g Office

jse O

EATSSSWNNC TVl ( STATEMENT OF ECONOMIC IN™ RESTS  ostc FiECAHzp-es

' . FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 1 8 2020
Please type or print in ink. A PUBLIC DOCUMENT IEJEJ;/JCI'E'FK S Offin
NAME OF FILER (LAST) (FIRST) (MIBDEER€ach, CA

___UEN BAILARD DA A,

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CI7Y OF (AN BEACTF

Division, Board, Department, District, if applicable Your Position

ALTS 0 umiSS/ah nmm/ SS/ e

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [] County of

X city of MMML [ Other

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: _7_
Schedules attached

Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[5¢ Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts — schedule attached
m Schedule B - Real Property — schedule attached Q Schedule E - Income — Gifts — Travel Payments - schedule aftached

-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1S9 S, (WA 42@1 CE/9 Vv B, O 285/
DAYTIME TELEPHONE NUMBER “f_ MAIL AD
(999 J74-£0 93 d.oben@blbarduicts. am

| Have used all reasonable d 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 th regoing is true and correct.

Date Signed 7// 7/ Za Signature - 4@7 34%%

{month day, year) / (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)



SCHEDULE A-1 ¢ CALIFORNIA FORM 700

InVEStments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
{(Ownership [nterest is Less Than 10%)

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

(LA

FAIR MARKET VALUE
[ $2,c00 - 310,000 [ $10,001 - $100,000
[] $100,601 - $1,000,000 ] Over $1.000,000

NATURE OF INVESTMENT

‘@ Stock [ other
{Dascribe)
[] Partnership O Income Received of 0 - $499

Income, R c 1 600 o re | eport on Schedule CJ
BlLrel, BHER) W#fﬁfx /,f
IF APPLICABLE LIST DATE: éfﬂ

/ /_19

ACQUIRED D;SPOSED %%g?mé é%‘ A

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000 [ s1o,001 - $100,000
] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
7] stock ] other
{Describe)

[] Partnership ¢ Income Received of $0 - $499
O Income Received of $500 or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

f +.19 / /19
ACQUIRED DISPOSED

e

> NAME OF BUSINESS ENTITY

EIELITY INVESTITNTS

GENERAL DESCRIPTION OF THlé BUSINESS

FAIR MARKET VALUE

[] 52,000 - $10,000 % $10.001 - 100000 7O JHL

[] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
E Stock 7] other

(Deseribe)

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

BleLhA ,3&

IF APPLICABLE LIST DATE TRU PN
/ ;19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10,000 [ $10.001 - $100,000
[} $100,001 - $4,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[] stock [[] other
(Describa)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule Cj

IF APPLICABLE, LIST DATE:

—d A9 1 119
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000 [™] $10.001 - $100,000
(] $100,001 - $1,000,000 (] over $1,000,000

NATURE OF INVESTMENT
[ stack [] other
{Describe)

[] partnership O Income Received of $0 - $499
O Income Received of $500 or Mcre (Report on Scheduls C}

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[(] 52,000 - $10,000 ] $10,001 - $100,000
(] $100,001 - $1,009,000 ] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[] Partnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

i /19 / ;19 / /19 / /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 = www.fppc.ca.gov



“ ( SCHEDULE A-2 O I—— 700
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
L] ’

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

BB/Q/QW/ZECK Yl

Narme ’ Name
Address (Business Addrass Acceptéble) Address (Business Address Acceptable)
Check one Check one
1 Trust, go to 2 MSusiness Entity, complete the box, then go fo 2 [L] Trust, gofo 2 [J Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
LROHTETTIE= LN
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - 51,999 [} 80 - $1,999
] $2,000 - $10,000 SRR AU - S S 1 3 [ $2.000 - $10,000 g1 g 19
(] $10,001 - 100,000 ACQUIRED DISPOSED [} 816,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 [7 $100,001 - $1,000,000
Over $1,000,000 D Over $1,00C,000
NATURE OF INVESTMENT e O NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship m 3 m S 7] Partnership  [_] Sole Propristorship [ T
YOUR BUSINESS POSITION Lﬁﬂ/’ﬂ/ﬁe YOUR BUSINESS POSITION
» 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRC RATAR™ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[ 80 - 3499 {1 $10,001 - $100,000 (7] $0 - s499 (] $10,001 - $100,000
] ss00 - $1,000 ] OVER $100,000 [ 500 - $1,000 [] OVER $100,000
D $1,001 - $10,000 I:j $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a saparate shoet if necessary.) INCOME OF $10,000 OR MORE (Atrach a separate sheet if rwcessary.)

OO nene  or  [] Names listed below [(TNnone  or [ Names listed below

- —

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
ILEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST . .

Check one box: Check one box;
[[] INVESTMENT }{] REAL PROPERTY [] INVESTMENT 7] REAL PROPERTY
Naie of Busihess EnBly, if Investment, or Mame of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Propert Assessor's Parcel Number or Street Address of Real Property
e
(S90S /nACT ﬁgﬂg /= @fﬁ A
Descriptien of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
|:] $2,000 - $10,000 B $2,000 - $10,000
] $10,001 - $100,000 /18 /449 | |3 $10,001 - $100,000 /419 /19
[] $100,001 - $1,600,000 ACQUIRED DISPOSED [3 $100.001 - $1,000,000 ACQUIRED DISPOSED
E Over $1,000,000 [} over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership [} Property Ownership/Deed of Trust [ stock [] Partnership
E Leasehald z&#—( [] other [JLeasehols [[] other
Yis. remaining ¥rs. remaining
|:| Check bex if additicnal schedules reporting investments or real property E] Check box If additional schedules reporting investments or real property
are atftached are attached
Comments: FPPC Form 700 - Schedule A-2 (2019/2020)

advice@fooc.ca.eov » 866-275-3772 » www.fonc.ca.gov



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PR@_CTICES COMMISSION
%

Name

(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER COR STREET ADDRESS

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

S70 RATH ST,

265/

iF APPLICABLE, LIST DATE:

— 119 4 19

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10.001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
E Over $1,000,000
NATURE OF INTEREST
B Ownership/Deed of Trust [] Easement
I:} Leasehold Il
Yrs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] s0 - s499 ] $500 - $1,000 [7] $t.001 - $10,000

{71 $10,001 - $100.000 [J 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.

ﬁ None

[59) S.IAST Ay, STE. /4 £ /5

CITY 4

LABUA BEACH, (5 7245/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000
i 119 i /19

[] $10,001 - $160,000
&$100 001 - $1,000,000 ACQUIRED DISPOSED

] Over $1,000,000 SIS ! FEB 2017
STE f-! MPRC [ 20/8

[] Easement

NATURE OF INTEREST
[[] ownership/Deed of Trust

[0 Leasehold O

¥rs. remaining

Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] %0 - $499 ] 8500 - $1,000 [ $1.001 - $10,000
@ $10,001 - $100,000 ] OVER $100,000

SOURCES L‘Y 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.

[] None

* You are not required to report loans from a commercial lending institution 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 7] $1,00t - $10,000
[] 510,001 - $100,000  [] OVER $100,000

[[] Guerantor, if applicable

Comments:

NAME OF LENDER"™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000 [ $1,001% - $10,000
] 810,001 - $100,000 (] OVER $100,000

|:| Guarantor, if applicable

FPPC Form 700 - Schedule B {2019/2020)
advice@fppe.ca.gov » 866-275-3772 « www.fppr.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL %!BACT!CES CONMMISSION
’ L] %
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCCME

ADDéESS {Business Address Acceplable) /i

BUSINESS ACTI\;ITY, IF ANY, O'F SOURCE Z'/t}éo‘/l/ﬁ-

YOUR BUSINESS POSITION

QNN

GROSS INCOME RECEIVED [:] No Income - Business Position Only
[ $500 - $1.000 [C] $1.001 - $10,000
] $10,001 - $100,000 &OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

ﬁsmary [:] Spouse's or registered domestic partner's income
{For self-employed use Schadule A-2.)

|____| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[] sale of

{Real property, car, boat, elc.}
[] Loan repayment

[:| Comrnission or B Rental%oae, list Ea/j.sﬁ{%s?ﬂ,ﬂoﬂ or more

{Dascribe)

[] other

{Deseriba)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD . : : R
%

9 <

NMAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED {:] No Income - Business Puosition Only
(] %500 - $1,000 [] $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J Salary [} Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.)

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

[7] sale of

[T] Loan repayment

{Real properly, car, boat, &fc.)

[[] commission or [] Rental Income, fist each source of §10.000 or mora

(Describe)

{ ] Other

(Describe)

You are not required to report loans from a commercial lending institution, 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 Acceplabie)

SUSINESS ACTIVITY, IF ANY, OF LENDER

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

7] $1,001 - $50,000

{1 s10,001 - $106,000

] ovER $100,000

Comments:

INTEREST RATE TERM (Menths/Years)

% [ ] MNone

SECURITY FCR LOAN
[} None [] Personal residence

[} Real Property

Street address

City

[] Guarantor

[] other

{Describe)

FPPC Form 700 - Schedule € (2018/2020)
advice@fppc.ca.gov « 866-275-3772 =« www.fppc.ca.gov



SCHEDULE D
Income — Gifts

‘CALIFORNIA FORM 700

_FAIR POLITICALIPRACTICES COMMISSION

» MAME OF SOURCE (Not an Acronymy

CI7Y F (AU B4

» NAME OF SQURCE (Nof an Acronym;

ADDRESS {t Busin‘éss Hddress Acceplable)

o5 gg@z ﬁw_—: AR,
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4
Sner 2009 454 TIHETS 72

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
7TOEN.
/ / %, / / $
/ / $ / / 3
/ / s, / / 3,

» NAME OF SOQURCE (Not an Acronym)

» NAME OF SOQURCE (Not an Acronym)

ADDRESS {Business Address Acceplable)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {(mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / / 3
/ / $ / / S
/ / 3 f / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acrohym)

ADDRESS (Business Addrass Acceplabla)

ADDRESS (Business Address Accaptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)
/ / 5 / / 3
/| / 3 / / S
/ / 3 / / 5

Comments:

EPPC Form 700 - Schedule D (2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov



SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAEPRACTICES COMMISSION
3

» 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.i
Section 89506, these payments may not be subject to

in a disqualifying conflict of interest.

« For gifts of travel, provide the travel destination.

nel. Per Government Code
e gift limit.\jowever, they may result

/A

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

CITY AND STATE

D 501 (cH{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)— /- o idur AMTS

(If gift}
» MUST CHECK ONE: D Gift -or- D Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

NAME OF SOURC ot an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

E:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE(S): R S / . AMT:S

7it it
» MUST CHECK ONE: D Gift -or- E:] [ncome
() Made a Speech/Participated in a Panel

{0 Other - Provide Description

» If Gift, Pravide Travel Destination

» If Gift, Provide Travel Destination

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

|___| 501 (c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):—f | e AMT:S

{if gift)
> MUST CHECK ONE:  [7] Gift -or- [] Income
(O Made a Speech/Participated in & Panel

{0 Other - Provide Description

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[7] 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY e — /. f___/__ AMTS

{if ift
» MUST CHECK ONE: [ Gift -or- [] Income
O Made a Speech/Participated in a Panel

O Other - Provide Description

> If Gift, Provide Travel Destination

B If Gift, Provide Trave! Destination

Comments:

FPPC Form 700 - Schedule £ (2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS  tois Lo Fieg fiaceas

700 COVER PAGE
A PUBLIC DOCUMENT
Flaate tipe or prod i ik
VARE OF PN A o =)
CHAUVE‘_L. SuZAan LUSK
1. OMfice, Agency, or Court

[y e pnp—
ARTS COMNISSION | oMY LAUNE B ACH
Owvaon, Dossd. Departmeey, Dt 1 agpicatie 4 Your Poalicn

» I Mg for gl poslionn. lie! bekow o 60 o sllachmend. (D sk i morcnym)

2. Jurisdiction of OMice Caset af last 0w o)
[ S [0 Jucige, Refired Jucigem, P Toes: Jrkga, <x Gt Gomeimsiones
[Cstowite Juormdctcon)
[0 Mt Gty Doy d __ oRANGE
Hovd LAGONA Pemicy,  Hoes
3. Type of Statement fChwek ar Isast s bex)
[ Aasml: The poriod covessd in January 1, 2065, Svough [0 Laaving Offica: Dot Lo oS
v Dacember 31, 2018, {Chock e cicda )
B T Tt O S S— © The period cowersd I Jarary 1, 2015, Swough the dale of
Deceeber 31, 2008, *hlﬂvh-.
[] Assumming Ottice: Date d Lol O Thw paricd covernd b L i iough
the dole of leaving ofie.

[] Candidste: Dl of Dlaction nd offie sought, I different than Part 1

" Schadulo Summary (must complels) » Total mumber of pages Irchiding his cover page:

Schedules attached
[ Schadule A1 - ivestisents — schadule stehod [ Bebadube G - income, Lowns, & Business Fosdions - schedue aitaches
(7] Schackte At - immatments - schedifa atached [ Schediade [ - bncome - Gifts  schedhn stached
] Sebadule E - lncoeme - Gifs - Travel Poymants - sty stached

L1 Bchedale B - Asal Proparty - schodue atached




CALIFORNIA FORM700 [~ STATEMENT OF ECONOMIC INY"ESTS Datepyyipt Efigaipgceived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
: MAR 11 2020
Please type or print in ink. A PUBLIC DOCUMENT
u u.y = VITICE
NAME OF FILER (LAST) (FIRST) City of Lagu n% Beach, CA
Kollenda Patricia Ann
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Arts Commission Commissioner
» [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)
[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
City of L29UNa Beach [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left J /
December 31, 2019. (Check one circle.)
«Of=
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
] Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.
[[] Candidate: Date of Elecion —_ 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 Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached O Schedule E - Income - Gifts - Travel Payments — schedule attached
-0or- (X] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cmy STATE ZIP CODE
(Business or Agency Address Recommended - Public Dacument)
505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 949 )494-8119 , pjkollenda@msn.com

I 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 frue and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/11/2020 Slgnaturem @n/u W

(month, day, year) (File the originally signed paper srarembnr with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



= RECEIVED
CALIFORNIA FORM?OO ( STATEMENT OF ECONOMIC ]N.lf ESTS Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 1 0 2[]2[]
Please type or print in ink. A PUBLIC DOCUMENT anit"’;{ ICIEYk'iOfﬂCe
NAME OF FILER (LAST) {FIRST) nmm:E; e

ZL VN W ICHAE ¢ RICHAZ

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

ALTS COMMISS o/,

Division, Board, Department, District, if applicable Your Position

» 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 O Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-Gounty [ county of

[ City of [ other

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

nnual: The period covered is January 1, 2649, through ] Leaving Office: Date Left / /
or December 31, 2049, 2820 20245 (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. i leaving office.
[J Assuming Office: Date assumed J J O The period covered is J I , through

the date of leaving office.

[] Candidate: Dateof Electon — 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 Positions — schedule attached
] Schedule A-2 - investments — schedule attached [] Schedule D - income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts - Travel Payments — schedule attached

-0or-"X| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busmess or Agency Address Recommended - Public Document)

2/)7/2 (WESLEY [P ) 1QO8L BEde A (d G945/

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(STAGS 7 /S &7

| 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 schgdules.is true and complete. | acknowledge this is a public document.

W er the laws of the State of California

/2 /Z‘ //& 20280 Signature

(T A ipefin Yy, yoar— """ (Filethe trigally signed paper statement with your ilng offcial)

and correct.

Clear Page | Pri nt i FPPC Form 700 - Cover Page (2019/2020)
i— FOUUNR— advice@fppc.ca.gov *» 866-275-3772 » www.fppc.ca.gov

Page -5




C C

RECEIVED
Date Initial Filing Received
T WA [0 STATEMENT OF ECONOMIC INTERESTS 7599 018
FAIR POLITICAL PRACTICES COMMISSION
A:PUBLIC DOCUNENT COVER PAGE City Clerk's Office
Please type or print in ink. City of Laguna Beach, CA
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Mellor Suzanne S.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Laguna Beach Arts Commission

Division, Board, Department, District, if applicable Your Position
Arts 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)
] Multi-County (] County of
Laguna Beach
City of 9 (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through ] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or- ,
The period covered is o / through O The period covered is January 1, 2016, through the date of
December 31, 2016. ey office.
] Assuming Office: Date assumed | O The period covered is / . through
the date of leaving office.
[] Candidate: Electonyear — 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 Positions - schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r-
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET Ity STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

15 Montage Way Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 949 ) 499- 4993 melijrms@cox.net

| 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 foregoing is true and correct.

22 200F g / Lt

{month, day, year) (E:fe]hs originally signed statement with your f ling official.)

= FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed

T




- )

( (
) i I eceive
S itoRin o 700 STATEMENT OF ECONOMIC INTERESTS &R M Recenved

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 5 2019
Please type or print in ink. A PUBL,C DOCUMENT City Clerk's Office

(FIRST) City of LagmopeeBeach, CA

Schwimen  Adaru A

1. Office, Agency, or Court ‘

Agencﬁame (Do not use ms) \ \/\
_@ /O\/D\V\ AR (%6&’_ <

Division, Board, Defjartment District, if applicable € — Your Position

- Cow M\%\ovx Comm G L D e

p Iffi Img for multiple positions, list below or on an attachment. (Do not use acronyms)

NAME OF FILER  (LAST)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County - \ (] County of

[ City of [vc,\a) A %@Qﬁ\f\ (] Other

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

m Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
~Of=
The period covered is J ) through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. l€aving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[[] Candidate: Date of Election — and office sought, if different than Part 1:

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

[C] schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income - Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - income - Gifts — Travel Payments ~ schedule attached

=0r- (7] None - No reportable interests on any schedule

5. Verification
MAILINGADI?ARESS i STREE;’ e CITY STATE ZIP CODE
(Busmessor gency Address ecommer ubli umel
()\me\D( \/UO.V\V\%P?@%’J/\ CW Y065)
D§7 ME TEﬁHONfa:MBER % LJ EMAIL ADDRESS
( (ooM oS MwWIMA @ \oprwo, Lo

| have used all reasonable d|I|gence in preparing this statement. | have reviewed this statement and to the best of my kr}éwl 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 foregoi . -

Date Signed 2 / Qg/ L’O l%

L -
(month, d;{ year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



7‘ STATEMENT OF ECONOIV[ INTERESTS
caLirorniarForm £ (00 FOVER BAGE RECEIVED
A PUBLIC DOCUMENT
Please type or print in ink. JUN 2 2 2020

on
NAME OF FILER  (LAST) (FIRST) City Clerk's gﬁcnka

FAIR POLITICAL PRACTICES COMMISSION

Weo KUREN ciyatiamns 2

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

c-l(’% of e Gumy Beuth @’L

Division, Board, Departme,dt, District, if applicable Your Position

/4,(1""5 &VIAM(SS(CJW Cﬂ)’/{ z(SSféﬂft??

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

Agency: Position:
i
2. Jurisdiction of Office (Check at least one box)
[ ] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction) i
(] Multi-County ] County of
A City of Lﬁth uva Broasin , u [/ Other . &
l =
3. Type of Statement (Check at least one box)
Mnual: The period covered is January 1, 2019, through [] Leaving Office: Date Left i /
December 31, 2019. (Check one c;rc!e)
=0r-
December 31, 2019 o 28 gRIE.
[] Assuming Office: Date assumed J J O The period covered is ) / . throug
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages mcludmg this cover page:

Schedules attached ™
B/Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attach
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
("] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached

=0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE " ZIP CODE
(Business or Agency Address Recommended - Public Document) -

w52 Kster  SF &:?W,, Beetss (e G265/

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

: e R A
(g4q) 297 ~ {503 kKanewwped 1 aol Com
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information cont:
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 foregomW correct,
D Stynecd 6 19] 20 Sttt




' SCHEDULE A1 ¢
Investments

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

investments must be itemized.

caLiFornia Form 7

FAIR POL!T[CAL PRACTICES BOMM.I'

B NAME OF BUSINESS ENTITY

Ef)fd{&(ﬂl V&/szbi LUQ&J]% !ﬁﬁmpw%{‘//fagp;ﬂ

GENERAL DESCRIPTION OF THIS BUSIRESS

g/wwﬂ //LM é/{,ﬁ/fi\wé

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

’J}:sm{wm - $1,000,000

NATURE OF INVESTMENT

‘B/Stock [ Jrother /M,ﬂ (2 f@/{}‘fﬂ i 4(:(6"3“ /LJ;'

(Desdribe)

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

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

IF APPLICABLE, LIST DATE: A cets. Retled pree i g0r9%

/ /.19 / /19
ACQUIRED DISFOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] $15,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT ' *
[] stock ] citier
{Dascribe}

[___] Partnership QO Income Received of $0 - $40%
O Income Received of $500 or More (Report on Sche

g
IF APPLICABLE, LIST DATE:
/ 19 - 419
ACQUIRED DISPOSED -

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100.000
D Over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
(Describe)

[] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.19 / /_19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERALDBSCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE A
[ $2.000 - $10,000 [[] $10,001 - $100,000
(] $100,001 - $1,000,000 (] over $1.000,000

NATURE QF j&VESTMENT
[] stock ] Other
(Describe)

|:| Partnership O Income Received of $0 - $499
O Income Réceived of $800 or More (Repor? on Sche

-

IF APPLICABLE, LIST DATE:

— 19 i 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
[} stock [ other
(Describe}

{] Parnership 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

[F APPLICABLE, LIST DATE:

/ /18 / /19
ACQUIRED DISPOSED

o *
Ptﬁu m-sd:fll ‘. é,n”m@d\{i?‘{:?l). S A 1‘!’.&.,5 + #[ézfﬂ PrY Sl B .‘st /{s—. n

» NAME OF BUSINESS ENTITY

- -

GENERAL DESCRIPTION OF THIS BUSINESS

n
FAIR MARKET VALUE
[] $2.000 - $10,000
7] $100,001 - $1,000,000

[] 510,001 - $100,000
" [[] Ower $1,000,000

NATURE OF INVESTMENT
[T stock [ Cther
(Describe}

] Partnegship. O Income Received of $0 - $499
QMO lncome Received of $500 or More (Report on Sche

IF APPLICABLE, LIST DATE:

/19 - 119
ACQUIRED DISPOSED

oo duattor 51 oD dastsae rmmf f/b,f&u (//f Kf Tt W@Mﬁf&%&aﬁ



