SN ) [0 STATEMENT OF ECONOMIC INTERESTS RECEIVED

FAI POLITHO AL PRALC AMIESI0N

A PUBLIC DOCUMENT COVER PAGE APR 1 201
Floase fype or print in ink. : QEQQNDS CITY CLERK
KAME OF FILER {LAST) {FIRSY) {MDDLE)

Aguitar Peter R
1. Office, Agency, or Court

Agency Name

City of Redlands

Division, Board, Departmant, Distict, if applicable Your Posttion

Member of the City Council

» |f filing for mulliple posifions, fist below or on an altachment.

Agercy. Redevelopment Position. BOArdmember
2. Jurisdiction of Office {Check at Jeast ons box)

{1State 7] Judgs (Statewide Jurisdiction)

[ Mutti-County {1 County of

3. Type of Statement (Check at feast one box)
Annual: The period covered i January 1, 2010, through December 31, [ ] Leaving Office: Datetell /1

2010, O {Check one}
The period covered is ; ¢ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
(] Assuming Office: Date ____ /4 ___ O Theperodooversd is ___ / /. ihrough the date
of leaving office.

[} Candidate: Election Yoar ... OFiCE SoUght,  different than Part 1:

4. Schedule Summary
Check applicable scheduies or "None.” » Total number of pages including this cover page: _8......
{"] Schedule A-1 - investments - schedule atiached X} Schedule € - income, Loans, & Business Positions - schedule atiached
] Schedule A-2 - investmeants - schedule attached Schedule D - Income - Gifts - schedule attached
[} Schedule B - Real Property — schedule stached Schedute E - Income ~ Giffs — Travel Fayments ~ schedute aftached

Qv
(] None - No reportadle interests on any schedule

5. Verification
MAILING ADDRESS STREET Ty STATE I O
{Fhisinss o Agericy Address Recommended - Pubilic Document)
35 Cajon Street Redlands CA 92373
DATTINE TELEPHONE MUNBER E-WAIL ADDRESS
{ 909 )798-7533 paguitar@cityofredlands.org

I have used alt reasonable difigence in preparing this statement. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is lrue and complete, 1 acknowdedge this is 2 publie document.

I certity under penalty of perjury under the laws of the State of California that the foviﬁ Ka}iﬁi
Date Signed March 31, 2011 Signature :

(mteth, day, year) (il the ortwly signed atement with your Hing oiciat§

FPPC Form 700 (201072011}
FPPC Toll-Frow Helpline: 868/275-3772 www.fppe ca.gov



caurorniaForm £ 0 STATEMENT OF ECONOMIC INTERESTS

CAL PRACTICES €

A PUBLIC DOCUMENT COVER PAGE

Plgase lype or print in ink,

NAME OF FILER {LAST {FRSTY (MIDDLE)
Aguilar Peter R
1. Office, Agency, or Court

Agency Name

San Bernardino Associated Governments (SANBAG)

Division, Board, Depariment, Distric, if applicable Your Position

Alternate Board Member

» If filing for mulliple positions, list below or on an atlachment,

Agency: Omnitrans Position; Alternate Boardmember
2. Jurisdiction of Office (Check ot least one box)

[} Siate ] Judge (Statewids Jurisdiction)

{" } Multi-County 7] County of

50 City of Redtands ] Other

3. Type of Statement (Chock at least one box)
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Oateleft /[ _

2010, o {Check one}
The period covered is / ' through December 31, O The_peﬁod covered Is January 1, 2010, through the date of
2010. leaving office.
{7} Assuming Offica: Date / / O Theperiod covered is (/... though the date
of feaving office.
{"] Candidate: Electon Year ..o, Office sought, # different than Part 1
4. Schedule Summary
Check applicable schedufes or “None.” » Total number of pages including this cover Page!
[ ] Schedule A-1 - invastments — schadiie attached {20 Schedule C - fnicome, Loans, & Business Posftions - schedule atfached
[} Schedule A-Z - imvestments — schedule attached 38 Schedule D - Jncome - Gifls — schedule attached
[} Schedule B « Reat Froperty - schadule attached Schedule E « income - Gifts — Travel Payments - schedule attached

-0
{1 None - No rapartable inferests o any schedule

5. Verification

MAILING ADDRESS STREET Y STATE AP CORE
iBusiness o Ageocy Adress Hecommended - Public Document}

35 Cajon Street Redlands CA Y2373
DAYTINE TELEPHONE NOMBER E-MAIL ADDRESS

( 509 )798-7533 paguilar@cityofrediands.org

| have used of reasonable diigence in preparing ihis siatement. | have reviewed this statement and io the best of 1y knowledge the information contained
harein and in any alfached schedules Is frue and complete. | acknowledge this is a public document,

1 certify under penalty of perjury under the laws of the State of Californiz that the foregoing is true and correch

Date Signed March 31, 2011 Signature
(it oy {Fi the srigmally soped steferment with your Ring ofcial )

FPPC Form 70U [2010/2011)
FPPC Toll-Froe Helpline: 866/275.3772 www.fppe.ca.gov



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS

A F‘UBLSC DOCUM[NT 7 COVER PAGE

Plaase type or print in ink.

HAME DF FILER fLAST) #RET) {MDDLE}
Aguitar Peter R
1. Office, Agency, or Court

Agency Name

San Bernarding Valley Municipal Waler - Advisory Commitiee

Division, Board, Depariment, District, if applicabla Your Position

Alternate Board Member

» If filing for multiple posiions, list below or on an altachment.

Agency. Position;

2. Jurisdiction of Office (Check at jeast one box)
[]State [ Judge {Statewide Jurisdiction)
£ Mutt-County {F County of

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

¢ Annual: The psriod covered is January 1, 2010, through December 31, [T} Leaving Office: Date teft [/

2010, OF {Check ong)
The pefiod covered is / { through December 31, O The‘peﬁod covered s Janwary 1, 2010, threugh the date of
2010, leaving office,
7] Assuming Office: Date ! f O The period covered s /..., trough the dale
of feaving office.

{1 Candidate: Election Year .. GHfice sought, i different than Part 1,

4. Schedule Summary
Check applicable schaduies or “None.” » Total number of pages including this cover page: .
[[1 Schedule A-$ - Investmants - schedule atiached [{§ Schedule € - income, Loans, & Business Postions — schedult attached
{7} Schedule A2 » Investmants ~ schedule attached %] Schedule b « ncome - Giffs ~ schedule altached
[_] Schedule B - Real Proparly — schedule attached X schedule § - income - Gifts — Travel Paymenfs - schedule aftached
Ol
(] None - No reportable interssts on any scheduia
5. Verification
WAIURG ADDRESE STREET STy STATE 7P CEOE
{Bunass of Agsncy Advress Recomemendet) - Pubic Document]
35 Cajon Straet Redlands CA 92373
DAYTIME TELEPHUNE NUMEER ENAL ADDRESS
( 909 ) 798-7533 paguilar@cityofredlands.org

| have used afl reasonable diligence in preparing this statement. | have reviewed this statament ard to the best of my knowledge the information confained
harein and in any attached schedules is frue and complete. | acknowledge this is a public document

i caftily under penalty of perjfury under the laws of the State of California that the foregoing s true and corract,

Date Signed March 31, 2011 Signature
fmath day yoart [Fe e originaly sigred statement with yoor fing ofeind §

FPPC Form 700 (2010/2011)
FPPC Toll-Froe Helptine: 3668/275.3772 www.ippc.ca.gov



SCHEDULE C CALIED
Income, Loans, & Business Eas poLeT

Positions
{Other than Gifts and Travel Payments) Peter Aguilar
» 1 INCOME RECEIVED » L INGOME
NAME OF SOURCE OF iNCOME RAME OF SOURCE OF INCOME
Arrowhead Credit Union University of Redlands
ADDRESS (Business Adress Acceplatie) ADDRESS (Husiness Address Asceptabla)
B0 Box 735, San Bemardino, CA 92402 1200 E. Colton Ave., Redlands, CA 92374
BUSINESS ACTRATY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Institution : Higher education instilution
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
VP, Director of Govemment Affairs Spouse, Consultant
GROSS INCOME RECEVED | GROSS INCOME RECEIVED
[] s500 - 31,000 [3 $1.001 - $10,000 [ 3500 - $1,000 [ 151,001 - $10,000
$10,001 - $100,000 3 over s100.000 | [ s1o.001 - $100.000 [T OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
B Satary [ Spouse's o registered domestic partner's income [Jsatary 3¢ Spovss's or registered domestic partner’s income
[T Loan repayment ] Partnership [T Loan repayment [ 1 pannership
{1 samof {7} Sele of
(Progenty, car boal el ) {Proguely, cir, bool, el
7] commission or |} Rental Income, fist sach source of $10,000 or more {71 Commiasion or || Rentaf Income, st sach sourrs of $10,000 o mars
Othver Oither
= {Pescribe} O {Descrbe)

» 2. LOANS RECEIVED OR OUTSTANOING DURING THE REPORTING PERIQOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instailment or credit card ransaction, 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
net in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/vears)

% [ Mone

ADDRESS (Business Address Acceplabiej
SECURITY FOR LOAN

BUSINESS AGTIITY, IF ANY, OF LENDER {1 None [ Personat rusidence

{7 Reat Property -

Siront addrass
FIGHEST BALANCGE DURING REPORTING PEBIOD
400 - 31.000 J—

m Tty
F7] $1.001 - s10,000

[ cussanter
73 510,001 - 100000
"1 over sto0.000 o

{escriba)

Commenis:

FPPC Form 790 (201072011} Sch. C
EPPC Tol-Free Helpling: B68/275-3772 www.ippr.ca.gov



»

SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifis and Travel Payments)

1. INCORE RECEIVED
NAME OF SOURCE OF INCOME

Riverside County Taxpayers for Traffic Relief

CALIFORNIA FORM 700

Peter Aguilar

» 1OINGCOME RECEWVED
NAME (OF SOURCE OF INCOME

Taxpayers to Fix San Bemardino

ADDRESS (Busness Address Acveplable)
603 E. Alton Ave., Suite H, Santa Ana, CA 92705

ADDRESS Business Address Acceotable)
PO Box 11505, San Bermnardino, CA 82423

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Campaign

YOUR BUSINESS PGSITION
Consuitant

GROSS INCOME RECEIVED
7 s500 - $1,000 51 $1.001 - st0.000
73 s10.001 - $100,000 (7 over s100.000

CORGIDERATION FOR WHICH INCOME WAS RECEIVED
[ TSalmry [ Spouse's or registered domestic partner's income
77 voan repayment [ Parnersnip

{71 8ate of

(Propeity. cor, boal, #e)

[T Commission or [} Rental income, fig each sours of $10,000 or mons

Consultant

Cther
E {Eerscribe}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political Campaign
YOUR BUSINESS POSITION

Consultant
GROSS INCOME RECEIVED
7] ss00 - $1.000 $1,001 - $10,000

{7] $10.001 - $100,000 [] over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary  [] Spouse's or registerad domestic partner's income
[] Loan repayment [T partnerstip

ME T

(Proporty, car, boal, sle.)

[ Commission or [ ] Rental incoma, fist ascn sowroe of $10,000 or mors

Oter Consultant

{Dascribe)

» 2 LOANS RECEIVEL OR DUTSTANDING DURING THE REPGRTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment 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”

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1.000

{7] 31.001 - 510000

] s10.001 - s100.000

[[] ovER $106. 000

Commaents:

INTEREST RATE TERM {Monthe/Years)

% [] None

SECURITY FOR LOAN

[ rione [7] Persorat residence
7 s2sal Propeny
Simed addisy
City
[T} Guarantesr
1 ther
LD

FPPRC Form 700 {2010/2011) Sch. ©
FPRC Toll.Frae Helpline: 8S8/275.3772 www.fppe.ca,gov



SCHEDULE C CALIFORNIA FORM 700
!ncome, LoaRS, & Business FRiR POLITICAL PRACTIC MBAFS SION
Positions

{Other than Gifts and Travel Payments)

»

Peter Aguilar

1INGOME RECEIVED

» 1 NCOME RECEIVED
NAME OF SOURCE OF INCOME

California Credit Union League

ADDRESS (Business Address Aveeplabie)
2855 E. Guasti Rd., Suite 600, Ontario, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Trade Association

YOUR BUSINESS FOSITION
Consultant

GROSS INCOME REGEIVED
[[] #s00 - s1,000 X $1.001 - 10,000
[Jsro001 -stobooe ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ saimry  [] Spouse's or registered domestic partner’s income

{7} Loan repaymant [ Parmership

[7] sate of

{Property, car, boal, e )

[] Commission or  {] Rentat Income, list sach sours of £17.000 o mors

] otrer CONSUltant

(Deabe)

»

2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

ADDRESS Husiness Address Acwceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 500 - $1,000
[} 10,001 - §100,000

(71 81,001 - $10,000
] OVER 100,000

CONBIDERATION FOR WHICH INCOME WAS RECFIVED
[[Jsatmy {7 Spouse's or registered domesti: pariner's income
[ Loan repayment {1 Partnership

{7] sala of

Property, car, ko, elt)

[ ] Conwrission or [} Rental Income, kst sach source of £10,000 or more

Other
D {Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instailment or credit card transaction, made in the lender's reqular course of business on terms
available to members of the pubiic 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 [Busingss Address Accoptabied

BUSBINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{77 ss00 - $1.000

] s1.00% - s1e.000

{{] s1e.501 - 100,000

[ ovER $100.000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

"} tone [ personat residence
Real P
City
73 Guarantor
1 Other
s (Describe)

Comments:

FRPC Form 700 {Z010/2011) Sch. &
FPPC Toll-Frea Helpline: 866/275-3772 www.ippe.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FaIR POLI RALTICES COMMIZESION

Nama

Income - Gifts

Peter Aguilar

» NAME OF SOURCE
Miilion Air

ADDRESS (Business Address Acceplable)
285 North Leland Norton Way |, San Bdno, CA 92408

BUSINESS ACTIVITY, IF ANY, OF SOURLE
Fixed based aviation operator

DATE {rwvddlyy)  VALUE DESCRIPTION OF GIFT(S}

8,6 ,10 . 180  Recept. for grand open

SR —

» NAME OF SOURGE
Southern Calkifornia Gas Co
AUDRESS (Business Address Acceptshie)

555 W. 5th Strest Street, Los Angeles, CA
HUSINESS ACTIVITY, IF ANY, OF SOURCE

Utility

DATE fmevddryy)  VALUE

DESCRIPTION OF GIFT(S}

3,585,110 100 LA Clippers game fickt

ke &

NS NS S 1

b NAME GF SOURCE

> NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

ADDRESS (Business Address Acvepiabie)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF S50URCE

DATE (mmvddfyy]  VALUE GESCRIPTION OF GIFT(5}

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

Y SO SN 1 — RN S S Y
d 2 [ 1/ / S
[ S H / ! [

» NAME OF SOURCE

ADDRESS (Business Address Accentablel

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {men/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS (Business Addvess Acceplabie)

BUGINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmmviddiyy)  VALLIE DESCRIPTION OF GIFTIS)

S S SO e 8

OV ARSI SN el S s

ik e & e e S —_
Comments:;

FPPC Farm 700 (2010/2041) Sch. D
FPPC Toil-Froe Helpline: BE6IZ75.3772 www fppe.ca.gov



SCHEDULE E
Income ~ Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL SHH

Name

Peter Aguilar

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
League of California Cities

» NAME OF SOURGE

ADDRESS (Business Address Acceptabla)
1400 K Street

ADDRESS (Business Address Accepfable)

CITY AND STATE
Sacramento, CA 85814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 50t @3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [7 501 (3
Advocacy for cities and their residents
DATE(S): ml.J_.}_f.}_{l - _}_2_1_311!_}.9% AMT: &M DATES: . [} R S AMT. &
(if spplicabis) (¥ applicable}

TYPE OF PAYMENT: (must check one} [ Gt ¥ income TYPE OF PAYMENT: (must check one} [ ]Gt [ ] income
pescrieTion: 1 ravel, meals and lodging for volunteer DESCRIPTION:

sefvices as a member of the League board

of directors,

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS {Business Address Acceplabisj ADDRESS (Husiness Adcress Acceptabie)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 71 501 (ex3 BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 @@

oATESY ok AMT S

OATEASY: e b o L AMT S

{1 appBeablu} {IF applicabie)
TYPE OF PAYMENT. (must check one} | [ Git  [7] Income TYPE OF PAYMENT. (must check one} [T Gt [} lncome
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {201012011) Sch. E
FPPC Toll-Froe Helpline: 86612753772 www. fppe.ca gov



