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AMENDMENT

.ALTF.RNTA F.RM 700
FAIR POLITICAL PRACTICES COlllMISSION

NAME OF FILER

Whalen

(LAST) (FIRSO (MIDDLE)

Robert J

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

[See attached]
Division, Board, Department District, if applicable

[See attached]

Your Position

[See attached]

> lf filing for multiple positions, list below ot on an attachment. (Do not use acronyms)

Agency: [See attached] ,**'on. [See attached]

2. Jurisdiction of Office lcrecr at least one box)

fl State

fl Mutti-County

E city ot
Laguna Beach

I Judge or Court Commissioner (Statewide Jurisdiction)

I County of
Orange

E other

3. Type of Statement $heck at least one box)

fi Annual: The period covered is January 1, 2017, through I Leaving Office: Date Left / /

(Check one)

O The period covered is January 1, 2017, through fie date of

leaving office.

-or-

O The period covered is t I , through

the date of leaving office.

December 31, 2017.
.OI.

The period covered is
01 01 201 6

through

December 31, 2017 .

f] Assuming Office: Date assumed

! Candidate: Dale of Election and office sought, if different than Part 1

5. 

Schedule Summary (must complete) > Total number of pages including this cover page; ----g-
Schedules attached

I Schedule A-1 - invesfmenfs - schedule attachod

I Schedute A.2 - lnve$ments - schedule altached

! Schedule B - Real Property - schedule attached

-ot

n lVone - No repoftable rnieresfs on any schedule

n Schedule C - lncome, Loans, & Business Posifrons - schedule attached

I Schedule D - lncome - G,fls - schedule attached

I Schedule E - lncome - G/ffs - Travel Payments - schedule attached

I have used all reasonabte diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information mntained

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

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

03t23t18

O {2077120181
@fppc,ca.gov

FPPC Toll-Free Helpline: 8661275-1772 www.fppc.ca.gov

Date Signed
(month, W ycar)

Signatur



ATTACHMENT TO CALIFORNIA FORM 7OO

1. Office, Agency, or Court

Agency Name Division/Board Your Position

City of Laguna Beach Citv Council Mayor/Councilmember

Laguna Beach County Water District Board of Directors Director

South Orange County Wastewater Authority Board of Directors CiW Representative

DoCSOC/l 8066 1 3v I/029999-0000



> NA['E OF BUSINESS ENTITY

Vanguard FTSE Europe ETF
GENERAL DESCRIPTION OF THIS BUSINESS

Exchange Traded Fund

SCHEDULE A.1
lnvestments

Stocks, Bonds, and Other lnterests
(Ownership lnterest is Less Than 10%)

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUEFAIR MARKET VALUE

E sz,ooo - glo,ooo

[ $roo,oor - $1,ooo,ooo
[ $ro,oor - $roo,ooo

I Over$1,000,000
$2,ooo - $1o,ooo

$100,001 - $1,000,000

NATURE OF INVESTMENT

! $ro,oor - $ioo,ooo

E Over$1,ooo,ooo

NATURE OF INVESTMENT

fi stoct fl otn"r
(Desqibe)

fl Partnership Q tncome Received of $0 - g499

Q lncome ReEived of $500 or More (Repoi on Schedule C)

IF APPLICABLE, LIST DATE:

:_L lL_A_t6 ___L__L_n_
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

l-Shares MSCI Eurozone
GENERAL DESCRIPTION OF THIS BUSINESS

Exchange Traded Fund

FAIR MARKET VALUE

n oz,ooo - $1o,ooo

! $too,oor - $1,ooo,ooo

NATURE OF INVESTMENT

I stocr fl otrer
(Dscribe)

! Partnershrp O lncome Reeived ot $0 - $499
O Income Received of $500 or More (Report o, Schedu/s C)

IF APPLICABLE, LIST DATE:

:t :-L xx-L6 
---L----L-n-ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

! stocr

! Partnership

! ottrer
(Describe)

O lnmme Received of $0 - $499
O Inmme Received of $500 or More (Repofl on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED

> NAME OF BUSINESS ENTITY

'17
DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

[ $ro,oor - gloo,ooo

fl over gl,ooo,ooo

FAIR MARKETVALUE

fl tz,ooo - gto,ooo

I otoo,oor - $1,ooo,ooo
! $to,oor - $1oo,ooo

n Over $1,o0o,ooo

FAIR MARKET VALUE

fl $z,ooo - glo,ooo

[ $roo,oor - gr,ooo,ooo
fl $ro,oor - gloo,ooo

I over$1,ooo,ooo

NATURE OF INVESTMENT

! Stoct< ! otner 

-

(Dscrib€)

I Partnership Q lnmme Recived of $0 - S49s
Q lncome Received of $500 or Morc (Repo't on srhedu/a C.)

IF APPLICABLE, LIST DATE:

NATURE OF INVESTMENT

fl stock I otirer
(De$ribe)

! Partnership O lncome Received of $o - $499
O lncome Reeived of $500 or More (Repod on schedule c)

IF APPLICABLE, LIST DATE:

t17 _J_J_17_
DISPOSEDACQUIRED

FPPC Form 70O (20L7 12018) Sch. A-L
FPPC Advice Email: advice@f ppc.ca.gov

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

r r17 t t17
ACOUIRED

AMENDMENT

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COM[iIISSION

3$T;fsencv tsee attachedl

StatementType EzolzlzolaAnnual IAssuming !Leaving
g 291,6 annuat n candidate

(vt)

I have used all reasonable diligence in preparing this slatement. I have
reviewed this statement and to the best of my knowledge the information
contained herein and in any aftached schedules is true and complete.

I certifo under penalty of perjury under the laws of the State of
Callfornia that the foregoing is true and correct.

Robert J. Whalen

Filer's Signatur

Date Slgned
3123t18

Print Name

Filer's Verification

Comments

DISPOSED


