caurorniaForm £ 00

-, Date Received
STATEMENT OF ECONOMIC INTERESTS- UL [V 1, o vse ony
FAIR POLITICAL PRACTICES COMMISSION CITY CL FRK
A PUBLIC DOCUMENT COVER PAGE JHG BEACH, CAiLL:
Piease lype or print in ink. l i HAR 30 PH I.;: [,,3
NAME OF FILER {LAST) {FIRST) (MIDDLE)
FOSTER ROBERT G
1. Office, Agency, or Court 2
Agency Name — r’;,—n
CITY OF LONG BEACH 5 22,
Division, Board, Department, District, if applicable Your Position N rr:,U"(.‘;
o
LEGISLATIVE DEPARTMENT CITY MAYOR - 09!:1—;
' ple positons, = Som
» [{ iiling for multiple positicns, list below or on an attachment R
- D
™ =y
Agency: Position: _"\J U'Z'r-‘
. . g " [ [
2. Jurisdiction of Office (Check at least one box) =
[J State : (] Judge (Statewide Jurisdiction)
(] Multi-County ] County of
City of LONG BEACH ] Other
3. Type of Statement (Check at feast one box)
Annual: The pericd covered is January 1, 2019, through December 31,  [] Leaving Office: Date Left /. __f
2010, -or- (Check onef
The pericd coveredis —/  /  through December 31,
2010.

O The period covered is January 1, 2010, through the date of
leaving office.
(] Assuming Office: Date —_ { [ O The peried covered is / J
of leaving office.
[] Candidate: ElectionYear

Office sought, if different than Part 1:

through the date

4. Schedule Summary

Check applicable schedufes or “None.”

» Total number of pages including this cover page: l.
Schedule A-1 - Invesiments — schedule attached Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments - schedule attached Schedule D - income — Gifts — schedule attached
Schedule B - Real Property - schedule attached

Schedule E - Income ~ Giffs - Travel Paymenis — schedule attached
«0r=

] None - No reportable Inferests an any schedule

herein and in any attached schedules Is True and complete. | acknowledge tnis Is I
| certify under penalty of perjury under the laws of the State of California tha

Date Signed_g./ 3’///

Signatuny
{month, day, year)

P CUTRT TUV ILUTVILY T 1)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
ROBERT G. FOSTER

» NAME OF BUSINESS ENTITY
Various Diversified Mutual Funds
GENERAL DESCRIPTION OF BUSINESS ACTWITY

Registered with the SEC

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT,
[] stock Other Mutual Fun(cri,s -
2sCribe)

[] Parnership O Income Received of $0 - $499
(O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Various Governmental Bonds, including
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Municipal Bonds

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $1ce,001 - $1,000,000

[1 $i0,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
[ stack Other
(Descrite)

[ Parinership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

Bonds

IF APPLICABLE, LIST DATE:

/ 4.0 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
~ CA Municipal Money Market
* GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Municipal Bonds

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $1c0.001 - $1,000,000

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

NATURE OF INVESTMENT
[] Stock Other Money Market Funds
{Describe)

[] partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repori or Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
lce Energy, Inc.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Appliance Energy Technology

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

] $10.,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock Other
{Describe)

[] Partnership O Income Received of $0 - $459
C} Income: Received of $500 or More (Report on Schedule C)

Options

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOQSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[C] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[] stock ] other
{Describe)

[] Partnership QO Income Received of $0 - $499
{0 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[ $10,001 - 100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ steck [ other
(Describe}

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ ;10 / /10 / ;10 / j 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-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

Name

ROBERT G. FOSTER

» STREET ADDRESS OR PRECISE LOCATION
55306 Firestone

CITY
La Quinta, California

FAIR MARKET VALUE
[ $2.000 - 10,000
] $10,001 - $100,000 — /410 4 ;10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 31,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[ ownership/Deed of Trust [] Easement

[l Leasehold il

Y'rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499 [J $500 - $1,000 [ 81,001 - $10,000
] $10,001 - $100,000 [] oveR $100,000

SOURCES COF 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.

» STREET ADDRESS OR PRECISE LOCATION

CITy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10,001 - $100,000 4 10 _ 4 s10
[ $100,001 - 31,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST
[[] Ownership/Deed of Trust

[0 ‘easehod |

¥Yrs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $499 [ $500 - $1,000 [ $1.001 - $10,000
] 10,001 - $100,000 [] over $100,000

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.

*

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/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000 [ $1,001 - 310,000
] $10,001 - $100,000 ] ovEeR $100,000

[] Guarantor, i applicable

NAME OF LENDER*

ADDRESS (Business Addrass Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] $1,001 - $10,000
{1 $10,001 - $100,000 [1 ovER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
lncome Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
) 3
Positions Name

{Other than Gifts and Travel Payments) ROBERT G. FOSTER

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME QF SOURCE OF INCOME
PCP Yamaha - Promissory Note Receivable Statewide Storage Antioch
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
Sacramento, California
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retail Storage
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
n/a Limited Partner
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1.001 - $10,000 [J $500 - $1,000 $1,001 - $10,000
$10,001 - $100,000 [J ovER $100,000 ] 10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary |:| Spouse’s or registered domestic partner's income [ salary [] spouse’s or registered domeslic partner's income
I:] Loan repayment | Partnership |:[ Loan repayment d Partnership

Sale of Bale of
D (Property, car, boat, elc.} D {Propedty, car, hoal, elc,)
[ commission or [ ] Rental Income, fist each source of $10,060 or mora [] commission or  [] Rental Income, fist each source of $10,000 or more
other INterest received on loan made to others other Limited Partner Distributions

(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DPURING THE REPQRTING 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 begdisclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years)

Yo [} Nore

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[} None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

7] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[[] $500 - $1,000 Cly
[] $1.001 - $10,000
] $10,001 - $100,000

[7] oVER $100,000 ] other

[7] Guarantor

{Describe)

Commenis:

FPPC Form 700 (2010/2011) Sch. C
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, L.oans, & Business

s Name
Positions
(Other than Gifts and Travel Payments) ROBERT G. FOSTER
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
California ISO
ADDRESS (Business Address Accaptable) ADDRESS (Business Address Acceplable)
P.O. Box 639014
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Board Governor
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - 31,000 [] $1,001 - $10,000 [] 3500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 [J ovER 100,000 [ 10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:] Spouse’s or registered domestic pastner's income [:l Salary |:| Spouse's or registered domestic partner's income
[] Loan repayment ] Partnership [ Loan repayment [ Parnership
Sale of Sale of
D (Property, car, boal, alc)) D (Properly, car, hoal, elc.)
[] commission or  [_] Rental Income, Jist each source of $16,000 or more [] commission or [_] Rental Income, #st each source of $10,000 or more
Other Other
D (Describe) L'_'I (Describe}

> 2. LOANS RECEIVED 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 fransaction, made in the lender’s regular course of business on terms
available fo members of the public without regard fo 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 (Months/Years)

%  [] Nene

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, [F ANY, OF LENDER (] None [] Personal residence

[1 Real Property

Slreet address
HIGHEST BALANCE DURING REPORTING PERIOD

[[] $500 - 81,000 T
[ $1.001 - $10,000
[] s10.001 - $100,000

[] ovEr $100,000 ] other

[ Guarantor

(Deseribe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

ROBERT G. FOSTER

» NAME OF SQURCE
Mike Roos

» NAME OF SOURCE
Larry Labrado

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)
Socuthern California Edison

BUSINESS ACTIMVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Library Foundation Dinner

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

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

12,04,10 . 99.00 Rendevouz Baby Back 6 ,27,10 . 350.00 2 Tickets for Mayor &
' s Ribs (2 slabs, popcorn ', ¢ his wife (sat at SCE
) e BBQ Sauce, etc.) I, < Table)

» NAME OF SOQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ I 3
/ / 3

ADDRESS {Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

/. / 3
/ ! $
/ / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

_f 4 5 / I s

/ / [ / !/ [

/ / 5 / /! $
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSICN

Name

ROBERT G. FOSTER

* 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
California IS0

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
P.O. Box 639014

ADDRESS (Business Address Acceptabls}

CITY AND STATE
Folsom, Ca

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 591 )3
DATE(S): ﬂlﬂ! 10 EI 31 f 10 AMT: §. 5,967.00 DATE(S):— /[ e[ AMT &

(If appiicable} {if applicable)
TYPE OF PAYMENT: (must check one) [} Gift Income TYPE OF PAYMENT: {must check one} [ Gift [ Income

Travel reimbursements for meetings

DESCRIPTION:
. attended as a Governor on the 1ISO Board.

DESCRIPTION:

» NAME CF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e¥3)

DATE(S): /. / - / / AMT: §. DATE(S): — [/ -] AMT §
(If applicable) (if applicable}
TYPE OF PAYMENT: (must check one}) [ Gift [ Income TYPE OF PAYMENT: (must check ore) [ Git  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



