FAIR PoUTICAL ?RACT]CES COMMISSION -.::.

STATEMENT OF ECONOMIC INTERESTS

et P
Date Received
Cffiinl Use Only

oA PUBLIC DOCUMENT - COVER PAGE
Please type or print in Ink.
NAME OF FILER {LAsT) {FIRST) {MIDDLE}
DREYFUSS TERESA
1, Office, Agency, or Court
Ageocy Name (Do not use acronyms} ‘
RI0 HONDO COMMUNITY COLLEGE
Division, Board, Depariment, District, i apphcable Your Position

DISTRICT -

SUPERINTEN'DENT / PRES IDENT

» [f filing for multiple positions, Ils‘( below or on an attachmen
West San Gabriel Valley JPA

Agency:

So. CA Community College Dist JPA

L. (Do not use acronyms)
Board Member (WSGV JPA)

Position: Boar@ M.ember (SCCCD JPA)

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

[X] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County 1 Gounty of
[ City of [} Other

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

Annuzl: The perod covered is January 1, 2013, through
December 31, 2013.
==
The pericd covered is

{71 Leaving Office: Date Left J

{Check ong)
O The periad covared is January 1, 2013, through the date of

through

December 31, 2013.
7] Assuming Office: Date assumed

leaving office.

) The paticd covered is i

[l Candidate: Election year

and office sought, if different than Pari 1:

) through
the date of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

] Schedule A1 - Investments — schedule attached
[l schedule A-2 - Investments ~ schedule attached
[ Schedule B - Real Property — schedule attached

» Total number of pages including this cover page: 2

] Schedule C - income, Loans, & Business Positions - schedule attached
[Z] Schedule D - Income ~ Giffs ~ schedule attached
[1 Schedule E - Income — Gifts — Travel Payments ~ schedule attached

=

[} None - No reportable interests on any schedule

5. Verification

MAILNG ADDRESS STREET ary $TATE ZIP CODE
{Business or Agency Address Recommended - Public Documerd)
3600 Workman Mill Road Whittier CA 90601~

DAYTIME TELEPHONE NUMBER
{ 562 ) 463-7099

E-NAL ADDRESS (GPTIONAL)

tdreyfuss@richondo,edu

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

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

/’lcE/\q" NA Av,\/’["q//’—‘

Sigraturs y
(munm day, year} (Flle the vrginaliy signed siaienl

Date Signed
) ket with your ing officlal,)

FPPL Form 700 {2013/2014)
FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALi FORNIA FORM 7 00 :

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

. Name
Income — Gifts
TERESA DREYFUSS

» NAME OF SOURCE (Not an Acronym) - » NAME OF SOURCE {Nof an Acronymj
MeCallum Group, Inc. 7 '
ADDRESS (Business Address Acceptabile) : ADDRESS (Business Address Acceptable)
1415 L Street, Suite 720 ) _
BUSINESS ACTIVITY. IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sacramento, CA 95814 )
DATE {mm/ddiry) VALUE DESCRIPTICN OF GIFT(S) DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT| (S)
12 }20 ;13 $50.00 (2) wine bottles / / @
e d 3. f / $
) S : I A | 3
» NAME OF SOURCE {Not an Acronymy ’ . » NAME OF SQURCE (Not an Acronym)
ADDRESS (Business Address Acceplabla} ADDRESS (Business Address Acceptabie)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SQOURCE
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmvddlyy) VALUE DESCRIPTION OF GIFT{S)
/ / $ f I 3.
SR N S / / $
/ / 3. . f / $.
» NAME QOF SOURCE (Not an Acronym) » NAME OF SOURCE (Nof an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabie)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmhdlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmjddiyy)  VALUE DESCRIPTION OF GIFT(S)
! / 3 ) o B
s ' Y S AN
DY S SN : ) /. %

Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 888/275-3772 www.ippc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

A PUBLG DO COVER PAGE
Please type or print in ik,
NAME OF FILER ' {AST) FIRST) QWIDOLE)
Acosta-Salazar Angela

1. Office, Agency, or Court

Agency Name

Rio Homdo College District, Trustee

Division, Board, Department, District, if applicable

Your Posifion

» | filing for muifiple positions, fist below or on an attachment.

Agency:

Position:

2. Junsdlctxon of Office (Check at least one box)
[ State
[ Muli-County

[ Chy of

[] Judge or Court Commissioner {Statewide Jurisdiction)
£ County of _L0s Angeles
[ Other

3. Type of Statement (Check at least one bax) :
12 ;05

] Annual: The period coverad is January 1, 2012, through X% 1ecaving Office: Date Left 113
December 31, 2012. (Check one)
~Of= ' , .
The period covered is I / , through (O The period covered is January 1, 2012, through the date of
Degember 31, 2012. leaving office.

© The period coversd is 967 1 ;2013
the date of leaving office.

[ Assuming Office: Date assumed / j through

[:I Candidate: Election year and office sought, i different than Part +:

-

Schedule Summary
Check applicable schedules or "None.”

2.

1 Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule D - Income - Giffs — schadule attached
[J schedule E - income — Gifts - Travel Payments - schedule attached

» Total number of pages including this cover page:

7] schedule A-f - Investments — schedule attached
Il Schedule A-2 - Investments - scheduie attached
{71 schedule B - Real Property — schedule attached

~or-
[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business o Agency Address Recommended - Public Document]

3600 Workman Mill Road, Whittier, CA 90601
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 562 } 692-0921

1 have used all reasonable diligence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information contained
harein and in any attached schedutes s frue and complete. 1 acknowledge this is a public document.

I cartify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

\jao SM @M ,qu/

{month. day year} (Fiie the eriginafly signed statement with yeu'ﬁimg nﬁ..a!

CITY STATE apr CObLE

Date Signed

\/
FPPC Form 700 {2012/2013}
FPPC Advice Emall: advice@ippe.ca.gov
FPPC qu%-Free Helpline: 886/275-3772 www.ippe.ca.gov



SCHEDULE D
Income — Gifts

CAL!FOR FORM 700

FAIR POLITECAL PRACT!CES CDIu'MlSSlDN B

» NAME OF SOURCE (Not an Acronym}

6ffice o) Assembly  Membor

ADDRESS (Busitss Address Acceptabldy”

lan  Cod deron

BUSINESS ACTIVITY, IF ANY, CF SOURCE

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

3, 3,50 Dpunn
Y S SN
Y SN A 1

» NAME OF SCURCE (Nof an Acrornyrm)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S 3
S S SR -
I SR SR

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIMITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

DATE (ramidgdlyy)  VALUE DESCRIPTICN OF GIFT(S)

/ / % / l 8
/ ! $ I I 3,
ek —d e & / /I s

» NAME OF SOURCE (Not an Acronym)

» NAME GF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable}

ADDRESS {Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY. OF SCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

—d . s eonnd $
Y A S f f B
— % / { s

comments: The. Ditmier wos an Tnvike 4o +the  whirkeg 0hambesr

Silver shield awasd loa,nau@r | am HHMM%—HW Qest

bwt \am repovt foog.

FPPC Form 700 (2013/2014) Sch.b
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tolk-Free Helpline: 866/275-3772 www.fppe.ca.gov



Date Recsived

caiFornia Form 7 ) STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES commtssno

. APUBLIC DOCUMENT, COVER PAGE

Please type or print in ink

NAME OF FILER u@/l (uxsn , P {FIRST) . Kuﬁus)

1. Office, Agency, or Court
Agency Name (Do nof u7acronypzs) /
I P d o~ (}ﬁ//‘fwf%
D;vnsmn Beard, Department, District, if applicable . Your Position
“Hoa A o /N st
» IEfiling for mutiple positions, list below or on an attachment. (Do not use acronyms) ; % {)
,44 ; 5 e Ch
Agency: K{.O b / 2 /e d ﬂ’l/’(’ l«/ Pasition: '\’&/VK’ é €
/ o
2. Jurisdiction of Office (Check at least one box)
] State [ Judge or Court Copmissioner (Statpydde Jurisdictj
) Mult-County E’i@nty of / Fe. “"
[ City of "] Other
3. Type of Statement (Check at least one box)
Annual: The peried covered is January 1, 2013, through [} Leaving Office: Date Left { /
December 31, 2013. {Check one)
-Or- . .
The period covered is ; ] through O The pericd covered i January 1, 2013, throtigh the date of
December 31, 2013. leaving office.
7] Assuming Office: Date assumed / J © The peried covered is ! J through
the date of leaving office.
] Candidate: Electionyear _________ and offiice sought, f different than Part 1:
4. Schedule Summary /
Check applicable schedules or “None.” » Total number of pages including this cover page:
[7] Schedule A-1 - Invesiments - schedule altached [] Schedule C - Income, Loans, & Business Positions - schedute attashed
(] schedule A-2 - Jnvestments — scheduie atiached {1 Schedule B - Income - Gifis ~ schedule attached
(7] sehedule B - Real Property — schedule attached ] Schedule E - Income ~ Gifis ~ Travel Payments — schedule attached

-or-
Iﬂﬁe - No reporfable inferests on any schedule

o,

Verification
MAILING ADDRESS STATE ZiP CODE
rBusmess or Al ncy Address Recorpmgnded Pubfic Documen
J?ljzézuw A /%fz,we ,é/ V. /e oA T3
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

Gll R332 @ U rorve @ Hakeo cop’

I hava used alf reasonable diigence in preparing this statement. 1 have rev;ewe@tatement and {o the best \f’vy @Gwledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is & public document. '

| certify under penalty of perjury under the laws of the State of Califomia that the foregoing is tru"v_ /nd correct.
Date Signed @74;&'; / 7/ Signature [ O hien
{month, day, year) / {File the originally signed slatemeant with your fling offcial.}

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



Date Received

CALIFORNIA FORM 700 I STATEMENT OF ECONOMIC INTERESTS
CA PUBL!C DOCUMENT - COVER PAGE

Piease type or prinf in ink.

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

FACHE Co mpey AN

1. Office, Agency, or Court

Agency Name {Do not use acronyms)

Ko Ao do CommuTY CollesE DISTRICT

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

LoprRD o TRUSTEES e B ER

» If filing for multiple pesitions, fist below or on an attachment. (Do nof use acronyms)

Agency: ‘ , Position:

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

& State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County X County of LeS AMNGE LES
] City of ] Other

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

E Annual: The period covered is January 1, 2013, through ] Leaving Office: Date Left f {
December 31, 2013 (Check one}
Ol . .
The period covered is [ 1 [, /3 , through O The pariod covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
&Assuming Office: Date assumed /L 1 1 1 /3 O The period coversd is / / , through
the date of leaving office.
[] Candidate: Electionyear _ and office sought, i different than Part 1
4. Schedule Summary /
Check applicable schedules or “None.” » Total number of pages including this cover page:
{71 Schedute A1 - investments - schedule attached i1 Schedule € - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - lnvestments ~ schedule attached [T schedule D - income - Gifts - schedufe attached
] schedule B - Rea! Properfy — schacule attached [V Schedule E - Income - Giffs — Trave! Payments — schedule attached
=0Of-
¥ None - No reportable inferests on any schedie
5. Verification
MAILING ADDRESS STREET oY STATE ZIF COOE
{Business or Agency Address Recommendied - Public Document) .
3600 ok man Mie Rord  WHITTIER CA 70601
DAYTIME TELEPHONE NUMBER ’ E-MAIL ADDRESS {OPTIONAL)

(5bd) 556~ |39

| have used all reasonable diigence in preparing this statement. | have reviewad this statement and tc the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

t certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

Date Signed 3 //9\//4 Slgnaturm @Kﬂt/ pﬂm

{monm day year) l!e the criginafly signed statement with your fing offiial) .

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Plaase type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)

Santana, Vicky
1. Office, Agency, or Court

Agency Name (Do not use acronyms) 7
Rio Hondo Community College District Boardmember
Division, Board, Depariment, District, if applicable Your Position

» ff filing for multiple positions, list below or on an attachment. {Do not use acronyms)

Agency: Position:

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

[ State ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Mutti-County [ County of
Ol iy of 7] Other Rio Hondo Community College District

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

[¥] Annual; The period covered is January 1, 2013, through (] Leaving Office: Date Left i J
December 31, 2013, {Ctieck one)
-o’- - . .
Tha period covered is J J through O The‘penod covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[ Assuming Office: Date assumed / / O The period covered is / / through
the date of ieaving office. :
[} Candidate: Electon year —...—— and ofiice sought, if different than Part 1.
4. Schedule Summary E
Check applicable schedules or “None.” » Total number of pages including this cover page:
[T} Schedule A1 - fnvestments — schedule attached [] Schedule C - Income, Loans, & Business Posifions - schedule attached
[ Schedule A2 - Invesiments — schedule attached (] Schedule D - Income — Giffs - schedule attached
L] Schedute B - Rea! Property - schedule atlached [7] schedule E - income ~ Gifts — Travel Payments - schedule attached
-0

7} None - No reportable inferests on any schedule

5. Verification

MAILING ADCRESS STREET cITY STATE 2P CODE
(Business or Agency Address Recommended - Public Document]

3600 Workman Milt Rd, Whittier, CA 90601
DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS (OFTIONAL)

( 562 ) 908-3415 vicky.santanal@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is 2 public docurment.

! certify under penaliy of perjury under the laws of the State of California that the fgregping Is true

Date Signed 3‘( IS! i% ~ Signature 1

fmonth, day, year) \v {File the oﬁgmk@atemene with your fling officiel.}

FPPC Form 700 (2013/2014)
FPPC Advice Emaii: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Recsivad

FORM f UV« STATEMENT OF ECONOMIC INTERESTS Offiai Uss Onty
; TICES COMMISSI0 ;
| APUBLIC DOCUMENT | COVER PAGE
Please {yps or pn'nt in ink.
NAME OF FILER LAST) FFIRST] {WIDDLE)
' SHALIZ O ApELIVE AUTH
1. Office, Agency, or Court VicE /Dﬁ,. E5/DEAT
Agency Name (Do not use acronyms) GovERN I VG BOARD OF 7H2UsTEEE
fro Howoo Communiry CouEGE DiSTRICT. 5
Division, Board, Depariment, District, if applicable Your Position

» If fiing for multiple positions, list below or on an attachment. {Do not use acronyms)

Agency. Position:

2. Jurisdiction of Office (Check at feast one box)
(] State (7 Judige or Court Commissioner (Statewide Jurisdictian)
[} Mult-County = County of LU < A NGELE S
[l city of {1 Gther

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

T Annual: The period coverad is January 4, 2013, through [ Leaving Office: Date Left ! f
December 31, 2013, (Check ong)
“or~ , .
The period covered is ] i hrough O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[ Assuming Office: Date assumed / J O The period covered is ! ! throtigh
the date of leaving office.
[] Candidate: Electionyear .. and offica sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: _2___
ﬁ Schedule A1 - Investments - schedule attached [ Schedule C - income, Loans, & Business Posilicns - schedule attached
7] Schedule A2 - Investments — schedule attached [} Schedule D - Income - Gifts — schedule attached
[} schedule B - Real Froperly ~ schedule attached [} Schedule E - Income ~ Gifts — Trave! Payments — schedule atached
Of=~

[} None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET i CiTY STATE 2P COBE
(Business or Agency Address Recommended - Public Document)

Ta9/6 Mazyis o lbe AVE. WHITTIER CA Dhos

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (ORTIONAL)

S 0T - L#68 madrshap@aol.com

| have used alt reascnable difigencs in preparing this statement, | have reviewed this statement and toThe best of my knowladge the information contained
herein and in any attached schedules is true and complete, | acknowledge this s @ public document.

| certify under penalty: of perlury under the laws of the State of California that the foregoing is true and correch

Date Signed K / 5/ /4 Signatur%w@)

/ / {month, day, ysar) (File the orginally signed statement with your fifng,  Afcial)

EPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppe.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Lass Than 10%)

Do not attach brokerage or financial statements.

MapeLveE SHAPED

» NAME OF BUSINESS ENTITY

7iE WaLy Diswey Company

GENERAL DESCRIPTION OF THIS BUSINESS

LNTER TAINMEN T

FAIR MARIKET VALUE
[ 52,000 - $10.000
] $100.001 - $1,000,000

] s10,001 - $100,0080
[ over $1.000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[ Parmership O lncome Received of $0 - $490
{0 Income Received of $500 or More (Regod on Scheduls C)

IF APPLICABLE, LIST DATE

/ /13 / ;13
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T} $2,000 - $t0,000
{71 $100.001 - $1,600,000

[} 816,004 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
7] Stock [ ] Other
[Descrbe)

[] Partrership O income Received of 30 - $499
O Income Received of $500 or Mate (Report on Schedule Cj

IF APPLICABLE, LISY DATE:

/ 113 / ;.13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
[] $10,801 - $1,000,000

3 $10,00% - $100,000
] Over $1.000,000

NATURE OF INVESTMENT
[] stock [ Other

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

IF APPLICABLE, LIST DATE:

/ /13 /. /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ 510,001 - $100,000
[} over 31,000,000

NATURE OF INVESTMENT
7] stock ] other
{Describe)

(] partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repor or Soheduie G)

iF APPLICABLE, LIST DATE:

¥ 713 / ;13
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2.00¢ - $10,000
] $100,60% - 1,000,000

[ s10.001 - $100,000
3 Over $1,600,000

NATURE OF INVESTMENT
] stock [ other
{Describe)

[ Patnership (O income Received of 50 - $49%
O Income Recelved of $500 or More (Repert on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] s2,000 - $10,000
[T 500,001 - $1,000,000

] $10,001 - $t0g,000
3 Over $1,000,000

NATURE OF INVESTMENT
3 stock [ other
{Dascribe)

[[1 partnership O iInceme Received of 50 - $488
C Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;43 I 713 .13 43
- ACQUIRED DISPOSED ACQUIRED DiSPOSED
Comments: )
FPPC Form 700 {2013/2014)

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



ates Received

STATEMENT OF ECONOMIC INTERESTS Offcial Uss Oy
UBLIC COVER PAGE
Flease lype or print in ink.
NAME OF FILER LLAST) {FIRST) {MIDDLE)
MENDEZ GARY G.

1. Office, Agency, or Court
Agency Name (Do nof use acronyms}

RIO HONDO COMMUNITY COLLEGE DISTRICT -
Division, Board, Department, District, if applicable Your Posifion

GOVERNING BOARD

» if filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Pesition:

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

7] State [ ] Judge cr Court Commissioner (Statewide Jurisdiction)
{1 Muli-County 1 County of
Ccity of XA Other RIO _HONDO COMMUNITY COLLEGE DISTRICT

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

K1 Annual: The period covered is January 1, 2013, through "] Leaving Office: Date Left I /
December 31, 2013, (Check ong)
or- The period covered is ! ; , through O The period covered is January 1, 2013, through the date of
Dscember 31, 2013. leaving office.
[] Assuming Office: Date assumed I / O The petiod covered is / I , through
the date of leaving office.
{71 Candidate: Electionyear ________ and office sought, if different than Part +:

4. Schedule Summary

Check applicable schedules or “None,” » Total number of pages including this cover page: 2

[T Schedule A-t - Jnvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[[] Schedule A<2 - Investments — schedule affached [] Schedule D - income — Gifis — schedule affached

7] Scheduie B - Reaf Propery ~ schedule attached {7} Scheduie E - Income — Gifts — Travel Payments — schedule attached
O

1 None - No reportable inferests on any schedule

5. Verification

MAILNG ADDRESS STREET (#1324 STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

3600 Workman Mill Road Whittier CA 90601
DAYTIME TELEPHONE NUMBER E-MaiL ADDRESS (OPTICNALY

(562 ) 569-2136 garymendez@aol.con

| have used all reasonable diligence in preparing this statement. | have raviewad this statement and fo the best of my knowledge the informagion contained
herein and in any atfached schedules is frue and complete. | acknowledge this is a public document.

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

Date Signed 3-31-14 Signature \ﬂ;‘ﬂv}\_‘ /A@(/l/\/
{monh, dzy, year) . J L/(Fife the nn%a]fy signed statement with your Hing official)
/ U FPPC Form 706 {2013/2014)

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




SCHEDULE D
Income — Gifts

GARY MENDEZ

» NAME OF SQOURCE (Nof an Acronym) » NAME OF SOURCE {Nof an Acronym}
Hanban-0ffice of Chinese Language Council
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
8674 Granville St/Vancouver/BC/V6P5A
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chinese Bridge for American School Delegatjon
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)}
11,06,13 900.00  Adirline tickets I $
to China
11,06,13 .700.00 Trip to Tianjin i 3
& Shaolin Temple
P < Meal & lodging [ $
» NAME OF SOURCE {Nof an Acronym) » NAME OF SOURCE (Nof an Acronym)
ADDRESS (Business Address Acceptable} ADDRESS {Business Address Acceptabile)
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