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A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

I 
.. MAR ~ l 201" r ,,. ~ nma£1!i!iog ~eceivecT 
O'l'lc;i.), \IH 0,'1/y 

TUSTIN 
CI1Y CLERK'S OFFLCE 

1. Office, Agency, or Court 

Your Position 

... If fiing for multiple positions, list below « on an allachment. (Do nd ~ IICl'Otlylm} 

,._ ~ ~ftt!i.tto ~ ,I@~ - ~"'-""(b __ rl__,_~QJ:itl-r-"'""i:fU?K..:......-,---

2. Jurisdiction of Office (Check at /tat one box) 

0State 

~:~ 1MW' 
3. Type of Statement (Check at 1e,,t one bOlc) 

r,;/. Annual: The period covered is January 1, 2015, tlv"ough r 0ecemoor 31. 2015. 
-or-

0 JLJd'ije or COi.it Commissioner (Statewide Jurisdiction) 

ffi County at aa:r, 
O Olhef _____________ _ 

0 Leaving Office: Date Left __/___J, __ _ 

(Ctleclc one) 

The period covered is --1--1 through O The period COll9f8d is Jaooary 1, 2015, ttvough the date of 
leaving office. December 31, 2015. «· 

0 The period ~ is __/____/. lhrough 
Ile date of leavi1g office. 

0 Assuming Ot'lice: Date assumed ___J___J, __ _ 

O Candidlte: Election year----- and office sought. if different than Part 1: --------- ----

4. Schedule Sunvnary (must complete) ~ Total number of pages including this cowr page: '2 
Schedules attached. 

•Of• 

f.g,Schedule A-1 • ltM!stmeds. -sdledlAe attached 
N Schedule A·2 • lnves1merh - scfledlAe attached 
ll(Schedule B • Real Ptope,ty..:sdledtje alladled 

. ,J. ~ . 

D None • No reportable interests on any schedule 

5. Verification 
I.IAlKi MlORESS $TRE£T 
/Susinm °' Ar;ooncy Addresl Recommendad • PiMt: ~) 

' DAYTIME TEI.EPHONE la/ 

c1) ) 611J · i:ft1.::> 

0 Schedule C • fr'lcorni. LMls:. & Business Poslions .. schedule att&tled 
~le D • fnc:ome -{;Is- schedlAe altdled 
JX""Schedule E • I~: Glts - Travel Ptt;rrttJllts -~ -~ • .;_ 

r~".!, • . ~ '{ .t?r' . t\:1,, •• 

STATE 

({>. . 

I have used al reasonable d~igence in preparing this statement I have reviewed this statement and to the best of my knowledge information cx,ntained 
hereil and in any attached schedules is true and ~le. I acknovdedge this is a pcAllic document 

I certify under penalty of perjury under the laws of the State of California that th 

Date Signed---~.;::;..+--\+,:-b __ _ !;t;,.,, Signature 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: adlltce(Hppc..a.10v 

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



~·-.-· 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financiaf statements. 

CALIFORNIA FORM 700 
Ft. •P POLITICl.l PRACTICES CO'M)ISSIO~ 

Name _ 

])o:m~ 

~ NAME OF BUSIN~ - ~ 
KW> 

GENERAL DESCRl()N()FTHIS BUSINESS 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THLS BUSINESS 

~ID]Uh 
FAIR MA.Rt<ET VALUE 

1B" $2,000 . s10.000 
Li s,oo.oo, . s,.000.000 

D s,0.001 • s,00.000 

D Over $1,000,000 

~1JJRE OF INVESTMENT 

~Stock D Other-----------
(Detcrtbe) 

D PartnerstliP O lnoome Received of $0 • $499 
O Income Recel\llld of $500 or More (l'lepotf on Sc/tedlM CJ 

IF .APPUCA8LE, UST DATE: 

__J_J_j§_ __J_)__jj_ 
ACQUIRED DISPOSED 

~ NA.ME OF BUSINESS ENTITY 

GaERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D szooo. s,o.ooo 
D s,00.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

D s,0,001 • s,00.000 

D oYer s,.000.000 

D Sb;k D Other----------
(OMcttbe) 

D Plltnfflh., 0 Income Receilled of so • $499 
O Income Receilled of $500 or More (R,tpo,t "" Sdledule CJ 

IF APPLICABLE. UST CATE: 

___j_l...!L _) _ __J_jj_ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D szooo - s10.ooo 
D s100.001 - s,.000.000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

O 0ver s ,.000.000 

D Stoclt D Olher----------
(Desalbe) 

D Pwtnerltlt;, o 1na,me Receiwd ar so . $499 
O Income Receiwd d S500 or More (Repo,t on SdlcdL4te CJ 

IF APPLICABLE. UST DATE: 

___j_JJ.L _ _J_J_jj_ 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

D $2,000. s10.ooo 
D s,00.001 • 11,000,000 

NATURE OF INVESTMENT 

D s10.001 - s100,ooo 
0 Over $1,000,000 

D Stoct O Olher -----------
(Oeeatbe) 

0 Partnerahlp O Income Rcc:elved of SO • $499 
O Income Received of $500 or More (Repo,t on Sellecllh C/ 

IF APf'LICABLE, LIST DATE: 

__J__J__j§_ __j__J...J.L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENmY 

aeERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKEi VALUE 

D szooo. s,o.ooo 
D s,00.001 • s1.ooo.ooo 

D s,0.001 • s 100,ooo 

D 0wr 11.000.000 

NATURE OF INVESTMENT 

0 Stock D Other 
(Detcrtbe} 

0 Pll1nership O lnaxne Received of SO • $499 
0 lnccme Received of $500 or More tR,,potr °" Schedule CJ 

IF APPLICABLE, UST DATE: 

__J__J_j§_ __J__J_j§_ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GEl'ERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAWE 

D s2.ooo - 110.000 
D s,00.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D 0ver s1 .ooo.ooo 

D Stoc11 O Other-------- ---
(l)Ncril)e) 

0 P*1nership O lna:>me Received of $0 • $499 
0 tncorne Received of S500 or More (Repo,t o• Schedule CJ 

IF APPLICABLE. LIST DATE: 

_ __J__J_jL _ _j__J..JL 
ACQUIRED DISPOSED 

Comments: -----------------------------
FPPC Form 700 (2015/20161 Sch. A-1 

FPPC Advice Email: advlc:e@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-37n - .fppua.cov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

::1i~L~~ssAtct!r1MWT~ 
Check one 

0 TNSI, go ID 2 )(° Bua1neM Entity, complete the box, then go ID 2 

~ 
:.~~~o.ooo _J_J.H_ _J_J_jj_ 
$10,001 • $100.000 ACQUIRED DISPOSED 

$100,001 • $1 ,000,000 
Over $1,000,000 

NATURE OF INVESJENT 

D Patnel'lhlp ~ soi. Propnelorlhlp 0-----,o&..,...,.,,__---

vouR BUSINESS POSmON ~ 
111, l lfV'"NTII Y n,r .'";P()'~f, IN( nMr nrr.rt\. rP (INL I, 1nr Y~I JP PPO PA Th 

SHARE 0• THE GROSS INCOME IQ THE fN'IIY lRll',1 1 

D so-S499 
D ssoo - s1 ,ooo 
0 $1,001 • $10,000 

Check one bQX: 

QINVESTMENT 

D s 10.001 - s,00.000 
~VER $100,000 

0 RE.AL PROPERTY 

Named 81.18NA Entily, if ~ m: 
ANeSSOf'• Parcel Number or Street Address of Real Property 

Desc:npUon of Business Activity I!! 
City or Other Precise LOC81ion of Real Property 

FAIR MARKET VALUE 
D 12.000 - s,o.ooo 
D s,0.001 • s,00.000 
D s,oo.ocn - s ,.000.000 
0 OVer 11,000,000 

NATURE OF INTEREST 
0 Property Ownership/Oeed of Trust 

IF APPLICABLE, UST DATE; 

__J_J 15 _J_J 15 
ACQUIRED DISPOSED 

0 Steck D Patnershlp 

D L.ea,enold --
Yrs. ~ 

D atner ________ _ 

0 Ched( box if additional schedules reporting lnves1ments or rea1 property 
•• Mlached 

Ched: one 
O Tnm, go to 2 ~ eun-s Entity, ccmple~ the~. then go to 2 

FAIR MARKET VALUE 
0 SO · $1 ,999 

~

$2,000 - $10,000 
$10,001 · $100,000 
$100,001 • $1 ,000,000 
Ovet $1 ,000,000 

NATI.RE OF INVESTMENT 

IF APPLICABLE. UST DATE: 

_J_/. 15 _J_J..ff.. 
ACQUIRED DISPOSED 

O Partnersh4') .8(.so1e Plopl111101'1111p 0----0lwr=-----• 

~ ~ tnrNTIF Y THf ,--:.nr.e..,; u,wrir,u n;-,~rlvf"'1 (IN( 1 I /OF tf)llh' f.lRt) t?A1A. 

SHARE OF THE GROSS INCOME IQ THE ,NTIT.' Tf.lllSli 

0 S0-$4119 
D ssoo - s,.ooo 
0 S1.001 • $10,000 

..ars,0.001 · $100,000 
0 OVER $100,000 

" 4. INJE:STf~ENTS AND !NlERESTS IN REAL PFWnRTY HELD OR 
LEASED !l.! THE BUSINESS ENTITY OR TRUST 

Cheek one box: 

D INVESTMENT D REAL PROPERTY 

Name of Bulioess Entity. if lnveslment, Q[ 
Aaesaot's Part.el Number or Street Address of Real Pinpe,ty 

Oesoiption of Bumoss Activity m: 
City or Other Precl!oe Location of Real Property 

FAIR MARKET VALUE 

B S2,000 • $10,000 
$10,001 • $100,000 

D s ,00.001 • s, .000.000 
D 0ver 11,000,000 

W.TURE OF ll'll'EREST 

D Proi-tY Ownership/Deed of ThJ." 

IF APPLICABLE, UST DATE: 

_J_J 15 _J_J 15 
ACQUIRED DISPOSED 

D Sloc:k 

0 Leasehold ---
Yrs. r«Nining 

D atner ---------

0 Check box if additional schedlAes reporting inveSlments or real property 
- attached 

FPPC Form 700 (2015/2016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Hefpllne: 866/27S-3772 - .fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR P:_ r T:A-.. ?R.:..CTIC~S c:r.1r.·:ss10~~ 

Name 

... ASSESSOR'S P 

CITY 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

wo,001 • $100,000 

~$100,001 • $1 ,000,000 

'O Over $1 ,000,000 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J_j§_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold ------ 0-------
YI$. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D so - s,c99 D ssoo - s1 .ooo O s,.001 • s10.ooo 

D $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10°.4 or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~one 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

D s2.ooo • s,o.ooo 
D s10.001. s100.ooo 

D s,00.001 • s, .000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J_j§_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0-------

IF RENTAL PROPERTY, GROSS INCOME RECENED 

D so - s•99 O s5oo - s1 .ooo D s1.001 - s10 .ooo 

0 $10,001 • $100,000 D OVER $100,000 

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

0 None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status_ Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

O ssoo. s1,ooo D s1.001 • s10.ooo 

0 $10,001 • $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----"- QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo - s,.ooo O s1 .001 • s,o.ooo 

D s,0.001 • s100.ooo 

0 Guarantor. if applicable 

0 OVER $100,000 

Comments: ------------------------------------------
FPPC Form 700 (2015/2016) Sch. 8 

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



• 

BUSINESS ACTMTV, IF ANY, OF SOURCE 

SCHEDULED 
Income - Gifts 

CALIFORNIA FORM 7 00 
J:"A IR P~LH IC..Al PFH,CT l :E~ COPJl,'1$~1'-'t-. 

Name 

• NAME OF SOURCE {Ncl. •n .Actol¥n) 

ADDRESS {Business Aci1reu ~) 

BUSINESS ACTIVITY, IF MN, OF SOURCE 

OATE(mmldcl/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'-'- --'-'-

--'-'-
• NAME OF SOURCE (Not an Actct,ym) • NAME OF SOURCE (Ncx an .Ac:ron)'m) 

ADDRESS {Bl.lslnea Addreu AoceptabJe) 

BUSINESS ACTMTY. IF Atrf, OF SOURCE 

DATE{rnn.'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

___J__J_ 

_ .....__,, __ 
__J__j_ 

• NAME OF SOURCE (Not an .Aaonym} 

AOORESS f8utline!&s Addno.ss ~) 

BUSl1£SS ACTIVITY, IF At,('(, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

I --------
__j _ _J_ 

ADDRESS (Busir,eu Adci19ss Aa:eptab/e) 

BUSINESS ACTMTY. IF A"'1, OF SOURCE 

DATE (mmldd/yy) VALUE 

__J__J _ 

__J__J _ 

__J__J_ 

• NAME OF SOURCE {Ncl. an .Actol¥n) 

DESCRIPTION OF GIFT(S) 

ADDRESS {Businou Addlass ~) 

BUSINESS ACTMTV, IF AN'f, OF SOURCE 

DATE (mmldd/yy) VALUE 

_J__J__ ·----

__J__J _ 

__ J_/_ 

DESCRIPTION OF GIFT(S) 

Comments:--------------------------------· 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: advice@fppc.ca.1ov 

FPPC ToH-free Helpllne: 166/275•3m www.fppc.ca.1ov 



• 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 

FAIR POLITICAL PRACTICES co,,i:,ss,o,, 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box. 
• 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 speech or participated in a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest. 

• For gifts of travel that occurred on or after January 1, 2016, provide the travel destination . 

CrTYA~tt~ @, g~q 
O 501 (cl(3) or DESCRIBE BUSINESS ACTMTY, IF AN'f. OF SOURCE 

~ .,,, .• r- . it: 6:"'' 16 
OATE(S):=1-f • .L .... L IQ · -9..JJ.4_,_p AMT. ~s .......... ~.c=..--

(lt gil!J 

.,.. MUST CHECK ONE: ,;ig..olft -or· D Income 

Q Made a Speech/Participated in a Panel 

Uf: attw<(Nl"'o.~ I 
... If Gift. Provide Travel Desti:::oo ___________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businea Ac*hs.s Acceptable) 

CITY A~ STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF At«, OF SOURCE 

DATE(S):--1 AM-r. - - ----
(If g/l'IJ 

.. MUST CHECK ONE: D Gift -or- O Income 

Q Made a Speech/Participated in a Panel 

Q Other· Provide Oesoription - --------

.,.. If Gitt, Pl'ovide Travel Oestinatkln -----------

.. NAME OF SOURCE (Not an Acn>n)ffl) 

ADDRESS (8U$iness Addnt$$ Acceptable) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTM1Y, IF ANY, OF SOURCE 

OATE(S):--1--1- • __J__J_ AMT.-----
(If gift) 

.,.. MUST CHECK ONE: O Gift -or- D Income 

Q Made a Speec:tv'Participated In a Panel 

0 01her - Provide Desctlp(ion -----------

., II Gift, Provide Travel Destination - ------- ---

.. NAME Of SOURCE (Not an Acn,n;m) 

ADDRESS {Bu.sineu Adhss Acceptable) 

CITY AND STATE 

Q 501 (cl(3) or DESCRIBE BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

DATE(S):...........J--1_ - __J__J_ AMT: ._, ______ _ 
{If 11111/ 

.. MUST CHECK ONE: O Gift -or- D Income 

Q Made a Speech/Participated in a Panel 

0 01her • Provide Description ----------

.. If Gill, Provide TlllVel Destination - -----------

Commenb:-------- -·-----------------~------------

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Email: advic:e@fppc.ca.gov 

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



CALIFORNIA FORM 7 0 0 
l.0. 1..,, I l)L l l 11 f•L • 'W l.l,l l lf, l ~ ( ()\11\.11.-, •,l<IP~ 

A PUBLIC OOCUMENl 

STATEMENT OF ECONOMIC INTEREST~ 

COVER PAGE TUSTIN 
CITY CLERK'S OFFICE 

Please l>'Pe or print in ink. 

(FIRST) (MIOOl.E} NAME OF f U R {LAST) 

Murray Etwyn ·At" Allen 

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

City of Tustin 
Division. Board. Department. Diwict, if applicable 

Tustin City Council 

Your Position 

Councilmember 

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

11
~ • OCFA, OCTA, TCA and LOSSAN (see attachment) 

"'4,ency. 
Position: Board Director 

2. Jurisdiction of Office (CMclc at least one ~ ) 

D State 

0 Multi-Countv----------------
~ City of _T_us_t_ln ____________ _ 

3. Type of Statement (Check at feast one ~ ) 

~ Annual: The period covered is January 1, 2015, through 
December 31, 2015. 

-or-
The period covered Is --1..--1,---~ through 
December 31, 2015. 

0 Assuming Office: Date assumed __J__J __ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of _O_rang __ '-e ___________ _ 
D Othef ______ ___ _____ _ 

0 Leaving Office: Date Left __/___], __ _ 
(Check one) 

O The period covered Is January 1. 2015. through the date of 
leaving office. 

-or• 
O The period covered is __ __J___J ~ tlvough 

the date of leaving office. 

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

. ------ -·-------·-- - ----------· ~ ----,~~~~-~--.-------~~ 
14. Schedule Summary (must complete) ... Total number of pages including this cover page: t 

Schedules attached 

•Or• 

O SChedule A-1 • Investments - sohedule attacned 

0 Schedule A·2 • Investments - ~ule attached 

~ Schedule B • Real Properf'f - schedule attached 

O None - No _reportable Interests on STJY schedule 

5. Verification 

D Schedule C • /~m&. Loan!, & Business Positions - schedule attached 
0 $cheduf1 D • /ocome - GHfs - schedule llttached 

0 Schedule E - Income - Gifts - travel 'Payments - schedute dached 

iMutc. 1o,QC1R£SS s-m:ET cm STATE w• coor: 
(Business or /1/Jtncr AIJdttu RtcOllll1Hlf1ded - PIIIJ/lc ~ 

300 Centennial Way Tustin CA 92780 
DA'l'a'IE TBS'HOHE NUIIIBER I E-MAJI. IIDDRESS 

( 714 ) 573,.3010 . 
I have used all reasonable diligence in preparing this statement. I have revlewed 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 cemfy under penalty of perjury under the laws of the State of California that 

Date Signed 03/H /iO 16 

~ . c!ly. y,,lt/ 

Signal 

FPPC Form 700 t).O~) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline : B66/ 275-3n2 www.fppc.ca.gov 

..._ ________________________ , ___ _ 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F.:.. R rc~n1::A..._ P~t..cr ... ts ro·. r. :...::: 10~~ 

Name 

Elwyn A. Murray 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

Tustin 

FAIR MARKET VALUE 
D s2.ooo. s 10.ooo 
D s10.001 • s,00.000 
~ $100,001 • $1 ,000.000 
0 Over $1.000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trusl 

--- ···--- .. -
IF APPLICABLE. UST DATE: 

__J__J..ll._ __J __J..ll. 
ACQUIRED DISPOSED 

0 Enemen1 

0 Leasehold --- - - - 0-------
Other Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. 5499 D ssoo. s1.ooo D s1.001. s 10.0-00 

~ $10,001 • $100.000 0 OVER $100.0-00 

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

interest. lisl lhe name of each tenant that is a single source of 
income of $10.000 or more. 

LJ Non" 

Christopher and Kelly Jones 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

----- -------- ------- -
FAIR MARKET VALUE 

D s2.ooo . s 10.ooo 
D s10.001 • s 100.ooo 
O s 100.001. s ,.000.000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE. UST DATE: 

__J__J ..ll. __J__J_j§_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold - ----- 0 - ------
Yrs. remaini1'Q 011,er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so • S499 D ssoo • s, .ooo O s 1.001 • s10.ooo 

D $10,001 • $100.000 0 OVER $10-0.000 

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

0 None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as fol lows: 

NAME OF LENDER' 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVl'TY IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

___ _ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1 .ooo D s , .001. $10.000 

'] $10.001 · $100,000 0 OVER $100,000 

:::J Guarantor, ii applicable 

Comments: 

NAME OF LENDER' 

ADDRESS (BuSi{')(J33 Addf9SS Accoptat:,/e) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1.ooo D s1.001 • s,o.ooo 

D s 10.001 - s , 00.000 0 OVER $100,000 

0 Guarantor, if applicable 

FPPC Form 700 (2015/20161 Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



- ------------ ----- ·-- . 

CALIFOIRNIA FORM 700 
~ , .. , I I ' r • 1 'I • 1 1 , I ~ •i 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR 31 2016 
Please type or print in ink. 

NAME OF FILER (I.MT) 

Gomez 

1. Office, Agency, or Court 
f,/Jenr::, Name (Do net use BCt011yms) 

City of Tustin 
DMsion, Board, Department, District, if appllcable 

City Council 

(FIRST) 

Rebecca 

Your Position 

Council Member 

(11 

R~~· :.....;C:::L::ER;.:;K;.;..;'S:_;;;.Oa-FF ...... 1CE ____ _ 

.,. If fifing for multiple positions. ist below or on a, attachment. (Do not use acronyms) 

~ Senior Citizens Advisory Council 

2. Jurisdiction of Office (Check at least o,,. bozJ 

QState 

Position: Member 

D Judge or Court Commissionef (St.atewide Jurisdiction) 

D Multi-County--------------
lll <mrty of _o_ran___;g;;...e __________ _ 

[l] City of _T_u_stt_·n ____________ _ D Other ______________ _ 

3. Type of Statement (Check at IMJt one bar> 
[l] Annual: The period covered is Ja,uary 1, 2015, through 

December 31, 2015. 
-or• 

The period covered is __J___J ___ through 
December 31, 2015. 

D Assuming Office: Date assumed-~--'----

0 Leaving Office: Date Isl ___/___}, __ _ 
(Checlc one) 

O The period covered is Ja,uary 1, 2015, through the date of 
leaving office. 

-or· 
O The period covered is ---'---1. through 

the date of leaving office. 

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

A. Scl..ue Summary (mulf compllla) ~ Total,.._ '11 pages ildidlnf. ,- COWW' ,,.,.; ~1--

Sdledufes attat:h«l 
0 ..... IJr.1 • ~ - sc:hecille allached 

fll tit ... M · ~ - schedule at1aciled 
lll ...... 8 • ,.. Prop«ty - amecUe altadlad 

-or-
0 NofJI • No repo,table ntt&'ts on any schedule 

5. Verification 
MA1UNG AD1HSS SffiEET 
{Bufine$$ Cl l,gtrcy Addt8s$ Rec:anmended • Puiilc DocumedJ 

300 Centennial Way 

CITY 

Tustin 

Ill Schldult C • lnoollle; Loens. & Bc.-s Podi:lrJs - 9dllCllia atad'lld 
0 Sct.dula O • lnmne- Gills - 9Chedule altached 

D &cMd& .. E • /w::ome - Gill - Trawl Ptl'jJl'lel1l;s -~ atac:hed 

STATE 

CA 

ZIPCOOE 

92780 

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 docllnenl 

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

DlltSlgntd 03/30/2016 Sig 
(mora,. di)! ye,,j 

5/2016) 
FPPCAdvice Email: ~ca.gov 

FPPC Toll-free Helpline: 866/275-3n2 -.fppc.ca.1ov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Rebecca A. Gomez 

I> 1 GUSl',ES~ Er.TIT Y OR TRUST 

Rebecca Gomez & Associates 

Check one 
0 Truat, go to 2 D Busi- Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D so-s1,999 
D 12.000 - s10.ooo 
(;21 $10,001 - $100,000 

B $100,001 • $1 ,000,000 
OYes- $1 ,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__J__Jjj_ 
DISPOSED 

0 Partnerlhip G2) Soje Proprielcnhip D----.0...,,.-,.,----11 

YOUR BUSINESS POSITION _Own __ e_r __________ _ 

... _ 1[JE",,iTH r T 1r GR03~ INi __ ,.1;,r;.r r i- fl,/f .. dNC:l UG[ "'(,,;; or.•:. P;.TA 

~HARL u~ IHI: Gti(YSS INCOl,1c !.Q 1Hlc l:.NllTY T"USTI 

D so - $499 

D ssoo - s1.ooo 
@ $1,001 - $10,000 

D s10.oo, - s100.ooo 
0 OVER $100,000 

... ; l ;~f Jl-"f· NAf/lF OF i ArH ~tPfi~'l,'\BL .... ':)l'V';t I ..,'_lllR ~ 0~ 

INCOME OF '.,1(, 0CO OR MORI: 

0 None or O Names listed ti.low 

I> 4 INVES IMLN IS ANL' 1r,.TERESTS IN h'i \I 1·•,nf I 1 1, lif l [> C'~ 
I FA,f11 E_: THF BUSINFSS FNTllY OR fPll'.'.l 

Check 01» box: 

Q INVESTMENT D REAL PROPERTY 

Name d 8~ Entity, if lrwestment, m: 
AaseAor'• Pan:el Number or Street Adllress of Reel Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 
0- $1,000,000 

NATURE OF INTEREST 
0 Property Owne~ of Trust 

IF APPLICABLE, LIST DATE: 

__/___J 15 _J__J_j§_ 
ACQUIRED DISPOSED 

D Stock 0 Pertnership 

D wsetio1d -,---
vra. rerna1nm; 

D Other _______ _ 

0 Check box if additional schedules iwportjng itNes1men1' or real property 

- attached 

1> 1 BUSINESS ENTITY OR IRUS T 

Name 

AddtN6 {Busmen Addreff Aca,ptab#J 

Check one 
0 Tl\llt, go to 2 0 Busine.a Entity, comp/9te the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: B $0 _ $1.999 
___/__/ 15 _J__J15 $2,000 - $10,000 B $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1 ,000,000 
D 0ver 11.000.000 

NATURE OF INVESTMENT 

0 Partnership O Soje Proprie1D111hip D Oilw' 

YOUR BUSINESS POSmON 

... :: IDrNnr, ... H[ JPQ•.,•, INCOrJ1E.: R[C....-1.i(- r!N: ..... U' l •t 11:.' ,_1 ~, ';.. .... ;.. 

SHAREc 01 THE e,po,;s INCOME IQ lHE ENTIJ' -Ru,1, 

D so- $489 

D ssoo -s, .ooo 
D s,.oo, -s,o.ooo 

D s10.001 - s100.ooo 
0 OVER $100,000 

I> 4 IN.ltSTMENTS AND INTERtSIS IN REAL i'R<,>PEk'I '' HF I'' DR 
I EASE[d32' TH~ HLISINE,S LNJllY OR IP\J~' 

cneck one box: 

OINVESTMENT D REAL PROPERTY 

IO .. c:riplion of eu.ineu Ac:llvtty gi: 
City or Other Precise l.oclltlon di Real Property 

FAIR MARKET VALUE 
D s2.ooo - s10.ooo 

§ $10,001 - $100,000 
$100,001 - $1 ,000,000 
OYer $1,000,000 

NATURE OF INTEREST 
D Pf098!fy Ownerstlipl[)eed cl Trust 

IF APPLICABLE, UST DATE: 

_J_J.J.§_ _J__J 15 
ACQUIRED DISPOSED 

D SIDc:K D Partnerlhip 

D Laasehojd --v ... remallling 

0 Other _ ________ _ 

0 Check box if additional schedules repol1ing invealments or real property 

- allllched 

FPPC Form 700 (2015/20161 Sch. A-2 
FPPC Advice Email: advice@lfppc.ca.gov 

FPK Toll-Free Helpline: 866/275-37n www.fppc.ai.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

..- ;1;.., , r, I • ; , ;:; f 11 ' ~ ''' ', • 

Name 

Rebecca A. Gomez 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CrTY 

Tustin 

FAJR MARKET VALUE IF APPUCASlE. UST DATE: 

D 12.000 - s10,ooo 
_.1_.1 15 _J_J_jj_ D s10.001 - s100,ooo 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

D OWlr s1 .000.000 

NATURE OF INTEREST 

t;zl OWnershiplDeed of Trust D Easement 

D l.Nsehold D 
Yrs.. rlll'llli'1lrQ Olllllr 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D ssoo - 11.000 D 11.001 • s10.ooo 

t;zl $10,001 - 9100,000 0 OVER $100.000 

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

0None 

Charles Baragiola 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

crrv 

Tustin 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 

D S2.ooo. s10.ooo 
_J_J...1.§_ _.1__.1 15 D s10.001 - s100.ooo 

(;2l $100,001 • $1,000,000 ACQUIRED DISPOSED 

D 0ver s1.ooo.ooo 

NATURE OF INTEREST 

t;zl Owner&hip/l)Nd d Trust Oeaaement 

D Leasehold 
Ytw. -,,.ng D 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECENED 

D so - $499 D $500. s1.ooo D 11.001 - s10.ooo 

t;zl S10,001 - $100,000 0 OVER $100,000 

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

0 None 

Michele Starkey 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Bu.slness Addr&ss Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Yeanl) 

----"' 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1.ooo D , 1.001 - s10,ooo 

0 $10,001 • $100.000 0 OVER $100,000 

0 Gueran1or. if app(ic:llble 

NAME OF LENDER• 

ADDRESS (Susin&SS Aeknss Ac:eeptablt,) 

BUSINESS ACTMTY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

- - - -"' 0Non• 
HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1 .ooo D 11,001 - 110.000 

D s10.001 • 1100.000 

0 Guarantor. If app(lcable 

0 OVER $100,000 

Comments: --------------- ------------------------
FPPC Form 700 (2015/2016) Sch. B 

FPPC Advice Email: advlce@lfppc.ca.1ov 
FPPC Toll-Free Helpline: 866/27S-3n2 -.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
r ... t'"" ~ I 11 1 , l ... ~ • 'I >- 11, -..1 , 

Name 

{Other than Gifts and Travel Payments) Rebecca R. Gomez 

• I l'KOf.1[ RECEcl."EcD • 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

North Orange County Community College District 
ADDRESS (B1J$iness Address Acceptable) 

1830 W. Romneya, Anaheim, CA 92801 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Professor 

GROSS INCOME RECEIVED 

O s5oo - s1.ooo O s1.001 - s10.ooo 

0 $10,001 • $100,000 /ll OVER $100,000 

CONSIDERATION FOR IIVHICH INCOME WAS RECEIVED 

Ii] Salary O Spouse's or registered domestic partner's income 
(For self•mployed use Schedule A-2.) 

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

0 Sale of --------------- ---
(Reel p,operty. car, b<>at, etc.) 

0 Loan repayment 

O Commission or O Rental Income, list each source o1 s10,ooo ot mo~ 

O Other ______ _______ _____ _ 

(Describe) 

• : IOAN!, RtCEIVtO OR OUTSTANDING DURI-.G THF RFPORTINC PlRIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

O ssoo - s, .ooo O s , .001. s10.ooo 

0 $10,001 • $100,000 0 OVER $100.000 

CONSIDERATION FOR 1/VHICH INCOME WAS RECEIVED 

0 Salary O Spouse's or registered domestic partner's income 
(For self..mployed use Schedule A-2.) 

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

O Sa1e ot ----------- ------
<Rea, pmperty. car. boat. e!C.J 

0 Loari repayment 

O Commission or O Rerital Income, Nst each souice ol $10,000 or m= 

(Describe} 

0 Other - -----------------
(Desaibe) 

• 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

O s5oo. s 1.ooo 

O s1.001 • s10,ooo 

O s 10,001 - s,00.000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

SECURITY FOR LOAN 

0 None 0 Pel'$onal residence 

0 Real Property --- --- ---,---------
SttHt ltddn,ss 

Clly 

0 Guarantor ----- - - -----------

0 Other ________ ______ _ _ __ _ 
(Describe) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advlce@>fppc.ca.gov 

FPPCToll-Frtt Helpline: 866/275-3772 www.fppc.ca.gov 



CAL lfORt-. lA FORM 700 I 

RIEClEIYED 

STATEMENT OF ECONOMIC INTERES s MAftetitt~!i,,~ece 1red 
~ , .. , , I • I .. • I '- ~ •' , '" <,; "• 

A PUBLIC [10CUMENT COVER PAGE 
TUSTIN 

CilY ClERK'S OFFICE 
Plea5e type or print in ink. 

NAIi: °" A.St fl.AST) 

'PvckGrr 
1. Office, Agency, or Court 

A/JeWf Name (Do nd use scronyms) 

Cr~ CoutJc, f 
Division, , Department District, if applicable 

COw.,c, I m€rr1 &;"R... 
Your Position 

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

Agercr -fi.M~po;,_.f;(fj"" 4't,c., k AJ ~r('S Position: _..;.o/!x:,µ_p:;.;:;...:...~_1>1_..;.:,6J=M--==~..;:...6_i<._-'----

2. Jurisdiction of Office {Chedf at l•st one box) 

0State 0 Ju~e or Court Cormlissioner (Statewide Jur!sdictioo) 

0 Multi-County __ _,,.. _________ _ 

Detty ot 1<JSf;,.J 
0 County of _____ _ ____ __ _ 

3. Type of Statement (Check at l•st on, box) 

~ Annual: The period covered is Janua,y 1, 2015, through 
December 31, 2015. 

-or• The period covered is ~ .. .L...!..J ).Of 5 through 
December 31 , 2015. 

D Assuming Office: Date 8SSllTled _J_J __ _ 

00ther _____________ _ 

0 Leaving Office: Date Left _J_J __ _ 

(Check one) 

O The period oovell!d is Janua,y 1, 2015, lhrough lhe dated 
leaving office. 

-or, 
0 The period covered Is -1-1. through 

the date of leaving offioe. 

D Candidate: Eleaion year----- and office sought if diffefent than Part 1: - ------------

4. Schedule Summary (mutt comp(ele) .... Total number of p,,ges lncullng tflls covr p,ge: '2 

Schedules attached 

«· 

D Schldule A-1 • b1vestmetis - schedule altdled 
0 Scbedale M · mvetSfm8tlls - schecltile attachecl 
D Schedule B • Ru P/opeltf - schecUe at1aChed 

0 None · No reportable interests on 8f1Y schedule 

5. Verification 
cnv 

D Schedule C • tncoms. I.Dlft, & ~ Podicns - schedlit allached 
~ Schedule D • m,ne -~ - sdledule dached 
D Schedull E • mcrxrJ8 - Gifs - Tnwa( P,yments- sdle<Me attadled 

STATE ZIP CODE 

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

< 71 > ~7 - 0 /'}_ C vcke-rr~'(vsf,;cA# o~ 
I have used al reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge information contained 
hereil and in any attached schedules is true and complete. I acknowledge this is a ~ document 

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

OateS~ned ~-"~"'""'~,_.;._~3'-'b;...;.......:.0/_/;.,._~ Signature 

FPPC Form 700 (2015/20161 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 166/27S-3nZ - .fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

f:,lrl.-1 !ill' ~I I''""/ 1 1Lt ... ~1,r,Ul>'~f,
0

• 

Name 

C/IM.CC5 /Jeff 

"' NAME OF SOURCE (Not an Aaan.)ffl) 

S"' k e~ K::.2 
BUSINESS ACTMTY, IF Afl'f. OF SOURCE 

V te.>tv6<.. '-' ,f~ '-'J' ve ..s. 
DATE (tm'lddlyy) VALUE DESCRIPTION OF GIFT(S) 

_b~15, 7S 
..25Mi£ 
__j__J_ , ____ _ 

"' NME OF SOURCE (Not an Aoon)ffl) 

{;A(((Jt, ~ 6¥(~./: 

BUSINESS~ IF Afl'f, OF SOURCE 

Lv~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J_.......J_ 

"' NAME OF SOURCE (Not en AcmnymJ 

1lJIIOne h'l,cco 

BUSINESS ACTIVITY, IF Nl'f, OF SOURCE 

"murtoe~ ~ m:~~·~ ~/,J.~ 
DATE (mm'ddlyy) VALUE DESCRIPTION cl: GIFT(S) 

B 1.l...J-12 ._!_? -o _ 

l!..JJ!1.12. s ).. ~ 

lkl.!LJ.12 s 2 5 

1)1...i,-J(J(... ,rJ/€,tf ,tE 

"{ys/.., ((<, lfe I "(11 ~c.k 

"f~f~ 6'.lle ~" ) -

Comments:----------------

....._____ -·---·-----

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

L.v~h 
DATE (mnwdd/yy) VALUE DESCRIPTION OF GIFT(S) 

t.P,..;;J... 

__j__J_ , __ _ 

__j__J_ $, ___ _ 

"' NAME OF SOURCE (Not an Aaon)ffl) 

6-eot-~ L ~2.~JN t,.:. , C,(<L~ 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

~Jf~ 
DATE (rrm'ddlyy) VALUE DESCRIPTION OF GIFT($) 

~If 

__J__/._ .... , __ 

__j__J_ 

"' NAME OF SOURCE (Not an Aamym) 

BUSINESS ACTIVITY, IF Afl'f. OF SOURCE 

DATE (rrm'dd/yy) VALUE 

_J__j_ 

_ _J__j_ 

DESCRIPTION OF GIFT($) 

FPPC form 700 (201S/2016) Sch. D 
FPPC Advice Email: advice@lfppc.ca.gov 

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



--- ----- ---
CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERES S 

~!Eta~te.~.: ,.,. 
F J.tf..: i. _Ir - _ , ts ;J., I Ir l :.. '~, ' 1 ' S'-,f J i 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALEA (LAST) 

COVER PAGE 

(ARST) 

AUG O 9 2016 

TUSTIN 

d I ttr ~ Lt:b :bo Ca(i v1 
1. Office, Agency, or Court 

Agency Name (Do nol use acronyms} . . 
l ,., 

artment, District, if applicable Your Position 

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

Agilncy: -------- - - - - - - - ---- Position: - - - - - - ----------

2. Jurisdiction of Office (Check , t lffst one box) 

D State 

0 ~ulti-County 

!IYCity of ::JU£ti /) 

3. Type of Statement (Check at least on, box) 

D Annual: The period covered is January 1, 2015, through 
December 31, 2015. 

-or-
The period covered is ---1--1. _ _ __ , through 
December 31 , 2015. 

0 Assuming Office: Date assumed __J__J ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction} 

D County of ___ _ _ _________ _ 

D Other----- - - --------- -

D Leaving Office: Date Left __J__J ___ _ 

(Check one) 

O The period covered is January 1. 2015, through the date of 
leaving office. 

·Or-
0 The period covered is ---1---1 through 

the dale of leaving office. 

~ andidate: Election year 1J2 I le and office sought, if different than Part 1: --- - ---------- -

4. Schedule Summary (must complete) 

Schedules attached 
.,. Total number of pages including this cover page: _ .. 2,...__ 

•Or• 

O Schedule A-1 · Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

D None . No reportable interests on any schedule 

5. Verification 

l ... . ..l • ...:. : • 

----

CITY 

~hedule C , Income, Loans. & Business Positions - schedule attached 

D jchedule O · Income - Gills - schedule attached 

G{Schedule E · Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge th 
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 

Date Slgned ___ <l'--'-/ -t;~/___.2=1.))c...:.i .... <e'----
(moolh. day.,-/ 

Signature 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@lfppc.ca.gov 

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



... 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
f','IF: f>rtl Tl(/,\ P~11c-1 r~ 1 ( •,1" '-.') IJ '. 

Name 

keb:b11 t [arl (Other than Gifts and Travel Payments) 

i, 1 INCOME RECEl'/ED i, 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~ c11t s+ u m,~un , ti 42 UtcJ e, t?istfll;J 
ADDRESS (Business Addr&SS Acee !Ible) 

1,10 Ail.awe frve .. Ctt.,-m tt1~ , tit qz~i~ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

tbctbe:( Bauu:bo- Cmvrr1u,utj C<A~J?; 
YOUR BUSINESS POSITION 

Pistr, cJ Dlrec:-f:oc 
GROSS INCOME RECEIVED 

D $soo - $1 .000 

D $10.001 - $100.000 

0.,1.001 - $10,000 

~ OVER $100,000 

~NSIDERATION FOR VVHICH INCOME WAS RECEIVED 

~ Sal8ry O Spouse's or registered domMlic partMr's income 
(For self-employed use Schedule A-2.) 

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

0 Sale of ------------------
(Rell/ p,ope,ty. car. lloa/, etc.) 

0 Loan repayment 

O Commission or O Rental Income, ffst eacn souroe cl s10,ooo or mo,e 

(Describe/ 

0 Other -------------------

• 2 I OANS RECEIV[[) OR OU1STANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $soo - s1 .ooo D s1 .001 - $10.000 

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

CONSIDERATION FOR IIVHICH INCOME ~S RECEIVED 

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

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

0 Sale of ------------------
(Raal propltty. car. boat. e!C.} 

0 Loan repayment 

O Commission or O Rental Income, list each solJlf:tt of s10.ooo or more 

(Oe$criba) 

0 Other -------------------
(Describe) 

* 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 /ender'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" 

AODR ESS (Businttss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1 ,001 - $10.000 

0 $10,001 - $100,000 

0 OVER $100.000 

Comments: 

INTEREST RATE TERM (Months/YeanJ) 

____ o/o QNone 

SECURITY FOR LOAN 

0 None O Personal residenc::e 

0 Real Property---- ----- -------
51-, address 

City 

0 Guarantor ---- - - --------- - - -

0 Other---- ---------------
(O<t$Clf1>e) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advlce@lfppc.ca.gov 

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



CALIF O RNIA FO RM 700 
SCHEDULE E 

Income - Gifts 
f.:. 1~ rL LI f l r\L I ~'- 11 L ~ • • • •;i-., -,IU 1l 

Name 

Travel Payments, Advances, 
and Reimbursements 

L ebn (1 C: la r I!-

• Mark either the gift or income box. 
• 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 speech or participated in a panel. These payments are not 
subject to the $460 gtft limit, but may result In a disqualifying confl ict of interest. 

• For gifts of travel that occurred on or after January 1, 2016, provide the travel destination . 

• NAME OF SOURCE (Not an Acronym) 

Antr~um ~£Uati6Yl of Uk@() in lcmmanil--Y 
ADDRESS (Business A~~~abl•J ( IJlfllJ6 

p.o. 0o'h vuqe; 

501 (c)(3) or OE~CRIBE).U INESSACTIVITY, IF ANY. OF ~OURCE 

• c) t Lo I I eCi-e . t cA c.<-, 0r1 

OATE(S): .1...JJ0k -..!1-JJ.l..JJJe AMT: $ t:/{){) · a.) 

'"') 
• MUST CHECK ONE: CT Gift -or- O Income 

<Y Made a Speech/Participated in a Panel 

0 Other . Provide Description -----------

.. Ir Gitt, Provide Travel Destination Ck) ·,{ u.9{)) ·J:k 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bvsiness Address Acceptable) 

CITY ANO STATE 

O 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--1--1- • __}__}_ AM'!:$-----
(If gift) 

• MUST CHECK ONE: O Gift -or- O Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description-----------

• Ir Gift, Provide Travel Destination ------------

... NAME OF SOURCE (Not an Acronym) · 

ADDRESS (Business Adaress Acuptab/e) 

CITY ANO STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--1--1- • __}__}_ AMT:------
(If gift) 

• MUST CHECK ONE: O Gift -or• O Income 

O Made a Speech/Participated in a Panel 

0 Other· Provide Description-------- - --

.,. 1r Gift, Provide Travel Oesijnation ------ ------

• NAME OF SOURCE (Not an ACtOnym) 

ADDRESS (Bvsiness Address Acceptable) 

CITY ANO STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

OATE(S):--1--1- • __l__l_ AMT:$-----
(If gift) 

• MUST CHECK ONE: O Gift -or- O Income 

O Made a Speech/Participated in a Panel 

0 Other· Provide Description----- - -----

• If Gift, Provide Travel Destination------------

Comments:------------------------------- --------

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Email: acMce@lfppc.ca.gov 

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


