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FAIR POLITICAL PRACTlCES CO\{i'lISSION

A PUBLIC DOCUMENT

CALTFoRNTA FoRM 700

NAIIIE OF FILER (LAST)

Zur Schmiede

(FrRSr)

Robert

",.r - Fr-iDLE)

Michael

1. ffice, Agency, or Court

Agency Name (Do nd use *ronyns)
City of Laguna Beach

Division, Board, Departrnent, District, if applicable

City Council

Your Position

Councilmember

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

Agency: Position:

2. Jurisdiction of ffice (Check at terist one box)

[] State

I tr,tulti-County

E crty ot
Laguna Beach

fl LuOge or Cou( Commissioner (Statewide Jurisdiction)

fl County of

fl otner

3. Type of Statement Gnecx at teast one box)

I Annual: The period covered is January 1,2017, through

December 31, 2017 .

{r'
The priod covered is

December 31,n17.

Q The period covered is Januayl, 2017, through the date of

leaving office.
{r-
O The period covered is through

the date of leaving office.- 

through

and office sought, if different than Part 1

E Leaving Office: Date Left

(Check one)

llE Assuming Offfice: Date assumed

I Candidate: Date of Election

5

4. Schedule Summary (must complete) > Totat number of pages including fiis cover page: 

-

Schedules attached

! Schedule A-1 - lnvestments - schedule attacted

n Schedule A-2- lnvestnents - schedule attached

n Schedule B - Rea/ Propety - schedule attached

! Schedule C - lncome, Loans, & Busr'ness Postllons - schedule attached

I Schedule D - lncone - Gits - sctedule attadted

I Schedule E - lncome - G,fs - Tnvel Payments - schedule atbched

lnferesfs on any schedule

-or-

E lVone - No

I have used all reasonable dihgence in preparing this statement. I have rwiewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and cornplete. I acknowledge this is a public docurnent.

I ceftl'fy undcr penalty of perjury under the laws of the State of Califomia that

 I 20t8l
FppC Advice Email: advice@fppc.ca.gov

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

Date Signed
o2lo4no18

(montt,dWFil)
Signature



SCHEDULE D
lncome - Gifts

> NAME OF SOURCE (Not an Acrcnym)

City of Laguna Beach

ADDRESS (Eusrness Address Ac.eptable)

505 ForestAve. Laguna Beach, Ca 92651

BUSINESS ACTIVIry, IF ANY OF SOURCE

local government

> NAME OF SOURCE (Not dn Adonym)

ADDRESS (8us,ness Address Ac.eptdble)

BUSINESS ACTIVIry, IF ANY OF SOURCE

DATE (mnVdd/yy) VALUE

---- 
j-t- 

:-

$-

DATE (mnr/dd/yy)

08 19 17
_---J___J_

VALUE

230.
$_

oESCRTPTTON OF GrFT(S)

(2) Pageant of the

Masters tickets

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)DATE (mnr/dd/yy)

tt

tt

tl

VALUE

$_

$_

DESCRIPTION OF GIFT(S)

DESCRTPTION OF GrFT(S)

oESCRTPTtON OF GrFT(S)

> NAME OF SOURCE (Not an Acrcnym)

ADDRESS (Bus,ness Address Ac@ptable)

BUSINESS ACTIVIry IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

> NAME OF SOURCE (Not an Acrcnym)

ADDRESS (Eusiness AddlBss A@eptable)

BUSINESS ACTIVIry, IF ANY OF SOURCE

> NAME OF SOURCE (Not an Acronym)

ADDRESS (8us,ness Addless Ac$eptaile)

BUSINESS ACTIVIry IF ANY, OF SOURCE

DATE (mrYt/dd/yy)

___J_J_

__J__J_ $_

$_

s-

> NAME OF SOURCE (Not an Actonym)

ADDRESS (8us,ness Address Acceptaile)

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mm/ddlyy) VALUEVALUE

$_

tt

__)__J_

Name

Robert Michael Zur Schmiede
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