caurorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE P
Fiease type ar print n ink. ' . "1
NAME OF FILER _(LAST) {FIRST) FmLE L o
Rabb David Starr APy
1. Office, Agency, or Court 0@@[5.‘%; it
Agancy Name (Do not use acronyms) "STOE pf"’?E“r
City of Perris '
Diviskon, Board, Department, Distrid, if apphcable Yeur Position
City Council Counciiman

» If filing for multiple positions, list balow or on an attschmanl (Do not use acronyms)

Riverside County Conservation Authority .. Boardmember
Agency. Position;

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

[] Stata (C] Judge or Courl Commissioner (Statewide Jurisdiction)
L] Mulii-County ] County of Riverside
7] City of OIS [ Other

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

[#] Annual; The period coversd is January 1, 2015, through (O] Leaving Offica: Dats Left f /
Dacember 31, 2015. {Check ong)
-or-
The period covered is / ! through O The period covered is January 1, 2015, through the date of
Decembar 31, 2015, or- leaving offica.
[] Assuming Offica: Dale assumed / / O The period coverad ks / / , through
tha data of leaving office.
[] Candidate: Electonyear —__________ and office sought, if difterent than Part 1;

PN,

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

[¥] Schedule A-1 - Investments - schedule attached [¥'] Sehedule C - {ncoms, Loans, & Business Positions — schedule altached
[¥'] Schedula A-2 - Invastments ~ scheduls attzched [¥] Scheduls D - Incoms — Gifts - schedule attachaed
] Schedule B - Real Property - schedule effachad (] Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached
==
1 None - No reportable interests on any schedule
5. Verification
MAILING ADORESS STREET Ty STATE 7P CODE
{Business of Agency Addrass Recommended - Public Docimend)
101 North D Strest Perris CA 92570
DAYTIME TELEPRGNE NUVEER E-MAIL ADDRESS
{ 951 ) 943-6100 drabb@cityofpsrris.org

| have used all reasonabie diligence In preparing this statement. | have reviswed this statement and ko the best of my knowledge the information contained
harain and in any attached schedules is true and complets. 1 acknowladge this is a public document.

| certify under penalty of perjury under the laws of the State of Californla that the f

Data Signed Q)’ Y- @53\ - 2d H‘ Signature

(month, day, yosr)

{Fia the orignally simad SEaEmAIT wih Jour g offcial )

FPPC Form 700 (2015/2016)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Cwnership Interest is Less Than 10%)
Do not atiach brokerage or financial stafements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Nama
David Starr Rabb

» NAME OF BUSINESS ENTITY

Law Office of David Starr Rabb
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE
[ s2.000 - $10.000
[] 100,001 - $1,000,000

A s10.001 - $100,000
[t over $1.000,000

NATURE OF INVESTMENT
D Shock W[%Tg!ﬂmr Law Firm
(Dascribe)
[[] Partrership O income Recaived of $0 - $409
O Income Recsived of $500 or More (Report on Schadula C)

IF APPLICABLE, LIST DATE:

R 04,30, 45
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100.001 - $1,000,000

[ $10,001 - $100,000
[} over 51,000,000

NATURE OF INVESTMENT
[ stock [ other
{Dascriba)

[1 Parnership O incoma Recaived of $0 - 5459
O Incoma Recaived of $500 or Mare (Report on Schedula ©)

{F APPLICABLE, LIST DATE:

/ ;A5 / i_15
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] 52,000 - $10,000
] $100,004 - $1,000.000

1 $10.001 - 100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

{Deacripe)
[] Partrership () Income Received of $0 - $499
Q Incoime Receivad of $500 or Mo (Report on Schedide C}

IF APPLICABLE, LIST DATE:

/ ;15 / 4 15
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T $2.000 - 510,000
[T 100,001 - $1,000,000

[ s10.001 - $100.000
] over $1,000,000

MATURE OF INVESTMENT
] stock ] otner

{Descra)
[} Parinership O income Received of $0 - $499
QO Incoma Recaived of $500 or Mora (Report on Schedue G}

IF APPLICABLE, LIST DATE:

/ ;15 ! /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{71 s2.000 - 510,000
[T 100,001 - $1,000,000

[ s10.001 - $100,000
[[] over 51,000,000

NATURE GF INVESTMENT
] stocx [ other

({Describe)
[T Partnership O income Racetved of 50 - $489
O Income Received of 3500 or More (Report an Scheduwe ©)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - 510,000
[ 100,001 - $1,000,000

] $10.001 - $100.000
[[J over $t,000,000

NATURE OF INVESTMENT
] stoex ] other
{Describs)

] Partnemhip O Incoma Received of $0 - $489
O Incoms Received of $500 or More (Report on Schmdufe C)

IF APPLICABLE, LIST DATE:

/ ;A5 / 1 A5 1 ;15 / ;15
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Law Office of David Starr Rabb

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

Namea
David Starr Rabb

» % BUSINESS ENTITY OR TRUST

Name

260 E. 7th Street, Perris, CA 52570

Narme

Address (Business Address Accaptable)

Chack one

1 Trust, gofo 2 {1 Bueiness Entity, compiete the box, then go fo 2

Address (Business Address Acceptabla)
Check one

3 Trust, goto 2 [ Business Entity. completa the box, then go to 2

GENERAL DESCRIFTION OF THIS BUSINESS
Law Firm

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - §1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
] over 51,000,000

IF APPLICABLE, LIST DATE:

4415 04,30,45
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[] Partnership  [] Scte Propristorship []

YOUR BUSINESS Posmon _anager

FAIR MARKET VALUE

Qso-smee

$2,000 - $10,000
$10,001 - $100,000
H $100,001 - $1,000,000
NATURE OF INVESTMENT
[ Parnemhip [} Sola Proprietorstip [

IF APPLICABLE, LIST DATE:

4415 4 15
ACQUIRED DISPOSED

Over $1,000,000

Othar

YOUR BUSINESS POSITION

» 2. [DENTIFY THE GROSS INCOME RECEIVED {INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[T 50 - 5409 [] s10.001 - $100,000

[] ss00 - 31,000 I”] ovER $100,000

[ s1.001 - 510,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF

INCOME OF $10,000 OR MORE (Attach & separate sheet i necessary

[IRane or [T Names listed below

2. IDENTIFY THE GROSS INCOME RECEWVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 50 - sa90 I 510,001 - $100,000
[T $500 - $1.000 ] over $100,000
O 51.001 - s10,000
» 1. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 519,000 OR MORE (attach a sepasate sheet if necessary.}
|_{ Mames listed balow

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Chack one box:

] INVESTMENT (1 REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD DR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ["] REAL PROPERTY

Name of Busineasg Entity, if Investment, ar
Assessor's Parcal Number or Street Address of Real Proparty

Mama of Business Entity, if Invashm;ddf{
Axsaanor's Parcel Number or Street ress of Real Property

Dascription of Business Activity gr
City or Gther Pracige Localion of Real Proparty

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 415 4 415

Description af Busineas Activity or
Cdy or Other Precise Location of Real Property

FAIR MARKET VALUE
[ 52,000 - 10,000
$10,001 - $100,000

F APPLICABLE, LIST DATE:

—d_J 38 415

$100,001 - 51,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACOUIRED DISFOSED
Over $1,000,000 Qver $4,000,000
NATURE OF INTEREST NATURE OF INTEREST
[J Pruperty Ownermhip/Deed of Tasst [ stock [[] Partnership [[] Propsrty Ownershipeed of Trust [ stoex [] Partnership
Leasehold Other Leasshold Other
H ¥ra, maining D . Y7o, romaning a
[[] Check box If additional schedules reporting investments or real property [ check box If additionsl schedules reporting Invastments or real propesty
ara attached are attached
FPPC Form 700 (2015/2016) Sch. A-2
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Namea
David Starr Rabb

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
345-036-004-Vacant Land

cIry
Goodhope—County of Riverside

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} 52,000 - 310,000

{Z] 510,004 - $100,000 — 4 415 4 s15
D $100,001 - $1,000,000 ACQUIRED DISPQSED

] over 51,000.000

NATURE OF INTEREST
[ ownership/Tread of Teust [] Easement

[0 Leasehod |

Yru. remaining Othar
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 499 [ $500 - §1.000 [ si.001 - $10,000
[ 510,001 - $100,000 [] ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

DNuna

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2,000 - 10,000

'] $10.001 - $t00,000 —dgA5 4 415
D $100,001 - $1,000,000 ACOUIRED DISPOSED

[ over $1,000,000

NATURE OF INTEREST
[[] ownesshipDoed of Trust [ ] Easement

O teasshold O
¥ra. remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[] s0 - $480 ] 500 - $1.000 [ 51,001 - $10,008
[7] 510,001 - 5100,000 [C] ovER $100,000

SOURCES OF RENTAL INCOME: i 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.

[ Mone

* You are not required to report loans from commercial lending institutions 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yaars)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - 31,000 [] s1.001 - s10,000
[ s10,001 - $100,000 [J over s100,000

] Guaranter. if applicable

NAME OF LENDER"

ADORESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)}

% E] Nons

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - 51,000 [] $1.001 - $10.000
[1 $+0,001 - $100.000 ] oVER $100,000

|:[ Guarantor, if applicable

Comments:

FPPC Form 700 (2015/2016) Sch. B
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 & BUSE“ESS FAIR POLITICAL PRACTICES COMMISSION
L 1
Positions Name

{Qther than Gifts and Travel Payments)

» f. INCOME RECEIVED
NAME OF SOURCE OF INCOME

County of San Bemardino

ADDRESS {Businegs Address Accaptabla)
268 W. Hospitality Lane, 4th Fl., San Barnardino,CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govermmeant

YOUR BUSINESS POSITION
District Attomey

GROSS INCOME RECEIVED

[7] ss00 - $1,000 [ $1.001 - $10,000

/] 10,001 - $100000 ] OVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECENVED

[l Satary [ Spouse's or regisiared domastic partners Income
{For seif-employed use Schedule A-2.)

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

(] sale of
(Real properly, car, boal, eic)

[C] Loan repayment

[] Commission or [} Rental Income, &sf sach source of $10,000 or more

DOther

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE RERORTING PERIOD

David Starr Rabb

» 9. INCOME RECEIVED

NAME OF S(OMJRCE OF INCOME
Law Office of David Starr Rabb
ADDRESS (Business Address Acceplabla)

260 E. 7th Strest, Perris, CA 92570
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal Practice
YOUR BUSINESS POSITION

Attorney/Manager

GROSS INCOME RECEIVED
[ 500 - 51,000

[[] 16,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

71 satary [ Spouse’s or registerad domestic parinar's Income
{For sett-amployed use Schedule A-2))

71 $1.001 - $10,000
[ over s100,000

D Partnership {Legs than 10% ownership, For 10% or greatsr uge
Schedule A-2.}

] sate of
{Real propady, car, boat, &fc)

[J Loan repayment
] Commiseion or [7] Renta! Income, iist sath seutce of $10,000 or mors

{Dascribe)

] other

(Daecribe)

* 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 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 (Businass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

[J s1.001 - $10,000

1 s10,001 - $100.000

[ ovER 5100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

{1 None [ Parsonal raktence
Real P
D roperty Street addresy
Cty
[ Gusrantor
Other
D {Daacribo)

FPPC Form 700 {2015/2016) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSICN

Nams

David Starr Rabb

» NAME OF SOURCE (Not an Acronym)
Professional Air-Vent Cleaning

» NAME OF SCURCE (Not an Acronym}
Perris Auto Speedway/ Oval Entertainment LLC

ADDRESS (Busingss Address Acceplable)
30250 12th Street, Nuevo, CA 92567

ADDRESS (Business Address Acteplabla)
18700 Lake Perris Dr, Perris, CA 92571

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Business Servicaes Race Track

DATE (mmvddiyy)  VALUE DESCRIFTION OF GIFT(S) DATE (memiddiyy)  VALUE DESCRIPTION OF GIFT(S)
_11_, ﬂf _1.5,_ ¢ 50.00  QOlive Garden 06 29, E . 50.00 4 Free Tickets to
s Restaurant Gift Card g s Spesadway
s (Destroyed: 4/2/16) A {Never Used)

» NAME CF SQURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplatio}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrvddlyy)  VALUE DESCRIFTION OF GIFT(S)

P S SN

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

N S S 1

—_ s

%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businoss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvdd/yy) VALUE DESCRIPTION OF GIFT(S)
/ ') [
S S S

S Y S

Comments:

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mwvddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / [
/ / H

FPPC Form 700 {2015/2016) Sch. D
FPPC Advlce Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





