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COVER PAGE | CITY CLERK'S OFFICE |
Please type or print in ink.
NAMIE OF FILER  (LAST) FIRST) (MIDTALE)
Henderson Kenneth Robert
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Community Service Commission Community Service Commissioner
Division, Board, Departraent, District, i applicable Your Position

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

Agency. Position:

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

[ State [ Judge or Court Commissioner {Statewide Jurisdiction)
) WuhieCounty [ County of
] ciy of _TuStin [ Other
3. Type of Statement (Check at least one box)
Mﬂmk The period covered is January 1, 2015, through [7] Leaving Office: Date Left i /
December 31, 2015, {Check ong)
-or The period covered is | / through O The period covered is January 1, 2015, through the dale of
December 31, 2015. -op. E2VIng dffice.
[Tl Assuming Office; Date assumed / J (3 The period covered is / / through
the date of leaving office.
[} Candidate: Electionyear .. and office sought, ¥ difierent than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: _ﬁ.__
- Schedules attached
B Schedule A - investments — schedule attached [ Schedule C - income, Loans, & Business Positions — schedule attached
. [1] Schedule A2 - Investments - schedule attached [} Schedule D = income — Gifts ~ schedule attached
, :mcmum B - Real Properly - schedule atached (7} Schedule E « Income « Gifts — Travel Paymants - schedule aftached
1 None - No reportable interests on any schedule
5. Verification 300 Centennial Way Tustin CA 92780
RTINS RODRESE BTREET (1 BTATE P CAIE
(Businens or Agmeny Address Recommended - Publc Document)

TP TIME, IEL FPHONE NUMIBER Bl ADRRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information containerd
herein and in any ettached schedules is tue and complete. | acknowledge this is a public document.

! certify under penalty of perjury under the laws of the State of California ¢

Date Signed 0313112016 Sig

(i, ey, yoany
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SCHEDULE A-1

CALIFORNIA FORM 7 0 0

Investments EAIR POLITICAL PRACTICES COMM

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

Do not attach brokerage or financial statements,

B NAME OF BUSINESS ENTITY
Craft Brew Alliance

B NAME OF BUSIKESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NASDAQ

FAIR MARKET VALUE
2,000 - $10,000
ot FHO001 - 51,000,000
NATURE OF INVESTMENT
b ] Other

"] Parrership () Income Recsived of $0 - $499
() tneotre Received of $500 or More (Report on Schedue ©)

iIF APPLICABLE, LIST DATE:

PAA
GEMNERAL DESCRIPTION OF THIS BUSINESS
Trades on OTC
FAIR MARKET VALUE
[ 10,001 - $100,000 [} $2.000 - $10,000 $10,001 - $100,000
[} over %1,000,000 [} $100,001 - $1,000,000 Dwver $1,000,000
WATURE OF INVESTMENT
Stecle ™ oever
(Deneribe) {mmeriye)

I APPLICABLE, LIST DATE:

[ Parnership (O Income Received of $0 - $499
 tnoome Received of $500 or More (Fuport on Schedule )

/ 148 / 148 i ;18 A i |-
ACQUIRED DISPOSED ACOUIRED DISPOSED
B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
Facabook SPDR Gold
GENERAL DESCRIPTICN OF THIS BUSINESS GEMERAL DESCRIPTION OF THIS BUSINESS
Trades on NASDAQ ETF
FAIR MARKET VALUE FAIR MARKET VALUE
"1 $2,000 - $10,000 $10,009 » $100,000 ﬂeﬁz&m@n - $10,000 [} $10.001 - $100,000
[Z] $100,001 - $1,000,000 ] Ower 1,000,000 ] 100,001 - $4,000,000 [] over $4,000,000

MATURE COF INVESTMENT
mmk H Other

[ Parnership ) Income Received of $0 - $499
) Income Received of $500 or More @Fenot on Sehadul 0

IF APPLICABLE, LIST DATE:
/ 1]

/

ETF

NATURE OF INVESTIHENT
[7] Stoek Othar
{Desoribe) L

I APPLICABLE, LIST DATE:
118 / ;18

ACQUIRED

{Dmmeriber)

[} Partnership (3 Income Received of $0 - 5489
() inoome Received of $500 or More (Report on Schadula ()

/ ;458

DISPOGSED ACQUIRED

DISPOSED

B NAME OF BUSINESS ENTITY
Mokia

B NAME OF BUSINESS ENTITY
Tesla

GERERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE

Trades on NYSE

FAIR MARKET VALUE
[7] $2,000 - 10,000
[] 100,001 - $1,000,000

MATURE OF INVESTMENT
ol Ginck "] otner

GENERAL DESCRIPTION OF THIS BUSINESS

FAIt MARKET VALUE
M@wm - $106,000 2 52 600 - $10,000

T §1,000,000 (] 100,001 ~ $1,000,000

[[] parnership ¢ Income Reseived of $0 ~ $499
) Income Received of $500 or More (Feport on Schedule ()

I APPLICABLE, LIST DATE:

71 10,001 - 5100,000
7] Over 81,000,000

NATLIRE OF INVESTMENT
Sk ™ other
(Lt}

IF APPLICABLE, LIST DATE:

(Cimeribe)

™1 Partnership (O Income Received of $0 - $498
O Income: Received of $500 or More (Feport on Schaduke ()

! )18 / i / ;18 i ;48
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commentis:

FPPC Forrn 700 (2015/2018) Sch. A-1

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

—
'CALIF
JE.

ORNIA FORM 700 |
(i1 WHE SO

FIC A

B NAME OF BUSINESS ENTITY
Ferrari

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on NYSE

FAIR MARKET VALUE
0011 - $10,000
7] 8100001 - $1,000,000

NATURE OF INVESTMENT
Stoek 7] other
{Dmscriba)

[7] Parnesship ) income Received of $0 - $499
() income Received of $500 or Mare (Report on Schedute C)

I} %10,001 - $100,000
[ ewver $1,000,000

I APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY
Phillips 66

GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE

FAIR MARKET VALUE
000 - 510,000
$100,001 - $1,000,000

[7] $10.001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
Stoek 7] other

(o)
7] Padnership O hoome Received of $0 - $498
) Income Received of $500 or More (Feport on Schedule )

IF APPLICABLE, LIST DATE:

f ;6 ! ;.48 / LAE / ;48
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
Ambarella

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on MASDAG

FAIR MARKET VALUE
352,000 - $10,000
] 3400.001 - $1,000,000

[} s10,001 - $106,000
"] ©ver $1,000,000

RE OF INVESTMENT
Stock ™1 other
(Duatelbe)

[l Partnership ) Income Received of $0 - $499
) Inzome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

i 48 A L A8
ACQUIRED DISPOSED

Newmont Mining
GENERAL DESCRISTION OF THIS BUSINESS

Trades on NYSE

FAJR MARKET VALUE
ﬁ.}wm - $10,000

7] 100,601 - $1,00,000

URE OF INVESTMENT
Stack ) o
{Demrrioa)

I Parnership O heome Recelved of $0 - $488
) neome Received of $500 or More (Feport on Schedule ©)

[] st6,001 - 5100,000
™) over $1,000,000

IF APPLICABLE, LIST DATE:

/ Pk / N
ACCUIRED DISPOSED

> HAME OF BUSINESS ENTITY
Transcanada Corp

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on NYSE

FAIR MARKET VALUE
‘gl 32,000 - 310,000
100,001 - $1,000,000

"1 $16,001 - 100,000
7} over 1,000,000

NATURE OF INVESTMENT
mayck [] Cther

y (Describe)
[[] parnership ¢ Income Recsived of $0 - $488
) Income Recaived of $600 or More (Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

B NAME OF BUSINESS ENTITY
Ford

GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NYSE

FAIR MARKET VALUE
$2,000 - $10,000
7] $100,001 - $1,000,000

[~ $10,001 - $100,000
[”] over $1,000,000

MATIURE OF IMVESTMENT

W\z [ Cther
i (Tt
[} Partnership O income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

J LA / -1 ¥ L6 / 1 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice®fppr.ca.gov
FPPC Tollk-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interesis
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

TAIR POUTICAL PHACTICES COWRISSION

> NAME OF BUSINESS ENTITY
Energy Transfer Partners

GENERAL DESCRIPTION OF THIS BUSINESS
Trades NYSE

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

$d stock (] other
{Describe)

{7 Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

] $10,001 - $100,000
[C] over $1,000,600

IF APPLICASBLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Twitter

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on NASDAQ
FAIR, MARKET VALUE
Z&z,oeo - $10,000
[ $100,001 - $1,000,000

ﬁRE OF INVESTMENT
Stock Other
D (Describe)

] Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ ;15 ¥ ;15
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Habit Restaurants

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on NASDAQ

FAIR MARKET VALUE
$2,000 - $10,000

[C] s100,001 - $1,000,000

[] s10.001 - $100,000
[C] over $1.000,000

NATURE OF INVESTMENT
Stock [] other

(Dascribe)
[C] Parmership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J. /15 / /.6
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Anavex Sciences Corp

GENERAL DESCRIPTION OF THIS BUSINESS

Trades on NASDAQ

FAIR MARKET VALUE
$2,000 - $10,000
[ 300,001 - $1,000,000

NATURE OF INVESTMENT
& Stock [ other
{Describe)

[] Partnership O Income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedule C)

[ 10,001 - $100,000
[C] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /.15 / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Transocean

GENERAL DESCRIPTION OF THIS BUSINESS
Trades on NASDQ

FAIR MARKET VALUE
152,000 - 510,000
[C] $100.001 - $1,000,000

[ s10.001 - $100,000
[C] over 1,000,600

NATURE OF INVESTMENT
%tock [] other

(Describe)
[C] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
] $100,001 - $1,000,000

[ 10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ stocx Jother

(Describe)
[] Partnership  Qincome Received of $0 - $499
Qincome Recaived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__ 415 4 415 — 448 4 416
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 B

Interests in Real Property
(Including Rental Income)

| CALIFORNIA FORM 7‘00

FAIR POLITICAL PRACTICES COMMIBSION

b ASSESSOR'E PARCEL NU STREET ADDRESS

cITy

wﬂ FN WW 3

cp 92780

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR KAARKET wiLije

7] $2,000 - $10,000

["] $10,001 - $100,000 e 4 3B 1158
100,001 ~ $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

‘Kﬂﬁwnm‘&hiw&v@md of Trust [] Easement

[l Leasehoid [

Y. vernsiing Cithver
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T} s0 - g4a98 [] $800 - $1,000
[} %10,001 - $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.

ciTy

IF APPLICABLE, LIST DATE:

P2 - T R A |-

FAIR MARKET VALUE
[7] 2,000 - $10,000
7] $10,001 - $100,000 J—

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] Qwer $1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [] Easement
L] Leasehaid L
Yrs. rermainig Chbwr

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 500 - 1,000 [

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.

[] Nene

* 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 Accoptelble)

BUSINESS ACTIVITY, IF ANMY, OF LENDER

INTEREST RATE TERM (Marths/Years)

% [] None

D Guarantor, if applicable

Comments:

NAME OF LENDER”

ADDRESS (Businwss Address Accapltable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

.

L] Mone

HIGHEST BALANCE DURING REPORTING PERIOD

7] #10.001 - $100,000 [[] over $100,000

[ Guerantor, if spplicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Emnail: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
Iincome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
Bauer Captain & Johnson

ADDRESS (Business Address Acveptabls)
6720 N. Scottsdale RD, Suite375,AZ 85253

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Financial Consultant

GROSS INCOME RECEVED
[ $800 - $1.000 il 51,001 - $10,000

] 10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[7] saery [} Spouse’s or registered domestic partner's income
(For setf-ermpioyed use Schedule A-2.)

] Partemsrahip (Less than 10% ownership. For 10% or greater use

F it

| CALIFORNIA FORM 700

NAME OF SOURCE OF INOME
City of Tustin

ADDRESS (Business Address Accoplably)
300 Centennial Way, Tustin, CA 92780
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YCOUR BUSINESS POSITION
Community Service Commissioner

GROSS INCOME RECEIVED

“%fzﬁm « $4,000 [} ¢1,00% - $10,008
) $10,001 - 100,000

™ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! Sulary [ Spouss's or registered domestic partner's income
(For seif-empioyed use Schedule A-2.)

D Pantrnmrahip (Less than 10% ownarship. For 10% or greater use

Sehedule A-2.) Scheduly A-2.)

{7] seie o

(Femat propenty, car, bout, i) (Fowmt ooty e, Do, whe.)

[} Loan repeyment {7} Lown repayment

[} Commission or || Rental income, list esch source of $10,000 ar more

mmmim or  [7] Rental ncome, st esch source of $10,000 or more

{Dumeriba) Bk}

[ other

] other
(Describe)

OR OUTSTANDING DURING THE REPORTING PERIOD

2. 1L

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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:

INTEREST RATE TERM (Montha/Vesrs)

NAME OF LENDER*

mmmmmmmm U T
ADDRESS (Business Address Acceplable)

SECURITY FOR LOAN
] wone [} personai residence

[[] reel Propery

BUSINESS ACTIVITY, IF ANY, OF LENDER

. Hivent oty
HIGHEST BALANCE DURING REPORTING PERIOD

7] 8500 - $1,000 o
7] $1.001 - $10,000
] $10,001 - $100,000
7] over $100,000

[7] cuerantor

(o]

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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SCHEDULE C CALIFORNIA EOR
'ncome, Loans, & BUSiness 7mw'z,. POLITICAL P
Positions

(Other than Gifts and Travel Payments)

1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

AXA Advisors
ADDRESS {Business Address Acceptable)
2050 Main St, Suite 500, Irvine CA 92614
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Financial Consultant

1, INCOME WECEEVEE‘J
NAME OF SOURCE OF INCOME

Blue Cross Of California
ADDRESS (Business Addross Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Health Sales

GROSS INCOME RECEIVED
("} s500 - 1,000 7] %1001 - $10,000

ﬂﬁ 0,001 - $100,000 || OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]selary [ Spouse’s or registered domestic parners income
(Far noit-employed use Schedule A-2.)

[:] Partnsrahlp (Less than 10% cwnerahip. For 10% or greater use
Schedule A-2.)

(7] sale of

(Rt gty o, b, wi.p
[} Loan repaymem

20 Commissian or (7] Rental income, #st sach source of $10,000 or more

(Drauiii)

(Deacibe)

GROSS INCOME RECEIVED

[7] ss00 - $1,000 J& 31,001 - 10,000

[[] s10001 - s10000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or registered domestic partner's Income
{For aalf-amployed use Schedule 4-7.)

[] Partmessnip (Less than 10% owmership. For 10% or grester use
Schedule A-2.)

(] sale or

(Runl propody, ca, bosl, oe.)

’Kcmmmlmm or  [7] Rental Income, list each scurcs of $10,000 or more

(Emmertep
[} omer

{Evmmeria)

URING. THE REPORTING PERICD

* You are not required to report loans from commercial lending institutions, o 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 (Busi Address A

b badn )

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[’} 8500 - $4,000

] %1,001 - 310,000

] #10.001 - $100,000

] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

S— R BT

SECURITY FOR LOAN

7] None 7] Persanal residence
Real
[7] rest Propeny i
Cly
"] Gusrartor
7] omer
(Dausiritie)

FPPC Form 700 {2015/2016) Sch. €
FPPC Advice Email: advice@fppe.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCC EIVED
NAME OF SOURCE OF INCOME
Care Trust Networks

ADDRESS (Business Address Acceplable)
P O Box 192525, San Francisco CA 94119

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Health Sales

GROSS INCOME RECEIVED
] s500 - 1,000
I} %10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ saary  [7] Spouse’s or registerad domestic pertner’s income
{For self-employed use Schedule A-2.)

1,001 ~ $10,000
[ over s100,000

D Partnerehip (Lags than 10% ownership. For 10% or greater use
Sehudule A-2.)

[7] Sale of
(Fowed pregsrty, cme, bood, ofe.)

[7] toun repayment

(Dieitng)

(Deaciibe)

VED OR OUTSTAMDIN

TING PER

CALIFORNlAinRM‘ 700

Fil

1, IHG IVE
NAME OF SOURCE OF INCOME
Healthnet of California
ADDRESS (Businwss Address Acceplable)
P O Box 9103, Van Nuys, CA 91409

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Health Sales

GROSS INCOME RECEIVED
[ 500 - 51,000 m,m - $10,000
"] 40,001 - $100,000 [7] BVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[7] suiery  [] Smuse's or registerad damestic panner's income
(For nelf-employed use Schedule A-Z.)

[ Partrwsraidp (Lussthen 10% ownership, For 10% or greater use
Schedule A2.)

[7] Bale of
(Rt progerty, car, S, o)

[7] Loan repayment

{Bescribe)

Other
L omamibng

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instailment 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 loane and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

AIDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] %500 - $1,000

[7] #1.001 - 310,000

[7] $10,601 - $100,000

[T} over $100,000

Comments:

INTEREST RATE TERM (ifontha/Yenrs)

mrasrnmcent¥s [ Nonm

SECURITY FOR LD
[7] Nene [[] personat residence

"] Reat Property

Sompel atiivany
City
7] Guarentor
7] otner
{Dagrdbe)

FPPC Form 700 {2015/2016) $ch. C
FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.ippe.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

CALIFORNIA FORM 70‘
2 ]

1. INCOME RECEIVED 1. INC )

NAME OF SOURCE OF INCOME NAME OF SOURGE OF INCOME

Nationwide Senior Plans, LLC
ADDRESS (Business Address Acceptabls) ADDRESS (Busingys Address Acceptable)

4607 Lakeview Canyon Rd, suite 212 Westlake village CA 91362
BUSINESS ACTMVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Health Sales
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[’} s500 - $1,000 [} #1.001 - $10,000 [7] $500 - 31,000 1 81,001 - $10.000

‘“ﬂ{mmm -gi00,000 [ OVER $100,000 [] $10,001 - s10s000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED L CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary  [] Spouss's or reglstered domestic partner's income (7] salary [} Swuse's or registered domestic partner's income
{Fror yelf-employed use Schedule £.2.) {For uelf-smplioyed yee Schedule A.2.)
I[:] Pertnarship (Less than 10% ownership. For 10% or grester use [:] Partresralily (Legs than 10% ownership. For 10% o grester use
Sehadule A-2.) Seheduls A-2.)
(] sete of {1 sele o
(Rl propeny, cor, bot, age.) (Ruwd progty, con, bosl, o)
[} Loan repayment [} Loan repayment
WQMMum or 7] Remal ncome, st each source of $16,000 or mose [7] Commiasion or [ Rental incorwe, i sach sours of $10,000 or mor
gmttbon) [Epmentay
7] enher i [’} other
{Uawerite) (Dascrite)

LOANS RECEIVED OR OUTSTANDING ; THE. REPORTING

You are not required to report loans from commercial lending institutions, o any indebtedness created as part of a
retail instaliment or credit card transaction, mads in the lender’'s regular course of business on terms available to
members of the public without regard to your official status. Personal loams and loans received not in a lender's
ragular course of business must be disclosed as follows:

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

. S

AUDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (7] none [] Personal residence

[] Reat Proparty

HIGHEST BALANCE DURING REPORTING PERIOD

[7] s500 - 1,000

Cly
] $1.001 - s10,000 Oe
warantor

[] $10,001 - $100,000
(] over $100,000 ["] other

(Describe)
Comments:

FPPEC Form 700 (2015/2016) Sch. C

FPPC Advice Email: advice@fppe.ca.gov
FPPC Tell-Free Helpline: 866/275-3772 www.ippe.ca.gov




' ‘ " ‘ ate Initial Filing Rece
| caurorniaForm f Q) STATEMENT OF ECONOMIC INTERESTS HAR S ¢
FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE TUSTIN
Please type or print in ink, CITY CLERK@ OFFICE
HAME OF FILER  (LAST) FIRST) (HDEOLE)
Moore Erin Cathleen

1. Office, Agency, or Court

hgency Neame (Do not use acronyms)
City of Tustin

Division, Board, Department, District, if applicable
Cormmunity Services Commission

Your Position
Commission Member

» U filing for multiple positions, list below or on an aftachment. (Do nof use ecronyms)

Agency:

Position:

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

[7] State
[ Miglti-County

m City of Tustin

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

[/] Annual: The period covered is January 1, 2015, through

[T] Leaving Office: Date Left / /

December 31, 2015. {Check one)
or The period covered is 1 / through O The period covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office,
[] Assuming Office: Date assumed / / O The period covered is / 1 through

[] Candidate: Electonyear . and office sought, if different than Part 1;

Schedules attached

Schedule A - fnvestments ~ schedule attached
1l Schedule A-2 - investments ~ schedule attached
(] Schedule B - Real Property - schedule attached

- wQfe

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: — 1.

the date of leaving office.

[] schedule € - Income; Loans, & Business Positions - schedule aftached
[Z] Schedule D - Income ~ Gifts - schedule aftached

““““““

¥ = No reportable interests on any schedule
: b i ————————————-————
8. Verification
WRIL NG ALDRESS GTHEET T BTATE 7P GO0
(Business or Ageory fddress Recommended - Pulslic Document)
300 Centennial Way Tustin CA 92780

DAYTIME TELEPHONE NUMBER
( 714 ) 573-3331

E-MAIL ADDRESS

I have used all reasonable diligence in preparing this staterent, | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a
| certify under penalty of perjury under the laws of the State of California that ¢

Date Signed 3//;;2@/ 1Y

(moflth day, year)

Signature

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




RECEIVED

STATEMENT OF ECONOMIC INTERESTS |~ \bh Soby0e

COVER PAGE TUSTIN
RP CITY CLERK'S OFFICE

Plssae (ype or print In ink.

WAME OF FLER  QLAST) [ paomLE)
Nakamoto Amy Emiko

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

Division, Board, Department, District, if applicable Your Posiion
Community Service Commission

o [f &ing for wwdiiple positions, st below or on an altachment. (Do not use ecronyms)

Agency: Position;
2. Jurisdiction of Office Cneck at leest one box)
[ State L] Judge or Court Commissioner (Statewide Jurisdiction)
] i Coumndy : [ county of
@ City of T ustin [ Other

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

[ Asmust: The pesiod covered is January 1, 2015, through ] Leaving Office: Daln Lok J ]
Decesmber 31, 2015. {Check ong)
" The period covered is ___/____| theough O The period covered is January 1, 2015, tivough the date of
Decamber 31, 2015. 'or_m office.
[J Assuming Office: Date assumed . /____/ O The period covered is /. / tiwough
the dale of leaving office.

[} Condidate: Election yoaf e and office Sought, if different than Part 1;

4. Schedule Summary (must complete) - Total number of pages inchuding this cover page:
Schedides altached

7] Schedide A - Investmenis — schadule aitached [7] Schadude C - fncome, Loans, & Business Posilions — scheduls altached
7] Schadule A-2 - bvasiments - schatkde atached [ Schedule D - incomes - Gills - schadule afiachad
("] Schedule B - Roal Property — schedule altached [} Schedule E - incoms — Gilts — Travel Paymenis — schedulo aliached
q—
(1 Nome - No reportable infarests on any schedule
5. Verification

MARING MODRESS STREET cny STATE 2 CODE
{Businans or Agency fddress Fecumwenided - Public Document)

300 Centermnial Way Tustin CA 92780
CAYTINE VELEPHONE NUMBER EWAIL ADDRESS

{ 714 ) 573-3326
! have used af reasonable dligence in preparing this siement. | have reviewed this Statement and 1o e best of my knowledge the informaion contained
harein and in any sitached schedules is true and complela. | acknowledge this is @ public dotument.

I ceriify under penslty of pasjury under the tews of the Stute of California that

2

Dae Signed 5,/12,/5*’/4 Signaturs

(o, duy, yeur)

FPPC Toll-Free Helpline: B66/275-3772 wwalppe.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aflach brokerage or financial statements.

I WHAME OF BUSINESS ENTITY b NAME OF BUSINESS ENTITY

Exon-Maobil Boeing

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
o} Asrospace

FAIR MARKET WALUE FAIR BARKET VALUE

[A $10,001 - $100,000
[} ower 31,000,000

[7J $2.000 - $10,000
] s100.001 - $1,000,000

NATURE OF INVESTMENT
A Swck Other
4 O )

[} Peartnecship ommdw $488
O lnvomes Received of $500 or Mose (Fepot on Schedule C)

] s2.000 - $10,000
[ $100,001 - 81,000,000

] st0.001 - $100,000
[ Ovar $1.000,000

NATURE OF INVESTMENT
b swok ] Other
{Denribe)

[[] pattwmrship O ncome Recsived of $0 - $499
O ncoms Received of $500 or More (Feport on Schadule C)

IF APPLICABLE, LIST DATE: F APPLICABLE, LIST DATE:
J__ 1145 /115 —a 438 gy 4 18
ACOUIRED DISPOSED ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Chewvion Facebook

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Gil Internet

FANR BRARIKET VALUE FAIR MARKET VALUE

{7} s2.000 - $10.000
$100,001 - $1,000,000

7] s10.001 - $100,000
[7] ower $1.000,000

NATURE OF INVESTMENT
St Other
k4 1 S

[ partnesship O tnoome Received of 30 - $488
O Income Recsived of $500 or More (Repost on Schadule C)

[] s2.000 - $10,000
$100,001 - $1,000,000

{7} 10,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
Stk Oflthes
2 0 )

[} partnership O Income Recsived of $D - $498
O ncome Received of $500 or More (Fupet en Schede C)

F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
115 115 Y A A - T B
MCORRED DISPOSED ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Johnson & Johnson Apphe

GENERAL DESCRIFTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Medical Products Electronics

FAIR BAFOKET AL UE FAIR MARKET WALUE

] s2.000 - $10,000
$100,001 - $1,000,000

] st0,001 - $100,000
[] ower 51,000,000

NATURE OF INVESTMENT
[ Swck Other
2] a ,

[} parnexabiip O ncoms Received of $0 - $468
O lncome Received of $500 or More (Fepot on Schadule C)

[} s10.001 - $100,000
] Over 51,000,000

[} s2.000 - $10,000
[/l $100.001 - $1,000,000

NATURE OF INVESTMENT
Il Stock Othar
O -

[ Patnership O Income Recsived of $0 - $450
O nexams Rocoived of $500 or More (Report on Schatle C)

W APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/118 J___ 148 — 48 s 498
ACQUIRED, DISPOSED ACQUIRED DISPOSED
Conunends:

FPPC Form 700 (2005/2016) Sch. A1
FPPC Advion Email: advica@fppe ca.gov
FPPC Toll-Free Helpline: 866/275-3772 werwippe.ca.gov




cairorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
MAME OF FILER  (LAST) (FIRST)
Peery Donna Marsh

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tustin

Division, Board, Department, District, if applicable
Community Services Commission

Your Position
Commissioner

e [f 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)
[7] State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] Ciy of 1 ustin ] Other

. Type of Statement (Check at least one box)

[/] Annual: The period covered is January 1, 2015, through
December 31, 2015.
==
The period covered is

[[] Leaving Office: Date Left /

{Check one)
O The period covered is January 1, 2015, through the date of

through

December 31, 2015.

leaving office.

«3f=

QO The period covered is / through

[J Assuming Office: Date assumed

[[] Candidate: Election year

44# ﬁ@ W *a
Schedules attached
] Schedube A1« lnvestments - schedule attached
] Schedule A2 - lnvestments — schedule attached
7] Schedube B - Real Property ~ schedule attached
e
L[] None - No reportable interests on any schedule
5. Verification

and office sought, if different than Part 1:

mwy (must complete) » Tonbar of pages including this cover page:

the date of leaving office.

Schedule C - Income, Loans, & Business Positions ~ schedile attached
[T Schedule O « Income - Gifts ~ schedule attached
] Behedule € -« fncome - Gifts ~ Travel Payments ~ schedule aitached -

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
300 Centennial Way Tustin CA 92780

DAYTIME TELEPHONE NUMBER
( 714 ) 573-3026

E-MAIL ADDRESS

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

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

03/16/2016

{month, day, yeer)

Date Signed

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
'ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
5 ]
Positions Name

(Other than Gifts and Travel Payments)

Peery, Donna Marsh

> 1 INCOME RECEIVED > 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
State Farm Insurance

ADDRESS (Business Address Acceptable)
3333 Michelson Drive, Suite 680, Irvine, CA 92612

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

YOUR BUSINESS POSITION
Agency Career Track Specialist

GROSS INCOME RECEIVED
[] 5500 - $1,000
/] $10,001 - $100,000

[ $1,001 - $10,000
[C] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [] spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[[] sale of
(Real property, car, boat, etc.)

[7] Loan repayment

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

(Descnbe)

] other

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000
] $10,001 - $100,000

[1 $1,001 - $10,000
] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary  [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ sale of

{Real property, car, boat, efc.)
[] roan repayment

L__| Compission or L__| Rental Income, fist each source of $10,000 or more

{Descnbe)

[] other

{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”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

[ $1.001 - $10,000

[] $10,001 - $100,000

] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] Nore

SECURITY FOR LOAN
[] None [[] Personal residence

[] reat Property

Street address

City

[] Guarantor

] other

(Describe}

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



RECEIVED

Rate tial Filing Recevend

CALI : | STATEMENT OF ECONOMIC INTERESTS omcial Usg Ony
‘ " | MAR 17 2016
‘ COVER PAGE :
—— —— L TUSTIM
Pleass type or print in ink. CITY CLERK'S OFFICE
e ™=
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Sample Larry Ray
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Tustin
Division, 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:
2. Jurisdiction of Office (Check at least one box)
] State [} Judge or Court Commissioner (Statewide Jurisdiction)
) Wuiti-Courty "1 County of
¥ City of Tustin m Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2015, through "] Leaving Office: Date Left J !
December 31, 2015. (Check one)
-or The period covered is / ! . through (O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 22¥ing ofice.
[7] Assuming Office: Date assumed J i 0 The period covered is / / through
the date of leaving office.
[7] Candidate: Electionyear .. and office sought, if different than Part 1:

4. {must complete) » Total number of pages including this cover page:
Schedules attached

[T Sehodule A9 - invesiments - schedule aitached Schedule © - lnoome, Loans, & Business Posiions ~ schedule altached
[T Sehedide A2 - imvestmants - schedule aliached L 8chedule © - Income — Gifts - stheduls aitached
] Sehedule B - Real Propary — schedule attached [ Sehedile E - bncome - Gifls — Travel Paymsnts - schedule aitadhed

==
5. Verification

WA INGS ADDRESS STREET oy STHTE 2P CODE
(Bmirmss o Agency Address Recormmended - Puliic Document

300 Centennial Way Tustin CA 92780

DAY TIME TELEPHUMWE NUMBER Ex AT ADIDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and compleie. 1 acknowledge this is a public document.

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

Date Signed 03/172015 Signature

fimanth, dlay; yoar) official )
EPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 ]
Positions Name

{Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Tustin Unified School District

ADDRESS (Business Address Acceplable)
300 South C Street, Tustin

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Janeen Sample - Librarian

GROSS INCOME RECEIVED
] 3500 - %1,000
7] 10,001 - $100,000

[ $1.001 - $10,000
[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] Spouse’s or registered domestic partner’s income
(For self-empioyed use Schedule A-2.)

D Parirership (Less than 10% ownership. For 10% or grester use
Schedule A-2.)

7] sale of

(Real property, car, hoat, i)
[} Loan repayment

[] Commission or

(Caacitie)
7] other

[ =]

Larry Sample

> 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
City of Tustin
ADDRESS (Business Address Acteptable)

300 Centennial Way
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Comrmunity Services Commission
YOUR BUSINESS POSITION

Commissioner

GROSS INCOME RECEIVED
] $500 - $4,000 ] 1,001 - $10,000
[[] $10,001 - $100,000 [C] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [ | Spouse's or registered domestic partners income
(For self-ermployed use Schedule A-2.)

[:] Partnership (l.ess than 10% ownership. For 10% or greater use
Sehedule A

[] sate of

(Real property, cor, boat, o)
[} Loan repayment

[] Commission or || Rental Income, fist each source of $10,000 or more

(it

] other

{Degibe)

» 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 instaliment 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 Acreptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[} 3s00 - 51,000

7] 31,001 - $10,000

] s10,001 - $100,000

7] over $1o0000

Comments:

INTEREST RATE TERM {(Mortha/Years)

w5 | NoN@
SECURITY FOR LOARN
[7] wone [[] personal residence
[7] real Property
Sfvet adrss
City
] Guasantor
[} other

FPPC Form 700 (2015/2016) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




	HENDERSON, KENNETH (r 2015 ANNUAL- COMMUNITY SERVICES COMMISSIONER)
	MOORE, ERIN (r 2015 ANNUAL- COMMUNITY SERIVICE COMISSOINER)
	NAKAMOTO, AMY (r 2015 ANNUAL- COMMUNITY SERVICES COMMISSIONER)
	PEERY, DONNA (r 2015 ANNUAL- COMMUNITY SERVICES COMMISSIONER)
	SAMPLE, LARRY (r 2015 ANNUAL- COMMUNITY SERVICES COMMISSIONER)

