STATEMENT OF ECONOMIC INTERESTS - " O theomy e

COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE
DREYFUSS TERESA
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
RIO HONDO COMMUNITY COLLEGE
Division, Board, Depariment, District, if applicable Your Position
DISTRICT SUPERINTENDENT/PRESIDENT
w If fling for multiple positions, list below or on an attachment. (Do not use acronyms)
West San Gabriel Valley JPA Board Member (WSGV JPA)
Agency: So. CA Community College Distr JPA Position: Board Member (SCCCD JPA)

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

3 State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Muti-County [ County of
{ ] city of [ other
3. Type of Statement (Check at feast one box)

KX Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J i

December 31, 2015, (Check one}

-Or-
' The period covered is / ] through O The period covered is January 1, 2015, through the date of

December 31, 2015. - leaving office.

[ Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.

[] Candidate: Electionyear . and office sought, if diffierent than Part 1:

5, Verification

MAILING ADDRESS STREET THY STATE ZIP CODE
{Business or Agsncy Address Recommended - Public Document)

3600 Workman Mill Road Whittier CA 90601
DAYTBAE TELEPHONE NUMBER E-MAIL ADDRESS
(562 } 463~7099 tdreyfuss@riohondo.edu

I'have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and o the best of my knowledge the information contained
herein and in any attached schedules is true 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 }M g Signature \ /[ A, AM\A/'

{month, day, yeat) (Fﬂe\&J ongma.'fy signed statement n*m your filing official)

1EPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppt.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date -1

STATEMENT OF ECONOMIC INTERESTS = "™
Piease lype or print in ink. |
NAME OF FILER {LAST) T -
QHALLZQ MapELINE =y,

1, Office, Agency, or Court

Agency Name (Do not use agmnyms) , CLEFR , GOrgRN/ING
Fio Howoo Lommynr 7y 50%@5’ GE BoaRD 0F THRUSTELS

Division, Board, Department, Distric!, if applicable Your Postion
DisTRICT 4
» I filing for multiple positions, list below or on an atiachment. (Do not 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 L as AN GE LE 5
(O city of [ other
3. Type of Statement (Check at feast one box)
E Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
December 31, 2015, {Check one}
" ne period covered is 11 theough O The period covered Is January 1, 2015, through the date of
December 31, 2015. o, F2ving office.
[ Assuming Office: Date assumed I O The period covered is A through
the dats of leaving office.
[ Candidate: Election year coe—e . and office sought, if different than Part 1:

" .. ﬂone ° reportahie:htemstsoneny B P SR
5. Verification '

TAPGLING ADDRESS T STREET ' STATE TP CODE
{Business or Agency Address Recommended - Public Document}

99/6 Narvinoll. AVE, an/ff/ﬁ’/? CA G0605

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

Sol 907 — 6458 madrshao(@ag/ com

| have used afl reasanable difigence in preparing this statement. 1 have reviewed this statement and lc/the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. 1 acknowledge this is a public document.

| certity under pen?af perjury under the laws of the State of California that the fm'egolng is true and correct. /ﬂ
Date Sigried 3/3 ]/ Signature i ;4 W
/] twontday yemn) fkmmywmmwmmnﬁm/

FPPC Form 700 {2015/2016)
FPPL Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Name

MavELINE St

» NAME OF BUSINESS ENTITY

a7 Diswey Compan

THE

GENERAL DESCRIPTION OF THIS BUSINESS

LENTER TAINMENT

FAIR MARKET VALUE
$2,000 - $10,000 [ s10,001 - $100,000
{1 s100.001 - $1,000,000 [ over $1.000,000
NATURE OF INVESTMENT
B stock {J other
(Describe)

[} Patnerstip O Income Received of $0 - $408
O incoms Received of $500 or More {Repert on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 ]
ACQUIRED

;15
DISPOSED

"y

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ s2.000 - 310,000 1 $10,00% - $100,000

7} $100,001 - $1,000,000 0 over $1.000,000
NATURE OF INVESTMENT

Stock Other
. B {Desciibe)

{7} Parnership (O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule £)

IF APPLICABLE, LIST DATE:

J ;A5 / 115
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKET VALUE
[ $2,000 - 510,000
[ $100,001 - $1,000,000

] s10.001 - $100,000
[] over $1.000.000

NATURE OF INVESTMENT
[0 stock {71 other
(Describa)

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

IF APPLICABLE, LIST DATE:

) ;15 / ;15
AGQUIRED 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 [ other

(Describe)
D Partnership O Income Received of $0 - $409
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 /
ACQUIRED

115
DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[ szo00 - $10,000
7] $100,001 - $1,000,000

7] 310,001 - $100,000
{77 over $1,000,000

NATURE OF INVESTMENT
Stock Other
n O (Describe)

[] Pertnership O Income Received of §0 - $499
© Income Received of $500 or More {Report on Schedule C)

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

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

[ $10,001 - $100,000
] Over $1.000.000

NATURE OF INVESTMENT
Stock Other
m B {Describe)

[} Parnership O Income Received of $0 - $498
O Income Received of $500 or More {Report on Schedule €)

iF APPLICABLE, LIST DATE:

/ /A5 J 418 J 115 / ;15
ACQUIRED DISPOSED ACOQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS ' saca vt
COVER PAGE

Heaéé fypeorpmtinmk

Rt T

1. Office, Agency, or Court

Agencharm Domuseamng/ﬁfa&/ @M/P fC_.

Depamnenl, District, if appcable © Your Posmon
el g T e

» {f filing for multiple positions, list below or on an atiachment, { use ac
rgoes ,&u, j /7”//5 mm)@zy ’/‘c’é"/

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

{1 State issioner (Stat%.l;isdicﬁw
[ Mutt-County @‘Cou/nlyo;f 4 ,f e

O city of [T other
3. Type of Statement (Check at least one box)
Annuak The period covered is January 1, 2015, through [0 Leaving Office: Date Left / /
December 31, 2015, {Check one)
o The period covered is / / through O The period covered is January 1, 2015, through the date of

December 31, 2015. .or‘leaving office,

{0 Assuming Office: Date assumed ! / O The period covered is I I , throtigh

the date of leaving office.
[C] Candidate: Electionyear._____ and office sought, if different than Part 1;

5. Veriﬁcation
M )@e s STATE ZIF CODE
7’ /é&zﬁwm 4@4 ke Gl A F7so
DA E-MAIL ADDRESS™ .
(B2 /55 - Y D41 g e %) 4&@ Lo
{ have used all reasonable diligence in preparing this statement. | have reweWsiatemen& and to the best of the information conlained
herein and in any atlached schedules is frue and complete. | acknowledge public document.

| certify under penatty of gérjury under the laws of the State of California that the foregoing i

d comect.
e & -
Date Signed __ [ @ Signature > . -~

anday yea) / /[Pl e wiginaly signed satement with yourfling offcel) ~—

FPPC Form 700 {2615/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




STATEMENT OF ECONOMIC INTERESTS - oncw sy

COVER PAGE

Please type or prmt in ink,

NAME OF FLER  {LAST) (FIRST) (MEDDLE)
PACHECO MARY ANN

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

R0 Honbo CompusiT¥ CotyEG6E DISTRICT

Division, Board, Depariment, District, #f applicable Your Position
BOHRD o TRUSTEES LRESIDET

» i filing for multiple positions, list below or on an attachment. (Do notf use acronyms)

Agency: Position:

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

[ state [ Judge or Court Commissioner (Stalewide Jurisdiction)
[ Muli-County E:Cwmy of LC’ S A H 6’6’7\«6—: S
L City of T Other
3. Type of Statement (Check at feast one box)
& Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / !
December 31, 2015. {Check one}
or The period covered is ] / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. or lzaving ofiice.
{1 Assuming Office: Dale assumed fo O The period covered is J ] through

the date of leaving office.
1 Candidate: Election year

and office sough, if different than Part 1

5. Veriﬁcation

MAILING ADDRESS STREET Y STATE 2P CODE
{Business or Agency Address Recommended - PubircDomnenfj

3600 Workman Mill Road Whittier CA 90601
DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS

{ 562 ) 556-1639 mapacheco50@gmail.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the |n10rmatmn contained
hetein and in any attached schedules is true and complete. ) acknowledge this is & public document,

F certify under penalty of petjury under the faws of the State of California that the foregeing is true and correct.

Date Signed 3 / / / /e smatum# a/bﬂ/ P Aiheop

{month, day, year) ﬂ:eongmaﬂystgnedstajemm yout fling official )

FPPC Form 700 (2015/2016)
FPPC Advite Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Confirmation Number: FD142012

uu STATEMENT OF ECONOMIC INTERESTS Date Recelved
A PUBLIC DOCUNENT. COVER PAGE 311012016 8:32:40 AM

SAN: 043000025-LAC-0025

Piease type or print in ink.

NAME OF FILER {LAST) (FIRST} {MIDDLE)
Santana Vicky
1. Office, Agency, or Court

Agency Name
Rio Hondo Community College

Division, Board, Department, District, if applicable Your Position
Member of the Board of Trustees

» If filing for multiple positions, Jist below or on an attachment.

Agency: . Position:
2. Jurisdiction of Office (Check af least one box}
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County ] County of
[ Gy of Other _FgeNCY’s Jurisdiction
3. Type of Statement (Check at jeast one box)
BX] Annual: The period covered is January 1, 2015, through [} Leaving Office: Date Left
Decrber 31, 2015. {Check ong)
-Or=
0 The period covered is , through © The period covered is January 1, 2015, throughthe date of
December 31, 2015. leaving office.
E] Assuming Office: Date assumed O The peﬂod coveredis oy through the dale

of leaving office.

[ Candidate: ElectionYear . andoffice sought, if diflerent than Part 1.

4. Schedule Summary {must complete) s Total number of pages including this cover page: 1
Schedules attached

[J schedule A1 - Investments - schedule attached [ Schedule C - income, Loans, & Business Positions — schedule attached
{] Schedule A-2 - Investments — schedule attached {1 Schedute D - income - Gifts ~ schedule attached
[ schedule B - Reaf Properly - schedule attached [} Schedule E - income - Gifts - Travel Payments - schedule attached

“0f-
None - No reportable inferests on any schedule

5. Verification

MARING ADDRESS STREET ciY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

3600 Workman Mill Road Whittier CA 90601
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{)- vicky santanat@gmail.com A

| 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 a pubfic document.

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

E-Filed By Vicky Santana
Date Signed 3/10/2016 Signature y Y
{month, day, year) {File the onginally signed statement with your fiing official)

FPPC Form 700 (2015/2048)
FPPC Advice Email: advice@fppc.cagov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page 1 of 1



Date Initial Filing Received

PRSI A1[1F  STATEMENT OF ECONOMIC INTERESTS b
AR e COVER PAGE

Please lype or print in ink.

mwmﬂt (IJLsn RST)

oo
NAE7 DAV bebyig)
1. Ofﬁce, Agency, or Court ‘

Agency Name (Do not use

Lo Mo CY;NJCOMM\JV\% KM{ V’t@]*-c:} (00\/0'-4( 6%4

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

veer M bod-m/vM3 Bocnd) lfuwha

» I filing for mulfiple positions, list below or on an atiachment. (Do nof use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
=state [ Judge or Court Commissioner (Statewide Jurisdiction)
[T Mutti-County (] County of
[ city of [ Other
3. Type of Statement (Check at feast one box)
ﬂ/(n;al: The period covered is January 1, 2015, through 3 Leaving Office: Date Left J I
December 31, 2015. {Check one)
or The period covered is / i through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 2Ving office.
[ Assuming Office: Dale assumed o O The period covered is s through
the date of leaving office.
[] Candidate: Election year ... and office sought, if difierent than Part 1

5. Verification

s DL — L
2633 b Bl 0D hpder c4 Goeo)
C ) | 9N 1 o ill@) Lol

| have used all reasonable diligence in preparing this statemend. | have rewew&' this statement and 1o the best of my knowtedge the mfonnahon o
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.

Date Signed 3 i / / b Signalyre .
{month, day, year) Fie the originally si with your fing official)
FPPC Form 700 {2015/2016)

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




