Date Iniial ﬂting Received

cauiFornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS ot v iny

FAIR POLITICAL PRAGTICES COMRISSION
, \ o
A PUBLIC DOCUMENT COVER PAGE ' RE .JF"E‘J 3 i

.'P'IéaSe type or print in Ink.
UAME OF FILER  (LAST) (FIRST)
JOHNSON LLOYD

4. Office, Agency, or Gourt
Agency Name (Do nof tise acidnyims)

CITY OF WEST COVINA
Division, Board; Plepaitment, Distiict, if applicable Your: Posilion
CITY COUNCIL MAYOR PRC TEM
2 If filing for multiple positionis, list below or oi an attachment. {Do nof tise ac‘fou_yms)
Agendy: PLEASE SEE ATTACHMENT. Pasian:
2, Jurisdiction of Office (Check at jeast one box)
[] State [T Judge cr Court Commissioner {Statewide Jurisdiction)
] Muil-County : : S . OCoimiy of:
] Gity o WEST -COVINA . . ) [Jother.
3. Type of Statement (Check at fsast one hox)
_. [X] Aniudl: Theé period coversd Is January 1, 2017, thiotgh 1 Leaving Office: Date Left J /.
Decemiber 31, 2017, (Check one}
v The peiod covered s I througl O The pitiod covered is January 1, 2017, hrough the Gate of
Decembér 31,2017, 7 o . leaving office,
$¢1 - Assuming Office: Date assumad ,Z‘i "S—/ 20177 O The padod covered Js ../ 4 -, through

{he-date of !aawng office.

1 Candidaté: Date ofEleclion .-~ ... . and office sought if diffefent !han Pa:t1 C S —

4. Schedule Summary (must complete) > Tofal number of pages including this cover page: — 3
Schedules aftached

[ :8chedule A+ ¢ Investments - schodule attachad [[] Scheduite € ¢ Income, Loans, & ‘Businass Positions — sthedule. attached

T1 Schédule A2 - Invisstmenis — schedule ‘attached [“_‘1 Schedute D « Intome ~ Gifts ~séhedule attathed

T7] Schedule B = Real Propery = schedule altached 1] Schedule E + Income — Gifts ~ Travel Payments — schedule atiached
-Or‘

| Non'e = No reportable interests on any schedule
5, Verification '

MAILING ADDRESS, ‘STREET CIY ) © SINE #1P GODE
{Buisiness of Agery Address Rocominended - Pisklie Daguieli)
1444 W, GARVEY AVENUE SOUTH ! WEST COVINA CA 91790

DAYTIME TELEPHONE NUMBER T EMALADDRESS
lloyd johnsoh@westecovina.org.

: _?all feasonablg di&gepce iii préparing thh statement I have revigwed this slatément and to the bst of my Knowledgé tha lnformahon contamed
‘heiein gnd in any altached schediles s trie shd complele. | acknowiedge {his s ‘& publio document,

') Gertify under penalty of perjury under the laws of the State of California thattha foi

March, 2018

‘Dite Signed S
* (month, day, joei)

) EPPC Toll-Free Hetpline: 866/275-3772www.fppaca gov
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMSSION

‘Name

LLOYD JOHNSON

« Mark either the qift or ircome hox.

+ Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c}(3) organization
or the “Speech” box if you made a spsech or patticipated Ih a panel. These payinents are not
subject to theé gift limit, but may resultina. disquailfymg conflict of inferest,

. For gifts of travel, provide the travel desfination.

» NAME QF SOURC? (No_t ah -Acm'nymj
YUNNAN GITY GOVERNMENT

ADDRESS (Business Address Accéplable)

CITY AND STATE

KUNMING CETY CHINA

SINO CHINA CITIES BUSINESS FORM

DATE(S): _Iﬂl 17 . 6,14 , 17 awms 1,700,00

A gify

» MUST CHECK'ONE:  [x] Git -or+ [ Income

™5, @ Made a‘Speach/Paricipated in & Panel

QO Olher - Provide Deserlption

» NAME .OF SOURCE (Not an Actonym)
MEIHEKA CHINA GOVERNMENT

ADDRESS {Anisiness Address Arceplable)

CITY AND STATE
MEIHEKA CITY SILIN PROVINGE CHINA

[X] 501 (c)(3) of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
OFFICIAL CITY VISIT

900,00

DATE(S): 6 14}17 4/1811? AMT §__
(if gify)
= MUST CHECK ONE: . Gt «or- [] Incorme

@ Madea SpeschiParticipated In a Panel

‘O Other - Provide Description

} If Gt Prou]de Trayel Deshnahon

KUNMING CITY; CHINA

- IF Gitt, Provide- Travel Destinatlon
MEIHEKA CITY CHINA

» NAME OF SOURCE (No: an Acronym}

ACDRESS (Business Address Acceplahle)

CIiTY AND STATE

[ sot @3 o DESGRIBE BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE(SY o — L~ [ [ AMTS

(¥ gi)
» MUSTGHECK'ONE: [ &ik  -or. [] Income
O Made a Speech/Participated in a Panel

(O Other:; Provide Descripiion

» -NAME OF BOURCE {Noi an Acl‘on?m)

ADDRESS (Business Address Accepiable)

CITY AND STATE’

[] 561 (c)(3) B DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(S) o .. ANEE

© (I gift}
» MUST CHECK ORED  []git -or- [ Income
) Made a SpeechiParticipated In a Panel

() Other - Provide Dascripfien

> 6, Provide Fravel Destalion

¥ 1 Giff, Provide Tvavel Destination |

Commenfs:

FPPC Formn 700 (2017]2018} Sch. E
FPPC Advice Ernall: advrce@fpp:: ca.gov
FPPC Toll-Frea Helpline: 866/275-9772, Wiviv.fppe.ca:goy
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lgiome — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

f/,,,/wﬂ , J 0o %1.-?‘ L8

B NAME OF SQURGE {Not.an Agronym)

/lffjf H: fod. (H 2l 1 5 _r"fl;{',‘,s B ﬁ-‘!;’zﬁ

» NAME OF SOURCE {Not an Acmm_mi)

ADDRESS (Bus.'ness Addfsss Ac(;epiable)

a1 - T
Hoder i el

ADDRESS (Businiéss Address Acceptabla)

Zotif) ,f’-},v._;,:f; e /’f_f A L fet
BUSINESS AGTIVITY, IF ANY, OF SOURGE /

g iy P ,‘ s
Healty S8 1 0088

Py Ay
Gan e

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) ~ VALUE DESCRIPTION OF GIFT(S)

JEEN S S

DATE (mmiddiyy) VALUE DESORIPTION OF ‘GIFT(S)

PLDELN ) eIty gl ¥ lend SEuE P .
R %
| . &

S S SN

» NAME OF SOURCE (Nst an Acronym)

» NAME OF SOURGE {Nof an Acronym)

"ADDRESS (Burslpess Address Acceplable)

ADDRESS: (Rusiness Addrsss Acgaplable)-

BUSINESS ACTIVITY, IF ANY, OF SOURCE.

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE fnimidalyy) VALLE: " DESGRIPTION OF GIFT{S) ~

.‘rjATEf(rdm'ra'&}yy) © VALUE DESCRIFTION OF GIFT(S)

VA S |

. ‘i. - “. . q;

B NAME OF SOURCE (Not aii-Acronymj

¥ NAME OF SOURCE {Not ari Acionym)

ADDRESS {Busingss Address Actefiable)

ADDRESS (Busiidss Address Atceplable)

BUSINESS AGTIVITY, |F ANY, OF SOURGE

BUSINESS ACTIVITY, [F ANY, OF SOURGE

DATE (maidalyyy  VALLE, DESCRIPTION OF GIFT(S)

DATE (mmiddiyy)  VALUE NESCRIPTION OF GIET(S)

A 5 L4 5

[ § fod

y A AN —d $
Comrents:

FPPCForm 700, (2017/2(}18) Sch.D
FPPC F\dVICQ Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 wiwwifppc.cd.gov



CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
AGENCY NAME(S)

NAME OF FILER: LLOYD A. JOHNSON
POSITION: BOARD ALTERNATE

AGENCY NAME: SANITATION DISTRICT BOARD OF LOS ANGELES COUNTY
1955 WORKMAN MILL ROAD
WHITTIER, CA 90601

NAME OF FILER: LLOYD A. JOHNSON
POSITION: BOARD ALTERNATE

AGENCY NAME:; SOUTHERN CALIFORNIA ASSOCIATION OF GOVERNMENTS
(SCAG) -
818 W. SEVENTH STREET, 12™ FLOOR
1,0$ ANGELES, CA 90017






