Dﬁg%ga];\éﬁn% Received

caLiForniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION APR - 4 2016
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. ”SEVT“{“.OF BALDWIN PARK
NAME OF FILER  (LAST) (FIRST) {MISDLE)
Lozano Manuel

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Baldwin Park

Division, Board, Department, District, if applicable Your Position
City Council Mayor
» If filing for multiple positicns, fist below or on an aitachment. (Do not use acronyms)
s e
Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdicion)
F 1 Multi-County [T County of
7] City of Baldwin Park (] Other

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

[Eﬁnnual: The period covered is January 1, 2015, through {1 Leaving Office: Date Left I /
Decerber 31, 2015 (Check ore)
=0f=
° The period covered is / / {hrough & The period covered is January 1, 2015, through the date of
December 31, 2015 o 22Ving office.
[] Assuming Office: Date assumed J / O The period covered is / / . through

the date of leaving office.

[ Candidate: Electionyear _ and office sought, if different than Part 4;

4, Schedule Summary {must comp[ete) > Total f!uml?ef of ,’,ages_ inc'.fudiny this ¢6V§f- ﬁagéi-. _- .'
Schedules attached - o o T PR

" [] Schedule A1 - investments — schedule attached -~ - - IZ! Schedute C - lncome Loans & Business Posmons schedule atiached

'|:| Schedule A-2 - Investments — schedule attached . . - E _- [Z_i Schedule D - Income fots -scheduls attached i

I:] Schedule B - Rea! Propeﬁy scheduie altached I:] Schedule E .fncome G:ﬁs Travel Payments schedu!e attached
..Oru-- : . . R S e

] None No reportab!e mterestson anschedule '
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE

(Business or Agency Address Recommendsd - Public Document) ’ '
14403 E. Pacific Avenue Baldwin Park CA 91706

DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS

( 6268 ) 437-9311 Manuelbpm@8@yahoo.com

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

f certify under penalty of perjury under the laws of the State of California that the foregoing is true nd’c{ect?
04/04/2016 e

Date Signed Signature ™ 254mm —
{month, day, year) (Fila the orglnally signed staterment with your iliny official)

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




SCHEDULE C
Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments)

» 1. INCOME RECEWVED
NAME CF SOURCE OF INCOME

St. Francis Medical Center

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceplable)
3630 E. Imperial HWY Lynwood CA. 91708

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Hospital

YOUR BUSINESS POSITION
Public Safety Director

GROSS INCOME RECEIVED
[ $500 - 31,000

[¥] $10,001 - §100,000
CONSIDERATION FOR WHICH INGOME WAS RECEIVED

D Satary ["1 spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2.)

[ $1.001 - 310,000
[ oveR 100,000

l:] Parinership {Less than 10% ownership. For 10% or greater use
Schedule A-2))

[[] sale of

{Real properly, car, boal, elc.)
[] coan repayment

{] Commission or [J Rental Income, fist each sotirce of $10,060 or more

{Describe}

[} Other

(Describe)

caurorniaFord 700

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
1 $500 - 81,000
[] s10.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Fsalary  [] Spouse's or ragistered domestic pariner's income
{For self-employed use Schedule A-2.)

[ $1,001 - $10,000
["] ovER $100,000

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real propeiy, car, boal, eic.}
[T Loan repayment

[[] Commission or [ Rental Income, fist each source of $10,000 or more

{Describe]

1 other

(Describe}

> 2, LOANS RECEIVED OR OUTSTANDING DURING THE REFORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your cfficial status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS {Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIGD
] $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

[[] oveR 100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None [7] Personal residence
D Real Property
Stree! address
City
1 cuaranior
[ other
(Desciihe)

Comments:

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




SCHEDULE D

CALIFORNIA EORM 70 0

FAIR POLITICAL PRACTICES COMMISSICN

Name

Income - Gifts

Manuel Lozano

> NAME OF SOURCE (Not an Acronym)
Waste Managment

ADDRESS (Business Address Accepiable}
1001 Fannin, Ste 4000. Huston TX. 77002

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Hauler

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

, 30 w15_ . 50.00 Dinner

P NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym}
JP Power

ADDRESS (Business Address Acceplable)
13882 Ramona Blvd., Baidwin Park, CA. 91706

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Unknown

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

12 25, mli . 60.00  Christmas Gift
j__ $
—_— %

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mm/ddlyy) VALUE DESGRIPTION OF GIFT(S}

» NAME OF SOURCE (Nof an Acronym}
Tafoya Garcia LLP

ADDRESS (Business Address Acceplable)
316 w. 2nd Street, #1000, L.A. CA. 90012

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Mot an Acrenym)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Attorney

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy}  VALUE DESCRIFTION OF GIFT{S)
E‘,ﬂ/ i . 75.00  Christmas Gift Basket s

Y SN SN | $

Y S SN S SR B
Comments:

FPPC Farm 700 {2015/2016) 5¢h. D
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toli-Free Helpline; 866/275-3772 www.fppc.ca.gov




