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Flease type or print In ink.

NAME OF FILER  (LAST) {FIRST} (MiDDLE)
PARLS - Cpalice | TzellTeL RUSSE L
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY COUNCIL | LOUNC I LMEMBEIC

Division, Board, Department, Disirict, if applicable Your Pasition
CITY 0F DUARTE

e If filing for multipia positions, list below or on an atachment (Do not use acronyms}

Agency: ?00\/% }TMH’% '!/C’]()V@’VHM & Dﬁm’ Posifion: Wl" d MW W
Goldl Line TPIA Alfernate

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

[ state [ 1.Judga or Court Commissigner (Statewide Jurisdiction)
[ Multi-County [ County of L% A
R city of puar +€ [ Other
3. Type of Statement (Check at feast one hox)
RAnnual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / f
Dacember 31, 2015. {Check one)
o The period covered is Ji / through {0 The period covered is January 1, 2015, through the date of
Decerber 31, 2015. o 22Ing Offca.
[ Assuming Office: Date assumed ! / O The period covered is f / , through

the date of keaving office.

M Candidate: Election year — and office sought, if different than Part 1:

s,

14. Schedule Summary (must complete) » Tofal number of pages includiﬁg;this cover page: _(.&____

+  Schedules aftached : ,Dga _

i [ Schedule A-1 - Investments — schedule attactied Wchedule C - Incoms, Loans, & Business Positions ~ schedule attached

] [] Sehedula A-2 - Investments — schadule aftached Schedule D - Income ~ Gifts ~ schedule aftachad

g ‘%Schedure B - Real Properly — schedule attached ] Schedule E - Income - Giffs — Travel Paymenis - schedule attached
«Qf=

R None - No repoﬁabfé_iqferests on any schedufe ~
5. Verification

MAILING ADDRESS STREET ciTy STATE ZIF CCDE
{Business or Agency Address Recommended - Pubfic Document)

2629 €lds Street Puarie CA a1o1d

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

G2l ) 257 -2 55 pavast-@EaceessAtae . Esr,

| have used ali reasenabie diligence in preparing this statement. | have reviewsd this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge fiis is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoin

Date Signed ?/%[/20"9 Signatura

o
(month day, year} ( }{Fﬁe the originally signed stafemant with your filing official}

L

is d correct.

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



SCHEDULE

Interestis in Real Property
(Including Rental Income)

Name _
Zedde) Faras (avan

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2629 glda s+

ClITY CiTY
PUarte A
[

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

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
[] $2,000 - $10,000

] $10,001 - $100,000

IF APPLICABLE, 1IST DATE:

4y g 15 —J_ 448 ;4 418

R&;mo,om - $1,000,000 ACQUIRED DISPOSED D $100,601 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [7] over 81,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] easement [ OwnershipiDeed of Trust [ ] Ezsement
] Leasshold D ] Leasehcld D
Yrs. remaining Cther Yrs. remaining Other

IF RENTAL PRCPERTY, GROSS INCOME RECEIVED
[1 30 - ge00 [] $500 - $1,000
[] 810,001 - $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - $409 ] 500 - $1,000 7] $1,001 - 310,000
[ s10,001 - $100,000 [] over $100,000

] $1.001 - 310,000
[] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each ienant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.

D None |:| Nene

SOURCES OF RENTAL INCOME: If you own a 10% or greater

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available o 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 OF LENDER™

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

%  [] None

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
7] $500 - $1,000 [C] $1.001 - $10,000
(110,001 - $100,000 ] oveRr $100,600

[7] Guarantor, if applicable

Comments:

HIGHEST BALANCE DURING REPORTING PERICD
[] $500 - $1,000 [7] $1,001 - $10,000
[1 s10,00% - $100,000 [ ovER $100,000

] Guarantor, if applicable

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



