cattrorniaForv 700 STATEMENT OF ECONOMIC INTERESTS: C B9 [zl fiing Received
FAIA FRLRERL BRAENEES CONMISSIOh 1Y OF CDRGH,@
A PUBLIC DOCUMENT COVER PAGE CiTY CLERK
Please type or print in ink. 4 :f }i 3% 2 8 EH i :;5
NAME OF FILER  (LAST, (FIRST) {MIDGLE}
Fox Reindy Y

1. Office, Agency, or Court

Agency Name (Do ot use acronyms)

i of Cocani

Division, Board, Department, District, if applicable Your Position _
Cend_Cowunut Cosdnecd Maymbacge
b If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) %{/e ,;Ufff&u,{/lu ]
Agency: %M%W W(/(J ’YD /\-Y\f/ _ Position: M€ 4\ WMC/
Leteved sk Mm’mj ot A ot st Gl

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

] State [} Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-Courty ] County of
SCCity of _ Lo [J Other
3. Type of Statement (Check at least one box)
"gﬁnual: The period covered is January 1, 20186, through (] Leaving Office: Date Left / /
{ or. December 31, 2016. (Check one)
The period covered is / / through O The period covered is January 1, 2016, through the date of

December 31, 2018, o leaving office.

[C] Assuming Office: Date assumed J J O The period covered is / J » through
the date of leaving office.

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

4. Schedufe Summary (must complete) s Total number of pages including this cover PAYE: e
Schedules attached

(7] Schedule A-1 - investments ~ schedule attached chedule € - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
)ﬂ.Scheduﬁe B - Real Property — schedule attached (] Schedule E - income ~ Gifts ~ Travel Payments — schedule attached
-0rs

[T None - No reportable interasts on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

oD < \Arenvria fve  Cocona CiA 28>
CAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

4\ ) Wy 1202 vindy foe @) AGLMA VL 4

I'have used all reasonable dfligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aitached schedules is frue and complete. | acknowledge this is a public document.

I cestify under penalty of perjury under the laws of the Stale of California that the fo
/1

Iy

Date Signed % : 7/(( \q' Signature ____

{monih, day, year)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Statement of Economic Interests
Cover Page

Expanded Statement List

City of Corona — Member, Successor Agency
Riverside County Transportation Commission - Alternate Member
Riverside County Habitat Conservation Agency — Member

Western Riverside Council of Governments — Alternate Member



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIB POLITICAL PRACTIGES COM HaN

Name

{including Rental Income)

B ASSESSCOR'S PARCEL NUMBER OR STREET ADDRESS

270]{90028-3

cITYy

R"V’cﬁr*’ﬁ fté‘e’ (‘X‘w"f‘")"

FAIR MARKET VALUE IF APPLICABIZE,/ LIST DATE:
[7] $2,000 - $10,000

[] $10,001 - $100,000 /146 __y 146

L—_I $1C0.001 - $1,000,000 ACQUIRED DISPOSED
{3 over $1.000,000
NATURE OF INTEREST
Gﬂ Ownership/Deed of Trust [] Easement
] Leasehold M
¥rs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - $a09 [1$500-%1.000  []$1,001-$10,000

] $10.001 - $100,000 [[] OvER $100,000

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

D Ncne

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10.001 - $100,000 _J 716 4 416

D $100,001 - $1,000,000 ACQUIRED DISPOSED
1 over 31,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust 7] Easement
[l Leasehald ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - sage [ s500 - $1,000 [1%1.001 - 810,000
1 $19,001 - $100,000 ] ovER $100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

] None

* You are not required to report ioans from commercial lending institutions made in the lender’s reguiar course of
business on terms available to 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [T $1.001 - $10,000
[] $10,001 - $100,000 I_] OVER $100,000

] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000 [ 81,001 - $10,000
[] 310,001 - $100,000 [ _] OVER $100,000

[T Guarantor, if applicable

Comments:

FPPC Form 700 {2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FA FOUTIOAL FRACTICES COMMIESION
H 7

Positions
(Other than Gifts and Travel Payments)

Name

4. INCOME'RECEIVED = 1, INCOME RECEWEDR
NAME OF SOURCE OF INCOME NAME OF SCURCE OF INCOME
-

jjwjmf Ewgive Kﬂ;(}ab"f« '/MLS}'J &

ADDRESS (Business Addreks Acceptable) ADDRESS (Business Address Acceptable)
& 4

s . 3 - ) 7

Fro w. Facvisey Covsme g
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

vaisnffmj Moy (o

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Q ek
GROSS INCOME RECEIVED [:] No Income - Business Position Only GROSS INCOME RECEIVED |:| No Income - Business Position Cnly
[] 500 - $1,000 [1 31,001 - $10,000 [ ss00 - $1.000 [7] #1.001 - $10,000
[ig] $10,001 - $100,000 [[] ovER $100,000 [7] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS REGEIVED
[_—__I Salary ]:I Spouse’s or registered domestic partner's income |:| Salary |:| Spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.) (For seli-employed use Schedule A-2)
[:I Partnership {Less than 10% ownership. For 10% or greater use [:I Partnership {Less ihan 10% ownership. For 10% or greater use
Schedule A-2) Schedule A-2)
[] sale of [ sale of
{Real property, car, boat, etc.} (Real property, car, boal, efc.}
{_] Loan repayment [7 Loan repayment

(] Commission or "] Rental Income, fist each source of £12,000 or more [[J commission or [T] Rental Income, iist each source of $10,000 or more

{Descrbej {Describe)

D Other

(Descrbe)

e L N ———

{Describe)

NG HEGEED DR G ANENG QURING TUE REFORI e R RaD
* You are not required to report foans from commercial lending institutions, or any indebtedness created as partofa
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 official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM {Months/Years}

%o D None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

D Perscnal residence

BUSINESS AGTIVITY, IF ANY, OF LENDER [7] None

[C] Rreal Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 -
City
[] $1,001 - $10,000
[] s10.,001 - s100,000
[] OVER $100,000 [ other

[] Guarantor

(Describe)

Comments:
FPPC Form 700 (2016/2017) Sch. C

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





