STATEMENT OF ECONOMIC INTERESTS  Date tnitiai Filing Receied

wHicial Use Ordy

COVER PAGE
Pase fype or print in ink, A P UBL’ C DOCUMEN T
NAME OF FRER  {LAST) {FIRST) {MIDDLE)
DREYFUSS TERESA
1. Office, Agency, or Court
Agency Name (Do not use acronyms}
RIO HONDO COMMUNITY COLLEGE
Division, Beard, Department, District, if applicable Your Position
DISTRICT SUPERINTENDENT/PRESIDENT

» If filing for mulliple positions, st below or on an attachment. (Do no! use acronyms)

Agency: LA COUNTY 4th DISTRICT CONSOLIDATED Position; _board Member
OVERSIGHT BOARD

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

L] State [ Judge or Court Commissioner (Stalewide Jurisdiction)
(] Mutti-County KX County of _LOS Angeles
[ City of (] Other
3. Type of Statement (Check at least one box)
ﬁ] Annual: The pericd covered is January 1, 2018, through [ Leaving Office: Date Left / J
Pacember 31, 2018. {Check one circle.)
~Of- 0 ! Y, ( g ' )
The pericd covered is ‘97 f I throtgh O The period covered is January 1, 2018, through the date of
December 31, 2018. .op. 123ving office.
&) Assuming Office: Date assumed 07 4 Ol 2018 O The period covered is I J through
the date of isaving office.

[7] Candidate: Date of Elecion . and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page: Y A
Schedules attached -

{1 Schedule A-1 - investments - schedule atiached ["1Schedule G - Income, Loans, & Business Posfions ~ schedule attached
[] Schedula A-2 - Investments — schedule attached [T Schedule D - income - Gifts — schedule attached
[] Schedule B - Real Properly — schedule attachad {"] Schedule E - income - Gifts — Trave! Payments — schedule attached

-Or- 3 None - No reporiable interests on any schedule
5. Verification

MAILING ADDRESS STREET oY STATE 1 CODE
(Business or Agency Address Recommendad - Public Document)

3600 Workman Mill Road Whittier CA 90601
DAYTIME TELEPHONE NUMBER EMAIL ACDRESS
(562 ) 908-3403 tdreyfuss@richondo.edu

| have used all reasonable diigence 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.

| ceriify under penalty of perjury under the faws of the State of California that the foregolng is true and correct.

Signature U
{Fil the oviginaly signed paper slaleme| wih your g offioat)

{
Date Signed it

@
(month, iy ya}:;

FPPC Form T00 {2018/2019}
FPPC Advice Email: advice@fppe.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOM’C INTERESTS Date Initial Filing Received

Official tse Qnly

COVER PAGE
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAST)} {FIRST} {MIDBLE}
PACHECO MARY ARN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

RI0 Hownbo CorvpymiTyY COLLEBGE DISTRICT

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

Aopeh OF TRUSTEES CLERK

» if filing for multiple positions, list 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 7] County of
[ City of [ other
3. Type of Statement (Check at least one box)
m Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left i /
; December 31, 2018. {Check one circle.)
The period covered is I j , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. aving office.
[] Assuming Office: Date assumed / J O The period covered is J / thraugh
the date of leaving office.
[} Candidate: Date of Election .. ... and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached

7] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedute A-2 - Jnvestments — schedule atlached []Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property - schedule attached [[] Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached

H None No reportabfe mterests on any schedule o

MAILING ADDRESS STREET (=124 STATE ZIP CODE
{Business or Agency Adcress Recommended - Public Document)

%Y%Mggwpégguﬁgf?m} 2 e ROAD wlLH f/‘iéE& | Sas ?Oé o
(5bR) 5561639 mapacheco BUM gmail-pom

| have used all reasenable difigence in preparing this statement. | have reviewed this Statement and to the bestf mJ knowledge the infermation contained
herein and in any attached schedules is frue 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 031/ A 7/ 20/ i Slgnatum @?W\/ %JMM

{month, day, year) {FJ the originally signed paper statement with your fiing official.)

FPPC Form 700 {2018/2018)
FPPC Advice Emall: advice@fppc.ca.gov



Date initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offst Use Only
COVER PAGE

Iase per n‘t i mk.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
WA en ke (O vy
1. Office, Agency, or Court ]
Agency Name (Do pot use aTnyms}

O ounA? f@mmuw% ZO/“()%‘(

Divislon, Board, Department, District, if applicable Your PGsition J\
Q\Pem"f boué.mmg B0 e om hes

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

Agency: Position:

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

E}'gtate (] Judge or Count Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
Cdciy of [ other

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

Annuak The period covered is January 1, 2017, through [] Leaving Office: Dale Left / /
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. 0. 22ving office.
[} Assuming Office: Date assumed / / O The period covered is J J through

the date of feaving office.

[ Candidate: Date of Election ... and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached

I_1 Schedule A-1 - Invesiments ~ schedule attached [] Schedule C - income, Loans, & Business Positions ~ schedule attached
[} Schedule A-2 - investments - schedule attached [} Schedule D - income — Gifts ~ schedule attached
"] schedule B - Real Property — schedule attached {1 Schedule E - Income ~ Gifis - Travel Payments — schedule attached

- rl

& None - No reportable interests on any schedule
5 Venf catlon

MAILING ADDRESS STREET STATE ZIP CODE
{Business or Agency Address Rewmnded - Public Document} Bn <
36‘0@ WOVH e ngy i ?M e ‘Hhﬁ\/ C./f" oG2S

DAY‘HME TELEPHONE NUMBER

2 7-2/ )7(; &M ﬂ\@/ﬂc],ez@ ool Com

l have used all reasonable difgence in preparing this statement. 1 have reviewed this statement and to the best of m 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 laws of the State of California that the foregoing is true and correct.

Date Signed 9 / \5/ ’g Sighature AU,

{month, day, year) U {File the‘fmginalbt signed statement wilh your filing officiat,)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppe.ca.gov




Date Initigl Filing Received

STATEMENT OF ECONOMIC INTERESTS offcial Use Oy
COVER PAGE

Please type or print in ink.

NAME OF HLER __[LAST) — (FIRS {MIDDLE)

1. Office, Agency, or Court
Agercy Name (Do not us acmnyms)

1 Nowde ﬂﬁﬂtfﬂz/mq/b/ ea//fz

Division, Board, Department, Districl, if applicable Your Fosition
U OV % “ﬂ%&ﬂ( &ﬂ Jrdo ¥ee,

» If filing for mutiiple positions, fist below or on an attachment. (Do rot use acronyms)

Agency: Position:

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

[7] State [ Judge or Court Commissioner (Statewide Jurisdigtion)
[ Multi-County Mﬁﬂty of Lﬂ & fd"{, 7
[ City of [ Other
3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2017, through [J Leaving Office: Date Lefi l J
December 31, 2017. {Check one}
or The period covered is i i , through O The petlod covered is January 1, 2017, through the date of
December 31, 2017, o F2¥ing office.
[} Assuming Office: Date assumed / f O The period covered is J / ., through

the date of leaving office,

[] Candidate: Dateof Elecion . and office sought, if difierent than Part 1:

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

{1 Scheduie A - investments - schedule atiached [ Schedule C - Income, Loans, & Business Positions ~ schedide attached
[] Schedule A-2 - Investments ~ schedule altached {1 Schedule D - Income ~ Gifts - schedule atiached
{_] Schedule B - Real Property ~ schedute attached [] Schedule E - lncome - Gifts ~ Travef Payments - schedule attached

-or‘
Ea%ne No reportable inferests on any schedule
5. Verification

MAILING ADDRESS STREET 0/ STATE ZIP CODE
{Business or Agency Address mmenged - Public ynem) —
.(
T T ™ frinse 1 alose o Fizsn
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(f) J33 - /¢ N 04arceos f’)/'/méwza@ e

I have used all reasonable diligence in preparing this statement. | have reviewed this siajglllent and 1o the bestof ¢ rny knowledge the information contained
herein and in any aflached schedules is true and complete. | acknowledge this is a public document.

| certify under penaity of perjury under the laws of the State of California that the foregomg/lstrue adcgorreci
——
- /oy 1t

Date Signed Signature i
( nth, day, yeary (Fﬂe the originally signed sfaremen! with your filing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppe.ca.gov



Gate lmlsal F;Img Recenvad
STATEMENT OF ECONORIC INTERESTS it T
COVER PAGE

Fiease type or print in ink.
RAME OF FILER  (LAST} (FIRST) (WIDDLE)
Santana Vicky
1. Office, Agency, or Court

Agency Name (Do not use ecronyms)

Rio Hondo Community College District

Division, Board, Depariment, Distric!, i applicable Your Position

District Trustee
» If filing for mulliple positions, list below or on an atiachment. (Do nof use acronymé

Agency: Pasition;

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

O State 7] Jidge or Court Commissioner (Statewide Jurisgiction)
T} Muti-County [ County of
(I Ciy of 53 Otmer Ri0 Hondo Community College District

3. Type of Statement (Chack ot feast one box)

Annual; The period covered is January 1, 2017, through {1 Leaving Office: Date Lefl / J
December 31, 2017, : {Chack one)
~or- i
The period covered is / ] through O The period covered is January 1, 2017, through the dale of
December 31, 2017. -(&Er- leaving office.
; > -
[} Assuming OFfice: Dale assumed I J © The period covered is / J through
; the date of leaving office.
. i
[ Candidate: Date of EIRCHON e 30 Office SOUGN, T different Rhan Part 1:

[4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached %

i

] Schedule A+ - Investmenis - schedule attached ] Schedulez C - Income, Loans, & Business Posifions — schedule stiached
[7] Schedule A2 - favestments - schedule attached | Schedule; D « income - Gilts - schedule attached
[T schedule B - Real Property ~ schedule attached [[] Schedule E - Income ~ Gifts - Trave! Payments — schedule attached
~Of=
& None - No reportable inferests on any schedule :
5. Verification
WVAILING ADDRESS STREET Ty . STATE 2P CODE
{Business or Agency Address Recommended - Public Docurnent) .
3600 Workman Mill Rd. Whittier CA 90601
TAYTIME TELEPHONE NUMBER E-MAlL ADDRESS
{ 562 ) 5692-0921 vicky.santana1@gmail.com

{ have used all reasonable diligence in preparing this statement. | have reviewed this stdlemenl and 1o the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

{ certify under penalty of perjury under the laws of the State of Californiz that the foregeing is true and correct.

Date Signed 2/45/2018 s|gnaturet4/ M (P~

{month, day, yeary s.'gmd statemant with your Bing oficial;

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




Date intial Filing Received

STATEMENT OF ECONOMIC INTERESTS Ofcial Use Only
COVER PAGE

Please type or print in ink,

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

SHALIFO AavELINE [TV T4

1. Office, Agency, or Court

Agency Name (Do not use acrony? /7/,9 ESDEANT
ALo 27’ oNDD CoMmun 1 TV ((OLLEGE. GovERNING BOARD
Division, Board, Depariment, District, if applicable Your Position O ~ Tﬁg =) TEE 5
Districr 5
» It filing for multiple positions, kst below of on an attachment. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[7] State [} Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County B County of Los /4/\/ GELES
[ City of [ other
3. Type of Statement (Check at least one box)
E Annual: The period covered is January 1, 20'17, through | Leaving Office; Date Lefi ) /
December 31, 2017, {Check one}
or The period covered is i i through O The peried covered is January 1, 2017, through the dale of
December 31, 2017, -or- leaving office.
[} Assuming Office: Date assumed J__J O The period covered is / 1 through

the date of leaving office.
7] Candidate: Date of Etection . ——and office sought, ¥ different than Part 1:

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

B Schedule A-1 - fvestments - schedule attached ] Schedule € - Income, Loans, & Business Postlions - schedule attached

L] Schedule A-2 - lnvestments — schedule atached [] Schedule D - Income - Gifts — schedule attached

[} Schedule B - Real Property — schedule attached "1 Schedule E - ncome ~ Giffs ~ Trave! Faymenls - schedule atlached
-QOf=

L1 None . No roportable iferests on any schedule

5, Verification

MAILING ADDRESS STREET cmy STATE 2P CODE
{Business or Agency Address Recommended - Public Document)

95/ Magrtsnoth AvE. Witirrier (A Y0605

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

468 693 - 2829 mad, rs‘éa,q@ 20/ Com

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

sonsms 2 / 1918 sure P edellire) Shoncs’

nth, day, year) [Fill the originally signed statement with your fiing oﬁc#

FPPC Form 700 {2017/2018}
FPPC Advice Email: advice@fppe.ca.gov




SCHEDULE A-1
Investments

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

Name

Mapstiveg G

b NAME OF BUSINESS ENTITY

Diswey Compeany

THE WarT

GENERAL DESCRIPTION OF THIS BUSINESS

ENTERTAINMENT

FAIR MARKET VALUE
{71 $2,000 - $10,000
{] 3100001 - $1,000,000

Msw,om - $100,000
[J over $1.000.000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

["] Partnership O Income Received of $0 - $499
O Income Received of $500 ot More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J ;17 / ;A7
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D [:] {Describe}

[] Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule T}

IF APPLICABLE, LIST DATE:

J ;17 / 417
ACQUIRED DISPOSED

NAME QOF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,000 [] $10,001 - $160,000
{1 $100,001 - $1,000,000 "] over $1,000,000
NATURE OF INVESTMENT

Stock Other
D D {Destribe)

] parnership O Income Received of $0 - $499
O Income Received of 3500 or More (Roport on Schedule C)
IF APPLICABLE, LIST DATE:

J A7 / ;A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2.000 - $10,000
{71 $100,001 - $1.000,000

{1 $10,001 - $100,000
73 Over $1.000,000

NATURE OF INVESTMENT
Stock Cther
= L] {Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of 3500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ J A7 / ;11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{77 $2.000 - $10,000
73 $100,001 - $1,000,000

] 50,001 - $100,000
3 over $1,000.000

NATURE QF INVESTMENT
Stock Other
D D {Describe)

[T] pannerstip O Income Received of $0 - $499
C Income Received of $500 or More {Report on Schedule C)

tF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL BESCRIPTION OF THIS BUSINESS

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

] $10,00¢ - $100,000
[} Over §1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[} Pannership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

PR ¥ f 17 SRS NN W ¥ AR A . ¥
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
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