,r

caurornia Form 700 STATEMENT OF ECONOMIC INTERESTS / < éj; fi‘_?f::\

FAIR POLITICAL PRACTICES COMMISSION / > ~

A PUBLIC DOCUMENT COVER PAGE "’_ % REOEH’ED \,' \
Pleass type or print in ink. j DEC22 2014 /J } !
NAME OF FILER {LAST) (FIRST) i CiTyop R
Rabb David Starr mryoﬁggﬁﬂfgm
1. Office, Agency, or Court : s __:;,}"

Agency Name (Do not use acronyms) e
City of Perris City Council .. a2l

Division, Board, Department, District, if applicable Your Pgslition

At-large

» |f fling for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at feast one box)

{ ] State ] Judge or Court Commissioner {Statewide Jurisdiction)

] Multi-County {7 County of

Perris

A Cty of (] Other
3. Type of Statement (Check at ieast one box)

(7] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Lefi / f

December 31, 2013, {Check ong)
" e period coveredis /| through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
12 09 2014 : .
W1 Assuming Office: Date assumed I f O The period covered is ) / through
the date of leaving office.

[} Candidate: Election year and office sought, i different than Part 1:
4. Schedule Summary é

Check applicable schadules or “None.” » Total number of pages including this cover page:

Schedule A-1 - Investments - schedule attached BA Schedute C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - investments — schedule aftached Schedule D - Incoma - Gifis - schedule attached
[} Schedule B - Real Property - schedule attached (1 Schedule £ - Income — Gifts - Travel Payments ~ schedule attached
-or-

(] None - No reportable interests on any schedufe

5. Verification

MAILING ADDRESS STREET Yy STATE 2P COBE
Busimess or Agerncy Addrss Recommended - Pub‘:c Document}

[ T Peris cA 92578
DAYTIME TELEPHONE NUMBER

EMAL ADDRESS (OPTIONAL
(951 -

t have used all reasonable diligence 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 true and complete. | acknowledge this is a pubfic document.

| certify under penalty of perjury under the laws of the State of Californla that the foregoing Is true and co

12/20/2014
Date Signed Signature

{morh, day year) {Frla the ongmally sigrod sfatament with your g official |

FPPC Form 700 {2013/2014)
FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov

Ty o



- . SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name
David Starr Rabb

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Law Office of David Starr Rabb
GENERAL DESCRIFTION OF THIS BUSINESS
Law Office

FAIR MARKET VALUE
1 s2.000 - $10,000
] 100,001 - $1,000,000

$10,001 - $100,000
[CJ Over $1,000,000

NATURE OF INVESTMENT _gaw Firm
[} stoex k7 other
{Dascrba)

[7] Partnership O Income Received of $0 - 5499
O Income Received of $500 or More {Report on Schedue C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J 52,000 - $10.000
[™] s100,001 - $1,000,000

7] 10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
] stock (] omer
(Describe)

] Panrnership O tncome Received of $0 - $499
O Income Received of $500 or MoTe (Repart on Scheduls ©)

IF APPLICABLE, LIST DATE:

/ ;. 13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
(7] s2.000 - 310,000
[ st00,001 - $1,000,000

D %10,001 - 3100,000
[T Over $1.000 000

NATURE OF INVESTMENT
[ stock 1 other

(Desoibe)
[T Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE

/ ;13 f ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QOF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - s10,000
[} s100.001 - $1.000,000

[] s10.001 - 5100,000
[] over $1.000,000

NATURE OF INVESTMENT
7] stock [ other

(Desaibe)
(7] Partnership O Incoma Received of $0 - 5489
Q) Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE.

N ;13 / ;13
ACQUIRED DISPOSED

MAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10.000
[[] s100.001 - 54,000,000

[ s10,001 - s100,000
] over s4,000,000

NATURE OF INVESTMENT
(7 stock [C] other
{Descnbo)

[l Parnership O tncome Received of $0 - 5488
(O Income Received of $500 or Mere (Repert on Scheduls Ci

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] s2.000 - 310,000
[[J s100,001 - 51,000,000

(] $10.001 - s100.000
1 Over 1,000,000

NATURE OF INVESTMENT
[} stoex [7] other
{Dascribe)

[] Pastnership O Income Received of $0 - $499
(O Income Receivad of 3500 ar Mare [Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 / J_13 / ;13 J ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014)

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



SCHEDULE
investments, Income

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

» 1. BUSINESS ENTITY OR TRUST
Law Office of David Starr Rabb

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2
, and Assets

Name
David Starr Rabb

> 1, BUSINESS ENTITY OR TRUST

Name

260 E. 7th St., Perris, CA 92570

Name

Address (Business Address Acceptable}

Check one

£ Trust, goto 2 ¥ Business Entity, compiete the box, then go o 2

Address (Business Addrass Acceptable)

Check one

I Trust. goto 2 [ Business Entity, complete the hox, then ga fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 30 - 51,900

[} s2.000 - 510,000 13y 13
kA 510,001 - $100.000 ACQUIRED DISPOSED
[] s100,00t - $1,000,000

] over s1.000,000

NATURE OF INVESTMENT

[] Partrershlp  [] Sole Proprietorship [ —

Manager
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - 51,898

[] 52,000 - $10,000 — 4413 s 113
|___| $10,001 - 31060,000 ACQUIRED DISPOSED
] s100.601 - $1,000,000

[] over st,000,000

NATURE OF INVESTMENT

[ ] Partnarship  [[] Sole Praprietorship ] —

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME REGEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[ so - s498 [1 s10,001 - $100,000

[ s500 - s1,000 [[] OVER $100,000
[ s1.001 - s10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atrach a separate sheet if necassary.)

i:l Nane

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[[1s0 - s409 (1 310,001 - st00,000

] ss00 - 31,000 (] oveR $100.000

1 s1.001 - s10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF

INCOME OF $10,000 OR MORE {attach 2 separate sheet if necessary)

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane bor:
] INVESTMENT

[T] REAL PROPERTY

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

[ iNnvESTMENT {1 REAL PROPERTY

Name of Business Enlity. I Invesiment. gr
Assassor's Parcel Number or Street Address of Real Property

Name of Business Entity, it investment, gr
Assessor's Parcel Number or Streat Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Praoperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
B $2,000 - $10,000

510,001 - $100,000 sy 13 4 413

Description of Business Activity gr
City or Qther Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - 510000
H $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_— 413y 413

$100,001 - 31,000,000 ACQUIRED DISPOSED £100,001 - $1.000,000 ACQUIRED DISPOSED

Over $1,000,600 [[] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stoe ] Partnersnip ] Property Ownership/Deed of Trust [} Stack 1 Partnership
[[] Leasehold [_J Other [[] Leasshold [ other

¥Yrs rermanag Y5, remanng

|:] Check box if addittanal schedules reporting investments or real property |:] Check box if additional schedules reporting investments or real property

are attached are attached

FPPC Form 700 (2013/2Q014) S5ch. A-2

Comments:

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

David Starr Rabb

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

ciTY
Goodhopse, County of Riverside

FAIR MARKET VALUE
[ sz.000 - 310,000

IF APPLICABLE, LIST DATE:

10,001 - $100,000 {113 /13
[] $100.001 - $4,000,000 ACQUIRED DISPOSED
[]J over s1.000,000
NATURE OF INTEREST
[ OwnershipiDeed of Trust [ Easement
] vLeasehotd O

Yes ramaining Crihar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - z409
(3 s10.001 - s100.000

[] ss00 - s1.000 [] $1.001 - 310,000

[[] oveR s100,000
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.

l:l None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ 52,000 - 310,000
[T 10,001 - $100,000

IF APPLICABLE, LIST DATE:

——3 /13

] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over 1,000,000
NATURE OF INTEREST
[] ownership/iDead of Trust [] Easement
[0 Leasehod i1
Yrs remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 499 [C] #500 - $1,000
[] s10,001 - $100,000 ] OVER $100,000

("1 1,001 - 310,000

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

[:] Nong

* You are not required to report loans from commercial iending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Persona!l toans 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 ARY, OF LENDER

INTEREST RATE TERM (Months/Years}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
{7] s500 - 31,000 [ 51,001 - s10,000
1 s10,001 - $100,000 "] ovER s100,000

7] Guarantor, #f applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptanla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPQRTING PERIOD
[ s500 - 51,000 [] 51.001 - 510,000
[(] si0.001 - s100,000  [] OVER $t00,000

[[] Guarantor. if applicabie

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

ses Name
Positions )
{Other than Gifts and Travel Payments) David Starr Rabb
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Law Office of David Starr Rabb
ADDRESS (Business Address Acceplable) ADDRESS {Business Address Acceptable}
260 E. 7th St., Perris, CA 92570
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Owner
YOUR BUSINESS POSIMON YQUR BUSINESS POSITION
Attorney/Manager
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] ss00 - 51,000 [} 51,001 - 310,000 ] ss00 - 81,000 ] $1.001 - $10,000
W $10,001 - $100,000 i_} OVER $100,000 [[] s10,007 - £100,000 [7] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse's or registered domeslic partner's income [ sslary  [] Spouse's or registered domestic pariner's income
|:] Loan repayment E___i Partnership D Loan repayment D Partrership
[] sete of [] sate of
{Real proparty. car boal, efc) (Raal property, car boat, efc )
[[] Commission er  [_] Rental Income, sist each source of $10.000 or mors (] commission or  [[] Rental income, kst each soue of $10.000 or more
Gther Other
D (Descnla) D {Describe)

» 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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* INTEREST RATE TERM iMonths/Years)

%  [] Nene

ADORESS {Businass Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY. OF LENDER (] Nene [] Personal residence

D Reat Property

Streat addresy
HIGHEST BALANCE DURING REPORYING PERIOD

] $500 - 51,000

City
{7} s1.001 - 10,000 0
Guarantor
L] $10.001 - $100,000
(] OVER s100.000 [ Other
(Dascribe)

Comments:

FPPC Form 700 {2013/2014} Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BG6/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR PQLITICAL PRACTICES COMMISSION

Name

David Starr Rabb

» NAME OF SOURCE (Not an Acronym)
Arco Travel Zone

ADDRESS {Ausiness Address Acceptabla)
23261 Cajalco Expressway, Perris, CA 92570

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Gas Station

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

12 ; 04 ; 14 $110.00 Tickets (2) Awards
5.
/ / 5
! / g

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

/ f s
/ ! s
/ / A

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / [3
I/ / s,
/. / 5

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTVITY, IF ANY, OF SOURGCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

/. / 5
J / s
/ / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ / %
/ / 3

» NAME OF SOURCE (Not an Acronym)}

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
J / ]
/ / $

Tickets (2) to Moreno Valiey Hispanic Chamber of Commerce 2014 Awards Gala.

Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frae Helpline: 866/275-3772 www.fppc.ca.gov





