Px!gése (yp'e'or print'fn ik,

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

NAME OF FILER {LAST) {FIRST) (MIDDLE}

AIART 1KEZ T TED —

1. Office, Agency, or Court

Agency Name
Rio Howpo CCD ST/ RESI DENT
Division, Board, Depariment, District, # appliable Your Position

» [f fling for muliiple positions, st below or on an aflackment.

Agency: Position:
2. Jurisdiction of Office (Check af feast one boy
7] Stae 7 Judge or Court Commissioner (Siztewide Jurisdiction)
L City of U] Other
3. Type of Statement (Check at least one box
Q/k-nnuai: The perod covered is January 1, 2012, through [} Leaving Office: Date Left ] /
December 31, 2012, {Chack ongj
s The period coversd is J i , through O The period covered is January 1, 2012, through the date of
December 31, 2042, leaving office.
] Assuming Office: Date assumed :‘ ; O The period covered is / S thicugh
the date of leaving office.
[7] Candidate: Blegionyear — and office soughl, if diferent than Part 1
4. Schedule Summary
Check spplicaible schedules or “None.” » Total number of pages including this cover page: 1
[} Schedule A1 - invasiments — schetule attached [} Schedule C - Income, Loans, & Bushess Posifions ~ schedule aftached
[} Schedule A-2 - Invesiments - schadule attached [T Schedule D - facome ~ Gifis - schedule attached
{3 Scheddle B - Real Proparty — schedule attached {3 Schedule E - come ~ Gifis - Travel Payments - schedule attached
~OF-
None - No reportable inferests on any schedule
]

. Verification '3@;;.:; wgﬁgmaﬁ pre RO wmmﬁc CH 3 60]

MAILING ADDRESS STATE P CODE
Busivess o Agercy Address Rewmmdss Fublty Dacument

DAY THIE TELEPAONE NOABER EAIL ADDRESS OPTIONAL]
(BGh) 65— POTD

I have used all reasonable diligence in preparing this statement. | have reviewed this statemnent and fo the best of my knowledge the information contained
herein and in any altached schedules is true and complste. | acknwwiedge 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 '?é/ f / 12 Signature d{ )}O “ﬁ:) )Q

{mosth, day. year; ﬁeﬂ*zww mﬁwa‘%&;

U £PPC Form 700 (201272013,
FPPC Advice Email. advice@ippce.ca. goy
FPPC Toi-Free Helpline: B68/275-3772 www ippc.ca.gov



Date Received

CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS ol Uss ony
A PU_BLT'C_:BOCUME T COVER PAGE
Piease type or print in ink.
MAME OF FILER (LAST) FtRsT) {(MIDDLE)
DREYFUSS TERESA

1. Office, Agency, or Court
Agency Name

RI0O HONDO COMMUNITY COLLEGE
Division, Board, Department, District, if applicable

Your Position Tnterim Superintendent/President

DISTRICT V.P. Finance & Business
» I filing for mulliple positions, fist below or on an attachment.

San Gabriel Valley JPA Board Member
Agency: So., CA. COMMUNITY COLLEGE DIST. JPA Position: _Board Member

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

State (3 Judge or Court Commissioner (Statewide Jurisdiction) -
L] Muli-County [® County of_LOS Angeles
O city of L] Cther
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through [] Leaving Office; Date Left / /
December 31, 2012, ({Chetk one)
oF ‘The period covered is / / thrcugh QO The period covered is January 1, 2012, through the date of
December 31, 2012, leaving dffice.
[} Assuming Office: Date assumed J / O The period covered is I f through
the date of leaving office.

[] Candidate: Eleconyear _______ and office sought, If different than Part 1

4. Schedule Summary

Check applicable schedules or "Nong.” » Total number of pages including this cover page: 2

[] Schedule A-1 - Investments - schedule attached [ Schedule C - income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - investments - schedule attached [[] Schedule D - fncome - Gifts — schedule attached

[] Schedule B - Real Property - schedule aftached ] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or-

13 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS §iREET ey STATE 7P COCE
(Business or Agency Address Recommended - Public Document)

3600 Workman Mill Road Whittier CA 90601
BAYTIVE TELEPHONE RUMBER EMAIL ADDRESS (OPTIONAL)

{ 562) 463~7099 tdreyfuss@riohondo.edu

| have used all reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herzir: and in any atfached 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 foragoing is ;ve and correct.

Date Signed (% 2//1 < / } 3 Signature \_fan
lrmenth, day: yean) % orgialy signed statement wifyour Sing ofiial)
FPPC Form 700 (201 2/201 3}

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov




it

SCHEDULE D
income - Gifts

TERESA DREYFUSS

» NAME OF SOURCE (Not ar Acronym) 53D Diego State
University, Confucius Institite

» NAME OF SOQURCE (Mot an Acronym)

ADDRESS (Business Address Acceplabls)
5500 Campanile Dr., San Diego, CA 92182

BUSINESS ACTIVITY, IF ANY, OF SOURCE Business Trip
to Guangzhou, China

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iIF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S}

il 416,12 ,1,200. Trip to China
thru
11 ;24,12

I { 3

DATE (mmvddiyy)  VALUE DESCRIPTION QOF GIFT{S)

/ / [
/ i s
_f i 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SCURCE (Nof an Acronym}

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

RN SR SN / / 3.

% { / $

! I s / i s
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



Tate ceed

STATEMENT OF ECONOMIC INTERESTS Offcls Use Oy
IMISSION MAR 14 2013
FPUBLIC DOCUMENT . .-, COVER PAGE
Please type or print in ink FINANCE & BUSINESS

NAME OF FILER {LAST)

Acosta- SalazaR f“”\gd& o

1. Office, Agency, or Court

TR Hondo Collﬁde Distict,  TiuSfee

Division, Board, Depariment, District, if applicable Your Position

» if filing for mulliple positions, list below or on an attachment.

Agency: _ Posttion:

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

[7] State {71 Judge or Court Commissioger (Statewide Jurisdiction)
] Mutti-County 1 County of LO s | d@S
] city of : ] Other '
3. Type of Statement (Check at least one box)
[ﬂ/Annual: The period covered is January 1, 2012, through (L} Leaving Office: Date Left / /
December 31, 2012, {Check one)
"™ The period covered is I . through O The period covered is January 1, 2012, thraugh the date of
December 31, 2012. leaving office.
(] Assuming Office: Date assumed / ! O The period covered is / /! through
the date of leaving office.
"] Candidate: Elecionyear _______ and office sought, if different than Part 1;
4. Schedule Summary m
Check applicable schedules or "None.” » Total number of pages including this cover page:
i_] Schedule A-1 - Investments - schedule aitached ([ Schedule C - Income, Loans, & Business Positions — schedule attached
{1 Schedule A-2 - Investments - schedule attached { % Schedule D - income ~ Gifts — schedule attached
] schedule B - f2eal Property - schedule attached B’Schedule E - income — Gifts — Travel Payments - schedule attached
wOl-

[[] Nene - No reportable inferests on any schedule

5, Verification 3Q5@ WOVWE‘Y““ R4 ., )/\;h/ﬁ]fﬁ CA 9%0!

MAILIG ADDRESS STATE ZIP CODE
{Business or Agency Address Recommended Public Documen)

DAYTIME TELEPHONE NUMBER E-MAlL ADDRESS (OPTIONAL)

Sk @93 - 93}

| 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 frue and complete. | acknowledge this is 2 public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dateslgnedmarcn ,3 ‘}053 Signaturea ﬂ,b(_éb am gaﬂﬂlzaﬂ/

{month, day year) F:fe the originally signed statement wilh your filing official)

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM,”“ 00
SCHEDULE E FHIF\ POLITECAL F’R’AC]IL!;S COI‘:‘JIWSSION :
Income - Gifts
Travel Payments, Advances,
and Reimbursements

« You must 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 $440 gift limit, but may result in a disqualifying conflict of interest.

>N ' I » NAME OF SOURCE (Not an Acromym)
b ': ) | 6 X (A

ADDRESS (Business Address Acceptable)

%?&m ch 94531

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (i3 BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 {c)(3)

CITY AND STATE

paTESY. /- el AMTES

(l'fgf'fﬂ . . (O;Idg& ) {if gifi}

TYPE OF PAYMENT: (must check one} [} Gift ¥ [PHncome TYPE OF PAYMENT: (must check one) [} Gift [ ] Income

1 Made a Speech/Participated in a Panel [] Made a Speech/Participated in a Panel
M' Other - Provide Descnptton [l Other - Provide Description

" B experses and medls
forsenice o1 sjz_tmdo Assqoittion ot

» NAME OF SOURCE {Not an Acronym)

» MAME OF SOURCE [Not an Acronym)

ADDRESS {Business Address Acceptable) ADDRESS (Business Address Accepfable)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [1 501 {&)(3)

DATE(S): ! / - f AMT: § OATE(S: - AMES
{if gift} (I gift)

TYPE OF PAYMENT. (must check one) [ ] Gift [ Income TYPE OF PAYMENT: (must check one} [ 1Git [ | Income

[ 1 Made a Speech/Participated in a Panel [[] Made a Speech/Participated in & Panel

{7} Other - Provide Description [[1 Other - Provide Description

Comments:

FPPC Form 700 (2012/2013) Sch. £
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



A PUBLIC DOCUI

STATEMENT OF ECONOMIC INTERESTS

RECEIVED
Date Received

WAR T 20¢%

] COVER PAGE FINANCE & BUSINESS %
Please lype or print in ink. ‘
NARE OF FILER &AST) {FARST) (VSDDLE)

SHAPIRQ AMAPELINE fvrH
1. Office, Agency, or Court JURES (DENT ‘
Agancy Nema - COVERNING BoARD OF TRUSTEES |
Fio_Howoo Compon Ty ColtEGE. pis7aict &
Division, Board Depariment, District, ¥ applicable Your Position
» 1 fling for meltiple positions, fist below of on an atfachment.
Agency: | | Puosttion:

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

1] Judge or Court Commissioner (Statewide Jurisdiction)

[} State
[JMU[&Comw X1 County of Lﬂg AV&ELEg
[ City of [ Other

3. Type of Statement (Check at least one box)
M Annual: The period covered is January 1, 2012, through

[ teaving Office: Date Left I

December 31, 2012. {Check ong)
o The pariod covered is ! / through (O The period covered is January 1, 2012, through the date of
Gecamber 31, 2012 leaving office.
[7] Assuming Office: Date assumed ! i O The period covered is i ! through
the date of leaving office
[T] Candidate: Election year — and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedudes or “None.”
g Schedule A-1 - imvestments — schedule attached
Schedule A-2 - lnvestments - schedule attached

7] Schedule B - Real Propery - schedule atfached

o=

1 None - No repontable interests on any schedule

» Total number of pages including this cover page: _L

[7] Schedule C -« income. Loans, & Business Positions - schedule attached
[7] Schedute D » lacome —~ Giffs - schedule attached
[l sSchedule E - Income —~ Gifts — Travel Payments — schedule attached

5. Verification

m Amgiss 2 smird . TITY STATE ZIP CODE

o cy Address Recammended - Documeny) s
7. RYtnoll AVE.  WiitTieR  CA Gotls
DAYTIME TELEPAGNE NUMBER E-MAIL ADDRESS (0P TIONALY

G2 907 4468 prra rsiigg,m/ o

1 have used aif reasonable diligence in preparing this stalerment | have reviewed this statement and t4 the Best

herein and in any aifached schedules is true and complete. 1ack

of my knowledge the information confained

nowledge this is a public document

I certify under penalty of perjupy under the laws of the State of Callfornia mé%re%uing is true and correct. .
Date Signed (_3 V74 /3 Signatu &M %&w/
/ (mordt, day year) {Fie the orpinaly signed staecrent with yeor ng o)
FPPC Form 700 (2012/2013)

FPPC Advice Emait: advice@ippe ca gov
FPPC Toli-Free Helpline: B66/275-3772 www fppc ca gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do nof aftach brokerage or financial statements.

CAL!FORNEA F.ORM 7 00

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

wWIPAN Y

ENTER 74/ N NEVT

FAIR MARKET VALUE

%szwo - $10.000 [7] $10.001 - $100.000
$100 001 - $1.000 000 [ Over $1 000 600

NATURE OF INVESTMENT

m Stock [ Other

[DesTribe)
[ Pastnership  © Income Received of $0 - $439
O income Received of $500 or More (Repart on Scneduin %]

IF APPLICABLE LISY DATE:

f ;2 / 112
. ACQUIRED DISPOSED

» WAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTWITY

FAIR MARKET VALUE
[ 52 000 - $10.000
{7} 100001 - $1 020000

7] $10.001 - 3100 000
[ over $1000 600

NATURE OF INVESTMENT
[ stock [] other

(Describe)
m Partnesship O lncome Received of 30 - $499
O Income Received of 5500 or More {Repgort on Schedwie CJ

IF APPLICABLE LIST DATE:

;112 R
ACOUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] $2.000 - $10.000
[] $t60001 - $1.006.000

[] $to001 - $100.000
1 ver $1.000 000

NATURE OF INVESTMENT
[ steck - [] Other
{Desoribe)

{7 partnesship QO income Received of $0 - $499
O income Received of $500 or Move (Report on Schetfule C)

IF APPLICABLE LIST DATE:

/ [ A2 ! ;12
ACQOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 sz 000 - $10.000
[0 s1on001 - $1 000000

[} $10.001 - $100.000
7] over $1 000 000

NATURE OF INVESTMENT
[} Stock [} other

{Deseribe}
a ParmE!shp ) \ncome Received of $0 - $493
O Income Received of $500 or More (Report on Schedule C)

I\F APPLICABLE. LIST DATE:

i £ 32 / [ 12
ACCUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] s2.000 - $10000
71 s100 007 - $1.000.000

[ s1o0m - $100 000
[T} over $1 000000

NATURE OF INVESTMENT
] Stock {7] other

{Describe)
{1 Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedue C)

{F APPLUICABLE LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
] s2.000 - $10.000
1 s100 001 - $7 600000

{7 $10.001 - $100 000
[} Gver $1 000.000

NATURE OF INVESTMENT
[ stock ] Cther

(Dascribe)
[:] Parnership O Income Received of $0 - $499
O Income Recelved of $500 or More (Repor? onr Schedufe C)

IF APPLICABLE. LIST DATE:

/ 112 ! j a2 f {12 / £ 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch A
FPPC Advice Email: advice@Ippc ca gov
FPPC Toll-Free Helpline: B66/275-3772 waw fgpc ca gov




Dale Received

STATEMENT OF ECONOMIC INTERESTS Ofcial Use Only
CUME] COVER PAGE
Piease !ype or print In mk )
RAME OF FILER (LAST) {FIRST) {MIDDLE)}
GARCIA ' _ NORMA E.

1, Office, Agency, or Court '

Agency Name

Rio Hondo Community College District Board Trustee
Division, Board, Department, District,  applicable Your Pesitien

. Governing Board of Trustees

» i ﬁlmg for muttrpte posifions, st belaw or on an attachment _

Agency. ' e T sl

2 Junsdsctlon of Office (Check at feast one box) I .
D State ‘ : D Judge or Coust Commissmner (Staie\mde Junsd‘ ction)

+ £ MulsCounty - I o : []Countyof — : -
.'i'_“]City of § SR L . - {X] Other Rio Hondo Communlty College Dlstrlct

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

K1 Annuak: The period covered is January 1, 2012 mrcugh O Leaving Office: Datte Left - I

December 31, 2012, ' . {Check orie) '

-
" The period coveredis 1 I through O The period covered is January 1, 2042, through the dale of

Decamber 31, 2012, ;gamﬂg office.

[] Assuming Office: Date assumed RS A " O The period covered is ... f -, through
the date of leaving office. - , '

[] Candidate: Electionyear . ... and office sought, If different than Part 1: : ¥

4. Schedule Summary . .
Check applicable schedules or "None.”- » Total number of pages including this cover page:

[] Schedule A-1 - Investments — schedule atidched [ Schedule C - Income, Loans, & Business Pastions - schedule attached
"] Schedule A-2 - Investments - schedule attached [C] Schedule D - income — Gifts — schedule attached
{1 Schedule B « Real Property - schedule attached 1 Schedule E - income — Gifts — Travel Paymenfs — scheduie atiached

' ~0f-

IX] None - No reportable interests on any schedule

5. Verification

MARING ADDRESS R %T;REE’; Pubi STATE ZIP CODE
‘?jﬁ/ e %da zt’ / ﬂ{m"é CA 71732
DAYTIME TeIEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)}

(éZﬁ/ ) Z33-2¥/ garciane@yahoo.com

1 have used all reasonable difigence in preparing this statement. | have reviewed this statement and to the bes
herein and in any attached schedules is true and complete. | acknowledge this is a public documen

v knowledge the information contained

| cerfify under penalty of perjury under the laws of the State of California that the foregoingj e and cormrect.

Date Signed W Z / 2/ QJ/J} g/ Signature‘ A A

{month, day, yeae (Fie the originatly signed stalement with your fing official}

FPPC Form 700 (2012/2013}
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Received

STATEMENT OF ECONOMIC INTERESTS Official Use Only
oAy LIC 1 COVER PAGE
Please type or print in ink
NAME OF FILER {FIRST) MIDDLE)

Sertone Vi oy
1, Office, Agency, or Court
Agency Name .y _
Lo Ho~la 0-"(.»‘(.!&6 Ozt~et
Division, Board, Depariment, District, if applicable

Your Posip‘o B
Bogra 2f Trushes Vice Prestaast

} if filing for muliple positions, st below or on an attachment.

Pos:tson
2 Jurlsd:cﬂon of Office (Check at least ane box) R - ,
|:| Staie ' . o L [:1 Judge or Court Commissioner (Statew:de Junsdichon)
‘ D Mutti-County H— . : E]County of
Doy B CJoter
3 Type of Statement (Check at feast one bax) _ _
Annual The period covered is January 1, 2012 through : 1 Leaving Office: D:ate Left R
Decamber 31, 2012, {Check one} i
or The pefiod covered is / i through (O The perind covered is January 1, 2012, fwough the date of
December 31, 2012, leaving office.
(7 Assuming Office: Date assumed Y _ O The period covered is [ throligh

the date of leaving office.

{ ] Candidate: Electionysar . and office sought, if diffierent than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 2 :
[.] Schedule A-1 - Investments — schedule attached [} Schedule C - income, Loans, & Business Positions — schedule attached
[} Schedule A-2 - hvestments — schedule atached [J Schedule D - income ~ Gifts ~ schedule attached '
chedzele B - Real Property — schedule aitached L1 Schedule E - income ~ Gifts — Travel Payments - schedule aftached
w0l
I:] Nane No reportable interests on any schedule
5. Verification
hal.}l\;’ﬂ.iNG Ancgsss . STRF&Ee‘; N i STATE ZIP COZE
siness or Agercy Address Recommen ublic Document) i .
EIA o svhonaa— IVHU( Kﬂ——:‘\ l,u'ﬂ\AH\’—'\- P -Cfoéyoi
DAY TIME ’E’ELEPHDNE NUMBER EMAT ADDRESS (OPTIONAL)

(SL.,Z)C: a2 - 0512_(

1 have used all reasonable difigence in preparing this statement. | have reviewed fhis statement and to the bast of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

| certify under penalfy of perjury under the laws of the State of California that the foregolng Is frue and correct.

Date Signed }] i \ 'S Signature \4 fi LC{l\

{month, day, year} (0 (File the oﬂ'gina!isign%\sfaremenf with your fling official)

FPPC Form 700 {(2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpling: 8566/275-3772 www.fppc.ca.gov




SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

(including Rental income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

=Fe  jofy 0 vt Dr

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

|,/\f€\/\ HW\-'
FAIR MARKET VALUE_ [F APPLICABLE, LIST DATE:
] $2.000 - $10,000 i

; i
[] $10.001 - $100000 AT Ll -~ /12
- K $100,001 - $1,000,000 . AGQUIRED - DISPOSED
[:j . ’ H
NATURE, oF 1NTEREST :

Ownersmpl Deed of Tst "1 Easement
i:] I.easehoid o O

“¥is, rema‘rning B Other

IF RENTAL PRDPERTY GROSS INCOME RECEIVED

i:] $0- 499 {} $500 - $1,000 E’ﬂ 001 - $10,000
[:j $10, 001 - swo 000 -3 ov:-:R $100,000

SDURCES OF RENTAL INCOME: § you own a 10% or greater

interest, list thé hame of each tenant that is a smgle source of
income of $10,000 or more.

DNone
mﬁrf@ m—,k 'P(“A(Gﬁ SW

CIyY

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

IF APPLICABLE, LIST DATE:

2 432

[:] $100,001 - $1, Oi)O 000 T ACQUIRED DISPOSED
E} Over s1 000, 600 ’
NATURE OF TEREST
1 Ownershlpreed of Tmst {7} Easement
n Leasehold : O
: Yrs. remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED
[jso-sa;ag Dssm $1,000 °
3 $10.001 -'$1oo,ooo

(] $1,007 - $10,000
[[] 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 mare.

D Nane

* You are not iequireé to report loans from cbmmerc:al lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
lbans received not in a lender’s regular course of busmess must be disclosed as follows:

NAME OF LENDER®

ADDRESS {Business Aduress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

© NAME OF LENDER"

ADDRESS ({Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {(Months/Years}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1,001 - $10,000
[7] $10,601 - $100,000 [ oVER $100,000

(] Guarantor, ¥ applicable

HIGHEST BALANGE DURING REPORTING PERIOD
7] $500 - $1.000 [} $1.00% - $10,000
7] $10,001 - $100.000 {"] OVER $100,000

] Guaranor, i applicable

Comments:

FPPC Form 700 {2012/2013) Sch. B
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: BB6/275-3772 www.fppe.ca.gov



Date Recaived

STATEMENT OF ECONOMIC INTERESTS Oficial Use Only
PUBLIC DOCU: COVER PAGE

Please type or print in ink
NAME OF FiLER . {Lasn {FIRST) (IDDLE)

MENDEZ . GARY G.
1. Office, Agency, or Court

Agency Name

Rio Hondo Community College District Board Trustee

Division, Board, Department, District, if applicable Your Position

Governing Board of Trustees

» I filing or multiple positions, st below or on an aftachment.

Ag&ncr- B R e SRR

2' Junsdlctlon of Office (Check atfeast one box)

‘~-“e

Il State A . C ' [:I Judge o Courl Commsssmner (Statewade Juﬂsdiction)
i‘-BMuﬁi—County : A '_" g [:]Ceuntyof ' ‘ ‘ .
[Icyof___- o - o ";g()ﬂ;er Rlo Bonde Commmltv Collggg Dlstrlct -

3 Type of Statement (Ched( at least one bax)

[X] Annual: The periad covered is Januafy1 2012, thfougil [ Leaving Office: Daleleft.. | .
Decamber 31, 2012 . (Check ane) .o
or The period covered is ! I through O The pericd covered is January 1, 2012, through hé date of
Degember 31, 2012. leaving office.
(3 Assuming Office: Date assumed AR R O The period covered s -/ . _, through
; - _ _ : the date of leaving office. - '
[] Candidate: Elesfonyear ______ and office sought, if differentthan Part 1: __._ — -

-

4. Schedule Summary

Check applicable schedules or "None.”. » Total number of pages including this cover page:

[ ] Schedule A-1 - Investments - schedule atiached [} Schedule C - income, Loans, & Business Positions — schedule aitached
] Schedule A-2 - Investments - schedule attached [] Schedule D - ncome — Giffs - schedule altached

[] Schedule B - Real Property - schedule attached [Tl schedule E - Income — Giffs — Travef Payments — schedule attached

-OF-
&7 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CiTY

STATE 7 CODE
{Business or Agency Address Recommended - Publc Decument}
11513 Alclad Avenue Whittier, ) CA 30605
DAYTIME TEL EFHONE NUMBER E-MAI ADDRESS [OPTIONAL)
(562. ) 569-2136 garymendezfiaol.com

1 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 aflached schedules is true and complete. | acknowledge this is a public dof

| cerfify under pen ty of 7er;ury under the laws of the State of California that the forg

ofny is true and correst,

Date Signed Signature £
(ncnth day, year} {Foz the originedly signed siztement wih your filing oficial)

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FFPC Tall-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM

faRE P

Name

Income - Gifts

Gary Mendez

» NAME OF SOURCE (Not an Aconym) San Diego State
University, Confucius Institute

ADDRESS (Business Address Acceplable)
5500 Campalile Dr., San Diego, CA 92812

BUSINESS ACTIVITY, IF ANY, OF SOURCE
. to Guangzhou, China

- DATE (mmw/ddlyy). VALUE . DESCRIPTION OF GIFT(S)

11,16, 12 (1,200

- Trip to China
thru : .

11 24, 12 4

» NAME OF SOURGE (Nof an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE {mm/adiyy) VALUE DESCRIPTION CF GIFT(S)

/ / $e

» NAME OF SOURCE (Nof an Acronym) .

ADDRESS (Business Address Accepfable) -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE . . DESCRIPTION OF GIFT(S)

P

. %
A R Y

» NAME OF SOURCE (Not an Acronym)

_ ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy} VALUE DESCRIPTION OF GIFT{(S)

f / 3,
s
f /. 3

» NAME OF SOURCE (Nof an Acronym)

ADORESS (Business Address Acceptabie}

BUSINESS ACTIVITY, tF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / s f / 3

/ i L3 / A -

/ I3 U BN S
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
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