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A PUBLIC DOCUMENT COVER

PAGES

C[TY CLERKS OFFICE
Please type or pfint in ink.

NAME OF F      ( LAST)       RRM MIDDLE)

Boa k M Lois

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Division, Board, Department, District, if appik"       Youx Posifion

Deputy City Attorne'y
P. If fling for multiple posibons, list below or on an attachment. ( Do not use acronyms)

Agency,-    Position:

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

E] State E] Judge or Court Commissioner( Statewide Jurisdiction)

r I Multi-County County of

Valy of
Justin

Other

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

Annual® The period covered is January 1, 2015, through Leaving Office: Date Left
December 31, 2015. Check one)

or®

The period covered through 0 The period covered is January 1, 2015,# irough the date of
December 31, 2015.      

or-
leaving office.

Assuming Office: Date assumed 0 The period covered is—. 1..............................I..................................................._.through

the date of leaving office.

E] Candidate: Election year and office sought, if different than Part 1:

4.  Schedule Summary ( must complete)   0- Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments® schedule attached 1Schedule C- Income, Loans, & Business Positions® schedule attached

Schedule A.2- Investments® schedule attached Schedule D- Income- Gifts- schedule attached

0 Schedule B- Real Property- schedule attached 0 Schedule E- Income- Gffls- Travel Pa)qnents- schedule attached

or-

F- 1 None - Ido reportable interests on any schedule
5. Verification

MAKING AWRISS STREET QTY STATE ZIP Cl(

Busoness or Agency Address Recommended- Public rjorunvM)

555 Anton Blvd., Suite 1200 Costa Mesa CA 92626
DAYTOX, TELEPH014F NUMBER 16-MAILADDRESS

I have used all reasonable_dHigenoe in p r pa ii ng this'"'' statement. I 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 acknowledge this is a public document.

I certify under penalty of peBury under the laws of the State of California

3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORm 700
Income, Loans, & Business rAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)  M. Lois Bobak

N* 14 INCOME RECEIVED 00, 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spry lin & Smart
ADDRESS( Business Address Acceptable)      ADDRESS( Business Address Acceptable)

555 Anton Bl., Suite 1200, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Attorney
GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10, 000 500-$ 1, 000 El$ 1, 001 --$ 10, 000

10, 001.-$ 100,000 OVER$ 100,000 10, 001 -$ 100.000 E] OVER$ 100, 0004

147C
SIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

salary Spouse's or registered domestic partner's income Salary E] Spouse' s or registered domestic partner' s Income
For, Self-employed use Schedule A-2) For self-employed use Schedule A-2.)

El Partnership( Loss than 10% ownership. For 10% or greater use E] Partnership( Loss than 10% ownership, For 10% or greater use
Schedule A-2.)      SchM- ule A-2)

Sale of ,    Sale of
Realproperty, car, boat, e2c)    Feeal property, car, boaf, etc.)

E] Loan repayment Loan repayment

E] Commission or   [] Rental income, list each source of$ 10,000 or more Commission or Rental Income, list each scums of$ 10,000 or more

Ofmay-)   0980ribe)

Other E] Other
DeacHbq)   Describe)

LOANS RECEIVED OR OUTSTANDING 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( MonthslYears)

None

ADDRESS ( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER E] None Personal residence

E] Real Property
Sheet eddmw.

HIGHEST BALANCE DURING REPORTING PERIOD

E]$ 500-$ 1, 000
Cky

El $1, 001 -$ 10, 000

E] Guarantor
El$ 10, 001-$ 100m)o

E] OVER$ 100, 000
E] Other

Desarrbe)

Comments:  

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPCTall- Free Helpline; 866/ 275-3772 www.fppcca.gov
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CALIFORNIA FORm 700,    STATEMENT OF ECONOMIC INTERESTS se( Wy

MAR 2 -3 20f6FAIR POUTICAL, PRACTICES COMMISSION

A PUBILIC DOCUMENT COVER PAGE
6MN

Please 4" or print In ink.  
CITY cLW Q nuar.&

NAME OF FILER  ( LAST)       FIRST) z(MIUULt;)

Bullard Gregory E

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
0;; k)n, Board, Department, District, W applicable Your Position

Deputy City Attorney

P. If filing for multiple positions, list below or on an attachment. ( Do not use acronyms)

Agency.      Position:

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

state El Judge or Court Commissioner( Statewide Jurisdiction)

E] Multi- County Ej_ County of

R1 City of
Tustin

D Other

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

j] Annual: The period covered is January 1, 2015, through El Leaving Office: Date Left.,,,,,,,,,-+'......,,,,,,,..,J1

or- 

December 31, 2015.       Check one)

The period covered is through 0 The period covered is January 1, 2015, through the date of
December 31, 2015.       

or-
leaving office

Assuming Office: Date assumed___ J____J_, 0 The period v®   is I through

the date of leaving office.

Candidate: Election year and office sought I different than Part 1:

4. Schedule Slymmairy ( must complete)   * Tool numbeir of pages: Induft this cover page.
Schadakis aftched

Q Schwule,Al- kiwatmerb- schedule abdW 10 Scbeduk C- Income, Low4 A& k* m ftdkns-

SI inkillSchinkilla A.2- kw&%w*- s& edula ab&ad Schedule D- JWcome- Gfft- whed& attached

SchWub 8- Real Pmpe*- schedule aftched Schedule E- Income- G&- Thavd Pqymeft- schedule aftched

or-

None- ft repoft& interimb on any sche& k

5. Verification
WUNG KESSETCrry STATE ZIP CODE

Business or Apney Address Recommended- Public DocumeW)

555 Anton Blvd., Suite 1200 Costa Mesa CA 92626

DAYTIZ TELEPHONE NUMBER EAWL AMESS

gbul4ard@,wssWw,corn

I have used all reasonable diligence In preparing this statement I have reviewed this statement and to the best of my knowfedge the information contained
herein and in any attached schedules is true and complete, I acknowedge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the forego!

Date Signed
03/21/ 2016

Signature
MOAM, day, yN4

FPPC Form 700( 2015/ 2016)

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments) Gregory E. Bullard

1. INCOME RECEIVED 10- 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin & Smart

ADDRESS( Business Address Acceptabio)      ADDRESS( Business Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF Ahrlf, OF SOURCE BUSINESS ACTIVITY IF ANY, OF SOURCE

Law Practice

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Associate

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

El$ 500-$ 1, 000 1, 001 •$ 1o,000 500-$ 1. 000 1, 001 -$ 10,0W

C]$ 10,001 -$ 100,000      OVER$ 100,000 10, 001- sloo,goo OVER$ 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's Income Salary Fj Spouse's or registered domestic partners Income
For seff-employed use Schedule A-2.) For se" mployed use Schedule A-2.)

Partnership( Lon then 10ership, For 10% or greater use 0 PaM** Op( Less than 10% ownership. For 10% or greater use
Schedule A, 2.)      Schedule A-2.)

Sale Of

Res! pmpeetr,— b- 4 ate.)     

Sale of

Real pmm*,—, best, efc.)

Loan repayment Loan repayment

E] Commission or   [] RenW Income, lid each scums of$ 10, OW or more Commission or   [] Rental Income, w each scums of si0000 or more

nasotba)   008cotm)

E] other E] Other
Deacdbe)

LOANS- RECEIVED- OR OUTSTANDING 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 to received not in a lender"s

regular course of business must be disclosed as follows-

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

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None Personal residence

Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
City

1, 001 -$ 10,000

E] Guarantor
1o,001 -$ 10o,000

OVER$ 100,000
E]   ® r

Desaft)

Comments-     

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc. ca.gov

FPPC Toll-Free Helpline: 866/ 275-3772 www.fppc.ca.gov
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CALIFORNIA FOW700 STATEMENT OF ECONOMIC INTE EST N
Dat orved

FAIR POL MICAL PRACTICES COMMMWION

A DOCUMI COVER RAGE USTTN

Please

typPUBLIC
e or print in lark.       L ERKS OFFICE

NAME OF MLER  ( LAWn FIRST)   MIDDLE)

BYRNE CAROLINE ANNE

1. Office, Agency, or Court

Agency Name Po not use acronyms)
CITY OF TU TIN

ableDMsion, Board, Defxaidmant, Distrid, ffapplir ur Poskon

Assistant City Attorney

o, if filing for multiple posifians, list below or on an attachment, ( Do not use acronyms)

Agency:       m.,,-..   Position:

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

State FJ Judge or Court Commissioner( Statewide Jurisdiction)

El Multi- County County of...............

R1 City of
TU TIN

Other

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

Z Annual: The period covered is January 1, 2015, through El Leaving Office: Date Left

or- 

December 31, 2015.       Check one)

The period covered is through 0 The period covered is January 1, 2015, through the date of
December 31, 2015.      

or-
leaving office.

0 Assuming Office: Date assumed C) The period covered is through

the date of leaving office.

E] Candidate: Election year..  .........   and office sought it different than Part 1:

4.  Schedule Summary ( must complete)   0o. Total number of pages including this cover page:
Schedules attached

Z Schedule A- 11- Investments- schedule attached Schedule C- Income, Loans, & Business Positions- schedule attached

El Schedule A-2- Investrmnis- schedule attached Schedule D- Income- Gifts- schedule attached

Schedule B- Real Property- schedule attached Schedule E- Income- Gifts- Travel Payments- schedule attached

or-

11 None. No reportable interests on any schedule
5. Verification

MAfl XG ADDRESS STREET CITY STATE BP CODED

flusirtess or Agency Address Rerormnended® Public Document)

555 ANTON BLVD., SUITE 1200 COSTA MESA CA 92626

TgffiME—TEERMEWUMBEFZR_W   ”

cbyme@wss-law.com

I have used all reasonable diligence In preparing this statement. I 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 acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

Date Signed
03/ 0212016

Signature

0day,)-.r)  

FPPC Form 70012015/ 2016)

FPPC Advice Email: advice@fppc.ca. gov

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



SCHEDULE A-1
CALIFORNIA FORM 700

Investments COMMISSION

Stocks, Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)   
CAROLINE A. BYRNE, Esq,—

Do not attach brokerage or financial statements.

11- NAME OF BUSINESS ENTITY I- NAME OF BUSINESS ENTITY

WOODRUFF, SPRADLIN & SMART

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

LEGAL SERVICES

FAIR MARKET VALUE FAIR MARKET VALUE

2,000 10,001 -$ 100,000$10,000 Ej$ 2,000-$ 10,000 10,021 ..$ 100, 000

100,001 -$ 1, 000,000 over$ 1, 000,000 100m1 -$ 1, 000,000 Over$ 1, 000,000

NATURE OF INVESTMENT'  NATURE OF INVESTMENT

Stock Other Stock Other
Describe)   Desctibe)

Partnership 0 income Received of$ 0-$ 499 E] PartnerWiip Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule Q 0 Income Received of$ 500 or More( ReWwr on Schedule Q

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

11- NAME OF BUSINESS ENTITY Ile NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

E]$ 2,000..$ 10,000 El $10= 1 -$ 100,000 E] $ 2,000-$ 10,000 10,001 .$ 100,000

El$ 100,001-$ 1, 000,000 El over$- 1, 000, 000 100,001 -$ 1, 000, 000 Over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock E] other E] Stock Other
Describe)   Describe)

E] Partnership 0 income Received of$ 0-.$ 499 Ej Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Deport on Schedule C) 0 Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPL" BLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

11- NAME OF BUSINESS ENTITY 11- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10,000 10, 001  $ 100,000 10,001  $ 100,0002,000-$ 10,000

El $100,001 --$ 1, 000,000 Over$ 1, 000, 000 El$ 100,00,-$ 1, 000,000 Over$ 1, 000,0O0

NATURE OF INVESTMENT NATURE OF INVESTMENT

F.] Stock E] Other—    stock E] Other......
Desedbe)   Desalim)

Partnership 0 Income Received of$ 0-$ 499 E] Partnership () Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Sahedule C) 0 Income Received of$ 500 or More( Repod on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

J
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC For 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advice@fppc. ca.gov

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments) CAROLINE A. BYRNE, Esq.

I INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

WOODRUFF, SPRADLIN& SMART

ADDRESS( Bus0was Address Acceptable)     ADDRESS( Business Address AccvptsWe)

555 Anton Blvd., Suite 1200,`Costa Mesa, CA 92626

BUSINESS AC"TiVilrY, IF ANY, OF SOURCE BUSINESS AC' I" IV11" M IF ANY, OF SOURCE

Legal Services

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Shareholder and Director

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10, 000 500..$ 1, 000 1, 001 -$ 10,000

VE10,001-$ 100,000 OVER$ 100,000 El$ 10,001-$ 100,000 OR$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse' s or registered domestic partner' s income Salary Spouse's or registered domestic partner's Income

For self-employed use Schedule A-2.) For self-employed use Schedule A-2.)

El Partnership( Less than 10% ownership. For 10% or greater use Partnership( Loss than 10% ownership, For 10% or greater use
Schedule A, 2,)     Schedule A-2.)

Saleof ...............................................      Sale Of
Reel pral- rtja—, host, ft)   Real property cay,, boat, oft)

Loan reps,ryment Loan repayment

Commission or 0 Rental Income, list each source of S10,000 Or more Commission or E] Rental Income, fig each sources of=, W. 0 or arore

sr aPae)

Other E] Other

2. LOANS RECEIVED OR OUTSTANDING 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( Months/ Years)

None

TRTR—ESS(_nusiness Address—Acceptable)     
E]

SECURITY FOR LOAN

BUSINESS ACTIVrTY, IF ANY, OF LENDER
None Personal residence

Real Property._____

HIGHEST BALANCE DURING REPORTING PERIOD

E]$ 500  $ 1 X000

Oty

1, 001 -$ 10,000

E] Guarantor
10,001 -$ 100,000

OVER$ 100, 000
Other

Comments:      

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Tall- Free Helpfire: 866/ 275-3772 www.fppc.ca.gov
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w

Please type or print irr ink.

e of t fu

Carney Kendra Leigh

1m Office, Agency, or Court
AWcy Name ( Do not use acronyms)

City of Tustin
Wsion, Board, Department, District, if applicable Your Position

Deputy City Attorney

If Fling for, multiple positions, list below or on an attachment. ( fro not use aom" Yms)

Position:

Jurisdiction of Office (Check at least one x)

El State drudge or Court CnmmLmioner( Statewide Jurisdiction)

Multi-Ovinty El County of

El Cly of
Tustin

Other

Type of Statement (Check at least one x)

Annual: The queried covered us Jan • ry 1, 2015„ throrugh LeavingOffice: Date Lek P  s

December 51, 2015°       C e)

The period covered is""........     ..     bh l   0 The Period covered is Jany 1, 2015, through the date of
December 31, 2015..

C-
leaving office.

AssumingOffice: Fete assumed 0 The period covered is through

the date of I0-aving office.

Candidate. Election year and office sought, 9 different than Part 1:..

Schedule Summary (must Complete)   * Total number of pages including this cover page:
Schedules affached

Schedule A- 1 ® Investments schedule affached Schedule C- Income, Loam's, & Business Positions- schedule attached

Schedule A-2 Investments-- schedule attached<       Schedule D- Income--  ffl,s-- schedule attached

Schedule B- Real Property"- schedule ahed Schedule E- Income Gifts- Fr l,Paynnirrf. n Wvdtgie attadied

or-

0 None- No reportable interests on any schedule
5. Verification

s i STREET rru"r°r SIMIE ZP crus

555 Anton Blvd. Suite 1200 Costa Mesa, CA 92526

AYME TREPROWE NUMBER

L k 1y siet.

I have used all reasonable diligence in preparing this statement I have reviewed thisstaternent and to the best of my knowledge the information contained
herein and iui any attached schedules is true and cDmplete. I acknowledge this Is a public doctiment.

I under na du under the la of a California that

wifft your filing official,)
FPPC Form 700( 201512016)

FPPC Advice Email. advice@fppc.ca. gov

FPPC" toll-Free Helpfine; 866/ 275-3772     . fppc.c,a.gov



SCHEDULE C CALWORINIA FORM
POLITICALIncome, Loans, & Business FACR PRH IO

Positions Name

Other than Gifts and Travel Payments) Kendra Leigh Camey

11- 1 INCOMKE RECEIVED i. mcomE RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradfin& Smart

ADDRESS( Business Address Aarta  )     ADDRESS( BucsDaaess Address Acceptable)

555 Anton Blvd, Suite 1200, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Office

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Assocate Attomey

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

1, 1, 001 -$ 10. El$   -$ 1, 000 El$ 1, 00, -$ 10„

10,001-$ 100,OW OVER$ 100,  18, 001-$ 100, OVER$ 1000,

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECOVEr.D

Salary Spouse's ear reostwed ftnesfic n: aarnruer' s Income Salary E] Spouse's or rqKjstenxJ dornesfic er's Immme

Farseff-employed use Schedulp A-2-) For seK-wriploy.   use ScAedule A-Z)

El GraAner    ( Lass ton 1 rshIp. For 10%, or greater use El Partnership( L  . s than 10 u' sN p. For 10%r or greater use
Schedule A-2.)     ah*xIWe A-2.)

saw of Sale O1
Reef pmperty 4= Vie. eft')   Real mwwrly, car, bok,,oft j

n.eaan r•  yrneent Loan r yment

C" CarPLu7 Lsion or Rental Inoorne, rise® aamDr source air$ m000 err emerae El Connuniwlon or El Rental Iruasome, 1W each sourrrmr a Sioow aar rmarrus

p'tysrr rr0aalN IGJWm darr)

Omer El Otnroar......

I 2. LOANS RECEIVED OUTSTANDING gym PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part sof 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 t0 your Official status, Personal barns and loans received not in a lender's

i
regular course Of business must be disclosed as follows:

NAME OF LENDERR' INTEREST RATE TERM( Mont sftarus)

None
ADDRESS( Surslrmss Address Artaptable)

SECURITY FOR LOAN

BUSINESS AC'rlVn r"Y, IF ANY OF LENDER None:      Personal residence

E] Real Prop".
Srmmr saeRa9rew

HIGHEST BALANCE DURING REPORTING PERIOD

El$    ..$ 1, 0D0
00

Ej$ 1, 001 -$ 10,000
Guairaii-dor

p$ 10,001 -$ 100,000

OVER$ 100,000lD C7oar
l ucrbe)

Comments:     

FPPC Form 7   ( 201.5/ 2016) 5th,

FPPC AdviceEmail: advice@fppc.ca.gov

FPPC Tall-Free Flelplinet 8fs6/ 275-8772 www.fppc.ca.gov



RECEVED
Date Initial Filing

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS NOV<tk9d2015
FAIR POLITICAL PRACTICES COMMISSION

C+! Iz;:: i Uso< i••h;

A PUBLIC DOCUMENT COVER PAGE TUSTIN

CITY CLERK' S OFFICE
Please type or print in ink.

NAME OF FILER LAST)   FIRST)      MIDDLE)

Cava Michael V.

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Division, Board, Department, District, if applicable Your Position

Deputy City Attorney

If filing for multiple positions, list below or on an attachment. ( Do not use acronyms)

Agency:     Position:

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

State E Judge or Court Commissioner( Statewide Jurisdiction)

Multi- County County of

ECity of
Tustin Other

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

Annual: The period covered is January 1, 2014, through Leaving Office: Date Left I

December 31, 2014.       Check one)
or-

The period covered is 1 I through 0 The period covered is January 1, 2014, through the date of

December 31, 2014.  leaving office.

2Assuming Office: Date assumed
11

l
02 /   2015 0 The period covered is_/_/   through

the date of leaving office.

Candidate: Election year and office sought, if different than Part 1:

4.  Schedule Summary
Check applicable schedules or "None."     o. Total number of pages including this cover page: 2

Schedule A-1 - Investments- 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- Gifts- Travel Payments- schedule attached

or-

None- No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business orAgency Address Recommended- Public Document)

555 Anton Boulevard, Suite 1200 Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER E- MAIL ADDRESS

714  ) 415- 1084 mcava@wss- law.com

have used all reasonable diligence in preparing this statement. I 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 acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing tru an rrect.

Date Signed
11/ 17/2015

Signature
month, day, year)  File the originally signed statement with your filing official.)

FPPC Form 700( 2014/ 2015)

FPPC Advice Email: advice@fppc. ca. gov

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)  MICHAEL V. CAVA

1. INCOME RECEIVED or 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin & Smart, APC Defense Finance& Accounting Service
ADDRESS( Business Address Acceptable)     ADDRESS ( Business Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626 P. O. Box 7130, London, KY 40742-7130

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm Military
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Associate Attorney Retiree

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10,000 500-$ 1. 000 1, 001 -$ 10, 000

10,001 -$ 100, 000      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 partner's income Q Salary     Spouse' s or registered domestic partner' s income

For self-employed use Schedule A- 2.) For self-employed use Schedule A-2.)

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

Sale of Sale of
Real property car, boat, etc)   Real property, car, boat. etc.)

Loan repayment Loan repayment

Commission or    Rental Income, list each source of$ 10,000 or more Commission or    Rental Income, list each source of 810,000 or more

Describe)  Describe)

Other Other

Describe)  Describe)

2. LOANS RECEIVED OR OUTSTANDING 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( Months/ Years)

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER
None Personal residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
City

1, 001 -$ 10, 000
Guarantor

10, 001 -$ 100, 000

OVER$ 100, 000
Other

Describe)

Comments:

FPPC Form 700( 2014/ 2015) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline: 866/ 275- 3772 www. fppc.ca. gov
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O11- Iii 00 STATEMENT OF ECONOMICINTERESTSFAR
r 111    {

A PUBLIC DOCUMENT COVER PAGE TUSTI

pdryt in Ink.Please type or
CITY CLERKS nFrig

NAME OF FILER  ( LAST)      FIRS MiDDLEi,

DALIDT MICHAEL S.

1® Office, Agency, or Court

Agency Name ( Do not use acronyms)

City of Tustin
Divisbri, Board, Departrrient, D îstrict,, t applloable f f°ositutflG

Deputy City Attomey

if filing for multiple positions, list below or on an attachment. ( Do not use acronyms)

Agency:     Position:

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

State Judge or Court Commissioner( Statewide Jurisdiction)

Mulb-C untyo County of.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,„,,,,,,,,,,,,,,,,,,,,,,,,,,,

City of
Tustin

Other

Type of Statement ( Check at least one box)

Annual: The period covered is January 1, 2015„ through i ] Leaving Ice: Date Left.....................................I.......v” ..........
mmmm............................

r-

December 31„ 2015.       Check one)

The period covered is.._ through 0 The period covered is January 1, 2015„ trough the date of l

December 31, 2015°      
or-

leaving office.

i........ Assuming Office: Date assumed       .........,,,,,..............1 ...,......................-.........,.  0 The prod covered is rough l
1

the date of leaving office,

i...., Candidate: EI ion year and office sought„ if different than Dart 1:_....

4®  Schedule Summary ( must complete)    Total number of pages including this cover e:

Schedules attached

1 Schedule A-1 - Investments- schedule attached Schedule C- Moorne, Loans,   Business Positions m schedule attached

Schedule  - - Investnreesrts schedule attached Schedule D- Income- Gifts- schedule attached

Schedule B- Real fterty- schedule attached Schedule E- Inco   - Gifts- Travel Payments® schedule attached

or-

I None- No reportable interests on any schedule
5. Verification

MARAGAIMM SMEr ur'      
a... ............ mmmmmmmm...............  

r° re„„.. i uaa ,. .............
w.,.,

Rusinos,s orAgenryAddmss ferommendod•. NUoblic Daawmmono

555 Anton Boulevard, Suite 1200 Costa Mesa CA 92626

krsiall;Irr

alwm..1mm.  
rs a

15- 10,59tra!udltt vwtu - liaw,. omn

lT.­—.
1- 1.................................  ..................................

have used all reasonable di5 ence in preparing.thisstatement, l 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 ackriowledge this is a public document.

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

Date Signed
nth, dmy, p  )  rW to o emegy soaped slasme 9 with ywr rNng oftat)

FPPC Form 700( 2015/ 2016)
f

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free helpline: 566/ 275-3772 www.fppcca.gov



SCHEDULE C CALIFORNIA FORm 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)  MICHAEL S. DAUDT

1. INCOME RECEIVED m 1. tNCOME RECEIVED

NAME OF SOURCE OF INCOME NAME F SOURCE OF INCOME0

Woodruff, Spradlin& Smart, APC Paciffc Academy
ADDRESS( Business Address Acceptable)     ADDRESS( Business Address AccepteWe)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626 4947 Alton Pkwy., Irvine, CA 92604
BUSINESS ACTIIViTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm Private School

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Associate Attorney Educator

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 _$ 10,000 500--$ 1, 000 E]$ ixi -$10,000

10,001-$ 100,000 2 OVER$ 100,000 10, 001 -$ 100,000     [] OVER$ 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WMCI1 INCOME WAS RECEIVED

J] Salary L] Spouse's or registered domestic partner's income E] Salary 0 Spouse's or registered domestic partner's income
For seff-empkryed use Schedule A-2.) For seff-employed use Schedule A-2.)

E] Partnership( Loss than 10% owrwrship. For 10% or greater use Partnership( Loss than 10% awriership. For 10% or greater use
Schedule A-E.)     Schedule A-2.)

Sale of ................ El sale of
d eel car, boat, atc.)    ReW properry, car, bwd, o9a)

Loan repayrnent I.. nan repayrnent

Commission or o wArh 3ource of$ 10,0W or more ume of SY0,000 ev PnoreRental Income, fist E] commission or E] Rental Income, AW eech sn

07ow'dW

E] Other El Other.......................................

0 2. LOANS RECEIVED OR OUTSTANDING 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' IN rEREST RATE TERM( Monlhs/Yeays)

o a0    [] None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY,,IF ANY, OF LENDER None Personal residence

RealProperty...................................................................................
Skmi,widnns

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000 w..._._-..............._._.._.._.........

CdIy

1, 001 -$ 10,000
Guarantor

10,001 ..$ 100,000

OVER$ 100,000
Other

Comments:

FPPC Form 7W( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline: 866/ 275-3772 www.fppr-,ca. gov
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CALIFORNIACEOVED
FAM C Vh I               

STATEMENT OF ECONOMICINTERESTSTICESCOMMISMON
APKI ',  '

COVER PAGE TU TIN
Pleaseor prr ink.       t CLERKS OFFICE
NAME OF FILER  (   FIRST)   MIDDLE)

carry DavrId A.

1. Office, Agency,

Agency Name not use acrorgms)

City of Tustin
DMsbn, .....Board, Department District, if applicable Your, Position

Deputy City Attorney

r If filing for rnuttiple positions, list below or on an attachment, ( Do not use acronyms)

Position:

Jurisdiction of office (Check at least one x)

State Judge or Court Oommissioner( Statewide 9uudsd' 1lon)

El Multi-County County of

z city of
Tustin

El other

3. Type of
i

Statement (c k at least one box)

Annual: The period covered is January 1„ 2015, through El Leaving Office: Date Left
December 1, 2015.       Ch e)

r®

The period covered is ,...,   ?................... ......-,................................ ,.th h 0 The period covered is January 1, 2010, through the date of
December 31, 201&

r®
leaving office.

AssumingOffice: Date assumed 0 The period covered is I ft-ough

the date of Iming

Candidate. Bectlon year and office sought, if different than earl 1:

4 Schedule Summary ( must complete)    Total number of page including this cover page:
Schedules`       attache

Schedule 1- In schedule attached Schedule  '- Income, Loam, & Business ifi s- schedule attached

Schedule-Ii Inuestmeft—Schedule attached Schedule D• In     - Gifts- schedule attached

Schedule B- Real le attached Schedule E- Income- GA  - Travel Payments- schedule attached

or.

One- No reportable interests on any schedule

Verification

MAILING ADDRESS STREET CITY S'WE ZIP CODE,

ftdnew m Agwy Addh= Remmmended... nubrrr r nr)

555 Anton Blvd. Suite 1200 Costa Mesas CA 92626

DArIME TEREPHOW MJMSER

ddebierTy

OAA a ADDRESS

vsa- lane.  t

I have a all sonable diligence in preparing this s erd. I have reviewed this

uPrwial.l

FPPC Form 700( 2.015/ 2016)

FPPC Advice Email: advece@fppe-ca. gov

FPPC Tall-Free Helpline: 866/ 275-M22www.fppc.ca.gov
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LA-1
I.    

1
Investments

Stocks,    ons, and Other Interests Name

Ownership Interest is Less Than 10%)    
David A. DeBerry

Do not attach brokerage or financial statements.

P. NAME OF BUSINESS ENTITY P. NAME OF BUSINESS ENTITY

Cisco Rockwell Automation

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Computer Chips Industrial Automation Products

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10,001 -$ 100,000 2,000-$ 10,000 10,001 -$ 100,000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      OtherStock      [jOther
Describe)   Describe)

Partnership O Income Received of$ 0-$ 499 Partnership O Income Received of$ 0-$ 499

O Income Received of$ 500 or More( Report on Schedule C) O Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

1® 1 15      ® 1.     1 15 1®. 15      ® 1®. 15

ACQUIRED DISPOSED ACQUIRED DISPOSED

P. NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Boeing Rockwell Collins

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Airplane Manufacturer Avionics

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10,001 -$ 100,000 2,000-$ 10,000 10,001 -$ 100,000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      Other Stock      Other

Describe)   Describe)

j Partnership O Income Received of$ 0-$ 499 Partnership O Income Received of$ 0-$ 499

O Income Received of$ 500 or More( Report on Schedule C) O Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

i 15 t 15
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY P. NAME OF BUSINESS ENTITY

Home Depot

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Home Supplies- Retail

FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10, 000 10, 001 -$ 100,000 2, 000-$ 10,000 10,001 -$ 100,000

100.001 -$ 1, 000,000      Over$ 1, 000,000 100,001 -$ 1, 000,000      Over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      Other Stock      Other

Describe)   Describe)

Partnership O Income Received of$ 0-$ 499 Partnership O Income Received of$ 0-$ 499

O Income Received of$ 500 or More( Report on Schedule C) O Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

1® 1 15     ®® 15 1.     1 15      ® 1®, 15

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700( 2015/ 2016) 5th. A- 1

FPPC Advice Email: advice@fppc.ca.gov

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

FORMfir '   
1

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)  David A. DeBerry

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin & Smart Cindy DeBerry
ADDRESS( Business Address Acceptable)     ADDRESS( Business Address Acceptable)

555 Anton Blvd. Suite 1200, Costa Mesa, CA 92626 13681 Newport Ave., Ste. 8, PMB 213, Tustin, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm Home Health

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Attorney Physical Therapist

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10,000 500-$ 1, 000 1, 001 -$ 10, 000

10, 001-$ 100,000 0 OVER$ 100,000 Q$ 10, 001 -$ 100,000      OVER$ 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Q Salary    Spouse's or registered domestic partner's income Salary    ® Spouse's or registered domestic partner's income

For self-employed use Schedule A-2.) For self-employed use Schedule A-2.)

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

Sale of Sale of
Real property, car, boat, etc.)    Real property, car, boat, etc.)

Loan repayment Loan repayment

Commission or    Rental Income, list each source or Sro,000 or more Commission or    Rental Income, fist each source of S10,000 or more

Describe)  Describe)

Other Other
Describe)  Describe)

1 2. LOANS RECEIVED OR OUTSTANDING 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( Months/ Years)

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER
None Personal residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
city

1, 001 -$ 10,000
Guarantor

10, 001 -$ 100,000

OVER$ 100,000
Other

Doscnbe)

Comments:

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

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



RECEOVED
M:iLe rifia 1 fing ReceweclilmlCALIFORNIA FORm7OO STATEMENT OF ECONOMIC INTERESTS Is"') Wy

FAH4 POLFFICAL PRACTICES COWSSION APR 0 12016
A PUBLIC DOCUMENT COVER PAGE

TUMN
Please type or print in ink.  L LM—CLERKS OFEME j
NAME OF FILER  ( LAST)       FIRST)    MIDDLE)

EGGART JAMES H.

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Division, Board, Department!,,District, if appftai*       Ybur position

Assistant City Attorney

P. If filing for multiple positions, list below or on an attachment. ( Do not use acronyms)

Agency:      Position:

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

state Judge or Court Commissioner( Statewide Jurisdiction)

El Multi-County......................       0 County of..............

En CRY of
Tustin

El Other

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

Annual: The period covered is January 1, 2015, through El Leaving Office: Date Left

or- 

December 31, 2015.       Check one)

The period covered Is through 0 The period covered is January 1, 2015, through the date of
December 31, 2015°      

or-
leaving office.

El Assuming Office: Date assumed 0 The period covered is___ J...............J__ through

the date of leaving office.

CandldaW Election year and office sought, if different than Part 1:,

4,  Schedule Summary ( must complete)   0. Total number of pages including this cover page:
Schedules attached

Z Schedule A-1 - Investments— schedule attached Schedule C- Income, Loans, & Business PosNons— schedule attached

9 Schedule A-2- Investments— schedule attached E] Schedule D- Income— Gifts— schedule attached
Schedule S- Real Property— schedule attached E] Schedule E- Income— Gift— Travel Payments— schedule attached

or-

None- No reportable interests on any schedule
5. Verification

iT9A6_AMAi'ff 5 TR STAFE.   ...... ZIP CODE

S ss or AgwW Ad&= Remowded- Public DowmW)

555 Anton Boulevard, Suite 1200 Costa Mesa CA 92626

600TIM TUPKAE WER,      F-ML ADORF56

jeggart@ws, law.com

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowIedge the information contained
herein and in any attached schedules is true and complete, I acknowledge this is a public document,

I certify under penalty of pedury under the laws of the State of California that the foregoing Is true and correct.

Date Signed Signature
MMM, day,Y- d

FPPC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc. ca. gov

FPPC Tall- Free Helpilne: 866/ 275-3772 www.fppc.ca. gov



SCHEDULE A-1
CALIFORNIA FORm700

Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)    EGGART, JAMES H.
Do not attach brokerage or financial statements.

Do- NAME OF BUSINESS ENTITY Do- NAME OF BUSINESS ENTITY

KBS Real Estate Investment Trust 11 Inc.

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2$ 2,000-$ 10, 000 El$ 10, 001 -$ 100,000 2, 000-$ 10,000 El$ 10,001 -$ 100,000

El$ 100,001 -$ 1, 000,000 El over$ 1, 000,000 100,001 -$ 1, 000, 000 over$ 1, 000, 000

NATURE OF INVESTMENT
IT

NATURE OF INVESTMENT

Stock      [ 2 Other
Describe)      

E] Stock Other

Describe)

Partnership 0 income Received of$ 0-$ 499 Partnership 0 income Received of$ 0®$ 499

0 Income Received of$ 500 or More( Report on Schedule C) 0 Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

j 14L    ____ j---j__15_
ACQUIRED DISPOSED ACQUIRED DISPOSED

0- NAME OF BUSINESS ENTITY 0- NAME OF BUSINESS ENTITY

Monogram Residential Trust, Inc,
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10,000 10,001 -$ 100, 000 2,000-$ 10,000 10,001-$ 100,000

100,001 -$ 1, 000,000 Over$ 1, 000, 000 100, 001 -$ 1, 000, 000 over$ 1, 000, 000

NATURE OF INVESTMENT
REIT

NATURE OF INVESTMENT

Stock      [ 2 Other
Describe)      

0 Stock E] Other
Describe)

Partnership 0 Income Received of$ 0-$ 499 E] Partnership 0 income Received of$ 0.-$ 499

0 Income Received of$ 500 or More( Roped on Schedule Q 0 Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Do- NAME OF BUSINESS ENTITY 0- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10, 000 El$ 10, 001 -$ 100,000 2, 000-$ 10,000 10,001 -$ 100, 000

100,001 -$ 1, 000, 000 Over$ 1, 000,000 100,001 -$ 1, 000,000 E] Over$ 1, 000, 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

E] Stock Other ElStock E] other
Describe)    Describe)

Partnership 0 Income Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report an Schedule 0) 0 Income Received of$ 500 or More( Roped an Schedule C)

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE A-2 CALIFORNIA
I  

m 700
POLITICALFAtRPRACTICES

Investments, Income, and Assets
Name

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

EGGART, JAMES H.

101. BUSINESS ENTITY OR TRUST ip 1. BUSINESS ENTITY OTRUSTR

of Cady R. CroSkrey, a PLC
Name Narne

2677 N. MainStreet.„ Suite 850, Santa Ana, CA 92706
Add    ( Business Address Acceptable)       Add   °° istasiness At ss Acceptable)

Check one Check one

Trust, go to 2 Business Entity, complete the box, then go 10 2 TnY4 go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE FAIR MARKET VALUE IF APPLICABLE, LIST DA

0-$ 1, 999 F$ 0-$ 1, 999

2, 000-$ 10,    JAI    .,.......      2,   -$ 10,000 1       ___ J_ L1515

10,001 -$ 100,00o ACQUIRED DISPOSED 1o,001 -$ 100, 000 ACQUIRED DISPOSED

52$ loo,001 -$ 1, 000,000 100,001 '^$ 1, 000,00o

Over$ 1, 000,000 E] Over$ 1, 000, 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Partnership Sole Proprietorship ElEl Partnamrilp  [ 3 sole Proprleto . Ip  [   

YOUR BUSINESS POS17ION YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME IQ,THE, ENTITWTRUST

El$ 0-$ 499 El $10,001 -$ 1oo,       0$0-$ 499 0 $10,001 -$ 100,000

0$50o-$ 1, 000 OVER$ 100,000 500-$ 1, 000 OVER$ 100, 000

0$1, 001 -$ 10,000 1, 0o1 -$ 10, 000

103. LIST THE NAME OFEACHI REPORTABLE SINGLE SOURCE OF lip- 3. LIST THE NAME OF EACH REPORTABLE SINGLE! SOURCE OF:
INCOME OF$ 11(ll OR, MORE( Ausch a Serrande Sheet if.... ssely.)  INCOME, OF$ 14 000 09 MORE:( Attach a.. pamto 0.0 It

E] None or   Names listed bakes L Names listed Flow

IP. 4. INVESTMENT$ AND INTERESTS IN REAL PROPERTY HELD OR 4. INVESTMENTS AND INTERESTIII IN REAL PROPERTY HELD OR

LEASED By THE BUSINESS ENTITY OR TRUST LEASE0 D_Y THE BUSINESS ENTITY ORTRUST
Check one bax:    Gheck ons box:

IN STMENT       [] REAL PROPERTY INVESTMENT REAL PROPERTY

Name of Business E If Investment, pg Name of Business Entity, T Invastm
Assessor's Parcel Number or Slreet Address of Real Property Assessoes Parcel Number or Street Adorns of Real Property

Description of Business Activity r Description of Business Activity 2t
City or Other Precise Location of Real Property City or Cher Precise Lo tion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE.    FAIR MARKET VALUE IF APPLICABLE, LIST DA

2, 000-$ 10, 000 2,000,^$ 10, 000

10,0o1 -$ 100, 1_ 0$10,001 -$ 100,       15

1000001 -$ 1, 000,000 ACQUIRED DISPOSED 100,001 -$ I xo,ow ACQUIRED DISPOSED

Over$ 1,       Over$ 1, 000,000

NATURE OF INTEREST NATURE OF INTEREST

Property OwriershlixDeed of Trust Stock Partnership       [  Property Ownership0eed of Trust El Stock L Partnership

E] Lea hold 0 Other Leasehold Other
e( YH$. Y' srrusirulYY       Y° Ys. rmrnalrilYY

Check box If additional schedules reporting investments or real property Check box if additional schedules reporting Investments or reel property
are attached are attached

FPPC Form 700( 2015/ 2016) Sch. A-2
CcXmM 1m.,  

FPPC Advice ail: adv1ce@f0pc.ca.gov

FPPC Tall-Free Helpline: 866/ 275-3772www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM1 1
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments) EGGART, JAMES H.

0- 1. INCOME RJECEIMED ll 1. INCOME ED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradltn & Smart Law Offices of Cady R. Oroskey, a PLC
ADDRESS( Business Address Acceptable)      ADDRESS( Business Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626 2677 N. Main St., Suite 850, Santa Ana, CA 92705

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Attorney Attorney

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

600  $ 1, 000 1, 001 -$ 10, 000 500-$ 1, 000 1, 001 -$ 10, 000

10,001 -$ 100,000     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 partner's income Salary Spouse's or registered domesticpartner's income
For self-employed use Schedule A-2.) For selfwomployed use Schedule A-2.)

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

Sale of  __       Sale of _.
Real property, care boat, etc.)    Rproperty, car, boat, etc.)

Loan repayment Loan repayment

Commission or   ® Rental income, list each source of S10,000 or snore Commission or Rental Income, Past each source of S10,000 or more

Dribs;)  

Other Other
Det )   Describe)

RECEIVED OR OUTSTANDING DURING THE REPORTINGPERIOD

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( MonthsdYears)

9       None
ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None Personal residence

Real Property
Sfl ed... as

HIGHEST BALANCE DURING REPORTING PERIOD

El$ 500-$ 1, 000
aaPCy+

1, 001 -$ 10,000
Guarantor

10,001 -$ 100, 000

OVER$ 100,000
other

Describe)

Comments.

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline: 866/ 275-3772      . fppc.ca. gov
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I'tftCALIFORNIA FORm 700 STATEMENT OF ECONOMIC INTERESTS AIR tW
FAR POL UWAL PRACTWES COMMM99ON

A PUBLIC DOCUMENT COVER PAGE TUSTIN

OF
Please type or pdr# In ink

0

NAME OF FILER  ( LAST)       FIR"   MIDDLE)

FARRINGTON CRAIG G,

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Wslan, Board,    I applicable Your Position

Assistant City Attorney

N filing for multiple positions, list below or on an attachment ( Do not use acronyms)

Agency: Position:

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

State Judge or Court Commissioner( Statewide Jurisdiction)

Multi-County..........................  Ej- County of
Tustin

21 City of.__....  __.      F.] other

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

Annual: The period covered is January 4, 2015, through Leaving Office: Date Left.

or- 

December 31, 2015.       Check once)

The period covered is through 0 The period covered is January 1, 2015, through the date of
December 31, 2015.      

or-
leaving office,

Assuming Office: Date assumed 3 The period covered is through

the date of leaving office.

j Candidate: Election year and office sought, if different than Part 1:

4.  Schedule Summary ( must complete)   1b. Total number of pages Including this cover page: 
3

Schedules attached

2 Schedule A-1 - Investments- schedule attached RI Schedule C- Income, Loans, & Business Pos& ns- schedule attached

0 Schedule A-2- Investments® schedule attached Schedule D- Income® Gifts- schedule attached

Schedule B- Real Property- schedule attached Schedule E- Income- Gifts- Travel Payments- schedule attached

or-

Ej None- No reportable interests on any schedule
5. Verification

MAUNG ADDRESS sm.EEr C[ TY ST TE ZIP CODE

Business or Agwy Address Recommended- PuNic Document)

555 Anton Blvd. Suite 1200 Costa Mesa CA 92626

W SDAYTWE TELEPHONE NUMBER VL MGM

cfarrington@wss4aw.com

T'have"'usedall reasonable-"diligence- in preparing this statement. I have reviewed this statement

fppc.ca. gov



SCHEDULE A- 1
CALIFORNIA FORm 700

Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)   CRAIG G. FARRINGTON
Do not attach bmikerage or Financial statements,

to NAME OF BUSINESS ENTITY No- NAME OF BUSINESS ENTITY

Woodruff, Spradlin& Smart
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Le all Services

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000--$ 10,000 mool - s1oo,000 2,000-$ 10,000 E]$ 10,001 -$ 100,000

100, 001 -$ 1, 000,000 Ej Over$ 1, 000,000 100,001  $ 1, 000, 000 Over.$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock otiier Stock E] Other
Desed1m)   Describe)

Partnevzhip 0 income Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule Q 0 Income Received of$ 500 or More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

gym,,,,,,,,,,,,,,,,,,,,,,,/,..

ACQUIRED DISPOSED ACQUIRED DISPOSED

Do NAME OF BUSINESS ENTIT-Y NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIP'riON OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2,000. 410,000 E] smool -$ 100,000 2,000-$ 10,000 10, 001 -$ 100,000

100,001-$- 1, 000, 000 Over$ 1, 000,000 100, 001..$ 1, 000,000 Over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other-    Stock Other
Describe)   Desrotbe)

Partnersiiip 0 income Received of$ 0-$ 499 E] PaonerwIp 0 Income Received of$ 0-$ 499

Income Received of$ 500 or More( Repod ory schedule C) 0 Income Received of$ 500 or More( Report on schedule cl)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

J___t_j  .    ____j----J
ACQUIRED DISPOSED ACQUIRED DISPOSED

110 NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL. DESCRIPTION OF TF̀IIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10, 001 -$ 100,000 2,000 -$ 10,000 EJ$ 10, 001 -$ 100,000

100,001  $ 1, 000,000 Over$ 1 000' 000 100,001 -$ 1, 000,000 F] Over$ 1, 000, DGO

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other....   ____ I Stock Other....................
Demcribe)   Describe)

Partnership 0 Inrome Received of$ 0­$ 499 Partnership 0 trimnw, Received of$ 0-$ 499

0 Income Received of$ 500 or More( Fqepod tw7schadule Cu') Income Received of$ 500 or More( R%vd on scimane C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, I IST DATE:

LIA_  L__JAL
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments. ........

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE C CALIFORNIA
FORmL 700 ,

Income,  Loans, & Business FAIR POLITICAL PRACTICES COMMISSlON

Positions
Name

Other than Gifts and Travel Payments)t y       >  CRAIG G. FARRINGTON

INCOME1.   ._    RECEIVED... j- 1. mcavE, RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff„ Spradlin & Smart

ADDRESS( Business Address Acceptable)     ADDRESS( Business Address Acceptable)

555 Anton Blvd.# 1200, Costa Mesa, CA 92626

BUSINESS ACTIVITY, lF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal Services

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Director

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 •$ 10,000 500-$ 1, 000 1, 001 -$ 10,000

10, 001-$ 100,000     [ f 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 partner's Income Salary Spouse's or registered domestic partner's Income

For self-employed use Schedule A-2,) Forself-employed use Schedule A-2.)

Partnership( Less than 10% ownership. For 10% or greater use Partnership( Less than 10% ownership, For 10% or greater use
Schedule A«2.)     Schedule A®2.)

f Sale of Sale of
Real prope y, car, boat, etc)   Real property, oar, boat, etc)

Fj Loan repayment Loan repayment

Commission or
L__ J

Rental Income, list each source of$ 10,000 or mom E] Commission or Rental Income, list each source of$ 10, 000 or more

DO—* .

Other Other
Doscribe)  Do- rib&)

0, 2. LOANS RECEIVED OR OUTSTANDING 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( Months/Years)

mm--.-.. m. S    [] None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None El Personal residence

Real Property...............    
iatoef address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
Cliff

F]$ 1, 001 -$ 10,000
Guarantor_.................... . ._.

10, 001-$ 100, 000

OVER$ 100,000
Other. w...

De—bo)

Comments:  

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advicefppc.ca. gov

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



R 2ZE0VEEDE

AftCA LIFORNIA FORm 700 STATEMENT OF ECONOMIC INTERESTS lteoaM1 eiIved

FAIR POLIrICAL PRACTICES COMMISSION
TUSnN

A PUBLIC DOCUMENT COVER PAGE LgLim   "LE IsmLg
Please type or print in ink,

NAME OF FILER  ( LAS11 FIRS7)    MIDDLE)

Hutchins Nicholas Allen

1. Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Division, Board, Department, District, if applicable Your Position

Deputy City Attorney

If filing for rriultiple positions, list below or on an attachment. ( Do not use acronyms)

Agency:_. Position:

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

State E3Judge or Court Corrimissioner( Statewide Jurisdiction)

Ej Mufti- County E3County of

R] City of..
Tustin

El Other

Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through El Leaving Office: Date Left

r® 

December 31, 2015.    

09 15

Check one)

The period covered is       . ...............     
2015

through 0 The period covered is January 1, 2015, through the date of
December 31, 2015.      

or-
leaving office.

Assuming office: Date assumed 0 The period covered is through

the date of leaving office.

Ej Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summwy (Must complete)      Total number of pages including this cover page: 
2

Schedules"iffia6hed

0 Schedule A-1 - Investments- schedule attached S fe C Income, Loans, & Business Positions- schedule attachecl

Schedule A-2'- Investments- schedule attached El Schedule D- Incame- Oft- schedule attached

E] Schedule B- Real Propedy- schedule attached El Schedule E- Income- Gffls- Travat ftmenis- schedule attached
or-

D None- No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREFT CITY STATE ZIP CODE

1ft4ne&s or Aqency Addmss Recommended- Public Decumeffl)

555 Anton Blvd., Suite 1200 Costa Mesa CA 92626

TELEPHONE Numim M11L ADDRESS;

714  ) 415-1012 nhutchins@!wss-,Iaw.com

I have used all reasonable diligence in preparing this statement. I' 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 acknowledge this is a public document.

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

Date Signed 217/ 41

Slgnature,     . ..........

FPPC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc. ca. gov

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



I all

SCHEDULE C CAILIFORNIA FORm 700 ,
Income,  Loans, & Business FAIR POLITICAL PRACTICES COMMISSiON

Positions
Name

Other than Gifts and Travel Payments)  Nicholas Hutchins

RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin & Smart APC International Surrogacy
ADDRESS( Business Address Acceptable)      ADDRESS( Business Address Acceptable)

555 Anton Blvd., Suite 1200 26359 Jefferson# D Murrieta 92562

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Practice Surrogacy Agency
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Associate Attorney Case Manager

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10,000 0$500-$ 1, 000 El$ 1, 001 -$ 10,000

10,001 -$ 100, 000 OVER$ 100,000 R]$ 10, 001 -$ 100,000     [] OVER$ 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary Spouse's or registered domestic partner's income Salary 2 Spouse's or registered domestic partner' s Income
For self-employed use Schedule A-2.) For self-employed use Schedule A-2.)

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

Sale of Sale of
Reel property, car, boat, artr,.)     Rest pnVierty, ear, boat, ate.)

Loan repayment Loan repayment

Commission or 0 Rental Income, list eech source of$ 10,000 or more Commission or Rental Income, list each source of$ 10,000 or mom

Other Other
Describe)    Describe)

10 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING OD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of
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( Months;Years)

None

ADDRESS( Susiness Andress Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY IF ANY, OF LENDER None Personal residence

Real Property
Slivet address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000 m

city

l$ 1, 001 -$ 10, 000

Guarantor

10,001 _$ 100,000

OVER$ 100,000
Other

Describe)

Comments:

FPPC Form Tod( 2015/ 2016) Sch. C

FPPC Advice Email. advice@fppcca.gov

FPPC Toll-Free Helpline: 866/ 275- 3772      . fppc,ca. lgov



RECEOVE

4       STATEMENT ECONOMICINTERESTS119     ,,

0ii 
I   

FAIR POLIVCAL
II I II II  III   I, Iill li

BL IC DOCUMEN COVER RAGE Ti)

Please lWe or Print in ink.     C11Y CLERKS OFFICE

NAME OF FILER I'LASn FIRST MIDDLE)

McEWEN JASON MICHAEL

Office, Agency, or Court

Agency Name ( La riot use       ..........................acronyms)

City of Tustin
Division,_  aardm Depa rnerwi, Distrucl', if applia ahle..__     Your Poshion

Assistant City Attorney

if filling for multiple positions, list below or,on an attachment. ( Do riot use ac,mnyrns)

Agency:     Position:  

Jurisdiction of office (Check at least one box)

l•, i State Judge or Court Commissioner( Statewide Jurisd'i loin)

l Murb- County County of      . ...............

City Of
Tustin

Other

Type of Statement (check at least one    )

Annual: The period covered is January 1, 2015, through El Leaving ofrice: Date Left
December 31„ 2015.       Checl( one)

The period covered is through 0 The period covered is January 1, 2015, through the date of f
December 31„ 2015.      

0r-
leaving office.

1Assuming i Date assumed-.........      .......       ............-...................•  The period covered through

the date of leaving office.

Candidate: Election yeae.__._...__....       and office sought, if different than Part 1: 

NEWS-

Schedule Summary ( must complete)    Total number of pages including this cover page: 
2

Schedules attached

F] Schedule  - 1- Investments- schedule attached 21 Schedule C- income, Loans, d Business Positions® schedule attached

E] Schedule A- - Investments- schedule attach E] Schedule D- income® Clfts- schedule attached

Schedule B- Baal Property- schedule attachedSchedule E- i Gilts- Travel Paymentsschedule attached

or-

I Non  - No reportable interests on any schedule

Verification

MAILANG AWKS3 STREET CITY STATE ZF GODE
Business or' Ac nryAddress Fyecommerrded- Paablk DocurneM)

555 Anton Boulevard, Suite 1200 Costa Mesa CA 92626
mm  .. 

D+nvrattEa taaE ly laEF E AtaDoaEss

1714  ) 415-1080 jrrl even  , + ss#    coal

I have usedmall reasonable diI"Igence in preparing this statement. I Vrave reviewed this statement and to the best of Iny knowledge the information contained
herein and in any attached schedules is true and r4mplete. I acknowledge this is a public document.,

I certify under penalty of perjury under the laws of the State of

ca. 8ov

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



SCHEDULE CCALIFORNIA FORM 7W
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions Name

Other than Gifts and Travel Payments) JASON M. McEWEN

I INCOME RECEIVED 00,  1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin& Smart, APC

ADDRESS( Business Address Acceptable)     ADDRESS( Business Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626

BUSINESS ACTIVrTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Director

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

F.]$ 500-$ 1, 000 0$1, 001 -$ 10,000 500-$ 1, 000 1, 001 -$ 10,000

10,001-$ 100,000 RI 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 partner's income salary El Spouse's or registered domestic partner's income
For self-employed use Schedule X2.) For self-employed use Schedule A-2.)

Partnership( Less than 10% ownership. For 10% or greater use Partnership( Less than 10% ownership. For 10% or, greater use
Schedule A-2)     Schedule A-Z)

E] Sale of El sale of

Loan repayment

Rena prv.wedy, car, bast, sta)     

Loan repayment

Real ptnpeery,- 6&&, 090

E Commissionorouf 000 or marry Caroms or Rental incE ome, aw each source of$ 10= ev moreRental Income, 1161 sort s ere o SIO,

rD" efibal

E] Other I E] Other__................................................................
P8806W

11 1

lo, 1 LOANS RECEIVED OR OUTSTANDING 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( Monthsftars)

None

ADDRESS( Business Address Acceptable)

SECURMY FOR LOAN

BUSINESS ACTIVITY, Il" ANY, OF LENDER

mm

None E] Personal residence

Real Property_.-.,..._.._................    ......
SMWO ak9mas

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
Cky

ED$ 1, 001 -$ 10,000
Guarantor

10, 001 -$ 100,000

OVER$ 100,000
E] Other__........

D- cribe)

Comments:

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline: 8661275- 3772 www.fppc.ca. gov



REMOVED

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST
Iw"'`"" p ° ° I'' I" Iw r t iu 1

266
FAW POLITiCAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE TUSTIN

Please type or print in ink.     CITY CLERKS OFFICE

NAME OF fLa  (LAST)      FiRST)   MIDDLE)

PETTERUTO CHRISTINA M.

Office, Agency, or Court
Agency Name ( Do not use acronyms)

City of Tustin
Division, Board, Department, District, if appIlcable Your Position

Deputy City Attorney

P. If filing 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 County of

City of
Tustin

El Other

Type of Statement (Check at feast one x)

Annual: The period covered is January 1, 2015, through Leaving Office: Date Left........ i........................i_...............................................

December 31, 2015"       Check one)
or-

The period covered is..... . . d._.     . mm,. through 0 The period covered is January 1„ 2015, through the date of
December 31, 2015.      

or-
leaving office.

El Assuming Office: Date assumed 0 The period covered is through

the date of leaving office,

Candidate: Election year     ........       ......... .........   and office sought, if different than Part 1.

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

Schedule  - 1- Investments— schedule attached R] Schedule C- Income, Loans, & Business Positions— schedule attached

El Schedule A-2- Investments-- schedule attached Schedule D- Income w Gifts— schedule attached

Schedule B- Real Property— schedule attached E3 Schedule E- income® Grffs m Travel Payments— schedule attached
or-

Q None- No reportable interests on any schedule
5. Verification

w4tfl,.lP3Wa ADDRESSS A" REE r un"M STATE ZUf CODE

Business or Agency Address Recommended- Public Document)

555 Anton Boulevard, Suite 1200 Costa Mesa CA 92626

DAYTIME TUER 40NE NUMBER,     E- MAIL. ADDRESS -

714  ) 415- 1068 etteruto vwss- lar v. corn

I have used all reasonable diligence in preparing this statement. I 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 acknowledge this is a public document"

I certify under penalty of perjury under the laws of the State of California that t7fooing is true and Cor t.

Date Signed Signature
month, day,year)  File the onginaiiy s¢gned statement wiCtp yocrp rP6rtg attic e6.y

FPPC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc.ca. gov

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



SCHEDULE C CALIFORNIA FORm700
Income, Loans, & Business

Positions Name

Other than Gifts and Travel Payments) CHRISTINA M. PETTERUT®

INCOME

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradlin & Smart, APC Grange County Suslness Council
ADDRESS( Business Address Acceptable) ADDRESS( Business Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, CA 92626 2 Park Plaza, Ste. 100, Irvine, CA 92614

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AC]"'9' VITY, IIm ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Associate Attorney slice President of Economic Development
a, mm. ,,,,,,,, mmmm....- I. I.,,,,,,,,,,,,,,,.,,,,,.,,   ,.........•...•............     

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500  $ 1, 000 1, 001 ..$ 10, 000 500-$ 1, 000 Ll$ 1, 001-$ 10, 000

10,001-$ 100,000 2 OVER$ 100,000 10,001 .,$ 100, 000      OVER$ 100,000

CONSIDERATION FOR WFUCH INCOME WAS RECEIVED CONSIDERATION FOR yh( MCH INCOME WAS RECEIVED

Salary Spouse's or, registered domestic partner' s Income Salary 2 Spouse' s or regWered donnestic partner' s income
For se&f-amnployed use Schedule A•'.) For self.•ercmslp loved use Schmale A-g:•.)

El Partner-ship( Less than 10% ownershlip, For 10% or greater use Ei PartneisWp( Le," than 10% ownership. For 10% or greater use
Schedule A-Z)    

II

Sche& Alaa A-gA-2)

E] Sale of Sale of .................................................................................................._...   ......................
Real D.aavaoetly, can beat, ota)   Ree pmpely car,& W, say.)

R... carn repayment I...oan repayrne nt

Coarwrvnlssion or Q [ Rental Income, DDart each,° rme of y10,0or naaxraa Coavnrnndeslon or Rental 9nconran, 9aaP each scum of$ 10,0W or aizaaae

POUT"))  IC­ W

Other El tether
Describe)  t ribei

LOANS DURING

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( MatornthsNeaars)

Nine
I ADDRESS( Business Address Acceplaable)

SECURITY FOR I...DAN

BUSINESS ACnVI"IY, IF ANY, OF FENDER None Personal residence

Real Property  ........ mm._    

94,66010

HlGHES"r BALANCE DURING REPORTING PERIOD

500-.$ 1, 000

El$ 1, 001 -$ 10, 000

E] Guarantor
10,001-$ 100,00o

OVER$ 100,000

tt P3.' A' r9RAGV,9

Comments.

FPPC Form 7   ( 2025/ 2026) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline. 866/ 275-3772 ry   , fppc.ca, g'ov

I
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Received

CALIFORNIA FORm 700 STATEMENT OF ECONOMIC INTERESTS OAF Rs'  

1 2 016
FAW POLITICAL PRACTWES COMMISMON

A PUBLIC DOCUMENT COVER PAGE TU" STIN
CITY CLERK'S OFFICEPlease type or pdnt in ink.

NUE OF FILER  ( LAn tFW MIDDLP

Raileanu Barbara

1. Office, Agency, or Court
Agency Name ( Do not use saonyms)

City of Tustin
aim, It,  epadrnent Distict, Kappilcable Your Position

Deputy City Attorney

po K filing for multiple positions, list below or on an attachment. ( Do not use acronyms)

Agency:      Position:......

2. Jurisdiction of Office ( check at toast one box)

state Judge or Court Commissioner( Statewide Ju6sdlcbon)

Mulfi- County County of

RI City Of
Tustin D Other

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

Annual: The period covered is January 1, 2015, through Leaving Office: Date Left___ 4.......................J—..—.

December 31, 2015.       Check one)
or

The period covered is I through 0 The period covered is January 1, 2015, through thea of
December 31, 2015°      

or-
leaving office.

Assuming Office: Date assumed 0 The period covered is through

the date of leaving office.

Candidate: Election year and office sought, If different than Part 1:

4. Schodlil% Sum,maty (must complete)   ii,- Total number of pages including this cover page:
Schedules attached

Schedule A-1 - InvesUnents— schedule attached Schedule C- Income, Loans, & Bustness Po0ons— schedule attached

Schedule A-2- Investments—'schadtile attached E] Schedule D- Income— GNs— schedule attached

S64dUllo-13- Real fterly- schodulleattached Ej Schedule E- Income— Gifts— Travel Payments— Schedule aftch,ad

or.

MOO*-,,, NO tep_artable,interests on anyy' schedule
5. Verification,

M—ING—ADDREW MEEr M ESTATE ZIPr

B= Wss orAqwxy Address RK= mended.., Pub* DocwmV

555 Anton Blvd., Suite 1200 Costa Mesa CA 90630

DAYME TELENONE NUIMM,    AWFeW

Ibralleanu@mss4aw. com!'

M"' L

I have used all reasonabie diligence In preparing this statement. I 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 acknowledge this is a public document.

I cortily under penalty of perjury under the laws of the State of California that the foregoing Is true and correcL

Date Signed.......    Signature
Manffi, day, YW Her adpinagydgn sWkmone** hyDurfffihgafflrW.)

FPPC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc.ca. gov

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



SCHEDULE C CALIFORNIA FORm  700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)  Barbara Raileanu

INCOME

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Barbara Raileanu Sean Peca

DRESS( Business Address Acceptable)      ADDRESS( Business Address Acceptable)

Woodruff, Spradlin& Smart, APC Woodruff, Spradlin& Smart, APC

BUSINESS ACTIVI"I'Y IF ANY, OF SOURCE BUSINESS ACTRVITY, IF ANY, OF SOURCE

5 Anton Btvd., Suite 1200, Costa Mesa, CA 92626 555 Anton Blvd., Suite 1200, Costa Mesa,     92626

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Partner Paralegal

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

00-$ 1, 000 1, 001 -$ 10,     500-$ 1, 000 1, 001 ®$ 10,000

E]$ 10,001 •$ 100, 000 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 partner's income RJ Salm E] Spouse' s or registered domestic partner's income
For sell-employed use Schedule As2.) For self-employed use Schedule Am2.)

Partnership( Lass then 10% ownership. For 10% or greater use Partnership( Less these 10% ownership. For 10% or greater use
Schedule A-2.)      Schedule A-2.)

Sale of El Sale of
111 1 r bW, vkj Rml property car, bcst   .)

Loan repayment Loan repayment

Commission or   ® Rental Income, list mch source of$ 10,       Commission or Rental Inwme, rlsr @sM sou    $ 10,000 or ffwo

Other

l      ) 

r

or, 2. LOANS RECEIVED OR OUTSTANDING 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 t   . 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` Mcnth ears)

16 None

DRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTWITY, IF ANY, OF LENDER None Personal residence

RealProperty-_.........,,   ..  ....................... ........................   .....
Star«, WAfr

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000 w v w ....  

Ofty

1, 001 _$ 10, 000 1
Guarantor

10,001 -$ 100,000

OVER$ 100,000
other

i

Comments: 

FPPC Form 7   ( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov

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



ED ED

CALIFORNIA     .  STATEMENT OF ECONOMIC INTERESTS
t Irtiftf,101

COVER PAGE CLERKS OFFICE
Please type or pdni in hair.

NAME OF R     ( LAST)       l oLe')

pradlin Daniel K.

Office, Agency, or Court

Agency Name ( Do not use acronyms)

City of Tustin
OMs",t3 Department, Disbid, if,applicable Your Position

I
Assistant City Attorney

If filing for multiple positions, list below or on an attachment ( Do not use ac      )

Agency:      Position:

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

State El Judge or Court Commissioner( Statewide Jurisdiction)

l Multi-County El County of

CRY of
Tustin

El Other

Type of Statement ( Check at least one x)

Annual: The period covered is January 1, 2015, through Ej Leaving Office. Date Left.      1 1

December 31, 2015, Check one)

rThe period is January 1, 2015, through the date ofpence Bred is..,   '   through C7 rY g

December 31, 2015. 
r®

leaving office.

Assuming Office: Date assumed f      .,..  ,,,. 0 The period covered is.,_.—. af 1 through

the date of leaving office.

Candidate: Election year and office sought if different than Part 1:

4,  Schedul Summary ( must complete)    ' . Na num fpage ii d" " thrs pages

5 hediwlas attaChed

0;    edule A-1- ln nts-'    dule attached RI Schedule C-- InWme,     s,  ,   schedulwaftched

Scher  .   l s enfs; s Nedule ak had sch    ] dads a

elrorry— )    :;    h s= ray+  nrs seheuf'
or

iY r' , t      ) ift rst on

5. Verification

WVILINGAZORM STREET VTY 57ATE ap CODE
1kaLwss or Agancy Addiass Re m dad° Public cat)

555 Anton Blvd., Suite 1200 Costa Mesa CA 92626

DAYMME TELEPHONE Nua rN s Ni ADORESS

I have used all reasonable diligence in preparing this statement l have reviewed is statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete, I acknowledge this is a public document.

I ce under penalty of pedury under the laws of the State of California that the foregoln9 Is tr eand correct.

Date Signed m(

0        
Signature

o-ratlr, dap year)   

FPPC Form 7   ( 2015/ 2016)

FPPC Advice ail: advice@fppc-ca. gov

FPPC Toll-Free Helpline:   6/ 275®3772      . fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORm

Investments, Income, and Assets
FAIR POLITICAL PRNCTICES COMMISSION

of Business Entities/Trust
Name

Ownership Interest is 10% or Greaten
Daniel K. Spradlin

09 OR TRUST

Woodruff, Spraditln& Smart
m

555 Anton Blvd,, Sante 1200, Costa Mesa, 92626
Address( Sustress Ad A70 ewe)     s tasln Add mita  , R

Check one Check one

Trust, go to 2 Business Entity, complete rtes box, then go to 2 Trout, go to 2 Business Endty, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:       FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

0-$ 1, 999 0-$ 1, 999

2,000«$ 10®  0 2,000-$ 10, 000

52$ 10,001 -$ 100,000 ACQUIRED DISPOSED 10,001 -$ 100,000 ACQUIRED DISPOSED

100,001 -$ 1, 000,000 100,001 -$ 110001000

Over$ 1, x,000 Over$ 1, 000,000

NATUPi
RE OFINVESTMENT NATURE OF INVESTMENT

Partnershlp Sale Prorytr6etarsltip corporationOther Paetutershlp  ® Sol® Prt;opr6etorship
tnsr

YOUR BUSINESS POSITION
Director

YOUR BUSINESS POSITION

SHARE OF THEGROSSO: THE GROSS IINCOMIE M THE' ENTITY/ TRUST)

0-$ 499 10,001 -$ 100,000 3$ 0-$ 499 El$ 10,001 -$ 100,000

1, 000 OVER$ 100,000 1, 000 OVER$ 100,000

1, 001 -$ 10, 000 0$1, 001 -$ 10,000

S 13111191AMM-1111710-' 3,. L' IST' THE NAME OFEACH' REPORTABLE SINGLE GURCE DF

INCOME, OF$ 10, 000 OR MORE

f None or E] Names listed dome Q None or Lj Names listed below

See Schedalle C attached

io. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY
LEASED THE BUSINESS ENTITY OR TRUST LEASED, fLY THEBUSINESSENTITY OR TRUST

Check one boxy Chaack on; 537

INVESTMENT REAL PROPERTY E] INVESTMENT REAL PROPERTY

See above
Nanta& Business Entity, N Inv ,    tt„ 21 Name of Business Sooty, If Investntent, gE
Assessor's Pemel Number or Street Address of Read Property r°s Parcel Number or Stmet Address of Real Property

See attached

Desaipfti of Business Activity gr Description of Business Activity t
City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLGCABLE, LIST DATE:    FAIR MARKET VALUE IF APPLICABLE, LIST DA

52$ 2,000-$ 10,   3$ 2,000-$ 10, 000

Ej$ 10,001 -$ 100,   f_,,,       t.___J_1 Ej$ 10,001 .,$ 100,000

El$ 100,001 -$ 1, 000,000 ACQUIRED DISPOSED 0$100,001 -$ 1, 000,000 ACQUIRED DISPOSED

Over$ 1, 000,000 Over$ 1,

NATURE OFINTEREST NATURE OF INTEREST

Property Ownership/Deed of Trust Stock Partnership       ® Properly OwnershiplDeed of Trust 0 Stock Partnership

Leasehold
2

Other Lessened - u Other
brm. rets W. In®       Yum. m Iw Irap

Check box If additional schedules reporting Investments or real property W Check box it additional schedules reporting Investments or real Property
are attached are attached

FPPC Form 700( 2015/ 2016) Sch.  - 2
OaTfat3n# µ   

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll-Free Helpline: 966' 275- 3772 www.fppc.ca. gov



r

m

CALIFORNIA

SCHEDULE B FAIR POLITICAL

Interests in Real Property
Name

including Rental Income)   Daniel K. Spradlin

ASSESSOR'S PARCEL NUMBER 0tH STREET ADDRESS ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY CITY

Trabuco Canyon Mission Viejo, CA 92692

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET V UE IF APPLICABLE, LIST DATE:

2,000-$ 10, 000 2,000-$ 10, 000

3$ 10,001 -$ 100,000Q$10,001 -$ 100,000

100,001 -$ 1, 000,OW
ACQUIRED DISPOSED'       100,001 -$ 1, 000,000

ACQUIRED DISPOSED

Over$ 1, 000,000 Over$ 1, 000,000

NATURE OF INTEREST NATURE OF INTEREST

OwnershiplUeed of Trust Easement OwnershIp/Deed of Trust Easement

Leasehold 101 Leasehold
Rental

Ym. remaining Other Ym. rarnaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

0-$ 499 500-$ 1, 000 1, 001 -$ 10,000 0-$ 499 500-$ 1, 000 5a $ 1, 001 -$ 10,000

10,001 -$ 100,000 OVER$ 100,000 10,001 -$ 100, 000 OVER$ 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that Is a single source of Interest, list the name of each tenant that is a single source of

income of$ 10,000 or more.    income of$ 10,000 or more.

Nona El Nona

You are not required to report loans from mmercial lending institutions made in the lender' s regular course of
business on terms available to members of the public without regard to your official s tus. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®       NAME OF LENDER"

ADDRESS( Business Address Acceptable)    ADDRESS( Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM( Month.  ears)   INTEREST RATE TERM( Months/ Years)

m Nona None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000 1, 001-$ 10,000 500-$ 1, 000 1, 001  $ 10, 000

10,001  $ 100,000 OVER$ 100, 000 0$10,001 -$ 100, 000     [] OVER$ 100,000

Guarantor, If applicable Guarantor, If applicable

Comments®

FPC Form 7   ( 2015/ 2016) Sch. B

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline:$ 66/ 275-3772      . fppe,ca.  v



CALIFORNIAO-     1.

SCHEDULEB FAIR POLITICAL PRACTICES to

Interests in Reel Property
Name

Including Rental Income)   Daniel K. Spradl;in

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY CI TY

Riverside

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE., LIST DATE:

2,   -$ 10, 000 M $2,    -$ 10,000

10,001 -$ 100,000 JJ15_     1 10.001 -$ 100,000

100,001 -$ 1, 000, 000
ACQUIRED DISPOSED 100,001 ,..$ 1, OOo,000

ACQUIRED DISPOSED

Over$ 1, 000,000 Over$ 1, 000,000

NATURE OF INTEREST NATURE OF INTEREST

n Ownership/Deed of Trust Easement Ownership/Deed of Trust Easement

Leasehold
ental

Leasehold
Ym. remwHing other Ym. rernaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

El$ 0-$ 499 500..$ 1, 000      & d$ 1, 001 -$ 10,000 499     ® $ 500-$ 1, 000 0$1, 001 .$ 10,000

10,001 -$ 100,000 OVER$ 100,000 10,001  $ 100,000 OVER$ 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10 or greater

interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of

income of$ 10,000 or more.    income of$ 10,000 or more.

Nene L I None

G

qq

You are not required to report loans from commercial lending institutions made in the lender's regular course of
P
I

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:
I

NAME OF LENDER*       NAME OF LENDER*

ADDRESS( Business Address Acceptable)    ADDRESS( Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS AcT vmy, IF ANY OF LENDER

INTEREST RATE TERM Months/ Years INTEREST RATE TERM MonthsPYeers

1L Nome u Nene

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

El$ 500-$ 1, 000 1, 001 -$ 10,000 0$500-$ 10000 1, 001 -$ 10,000

10,001 -$ 100,000       ] OVER$ 100,    10,001 -$ 100,000     ® OVER$ 100,000

I
Guarantor, If applicable Guarantor, IE applicable

Comments:     ,.      .   ...     ....._.......

FPPC Form 700( 2015/ 2016) Sch. B

FPPC Advice Email: advice@fppc.ca. 8ov j
FPPC Toll-Free Helpline: 866/ 275-3772 www.fppc.ca. gov



SCHEDULE CCAUFORNIA FORm 7010
FAIR POLITICAL PRACTICES COMMISSIONIncome,  Loans, & Business

Positions
Name

Other than Gifts and Travel Payments)  Daniel K. Spradlin

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Woodruff, Spradfin & Smart

ADDRESS( Business Address Acceptable)      ADDRESS( Busineas Address Acceptable)

555 Anton Blvd., Suite 1200, Costa Mesa, 92626

BUSINESS ACTIVITY, IF AN'W, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Atkwneys

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Attorneys

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500  $ 1, 000 El$ 1, 001 -$ 10, 000 500-$ 1, 000 1, 001-$ 10,000

10,001 -$ 100,000 21 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 partner' s income salary Spouse's or registered domestic partner' s Income

For self-wnployed use Schedule A-2.) For sell.-employed use Schedule A-2.)

Ej Partnership( Less than 10% ownership, For 10% or greater use j Partnership( Less than 10% ownership. For 10% or greater use
Schedule A-2.)      Schedule A-2.)

El sale of Sale Of
Real pmIoarly, car, boar, etc.)     Reel pmpa*, car, b- t. eta)

E] Loan repayment Loan repayment

Commission or 0 Rental Income, Nst each source of$ 10,000 or mom commission or Rental Income, list eact) source of$ 10, 000 or mom

Other
share of profits

E] Other
D- cdbe)

0, 2. LOANS RECEIVED OR OUTSTANDING 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( MonthiafYears)

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER E] None Personal residence

E] Real Property........................................
Mrset addmaw

HIGHEST BALANCE DURING REPORTING PERIOD

D$500-$ 1, 000
CNY

1, 001 -$ 10,000

Guarantor
10,001 -$ 100,000

OVER$ 100,000
Other

Describe)

Comments:       

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

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


	BOBAK, LOIS (ANNUAL- DEPUTY CITY ATTORNEY)
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	DEBERRY, DAVID (ANNUAL- DEPUTY CITY ATTORNEY)
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