,------ ­
(Describe)


D Partnership 0 Income Received of $0 $499
M 

0 Income Received of $500 or More (Report on Sclmdulo CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jjl..__ __J__J_jjl..__ 
ACQUIRED DISPOSED 

FPPC Form 700 (2018/2019) 
FPPC Advke Email: advke@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.<:a,gov 
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SCHEDULE A-2 CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION Investments, Income, and Assets 
Name

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

~ 1. BUSINESS ENTITY OR TRUST 

QDG Architecture 
Name 

3055 Wilshire Blvd. Suite 1110, Los Angeles Ca. 9001 O 
Address (Business Address Accepfab/e) 

Cl1eck one 
D Trust, go to 2 [RI Business Enlily, complete Ifie box, /hen go to 2 

' 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 • $1,990 

__j__j.1JL __j__j.1JLD $2,ooo • $10.000 
D $10,001 • $100.000 ACQUIRED DISPOSED 

lEI $100,001 '$1,000,000
0 Ovor $1,000,000 

NATURE OF INVESTMENT lEI S Corporation 0 Partnership 0 Sole Proprietorship 
O!her 

YOUR BUSINESS POSITION Partner/Shareholder 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYffRUST) 

D $0 - $499 
D $500. $1.ooo 
D $1,001 . $10.000 

lEI $10,001 '$100,000 
D OVER $100,000 

l> 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AUach a separnte sheet If Mcessaiy,) 

D None or D Names listed below 

HKS Architects 

l> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID'. THE BUSINESS ENTITY OR TRUST 

Cf1ec1' one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If lnveslment, QL 
Assessor's Parcel Number or Street Address of Real Property 

Description or Business Activity Q( 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 
D $2,ooo • $10,000 
D $10.001 • $100,000 
D $100,001 - $1,000,000 
D ovor $1,000,000 

NATURE OF INTEREST 
0 Properly Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j.J.a. __j__j.1JL 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 leasehold 
Yrs. rorna!nlng 

0 Olher __________ 

D Check box if addlllonal schedules reporting investments or real property 
are allached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Enl!!y, complete the box, then go to 2 

' 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARl<ET VALUE IF APPLICABLE, LIST DATE: 
D $0. $1,999 

__j__j.1JL __j__j.1JLD $2,ooo. $10.000 
D $10.001 . $100.000 ACQUIRED DISPOSED 

D $100.001 . $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D O\rier 

YOUR BUSINESS POSITION 

l> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYffRUST) 

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

D $10,001 • $100,000 
DOVER $100,000 

l> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID'. THE BUSINESS ENTITY OR TRUST 

Cf1ec1' one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, lf Investment, Q[ 
Assessor's Parcel Number or Slreel Address of Real Property 

Description of Business Ac\lvily Q[ 

City or Other Precise Location or Real Property 

FAIR MARl<ET VALUE 
D $2,ooo - $10,000 
D $10,001 • $100,000 
D $100,001 - $1,000,000 
0 Ovor $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__j__j.J.a. __j__jft 
ACQUIRED DISPOSED 

D Properly Ownership/Deed of Trust D Stock D Partnership 

D leasehold D Other----------­
Yrs. remaining 

0 Check box If addllional schedules reporting investments or real property 
are attached 

Comments:_______________·-~-----· FPPC Form 700 (2018/2019) 
FPPC Advlte Emal!: advlte@fppc.ca,gov 

FPPCToll-ffee Helpl!ne: 866/275-3772 www.fppc,ca.gov 

http:www.fppc,ca.gov
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----------------------

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULE B 
NameInterests in Real Property 

(Including Rental Income) Juan Carlos Ortiz 

-,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

120222 Manor Dr. 

CITY 


Hawthorne 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo • $10,000 


__J__J...18._ __J__J...18._D $10,001 . $100,000 
ACQUIRED DISPOSED1B! $100,001. $1,000,000 


D Over $1,000,000 


NATURE OF INTEREST 

[g] Ownership/Deed of Trust D Easement 

D Leasehold o. 
Yra. tmnalnlng Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D $500. $1,ooo D $1,001. $10.000 

1B! $10,001 • $100,000 DOVER $100,000 

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

D None 

Salvador Alvarez 

Oscar Flores 


"°'" ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo. $10,000 

D $10,001 • $100,000 __J__J_11L __J__J...18._ 
ACQUIRED DISPOSEDD $100,001 • $1,000,000 


0 Over $1,000,000 


NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

Leasehold 
Yrs. remaining Olher 

D D 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D $500 . $1,ooo D $1,001 . $10,000 

D $10.001 . $100.000 D 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. 

0 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

D $10,001 • $100,000 D OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,ooo D $1,001 • $10,000 

D $10,001 • $100,000 D OVER $100,000 

0 Guarantor, if applicable 

Comments:---------------------------- ­
FPPC Form 700 (ZOlB/2019} 

FPPC Advke Emall: advlce@fppc.ca.gov 
FPPCToll·Free Helpline: 866/Z75·3772 www.fppc.ca.gov 
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SCHEDULE C CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION Income, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) Juan Carlos Ortiz 

... 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

QDG Architecture 

ADDR!:'.:SS (Business Address Acceptable) 

3055 Wilshire Blvd. Suite 1110, LA Ca. 9001 O 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Architectural Services 

YOUR BUSINESS POSITION 

Partner/Shareholder 

GROSS INCOME RECEIVED O No Income - Business Posilion Only 

D $soo • $1,ooo D $1,001 . $10,000 

IBl $10,001 • $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IRJ 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 property, car, boat, ate.) 

D Loan repayment 

0 	Commission or 0 Rental Income, /isl each sourr;e of $10,000 or moro 

(Describe) 

0 Olher ___________________ 
(Dascriba) 

... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Bvsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 0 No Income M Buslness Position Only 

D $500. $1,ooo D $1.001 • $10,000 

D $10,001 • $100.000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 	Spouse's or registered domestic partner's income 
{For self-employed use Schedule A-2.) 

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

D Sale of 
(Real properly, car, boa/, elc.} 

D Loan repayment 

D Commission or D Renlal Income, /isl each source of $10,000 or mom 

(Describe) 

D 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 a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER• 	 INTEREST RATE TERM {Months/Years) 

____o/o D None 


ADDRESS (Business Address Acceptable) 


SECURITY FOR LOAN 


0 None D Personal residence 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

D Real PropertY------~~~~------­
Slree! address 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500. $1.ooo 
Clly 

D $1.001 . $10,000 
D Guarantor----------------- ­D $10,001 . $100,000 

D OVER $100,000 	 D Olher ___________________ 

(De.scribo) 

Comments: 

FPPC Form 700 {201B/2019) 
FPPC Advice Email: advke@fppc.ca.gov 

FPPCToll-Free Helpllne: B66/27S-3772 www.fppc.ca.gov 

http:www.fppc.ca.gov
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COMMISSIONER 

JASON CARAVEO 




/ 

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing goceivcd
CALIFORNIA FORM 700 	 ()if,',;!al U6·e 011(V 

FAIR POLITICAL PRACTICES COMMISSION 
' ' 	 ' COVER PAGE 

Please type or print In Ink 	 A PUBLIC DOCUMENT 
NAME OF Fll,ER /1,AST) (FIRST) 	 /MIDDLE) 

{0..rtAv<(l ~VI 	 t-iwra1cc 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 


Division, Board, Department, Dls,trlct, If applicable Your Position 


>- If filing for multiple posillons, list below or on an altachmont (Do not use acronyms) 


Agency: ________ ---·------- Position:-------· 


.::f.~'f. N Pr-12,-	 Jurisdiction of Office (Check at least one box) ::;;.;;.,., ­
ostate 0 Judge or Court Commissioner (Sta~~JurisllllHon) tfi 
D Mulll-Coun/y _______________ 0Counlyof_ -I . 0 
5a'Cily of _H,__w~t_h_or~ll~(,__________ D Other .i:z 

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

D Annual: Tho period covered is January 1, 2018, through 
December 31, 2018, 

0 Leaving Office: Dale Lett___}___}____ 
(Check one circle,) 

The period covered is ___}___}____, through 
December 31, 2018, 

Gr Assuming Office: Date assumed~~ .'.ibl"I 

0 Tho period covered is January 1, 2018, through the date of 
·or· leaving office, 

O The period covered is ___}____]____, throug'h 
lhe date of leaving office, 


O Candidate: Dale of Election ------ and office sought, If different than Part 1: ------------ ­

4. 	 Schedule Summary (must complete) ,.. Total number of pages including this cover page: _..._1__ 
Schedules attached 

D Schedule A·1 • lnves/ments - schedule attached 0 Schedule C- Income, Loans, & Business Poslf/ons - schedule attached 
D Schedule A·2 • Investments - schedule al/ached D Schedule D • Income - Gills - schedule el/ached 
D Schedule B • Real Properly - schedule al/ached D Schedule E • Income - G/ffs - Travel Payments - schedule attached 

•Or· hlf None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS Sl'Rl:ET CITY srArE ZIP CODE 

(Business or A!J.ency Address Recommended - Public DoGument) . 


qq;;i 1 1;v 11&+1i .SI- :#:Z. /--J,~-wtlw1'f)c. 	 CA ?fo;2.5U 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

(~\D) .?42-7/13 	 -:;,,.,,,",, 0i>1'1V<O B?)yl')t1;1,(0"1 

I have used all reasonable diligence In preparing this statement I have reviewed !his statement and to lhe best of mYlfuowledge 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 Slate of California that the foregoing is true and correct. 

I !Mw'/fyDate Signed ~U'J._:J~/_:Jo_l~"I____ Signature ___q:;::_:__ __: -~----------
(111011lh1 day, year) 

FPPC Fonn 700 (2018/2019) 
FPPC Advice Email: advlce@fppc.ca,gov 

FPPC'roll-Free flelplfne: Bfifi/275-3772 www.fppc.ca.gov 
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