RECEIVED

ey {{T1]  STATEMENT OF ECONOMIC INTERESTS ApReesgpy

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE CITY OF BALDWIN PARK
Ploase type or print in ink. CITY CLERKS D EPARTMW
NAME OF FILER {LAST) {FIRST) {MIDDLE]
Gardla Monica

1. Office, Agency, or Court

Agengy Namo (Do nof use acronyms}

City of Baldwin Park

Division, Board, Departmenl, District, if applicable Your Pesiien

City Council Cauncilmember

» |f fiing for multiple positions, list helow or on an attachment, (Do nof use acranyms)

Agency: N/A Position: NIA
2. Jurisdiction of Office (Check af least one box)
[ State 7] Judge or Court Commisslionar {Statowide Jirisdiction)
] Mulii-County i [ County of
Clly of Baldwin Parc [ Othor
3. Type of Statement (Check at feast one box)
Annual; The period covered Is January 1, 2015, through U] Leaving Office: Date Left / /
December 31, 2015, (Check ona)
Qp-
The perlod covered s J [ threugh Q The period covered is January 1, 2015, through the dale of
Desember 31, 2015, leaving offica,
=0f-
[] Assuming Office: Date assumed / J © The period covered Is I I , through

the date of leaving offfne.
] Candidate: Flecionyear.. ... and office sought, if differeni than Parl 1:

5. Verification

WAILING ADDRESS STREEY CiY STATE ZIP CODE
{Business or Agancy Address Recommended - Publle Docimant)

14403 E. Pacific Avenus Baldwin Parl CA 917086
GAYTIME TELEBHONE NUMBER E-MAIL ADDRESS
{ 626 ) 813-5201 monica_garcia@baldwinpark.com

| have used all reasonable dlligence In preparing this stalement, 1 have reviswad this slatement and to the best of my knowledge the information contained
herein and in any attachad schedules Is true and complelo, | acknowledge this Is a public documenl,

| cartify under penalty of parjury under the laws of the State of California that the foregolng Is true and correct.

Date Signed Z/ f// / d’ o Signature 7 M P

/ o
/monlh, day, year} / -\/ / ﬁﬁeﬂae originatly signegdStatement Mf%lrhiﬁna official,)

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




SCHEDULE C CALIFORNIA FORM 700

[r](f;orne51 Loans’ & Business FAIR POLITICAL PRACTICES GOMMISSION
Positions AMENDMENT

(Other than Glfts and Travel Payments)

» 1. INCOME RECEIVED » 1. [NCOME RECEIVED
NAME OF SOURGCE QF INCOME

NAME OF SOURCE OF INCOME
United Way

SAS

ADDRESS (Business Address Aseapiable) ADDRESS (Business Address Avcapiahia)

1001 Campus, Cary, NC 27513 523 West 6th Street, LA, CA 90014

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, {F ANY, OF SOURGE
Non-profit

Technology
YOUR BUSINESS POSITION

YOUR BUSINESS POSITION
Government Relations / Public Sector Manager Public Sector Manager
GROSS INCOME RECEIVED

GROSS INCOME RECEIVED
[] $1,601 - $10,000 |:] $500 - $1,000 ] $t.00t - $10,000

] $500 - $1,000

[] $10.00 - $100,000  §A OVER $100,000 i $10,001 -$100,000 [ ] OVER $100,000

CONSIDERATION FOR WIHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E/SaIary [l spouse's or regislered domestic partnar's income

A safary  [7] Spouse's or registered domestio pariner’s Income
(For salf-ernployad use Schedule A-2)) (For sell-employad use Schedule A-2.)

{1 Parnerskip {Less than 10% ownarship, For 10% or greater use

|1 Parinership {Less than 10% ownership, For 10% or greater use
Schadule A-2,)

Schadule A-2.)

1 sale of 1 salo of

{Raal propedy, car, boai, ole.} {Roal proparly, cen boal, efe,)
[:I Loan repaymant I:] Loan repaymant
[ commisston or ~ [7] Rental Incoma, Ust eacit saurce of $10,000 o rore {7} Commission or [ Rental Incoms, kist eash sotres of $70,000 of more

{Desenite)

(Duseribe)

[[] other [C] other
{Doscribe) (Dascribe)

Comments:
> 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not requlred to report loans from commaercial fending institutions, or any indebtedness oreated as part of a retait installment or credit
card fransaction, mada in the lender's regular courase of businesa on tarms avallable to members of the publle without regard to your official
status. Personal loans and loans receivad not in a lender's regular coursa of business must be disclosed as follows;

NAME OF L ENDER* INTEREST RATE TERM {Months/Years)

% [T None
ADDRESS (Business Address Acceplabis)
SECURITY FOR LOAN
None Peraanal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER D D
Real P "
CI aal Proparty Slreat addrass
HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $4.000 - cily
[~] $1.001 - $10,000 [ cuaramer
{7] $10,001 - $100,000
Qther
D {Doseilbgy

] over $100.000

Filer’s Verification
Print Name nm[(&{ C’{?ﬂff{\f\. Office, Agenoy or Court (’I'M ot [b(f/ﬂ!&_}ll‘fv} j@f/@

Statement Type Eﬁﬁlzmﬁﬁmnual 1 Annual [ |Assuming [ “|Leaving [ Carididate

[ have used alt reasonable dillgence in preparing {his statement, | hava raviewed this statement and to the bast of my knowledge the information

containad herelir and in any atlached schedules is frue and complete.
)ury undar the laws of the State of California that the foregoing ls true,and corract.

I certify under penalt of/pe
% *W %4—7
Date Signed '/ y é Filer's Slgnature A
/ / {month, day, year) 7 ,// ~J
f 7

FPPC Form 700 (2015/2016} Sch. C
FPPC Advice Emall: advica@fppce.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE D
Income — Gifts

‘CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMISSION

AMENDMENT

> NAME OF SOURCE (Not an Agronym)
Waste Management

» NAME OF SOURGE (Not an Acronym)
infrastructure Enginesrs

ADDRESS {Business Addrass Acceplable)
1001 Fannin, Suite 4090, Houston TX 77002

ADDRESS (Busiess Address Acceplable}
1815 E. Heim Ave, Orange, CA 92865

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Waste Hauler

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Engineering Services

NATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

(30,15 o 10000  Dinner 10,28,15 . 100.00  Dinner
J / $ / I %
I /. $ — / 8

» NAME OF SOURCE (Nof an Acronym)
JP Power

- NAME OF SOURGE (Not en Acronym}

ADDRESS (Businoss Address Acceptahle)
13882 Ramona Blvd, Baldwin Park, CA 91706

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, GF SOURCE

8]
L?:\ll;n(m::’;;d{yy) VALLE DESCRIPTION OF QIFT(S) DATE {mavddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
12,26,15 , 60,00 Christmas Gift o g
R R | $ I 5.
[ S hd &

» NAME CF SQURCE (No!l en Acronym)
Tafoya Garcla LLP

ADDRESS {Business Address Acceplable)
316 W, 2nd Strest, #1000, LA CA 90012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Aftorneys

DATE (mmiddhy)  VALUE DESGRIPTION OF GIFT(S)

12,381,158 7500 Christmas Gift Basket

dd &
California that the foregoing Is true and correct.
/ f $ Date Signed 7 //é
{monlh day, year)
Filer's Signature M /éz‘- Al
/ SN
Comments:

Filer's Verification

Print Name Mnn,m Qam é\/

Offlce, Agency "]L(/} . /a/ ; P .
Offies, A Cg\J of Baldw in Park
Statement Type 2015/2016 Annual DAssuming [ Leaving

DTAnnuaE [] Candidata

| have used all reasonable diligence in preparing this statement. 1 have
raviewed this stalemsm and to the bast of my knowledge the information
confained hereln and in any attached sehedules is frue and complate,

[ corlify under panalty of perjury under the taws of the State of

FPBC Form 700 {2015/2016) Sch, D
FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc,ca.gov




