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T TEMENT OF ECONOMIC

INTERESTSt
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a  m  Na

TUSTIN

COVER PAGECITY CLERKS OFFICE
Please type or print in ink,.

NAME OF FNLER ft..AS`rl MIDDLE)

Henderson Kenneth Robert

Office, Agency,  r Court

Agency Name ( Do not use acronprrus)

orr mun'ity Service Commission Community Service Commissioner
Y

Dvisjon, Board, Department Drsirlck, it applioabNe Yo_""uurr"'Pd°       

m.

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

Agency:    Position:...,

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

El State El Judge or Court Commissioner( Statewide Jurisdiction)

hAulti- County__....................   __..   _.   ._   _.. m 0 County of..

DK City
ofTustin

0 Other

Type of Statement (Checkat least one o

XAnn IA The period covered is January t„ 2015, through Leaving Office: Date Left_.--] ........    ..............     .....

or.

December 31, 2015.      Check one)

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

or-
leaving affice.

Assuming Office: Data assumed       ......................  ..........................     0 The period covered is     _ Jl J-      through

the date of leaving office,

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

4. Schedule Summary (must complete)    Total number of pages Including this cover      :
Schedules affached

Schedule    - Intim rutsschedule attached XSchedigle sl le attached

El ula 2- Investments— schedule attached Schedule 0- Inschedule attached

Sichaduk8-     le attached Schedule E- Income.- Gifts— Travel Payments-- schedule attached

IVDU®- 1No reportable Interests on any schedule

Verification 300 Centennial Way Tustin CA 92780

clod_..„
mow 

r r° SIVE ZF rc
S res or Apnry Ad dws Rwwrwnded.. PubBk Dwirrmns

r Yfe rl Hcr r Ntr r. A aFss

I h used all reasonable diligence in Preparing this statement. I have reviewed lhtq statement and to the best of my kn edge the information contained

herein and in any attached schedules is true and complate. I acknowledge this is a public document,

I cerdfy under penalty of penuryunder the laws of the State of California that

0&. W,)

FPVC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc, ca. gov

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



SCHEDULE A-1
CALIFORNIA  ,_

Investments FAIR POLITICAL Pr o

Stocks, Bonds, and Other Interests Name

Ownership Interest is Less Than 100%)
Do not attach brokerdge or financial statements.

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Craft Brew Alliance

GENERAL DESCRIPTION OF THIS BUSINESS    .... ENE L DESCRIPTIOf OF THIS BUSINESS

Trades on NASDAQ Trades on CTC

MARKET VALUE FAIR MARKET VALUEFAI

2,   ,•$ 10, D00 10, 001-$ 100,000 2,000-$ 10,000 10,001-$ 100,000

00,001-$ 1, 000,000 Or$1, 000,000 100, 001-$ 1, 0 , 000 r$ 1, 000,000

NA RE OF INVESTMENT NATURE OF INVESTMENT

SUStock other Sck Other
Describe) aIbe)

Partnership C) Income Received of$ 0-$ 499 Partnership ® Income Received of$ 0-  99

0 Income Received of$ 500 or More( Raped on scheme C;) 0 Income Received of$ 5130 or More( Report an Schedde Q

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

4-    ........I..........................L.A..       1- 1.6--
ACQUIRED

1Q..`' h.6...
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Ea book SPCR Gold

GENERAL DESCRIPTION OF

W

IS BUSINESS GENERAL DESCRIPTIONTION OF THIS BUSINESS

Trades On NASDAQ ETF

FAIR MARKET VALUE    _ FAIR MARKET VALUE

2,   -$ 10, 000 10, 001 .,,$ 100,000 000-$ 10, 000 10,001-$ 100.000

0$100,001-$ 1, 000, 000 1, 000,000 100,001_$ 1, DID0, 000 O   $ 1, 000,000

NATURE Or INVESTMENT

4p

NATURE OF I  ' ES .. Emp
m..........................Other.........................................._..`.......... ..".....,..........._........_.................................    

Pge)

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

0 Income Received of$ 500 or More( Re era Schoduge CI 0 Income Received of$ 500 or More( Repat an Schodde Q

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Nokia Tesla
w.    .       ______.........................................._.._......._,._._....__......_._.._....................................................

GENERAL DESCRIPTION OF TI4IIIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE Trades on YS

F  $

2,     $ 10.  0 10,00 fl-$ 100,000.......... -    ..      

AR” T

VOLD............. ..
m... m.......$

10..._........,_.,"_

AIR MARKET VALUE FAI MARKET VALUE

0       - 001,,,.$ 100,000

0$100,001-$ 1, 000,000 r$ 1, 000,000 E]$ 100,001-$ 1, 000, 000      [ j Over$ 1. 000,000

NATURE OF INVESTMENT N URE OF INVESTMENT

Stem Other S other

cribe) Q ep

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

0 Income Received of$ 500 or Mare( Ropw on Sdwdufa CI 0 Income Received of$ 500 or More( Roped can Sdadule Cy

IF APPLICABLE, LIST DATE: IF APPLICABLE,LE„ LIST DATE:

Xl,,.....- 1 s
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:      

FPPC Form 7   ( 201512016) Sch.  1

FPPC Advice Email: a  ` ce@fppc.ca.  v

FPPC Toll•Free Helpline: 966/ 275-3772 www.fppc.ca. gou



SCHEDULE A-1
CALIFORNIA FORM70!,o

InvestmentsFAIR POWICAL PRACTICES COW'415510N

Stocks, Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)
Do not affach brokerage or financial statements.

NAME OF BUSINESS ENTITY 10- NAME OF BUSINESS ENTITY
Ferrari Phillips 66

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE Trades on NYSE

FAIR MARKET VALUE FAIR MARKET VALUE

141000..$10,000 10, 001-$ 100,000 000- 510, 000 10,001®$ 1 0n̂0" 000

0$100,001-$ 1, 000, 000 Over$ 1, 00oxac

M1$9100' 001-$ 1, 000,000 Over$ 1, 000,000

ZNA RE OF INVESTMENT NATURE OFINVESTMENT
itock Other StOekE] other..................

0—ift) pe- tv)

P ip Income ReceIved of$ 0®$ 499 E] Portnenship 0 Wome Remind of 60-$ 499

Income Received of$ 600 or More oUpw on SchaWle C) 0 Income Received of$ 500 or Mom Ie" on scheckde C)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

In, NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY
Ambarella Newmont Mining

ZE—NERAL DESCRIPTION—Or THIS BUSINES"-S' GENE.   RAL DESCRIPTION OF THIS BUSINESS

Trades on NASDAQ Trades on NYSE

FAIR MARKET VALUE FAIR MARKET VALUE

0$2,000-$ 10,000 10, 001 - 5100,000 42,000-$ 10, 000 10,001-$ 100,000

100.001-$ 1, 000, 000 OvW$ 1. 000, 0o0 0$100,001- 51, 0 , 000 over$ I xo'000

rRE OF INVESTMENT URE OF INVESTMENT

otock      [] Other—       
PG*Wbe)    

lxstxk      [:]oftr.    
D- olbe)

E] Parimarship 0 Income Received of$ 0-$ 499 Partnership 0 lecome Received of 30®$ 490

0 Income Received of$ 500 or Marc( Repart an Sdwdde Q Income Received of$ SOO or Mom fR@W an Sdiedule q

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

J---- J
ACQUIRED DISPOSED ACQUIRED DISPOSED

to- NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

TransCanada Corp Ford

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE Trades on NYSE

FAIR MARKET VALUE FAJ MARKET VALUE

Z  $
10,000 310,001-$ 100.000 Z*2, 000-$ 10, 000 10,001-$ 100,000

001

E-$
1, 000, 000 C] Over$ 1, 000,000 51o0' 00.1-$ 1, M'000 over$ 1, 00%000

NATURE OF INVESTMENT NATJjRE OF INVESTMENT

r1steck Other
Describe)  ..........

INStock
other

O- WINO
r_1E] Partnership 0 Income Received of$ 0-$ 499 El RftMhIP 0 Income Remind of$ 0-$ 499

0 Income Received of$ 600 or More( Rapott an Sdmwub C) 0 Income Remind of S600 or Mom an Sdwdule C)

IFA LIC LE, UST DATE: OF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments.

FPK Form 7W( 2015/ Z016) Sch. A-z

FPPC Advice Email: adwlce@fppr-ca.gov
FPPC Tall-Free helpfine: 866/ 275-3772 www.fppcca.gov



SCHEDULE A- 1
CALIFORNIA  .. M 700

Investments

Stocks,  Bonds,  and Other Interests Name

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

NAME OF BUSINESS ENTITY IN, NAME OF BUSINESS ENTITY

Energy Transfer Partners Twitter

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades NYSE Trades on NASDAQ

FAIR MARKET VALUE FAI MARKET VALUE

2, 000-$ 10, D00 10,001 -$ 1oo, oDo 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 OFINVESTMENT
r-y,Stnck      Other tock      Dther

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

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

15      __/ 15 1_    / 15     __ 15

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Habit Restaurants Anavex Sciences Corp
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NASDAQ Trades on NASDAQ

Fy
MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10, 000 10,001 -$ 100,000 000- 510,000 10,001-$ 100, 000

100,001-$ 1, Oo0, 000       Over$ 1, 000, 000 00, 001-$ 1, 000, 000      Over$ 1, 000, 000

NATURE OF INVESTMENT NATRE OF INVESTMENT

Q"' Stoek      Other tock      Other

Describe)  Describe)

Partnership O Income Received of$ 0-$ 499 Partnership O Income Received of$ 0-$ 498

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

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

15      — J— 1 16 15
u_    1 15

ACQUIRED DISPOSED ACQUIRED DISPOSED

IN, NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Transocean

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NASDQ

FAIR MARKET VALUE FAIR MARKET VALUE

52, 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 E] 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) 0Income Received of$ 500 or More( Report on Schedule C)

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

15 15 15 16

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

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

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



CALIFORNIA FORM7100

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property
Name

including Rental Income)

0- ASSESSOR' S PARCEL NU W op. ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY CI N

4A..........
FAIR MARKET V LUE IF APPLICABLE, LIST DATE- FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

1 O, Ool -$ 100, 000 J_... Cl$ 10, 001-$ 100, 000 J 15

94100,001 ...$ 1, 000, 000
ACQUIRED DISPOSED 100,001 -$ 1, 000, 000

ACQUIRED DISPOSED

El over$ 1, 000,000 Over$ 1, 000,000

NATURE OF INTEREST NATURE OF INTEREST

nwship/Deed of Trust E] Easement nershp/Deed of Trust Easement

Leasehold Leasehold

Yrs. runt6ning Other Yrs. ramWriing Other

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

0-$ 499     [:]$ 500-$ 1, 000      [] $ 1, 001 -$ 10, 000 0$0-$ 499     []$ 600-$ 1, 000      [] $ 1, 001 -$ 10, 000

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

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

None 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*       NAME OF LENDER*

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

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

M_____ M..............................................................      

INTEREST RATE TERM( Months/Years)   INTEREST RATE TERM( MonthsNiearz)

F None None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

Soo-$ 1, 000 1, 00-1-$ 10,000 500-$ 1, 000 El$-1, 00-1-$ 10, 000

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

Guarantor, it applicable E] Guarantor, V applicable

Comments:

FPPC For 700( 2015/ 2016) Sch. B

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE C CALIFORNIA F OI

Rm 700
FMR POUTUCA1 PFMCHCES CCNMSI 0-

Income, Loans, & Business

Positions
Name

Other than Gifts and Travel Payments)

1INCOME RECEIVED 1INCOME RECEIVED

NAME OF SOURCE OF INCOME 7 NAME OF SOURCE OF INCOME
Bauer Captain & Johnson City of Tustin

ADDRESS( Business Address Acospalebb)     ADDRESS( BsussnessAddhas3ACCIPpisble)

Scottsdale uite375,       300 Centennial Way, Tustin, CA 927806720 N.       RD, SAZ 85253

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

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Financial Consultant Community Service Commissioner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

El sistfill-$ 1, 000 461,001®$ 10,000

xEl
00-$ 1, 000 1$ 1, 001- 1110, 000

610,001-$ 100, 000 F1 OVER$ 100.000 3; 10,001- 111100, 010 OVER$ 100,OW

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

Salary    [] Spouse's or iagidered d partner's incomesslary Seauses or registered domestic pidrier' s income

For self-employed use Schedule A-2.)      X'    For aeF-empioyed use Schedule A4.)

D P Low than 10% ownership. For 10% or grader use Partnership(   atto 10% wramthip. For 10% or grader use
Schedule A-2)    Schedule A-2.)

Saleof ...................................... Sale of
pasidsmitorix rar,bow, aft)   Rest pMsny im, brat aft)

E] Loan repayment Low repayment

Cemmlaalon or C] Rental Income, fist each source of S10,000 or more Commission or Rental Income, lot each source of$ 10,000 or mom

Other Other
Deambe) 0- 00

RIE I' FTVED OR OUTSTANDING DIJRIN G TRE REPORTING RER100

You are not required to report loans from commercial lending institutions, or any indebtedness created asp 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( MonthaNcers)

ADDRESS( Business Address Acceptable)

SECURITY FOR LOKN

BUSINESS ACTIVITY, IF ANY, OF LENDER E] None El Personat residence

Real Property........

HIGHEST BALANCE DURING REPORTING PERIOD

Guarantor

10, 001®$ 100,000

E] OVER 5100,000
Other

0— be)

COMMOntill: mm........_................

FPPC Form 700( 2(1I5/ 2016) Sch. C

FPPC Advice Email: adviceftpr-ca.gov,
FPK Tall-Free Helipline: 866/ 275-3772 wvvw.fppr-ca.gvw



0SCHEDULE C CALIFORNVIArokm
7r%

FAIR PDLITMAL PRACTICLKS COIAMISSIONIncaome, Lons, & Business

Positions
Name

Other than Gifts and Travel Payments)

I- INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

AXA Advisors Blue Cross Of California
ADDRESS( Business Address Acceptable)     ADDRESS( Business Address Acceptabi)

2050 Main St, Suite 500, Irvine CA 92614

BUSINESS ACTIVITY, IF ANY, OF iOUIWCE BUSINESS ACTIVITY, IF ANY, OF SOURCE  --—-----

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Financial Consultant Health Sales

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1. 000 0$1, 001-$ 10, wo 500-$ 1. 000 iff11,001-$ 10. 000

A110,001-$ 100, 000     [] OVER$ 100,000 10,001-$ I Do, 000 0 OVER$ 100,000

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

El Salary SpousWe oraegistered domestic partnees Incomalary Spume's or registered domestic partrwes Income

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

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

saw

ofmopedy.car, WK aft)    

Soda d

pinscady, car, bw do.)

L n repayment Low rapsyment

F— mIssion or   [:] Rental Income, Ist each Source of S10,WD or mom KC—arylsslan or Rental Income, was source of 3110, 001) or mom

Other E] other
Dwedbe) Dow"

0- 2. LOANS RECEIVED ON OUTSTAN ING DURING THE REPORTING R8RI009

a 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 out 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( Manthm/Years)

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOkN

BUSINESS ACTIVITY, IF ANY, OF LENDER 0 None Personal residence

j Real Prop"
Save! addraw

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1,  
CRY

1, 001-$ 10, 000
Guarantor

10, 001-$ 100,000

E] OVER 1100, 000 Other

Damodba)

Comments:  -.—..............................

FPPC Fcxm 700( 2015/ 2016) Sch. C

FPPC Advice Email: uMce@fppcca,gcv
FPPCToll-FrecHL4pline: 866/275- 3772 www.fppc.cm.gov



4

II
SCHEDULE C CALIFORNIA FORM 700 '1

Income, Loans, & Business
FAW POLITMAL PRACT Cr..-.5 C QWHWISSJON

Positions
Name

Other than Gifts and Travel Payments)

1 106 OME RECEIVED 0- 1INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE DF INCOME

Care Trust Networks Healthnet of California

ADDRESS( Business Address Acceptable)     ADDRESS MusinessAddossAcceptable)

P 0 Box 192525, San Francisco CA 94119 P 0 Box 9103, Van Nuys, CA 91409
BUSINESS ACTIVITY, OF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSMON

Health Sales Health Sales

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

600-$ 1, 000 X's 1, 001-$ 10,000 0$500-$ 1.000V11 $ 001-$ 10,  0

10, 001-$ 100, 0 OVER$ 100,000 ED sio'cal -$ 10% 000     [ 7:1] VER$ 100,000

CONSIDERATION FOR W11ICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary    [ 1 Spouse's or moisterad domestic partneez income Salary E] Spouse's or ragistemd domestic Partner's income
For self-employed use Schedule A-2.) For self-employed use Schedule A-2.)

D Partnership( Less than 109E cumership. For 10% or grester use Partnership( Lass than 10% ownership. For 10% or greater use
Schedule A-2.)    Schedule A-2.)

Swe of Sale of
fRaw own*— 1 bw dr)       papiuly cut, a- it, WJ

F- Low repayment Loan relowmant

slam or E] Rental Income, Met sach soume of S140M or more Comm" on or Rental Income, ast each soume of Sro.wa at mom

X1100" mmadw

C] Other
I'  cd ) 

El (mar

four#*

W 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTMG PFRIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaclJon, 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( ManthaNears)

A   [] Maros

ADDRESS Musineas Address AcceptabW

SECURITY FOR LQkN

BUSINESS ACTMTY, IF ANY, OF LENDER
None E] Personal reawance

Real Property—...................
sow sodwe

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
CRY

Guarantor......

10. 001-$ 100,000

E] OVER$ 1W,000
Other

pffaIdbe)

Comments:     

FPPC Form 700( 2015/ 2016) Sch. C
FPPC Advice Email: advice@fppLem. gov

FPPC Idi-Free Helpline: M/275-3772 wwmd0pc.ca.gav



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR PCHSTICAL PR/ k(', TK-'E5 COPMMSSMN

Positions
Name

Other than Gifts and Travel Payments)

w 1'' iNC 6WREC 1-  1. INCOME RECEIVSD

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Nationwide Senior Plans, LLC

ADDRESS( Busimas Address Acceptable)     ADDRESS( BusinasvAddA= Acr;Wab1e)

4607 Lakeview Canyon Rd, suite 212 Westlake village CA 91362

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AC-" VrrX IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Health Sales

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 51, 001.$ 10, 000 E]$ Soo-$ 1, 000 E]$ 1, 001-$ 10,000

A10,001-$ 100,000 0 OVER$ 100,000 E]$ 10.001-$ 100.000     [] OVER$ 100, 000

CONSIDERATION FOR% HICH INCOME VVAS RECEIVED CONSIDERATION FOR WACH INCOME WAS RECEIVED

Salary Spouse' s or registered domestic partner' s income E] Salary E] S;ouse' s or registered domestic partner's Income
For self-employed use Schedule A-2,) For seN-amployed use Schedule A-2.)

Partnership" as than I D% ownership. For 10% or greater use Pip(Low than 10% ownership. For I D% or greater use
Schedule A-2.)    Schedule A-7-)

Sale of m....._.       sale of
PWPW& l or,over, aft;       muce* car, 6w, drO

Loan repayment E] Loan repayment

muffasion or Rental Income, lef awh scume of S10,00o® r mom Commission or 3 Rental Income, 10 own source of SK OW ar miss

Other..........   Other
Dowd-)

J- Z LOANS RECEIVED OR OUTMASING DOinNz THE REPORTMG PEMOD

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 to 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( MonthslYeam)

E] None
ADDRESS Musinew Address AccephiNe)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER r-] None El Personal residence

E] Real Property
9" 801 add= m

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
Qy

1. 001®$ 10. 000

Guarrantor

10, W1-$ 100,000

OVER$ 100,000
E] other

Comments:

FPPC Form 700( 20I5/ 2U6) Sch. C

FPPC Advice Email: advice@fppcca.g* w
FPPCToll-Fret Nelpline: WA/ Z75-3772 www.fppr-ca4j* v



REMOVED

I
ate noto t r „ u v : i

CALIFORNIA,   e  STATEMENTF ECONOMIC INTERESTS a    ",

FANR POLITICAL PRACTICES COMMISSION

PUBLIC DOCUMENT COVER PAGE TUSTI

Please type or print in ink.       CELCLERKS OFFICE

NAME OF FILER y FIRST)   MIDDLE)

Moore Erin Cathleen

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

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

Community Services Commission Commission Member

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

Agency:      Position:

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

State Judge or Court Commissioner( Statewide Jurisdiction)

multi-County_. County of

City d Tustin Other

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

Annual: The period revered is January 1, 2015, through Leaving Nice; Date Left

or-

December 31, 2015.       Check orae)

The period covered is......°-°-       through 0 The period covered is January' t, 2015, through the date of
Deoember 31, 2015.      

or-
leaving office,

Assuming Ice: Date assumed.-,...,._......J..................1.............................................. 0 The period covered is.  ,-- J......._,._,............ .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 A-1- Investments- schedule attached Schedule C- Income, Loans, & Business Posit`  s A schedule attached

Schedule A-2- Investments- schedule attached Schedule D- Income- Gifts- schedule attached
Schedule 8- Real ftpody- Odule attached Schedule E- Income- Gs ' s- TravdlPaympols- schedule attached

or.

Nitre No reportable interests on any schedule
Verification

MAIV..I9'Q A HDRE E' '      9' I" h° 5IA1E ZIP( WE

Baskiess or Agency Address Reco merded.. Pudic Daccrrmnt)

300 Centennial Way Tustin CA 92780

DAYTIME TELEPHONE NUMBER F- MAILADDRESS

714  ) 573-3331 t
I have used all reasonable dRigence in preparing this statement. I have reviewed this statement and to the best of Irny knowledge the Information contained
herein and in any attached schedules is true and complete, l acknowledge this is a public

FPPC Form 700( 2015/ 2016)

FPPC Advice Email: advice@fppc°ca.gov

FPPC Toll- Free Helpline: 866/ 275-3772 w.fppc.ca. goyvv
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SCHEDULE A4

Investments

Stocks, Bonds, and Oftw Interests mine

inbrest is Lem Thm im
DO YW affach brdonVe or SmrwW stakwisift

10 NNW OF BUSINESS WITTY D. MME OF BUSINESS ENTITY

Exw-Mobl Elosing
GENERAL DEGENERAL DESCRIPTION OF TM BUSINESS 17 SCRIPTION OF TM BUSINESS

CIO

FAIR MARICET WILLIE FW MARKET VALUE

0 szow 510,      z$10.0m- s1 3 szow- 510.      0$10.M- smaw
0 smam-$ 1. 0wow 0 Dow$ 1. 0w.ow a slao.m-$ 1.0mm Ow S1. 0wow

NATURE OF WESTMIENT NATURE OF IWWESTMENT

3 Pwwwd* 0 kwmw Reami" d a so- Sw E] Pmbwd* 0 lumm Recdwd of$ 0- SM
0 Irm= w Reawived d SM or Man pbpw an Sawab 0 0 bumm Reawad of SM cr Mm am Samoa Q

IF APPLICABLE, LIST DATE.  IF APPLICABLE, LIST DATE.

AMUIRED DEPOSED ACOUIRED DISPOSED

b- NAM OF BUSINESS ENTITY b- NAM OF BUS94MS ENM

Cheym Facebook
GENERAL DESCRIPTION OF TM BUSINESS GE14EPAL DESCRIl" TION OF TM BUSINESS

01 Irlb"

FM MARKET VALUE FM NIARKET VALUE

slo.wo 0$10,001-$ 100.0w szow-$ 10ow 10,001- S100.0w
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IF APPUCABLE, LIST DATE.  IF APPLICABLE, LIST DATE

ACQUIRED DISPOSED ACQUIRED D99POSED

10 NAME OF BUSINESS ENTRY 10 NAME OF BUSINESS ENTITY

JohnSW& johnswo Apple
GENERAL DESCRIF" ON OF MIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Aedical Products EkxAronics

FAIR MARKErIALUE F*WR MARKET WRLUE
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STATEMENT OF ECONOMIC INTERESTS

k1 A R,  17 2016
COVER PAGE

Please type or print in ink.      
USTIl

NAME OF FILER  ( LAST) FIRST)      MIDDLE)

Peery Donna Marsh

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

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

Community Services Commission Commissioner

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

Agency: Position:

Jurisdiction of office (Check at least one box)

State Judge or Court Commissioner( Statewide Jurisdiction)

Multi- County County of

City of
Tustin

Other

Tye of Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through Leaving Ice: Date Left I I

December 31, 2015. Check one)
or-

The period covered is I   _—/     through O The period covered is January 1, 2015, through the date of
December 31, 2015.

or-
leaving office.

Assuming Office: Date assumed____— 1-- 1 O The period covered is— J___ 1 through

the date of leaving office.

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

01

Schedule Summary (must complete)   1 Tota) number of pagres including this cover page.
Schedules affached

Schedule d1- 1 - Investments- schedule attached Schedule C- Income, todrlsr & Business Pbsftior s- sote attached

Schedule A• - Investments- schedule attached Schedule   - Income - Gifts- schedule

atacheddSchedule S- beat Property- schedule attached le E- Income- Gs- Travel Pa nts- ched

or-

0 None- too repoftle interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business or Agency Address Recommended- Public Document)

300 Centennial Way Tustin CA 92780

DAYTIME TELEPHONE NUMBER E- MAIL ADDRESS

714  ) 573-3026

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

filing official.)

FPPC Form 7   ( 2015/ 2016)

FPPC Advice Email: advice ppc. ca.gov

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

Other than Gifts and Travel Payments)  Peery, Donna Marsh

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

State Farm Insurance

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

3333 Michelson Drive, Suite 680, Irvine, CA 92612

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

Insurance

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Agency Career Track Specialist
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 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$ 90,000 or more Commission or   ® Rental Income, list each source of$ 90,000 or more

Describe)      Describe)

Other Other
Describe)      Describe)

so

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 None Personal residence

Real Property
Sheet 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( 2015/ 2016) Sch. C

FPPC Advice Email: advicefppc.ca.gov

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



RECEOVED
Date hi tol Hing Rec6ve J

CALIFORNIA FORm7OO STATEMENT OF ECONOMIC INTERESTS OffinoWw OrVy

FAM POUTICAL. PRACTICES COMMISSION MAR 17 2016
A PUBLIC 010CUMENT COVER PAGE 1i

TUSTIN
Please type or Print in ihk.      ICECITY CLERK'  2LLjLjS Lj
NAME OF FILER  ( LAST) FIRST)    MIDDLE)

Sample Larry Ray

1. Office, Agency, or Court
m__________......_....._......._.

Agency Name ( Do not use acronyms)

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

Community Services Commission Commissioner

op. If filing fDr multiple positions, list below or on an attachment. ( Do not use amonyrm)

Agency:       Posifion:

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

state Judge or Court Commissioner( Statewide Jurisdiction)

El Multi-County County Of

City of
Tustin

El other

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

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

or- 

December 31, 2015. Ched one)

The period covered is---- J-- I_ 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____ J...........................Z................._.., through

the date of isaving office.

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

M_       11

4. Schedule Summary (must comP16te)   * Total nwnber of pages Induding this cover pap.
S ftched

0 fthadule l- Ieft—Schedule afthied Schadiullis C- kmone, Lows, & Busirmw POsdibris— schedule attached

0 Schadluk A4- lamhaft schedule allactted Schedulle D- kwom— Gft—schedule attached

0 ScMdule 8- R" Fmperfy— sckAule attached r Schedlaile,E- Imam—Gffls:— Travel Payments schedule altached

0ir-

0! ftrW- No Mcrfa& Wwedt on any

5. Verification

WMC7W66WF_-'SS'__ T5W_7hf C,11, Y STATE ZIP COOE`

BLdnws or Agemy Addmss Recammrded Rdic Docummo

300 Centennial Way Tustin CA 92780

DAYTOME TELEPHONE NUMBER E   ., ADDRESS

I have used A reasonable diligerce in preparing this statement. I have reviewed this statement and to the best of my knowiedqe 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 poury under the laws of the to of California that the

g akjal)

FPK Form 700( 201512016)

FPPC Advice Email: advice@fppr—ca. gov

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



SCHEDULE C CALIFORNIA FORm1

FAIR POLITICAL PRACTICES COMMISSIONIncome, Loans, & Business

Positions
Name

Other than Gifts and Travel paymentsLarry Sample

1. INCOME RECEIVED io, 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME I NAME OF SOURCE OF INCOME

Tustin Unified School DistrictCityof Tustin
ADDRESS( Budness Address Acceptable)      ADDRESS( Busiwss Address A ptabte)

300 South C Street, Tustin 300 Centennial Way
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE

Community Services Commission
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Janeen Sample- Librarian Commissioner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 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 partners in Salary Spouse's or registered domesticpartner's income

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

Partnership( Lzw than 10% ownership. For 10®Ja or greater use Partnership( Less than 10% ownership, For 10% or greater use
Schedule A-2,)       Schedule A2)

Sale of El Sale of
R- 1 pmpedy,  r boat,   .)     Read p- pe4 r,   t, 61a)

Loan repayment Loan repayment

Commission or Rental income, last ckqch soume or$ 70,000 or rrom Commission or Rental Inoorne, last source of S10,0W or rwre

Other Other

De—be)    be)

ip. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PER

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( M®  sfY rs)

None

ADDRESS( BLWness Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY OF LENDER No Personal residence

Real P
Street fiddress

HIGHEST BALANCE DURING REPORTING PERIOD

500®$ 1, 000
city

1, 001 -$ 10, 000
Guarantor

El$ 10,001 -$ 100,000

OVER$ 100,000
El Other

D—be)

Gammen

FPPC Form 700( 2015/ 2016) Sch.

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll- Free Helpline:   6/ 275-3772 www.fppc.ca.gov
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	MOORE, ERIN (r 2015 ANNUAL- COMMUNITY SERIVICE COMISSOINER)
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