CALIFORNIA FORM 700

FAIR POUTHCAT PRACTICES COMAISSION

Please type or pint in k.

FILED

STATEMENT OF ECONOMIC INTERESTS  APRSF30d

COVER PAGE Redlands City Clerk

A Public Document

NAME (LAST) {FIRST) (MIDDLE) DAYTIME YELEPHONE NUMBER
Aguilar Peter R { 909 )798-7533

MAILING ADDRESS STREET cITY STATE  2IP CODE OPTIONAL. FAX / E-MAIL ADDRESS
(May use business address)

P.O. Box 3005 Redlands CA 92373 paguilar@cityofredlands.or

1. Office, Agency, or Court

Name of Office, Agency. or Court:
City of Redlands

Division, Board, District, if applicable:

Your Position:
Member of the City Council

» If filing for muitiple positions, list additional agency(ies)/
posilion(s). (Attach a separate sheet if necessary.)

Agency: Redevelopment

Position: Boardmember

4. Schedule Summary

» Total number of pages 4
including this cover page: mmmm

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
Investments (Less than 10% Owmsship)

Schedule A-2 [] Yes - schedule attached
Investments (10% or greatr Ownershp)

Schedute B Yes - schedule attached
Real Property

Schedule C Yes - schedule attached

2. Jurisdiction of Office (Check at teast one box)
[ state

(] County of

g City of Redlands

[J Muiti-County

O otner

Income. Loans, & Business Positions (income Oty than Gfts
and Traved Paymenis)

Schedule D Yes - schedule attached
Income - Gifts

Schedule E [ Yes - schedule attached
income - Gifts - Travel Payments

-or-

[(J No reportable interests on any schedule

3. Type of Statement (Check at least one box)
O Assuming Office/initial Date: __J____/
Annual: The period covered 1s January 1. 2008,

through December 31, 2008.

-Or-
O The period coveredis —_/___J__ _, through
Oecember 31, 2008.

(O Leaving Office Date Left: ___/___ s

(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.
-0or-

O The period coveredis —_/___/___ through
the date of leaving office.

7 Candidate Election Year:

5. Verification

| have used all reasonable dihgence 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 true and complete.

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

Date Signed 3/31/09
(menth, day, year)

somne AL

(Fie Ihe onginally quu statement with your Ating cificial )

FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Pete Aguilar

Comments:

» STREET ADDRESS OR PRECISE LOCATION

Starwood Vacalion Ownership

City
Maui, Hawaii

FAIR MARKET VALUE IF APPLICABLE. LIST DATE
(0 s2.000 - s10.000

[d s10.001 - $100.000
(] s100 001 - $1 600 000

(7] Over $1 000.000

. A__196 ;08
ACQUIRED DISPOSED

NATURE OF INTEREST
£ Ownersmp/Dead of Trust

O teaseno O

(J easement

Yoy remsnin, Other
9

IF RENTAL PROPERTY GROSS INCOME RECEIVED
[ so - s499 (3 ss00 - s1.000 (] s1.001 - s10.000

(] s10.601 - s100.000 [’} over s100 000

SOURCES OF RENTAL INCOME If you own a 10% or greater
interest. hist the name of each tenant that is a single source of
income of $10.000 or more.

——— e

» STREET ADDRESS OR PRECISE LOCATION

ciTY
FAIR MARKET VALUE IF APPLICABLE LIST DATE

{ ] 32000 - 10000

[ 7510001 - $100 000 ”Xéou]n’e%s oxéﬁdgelbos'
1] s100001 - $1 050 60O

;] Over $1 000 00O

NATURE OF INTEREST

[7] Ownerstup/Daed of Trust (] easemen

(O vLeasenora

Yis ramainng Omner

tF RENTAL PROPERTY. GROSS INCOME RECEIVED
[)so-sass [ s500 - $1.000 [ s1.001 - s10.000
(] sv0001 - 3100 000 [0 over $100.000

SOURCES OF RENTAL INCOME If you own a 10% or greater
nterest. st Ihe name of each tenant that 1s a single source of
income of $10.000 or more.

* 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 th

e 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 ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [JNene

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 [] sv 001 - s10.000
[ s10.001 - s100.000 [ OVER $100 000

D Guaranior. f applicable

NAME OF LENDER*

ACORESS

BUSINESS ACTIMITY OF LENDER

INTEREST RATE TERM (Mganths/Years)

- =% [ None ——

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 . s1 000 (] s1001 - s10.0c0
[ s10.001 - s100000  [J overR $100.000

C] Guaranior. « apphcable

FPPC Form 700 (2006/2007) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C . CALIFORNIA FORM 700
Income, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

Peter R. Aguilar

» 1.INCOME RECEIVED
NAME OF SOURCE CF INCOME

Arrowhead Credit Union

ADORESS
P.O. Box 735, San Bernardino, CA. 92402

BUSINESS ACTVITY IF ANY OF SOURCE
Financial Institution

YOUR BUSINESS POSITION
VP, Director of Governmental Relalions

GROSS INCOME RECEIVED
[[} ss00 - $1.000
(] s10.001 - $100.000

(] s1.001 - s10 000
[>) over s100 000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
@ Salary D Spouse’'s of reqistered domestic panner's tncome

[ Loan repayment

] sate of

{Property car noat efc)

[J Comnussion or  ["] Rental income ust »ach saurce of §10 000 or mere

{7J oner

tDescnpe)

> 2. LOAN RECEIVED

4

1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

Universily of Redlands

ADDRESS

1200 Colton Avenue, Redlands, CA 92373
BUSINESS ACTIVITY IF ANY OF SOURCE
Higher Education Institution

YOUR BUSINESS POSITION

Spouse - Consultant

GROSS INCOME RECEIVED
(] ss00 - 51000
(3 s10 001 - $100 000

[} sr001 - s10000
(] over s100.600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[)satary  [X] Spouses or registered domestic partner s income

[:] Loan repayment

[] sae of
(Propenty car boal efc)

[:] Commussion ar [:] Rental Income. «st eacn source ot $10 000 o1 more

(Jowmee  _
iDescnbe)

* 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 ACTIVITY IF ANY OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
(1) 3500 - $1.000

(] s1.001 - s10000
[0 s10.001 - $100.000
[J over $100 000

INTEREST RATE TERM (Months/Years)

~%  [J None

SECURITY FOR LOAN

7] None 7] Personal residence
i) Reatl Proj
‘r—'} party Street addivss
Cily
("] Guarantor R
[ ] Omer __. -
iDescnbet

Comments:

FPPC Form 700 (2006/2007) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

SCHEDULE D FAIR FOLITICAL PRACTICES CUMMISSION

Income - Gifts Name
Peter R Aguilar

> NAME OF SOURCE » NAME OF SOURCE
Audrey Martinez CalPortland
ADDRESS ADDRESS
26569 Community Center Dr., Highland, CA 92346 2025 Financial Way Dr., Glendora, CA
BUSINESS ACTIVITY, (F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Government Mining
DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S} DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
6,12,08 180  Tickets to Bill Maher 7,19,08 48  Ringling Bros Tickets
Iy s event 12,14 ,08 300  Los Angeles Lakers lix
PR S SN} —J 1 s
» NAME OF SOURCE » NAME OF SOURCE
Redlands Police Officers Association
ADDRESS AODRESS
P.O. Box Redlands, CA 92373
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Safety Union
DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
9,8,08 150  Attendance at Annual Py s
/ / . Meeting event 1 <
—J s —J 1 s
» NAME OF SOURCE > NAME OF SOURCE
ADORESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
DATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)
— 4 —JJ s
—J 1 s —J_ /s
-]+ s —_d s
Commaents:

FPPC Form 700 (2006/2007) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



