caurornia Form 00 STATEMENT OF ECONOMIC INTERESTS 5 tty - oo
FAIR POLITICAL PRACTICES COMMISSION 1 =
A PUBLIC DOCUMENT COVER PAGE N
PECEVED !

Please type or prinf In Ink.

J:

NAME OF FLER (LAST) FIRST) mEeE 2 9 2016 [y

Burke Tonya Tanisha -, e ome ﬁmﬂz

1. Office, Agency, or Court ‘ GO FERAS x
Agency Name (Do nof use acranyms) T \/
City of Perris LA e
Division, Board, Deparimant, District, if applicable Your Pasition

Councilmember

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency Position:

2. Jurisdiction of Office (Check at faast ona hax)

(] State ] Judge or Court Commissiorer {Statewide Juriadiction)
(] Multi-County O County of
] City of Perris [ other

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

[¥] Annual: The period covered is January 1, 2015, through (] Leaving Office: Date Left / /
Dacember 31, 2015. {Check ona}
-or-
The periad covered is J / through O The pericd covered is January 1, 2015, through the date of
December 31, 2015, .or. F2¥ing office.
[J Assuming Office; Dale assumed / I O The period covered is f f through

the date of leaving office.

[0 Candidate: Electiosnyear __ and office soughl, if different than Part 1:

4. Schedule Summary {must complete) » Total number of pages Including this cover page: 3
Schedules attached

[ Schedula A-1 - lnvestments — schedule attached (1 Schedule C - fncome, Loans, & Business Positions - schedule atlached

[] Schedula A-2 - investments - schedule atiached [] Schedule B - Income — Gifts - schedule attached

[] Schedula B - Real Propady - schedule attached [] Schedule E - income — Gifts — Trave! Paymenls - schedula atlached
-0f-

O None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE 2P CODE
(Businass ar Agency Address Recommended - Publc Document)

101 N. D. Street Perris CA 82570
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 951 ) 545-2487 tburke@cityofperris.org

| have used all reasonable diligence in preparing Lhis statement. | have reviewed this staterment and to the best of my knowledge the information conlained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of Callfornia that the ct,

Date Signed ‘3/?’8//é Signature

mont] day your)

{Fie ths onginaly signed statermant wilh your Bing official)

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




SCHEDULE C CALIFORNIA FORM 700
lncome, Loans' & Business FAIR POI.ITICALPRA(:T!CESCOMM]SSIDN
Positions

{Qther than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME

City of Perris

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Riverside Transit Authority

ADDRESS (Businsss Address Accaplable)
101 N. D Street, Perms, CA 92570

BUSINESS ACTIVITY, IF ANY, OF SOURGE
City Government

YOUR BUSINESS POSITION
City Council Member

GROSS INCOME RECEIVED
] sso0 - 51,000
$10,001 - 5100600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]E Salary |:| Spouse's or registered domestic pariner's incomne
(For selemployed use Schedule A-2.)

[ $1.001 - s10.c00
[ over s1co,000

B Partrership (Less than 18% awnership. For 10% or greater use
Schedule A-2)

[ sate of
(Real proparty, car. boat. efc )

[7] Lean repayment

[[] Commission or ] Rental incame, fist each source of 576,000 or mora

(Descrbe)

[] other

(Oescribs)

» 2. LOANS REGENED OR OUTSTANDING DURING THE REFORTING PERIOD

ADDRESS (Business Address Acceptabla)

1825 3rd Street, Riverside, CA 92507
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Transportation
YOUR BUSINESS POSITION

Board Member

GROSS INCOME RECEIVED
(] s500 - 51,000
[] s16.001 - s100,000

{/] 51.001 - 510,000
] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary D Spouse’s or registerad domastic partrer's income
{For self-employad uze Schedule A2}

D Partnership (Less than 10% ownership. For 10% or greatar use
Scheduls A-2.)

D Sele of

|:| Loan repayment

(Real property, car boat, ets)

D Commission or |:| Rental Income, st eech source of $10.000 or more

(Pascribe)

. Stipend

iz] Qthe

{Descrite)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business an terms availabie to
members of the public without regard to your official status. Personal loans and loans received nat in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS [Business Address Accepfabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[ sso0 - 31,000

[J s1.001 - 510000

3 s10.001 - s10a.000

[} ovER §100,000

Comments:

INTEREST RATE TERM {Months/Years)

—_—— % |:| Nona
SECURITY FOR LOAN
] Nene [ Personal residence
[[] Reat Property
Street adarmss
City
D Guarantar
[] otuer
{Descrita)

FPPC Form 700 (2015/2016) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: Be6/275-3772 www.fppc.ca.gov



SCHEDULE C inrorm 700
Income, Loans, & Business - PRACTICES CoNmIssion
Positions

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME QF SOURCE OF INCOME

Department of General Services
ADDRESS {Business Address Acceptabla)

464 W. 4th 5t., San Bernardino, CA 92401
BUSINESS ACTIVITY, IF ANY, OF SOURGE

State Government
YOUR BUSINESS POSITION

Custodian

GROSS INCOME RECEIVED
] ss0a - 1,000
[¥] $10,601 - 100,000

[] $1.001 - 310,000
("1 ovER s100060

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary m Spouse's of registered domestie pariner's income
{For sail-wogisyed vse Schedule A-2.)

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

D Sale of

[] Loan rapayment

\Rusl propenty. car boat. atc.)

] commission ar [:] Rental [ncome, lst sach source of $18.000 or more

ot e U, INGOME RECEIVED S5 fiast:

NAME QF SOURCE OF INCOME
Department of Rehabilitation
ADDRESS (Businass Address Acceptabie)

2010 lowa Ave., Riverside, CA 92507
BUSINESS ACTIVITY. IF ANY, OF SOURCE

State Govarnment
YOUR BUSINESS POSTIC

Counselor

G T8S1.II0E RECEVE
[} s500 - 51,000
[ s10e31 - g100.000

() 51,491 - 510,000
{_J OVER $1C0.000

CONSIDERATION FOR WHITH MO TRE AIA5 RECEIVED
7] satars [V errior g cr rmvintmend domepstic partner's income

Sl UGaz AF2)

f:, Parnership {Less than 1025 awnership. For 10% ar greatar use

Schtule A2
[] sale o
ROt beat, ele)
D Loz rap - —ent

D Camrscina or [T Renzl inceme, fist each soums of $10,000 or more

{Describa)

|:] Other ‘
i

{Descnibe)

> 2. LOANS RECEIVED OR OUYSTANDING DURING THE REFORTINGEPERMIN 9= M-ty <2
*

Cote

You are not required to report loans from commercial [zr.ding nstitutions, or any nsabtadness created as part of a
retail installment or credit card transaction, made in the lznder's reqular course ¢f - 20 - 35 on terms available to

mernbers of the rhlic witheut regard to your offici=t et
regular course of business must be disciosed as foliov. -

NAME OF LENDER*

ADDRESS (Business Adcress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGCE DURING REPORTING PERIOD
[ s500 - 1,000

[] s1.00% - s10.000

[ s10.004 - s100.000

{1 oveER s100.000

Comments:

15 Peroamble g ~2q4 rotin alender's
[tTE TFTL TZRM {Months/Years)
1
SECURITY 7R LOAN
[jt Naorc Tm Porn oiVre anace

T Real Po ody

EIS N

[

)

F- < Form 700 (2015/2016) Sch. €
TRC- e Email: advice@fppr.ca.gov
FPPCTo!-Trar ¢ i /275-3772 www.ippc.ca.gov





