mumRmA FORM 700

?FA!R POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS |

COVER PAGE
A Public Document

MEREEEy R

)
(L MAR 8 2007 ‘

%%/%&

!

|

|

{May use business address)

5384 Lray Lreld Do, Bawme , (A _FAAA0

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
JIACHS 1 ; Toh (F5/ 895 -5373
MAILING ADDRESS STREET ciTY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

7y douncrt

.Division, Board, District, if applicable:

Your Position:

_ Counbnrrasnd

= |f filing for multiple positions, list additional agency(ies)/
position{s). (Attach a separate sheet if necessary.)

Agency:

Position:

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

[ County of —
&City of B#/‘//V//‘[é
[ Multi-County
[[] Other

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

[ Assuming Office/Initial Date.__/___ /..

[ Annual: The period covered is January 1, 2006,
through December 31, 2006.

-or- _
O The period covered is ___/___/_, through
- December 31, 2006.
[ Leaving Office Dateleft: ___/ [
(Check one)

O The period covered is January 1, 2006, through
the date of leaving office.
-Qr-

O The period covered is /. / | through
the date of leaving office.

4. Schedule Summary

A

= Check applicable schedules or “No reportable
interests.” '

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

- Total number of pages
including this cover page

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

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Property

[] Yes — schedule attached

Schedule C  [] Yes -~ schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income — Gifts

&Yes — schedule attached:

Schedule E  [] Yes — schedule attached
Income - Travel Payments

-Or-

[:] No reportable interests on ény schedule

5. Verification

| have used all reasonable diligence 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.

5'&: | o7

Date Signed

(mor‘th day, year)

YD Candidate

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




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

JNACHASIE , Tohn

» NAME OF SOURCE
BURKE, (Il B71S5 Wd/’

ADDRESS

3903 Tenth S, Ste 38 Kiverside, ﬁﬂ

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Frem

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
R Y. 1 29 To7HL A I
DeSCrpPrioN !
P, 0L /40 87 Aéaguﬁoﬂ Colres Dinneg I J___ s
/2, 06 5. B800 CLhpoktfe Cizza s

> NAME OF SOURCE

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy) ~VALUE DESCRIPTION OF GIFT(S)
I S $ -8
Y R $ - S s
—t $ SO A A

> NAME OF SOURCE

ADDRESS

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) . VALUE DESCRIPTION OF GIFT(S)
1 / s J | S
I $. A N
A s, ] $

Comments:

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



Date Received

STATEMENT OF ECONOMIC INTERESTS Oficial Use Only

COVER PAGE
A Public Document

CAL ORNIAFORM 700

EAIR POLITICAL PRACTICES COMMISSION

Please lypelor print in ink

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
| L " " |
JIIACHISIC ; Joht 95/ 895 -S3¥3
MAILING ADDRESS STREET CITY STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Pla Held De., Bowwwie, CA g2220

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, of Cf)uﬁ: = Total number of pages
2r7Y cooneliL ‘ including this cover page: — _g
‘Division, Board, Distrct, i applicable: = Check applicable schedules or “No. reportable
interests.” :

1 have disclosed interests on one or more of the
attached scheduies:

[NAYOL ‘
£7] (/ — - - ] Schedule A-1  [] Yes — schedule attached
= if filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)

position{s): "(Attach a separate sheet if necessary.)
RIVERSIDE CoONT Y Fndiak Schedule A-2 [[] Yes ~ schedule attached

Your Position:

Agency: - CAMINVE 7L & M ‘ Investments (10% or greater Ownership)
n o Schedule B[] Yes — schedule attached
Position: ,__w/” [ TTEE 77€: PoER. Real Property .
v Schedule C [ Yes — schedule attached
2. Jurlsdlctlon. of Office (Check at least one box) income, Loans, & Business Positions (income Other than Gifts
State ‘ :
O Schedule D &Yes - schedule attached
(] County of . : Income - Gifts’ o
EC"V of Bﬂﬂ” IN Schedule E [ Yes — schedule attached
O Multi-County ) Income — Travel Payments
[J Cther -or-

[:] No reportable interests on any schedule

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

Ms@ssuming Office/Initial Date: __/___/_ZJ_Q_?

[] Annual: The period covered is January 1, 2006, - o ) )

through December 31, 2006. | have used all reaspnable .d:llgencle in preparing this

‘ statement. | have reviewed this statement and to the best

v : -or- of my knowledge the information contained herein and in any
- The period covered is — /. _____, through attached schedules is true and complete.

December 31, 2006.

5. Verification

| certify under penalty of perjury under the laws of the State
[0 Leaving Office - Date Left: ——/ /- — _ of California that the foregoing is true and correct.
(Check one) . : .
O The period covered is January 1, 2006, through
the date of leaving office. .
' -or-
O The period coveredis —_J— J—. through
the date of leaving office.

Date Signed 6 ) /n

#i
( b (rtontﬁ. dhy, year)

Signature

[ Candidate ' =
FPPC Form 700 (2006/2007)

W o ' FPPC Toll-Free Helpline: 866/ASK-FPPC




/@

Date Received

STATEMENT OF ECONOMIC INTERESTS it o
COVER PAGE a

A Public Document

;:Al,iFoﬁﬁlA'Fbkm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type.or print in ink

NAME {LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER :
- JIIACH IS, Joh (95 8¢5 -F373
MAILING ADDRESS STREET : cmY - STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Loy eld De., Bamnie, CA 7220

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency. or Court: = Total number of pages
’s7Y oVNC, L including this cover page: _é_
Division, Board, District, i applicable: : =+ Check applicable schedules or “No reportable
' ’ interests.” ’

| have disclosed interests on one or more of the

Your Position:
attached schedules:

477 ‘/ ” - " ) Schedule A-1  [] Yes — schedule attached
= If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)
position(s): (Attach a separate sheet if pecessary.) : s
LIESTEEN szGZS/Dé' nCrE- Schedule A-2 - [] Yes — schedule attached
Agency: & OV RNNCNTS _ Investments (10% or greater Ownership)
v ; ' ' , Schedule B[] Yes — schedule attached
Position: BOARLD MENSETE- " Real Property
- . Schedule C  [[] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts
and Travel Paymengs)
State
U Schedule D &Yes — schedule attached
. [[] County of B - » Income — Gifts :
A ci BANMN /NG -
QCW of ) Schedule E  [] Yes — schedule attached

[} Multi-County income - Travel Payments

[ Other

-Or=

[:] No reportable interests on any schedule

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

Assuming Office/initial Date; . /.
= 9 5. Verification
A Annual: The period covered is January 1, 2008, ' L . .
Through December 31, 2006. | have used all reaspnable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- : of my knowledge the information contained herein and in any

O The period covered is 4., through attached schedules is true and complete. .

December 31, 2006. _
1 certify under penalty of perjury under the laws of the State

] Leaving Office .Date Left: /. / of California that the foregoing is true and correct.
(Check one) ‘ ' .
O The period covered is January 1, 20086, through ) / /
the date of leaving office. . Date Signed Z /L O 7

L (mfnh, day] year)

-Or-
O The period covered is —J_J____, through )
the date of leaving office. Signature
'[j Candidate
o : FPPC Form 700 (2006/2007)
W : FPPC Toll-Free Helpline: 866/ASK-FPPC




cauFornarorm 700

FAIR POLTICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

(May use business address)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
P -, X
SIIACHIS I8 3 Tohi (g5/ ) 8¥S -F3F3
MAILING ADDRESS STREET cITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

5384 Llapy freld ., Bowwnie , (A 7220 .

1. Office, Agency, or Court

Name of Office, Agency, or Court:

7,7y Joone/L

Division, Board, District, if applicable:

Your Position:

/7RSO
= |f filing for multiple positions, list additional agency(ies)/
position(s);. (Attach a separate sheet if necessary.)

IESTEAN RVEESIDE DONTY .

Agency: Wl‘ww‘?ﬁw\/ AUTHoEY

Position:

BOARD meEmESH._

2. Jurisdiction of Office (Check at least one box)
(] State
[] County of
gcity of  BERNNIN éﬂ
[1 Multi-County ;
[} Other

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

] Assuming Office/Initial Date: / _J

‘ Annual: The period covered is January 1, 2006,
hrough December 31, 2006. :

-or- »
O The period covered is ./, through
December 31, 2006.
[ Leaving Office Date Left: —/——/
(Check one) .
O The period covered is January 1, 2006, through
the date of leaving office.
-Or=-
O The period coveredis —_/____/__ through
the date of leaving office.

[} Candidate

4. Schedule Summary ,
= Total number of pages Z
including this cover page: .

= 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% Ownership)

Schedule A-2 . [[] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Property

[7] Yes - schedule attached

Schedule C  [[] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income -~ Gifts

&Yes' -~ schedule attached

Schedule E  [] Yes ~ schedule attached
Income —~ Travel Payments

-or-

[[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence 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.

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

3 |elo7

Date Signed
>19 U ol dav. vean

nt with your filing official.}

FPPC Form.700 (2006/2007)
FPPC Toli-Free Helpline: 866/ASK-FPPC




.

'

STATEMENT OF ECONOMIC I-NTERESTS'

h .

Date Received

caurorniarorn 700 OffcUss i
'FA—-lR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type'or print in ink A P ub llC D Ocument
NAME (LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
. S -
- ACKISIE , JohH (95,845 -T313
MAILING ADDRESS STREET cITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

5384 Dlas Frekd De., Baraie, LA 7720 | _

4. Office, Agency, or Court

Name of Office, Agency, or Court:

274 loonelL

Division, Board, District, if applicable:

Your Position:

/71 AY O

= If filing for muitiple positions, list additional agency(ies)/

position(s): "(Attach a separate sheet if necessary.)
Syt CALFOLAE

aroK OF. - GOUERANEATS e,

Agency:

DELL GATE

Position:

5. Jurisdiction of Office (Check at least one box)
[ state
[ County of
ey of BANMME
] Multi-County
{C] Other

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

[} Assuming Office/Initial Date: S S

] Annual: The period covered is January 1, 2006,
through December 31, 2006.

-Or- ‘
O The period covered is —Jf—— S, through

December 31, 2006.
/7197

Weaving Office Date Left:
{Check one). -
O The period covered is January 1, 2006, through
the date of leaving office.
-Or-
O The period covered is _J 4., through
the date of leaving office.

[[] Candidate

4. Schedule Summary

A

= Check applicable schedules or “No reportable
interests.”
| have disclosed interests on one or moré of the
attached. schedules:

== Total numher of pages
including this cover page:

Schedule A1 [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Property

Schedule C  [] Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D

&Yes — schedule attached
Income - Gifts :

Schedule E [ Yes — schedule attached
Income — Travel Payments

«Or -

(] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowiedge the information contained herein and in any
attached schedules is true and complete.

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

"6'\&\07

(montp, day. year)

Date Signed

iginally signed statement: with your filing official.)

_ FPPC Form 700 (2006/2007)
EPPC Toll-Free Helpline: 866/ASK-FPPC




STATEMENT OF ECONOMIC INTERESTS

Date Received

caurorniarorv 700 ot Use oy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
AMENDMENT .
A Public Document
Please type or print in ink . _
(MIDDLE) DAYTIME TELEPHONE NUMBER

NAME {LAST) (FIRST)

MACHISIC, John

( 951) 845-8343

MAILING ADDRESS STREET cITY
{May use business address) ..

5384 Plain Field Dr., Banning,

STATE ZiP CODE OPTIONAL: FAX / E-MAIL. ADDRESS

CA 92220

1 Office, Agency, or Court

Name of Office, Agency, or Court:

So. Ga//FoMm A SSOC/ATION OF
“mGWTS :

Dlv:Slon, Board, District, if. apphcable.

Your Position:
DELECATE.

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

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

K state

[] County of
[T] City of
[ Muiti-County
[} Other

[3. Type of Statement (Check at Jeast one box)

[ Assuming Office/Initial Date:__. /. /|

] Annual: The period covered is January 1 20086,
through December 31, 2006.

-or-'

O The period covered is —//____, through
December 31, 2006.

g Leaving Office Date Left: _LJ_ZI_QZ

(Check one)
O The period covered is January 1, 2006, through
the date of leaving office.
-Or-
O The period coveredis [/ thmugh
the date of leaving office.

[ Candidate

4. Schedule Summary’

= Total number of pages
including this cover page: 2

= 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% Ownership)

Schedule A-2 [] Yes — schedule attathed
Investments (10% or greater Ownership)

Schedule B

[ Yes - schedule attached
Real Property .

Schedule C  [] Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Paymenls)

Schedule D

[0 Yes - schedule attached
income ~ Gifts '

Schedule E - [] Yes ~ schedule attached
income ~ Travel Payments

-Or-

[C] No reportable interests on any schedule

5. Verification

i have used all reasonable diligence 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 compiete.

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

3.-30-00

, day, year)

Date Signed

Signature

FPPC Form 700 Amendment (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC




STATEMENT OF ECONOMIC INTERESTS

Date Received

caurorniarorn 700 | o use oy
FAIR POLITICAL PRACYICES COMMISSION C OVER P AGE
AMENDMENT .
' A Public Document
Please type or print in ink
(MIDDLE) DAYTIME TELEPHONE NUMBER

NAME (LAST) (FIRST)

MACHISIC, John

( 951) 845-8343

MAILING ADDRESS STREET CITY
(May use business address) .

STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS

5384 Plain Field Dr., Banning, CA 92220

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Rivenside Covnty

Division, Board, District, if applicabie:

(— > L3 -
“ndicwGaming Local Benelid Connibiee
Your Position: - )

Oy TEE. p7EBER.

= if filing for multiple positions, list additional agency(ies)/
" position(s): {Attach.a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[ State o
[2-County of Riverside
[ City of
[ Multi-County
[T} Cther

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

-Date: __[_/i_/Q_Z

[ Annuat: The period covered is January 1, 20086,
through December 31, 2006.

-or--
.O The period covered is —dJ ., through
December 31, 2006.

B&Assurﬁing Office/Initial

[] Leaving Office Date Left: IS A S—
(Check one) ‘

O The period covered is January 1, 2006, through
the date of leaving office.
=-OFr-

O The period covered is - J /., through
the date of leaving office.

[] Candidate

4. Schedule Summary -

= Total number of pages
including this cover page: 2

=+ Check applicable schedules or “No reportable
interests.”

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

Schedule A-1  [] Yes — schedule attached
‘ Investments (Less than 10% Ownership)

Schedule A-2° [[] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B ] Yes - schedule attached

Real Property

Schedule C [0 Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gift
and Travel Payments) i

Schedule D

[0 Yes — scheduie attached
income - Gifts ‘

Schedule E  [] Yes — schedule attached
Income ~ Travel Payments

-or-

D No reportable interests on any schedule

5. Verification

|-have used all reasonable diligence 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.

_3-30-07

{month, day, year)

Date Signed

< “

Signature

e originally signed statement with. your filing official.}

FPPC Form 700 Amendment (2006/2007)
FPPC TollFree Helpline: 866/ASK-FPPC



INaME (LAST) . (FIRST)

MACHISIC, John

———— pr— i Date Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Offciet Use Only
FAIR POL!TICAL PRACTICES OMMISSION COVER PAGE
AMENDMENT
- A Public Document
Please type or print in ink : . )
(MIDDLE) DAYTIME TELEPHONE NUMBER

( 951) 845-8343

MAILING ADDRESS STREET cITY |
(May use business address) : :

5384 Plain Field Dr., Banning,

STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

CA 92220

1. Office, Agency, or Court
Name of Office, Agency, or Court:

'Q'YefSrZJe &(JN %V

Division, Board, District, if applicable'

f%?tomz( C"onsem-r‘mn 4:/:‘1[0/‘:5
Your Pdsition:

Board membes

== |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[l state
(4 County of Ri VUS&C‘L
[ City of
(] Multi-County
] Other

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

1 Assuming Office/initial Date: /. ./

Annual: The period covered is January 1, 2006, .
through December 31, 2006.

. -or-'

0 The period covered is . /[, through
December 31, 2006.

[J Leaving Office Date Left S A F—

(Check one)

O The period covered is January 1, 2006, through
the date of leaving office.

’ -or-

O The period coveredis — /., through

the date of leaving office.

[ Candidate -

4. Schedule Summary

= Total number of pages
including this cover page: 2

= 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% Ownership)

Schedule A-2 [} Yes - schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Property

[T] Yes - schedule attached

Schedule C [ Yes - schedule attached

Income, Loans, & Business Positions {Iincome Other than Gifts
and Travel Payments)

Schedule D

[ Yes - scheduie attached
Income ~ Gifts )

Schedule £ [} Yes - schedule attached
Income - Travel Payments

-Or=

. [[] No reportable interests on any schedule

. attached schedules is true and complete.

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any -

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

3-30-07

Date Signed

{rnonth, day, year)

Signature A

FPPC Form 700 Amendment (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC



caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSRON

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Please type or print in ink. ¥
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC, John (951 ) 845-8343

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Plain Field Dr., Banning, CA 92220

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City Council

Division, Board, District, if applicable:

Your Paosition:

Copncil Member

- If ﬁlirig for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Paosition:

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

[ County of

g City of BANNING

[ Multi-County

] other

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

[J Assuming Office/Initial Date: — S/

| Annual: The period covered is January 1, 2007,
through December 31, 2007.

-or-

O The period covered is — ./ /., through
December 31, 2007.

[J Leaving Office Date left /[
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-or-

O The period covered is — /. /—, through
the date of leaving office.

7] Candidate

4. Schedule Summary

= Total number of pages
including this cover page: 2

= Check applicable schedules or “No reportable
interests.”

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

Schedute A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [[] Yes — schedule attached
Investments (10% or greater Ownership}

Schedule B[] Yes — schedule attached
Real Property
Schedule ¢ [] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments) )

Schedule D '~ [X] Yes — schedule attached
Income - Gifts

Schedule E ] Yes — schedule attached
Income - Travel Payments

-or-

JZkNo reportable interests on any schedule

5. Verification

I have used all reasonable diligence 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.

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

2.-29-0%

Date Signed

" (month, day, year)

Signature - =&
ally signed statement with your filing official.)

FPPC Form 700 (2007/2008)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MACHISIC, John

» NAME OF SOURCE
Burke, Williams & Sorensen, LLP

» NAME OF SOURCE

ADDRESS
2280 Market Street, Ste. 300, Riverside, CA 92501

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
DATE (mm/ddyyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
9, ,07 , 12604 League of Calif. Cities ;o .
12, ,07 , 3900 Chocolate Pizza L .
W) / [ /. / [
» NAME OF SOURCE'

» NAME OF SOURCE
Edward Del La Rosa - Del La Rosa & Associates

ADDRESS
10866 Wilshire Bivd., Ste. 1650, Los Angeles, CA

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Underwriters - investment Bankers
 DATE (mmiddlyy) ~VALUE DESCRIPTION OF GIFT(S) DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)
11,28,07 30.00 Bottle of Wine ) .
g $ [ Py
41 $ 1 $.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

) / $ / / $.
/ / $ / / $.
1 / $ ¥ / $

League of California Cities (Dinner); Chocolate Pizza (Christmas Gift)

Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘

: _ Date Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Official Use Only
FAIR POLITICAL ‘PRACTlc;éé COMMISSION

: ' COVER PAGE .
o A Public Document
Please type or print in ink.
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC, John a (951 ) 845-8343
MAILING ADDRESS STREET CITY STATE ZIP CODE

(May use business address)

5384 Plain Field Dr., Banning, CA 92220

OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Riverside County

Dlwsmn Board District, if applicable:
Indian Gaming Local Benefit Committee

Your Position:

Comm:ttee Member

= |f filing for multiple positions, list additional agency(les)l
position(s): (Attach a separate sheet if necessary)

Agency:

Position:

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

County of RIVERSIDE
] city of

] Multi-County

[] other

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

[ Assuming Office/Initial Date: — / /.

[X] Annual: The period covered is January 1, 2007,
through December 31, 2007. :
-Or-

O The period covered is — /[, through
December 31, 2007.

[0 Leaving Office Date left /[
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-or-

O The period covered is — /. /., through
the date of leaving office.

[] Candidate

4. Schedule Summary

= Total number of pages
including this cover page: 2

= 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% Ownership)

Schedule A-2 [] Yes — schedule atiached
Investments (10% or greater Ownership)

Schedule B [[] Yes — schedule attached
Real Property
Schedule ¢ [ Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

Yes ~ schedule attached

Schedule E ] Yes — schedule attached
Income - Travel Payments

-or-

‘K] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence 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.

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

Z/@q o%

(jronth, day; year)

Date Signed

Signature £
ginally signed statement with your filing official.)

FPPC Form 700 {2007/2008)

EDDI Tall_ Eran bainlina: QRR/AQK _LDDM



- Date Received
caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS ol Use Ol
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE _

- A Public Document
Please type or print in ink.
NAME {LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

Al
L)

MACHISIC, John

(951 ) 845-8343

MAILING ADDRESS STREET cITY
(May use business address)

5384 Plain Field Dr., Banning, CA 92220

STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Western Riverside Co. Regional Conservation Author.

Division, Board, District, if applicable:

Your Position:

Board Member

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

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

5 County of RIVERSIDE

[ city of

] Multi-County

[ other

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

[0 Assuming Office/Initial Date: /|

Annual: - The period covered is January 1, 2007,
through December 31, 2007. '
-Or-

O The period covered i$ —/— [, through
December 31, 2007.

[] Leaving Office Date Left /[ /.
(Check one)

O The period covered is January .1, 2007, through the
date of leaving office.

-or-

O The period covered i§ ——/— /. through
the date of leaving office.

[ Candidate

4. Schedule Summary

= Total number of pages
inciuding this cover page: —_—

= 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% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B [ Yes — schedule attached
Real Property :
Schedule ¢ [] Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

Yes ~ schedule attached

Schedule E  [] Yes — schedule attached
Income ~ Travel Payments

-or-

DX No reportable interests on any schedule

5. Verification

| have used all reasonable diligence 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.

1 certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed ___Z~ / 9 / @6

"(mdnth, day, year)
AN

Signature &
inally signed statement with your filing official.)

1845 5l

FPPC Form 700 (200712008)'
FPPC Toll-Free Helpline: 866/ASK-FPPC



Date Received

PORTEEENTy d0[1)]  STATEMENT OF ECONOMIC INTERESTS Ol Uoe Ol
FAIR POLITICAL PRACTICES COMMISSION

: e COVER PAGE

o A Public Document

Please type or print in ink.
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC, John i (951 ) 845-8343
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Plain Field Dr., Banning, CA 92220

1. Office, Agency, or Court

Name of Office, Agency, or Court.
Western Riverside Council of Governments (WRCOG)

Division, Board, District, if applicable:

Your Position:

Board Member

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

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

5 County of RIVERSIDE

[ city of

{] Mutti-County

[ other

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

] Assuming Office/Initial Date: — /[

E} Annual: The period covered is January 1, 2007,
through December 31, 2007.
-or-

O The period covered is — J_J___, through
December 31, 2007.

] Leaving Office Date Left /.
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-Or-

O The period covered is — 4l through
the date of leaving office.

] Candidate

4. Schedule Summary

=» Total number of pages
including this cover page: _..2_

= Check applicable schedules or “No reportable
interests.”

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

Schedule A-1- [] Yes —~ schedule attached
Investments (Less than 10% Ownership)

Schedule A2 ] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C ] Yes — schedule attached

Income, Loans, & Business Positions (income Other than-Gifts
and Travel Payments)

Schedule D Yes — schedule attached

Income - Gifts

Schedule E =[] Yes — schedule attached
income - Travel Payments

-or-

m No reportable interests on any schedule

. | have used all reasonable diligence in preparing this

5. Verification

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.

z/z‘i’lo?

| tmdhth, day, year)

Date Signed

Signature

ly signed statement with your filing official.)

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



caurormarorm 700

FAIR POLITICAL PRACYICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

NEGE
1) | 5Daté Received
i OﬁaalUseOnly

(MIDDLE) DAYTIME TELEPHONE NUMBER

(May use business address)

5384 Plain Field Dr. Banning

NAME (LAST) . (FIRST)
MACHISIC John ( 951 )845—8343
|MAILING ADDRESS STREET cImy STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

CA 92220

1. Office, Agency, or Court

‘Name of Office, Agency, or Court:
City Council

Division, Board, District, if applicable:

Your Position:
-Council Member

> If filing for multiple posmons list additional agency(ies)/
posmon(s) (Attach a separate sheet if necessary)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State ‘ '
. [ County of

X City of . Banning

1 Multi-County

{77 other

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

[ Assuming Office/initial Date: - /[

4 Annual: The period covered is January 1, 2008,
through December 31, 2008.

-Or- v
O The period covered is — /1, through
December 31, 2008.

[ Leaving Office Dateleft — /[ /
(Check one)
O The period covered is January 1, 2008, through the
date of leaving office.
-Or-
O The perlod coveredis /. /_, through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover Page!

» 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% Ownership)

‘Schedule A-2 [[] Yes — schedule attached
Investments (10% or greater Ownership) .

Schedule B[] Yes - schedule attached

Real Property

Schedule ¢ [ Yes - schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached

Income - Gifts

Schedule E [ Yes'- schedule attached
Income - Gifts - “Travel Payments

-or-

No reportable interests on any schedule

| 5. Verification

attached schedules is true and complete.

-  certify under penalty of perjury.under the laws of the State

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any

of California that the foregoing is true and correct.

?/7/0?

Date Signed
g ( (month, day, year)

Signature

€ originally signed: statement with your fling official.}

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



Date Received

POPUSIONE Ta0]  STATEMENT OF ECONOMIC INTERESTS Ofir Use o
£AIR POLITICAL PRACTICES COMMISSION COVER PAGE
o A Public Document
Please type or print in ink.
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC John ( 951 )845-8343
IMAILING ADDRESS STREET ciTY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Plain Field Dr. Banning

CA 92220

1. Office, Agency, or Court

Name of Office, Agency, or Court:

City Council

Division, Board, District, if applicable:

Your Position:
Council Member

» If filing for multiplé positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.) -

Agency: Indian. Gaming chal Benefit. Committee

Position: Member

2. Jurisdiction of Office (Check at least one box)
[(] state
[ County of

X city of Banning

‘] Multi-County

1 other

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

{1 Assuming Officefinitial Date: __. /| .

Annual: The period covered is January 1, 2008,
through December 31, 2008.

-Or=
O The period coveredis — / /., through
December 31, 2008.

[] Leaving Office Date Left — /[ /
(Check one) _

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

-Or-

O The period covered is — /— /., through
the date of leaving office.

[J Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this COVer Page: e

» Check applicable schedules or "No reportable
interests.”

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

Schedule A-1 - [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule ¢ [] Yes — schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments) .

Schedule D

3 Yes - schedule attached
_ Income - Gifts . .

Schedule E ~ [] Yes — schedule attached
Income - Gifts ~ Travel Payments

-Or-

[z No reportable interests on any schedule

5. Verification

1 have used all reasonable diligence 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.

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

Date Signed _ 3/ ? (/ m

{month, day, year)

Z, . b -
'/ FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Date Received

' ' OfficialUse Only
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS al Use

EAIR POLITICAL PRACTICES COMMISSION COVER PAGE

I A Public Document

Please type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC : John ( 951 )845-8343

MAILING ADDRESS STREET cIry STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Plain Field Dr. Banning

CA 92220

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City Council

Division, Board, District, if applicable:

Your Position:
Council Member

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

Agency: Western Riverside council of Governments

Member

Position:

2. Jurisdiction of Office (Check at least one box)
] State
O County of

City of Ba_nninq

(] Multi-County

] Other

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

[] Assuming OfficefInitial Date: ./ /

Annual: The period covered is January 1, 2008,
through December 31, 2008.
-Or-
O The period covered is — /. through
December 31, 2008.

[] Leaving Office Date Left /. /[
(Check one)
O The period covered is January 1, 2008, through the
date of leaving office.
) -0r-
O The period covered is -
the date of leaving office.

____, through

[] Candidate Election Year:

4, Schedule Summary

» Total number of pages
including this COVEr PAge:

» 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% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C  [] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached

Income - Gifts

Schedule E . [] Yes — schedule attached
Income - Gifts -~ Travel Payments

-or-

No reportable interests on any schedule

5. Verification

| have used all reasonable diligence 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.

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

/5 /09

) { (month, day./year)

/eMe'on'gl'?auy signed statement with.your filing official.)

Date Signed

Signature

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



Date Received

caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS S U Oy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
o A Public Document
Please type or print in ink.
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MACHISIC John ( 951 )845-8343
MAILING ADDRESS STREET ciTY STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

5384 Plain Field Dr. Banning

CA 92220

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City Council

Division, Board, District, if applicable:

Your Position:
Council Member

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

Agency: Regional Conservation Authority

Position: Member

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

City of Banning

[ Muiti-County

] other

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

[0 Assuming Office/Initial Date; — [/ | .

Annual: The period covered is January 1, 2008,
through December 31, 2008.
: -Or-
O The period covered is e J_, through
December 31, 2008.

[] Leaving Office Date Left: —//
{Check one)
O The period covered is January -1, 2008, through the
date of leaving office.
-0or-
O The period covered is —d— /., through
the. date of leaving office.

[ Candidate Election Year:

4. Schedule Summary

» Total number of pages 1
including this cover Page: mammmmmme

» 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% Ownership)

Schedule A-2 [} Yes —schedule attached
Investments (10% or greater Ownership)

Schedule B [ Yes — schedule attached
Real Property
Schedule C¢ [ Yes — schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D 1 Yes -~ schedule attached

Income - Gifts

Schedule E [ Yes — schedule attached
Income ~ Gifts — Travel Payments

=-Or=-

No reportable interests on any schedule

5. Verification

| have used all reasonable diligence 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.

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

7 /0 /o0

4 / (month, daf, year)

Date Signed

Signature

 the originally sigh€d statement with your fiing official.)

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



