RECEIVED

Date Initial Filing Received
caurorniaForm £ (0 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION APR - 5 Zﬂiﬁ
A PUBLIC DOCUMENT COVER PAGE
. CITY OF BALDWIN PARK
Please type or print in ink CITY CLERKS DEPARTMENT
NAWE OF FILER  {LAST) (FIRST) (MIDDLE)
o
PAchECO Rieaev o
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
1, :
Cikoy of Baldwin R
Division, Board, Department, District, if applicable Yaur Position
» If filing for mulliple positions, list below or on an altachment. (Do nof use acronyms)
Agency: Posiion:
2. Jurisdiction of Office (Check at least one box)
[] State [ T Judge or Court Commissioner {Statewide Jurisdiction)
] Mutii-County = v [] County of
[X{city of Balduwin o b ] Other
3. Type of Statement (Check at least one box) _
Annual: The period covered is January 1, 2015, through [ 1 Leaving Office: Date Left / /
December 31, 2015, (Check ons)
-0r-
The pericd covered is i / through © The period covered is January 1, 2015, through the date of
December 31, 2015. o 22Ving office.
[ Assuming Office: Date assumed / / O The period covered is ! / through

the date of leaving office.

[ Candidate: Electionyear .. ... and office sought, i different than Part 1:

4. Schedule Summary (MUSt comp!ete) > Total number of pages mc.'udmg thls cover page :
Schedules attached :

i : edule c Income Loans & Busmess Posmons schedule attached:_-'.-'---'
T Sc:hedu!e D Inoome Gfﬁ‘s schedule allached NRE o
B Schedule E Income Grﬂs Trave:' Payments schedule attached

'Non -."_No _repbrfabfeimsn any schedule

5. Verification
MAILING ADDRESS STREEY CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Documen)

by ob Baldwin Carld /Y% 3 Crx AQldo €

DAYTIME TELERHONE NUMBER E-MAIL ADDRESS

(e1le 13> s20 | R A wezo é BO«UQA i @tr‘(é‘ Lo AN
| 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 trug and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Date Signed A// 5/ 2o [ 5 Signature !M é@/ Jm""

{month, day, yaar) {Fila the oniginally signad slatemenf with your filing official)

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




SCHEDULE A-1
Investments

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name
{Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

F\W\e(\“can Sa\a\( El echke
GENERAL DESCRIPTION OF THIS BUSINESS
& lechn la | Ewaneeing Qmsu Hin o
£ oA SNy e v

Wa,om - $100,000

] Over $1,600,000

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

NATURE OF INVESIMENT
[ stock Other QwWnev

{Describe)

[] Partnership (3 Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ; 15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,009 - $4,000,000

[] $10.001 - $100,000
[1 over $1,000,000

NATURE OF INVESTMENT
[] stock ] other

{Describe)

[] Partnership O Income Received of $0 - $498
O Income Recelved of $500 or More (Repodt on Scheduls C)

IF APPLICABLE, LIST DATE:

/ j 15 / ;15
ACQUIRED BISPOSED

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
] ©ver $1,000,000

NATURE OF INVESTMENT
[] Stock [] other

(Describe)
[[] Partnership O Income Recelved of $0 - $499
() Income Received of $500 or More (Report on Schedule Cj

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $=2.000 - 310,000
[} $100,001 - $1,000,000

[T $10,001 - $t00,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
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 1 other
(Describe)

[:I Parnership O Income Recelved of $0 - $499
(O Income Recelved of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

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
{1 stock [ other

{Doscribe)
[Z] Partnership O Income Recsived of $6 - $489
(3 Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15 / ;] 15 / ;15
ACQUIRED DISPOSED ACQUIRED 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




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» i, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Nwercan Solar Elechrc

U gdl, Chevalier e 90C oo

Name

Address (Business Address Accepiable) ]
ALk @

Check one
1 Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Accepfable)

Check one

[] Trust, gofo 2 [] Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,998

71 $2,000 - $10,000 _+ 418 _ 4 415
001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
{_] ©ver $1,000,000
NATURE OF INVESTMENT
[7] Partnership [ Sole Proprietorship  [] a—

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] s0 - 1,909

(] $2.000 - $10,000 A5 g 115
D $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

(1 over $1,000,000

NATURE OF INVESTMENT

[] Parnership [} Sole Propristorship [] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRC RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[1 $0 - $499 mu.om - $100,000

[ $500 - $1,000 ] over $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $1D,000 OR MORE (attach a separate siest il necessary)
[} None [T Names listed below

ar

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[T s0- $499 ] $10,001 - $100,000

"] $500 - 4,000 [] OVER $100,000
1 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE tanach a separate sheet if necessory.)
[] None ] Names fisted below

or

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: ]

[ ] INVESTMENT [ ] REAL PROPERTY

Mame of Business Entity, if Investment, gr
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—d 35 ;15

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

i:[ $100,001 - $1,000,000 ACQUIRED BISPOSED
[} Over $1,000,000
NATURE OF INTEREST
[[] Property Gwnership/Deed of Trust ] stock ] Partnership
[] Leaschald {1 other

¥rs. remaining

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000
[] $10,001 - $100,000 41 4 16

E:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

|] Property Ownership/Deed of Trust I stock [} Partnership

[] Leasehold

- [] other
Yrs. remaining

[C] Check box if additional schedutss reporting investments or real property
are aftached

D Check box if additional schedules reporling investments or real property
are attached .

FPPC Form 700 {2015/2016) Sch. A-2

Comments:

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




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Paymenis)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Am evicavi So /ar Elechre
ADDRESS (Business Address Acceptable)
/Y 8¢l Chevalier Que BAC CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Electnica| Envaginetnng Cas i
YOUR BUSINESS POSITION ! c sty e

GROSS INCOME RECEIVED

[] $500 - $1,000 [ $1,001 - 50,000
$10,001 - $100,000

[] over $too,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Alsalary [ Spouse’s or registered domestic partner's income
(For seff-employed use Schedule A-2.)

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

[] sale of
{Real properly, car, boal, eic.)

[] Lean repayment

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

{Describe)

] other

(Dascribe)

cacirorniaForm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

=4 Tohn the Baphst Shool

ADDRESS (Business Address Acceptable) |

Zz §70 S$tewart st aeid ox

BUSINESS ACTIVITY, IF ANY, OF SOURCE (:r ! do

‘é’duc«féﬂ‘r\/‘

YOUR BUSINESS POSITICN

v Bssizdnin '

GROSS INCOME RECEIVED
[] $500 - $1,000 $1,001 - $10,000

] $t0,001 - $100,000 [T OVER #t00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary pouse’s or registered domestic partner’s income
{For selfemployad use Schedule A-2}

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

[[] sale of

[] tean repayment

{Real property, car, boat, elc)

[} Commiission or ~ [] Rental income, fist each source of $10,000 or more

{Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending insfitutions, 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 fo
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME QF LENDER*

ADDRESS (Businsss Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[ $1,001 - $10,000

[T] $10,001 - $100,000

[J OVER $100,000

INTEREST RATE TERM {Months/Years)

% [ Nome

SECURITY FOR LOAN

] None [] Personat residence
[] Real Property
Slreef address
City
[ Guarantor
[ other
(Describg)}

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 FORM 700

EAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME OF SOURCE (Not an Acronym)

(Waste. Mapggament o SEUV

ADDRESS (Business Addrass Acceptabie)

S39 Uy . Live gl BAL

BUSINESS ACTIVITY, IF ANY, OF SOURCE ﬂl t q- O 2

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

2,,15  J2O P were—

/2,05,15 . 30  Gukk Bastot

/ / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3.
/ / $
/ / 3.

» NAME OF SOURCE (Not ar Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

f / [
/ / $
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mawjddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / %
! / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddlyy) VALUE DESCRIPTICN OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ ! / $

/ / $ / / 4

/ / 3 / f $
Comments:

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




