Date Initial Filing Received

2 FORM. £ L STATEMENT OF ECONOMIC INTERESTS Offiil Uss Only
A PUBLIC DOCUMENT. COVER PAGE
Please fype or print in ink.
NAME OF FRER _ {LART) ST WIDDLE)
DREYFUSS TERESA

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
RI0O HONDO COMMUNITY COLLEGE

Division, Board, Department, District, if appicable Your Position
DISTRICT S SUPERINTENDENT 7PRESIDENT

» f fifing for multiple positions, list below or on an attachment. (Do not use acronyms) )
West San Gabriel Valley JPA Board Member (WSGV JPA)
Agency: _S0. CA Community €ollege District JPA  Posiion: ___Board Member (SCCCD JPA)
CiPA (Capt:iiﬁz Insurance for Public Agencies) Board Member {CIPA)

2. Jurisdiction of Office (Check at teast one box) '

K3 State [LJJudge or Court Commissioner {Statewide Jurisdiction)

{1 Mutti-County [ County of

O3 Ciy of (] other

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

Annual: The period covered is January 1, 2017, through - [] Leaving Office: Date Left / i
December 31, 2017, (Check one)
-or- : :
The period coverad is / / through O The_penod covered is Janwary 1, 2017, through the dale of
December 31, 2017. or- feaving offics. :
{71 Assuming Office: Date assumed ! / O The period covered is / j , through
' the date of leaving office.
[} Candidate: DateofElection___________  and office sought, if different than Part 1

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

[} Schedule A1 - Investments ~ schedule atiached [ Schedule € - Income, Loans, & Business Posilions ~ schedule attached
{] Schedule A-2 - vestments — schedule attachad [[3 Schedule D - Income - Gifts - schedule attached
{71 Schedule B - Real Property — schedule atiached ] Schedule € - income — Gifls — Travel Payments - schedule attached

-or
KX None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET ey STATE ZiP GODE
{Business or Agency Address Recommended - Public Document)

3600 Workman Mill Road Whittier CA 90601
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 562 ) 908-3403 tdreyfuss@riochondo.edu

| 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 atiached schedules is true and complete. | acknowledge this is a public document.

| certify under penally of petjury under the laws of the State of California that the foregoing i ? true and correcl,

Date Signed _ 1=22~18 Signature A /V‘///

{mont, iy, year MmmmeNWM}

| EPPC Form 700 (2017/2018)
FPPC Advice Emall: advice@fppe.ca.gov
£PPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




E R - T a Vo S | Date Initial Filing Received
NSNS A[IE  STATEMENT OF ECONOMIC INTERESTS
?NR POLITICAL PRACTHICES COMMISSION -
A PUBLIC DOCUMENT . . ] 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)

Alliance of Schools for Cooperative Insurance Programs

Division, Board, Department, District, if applicable Your Position
Executive Committee Member

» If filing for medtiple positions, list below or on an attachment. {Do nof use acronyms)

Agency: Position:

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

[X] State {1 Judge or Court Commissioner {Statewide Jurisdiction)
I Multi-County ] County of
ity of ] Other
3. Type of Statement (Check at least one box)
[%] Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left ) /
December 31, 2017. {Check one}
" The period covered is 1 thiough O The period covered is January 1, 2017, through the date of
December 31, 2017. or. leaving office.
[] Assuming Office: Date assumed ! I O The period covered is d / theough

the date of leaving office.

[7] Candidate: DatecfElecton — and office scught, if different than Part 1:

4, Schedule Summary (must complete} » Total number of pages including this cover page: 1
Schedules attached

[] Schedwle A-1 - /nvestments — schedule attached "1 Schedule C - Income, Loans, & Business Positions —~ schedule attached

(7] schedule A-2 - invesiments — schedule attached ] Schedule D - income ~ Gifts ~ schedule attached

[l Schedule B - Reaf Property — schedule attached 1 Schedule £ - Income - Giffs - Travel Payments — schedule attached
-Of-

_X None - No reportable interests on any schedue.
5. Verification

MAILUNG ADDRESS STREET Civy STATE ZIF CODE
(Business or Agency Address Recommended - Public Document)

16550 Bloomfield Avenue Cerritos CA 90703
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 562 )404-8029

! 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 public document.

| certify under penalty of perjury under the Jaws of the State of California that the foregoing/js tW
Date Signed Signature U

{month, day, yeer) "\ the originaly signeat tatoment wifyour fing offcal)

Q‘PPC Form 700 (2017/2018)}
FPPC Advice Email; advice@{ppt.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Inilidl Filing Received

: / . STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
- A PUBLIC DOCUNENT COVER PAGE
Piease type or print in ink.
NAME OF FILER  (LAST) (FIRST} {MIDDLE)

SHAPIRO AapELINE AU TH
1. Office, Agency, or Court
Agency Name (Do not use acron /57,?55/064/7'

yms
Hro _Howpg dOMMZ/A// Y (OLEGE GovERNING BOARD
Division, Board, Department, District, if applicable Your Postlion 4y 27 TR0 G TE L )

Distemicr 5

» If filing for muttiple positions, list below or on an attachment, {Do not use acronyms)

Agency: Position:

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

[0 State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutt-County 52 County of Los ANGELES
[ city of [ Other
3. Type of Statement (Check at feast one box)
M Annual: The period covered is January 1, 2017, through [} Leaving Office: Date Left I J
December 31, 2017. (Check one)
or The period covered is | / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.,
[ Assuming Office: Date assumed o). O The period covered is J / . through
the date of ieaving office.

{7 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: Z
Schedules attached
B4 Schedule A-1 - nvestments ~ schedule atached {71 Schedule C - Income, Loans, & Business Positions - schedule attached
(L] Schedule A-2 - Investments ~ schedule attached [ Schedule D - Income - Gifis - schedule attached
[] Schedule B - Reaf Property ~ schedule attached [[] Schedude E - Income - Gifts ~ Travel Payments ~ schedule attached
-or.

[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cmy STAIE P CODE
{Business or Agency Address Recommendad - Public Document)

956 NMagvisnoit AveE. Witirrien  CA Tobo5

DAYTIME TELEPHONE NUMBER E-MAlL ADDRESS

562 693 - 2829 madrshao@ ao /. Com

I have used all reasonabie diligence in preparing this statement. ) have reviewed this statement and lo fe bésf of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

I ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and corvect.

Date Signed Z// [9// X Signalur% M 7 . .

th, day, year} {Fite the originally signed sfatement with your fiing

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A1
investments

‘Stocks, Bonds, and Other Interests Name

(Ownership interest is Less Than 10%)
Do not attach brokerage or financial statements.

» NAME OF BUSiNESS ENTITY

TuE Warr Diswey ComMpeany

GENERAL DESCRIPTION OF THIS BUSINESS

ENTER TAINMENT

FAIR MARKET VALUE
[] $2,000 - $10,000
[[] $+00,001 - $1,000,000

M $10,001 - $100,000
[7] Over $1,000.000

NATURE OF INVESTMENT
[ stock [ cther

{Describe)
"] Partnership O income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;A7 / ;17
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10.001 - $100.000
[[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
[:I D {Desciibe)

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

IF APPLICABLE, LIST DATE:

/ ;17 / 117
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
[] $100,001 - $1,000,000

[(] 810,001 - $300,000
] over $1,000.000

NATURE OF INVESTMENT
{7 stocx [ other

{Describe)
[] partnership O Income Received of $0 - $498
O Income Received of $500 or More (Repor on Schedule C)

iF APPLICABLE, LIST DATE:

/ 1 A7 / ;A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
73 $100,001 - $1,000,000

] s10,601 - $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 (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;A7 / 1 A7
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 $2.000 - $10.000
71 $100,001 - $1,000,000

{1 $10,001 - $100,000
{71 over 51,000,000

NATURE OF INVESTMENT
] stock [] other

(Describe)
] Partnership O Income Recelved of $0 - $498
O income Received of $500 or Mote (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

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

[ s10,009 - $100,000
[ Over $4,000,000

NATURE OF INVESTMENT
3 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:

/ ;A7 / 1A / 5T J ;A7
ACQUIRED DISPOSED ACQUIRED BISPOSED
Comments:

FPPC Form 700 {2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ey Date Inal Fiing Recewed
CAFORNIA ForRm £ U STATEMENT OF ECONOMIC INTERESTS g e S
PUBLIC DOCUNEN COVER PAGE
Please lype or print in ink,
WANEOF FLER  BAST) ) MIDDLE)
Santana Vicky
1. Office, Agency, or Court

Agency Name (Do nof use acronyms}
Rio Hondo Community College District
Division, Board, Depariment, Districl, applicable Yo; Position

District Trusiee

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

Agency: Pdsition;

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

L] State [ Jdge or Court Commissioner (Statewide Jurisdiction)
[ Malti-County CJ Chunty of
iy of Xl Other _Ri0 Hondo Community College District
3. Type of Statement (Check at fesst one box)
[X] Annual: The period covered is January 1, 2017, through L[] Leaving Office: Date Lett J J
December 31, 2017, : {Fbeck one}
O , .
The pariod covered is i ] through @ The‘pan,qd covered is January 1, 2017, through the date of
Desenber 31, 2047, -o;r- leaving office,
L] Assuming Office: Date assumed J J D The period covered is J /  through
the date of leaving office.

[ Candidate: Date of Election and office sought, ¥ difierent than Part 1;
|

4, Schedule Summary (must complete} » Total number of

page&i including this cover page: .1
i

Schedules attached !
£7] Schedule A-1 -« Investments - schedule atiached |3 Schedtflef C - Income, Loans, & Business Positions — schedule atached
[ Schedule A2 - lavestments - schedule atizched 0 Schedule: D - Income - Gifls ~ schedute attached
(] Schedule B - Reaf Property - schedule attached [T} Schedule E - Income - Gifts — Travel Payments - schedule atached

~Or-
| & None- No reportable inferests on any schedule -
5. Verification

MALING ADDRESS STREET ThHY STATE 7P CODE
{Business or Agency Address Recommended - Public Document) ;

3600 Workman Milt Rd. Whittier CA 90601
OAYTIAE TELEPHONE NOMBER EMAIL ADDRESE

{ 562 )692.0021 vicky.santanal@gmail.com

1 have used all reasonable diligence in preparing this stalement. | have reviewed fhis stajemenl and {0 the best of my knowledge the informalion contained
herein and in any atached 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 thek foregeing is true and correct,

st Signod 228/2018 Signature %/ CI(G/‘(’&U\

(mavth, day; year) {Fil G ongidady sk siatement wthyour fling fici
R

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
¥PPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initidl Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
/A PUBLIC DOCUME COVER PAGE
Please type or print in ink.
NAME OF FILER  {LAST) {FIRST) ’J (MIDDLE)
Plcheco MAry An
1. Office, Agency, or Court /
Agency Name (Do nof uge acronyms) _b
(D £ ﬂo/nhfld/d#‘l, lolleco  Diswcr—
Division, Board, Department, District, if applicable ) Your Position
Y, I TKUJTM Men b er_
» If filing for mutiiple posilions, 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)
3 Muti-County [ County of
(] city of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [3 Leaving Office: Date Lefi J J
December 31, 2017, {Check one)
or The period covered is / | , through O The period covered is January 1, 2017, through the date of
December 31, 2017, or leaving office.
[ Assuming Office: Date assumed ; / QO The period covered is / / , through
the date of leaving office.
[7] Candidate: Date of Flection .. and office sought, if different than Part 1;
4. Schedule Summary (must complete) » Total number of pages mcludmg this cover page:
Schedules attached
[] Schedule A-1 - lnvestments - schedule attached [[] Schedule C - income, Loans, & Business Positions - schedule attached
[ Schedute A-2 - Investments - schedule attached "] Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Reaf Property — schedule atiached [ Scheduie E - income - Gifts ~ Trave! Payments - schedule attached

‘Or-
&4 None - No reportable inferests on any schedule
5. Vetification

?WLING ?%’;Esg‘wdm Rmfg;ig; Pubi Dowmem) cny . STATE ZiP CODE

2000 Wm0 i Ro>  wHtte, (A §960]
DAYTlME ?EiEPHONE NUMBER E-MAHL ADDRESS

&y ttf - (639 wapachesco €0 ) gmaL - oM

Fhave used all reasonable diligence in Aﬁrepanng his statement. | have reviewed this statement and to the best of my k(\jedge the information contained
herein and in any attached schedules is true and complete. | 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 / /‘30 /18 Signaturm aﬂ'l/r\-/ pﬂm

(month, day, yeai) i originally sired statement with your fing offcial

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice®fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SN OI[)R STATEMENT OF ECONOMIC INTERESTS 27 "iskring Roceves
. APUBLIC.DOCUMENT. | COVER PAGE
Please type or print in ink.
NAME OF FILER _ {LAST) — FRS {MIDDLE)
6444( cea ) Drrna_ @ YA

1. Office, Agency, or Court

Agency Name (Do n;t{? acronyms)
Z

2y

,L/a(a ﬂt’?ﬂth{(/ﬂ/\'.

Division, Board, Departmept, District, f applicable

200esnsird Lrard ot

9/&/ (jd//éj.e

Your Position

S oo ¥ee,

vy
» If filing for muttiple positions, list below or on an atiachment. (Do not use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
1 State [ Judge or Court Commissioner (Statewide Jurisdigtion)
£ o
(] Multi-County mglty of ACO e /42"{, 7
[ city of (] other

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left ! /
December 31, 2017. {Check one}

re
-o The period covered is / b , through O The period covered is January 1, 2017, through the date of
December 31, 2017, or- leaving office.
[] Assuming Office: Date assumed / ! O The period covered is J J through
the date of leaving office.

["} 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:
Schedules attached

{1 Schedule A-1 - Investments - schedule attached
1 Schedule A-2 - Invesiments ~ schedule attached
[} Schedule B - Real Property — schedule aftached

] Schedule C - icome, Loans, & Business Positions — schedule attached
[} Schedule D - ticome - Gifts - schedule attached
[_J Schedule E - income - Gifts - Travel Payments — schedule attached

-or-
_ __ - N rebie nferest on any chedu!e
5. Verification

MAILING ADDRESS STREET ) ciY O/ STATE ZIP CODE
{Business or Agency Address - Public ent —
fw Ve
IS Relited Byenve £V nGart o Fizzs
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

J20) J33 - /¢ £ 0aariiss (@) 110 Kpnole . eAn

1 have used all reasonable diligence in preparing this statement. | have reviewed this stajyﬁent and fo the best‘ofmy knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of petjury under the laws of the State of California that the foregoing is true @{mx

Date Signed / / o/ y A J/ Signature%éﬂ ey o

tfhonth, sy, year) ¥ (Fite the orginaty signed statement wilh your fing offiil)

—

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use"Only
PUBLIC D COVER PAGE
Flease type or prinl in ink.
NAME OF FRER {LASH {FRST) [MIDDLE)

Wencle) ( GV,

1. Office, Agency, or Court

Agency Name {Do nof use yms}
Lo OM;F) [OMMU""J:? 59/{‘9%‘(

Division, Board, Department, District, if applicable Your Pesition ( /p
Ve n Y (o ol @Onn" o hers
—t

» If filing for multiple posttions, 4ist below or on an attachment. {Do nof use acronyms)

Agency: Position:

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

Détate [ Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County (] county of
[ City of ] other

3.\12;:& of Statement (Check at least one box}

Annual: The period covered is January 1, 2017, through W] Leaving Office: Date Left ) /
December 31, 2047. {Check one}
-or-
The period covesed is ! / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. or. ving office.
{3 Assuming Office: Date assumed / i O The period covered is / J . through

the date of leaving office.
[ 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:
Schedules attached

[[] Schedule A1 - investments ~ scheduls attached [] Schedule € - Income, Loans, & Business Positions - schedule attached

[7] Schedule A-2 - investments - schedule attached ["] Schedule D - Income - Gifts ~ schedule attached

[] Schedule B - Real Proparly — schedule attached {71 Schadule £ - income ~ Gifts - Travel Payments — schedue attached
-Or-

3 None - No reportable inferests on any schedule
5. Verification

mNG ADI"JA;IREECS Addoss F STREET Pubic Documont) CiY STATE ZIP CODE
BSS OF y Address Recommended - Public Documen
Ebwwdl{wm Mt M.%X’h-#lf\/ cA 025

DAYTIME TELEPHONE N

(L2 S 6% - 212 Em Aenderc@ g o). Com

I'have used alf reasonable diigence in preparing this statement. { have reviewed this statement and to the best o‘f-ay knowledge the information contained
herein and in any attached schedules is lrue and complete. | acknowledge this is a public document,

I certify under penatty of perjury under the laws of the State of California that the foreguing is true and correct.

Date Signed Q / ‘5 / i g Signature ) e '
£ month, day, year) { /' (Fie the orginaly signed statement with your ing offcil)
FPPC Form 700 {2017/2018)

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




