cauirorniarorm £ 00

STATEMENT OF ECONOMIC INT™ "ESTS  Date Initial Filing Received

Fiting Official Use Oniy

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE RECEIVED
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST) WMAR U (wootley [J

Vazquez-Avila

Elizabeth City Clark's Qe

1. Office, Agency, or Court

City of Laguna Beach, CA

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

Division, Board, Department, District, if applicable

Public Works Department

Your Position
Senior Public Works Analyst/Solid Waste Program

» If filing for multiple positions, list below or on an attachment, (Do nof 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 Laguna Beach ] Other
3. Type of Statement (Check at least one hox)
Annual: The pericd covered is January 1, 2019, through (] Leaving Office: Date Left / /

December 31, 2019,
=0f-=

(Check one circle.)

The period covered is /
December 31, 2019,

[] Assuming Office: Date assumed

/ , through QO The period covered is January 1, 2019, through the date of
" leaving office.

/ QO The period covered is / / through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached (7] Schedule E - Income - Gifts — Travel Payments - schedule attached

=-or- X None - No reportable interests on any schedule

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0344

lavila@lagunabeachcity.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

Date Signed 3/2/20

fore s trug, and corre
Signature

(month, day, year)

{Fr,'e the originally signed paper sf em| ith ! yo r filing official.)

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



RECEIVED

OVPSSNWNBNNE Tor W  STATEMENT OF ECONOMIC INTERESTS  ote s g éce
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 18 2020

Please type or print in ink. A PUBLIC DOCUMENT (‘;E,j(tx ‘Cierk’SDOffIJce

NAME OF FILER _(LAST) (FIRST) T

Bl MEy2. —Csrredt AANC o eulesn/
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cl727 o©F (AU BEPCH

Division, Board, Department, District, if applicable Your Position
CommUnITEr DEVRO/ZUENT ZONING 4OMIISTATEA.

» [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

%ity of LAG U/U /Q' B EM [] Other

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J
or December 31, 2019. (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.

msuming Office: Date assumed 3 / 7.' ;&/O O The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Elecion_ and office sought, if different than Part 1:

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

Wadme A-1 - Investments — schedule attached edule 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 (7] Schedule E - Income - Gifts ~ Travel Payments - schedule attached

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

5. Verification

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

Déﬁ;ﬁ{EPHéﬂgL/ D/Q A/A %?ZE?E—S?//7/ Gfﬂ_ C?gé g/
(949 #77- 3% 2 NSl @ fagunaleach ele, pef

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the bdst of my knowledge the information cofttained
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 thew true and c%ﬂb
Date Signed 3 / / g/ / ;0 2 O Signature /W

[l
(month, day, year) o’ / (File the aﬁgﬁneyﬁfg ed pM!alemen! with your filing official.)

/

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



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF/BUSINESS ENTITY Vz > NAME OF BUSINESS ENTITY

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF THIS BUSINESS

INVESTINENT AceTS

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

[] s10,001 - $100,000
[] over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

—_ 9. ] 419
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

—J_ 19 /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:] Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] 810,001 - $100,000
[] over 31,000,000

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

[] 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
[] $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[ stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

J ;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
Page -7



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

BHMETR. -CS/RA

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Gl - 042 —4>

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

LAGUNE BEpEL

CITY

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

IF APPLICABLE, LIST DATE:

419 4 19

] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[ Leasehold N
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 ] ss00 - $1,000 [] $1.001 - $10,000

[] 10,001 - $100,000 (] 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.

|:| None

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

IF APPLICABLE, LIST DATE:

S [ L P—

[ $160,001 - $1,000,000 ACQUIRED  DISPOSED
[] over s1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [ $500 - $1,000 [] $1,001 - $10,000

[] s10,001 - $100,000 [] 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.

D 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 51,000 [] $1,001 - $10,000
(] $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments) Mgg_@sw

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ny 5%{944/4&%@7 KENTHL (NN
ADDRESS (Busmess Address Acceptable) ADDRESS (Business Address Accepfable)
3131 BERN D2, LB 9765/ 313 Bern DR.B, LB, 4 J263
BUSINESS ACTIVITY, IF ANY, OF SOJRCE BUSINESS ACTIVITY, IF ANY, OF souRce”
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED ﬁ:ﬂo Income - Business Position Only GROSSINCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000 [] $500 - $1,000 [] $1.001 - $10,000
(] $10,001 - $100,000 [C] OVER $100,000 10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary |:| Spouse's or registered domestic partner's income |:| Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
I:‘ Partnership (Less than 10% ownership. For 10% or greater use D 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 $10,000 or more [[] Commission or  [_] Rental income, fist each source of $10,000 or more
(Describe) (Describe)
[] other [] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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* INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000
I:‘ City
[] $1,001 - $10,000

[] $10,001 - $100,000

[[] ovER $100,000 [] other

] Guarantor

(Describe)

Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page -13



STATEMENT OF ECONOMIC INTERESTS Date Irné(al Filing Received

Filf sj_})ﬁ?fﬁ Use Only

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Op")/jo &6,{"'?6
0 tJ/JQ/O Z{ /T}/O
Please type or print in ink. A PUBLIC DOCUMENT 202 5
NAME OF FILER  (LAST) (FIRST) _”'.-.‘, (MIDDLE) ‘ c}’py,y
. . S

Bates Mitcham Tiffany Ann QS/] e
1. Office, Agency, or Court 7T

Agency Name (Do not use acronyms)

City of Laguna Beach

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

Administrative Services - Human Resources Division Human Resources/Risk Manager

» 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
City of L@guna Beach [ 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.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, or leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of 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 Postions — 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

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

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0311 tbates@lagunabeachcity.net

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 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

Date Signed 01)\\_1 WW Signature

‘(monfh day, year)

—
offginally signed paper statement with your filing official.)

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



caLiForniaForv £ (00

STATEMENT OF ECONOMIC INTERESTS  0-2n i.-3e__RECjEI'VED

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
FEB 07 99
20
Please type or print in ink. A PUBL,C DOCUMENT 3' Citvy e
NAME OF FILER  (LAST) (FIRST) : C(lgng;qlagu‘n'; Eg—;:: Tfficg;\
Beres, Jr. James E. '

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Police Department

Your Position

Civilian Services Administrator

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

Agency: N/A

Position: N/A

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County (1 County of
City of L@guna Beach ] Other
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r-
The peried covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[] Assuming Office: Date assumed J / O The period covered is / / through

[[] cCandidate: Date of Election

the date of leaving office.

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 - Gilts — Travel Payments — schedule attached

-or- x] None - No reportable interests on

any schedule

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )464-6669

jberes@lagunabeachcity.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 foregoin

Date Signed 2/712020

is true and correct.

Signature Mg ¥

(month, day, year)

( (File the originally sag)'led paper statement w.i%ﬁ yaur filing official.) )
\ 7 L /
o * 4
FPPC Form 700 =Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



STATEMENT OF ECONOM'C |NT ‘ESTS Date Initial Filing Re_ce.weci

CALIFORNIA FORM 700 RECEYVED: o
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
T‘F‘ y
Please type or print in ink. A PUBLIC DOCUMENT FHB 2 7 2020
NAME OF FILER _(LAST) (FIRST) : %' t¥ LlemopLe)ffice
Berry Kristen Leigh ~° Laguna Beach, CA

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Police Department

Your Position

Support Services Supervisor

» If filing for multiple positions, list below or on an

attachment. (Do not use acronyms)

Position:

Agency:

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 Laguna Beach ] 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.)
-0f-
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 / / O The period covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1

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

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

5. Verification

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

505 Forest Avenue Laguna Beach Ca 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 714 )3238822

kberry@lagunabeachcity.net

I have used all reasonable diligence in preparing thi

s 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 foregoj

is_true and correct.

Y,
Signature

Date Signed "Z’J M hDQ\D

(month, day, year)

i originally signed paper statement with your ﬁ!% official)

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



RECEIVED
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

cauirorniaForM 700

FAIR POLITICAL PRACTICES COMMISSION APR 10 2020
COVER PAGE
City Clerk' ;
Please type or print in ink. A PUBI_,C DOCUMENT City oxf{i_agirn#; %egzﬁlc.egg
NAME OF FILER _(LAST) (FIRST) (MIDDLE)

BoaLe | DeENNLS T
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Ctry o laeuonsg [BeEmct LPuetDING  oFfFrIcral

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 [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of

Hciy of __LMGUINA BEAC [ Other

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

[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
Dacember 31, 2018. (Check one circle.)
o The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- leaving office.
[C] Assuming Office: Date assumed if / O The period covered is J / 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: — 2=
Schedules attached

[[] Schedule A-1 - Investments - schedule attached [WSchedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - /ncome — 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

e, e ——
S.Verification 505 fopssT AVE LeGuna PeacH Ca G2GY7
MAILING ADDRESS STREET cITY STATE 7~ ZIP COBE

(Business or Agency Address Recommended - Public Document)

949 497 -02326

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(999) 497 -0336 0/504/3@%' ombeacherty.net
| have used all reasonable diligence in preparing this statement. | have reviewed thissthtement and to4he 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,

2-30-20 Signature D

Date Signed
(month, day, year) (File the on‘% ly 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



SCHEDULE C caurorniAForv £00
Income Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
] J
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Ct Ty oF (aeuNa Bepcrl

ADDREéS (Business Address Acceplable)

505 roprestT aAvE [aduna BcH

BUSINESS'ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

PuitoiNeg OFFicen
GROSS INCOME RECEIVED
[] 500 - $1,000
[] $10,001 - $100,000

[[] No Income - Business Position Only
[[] 81,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

4 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

[[] Loan repayment

(Real property, car, boat, etc.)

[] Commissicn or ] Rental Income, Jist each source of $10,000 or more

(Describe)

] other

(Describe)

NAME OF SOURCE OF INCOME

oRrANGE Coasy CollecE

ADDRESS (Business Address Acceptable)

2701 Eipvienw _D Cosra mMesa

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Collece |NSTRUCTOR

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
[#4-510,001 - $100,000

|:| No Income - Business Position Only
[] s1,001 - 810,000
[C] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[A-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

[] Loan repayment

(Real property, car, boat, etc.)

D Commission or [:1 Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or a‘ny 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 PERICD
[] s500 - $1,000

[] s1,001 - $10,000

[] 810,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[[] None [[] Personal residence

[] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



caLiForniaForm ()0

STATEMENT OF ECONOMIC INTERESTS R MRDre
COVER PAGE FEB 10 2020

FAIR POLITICAL PRACTICES COMMISSION
Please type or print in ink. A PUBLIC DOCUMENT City Clerk's Office
NAME OF FILER  (LAST) (FIRST) Iy of LdMHjéEEFEdLH CR
Bolanis Vicki Pat

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Building Division

Your Position

Senior Building Inspector

» I 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
(1 city of [] 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.)
-or-
The period covered is f f through O The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / / through

[ Candidate: Date of Election

the date of leaving office.

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

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

5. Verification

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

505 Forest Ave Mission Viejo CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0738

vbolanis@lagunabeachcity.net

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 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 correc

2/10/20

Date Signed
(month, day, year)

t:
Signature \f\lzb‘}/ P‘ &EQLX\/\JL/%—‘

(File the originally signed paper statement with your filing official.)

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



e TY)) STATEMENT OF ECONOMIC INT ESTS  Date Iniial Fiing Received

Filing Official Use Only

L
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ~ CS/E/'@ V
,{“
Please type or print in ink. A PUBLIC DOCUMENT 5819
NAME OF FILER (LAST) (FIRST) c,r,;;g C./&I;I?LE) ((/20
Brown Wade 2z 385 Bl
oy, @
1. Office, Agency, or Court %, Gy
Agency Name (Do not use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Public Works Undergrounding Program Manager
» 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
City of Laguna Beach (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. e leaving office.
[] Assuming Office: Date assumed / / (O 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: — 1 ____
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
(Business or Agency Address Recommended - Public Document)

505 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0360 wbrown@lagunabeachcity.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 js true and corregt.

Date Signed 2/19/2020 Signature M /

(month, day, year} (File the uﬂﬁaﬂy signed paper statement with your filing official.)
7

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

Paga - &



RECEIVED
Date Initial Filing Received

STATEMENT OF ECONOMIC IN)-RESTS e o oo

‘ FAIR POLITICAL PRACTICES COMMISSION JL j‘ 5 2020
AMENDMENT COVER PAGE City Clerk’s Office

Plgase type or print In ink. City of Laguna Beach, ca
NAHE OF FILER (LAST) FIRST) (MIDDLE)

Burnham Robert Burnham
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach

Division, Board, Depariment, District, if applicable Your Posifion
City Manager Consultant

CALIFORNIA FORM 700

» If filing for multiple positions, [ist below or on an atfachment. (Do nof use acronyms)

Agency: Posttion:

2. Jurlsdiction of Office (Check at least one hox)

[ state (] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County 1 County of
City of Laguna Beach [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
or December 31, 2019, (Check one circle,)
The period covered is / J , through O The period covered Is January 1, 2019, through the date of
December 31, 2019, leaving office.
-or-
[J Assuming Office: Date assumed e O 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:
Schedules attached

[X] Schedule A1 » Investments — schedule attached Schedula C - Income, Loans, & Busingss Posifions - schedule attached

[] Schedule A-2 - [nvestments — schedule attached [] Schedule D = Income ~ Gifts - schedule attached

[X] Schedule B - Real Property  schedule attached [C1 Schedule E « Income — Gifts ~ Travel Payments - schedule attached
lor-

[C1 None - No reportable interests on any schedule

5. Verification

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

1211 Starlit Drive, Laguna Beach, CA 92651

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 948 )4944357 rhburnham2@hotmail.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 Irue and complete. | acknowledge this is a public document,

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

Date Signed ﬁ,// {/ZQZ & Signature L

pﬂanth, day, year) (File the originally slgned paper statement will your filing official.)

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



. CALIFORNIA FORM 700

investments

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

CFAIR Pog.i_ncm._wmc-ngl_ss_crjmws_ém__

AMENDMENT

Invesiments must be femized.
Do nof alfach brokeraggqor financial statements.

P NAME OF BUSINESS ENTITY

see gttachad
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] 52,000 - $10,000 {7} 310,001 - $100,000
(1 $t00,001 - $4,000,000 (3 over $1,000,000

NATURE OF INVESTMENT
[ stack [ other
(Daseilba)

[ Parinarship €3 Income Racelvad of $0 - 3453
O Income Recelved of $5060 ar More (Regont on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;.18 / 149
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000 [[] 10,001 - $100,000
{1 $100,001 - $1,000,000 [T over $1,600,000

NATURE OF INVESTMENT
Slock Other
D I::l {Describe}

[ Parinership O Income Raceived of $0 - $499
O Income Received of $500 or Mors (Repart on Schadule 6)

IF APPLICABLE, LIST DATE!

/ /.29 A A |
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(7] $=2,000 - 310,000 (7] $10,001 - $100,000
[[] %100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
7 stock ] Other
(Deserhe}

[] Partnership O Income Recalved of $0 - $495
QO Income Recelved of $500 or More (Repert on Scheduls O)

IF APPLICABLE, LIST DATE:

/ ;.19 / .19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] 32,000 - $10,000 [ $10,001 - §100,800
] $100,001 - $1,000,000 [} over $1,000,000

NATURE OF INVESTMENT

Stack Othar
E:] [:] {Drtcriba)

(] Partrershlp O Incems Recalved of $0 - $483
O Income Recelved of $500 or More (Reper an Schedulo G)

“Filer’s Verification . =

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,600 [ s10.601 - $100,000
[C] $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT
C] stock ] Other
(Describs)

{J Parnership © Income Recelved of $0 - $408
QO Income Recelved of $500 or More (Repord on Schedule C)

{F APPLICABLE, LIST DATE:

— e 20 h (39
ACQUIRED DISPOSED

Print Name Robert H. Burnham

QOffice, Agency ~:
or Gourt City of Laguna Beach

Statement Type [X]2019/2020 Annual  [J Assuming [[] Leaving
|| _..{F;)_....Annual [[] Candidate

1 have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained hereln and in any attached schedules Is true and complete.

1 certify under penalty of perfury under the laws of the State of
California that the foregelng Is true and correct.

{F APPLICABLE, LIST DATE:
Date Signed ] 6/15/202.4
7 /19 7 ;19 (month, doy, yoar}
ACQUIRED DISPOSED //
Filer's Signature _, ,/
% e,
Comments:

FPPC Form 700 -Schedule A-1 {20159/2020)
advice@{ppe.co.pov # 866-275-3772 » wwwilppe.ca.goy



T Schwab One® Account of Account Number TAX YEAR 2019

T ROBERT H BURNHAM & WA

charles KATHLEEN A BURNHAM JT TEN YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The information in this and all subsequent sections is not provided to the IRS by Charfes Schwab. It is provided to you as addilional tax reparting information you may need to complete your tax relurn.

REALIZED GAIN OR (LOSS)

The information in the following sections include all your realized gain or (loss) fransactions during the tax year. They may be helpful for, but not limited to, Schedule D,
Please consult with your fax advisor or financlal advisor regarding specific questions.

Short-Term Realized Gain or {Loss)

This section Is for covered securities and corresponds fo transactions reported on your 10898 as  "cost basis is reported to the IRS.” Report on Form 8848, Part |, with Box A checked.

Description OR cusip Date  Date (+)Wash Sale (=)Realized
Option Symbol Number Quantity/Par Acquired  Sold Total Proceeds {-)Cost Basis Loss Disallowed Gain or {Loss)
ACTIVISION BLIZZARD 00507v109 200,00 10/25/19 111219 10,392.64 % 11,695.36 § 1302.72 § 0.60
ACTIVISION BLIZZARD 00507v109 200.00 10/25M19 1112119 § 10,432.64 % 11,083.66 § 661.02 § .00
ACTIVISION BLIZZARD 00507v109 100.00 10425119 11118/18 % 5275.31% £,888.92 - § (624.61)
ACTIVISION BLIZZARD 00507v109 100.00 10/25/19 12/061M19 § 5,504,39% 5,808.92 - 3 (395.53)
Security Subtetal $ 31,604.96 % 34,588.88 3 1,963.74 3 (1,020.14)
ADVANCED MICRC DEVIC 007903107 200.00 07/30/9 0B/01/19 % 5,827.59 % 6,779.85 - 8 (952.36)
Security Subfotal $ 5,827.59% 6,779.95 - % (952.36)
. AMGEN INC. 031162100 50.00 12/26/M8 03/0719 $ 9,106.86 5 9,310.28 - & {203.42)
i Securify Subtotal § 9,106.86 $ 9,310.28 - % {203.42)
APPLE INC 037833100 50.00 03/25/19 06/11/19% 9,708.21% 0,397.48 - 5 311.73
Security Subtotal $ 9,768.21% 9,397.48 - % 3M1.73
CITIGROUP INC 172967424 100.00 O1M5M902/11/18¢ 6,201.44% 6,146.08 - 3 55.36
CITIGROUP INC 172967424 100.00 01/15/18 03/07/19 § 8,160.785% 6,146.07 - 3 4.71
Security Subtotal $ 12,352.22% 12,282.15 - % 60.07

92020 Charles Schwab & Ca,, Inc. A rights reserved. Member SIPC. (1218-827T7) Page 32 of 58



Schwab One® Account of Account Number TAX YEAR 2019

; | ROBERT H BURNHAM & -A97TEE0
SCHWAB.
YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The Information in this and all subsequent sections is not provided to the IRS by Chares Schwab. Itis provided fo you as addilional tax reporting information you may need to complete your tax returs,

Short-Term Realized Gain or {Loss) {continued)

This section is for covered securities and corresponds fo transactions reparted on your 10898 as  "cost basis is reporfed to the IRS." Report oh Form 8948, Part §, with Box A checked.

- Description OR cusiP Date  Date (+)Wash Sale (=)Realized

: Option Symbol Number Quantity/Par Acquired  Sold Total Proceeds {-)Cost Basis Loss Disallowed Gain or {Loss)
COMPAGNIE FINANCIERE R 204318107 500.00 05/14/18 0812119 % 3,890.97 % 3,44745 - & 452,52
FSPONSORED ADR
Security Subtotal $ 3,880.97% 3,447.45 - 5 452.52
CVS HEALTH CORP 126650100 100.00 12/28/18 02101119 % 6,493.80 % 6,513.38 - 5 {19.58)
CVS HEALTH CORP 126650100 100.00 12/28/18 02/20/18 § 6,308.84 % 6,513.37 3 (114.53)
Security Subtotal $ 12,302.64 % 13,026.75 - $ (134.11)
ENBRIDGE INC F 29250N105 200,00 02/08/19 06M1M9% 6,995.50 % 7.244.23 - 8§ (248.64)
Security Subtotal $ 6,995.59 7,244.23 - % (248.64)
ENERGY SELECT SECTCR SPDR  851369Y506 100,00 12/28f18 04/23M19 § 6,825.28 % 5,697.12 - % 1,128.16
ETF
ENERGY SELECT SECTOR SPDR  81369Y506 100.00 12/28/18 06M2/19% 6,100.73 % 5,697.11 - & 403.62
ETF

o Security Subtotal $ 12,926.01 & 11,384.23 - & 1,531.78
ENERGY TRANS 7.375% PFDPFD  29278N3M £3.00 04/11M1905/0119% 1,535.02% 1,61540 $ 7948 § 0.00
SERC DUE 12/31/88
ENERGY TRANS 7.375% PFDPFD  28278N301 100.00 0411119 05/01/19¢ 2437.96% 266413 § 12617 § 0.00
SERC DUE 12/31/99
ENERGY TRANS 7.375% PFDPFED 29278BN301 100.00 041118 050119 % 2437.96% 263081 % 12137 $ {71.28)
SERC DUE 12/31/99
ENERGY TRANS 7.375% PFDPFD 25278N31 237.00 041119 05/01719 % 5777.96 % 593652 $ 15756 § 0.00
SERC DUE 12/31/98
ENERGY TRANS 7.375% PFDPFD 29278N301 300.00 01/24/19 06/127TMS § 7,120.20 % 7,123.35 - § {3.15)

SERC DUE 12/31/99

©2020 Charies Schwab & Co., Inc. All ights reserved, Mesmber SIPG, (1218-82T7) Page 33 of 50



Schwab One® Acvcount of Account Number TAX YEAR 2019

ROBERT H BURNHAN &
KATHLEEN A BURNHAM JT TEN YEAR-END SUMMARY
YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The information in this and alt subsequent sections Is not provided fo the IRS by Charles Schwab. 1t is provided o you as additional tax reporting Information you may need to complete your fax retum.

Short-Term Realized Gain or (Loss) {confinued)

This section Is for covered securilies and coresponds fo transactions reported on your 10988 as  “'cost basis Is reported fothe IRS."” Report on Form 8948, Part [, with Box A checked.

/" Description OR cuslp Date  Date (+)Wash Sale {=)Realized
.. Cption Symhol Number Quantity/Par Acquired  Sold Total Proceeds (-)Cost Basis Loss Disallowed Gain or {Loss)
ENERGY TRANS 7.375% PFDPFD 25278N31 63.00 0411119 08/27/18 % 1,495.24 % 1,657.27 - % (162.03)
SERC DUE 12/31/9%
ENERGY TRANS 7.375% PFDPFD 28278N301 137.00 04111119 06/27M19 % 3,251.56% 3,592.35 -3 (340.79)
SERC DUE 12/31/9g
ENERGY TRANS 7.375% PFDPFD 28278N301 1,000.00 10/09M19 1113/18 % 2414580 % 24,442.00 - 8 {(296.50)
SERC DUE 12/31/99
Security Subtotal $ 48,202.30 % 49,560.63 $ 48458 % (873.75)
ENTRAVISION COMMUN  CLASS  29332R107 100,00 11/05/18 01/2319 § 363.27 % 91815 § 55488 § 0.00
A
ENTRAVISION COMMUN  CLASS  29382R107 100.00 11441818 01/23M19 % 363.27% 441.85 - & (78.58)
A
ENTRAVISION COMMUN  CLASS  29382R107 800.00 11/30MB8 0123193 2,906.16 % 4,972.00 - 3 {(2,065,84)
A
ENTRAVISION COMMUN  CLASS  2938ZR107 100.00 11/G5/8 03/07/19 § 379.75% 848,74 - § (468.99)
A
/" ENTRAVISION COMMUN  CLASS 29382R107 200.00 11/09/18 03/07/19 % 759.50% 818.03 - § {58.53)
A
ENTRAVISION COMMUN  CLASS  29382R107 £00.00 11/09/18 03/07/19 % 2,272,409 % 2,454.10 - § {181.61)
A
ENTRAVISION COMMUN CLASS  28382R107 100.00 11/25/8 03/67M9 % 378.75% 406.70 - {27.95)
A
ENTRAVISION COMMUN  CLASS  29382R107 1,000.00 12/28/18 03/07/19 % 3,787.47% 2,938.57 - % 848,90
A
Sacurity Subtotal $ 11,210.66 $ 13,798.14 § 554.88 % {2,032.60)

@& 2020 Charles Schwab & Ca., Inc. All righls reserved. Member SIPG, {1218-9ZT7) Page 34 of 58



“charles
SCHWAE

Schwab One® Account of
ROBERT H BURNHANM &
KATHLEEN A BURNHAN JT TEN

Short-Term Realized Gain or (Loss) {continued)

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.
The information in this and all subssquent sections s not provided to the IRS by Charles Schwab. [tis provided to you as addilonal tax reporiing infermation you may need to complete your tex retum.

Agccount Number

1972:5310

TAX YEAR 2019
YEAR-END SUMMARY

Date Prepared: Febrnuary 21, 2020

This section is for covered securilies and comesponds to fransactions reporfed on your 10998 as

"gost basis is reporfed tothe IRS." Report on Form 8949, Part |, with Box A chegled.

Description OR cusip Date  Date {)Wash Sale (=)Realized
Option Symhel Number Quantity/Par Acquired  Sold Total Progeeds {-)Cost Basis Loss Disallowed Gain or (Loss)
FREEPORT-MCMORAN INC 356710857 500.00 07/01/19 08/01/19 § 5,344.89 % 5,714.95 - &% (369,956)
Security Subtotal $ 534499 % 5,714.95 - % (369.96)
H & E EQUIPMENT SERV 404030108 250,00 12/26/18 01/23/18 § 6,232.97% 4,919.55 - § 1,313.42
H & EEQUIPMENT SERV 404030108 200.00 0321119 0611193 5,338.54 % 5,238.36 - & 100.18
H & E EQUIPMENT SERV 404030108 50.00 12/26MB 0B/01/19 & 145157 § 983.91 - 8 467.66
H & E EQUIPMENT SERV 404030108 50.00 0321118 08/01/19 % 1,451,658 % 1,309.59 - % 141.09
Security Subtotal $ 14,474.66 5 12,451.41 - & 2,023.25
ISHARES 20 PLS YEAR TREASURY 464287432 100.00 01/03/18 02/0119 % 12,093.25 ¢ 12,354.93 26168 § 0.00
BND ETF

{SHARES 20 PLS YEAR TREASURY 464287432 50,00 01/03M19 022118 § 6,042.54 % 6,168.40 - & {125.86)
BND ETF

ISHARES 20 PLS YEAR TREASURY 464287432 50,00 0103M9 02121193 6,04255% 6,177.47 134.92 % .00
BMND ETF

ISHARES 20 PLS YEAR TREASURY 464287432 100.00 03/25/19 04/03/19 § 12355820 % 12,657.99 - % (202.7%)
BND ETF

ISHARES 20 PLSYEAR TREASURY 464287432 100.00 03/25/19 04M2/19 5 12,267.25% 12,557.98 - 5 (290,74)
BND ETF

ISHARES 20 PLS YEAR TREASURY 464287432 70.00 05/31/19 06/12/19 § 9,128.76% 9,164.40 - % (35.65)
BND ETF

ISHARES 20 PLS YEAR TREASURY 464287432 50.00 01/03/1909/10/19% 7,100.70 % 6,172.48 -8 928.22
BND ETF '

ISHARES 20 PLSYEAR TREASURY 464287432 50,00 01/03/18 091319 § 6,861.55% 8,168.40 -8 693.15
BND ETF

ISHARES 20 PLS YEAR TREASURY 464287432 50.00 01/28/9 10115119 ¢ 6,996.25% 6,037.55 - % 958.70
BND ETF

©2020 Chades Schwab & Go., Inc. All rights reserved. Member SIPC, (1216-9277) Page 35 of 50



Schwab One® Account of Account Number TAX YEAR 2019

Chales 19728
charles: ROBERT H BURNHAM & ]

YEAR-END SUMMARY
' SCHWAB KATHLEEN A BURNHAM JT TEN
YEAR-END SUMMARY INFORMATION 1S NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The information n this and all subsequent sectlons is not provided to the IRS by Chares Schwab. itis provided to you as addilional {ax reporting information you may need o complete your tax refurn,

Short-Term Realized Gain or (L.oss) (continued)

This section is for covered securities and corresponds to iransactions reported on your 1088B as  “cost basis is reported to the IRS.” Report on Form 8848, Part |, with Box A checked.

" Description OR cusip Date  Date . {(4)Wash Sale (=)Realized
Option Symbol Number Quantity/Par Acquired Sold Total Proceeds {-)Cost Basis Loss Disallowed £ain or (Loss)
ISHARES 20 PLS YEAR TREASURY 464287432 50,00 11/15/18 11/056M9 § 6,841.05% 5,717.58 - 1,123.47
BND ETF
ISHARES 20 PLS YEAR TREASURY 464287432 100.00 11/20M9 12/16/19 % 13,763.07 % 14,053.63 - % (280.56)
BND ETF
Security Subtotal % 99,492.16 % 97,130.82 § 396.60 § 2,757.94
JPMORGAN CHAS 5.45% 486376124 500.00 01/24/19 02/0119 § 12,474.89 % 12,438.95 - $ 3494
PFRD™CALLED™
Security Subtotal $ 12,474.89% 12,439.95 - § 34.94
NUVEEN MUNI HIGH INC OPP 670682103 1,000,00 09/16/8 09/13/19 % 13,717.87 $ 12,774.71 - 8 943.16
Security Subtotal $ 13,717.87 § 12,7741 - & 243.16
OCCIDENTAL PETROL CO 674539105 200.00 0412119 04/23M8 5 12.362.19% 13,053.95 -5 {691.76)
Security Subtotal $ 12,362.19 % 13,053.95 - % {691.76)

. PFIZER INC 717081103 100,00 01018 021117198 416044 % 4,247.78 - 5 (87.34)
PFIZER INC 717081103 100.00 01/10/19 04117119 % 3,999.58% A.247.77 - & {248.19)
Security Subtotal 3 3,160.02 % 8,495.55 - 8 {335.53)
PGIM FLOATING RATE INCM 2 74438v800 5,181.34 01/09/18 081219 § 49702714 5 50,000.00 - § {207.26)
Security Subtotal 3 49,792.74 % 50,000.00 - 8 {207.26)
PIONEER MUNICIPAL HIGH | 723763108 353.00 03/07/19 09/13/19 § 4,257.52% 4,166.28 - $ 91.24
PIONEER MUNICIPAL HIGH 1 723763108 426.00 03/07119 09/13/19 % 5137.98% 5,016.03 - 3 122,95
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Schwab One® Account of Account Number TAX YEAR 2019

S ROBERT H BURNHAI & P sieiieen,

charles KATHLEEN A BURNHAN JT TEN YEAR-END SUMMARY
- SCHWAR

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The Information in this and all subsequent sections is not provided to the IRS by Charles Schwab, Itis provided to you as addifonat tax reporting information you may need to complete your tax return,

Short-Term Realized Gain or (Loss) (continued)

This section is for covered securities and corresponds fo transactions reported on your 10998 as  “cost basis is reported tothe IRS." Report on Form 8949, Part |, with Box A checked.

Description OR cusip Date  Date {(+)Wash Sale (=)Realized
Option Symbol Number Quantity/Par Acquired  Sold ‘Total Froceeds {-}Cost Basis Loss Disallowed Gain or (Loss)
PIONEER MUNICIPAL HIGH | 723763108 1,221.00 03/07M9 09M13/18 § 14,726.45% 14,374.19 - & 352.26
Security Subtotal $ 24121985% 23,555.50 - B 366.45
PROSHARES SHORT S&P500 74347B425 1,000.00 01/03/19 01/04/12 31,397.94% 32,137.56 - % (738.62)
PROSHARES SHORT S&P500 743478425 1,000.00 01/03/19 0104119 3 31,538.14% 32,001.75 & 46361 § 0.00
PROSHARES SHORT 8&P500 743478425 500.00 03/08/1903/12M19 % 14,052.37 % 14,414.98 - % (362.61)
PROSHARES SHORT S&P500 743478425 500.00 03/08/13 03/18M19 § 13,881.42% 14,414.97 -3 (533.55)
PROSHARES SHORT S&P500 743478425 500.00 05/09/19 05/09/18 § 13,696.87 % 13,812.45 -~ % (115.58)
PROSHARES SHORT S&P500 743478425 600.00 08/02/19 08/02/18 § 16,028.52 % 18,07471 3 3849 3 (7.70)
PROSHARES SHORT S&PS500 743478425 100,00 080119 10/15M19 § 2,580.35% 2,669,869 - § (69.34)
PROSHARES SHORT S&P500 743478425 200,00 08/02/18 10/15/19 % 5,180.69 % 5,358.24 - % (177.55)
PROSHARES SHORT S&P500 743478425 400.00 0801119 11/058M9 § 10,10055% 10,638.75 § 53820 % 0.00
PROSHARES SHORT S&PS500 743478425 400.00 08/29/19 12/03/19 § 10,072.95% 10,644.88 - § {571.93)
.. PROSHARES SHORT S&P500 743478425 350.00 12/03/19 12/03/19% 8,813.84% 8,843.35 - 8 {28.51)
Security Subtotal § 157,353.64% 161,001.33 & 1,040.30 % (2,607.39)
PROSHARES ULTRAPRO 74348A160 100.00 01/03118 01/04/19 ¢ 1,698.29 % 1,764.17 § 65.88 § 0.00
SHXXXREVERSE SPLIT
PROSHARES ULTRAPROC T4348A160 400.00 01/03/19 01/04/19 § 6,793.35% 7,056.66 $ 26331 § 0.00
SHXXXREVERSE SPLIT
PROSHARES ULTRAFRC 74348A160 500.00 01/03/119 01/04/19 % 8,416.29% 8,820.82 -5 (404.53)
SHXXXREVERSE SPLIT
PROSHARES ULTRAPRO 74348A160 250.00 01/22M19 01/30M18 § 3,410.04% 3,768.80 - & (358.76)
SHXXXREVERSE SPLIT
PROSHARES ULTRAPRO T4348A160 250,00 012219020119 % 3,121.24 % a,768.74 -3 (647.50)
SHXXXREVERSE SPLIT
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Schwzab One® Account of Account Number TAX YEAR 2019

o ROBERT H BURNHAM & 197 Z53T0

Charles KATHLEEN A BURNHAM JT TEN YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The Information in this and all subsequent sections is not provided to the IRS by Charles Schwab. It is provided to you as addifional tax reporting information you may need fo complete your tax retumn,

Short-Term Realized Gain or (Loss) (continued)

This section is for covered securities and cotresponds {o transactions reported on your 10998 as  “cost basis is reported to the IRS." Report on Form 8248, Part §, with Box A checked.

Description OR cusip Date  Date {+)Wash Sale (=)Realized
Option Symbol Number Quantity/Par Acquired  Sold Total Proceats {~}Cost Basis Loss Disallowed Gain or {{ 0s5)
FPROSHARES ULTRAPRO 74348A160 1,000.00 05/09/19 05/09/19 9,360.86% 9,651.75 - % (290.89)
SHXXXREVERSE SPLIT

Security Subtotal $ 32,500.67 3 34,830.94 % 32919 § {1,701.68)
.ﬂmmw_mﬂmw ULTRASHT 20 PLSYR 743478201 400,00 0221119 Q310719 § 14,086.35 % 1417763 & 8128 $ 8.00
wmm,w_.m_mmm ULTRASHT 20 PLSYR 743478201 250,00 03/20/19 04/24119 % 8,44581% 8,463.85 . (18.04)
.__w_wmw_mwwm ULTRASHT 20 PLSYR 743478201 150.00 03/20/19 05/01/19 § 4,988.95% 5,078.31 - 5 (89.36)
.WMMWMIW_MM ULTRASHT 20 PLEYR 743478201 100.00 04/03/49 05/1/19 % 3,326.96% 3,365.22 - 3 {39.26)
.__“..MMWMMWm ULTRASHT 20 PLSYR  74347B201 500,00 062119 C6/27/19 § 1444980 % 14,760.88 - 3 (311.08)
wmmm_m.ﬂmm ULTRASHT 20 PLSYR  74347B201 500,00 08/21/19 08M12/18§ 12430.84 § 14,760.87 § 232103 § 0.00
WMMWMMW& ULTRASHT 20 PLSYR 743478201 20000 07/2119 0971818 § 5,086.96 $ 6,007.06 -8 (920.10)
,ﬂw%wmwwm LLTRASHT 20 PLSYR 743478201 300.00 07/21719 10/04/19 % 7,034.185% 9,010.60 - & {(1.976.42)
WMMW_MWWW ULTRASHT 20 PLSYR 743478201 100,00 08/11/19 10/04119% 2,344.72% 2,530.32 - % {194.60)
.WMMWMMWm ULTRASHT 20 PLSYR  74347B201 200.00 11/12/19 12/03M19 % 4,919.52 % 542734 % 50742 $ 0.00
Security Subtotal $ 77,132.49 % 83,591.88 § 2,909.73 % (3,548.86)
SALESFORCE COM 79466L302 25.00 12/28/18 03/04/19 % 3,941.80% 3,389.88 -8 551.92
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Schwab One® Account of Account Number TAX YEAR 2019

Y ROBERT H BURNHAM & HATESD

charles KATHLEEN A BURNHAW JT TEN YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

‘The Information in this and all subsequent sections Is not provided to the IRS by Charles Schwab. [tis provided to you as addilional tax reporting information you may need te complete your tax return,

Short-Term Realized Gain or (Loss) (continued)

This section is for covered securifies and corresponds to transactions reported on your 10998 as  “'cost basis is reported tothe IRS.™ Report on Form 8949, Part 1, with Box A checked.

--. Description OR GuUsIP Date  Date (+)Wash Sale {=)Realized
i Option Symbol Number Quantity/Par Acquired  Sold Total Proceeds {-iCost Basis Loss Disallowed Gain or {Loss)
" SALESFORCE COM 79466L302 25,00 12/28M18 03/08/19 § 3,808.75% 3,389.88 - 418.87
Security Subtotal $ 7,750.55% 6,779.76 - % 970.79
SCHWAB EMERGING MARKETS 808524706 200.00 125618 0611119 5,146.88% 4.826.04 - 3 320.85
EQUITY ETF
SCHWARB EMERGING MARKETS 8085247086 300.00 12/19/18 06/13/19% 7,646.87 % 7,163.19 - § 483.68
EQUITY ETF
Security Subtotal % 12,793.76% 11,289.23 - % 804.53
SCHWAB INTERMEDIATE TERMUS 808524854 500.00 12/28/1804/12M193 26,659,508 26,371.15 ~ § 288.35
TRS ETF
Security Subtotal $ 26,659.50% 26,371.15 - % 288.35
SCHWAB SHORT TERM US 808524862 500.00 12/28/18 03107718 % 2495707 % 24.916.15 - % 40.92
TREASURY ETF
~ SCHWAB SHORT TERM US 808524862 500.00 022719 03/0719 § 24.857.08% 24,083.40 - 8 {(26.32)
<7 TREASURY ETF
. SCHWAB SHORT TERM US 808524862 500,00 10/04/19 1211119 % 2529698 25,348.30 - 5 (121.32)
TREASURY ETF
SCHWAB SHORT TERM US 808524862 500.00 10/04H9 1272019 § 26,201.13% 25,348.30 - 3 (147.17)
TREASURY ETF
Security Subtotal § 100,342.26 $ 106,596,158 - & (253.89)
SCHWAB US BROAD MARKET ETF 808524102 300.00 02/15/1801/03/19§ 17.618.80% 18,532,43 - 8 (913.83)
SCHWAB US BROAD MARKET ETF 808524102 100.00 12/03M8 01/08/19 % 5 B87293% 6,110.13 & 237.20 § 0.00
SCHWAB US BROAD MARKET ETF 808524102 200.00 0BHUMS 062718 G 14,012.39 % 13.641.00 - § 371.39
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Schwab One® Account of Account Nember TAX YEAR 2019

: ROBERT H BURNHAM & 19725300
charles =

YEAR-END SUMWMARY
SCHWAB. KATHLEEN A BURNHAM JT TEN
YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: Fehruary 21, 2020

The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. 1t is provided to you as additional tax reporting Information you may need to complete your tax refum.

Short-Term Realized Gain or (Loss) (confinued)

This section is for covered securilies and comesponds to transactions reported on your 10998 as  “cost basis is reported to the IRS." Report on Form 8949, Part |, with Box A checked.

. Description OR Ccusip Date  Date {+)Wash Sale =)Realized
i Option Symbol Number Quantity/Par Acqguired Sold Total Proceeds (-)Cost Basls Loss Disallowed Gain or (Loss)
" SCHWAB US BROAD MARKET ETF 808524102 100.00 05/10/19 08/12/19 § 6,303.87 $ 6,820.50 - $ 83.37
Security Subtotal L3 44,407.99% 4510406 $ 23720 $ {458.87)
SCHWAE US DIVIDEND  EQUITY 808524797 100.00 03/31/118 02111119 % 5021.43% 5,286.30 - {264.87)

ETF
SCHWAB US DIVIDEND EQUITY 808524797 100.00 12/05/18 02/11/19 % 5,021.42% 5,014.28 - & 7.14

ETF
SCHWAB USDIVIDEND  EQUITY 808524797 100.00 12/05M8 04M12M19 % 5,353.99% 5,014.28 - & 339.71

ETF
SCHWAB USDIVIDEND EQUITY 808524797 200.00 051019 07/01/119% 10,747.98 § 10,401.14 -8 346.84

ETF
SCHWAB USDIVIDEND EQUITY 808524797 100,00 05M0/18 081219 § 5,166.90 § 5,200.57 - % (33.67)

ETF
Security Subtotal % 31,311.72% 30,916.57 - % 395,15
~ SCHWAB US TIPS ETF BOB524870 79.00 05/10M9 0B/11/19% 4,406.13% 4,351.32 - 54.81
~SCHWARB US TIPS ETF 808524870 171.00 05MOM9 06111119 % 9,537.33 % 9,418.15 - 5 119.18
" SCHWAB US TIPS ETF 808524870 25000 06919 06211193 14,057.24 % 13,042.48 - % 114.76
Security Subtotal $ 28,000.70 % 27,711.95 - % 288,75
STRATASYS LTD F MB5548101 500.00 03/07/18 0312519 § 11,620.80 % 11,669.95 - 3 {149.05)
STRATASYSLTD F MB5548101 100.00 01/115M9 07/10M9 G 2,847.29 % 2,076.49 - % 770.90
STRATASYSLTD F MB5S48101 100.00 0115119 0B/01118§ 2526.87% 2,076.29 -8 450.58
STRATASYSLTD F MB5548101 100.00 O1/15/19 OB/01/19 % 2,52747% 2,076.29 - % 451.18
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Schwah One® Account of
ROBERT H BURNHARM &
KATHLEEN A BURNHARM JT TEN

Shorf-Term Realized Gain or (Loss) {continued)

YEAR-ENE SUMMARY INFORMATION 1S NOT PROVIDED TO THE IRS.

Account Number

YO7IEE0

TAXYEAR 2019
YEAR-END SUMMARY

Date Prepared: February 21, 2020
The Information i this and all subsequent sections is not provided to the IRS by Chares Schwab. 1tis provided to you as addilional tax reporting information you may need fo complete your tax retumn.

This section is for covered securities and corresponds {o fransactions reported on your 10998 as  “cost basis Is reported fothe IRS.” Report on Form 8949, Part {, with Box A checked.

2020 Charles Schwab & Ceo., Tnc. Afl fights reserved, Mamber SIPC, {1218-9277)
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Description OR Gusip Date  Date (+)Wash Sale (=}Reatlized
Option Symbol Number Quantity/Par Acquired  Sold Total Proceeds {JCost Basis Loss Bisallowed Gain or {Loss)
STRATASYS LTD F Mas548101 260.00 0115110 08/0119 § 5,040.35% 4,152.88 -~ § 887.37
Security Subtotal $ 24,462.98% 22.052.00 - % 2,410.98
UNITEDHEALTH GRP INC 91324P102 2500 12/28/18 021118 § 6,465.46 % 6,178.60 - 3 286.85
UNITEDHEALTH GRP INC 91324P102 25.00 12/28/18 0212719 5 6,261.27% 6,178.60 - 3 82.67
Security Subtotal $ 12,726,72% 12,357.20 - % 369.52
VIACOM INGC XXXMANDATORY 92553P201 100.00 07/3019 0812119 § 2,845.65% 3,089.27 -3 (253.58)
MERGER
VIACOM INC HMANDATORY 9256531201 200.00 07/30/19 0971918 § 5027.75% 6,198.54 - 5 {1,170.75)
MERGER
Security Subtotal $ 7,873.48% 9,297.81 - § (1,424.33)
VIACOMCHS INC CLASS 82556H206 0.87 1111818 12/06/19 % 34.575% 34.88 -5 (0.09}
B

- VIACOMCBS INC CLASS 92556H206 178.00 1119181211219 § 8,701.56% 7,050.05 - % {348.49;
B
Security Subtofal $ 6,736.13 % 7,084.71 - 3 {348.58)
WALT DISNEY CO 254687106 50.00 122818 02M11H9% 5471.34% 5,178.76 - & 292,58
Security Subtotal $ 5471.34% 5,178.76 -8 202,58
WEYERHAEUSER CO REIT 062166104 200,00 121268/18 04117119 § 5219.18% 4,353.12 - B 866.06
WEYERHAEUSER CO REIT 962166104 100,00 12/28M8 06119 § 243250% 2,176.56 . 25504
Security Subtotal $ 7,651.68% 6,529.68 - 1,122.08



S oot TAX YEAR 201
charles KATHLEEN A BURNHAM JT TEN YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The information in this and all subsequent sections is not provided to the IRS by Chares Schwab. It is provided to you as addiional tax reporting information you may need to complete your tax return.

Short-Term Realized Gain or (Loss) {contihued)

This section is for covered securities and comesponds to transactions reported on your 1098B as  "cost basis is reporied tothe IRS."™ Report on Form 8949, Part 1, with Box A checked.

" Description OR cusip Date  Date (+)Wash Sale (=)Realized
Optlon Symbol Number Quantity/Par Acquired  Sold Total Proceeds {-}Cost Basis Loss Disaffowed Gain or (Loss}
XTRACKERS HARVEST CS1 300 233051879 250.00 05M10/19 G6H11/19 % 6,746.11% 6,666,70 - 8 79.41
CHINA A-SH
XTRAGCKERS HARVEST CS]1 300 233051879 250.00 06/21/19 C7/01M9 % 7,28570 % 7.022.30 -8 263.40
CHINA A-SH
XTRACKERS HARVEST CGS! 300 233051879 250.00 06/21/19 07/03/19 § 7,14740% 7,022.30 - $ 12540
CHINA A-SH
XTRACKERS HARVEST CSI 300 233051879 250.00 05/10/192 071019 % 6,979.80% 6,666.70 - 8 313,19
CHINA A-SH
Security Subtotal 8 28,159.10 % 27,378.00 —~ 5 78110
Total Short-Term (Cost basls is reported lo the IRS) $ 1,016,303.618% 1,025,227.37 $ 7.916.22 § (1,007.54)

Short-Term Realized Gain or (Loss)

This section is for noncovered securities and corresponds to fransactions reported on your 1029B as  "gost basis is available but not reparted to the IRS." Report on Form 83489, Part 1, with Box
B chacked.

Description OR CUsIP Date  Dafe {#)Wash Sale (=)Realized
Option Symbot Number Quantity/Par Acquired  Sold Total Proceeds (-)Cost Basis Loss Disallowed Gain or (Loss)
BLACKSTONE GROUP INC 092600107 100.00 01/20/12 10/04/19 % 4,671.55% 3,232.75 - % 1,438.80
Security Subtotal $ 4,671.55% 3,232.75 - § 1,438.80
BLACKSTONE GROUP L P XO{(XNAME 092530108 50,00 06/28/18 06M1M19 % 214342 % 1,688.28 - % 455.13
CHANGE
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Schwab One® Account of Account Number TAX YEAR 2019

ROBERT H BURNHAM & TOT257AT
KATHLEEN A BURNHAM JT TEN YEAR-END SUMMARY
YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 21, 2020

The information in {his and alt subsequent secions is not provided 1o the IRS by Chares Schwab. it is provided to you as additional tax reporting inforrmation you may need to complete your tax return,

Short-Term Realized Gain or (i.oss) (continued)

This section is for noncovered securities and corresponds to fransaclions reported on your 1099B as  “cost basis is available hut not reported to the IRS.™ Report on Fam: 8248, Part |, with Box
B checked.

-7 Description OR cusip Date  Date . (+)Wash Sale (=)Realized

: Option Symbol Number Quantity/Par Acquired Sald Total Proceeds {-)Cost Basis Loss Disallowed Gain or {Loss)
mﬂﬂm,_xm.azm GROUP L PXGXXNAME 0925301108 150.00 01/30/19 06/11/19 5 6,430.25 & 4.888.37 - 5 1,541.88
CHANGE
Security Subtotal $ 8,573.67 % 6,576.66 - § 1,997.01
ENERGY TRANSFER LP 29273v100 500.00 01H6/19 10/07M18 % 6,374.87% 744830 $ 107343 3 0.00
ENERGY TRANSFER LP 29273v100 500.00 09/23M9 10/07/19 % 8,374.87 % 6,775.33 § 40046 § 0.00
ENERGY TRANSFER  LP 28273v100 800,00 01M6/19 11/06M9 $ 6,211.97 % 7,848.75 & 1,636.78 & 0.00
ENERGY TRANSFER P 29273V100 500.00 08/05/19 11/06M9 ¢ 6,211.97 % 6,675.88 % 463,91 § 0.00
ENERGY TRANSFER LP 29273v100 250,00 01/16M19 1107119 % 3,033.188 3,930.95 - 8 (897.76)
ENERGY TRANSFER  LP 29273v100 250.00 01/16/19 11/0719 % 3,033.34 % 3,930,95 - % (897.61)
ENERGY TRANSFER  LP 28273V100 500.00 01/16/18 11107119 % 6,087.38 % 7,821.78 3 1,734.40 $ 0.00
ENERGY TRANSFER LP 29273V100 500,00 08/05M9 1107/19% 6,066.67 $ 6,773.50 § 706.83 $ 0,00
ENERGY TRANSFER P 29273V100 500,00 OB/O5/19 11/07M19 $ 6,087.37 % 6,675.87 & 58850 § 0.00
ENERGY TRANSFER  LP 28273v100 500,00 122118 11/112119% 5,819.88 % 6,414.90 - % {5985.02)
ENERGY TRANSFER P 28273v100 500.00 08/05M9 1112198 5,861.68 % 6,848.91 - % {787.23)
ENERGY TRANSFER  LP 28273V100 00,00 08/05MS 11/12/119 % 5,861.68% 6,834.33 - % {872.65)
ENERGY TRANSFER LP 29273V100 500.00 1014118 114421195 5,819.88 % 6,585.46 - 5 {765.58)
Security Subtotal $ 72,844.75 % 84,364.91 § 6,604.31 $ {4,815.85)
Total Short-Term (Cost basis is available but nof reported {o the IRS) $ 86,089.97 $ 94,174.32 & 6,604.31 § {1,480.04)
Total Shorf-Term $ 1,102,393.58 $ 1,119,401.69 $§ 14,520.53 $ (2,487.58)
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SCHEDULE B B . rornin rory 700

intel"ests in Real Property CFAIR POLITICAL PRACTICES COMMISSION
(Including Rental income) AMENDMENT

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1211 Starlit Drive
cITY CITY
l.aguna Beach, CA 92651
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{71 $2,000 - $10,000 1 $2,000 - $10,000
[} $10,001 - $100,000 A | I o - B [] $10,001 - $100,000 /18 j__f18
[%¢] over $1,000,000 7] Qvar 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[X] ownership/Deead of Trust [[1 Easement 1 Ownershipieed of Trust ] Easament
[[] Leasehold | [l lLeasehatd
Y3, ramalning QOther Yrs, remaining Qlher
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so -~ 409 [7] %500 - $1,000 [ $1.001 - 510,000 [] %0 - 3490 ] 5500 - $1,000 (] #1001 - $10,000
] se.a01 « $100,000 [[] ovER $100,000 [T} 10,001 - $100,000 7] over 100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or graater
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
incoms of $10,000 or more. income of $10,000 or more.
(X nene {1 None

* You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms avaiiable to membars 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* F"errs Vel‘ificaﬁon
Robert H, Burnham

Print Name

Office, Agency Gjty of Laguna Beach

ADDRESS {Business Address Acceptable)

or Court

BUSINESS ACTIVITY, IF ANY, OF LENDER
Statement Type [X]2019/2020 Annual ] Assuming []Leaving

| Annual [ Candidate
INTEREST RATE TERM (Months/Years) vt
| have used all reasenable dlligence In preparing this statement. | have
% [ None reviewed this slatement and {o the best of my knowledge the information

containad hereln and In any attached schedules is true and complete,

HIGHEST BALANGE DURING REPORTING PERIOD I certy under penaity of perjury under the laws of the State of
[] 3500 - 31,000 (] $1.001 - $10,000 California that the foregoing Is true and correct.

[ $10001 -$100,000  [] OVER $100,000
Date Signed 7 6/15/2020

7
Filer’s Slignature /u 4

(]
7
[oey

"] Guarantor, if applicable {month, day, year)

Comments:

FPPC Form 700 - Scheduln B {2019/2020)
advlce@fppe.ca,gov » B66-275-2772 » www.ippe.ca,gov



scueouec [SASNSSETITY
lncome, Loans, & Business | FAIR ‘._’_QUUCA_L!’_R!'Z\Q_TIC_:ES'Cofﬂl\'ai.'s':,slmf;!_.._:
Positions AMENDMENT

(Other than Gifts and Travel Payments)

» 1. |NGOME RECEIVED. =% = 7
NAME OF SOURGE OF INCOME
Collaborative Courts Foundation
ADDRESS (Businass Address Accaptabia)

P.O. Box 633, Laguna Beach, CA 92652
BUSINESS ACTIVITY, IF ANY, OF SOURGE
non-profit

YOUR BUSINESS POSITION

Spouse is Executive Director

GROSS INCOME RECEIVED 7] No Income - Buslness Pasiiion Only
[ %500 - 31,000 [[] $1,001 - si0,000
[¥] 510,001 - $100,000 {] ovER $100,000
CONSIDERATION FOR WHICH INGOME WAS RECEIVED
[ salary [ Spouse's or reglsterad domestic pariner's incoma

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

[ Partnership (Less then 10% ownership. For 10% ar greater use
Scheduls A-2.)

7] sale of

{Raal proparty, car, baat, ole.}
[[] Loan repayrant

| Commission or  [] Rental Income, st each source of $70,000 or mor

S INGOME RECEIVED

NAME OF SOURCE OF INCOME
Waeintraub Tobin LLP

ADDRESS {Buslness Address Acceplable)

23 Corporate Plaza Dr., Newport Beach, CA 92660
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Attorney

YOUR BUSINESS POSITION

Project Manager

GROSS INCOME RECEIVED
[ 5500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 [C] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]:] Salary [:] Spouse's or registered domazlia pariner's income
{For self-amployed use Scheduls A-2.)

[] Na Income - Businass Posiflon Only

m Parinership (Less than 10% ownership, For $0% or greater use
Scheduls A-2,)

"] sale of

{Real proporly, car, bost, afe.}
[~] Loan repayment

D Commisglon or D Rental incomse, Izt each source of $16,000 or mony

{Dascnbes) {Dascribs) .

[ other [ othar Compensation for work performed for client
[Describe) {Descrba)

Comments:

> 72.'LOANS RECEIVED ‘OR OUTSTANDING DURING THE ‘REPORTING PERIOD R R R R
*
You are not required to report Joans from a commerslal lending hstitution, or any Indebtednass created as parr ofa retall lnstal[ment or credit

card transaction, made In the lender's regular course of business on terms avallable to members of the public without regard to your official
status. Personal loans and loans recelved not in a fender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Businass Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

RIGHEST BALANCE DURING REPORTING PERIOD
[] %580 - $1,000

[C] $1.001 - $10,000

[] 10,001 - $100,000

[} over $100,000

Filer’s Verificati
Robert H. Burnham

Print Nams

Statement Type (X 2019/2020 Annual  [X]

contained herein and In any attached schedules 1s true and complete,

{ have used all reasonable diligence in preparing this statement, | have reviewed this statem? and to the best of my knowledge the informatlon

I cerilfy under penalty of perjury under the laws of the State of Californla that the foyegbing Is frue and correct,
Filer's Signature . £

6/16/2020

Date Signed
{munih, day, year)

Office, Agency or Court
Annusl  [“]Assuming [“JLeaving []Candidate

INTEREST RATE TERM (MonthsfYears}
%  [] Mone
SECURITY FOR LOAN
] None [[] Personal rasidence
Real Pi !
[ Real Property Sireat adoress
City
"] Guarantor
] Other

{Describa)

| ity o Laguna Beach

FPPC Form 700 - Sehedule € {2019/2020)
advlce@fppc.ci,gov » 866+275.3772 o wwwiippr.ca.gov



STATEMENT OF ECONOMIC INTEKESTS

CALIFORNIA FORM700 R ECEIVED o
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT MAR 0 9 2020

NAME OF FILER (LAST) (FIRST) City CMBPKEY & fiice
Calvert Jeffrey c City of Laguna Beach, CA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Laguna Beach Police

Division, Board, Department, District, if applicable

Department

Your Position

Captain

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

Agency:

Pasition:

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 Laguna Beach ] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left /
December 31, 2019. (Check one circle.)
=0f=
The period covered is J / through O The period covered is January 1, 2019, through the date of

December 31, 2019.

leaving office.
«Of=

.

through

[] Assuming Office: Date assumed /

[] Candidate: Date of Election

/ O The period covered is
the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary (must complete)

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

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

» Total number of pages including this cover page:

] Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income - Gifts — schedule attached
[] Schedule E - income - Gifts — Travel Payments — schedule attached

5. Verification

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

505 Forest Ave Laguna Beach Ca 92652
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0375

jcalvert@lagunabeachcity.net

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best gf

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 '[I: e

Date Signed 02/26/2020

Signature /

(month, day, year)

owledge the information contained

(File the lﬁginﬂil ¥gned ﬂaper statement with your filing official.)

l l

FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov

Page-5



cere B RECEIVED
S FORMTOO ( STATEMENT OF ECONOMIC INT( ESTS =Bhte Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE APR 0 1 2[]21]
Please type or print in ink. A PUBLIC DOCUMENT r c?g jgieurnlz SBEEE;C%
AA
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Chel-Walker Lisette Francina

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

City Clerk

» 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 _-@guna Beach (] Other

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

[x] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J
December 31, 2019. (Check one circle.)
-0r=
The pericd covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. Wi leaving office.
[ Assuming Office: Date assumed / / (O 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:
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
[x] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached

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

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0309 LcheL@Lagunabeachcity.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.

04-01-2020

(month, day, year)

Date Signed Signature

(Filg'the originally signed paper statement with your filing official.)

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



c

SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Chel-Walker

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
39 Palm Beach Court

CITY
Dana Point

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

IF APPLICABLE, LIST DATE:

09,1548 _ 4 /19

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust D Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 3499 [] $500 - $1,000
[] $10,001 - $100,000

[x] $1,001 - $10,000
[[] 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.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—J /19 _ / 419

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement
[] Leasehold |
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - $499 [ $500 - $1,000 [] $1,001 - $10,000

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

|:| 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [] None

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

[] Guarantor, if applicable

Comments:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Chel-Walker

» NAME OF SOURCE (Not an Acronym)
City of Laguna Beach Festival of the Arts

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE

07 .22 .19 255
== $

DESCRIPTION OF GIFT(S)

3 Pageant tkts $85- ea

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

A $.
/ / 3
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ / 3
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

i $ / / s

/ / 3 / / 3

/ / $ f / $
Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 15



CALIFORNIA FORMTOO STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED”
COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT MAR 1 7 2020

NAME OF FILER  (LAST) (FIRST)

C8/aNA Keoos

city MRHR's Office
City of Laguna Beach, CA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C'«'Lr ok Luguag

Division, Board, Department-District, if applicable

Your Position

(.O de En—For :.em.:,.._—"‘ D(qf"\ ceér

» [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

] Multi-County

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

(] County of

IZ/City of Lﬂ_;wn a Bea

(] Other

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

[] Annual: The period covered is January 1, 2019, through
December 31, 2019.

[] Leaving Office: Date Left J J
(Check one circle.)

-or-
The period covered is / f through O The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[] Assuming Office: Date assumed J J O The period coveredis /[ through
the date of leaving office.
[] Candidate: Dateof 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 A-2 - /nvestments — schedule attached
[] Schedule B - Real Property — schedule attached

-Or- m No reportable interests on any schedule

O Schedule C - income, Loans, & Business Positions — schedule attached
I Schedule D - /ncome - Gifts — schedule attached
I Schedule E - Income - Gifts - Travel Payments — schedule attached

5. Verification

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

505 Yorest Ave . Lugrna Beach £ 425 |
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(949 Y 977- 0333

| 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

Date Signed &£ /l_) /?—O

(month, day, year)

California that the foregoing is true and correct.

Signature ﬂ_

(File the originally signed paper statement wifhmm\_ .

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



vived

R T STATEMENT OF ECONOMIC INTERESTS  CREGEIVED <oc

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT JUN 16 2020
Please type or print in ink. City Clerk's Office
NAME OF FILER (LAST) . (FIRST) City of LagmipBLBach. Ca

a =, s

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna beach
Divisicn, Board, Department, District, if applicable Your Position
Planing Division Planning Manager

» 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

City of Laguna Beach Other

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

Annual: The pericd covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0f=
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 / /! O 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:
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 CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

505 Forest Avenue  Laguna Beach CA 92630
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(949 ) 497-0362 sdrapkin@lagunabeachcity.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 dog t.

| certify under penalty of perjury under the laws of the State of California that the foreg is true and correct.
Date Signed 6/16/2020 Signature W
(month, day, year) (File the originally signed pape)s@gjﬁem 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

' c Date Initi
SRR FORM700 STATEMENT OF ECONOMIC INTE. 2STS  Date in
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
City Clerk's Offi
Please type or print in ink. A PUBUC DOCUMENT City o¥ Lagurna Beacliqf,:%A
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Dupuis Shohreh

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach \/4&5/ = ‘,’CL{’L% 744 %ﬂ/ ((’/JIZ_

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

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

Agency: Pasition:

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 -guna Beach [ 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 / i through O 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 Election ________ 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 - nvestmenis - 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

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Dosument)

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0351

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infarmation 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 foregon?ue and correct.
Date Signed HEZNeR Slgnature )f/ //l /:D&Lié)lff/f/j

{month, day, year) (File the oniginally signed paper statement with your ﬁirnj official.)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 7
Positions i

(Other than Gifts and Travel Payments)

Shohreh Dupuis

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINEES POSITION

GROSS INCOME RECEIVED [] No Income - Business Position Only
(] s500 - $1,000 [] s1,001 - $10,000
(] s10,001 - $100,000 [] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[[] other

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [] No Income - Business Position Only
[] ss00 - $1,000 [] 81,001 - $10,000
D $10,001 - $100,000 I:‘ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [] 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

[] Loan repayment

(Real property, car, boal. etc.)

[] Commission or ] Rental Income, list each source of $10.000 or more

(Describe)

[] other

(Descnbe)

> 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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*

City of Laguna Beach

ADDRESS (Business Address Acceptable)

505 Forest Avenue, Laguna Beach, CA 92651
BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] s1.001 - $10,000

[] $10,001 - $100,000

[X] ovER $100,000

Comments:

INTEREST RATE
2-4

TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None Personal residence

[] Real Property

Street address
City
[] Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 13



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC IN1=RESTS REGEIVMEDig recerved
COVER PAGE L

A PUBLIC DOCUMENT MAY 1 5 2020

City Clerk's Office

NAME OF FILER
Farinella

(LAST)

(FIRST) ity or Laguna (weee), CA

Laura Kay

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Police Department

Your Position

Chief of Palice

» 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
City of Laguna Beach [_] Other

December 31, 2019.
=0f=
The period covered is

. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2019, through

] 04 20

Leaving Office: Date Left _%° /

(Check one circle.)

through O The period covered is January 1, 2019, through the date of

December 31, 2019.

[] Assuming Office: Date assumed /

leaving office.

=

O The period covered is

through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

=0r- None - No reportable interests on

Schedule Summary (must complete) » Total number of pages including this cover page: 1

O Schedule C - ncome, Loans, & Business Positions — schedule attached
H| Schedule D - ncome - Gifts — schedule attached
O Schedule E - Income — Gifts — Travel Payments — schedule attached

any schedule

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

505 Forest Ave., Laguna Beach, CA 92651

CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER
(949 ) 497-0385

EMAIL ADDRESS

Ifarinella@lagunabeachcity.net

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge 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.

'/

Date Signed 06/15/2020
(month, day, year)

Signature

/

L1
/ Y (File the offglyﬂy signed paper statement with yodr filing official.)

/

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTEKESTS  Date l%%&ﬂ&%éeived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
FEB1020
Please type or print in ink. A P UB/_I C DOCUMEN T _ 20
NAME OF FILER  (LAST) (FIRST) Citmeoleyk's Office
Garcia Michael C. City of Laguna Beach, cA

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Fire Department

Your Position
Fire Chief

» 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
Giy o L88UNa Beach [ Other
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2019, through [ Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is Anuar, 01 / 2020 , through O The period covered is January 1, 2019, through the date of
December 31, 2019. i leaving office.
[] Assuming Office: Date assumed ecemtf 31 / 2020 O The period covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

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 0 Schedule E - Income - Giffs — Travel Payments — schedule attached

=0f- None - No reportable interests on

any schedule

5. Verification

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

City of Laguna Beach, Fire Department Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0700

Mgarcia@lagunabeachcity .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 cor

Date Signed February 7, 2020

Signat & /Z:f

(month, day, year)

~Z (File the originally signed paper statement with your filing official.)

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



caLiFornia Form (00

STATEMENT OF ECONOMIC INTERESTS

Date IftE GErbViERived

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE rEB I 9

3 2020
Please type or print in ink. A PUBUC DOCUMENT Citv Clerk'e N
NAME OF FILER (LAST) (FIRST) City oMDBbIna Beach ca
Irish Lillian B.

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Community Development- Code Enforcement Division

Your Position

Code Enforcement Supervisor

» 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 (1 County of
City of Laguna Beach [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The pericd covered is January 1, 2019, through [] Leaving Office: Date Left J /
December 31, 2019. (Check one circle.)
or The period covered is / / through QO The period covered is January 1, 2019, through the date of

December 31, 2019,

leaving office.
«Or'=

/ O The period covered is

/ through

O Assuming Office: Date assumed /

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete)

Schedules attached

[] Schedule A-1 - Investments - schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Properfy — schedule attached

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

» Total number of pages including this cover page:

0 Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income - Gifts — schedule attached
0 Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

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

505 Forest Av. Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0757

lirish@lagunabeachcity.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.

Date Signed 02/18/20

Signature

(month, day, year)

\/ (File tEe originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov * 866-275-3772 =« www.fppc.ca.gov

Page-5



STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
caLirornia Form £ (00 COVER PAGE RECEIVEGI,D
A PUBLIC DOCUMENT
Please type or print in ink. JUN 1 6 202[]

FAIR POLITICAL PRACTICES COMMISSION

NAME OF FILER (LAST) (FIRST) City OB Office
JAFARI REZA City of Laguna Beach, CA

1. Office, Agency, or Court

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

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

Public Works Department Deputy Director of Public Works

» 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

City of Laguna 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.)
-Or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, apps g GGe,
Assuming Office: Date assumed 02 /10 ; 2020 O The period covered is ) f 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: 1
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 [1] 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)

505 Forest Avenue, Laguna Beach, CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(949 ) 497-0735 rjafari@lagunabeachcity.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.

Date Signed June 15, 2020 Signature l/b\ -

(month, day, year) " (File the onginally signed paper statement with your filing official. )

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



STATEMENT OF ECONOM'C |NTERESTS Date Initial Filing Received
caLirorniaForm £ 00 COVER PAGE S EGETGRAY e o
A PUBLIC DOCUMENT
Blease § int in i JUN 16 2020
ease fype or print in ink.

NAME OF FILER  (LAST) (FIRST) City Clerkmntefice
Tohmson Flainiali Rose City of Laguna Beach, CA

FAIR POLITICAL PRACTICES COMMISSION

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Water Quality Department Project Manager

» 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

City of Laguna Beach (] 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, sgps NG STER,
D Assuming Office: Date assumed / ! O The p@riod covered is | Y thrﬂugh

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

[] 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- [v/] None - No reportable interests on any schedule

5. Verification

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

505 Forest Ave, Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(949 ) 464-6615 hjohnson@lagunabeachcity.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.

. . Digitally signed by Johnson, Hannah
Date Signed 6/16/20 Signature JOhnson, Hannah Date: 2020.06.16 10:53:51 -07'00"
g
{month, day, year) (File the originally signed paper statement with your filing official.)

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



cairorniarorm 700 STATEMENT OF ECONOMIC INTEKESTS Da;ggal alr:\l;rgjﬁljeceived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT r EB ﬂ 6 ZUZU
NAME OF FILER  (LAST) (FIRST) City C(yéﬂﬁkﬁé Office
Johnson Rachel City of Laguna Beach, Ca

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

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

Police Department Police Captain

» 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
City of L@guna Beach (] Other

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

[] Annual: The period covered is January 1, 2018, through [ ] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .o 'eaving office.
Assuming Office: Date assumed 02 / 03 / 2020 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 - [nvestments — schedule attached [ ] Schedule C - fncome, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Jnvestments — schedule attached [_] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- [X] None - No reportable interests on any schedule
5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0345 riohnson@lagunabeachcity.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 foregomﬁd correct.
Date Signed 02/03/2020 Signature

o

{month, day, year) (File th ally sxgned pfgpaz ment wrfh r 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




Sl

STATEMENT OF ECONOMIC INTERESTS RECEMER:, recoves

cauirornia Form £ ()0

FAIR POLITICAL PRACTICES COMMISSION

Filing Qifigear U

COVER PAGE MAR 11 2020
Please type or print in ink. A PUBUC DOCUMENT City Clerk's Office

NAME OF FILER  (LAST) (FIRST) City of LagunavBweih, CA

KARACUEZIAN Log| N
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITN OF LAeuUNA ZEACH

Division, Board, Department, District, if applicable Your Position
BUIC WORKS ANALNST

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

Agency: Paosition:

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

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

ey of_ LAGIUNR BEACH ] Other

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

[3/ 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, or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is / J through
the date of leaving office.
[] Candidate: DateofElecion _____ 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 atiached [] 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

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

5. Verification

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

ROS FTOZEST AVE.  (LAGUNA REACH CA 9265 |

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

14 ) W1- 0740 Avicl

| 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,

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

Date Signed 6) 6- ' QO Signature kf"Q'ﬂ"f? A m

T
{month, day, year) lFﬁe originally signed paper statement with your filing officlal )

FPPC Form 700 - Cover Page (2018/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
, Page-5

i



caLirorniA Form £ (00

STATEMENT OF ECONOMIC INTExESTS

Date In 5&?@%@% ved

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ’/—‘\ N I 6 2020
Flease type or print in ink. A PUBLIC DOCUMENT k'S O)ffin
NAME OF FILER  (LAST) (FIRST) (MIDDLE}& Beacp, E A
Kim So Jung
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach

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

Community Development Department Senior Principal Planner
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Pasition:

. 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 Laguna Beach [ Other
. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020, (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2020. e leaving office.
[] Assuming Office: Date assumed J / O The period covered is J / through
the date of leaving office.
(] Candidate: Date of Election —______ and office sought, if different than Part 1;
. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
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
-or- X1 None - No reportable interests on any schedule

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0736 skim@lagunabeachcity.net

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 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.

Date Signed [=16-2020 Signature %

(month, day, year) (Fife the oﬁgﬁﬂy signed paper statement with your filing official.)

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

. RECEIVE

| FEING Kecelved

FEB 11 200

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT P.Ciﬂ: Clerk's Office
e afl ariing Daach ~a
NAME OF FILER  (LAST) (FIRST) (MIDDLE} = . '
Kleiser Timothy Craig

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Laguna Beach Police Department

Division, Board, Department, District, if applicable
Field Services

Your Pasition

Lieutenant

» 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 [ 1 County of
City of Laguna Beach [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left /
o December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of

December 31, 2019.

Assuming Office: Date assumed

02 , 28

leaving office.
=0f=

2017

/ O The period covered is

L

through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

Schedule Summary (must complete)

» Total number of pages including this cover page:

-0r- X] None - No reportable interests on any schedule

0O Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule D - income - Gifts — schedule attached
0 Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

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

505 Forest Ave Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )464-6655

tkleiser@lagunabeachcity.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.

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

Date Signed 02/10/2020

59/ =i
Signature s

A

(month, day, year)

(File the originally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page -5



iy g =

T FORM700 STATEMENT OF ECONOMIC INT 2ESTS oot il miis Reves

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 2 4 2020
Please type or print in ink. A PUBLIC DOCUMENT City Clerk's Office
NAME OF FILER  (LAST) {FIRST) . IDDLE)

Koch Robert A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

Project Manager

» 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

City of Laguan Beach (] Other

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

Annual: The pericd 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, 2018. P leaving office.
] Assuming Office: Date assumed / / (O The period covered is / / through
the date of leaving office.
[J Candidate: Dateof Elecion — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
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- E’None - No reportable interests on any schedule

5. Verification

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

505 Forest Ave Laguna Beach CA 82651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0340 rkoch@lagunabeachcity.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.

Date Signed 21020 Signature W W

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

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



STATEMENT OF ECONOMIC INTERESTS Bk GhidMHily Received

Filing Official Use Only

COVER PAGE FEB 1 0 2020
Please type or print in ink. A PUBLIC DOCUMENT City Clerk's Office

NAME OF FILER  (LAST) (FIRST) Uy OTLadiffippigyacn. LA
Kravetz Jason Charles
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Laguna Beach Police Department
Division, Board, Department, District, if applicable Your Position

Police Police Captain

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 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)
ulti-County ounty of
] Multi-C ] County of
Ciy of City Of Laguna Beach [ Other
3. Type of Statement (Check at least one box)
[%] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left I /
- December 31, 2019. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2019, through the date of
December 31, 2019. & leaving office.
[] Assuming Office: Date assumed J / O 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: —°
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- X] None - No reportable interests on any schedule
5. Verification

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

14 63rd Place Long Beach CA 90803
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 562 )301-1901 ' jkravetz@lagunabeachcity.net

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

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

Date Signed 011072020 Sianature

(month, day, year) 4 Memanili




SCHEDULE A-1
Investmentis

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

imvestments must be ifemized.

Do not attach brokerage or financial statements.

> NA&OF BUSINESS ENTITY
:‘m Q‘) L u-—C——-

GENERAL DESCRIPTION OF THIS BUSINESS

Tropency Mawr |
FAIR MARKET VALUE
{7 $2,000 - $10,000 $10,001 - $00,000
[] $100,001 - $1,000,000 ver $1,000,000
NATURE OF INVESTMENT

|:| Stock Other
E; (Dascribe)
‘>@ Partnershif#®&@ncome Recelved of $0 - 5499

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

IF APPLIC ?,&.E. LIST DATE:
L E—’ ~r1e MSLS_

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] st0,001 - §100,000
{71 over $1,000,000

NATURE GF INVESTMENT
[[] stock [[] other
(Describe)

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

IF APPLICABLE, LIST DATE:

419 719
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

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

[] 310,001 - $400,000
[] ©ver $1,000,000

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

[] Partnership  Income Received of $0 - 5499
C Income Received of $500 or More (Repont on Schedufe £)

IF APPLICABLE, LIST DATE:

i 119 /119

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - 810,000
7] $100,001 - $1,000,000

[ $10,001 - $100,000
(7] over 31,000,000

NATURE OF INVESTMENT
[} stock [] other
{Dascribe)

[[] Partnership C Income Received of $0 - $489
C Income Received of $500 or More (Report on Schadufe C)

[F APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

b NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUBINESS

FAIR MARKET VALUE
[] 82,000 - $10,000
[ $100,009 - $1,000,000

[ $10,001 - $400,000
] over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Describe)

[] Partnership © Income Received of $0 - $499
Q 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
[ $2,000 - $10,000
[7] $100,001 - $1,000,000

7] $10.001 - $100,000
(] ©ver $1,000,000

NATURE OF INVESTMENT
(] steck [] Other
(Describe)

[} Partnership O Income Received of $0 - $499
( Income Received of $500 or More {Repert on Schedule €)

IF APPLICABLE, LIST DATE:

4 19 4 y19 / /19 / 119
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page-7



SCHEDULE A-2

Investments, Income,

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

and Assets

ddregs (Business Address Accep!ab.’e}

Check one
Trust, go fo 2

] Business Entity, complete the bo} t;en go i&

{3

Address (Business Address Acteplable)

Check one
)%Business Entity, complete the box, then go lo 2

'Q{] Trust, go fo 2

GENERAL DESCRIPTICN OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

— 19 s 119

FAIR MARKET VALUE
[150-51998
[] $2,000 - $10,000

D $10,001 - $400,000 ACQUIRED DISPOSED

[ 100,001 - $1,000,000

[ over $1.000,000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprietorship [} — |

$10,001 - $100,000
) 0,001 - §1,000,000
Qver 1,000,000

GENERAL DESCRIPTION QF THIS BUSINES&

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[] 80 - 51,989

[] $2,000 - 310,000

ety Aty i - ER— S 1

DISPOSED

ACQUIRED

NATURE OF iNVESTMENT

'kzPartnership [[] sote Proprietorship [

$10,009 - $100,000
OVER $t00,000

YOUR BUSINESS POSITION
|:| 30 - $499
(71 s500 - 51,000

(] $1,001 - 310,000

LIST/THE:NAME 'OQF EACH:REPORTABLE: SZNG_LE 'SQURCE:QF
iNCOME OF $10, 0oo OR MDRE tAttach sepnrato shoetif necessn

[ so - sag9
[ 3500 - s1,000
[ $1,001 - s10,000

Ceck orie box!
[] INVESTMENT

Check one box

INVESTMENT [] REAL PROPERTY

Nameo Busmess Entity, if Inves!ment g{ ,
Assessor's Parcel Number ar Street Address of

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

e of Business Enfily, if Investment, or
S50r'S Parcel Numl bfr or Sireet Address of Real Properfy

Descnptton of Business Activity Q_[
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

(7] $10,001 - $100,000 419 _ 4 19 $10,001 - $100,000 et T AT S
[] g1o0,001 - $1,000,000 AGQUIRED DISPOSED 7| $160,001 - $1,000,000 ACQUIRED DISPOSED
,>-Qf¢3ver $1,000,000 (] Over 51,000,000
. ATURE OF INTEREST NATURE OF INTEREST :
’ pedy Ownership/Deed of Trust [J stoek D Partnership [_:| Property Ownership/Deed of Trust m Stock artnership
[Jreasehod — [ other [Jteasehod ] other
Yrs. remaining ¥rs. remaining
[] Check box if additional schedules reporting invesiments or real property [-] Gheck box if additional schedules repsrting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
agvice@{ppe.ca.gov = BG6-275-3772 « www.fppc.ca,pov
Page-9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

b ASSESST’S PARCEL NUMBER OR STREET ADDRESS

A
CITY N
L]
20 ¢ Hicke
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: Mb

[[] $2.000 - $t0,000
S S | T A s |2

§10,001 - $100,000

M

100,001 - $1,000,000 AGQUIRED  DISPOSED )
[ over 51,000,000
NATURE OF INTEREST
>‘£gs?wnership10eed of Trust [7] Easement .,
[[] Leasenold o
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 7] $500 - $1,000 [ $1.001 - $10,000
[ 310,001 - $160,600 [[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.

l:] None

AT

P ASSESZYQR'S PARCEL NUMBER OR STREET ADDRESS

CITY 3 é v
- A9 Vepma
FAIR MARKE{- VALUE IF APPLICABLE, LIST DATE: m
00 - $10,000

$10,001 - $100,000 /19 g
100,001 - $1,000,000 (

ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trast [[] Easement
[ Leasenhold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

‘Dﬂ) . $459 [™] s500 - $1,000 7] $1.001 - $10,000
[[] $10,001 - $100,000 [[] ovER s100,000
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.

B Nane

* You are not required to report loans from a commercial |

ending institution made in the lender's regular course of

business on terms available fo 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*

AT \ vy
ADDRESS (Business Alldwess Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

.3_,25% [[] None J@%

HIGHEST BALANCE DURING REPORTING PERIOD
{71 3500 - $1,000 $1,001 - 510,000
[ $10,001 - $100,000 WVER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

M\ Man

S (Business Address Acceptable)

.

Pl

sOdiNESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

335"

TERM (Manths/Years)

Yo

[] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000 O 1,001 - $10,000

[ s10.001 - smo,oouﬂoven $100,000

[:] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2019/2020)
advice@fppe.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page - 11
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LR IEER FORM700 STATEMENT OF ECONOMIC INT"RESTS  Date Iniial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECEIVED
Please type or print in ink. A PUBLIC DOCUMENT FER 1 2 020
NAME OF FILER (LAST) (FIRST) (MIDDLE)

LITSCHI MICHAEL A v Clerk's Office

e Do L A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF LAGUNA BEACH

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

PUBLIC WORKS DEPUTY DIRECTOR, PUBLIC WORKS

» 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-County [] County of

City of LAGUNA BEACH [ 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.)
~aF 12.4 3 ; 2019 ‘ ‘
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. leaving office.
=0f=
Assuming Office: Date assumed 12, 3 , 2019 O The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Elecion — and office sought, if different than Part 1:

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

D Schedule A-1 - Investments — schedule attached I:‘ Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - /ncome - Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

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

505 FOREST AVENUE LAGUNA BEACH CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0303 MLITSCHI@LAGUNABEACHCITY .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.

A

21"1 2/2020 Signature _ ;fl‘ : _:" A0 ‘\ A 4 ‘ 1\ ,",_J S ‘;_’ ¢ {

(month, day, year) ; (File the originally s;gﬁea‘ paper slatement wilh your filing official.}

Date Signed

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



L irornin o T00 STATEMENT (él; \l{iggﬁggnéc INTERESTS  0gte it Fing Receved
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

JUN 15 2020
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) City Clgmiome ffice

City of Laguna Beach, CA
LNAAN S
1. Office, Ageﬁcy, or Court

Agency Name (Do not use acronyms)

v ot (th p%étoh @UM\W\‘\ T/\%m/

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

» If filing for multiple positions, list below or on an attachment. (Do nof 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

Gty of A4 U ﬂjgﬁ A Other
3. y of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, through O Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. o 2Eving office.
[] Assuming Office: Date assumed / / O The period covered is I I , 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

] 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 cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

D685 ] [yevidy Las Frbs (yishre A // 22/

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(7%) ¢/ -~F765

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

| certify under penalty of perjury under the laws of the State of California that the foregoin s't?

Date Signed é /q /Z) Signature 7
/{month dayyear} igi

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -5




AT FORMTOO STATEMENT OF ECONOMIC INTERESTS  DaREGde Fulbglkeceived

FAIR POLITICAL PRACTICES COMMISSION

Filing Official Use Only
o

COVER PAGE |
A PUBLIC DOCUMENT JUN 16 2020

Please type or print in ink. City Clerk's Office

NAME OF FILER  (LAST) (FIRST) Cily of Lpvippigybeach, CA
McDonald Joshua Dean

1,

Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach

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

Public Works Associate Civil Engineer

» 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
City of Laguna Beach 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 / i through Q The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
] Assuming Office: Date assumed / / O The period coveredis — /[ through

the date of leaving office.

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

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

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 [7] Schedule D - income - Gifts — schedule attached
[T] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

5.

Verification

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

505 Forest Avenue, Laguna Beach, CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(949 ) 497-0728 jmcdonald@lagunabeachcity.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.

Date Signed 6/15/20 Signatur 7
(month, day, year) / / (File the originally signed paper statement will your filing official.)
/ FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page-5



RECEIVED

STATEME ECONOMIC INTERESTS  Date initial Filing Received
cauirorniaForm £ 00 NT OF EC R T ﬁ«.m:ﬁegﬂ-
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE AR 202[]
i City Clerk's Office
Please type or print in ink. A PUBUC DOCUMENT Citv o¥ Laguna Beach, CA
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mcintosh Victoria Hall
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
DeputyTreasurer
» 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
& City of Laguna Beach [ Other
3. Type of Statement (Check at least one box)
[%] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left . /.
oF December 31, 2019. (Check one m'm]e_}
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[J Assuming Office: Date assumed / J O The period covered is J 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 [[] Schedule D - income - Gifts ~ schedule attached
[] Schedule B - Real Property - schedule attached ﬂs::hedule E - Income - Gifts — Travel Payments — schedule attached

-or- (] None - No reportable interests on any schedule
5. Verification

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

607 Short Street Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )702-3501 vicki@ vmcintoshcpa.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 true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the frw
Date Signed /2/2020 Signature \ i

(month, day, year) (Fie the originally signed paper statement with your filing official )

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



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Victoria Mclntosh, CPA

Victoria Mcintosh

Name Name
607 Short Street
Address (Business Address Acceplable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 [x] Business Entity, complete the box, then go to 2 [ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

01,01,49 12,831,499

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000

$10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[] Partnership  [X] Sole Proprietorship [ —

YOUR BUSINESS POSITION Owner

IF APPLICABLE, LIST DATE:
SN | QR Ay a |

FAIR MARKET VALUE
[]s0- 51,990
[[] s2,000 - 510,000

|:| $10,001 - $100,000 ACQUIRED DISPOSED
[[] s100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s0 - s499 [ $10,001 - $100,000
[ s500 - $1,000 [X] OVER $100,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach o sepaate sheet it pecessary
[%] None  or  [] Names listed below

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 510,001 - $100,000
[[] OVER $100,000

[ s0 - 5409

[C] $500 - $1,000

[ s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE qlNGLE SOURCE OF
INCOME OF 510,000 OR MORE (At v wcis

|| Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[C] INVESTMENT [] REAL PROPERTY

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT (] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
[] $10.001 - $100,000 —J 19 19

(] 100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership
[] Leasenold [] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - 510,000
[C] 10,001 - $100,000 SRR N F, | R e |-

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[C] Property Ownership/Deed of Trust [ stock [] Partnership
[] Leasehold [] other

¥'rs. remaining

[:I Check box if additional schedules reporting investments or real property

are attached

Comments:

are attached

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppe.ca.gov ¢ B66-275-3772 « www.fppc.ca.gov
Page-9



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Victoria McIntosh

¢ 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 in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
Festival of the Arts

ADDRESS (Business Address Acceptable)
650 Laguna Canyon Road

CITY AND STATE
Laguna Beach, CA 92651

[X] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

paresy. 08,1119 _ 08, 11,19 yr5400.00
{If gin)

» MUST CHECK ONE: E Gift -or- D Income
() Made a Speech/Participated in a Panel

@ Other - Provide Description
Tickets to Pageant of the Masters

» NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)— /[ - [/ __ AMTS
(If gift)

» MUST CHECK ONE: [T] Gift -or- [] Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SYod — - [/ AMT: §
(If gift)

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

(O oOther - Provide Description

> NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S e b o oo ool o AMITES
(If gift)

» MUST CHECK ONE: D Gift -or- [j Income
(O Made a Speech/Participated in a Panel
(O Other - Provide Description

» |If Gift, Provide Travel Destination

b If Gift, Provide Travel Destination

Comments:

FPPC Form 700 - Schedule E (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 17



RECEIVED

iiterniaroru 00 STATEMENT OF ECONOMIC INTERESTS  0:4fARi§) 819070 <=
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Clty Clerk's Office
City of Laguna Beach, CA
Please type or print in ink. A PUBUC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mehranpour M Reza

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

Building Division Senior Plan Checker

» 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
City of Laguna Beach [] 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.)
-o -
The period covered is f / through O 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 Election ____ and office sought, if different than Part 1:

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

[ ] Schedule A1 « investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - fnvestments — schedule attached [] Schedule D - income — Gifts - schedule attached
[] Schedule B - Real Property - schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification

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

505 Forest Ave. Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0335 rmehranpour@lagunabeachcity . 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.

v / |
Signature i ﬁ’%)ﬁ ﬂ’pé’(/ﬁ

Date Signed 03/03/2020
(month, day, year) (File the offfineiy-signed-vape mmmu

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



caLirornia ForM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTEKESTS

A PUBLIC DOCUMENT

RDE@(S lEm tx:féirac 5 i’?ﬁvj,ewid
COVER PAGE
MAR 0 9 2020

NAME OF FILER
Oxford

(LAST) (FIRST)

Matthew

City ClerkmootEffice
City of Laguna Beach, CA

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Engineering Division, Public Works Department

Your Position

Project Manager

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Position:

Agency:

Jurisdiction of Office (Check at least one box)
[] State

(] Multi-County

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

[] County of

City of Laguna Beach

[] Other

Type of Statement (Check at least one box)

[X] Annual: The period covered is January 1, 2019, through
December 31, 2019,
=0r-
The period covered is
December 31, 2019.

[] Assuming Office: Date assumed /|

11 , 18

, 2019

through

[] Candidate: Date of Election

and office sought, if different than Part 1:

(] Leaving Office: Date Left ____/___/
(Check one circle.)

O The period covered is January 1, 2019, through the date of
" leaving office.

f

O The period covered is
the date of leaving office.

through

4. Schedule Summary (must complete)

Schedules attached
[] Schedule A-1 - [nvestments - schedule attached

[] Schedule A-2 - Investments - schedule attached
] Schedule B - Real Property - schedule attached

-or= x| None - No reportable interests on any schedule

» Total number of pages including this cover page:

0 Schedule C - Income, Loans, & Business Positions - schedule attached
0O Schedule D - Income - Gifts - schedule attached
O Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Busingss ar Agency Address Recommended - Public Document)

505 Forest Avenue

ciTy

Laguna Beach

STATE ZIP CODE

CA 92651

DAYTIME TELEPHONE NUMBER
( 949 )497-0792

EMAIL ADDRESS
moxford@lagunabeachcity.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.

rW |z :;e and correct.

Fi th ongﬁan‘y signed paper statement with your filing official)

I

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

Date Signed - / 27/ Z52.0

(month, day, year)

Signature

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



| caLirornia Form 700

STATEMENT OF ECONOMIC INTFRESTS

Date Initial Filing Received

Fifing Officisl Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECE{VED
Please type or print in ink. A PUBL/C DOCUMENT IAN 3 0 2020
NAME OF FILER  (LAST) (FIRST) Clty Cle Iurynglﬁ P
Parisi Laura Marie City of Laguna Beach, ca

1. Office, Agency, or Court

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

Division, Board, Department, District, If applicable

Your Position

City Treasurer

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

County of Orange

P Member Treasury Oversight Committee

Agency:

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

[ Multi-County

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

County of Orange

City of Laguna Beach

(] Other

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, through
December 31, 2019.
-or- . A
The period covered is /
December 31, 2019.

1 2019

/

[] Assuming Office: Date assumed / f

[] Candidate: Date of Election

through

and office sought, if different than Part 1

[] Leaving Office: Date Left / /
(Check one circle.)

O The period covered is January 1, 2019, through the date of
i leaving office.

O The period covered is / /
the date of leaving office.

through

4, Schedule Summary (must complete)
Schedules attached

Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments — schedule attached
] Schedule B - Real Property — schedule attached

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

» Total number of pages including this cover page:

0 Schedule C - Income, Loans, & Business Positions — schedule attached
O] Schedule D - Income - Gifts — schedule attached
Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

505 Forest Avenue

CITy

Laguna Beach

STATE ZIP CODE

CA 92651

DAYTIME TELEPHONE NUMBER
( 949 )497-0327

EMAIL ADDRESS
Iparisi@lagunabeachcity.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 tr(ﬁc—e\anj correct.

1/30/20

Date Signed
(month, day, year)

Signature %J (AL \\\ AALIAL

(File the originally signed paper statement with your filing official.)

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



S .. SCHEDULE A-1
Investments

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

Investments must be itemized.

o nroraia rorw 700

Y FAIR POLITICAL PRACTICES COMMIS!

Name
Laura Marie Parisi

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Verizon Communications
GENERAL DESCRIPTION OF THIS BUSINESS

Telecornmunications

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,004 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule G}

|IF APPLICABLE, LIST DATE:

/ /19 f /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Frontier Communications
GENERAL DESCRIPTION OF THIS BUSINESS

Telecommunications

FAIR MARKET VALUE
$2,000 - $16,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
] Over $%,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[3 Parinership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/119 1,4 10

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Pfizer incorporated
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

FAIR MARKET VALUE
$2,000 - $10,000
] $1c0,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] Other
{Describe)

[ Parnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;19 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7] $10,001 - $100,000
(] ©ver $1,060,000

NATURE OF INVESTMENT
[] stoek ] other
(Dascribe)

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

IF APPLICABLE, LIST DATE:

/ /19 / i19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ATT
GENERAL DESCRIPTION OF THIS BUSINESS

Telecommunications

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,00% - $1,000,000

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

NATURE OF INVESTMENT

Stack [] other
(Describe}

[ Parnership O Income Received of $0 - $499
() Income Received of $500 or Mare (Repart on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,060
[} $100,001 - $1,008,000

[] $16.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

119 T4 19 119 AT
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 - Schedule A-E {(2019/2020)
advice@fppc.ca.gov = 866-275-3772 » www.fppe.ca.gov
Page-7



SCHEDULE A-2
investments, Income, and Assets
of Business Entities/Trusts

Name

Laura Marie Parisi

(Ownership Interest is 10% or Greater) e

Name
Laura M. Parisi Family Trust

Name

Address (Business Address Accepfable}

Check one

[® Trust, go fo 2 71 Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Checl one

7] Trust, go to 2 [0 8susiness Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—_t 9 18

EAIR MARKET VALUE
[ %0 - $1,999
[] 52,000 - $10,000

D $40,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - $1,000,000

[] over 81,000,000

NATURE OF INVESTMENT

[] Parinership  [_] Sote Proprietorship [ | -

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

19 4119,

FAIR MARKET VALUE
[] 50 - $1,998
[] $2,000 - $10,000

I:l $10,001 - $100,000 ACQUIRED DISPOSED
I:l $100,001 - $1,000,000

[] Gver $1,000,000

NATURE OF INVESTMENT

[[] Parinership  [] Sole Praprietorship [ —

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME'RECEIVED (INCLUDE YOUR ?RO RATA

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR' PRO RAT
: SHARE OF THE GROSS ENCDME 10 THE ENTITYITRUST) :

SHARE OF THE: GROSS ]NCOME TO THE: ENTITY/TRUST): -

(L] $10,001 - $100,000
[] oveR $100,000

{X] g0 - 3499
(7] s500 - $1,000
[ 51,001 - $40,000

» 3, LIST:THE NAME OF EACH REPORTABLE SINGLE® SOURCE OF:

: ]NCDME OF 510 DDD OR MORE (Altaci‘l a.nuparale ahuut |l nncmsmy)
{7 Names tisted below

[ Neone or

] $10,001 - $100,000
[7] over s100,000

[] 50 - 409

[] s500 - $1,000
[ 51,001 - 510,000
> 3; LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE'OF
. INCOME:OF $1U UDD ‘OR MORE {Attach a “stparate shuut it nncns.‘ary)

E| None or [_] Names listed below

CINVESTMENTS AND INTERESTS IN'REAL: PROPERTY HELD

‘LEASED BY .THE BUSINESS:ENTITY. OR TRUST

> 4 INVESTMENTS AND INTERESTS'IN REAL PROPERTY HELD® DR ':'
‘LEASED BY THE BUSINESS ENTITY OR ' TRUST: : :

Chack one box:
(] INVESTMENT REAL PROPERTY
656-136-03 and 656-133-01

Check ong box:

(] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if invesiment, ar
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entily, if Investment, ar
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity oz
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_J 419 _ s (19

FAIR MARKET VALUE
(] $2,000 - $10,000
L] $10,001 - $100,000

I:] $100,001 ~ $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [] stock {] Partnership
[] Leasehold [] other

Yrs. remaining
|:| Check box if additional schedules reporling investments or real property

Description of Business Activity or
City or Gther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,006

] $10,001 - $100,000 4419 _ 5 18

] $100,001 - $1,800,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stock [] Partnership

[] other

|:| Check box if additional schedules reporting invesimenis or real property
are attached

{JLeasehold
Yrs. remaining

are attached

Comments:

FPPC Form 700 - Sthedule A-2 (2019/2020)

advice@fppc.ca.gov « 866-275-3772 » www.fppce.ca.gov
Page -9



SCHEDULE D
Income - Gifts

Name

Laura Marie Parisi

P NAME OF SOURCE {Not an Acranym)
League of California Cities

ADDRESS (Business Address Acceplable)
1400 K Street, Suite 400; Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Member Revenue & Taxation Comittee

DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S)

1 / 18 / 19 QSO. Working box lunch

3 ’,29 / 19 c,;50 Working box lunch

- NAME OF SOURCE (Nof an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / 8
/ ! $
/ / S

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/fddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ f 3 / / 3
/ f 8 f / $
/ ! $ J / $

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / 8
/ / 5
) $

B NAME QOF SOURCE (Not an Acronymj

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (somiddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / ES
/ / $
/ / 3

Comments:

FPPC Form 700 - Schedule D (2018/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov

Page - 15



caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS DRE G| VD Received
FAIR POLITICAL PRACTICES COMMISSION
COYER FAGE MAR 0 9 2020
Please type or print in ink. A PUBLIC DOCUMENT City Clark'e Offire
NAME OF FILER  (LAST) (FIRST) cm‘; of LédWHB‘-E}each, CA
Pechous James Edward

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

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

Community Development Department Assistant Director of Community Development

» 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

City of Laguna Beach [] Other

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

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

] Schedule A-1 - Investments — schedule attached [] Schedule G - 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

=or- x] None - No reportable interests on any schedule

5. Verification

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

Laguna Beach CA 92673
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 949 )497-0320 pechousart@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 tr

Date Signed 02/27/20 -

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

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



Filing Official Use Only

SAitonAroam00 STATEMENT OF ECONOMIC INT ESTS  Date Inital Filing Receivec

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECE’VED
Please type or print in ink. A PUBLIC DOCUMENT FEB 1 0 2020
NAME OF FILER  (LAST) (FIRST) C ity ClerkME)DbE}flce
Perez Thomas Edwar8ty of Laguna Beach, ca

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position

Public Works Project Director

» 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

City of Laguna Beach ] Other

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
g
December 31, 2019. (Check one circle.)
-Or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. P leaving office.
] Assuming Office: Date assumed / / (O The period covered is i / 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: — 1
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 CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )464-6688 tperez@cityoflagunabeach.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 correc

Date Signed 02/08/2020 Signature

(month, day, year)

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



STATEMENT OF ECONOMIC IN RESTS  bs it 111 Kiskles

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 7 ZUZU
FPlease type or print in ink. A PUBLIC DOCUMENT Cigj£¥lclerk'3 Office
NAME OF FILER ~ {LAST) (FIRST) (MIDDLE) P CA
Pietig John Franklin
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Laguna Beach City Manager
Division, Board, Department, District, if applicable Your Position

City Manager's Office

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

South Orange County Wastewater Authority Alternate Board Director

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 Laguna Beach [ 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, 2018. {Check one circle.)
=0Or=
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 / / O The period covered is / / through

the date of leaving office.

[[] Candidate: Dateof Election __________ and office sought, if different than Part 1;

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

Schedule A1 - 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

=or= (] None - No reportable interests on any schedule
5. Verification

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

505 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(949 ) 497-0704 |pietig@lagunabeachcity.net

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 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 corr

Date Signed 03/16/2020 Signature ‘MM [, /

{month, day, year) (File the originally signed paper SW your filing official)

LA

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

STATEMENT OF ECONOMIC INTERESTS  oREGE! Mk received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE —--—B i -§ 202[]
Please type or print in ink. A PUBLIC DOCUMENT City Clerk's Office
NAME OF FILER  (LAST) (FIRST) SV L"(Mbbﬁ'ef"’ab”' e
Poeschl Sian Rhiannon

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Cultural Arts

Your Position
Cultural Arts Manager

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

Position:

Agency:

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 Laguna 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.)
Q=
The period covered is / through O The period covered is January 1, 2019, through the date of

December 31, 2019.

[] Assuming Office: Date assumed

[] Candidate: Date of Election

leaving office.
=0f=

/ O The period covered is / / through

the date of leaving office.

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

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

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0722

spoeschl@lgunabeachcity.net

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 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 trlie and correct,

Date Signed 02/07/2020

: ’\

(month, day, year)

/ 7 {Ftle e ongmal.‘ysrgned paper statemefit with your filing official.}

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



SCHEDULE A-2 CALEFORN]A FORM_-.;700'?-§
!nvestments Income and Assets FMR POLITICAL PRACTiCES l:)(JMMISSIDI\E'_:E-E
7 ] -

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

» 1, BUSINESS

Sian Poeschl

Name Name
Address (Business Address Acceptable) Address (Business Address Acceplable)
Check one Check one
7 Trust, go to 2 [] Business Entity, complete the box, then go to 2 [J Teust, go to 2 (O 8susiness Entity, complate the box, then go fo 2
GENERAL DESCRIFTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Artist
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,959 [] st - $1,999
] s2.000 - $10,000 419 __ 5 19 [ sz.000 - $t0,000 —te 19 19
D $10,001 - $100,000 ACQUIRED DISPOSED |:| $10,001 - $100,000 ACQUIRED DISPOSED
|:I $100,601 - $1,000,000 |:| $100,001 - $1,000,000
[7] over $1,000,000 ] ©ver 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] partnership Sole Proprietorsaip  [] - [[] Partnership [] Sole Proprietorship [ —
YOUR BUSINESS POSITION Artist YOUR BUSINESS POSITION

£ 2, 4DENTIFY.THE GROSS INCOME:RECEIVED {INCLUDE YOUR PRO R
SHARE’ DF THE GRDSS !NCOME 10 TI-IE :ENTITY/TRUST) - S

2 IDENTIFY THE GROSSINCOME:RECEIVED (INCLUDE:YQUR PRO RAT
; _"SHARE OF .THE. GRCSS INCOME . TQ THE ENTITY/TRUST).. :

[] 30 - $499 [X] 510,001 - $100,000 ] s0 - s499 [ $1¢,001 - $100,000
[] $500 - $1,000 [[] ovER g100,000 (] ss00 - $1,000 [] oveER s100,000
] $1,001 - $10,000 [1 s1.001 - $10.000

> 3. LIST THE NAME:OF:EACH REPORTABLE SINGLE SOURCE OF * » 3. LIST FHE NAME:OF :EACH REPORTABLE SINGLE:SOURCE OF

~INGOME OF $10, 000 OR MORE :(attach a separate shr.'Lt # nRcessary) A . |NCOME OF 510 B0D: QR MORE: ‘tAttac o separate sheet i mecessary}
D Nere or [ | Names listed below [] Nene  or [_] Names listed below

w4 INVESTMENTS ‘AND INTERESTS IN REAL® PROPERTY HELD'OR -l .-.' ] TS NTERESTS IN.REAL: PROPERTY
EASED:RY'THE BUSINESS!ENTITY.OR'TRUST. : S LEASED.BY:THE BUSINESS.ENTITY.OR TRUST

Check one box: Check one box:

[J INVESTMENT [] REAL PROPERTY [[] INVESTMENT [7] REAL PROPERTY

Name of Business Entity, if Investment, or Name of Business Entity, i Investment, gr

Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity ar 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 7] 52,000 - 810,000

(7] $10,00% - $100,000 — A8 s 18 | | st0.001 - $100,000 s 419 s 19
[7 s100,001 - $1,000,000 ACQUIRED DISPOSED [[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 51,000,000 [[] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trus? [] stock [(] Parinership [] Property Ownership/Deed of Trust [J stock [ Parnership
(] Leasehold e [(] other [Jteasenold . [7] Other

Yrs. remaining Yts, remaining
D Check box if additional schedules reporting investments or real property |:[ Check box if additional schedules reporting investments or real property
ase attached are attached
Comments FPPC Form 700 - Schedule A-2 {2019/2020)

advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2711 Laguna Canyon Road

cITY
Laguna Beach

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000

[] $10.001 - $100,000 /419 _ 4 419
ACQUIRED DISPOSED

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

NATURE OF INTEREST
Ownership/Deed of Trust [[] easement

[ Leasehold ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s4s9 [ s500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [J ovER s$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.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - s10,000
[] $10.001 - $100,000 — /19 _ 4 419
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $499 [ ss00 - $1.000 [] $1,001 - $10,000

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

D 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [J $1,001 - $10,000
[ s10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER™"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 31,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] oVER s100,000

[[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-11



cauirorniaForv £ 00

STATEMENT OF ECONOMIC INTERESTS  BArCi/Eing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE %3
FEB 06 2020
Please type or print in ink. A PUBLIC DOCUMENT T
NAME OF FILER (LAST) (FIRST) City of LaguPRE) oy 4
Rocchi Richard

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Laguna Beach

Division, Board, Department, District, if applicable
Police Department

Your Position

Interim Police Captain

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

Agency:

Position:

2. Jurisdiction of Office (Check at least on
[] State

e box)
(] Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County (] County of
Ciy of Laguna Beach [] Other
3. Type of Statement (Check at least one box)
[[] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 02 , 13, 2020
o December 31, 2018. (Check one circle.)
- r-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- 'eaving office.
[] Assuming Office: Date assumed / / O The period covered is / f through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary (must complete
Schedules attached
[] Schedule A-1 - Investments — schedule att

[] Schedule A-2 - Investments — schedule att
[] Schedule B - Real Property - schedule att

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

5. Verification

) » Total number of pages including this cover page:

ached [] Schedule C - Income, Loans, & Business Positions — schedule attached
ached [] Schedule D - /ncome - Gifts — schedule aftached
ached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0345

rrocchi@lagunabeachcity.net

| have used all reasonable diligence in preparing thi

s 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 forWd %
Date Signed 02/03/2020 Signature “/ /1./,

(month, day, year)

A

(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



EALEoRNIAE 0RM700 STATEMENT OF ECONOMIC INTERESTS = RecEy[Efmg Received

Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE )
A PUBLIC DOCUMENT JUN 15 2020
Please type or print in ink. Citv Clerk's Qffica
NAME OF FILER  (LAST) (FIRST) City of Lagu (MDDEBch, CA

(21 Mpﬂl \ v
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

et Laau oo Wvuﬂdmc\ aoémz

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

» If filing for multiple positions, list below or on an attachment. (Do nof 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

[GCity of MI]'W ‘Q;Z £ oA 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, oF leaving office.
[] Assuming Office: Date assumed / J O 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:
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- [ﬁ None - No reportable interests on any schedule
5.Verification 33972 / /, « g€ @gica 52.5 capisjacnwo Gz 6757

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

DAYTIVE TELEPHONE NUMBER EMAIL ADDRESS Teiinn i
(797) 6337727 t/"’-/e‘t”"//‘@)fecgc boc, 7). ik

| 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.

Date Signed b-l15-ze Signature  (F—" C / LW/

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

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



cauirorniaForm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date m‘ftiaﬁ%%ﬁw G

Filing Officral Use Onty

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 1 0 20
20
Please type or print in ink. A PUBLIC DOCUMENT CJ,S”}F’]CIerk'S Off:
NAME OF FILER  (LAST) (FIRST) (MIDDLE; a E{:‘.'ach, CA
Ryan Kristopher Angeles

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Finance Division

Your Position

Finance Manager

» 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)
] Mult-County (] County of
City of Laguna Beach [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is / , through QO The period covered is January 1, 2019, through the date of

December 31, 2019,

[] Assuming Office: Date assumed

leaving office.
-Dr-

/ O The period covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
(7] Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Fositions — schedule attached
[] Schedule A-2 - lnvestments - 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
(Business or Agency Address Recommended - Public Document)

3301 Michelson Dr Apt 2207 Irvine CA 92612

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0319

kryan@lagunabeachcity.net

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 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,‘lg trugzangd-Eorrect.

Date Signed 02/10/2020

Signature

(month, day, year)

[4
/ (File the originally signed paper statement with your filing official.}

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



CALIFORNIA FORM700 i STATEMENT OF ECONOMIC INT ESTS  Date Inttial Filing Received

Fifing Official Use Only
FAIR POLITICAL PRACTICES COMMISS!ON COVER PAGE

Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER (LAST) {FIRET) {MIDDLE}
Sawaya Pierre

1. Office, Agency, or Court
Agency Name {Do nof use acronyms)

City of Laguna Beach
Divisicn, Board, Department, Disfrict, if applicable Your Position

Public Works Department Project Manager

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

Agency: Position;

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

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County (] County of

City of Laguna Beach [ Otner

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.)
=0Of-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2019. -or- leaving office.
7] Assuming Office: Date assumed / i 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) » Tofal number of pages including this cover page:
Schedules attached

(] Schedule A-1 - investments — schedule attached [T Schedule C - incoms, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached (7] Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Propery — schedule atlached [[] Schedule E - income - Giffs ~ Trave! Payments ~ schedule attached

-Qr- None - No reportable interests on any schedule
5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 949 )497-0751 psawaya@lagunabeachcity.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.

Date Signed 02/20/2020 Signature / J ;" /?,-/"’

{month, day, year) (Fite the originally sigred paper statement with your filing official )

FPPC Form 700 - Caver Page {2019/2020}
advice@fppe.ca.gov « 856-278-3772 » www.fppe.ca.gov
Page -5



caLiForniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTEESTS  DefRb@EFilig Received

Filing Official Use Only

NAME OF FILER  (LAST)

Shissler

COVER PAGE MAR 12 2020
A PUBLIC DOCUMENT City Clerk's Offirs
(FIRST) City of L&MAPEE) Beach, CA
David w

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Water Quality Department

Your Position
Director of Water Quality

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

Agency:

South Orange County Wastewater Authority

Prsiiion: Alternate Board Member PC 15

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

[] State [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [ County of
City of -guna Beach [ 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.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[l Assuming Office: Date assumed / / O The period covered is / / through

[] Candidate: Date of Election

the date of leaving office.

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 - [nvestments — 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

=or- ] None - No reportable interests on

any schedule

5. Verification

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

515 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 949 )497-0328

dshissler@lagunabeachcity.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 corregt/

March 11, 2020

) David Shissler
Signature

Date Signed
{month, day, year)

S
{File the originally signed paper statement Wf!f‘.' Yyour filing official.)

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



rE R R MED:
B Lirorns fora 700 STATEMENT OF ECONOMIC INT” ESTS  0-RECER/ED:..
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 11 2020
Please type or print in ink. A PUBLIC DOCUMENT City Clerk's Office
NAME OF FILER _(LAST) (FIRST) ' Sty ‘-wmﬁ,ﬁgﬂ!cn, TA
Tracy M avtam - Lawry

. Office, Agency, or Courf

Agency Name (Do not us

e acronyms) _ .
City 012‘ Laﬁ‘um Beach

Executive Assistant-

Division, Board, Dgpartment, District, if agplicable

Your Position

City Manaaers 0thee.

» If filing for multiple positions, Iisl\élow or on an attachmen

Agency:

t. (Do not use acronyms)

Position:

. 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 LA j Uha Deach

[ Other

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, through
December 31, 2019.
-or-

The period covered is /

/

[ ] Leaving Office: Date Left /
(Check one circle.)

through O The period covered is January 1, 2018, through the date of

December 31, 2019,
/

leaving office.
.or.

(O The period covered is / through

[ ] Assuming Office: Date assumed

[] Candidate: Date of Election and

the date of leaving office.

office sought, if different than Part 1:

4. Schedule Summary (must complete)
Schedules attached
chedule A-1 - Investments - schedule attached

"] Schedule A-2 - investments — schedule attached
[] Schedule B - Real Property — schedule attached

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

» Total number of pages including this cover page:

] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule D - Income - Giffs — schedule attached
] Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS . STR%E; " CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) )
3505 Forest Avepue.  KeGuna Bea hH CA 12487

DAYTIME TELEPHONE NUMBER

Q4P H97-0630%

EMAIL ADDRESS

Mtracy @ [asunabeaches . net-

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and'to the best oizﬁw knowledge the information anlained
herein and in any atached 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.

Date Signed 62// 4 / FO20 Signature w%QanW" ‘%‘tzfﬁ—’g"\

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

L

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



SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirorniAForM 00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
7L PHRBET
GENERAL DESCRIPTION OF THIS BUSINESS
STt £ 7 SEdRCH

FAIR MARKET VALUE
[] $2,000 - $10,000
Esmo,om - $1,000,000

[] $10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
E Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
C@.ﬁ 7D

GENERAL DESCRIPTION OF THIS BUSINESS

LR EAPUSE R TR TR

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

NAFURE OF INVESTMENT
tock [] other
(Describe)

[] Partnership Y¥ncome 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:

/419 / /19 / /19 / /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
N > f
PP Cn £ MG OPCHS

GENERAL DESCRIPTION OF THIS BUSINESS

S5 Tiamnle //ﬁm/f//ééﬁ

FAIR MARKET VALUE
D $10,001 - $100,000

[] 32,000 - $10,000
Emoo,om - $1,000,000 [ ] over $1,000,000

NATURE OF INVESTMENT

g’ Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

419 4 119
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Y EST27 )7 Doa) A=

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

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

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

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

IF APPLICABLE, LIST DATE:

19 1 LS

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

BrrAcksronr GLOUT

GENERAL DESCRIPTION OF THIS BUSINESS

JAVESTHIEN 75 //Jffbm— JoalD

FAIR MARKET VALUE
[ ] s2,000 - 310,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

g Stock [] other
(Describe)

[] 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

/'/;:-’/H £ ALK

GENERAL DESCRIPTI ON OF THIS BUSINESS

JI NANC ) . Sr7e P4
FAIR MARKET VALUE

("] $2,000 - $10,000 Esm,om - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
&Stoek [] other

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

IF APPLICABLE, LIST DATE:

19 2419 [ /19 4 1 36/19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: _

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppe.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A1
Investments

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

Investments must be itemized.

caLiForniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

L NpAe

GENERAL DESCRIPTION OF THIS BUSINESS

Lo=Bu/ LD ER
FAIR MARKET VALUE .
|:| $2,000 - $10,000 %$10.001 - $100,000
|:I $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
p“ Stock Other
i:] (Describe)
[] Partnership ‘$ncome Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.19 / /.19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

STERER

GENERAL DESCRIPTION OF THIS BUSINESS
\({/‘4 FPLyER o= I s it /éx/ﬂfﬁw RRE
FAIR MARKET VALUE

[] $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
%_‘Stock [] other

(Describe)
ﬁlncome Received of $0 - $499
(O 'Income Received of $500 or More (Report on Schedule C)

[] Partnership

IF APPLICABLE, LIST DATE:

[ /19 3,20, 19

ACQUIRED DISPOSED

> N%OF BUSINESS ENTITY

Tl = tloriEs

GENERAL DESCRIPTION OF THIS BUSINESS

Ll ont mBUMDER

FAIR MARKET VALUE

[] 2,000 - $10,000 %_swo.om - $100,000

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

NATURE OF INVESTMENT
Stock [] Cther

(Describe)

[[] Partnership /mncome Received of 30 - $498
O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ ;19
ACQUIRED

/419
DISPOSED

> NAME OF BUSINESS ENTITY

T BB [t ER §°/EA/7’7 e

GENERAL DESCRIPTION OF THIS BUSINESS

T LU BER
M3 RN EN) 7T TN é‘

FAIR MARKET VALUE

[] $2,000 - $10,000 /gmo,om - $100,000
[ ] over $1,000,000

(Describe)

[] $100,001 - $1,000,000
NATURE OF INVESTMENT
Stock [] other
[] Partnership YSncome Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

<S ou TEHIEST 4/ Re eSS

ERAL DESCRIPTION OF THIS BUSINESS

e T /{j 1 S

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

$10,001 - $100,000
[ ] over 31,000,000

NATURE OF INVESTMENT
Stock [] other

(Describe)

] Paﬂnershipﬂncome Received of $0 - $499
O

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Ll 7= Al it ARE. (D U

GENERAL DESCRIPTION OF THIS BUSINESS

e V) =4

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

NATURE OF INVESTMENT

E@toak [] other

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

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

IF APPLICABLE, LIST DATE:

e 1Y /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
Page -7



caLiForniA Form 7 Q0

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing Received

RECEIVELY

JUN'15 2020

NAME OF FILER  (LAST) {FIRST)

Torres Joseph

LIty (MIDBLEY's Offjce
City of Laguna Beach, ca

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Laguna Beach

Division, Board, Department, District, if applicable
Laguna Beach Police Department

Your Position

Lieutenant

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency:

Position:

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

[ Multi-County

City of Laguna Beach

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

[J County of
] Other

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

[#] Annual: The period covered is January 1, 2019, through
December 31, 2019.
-0r-
The period covered is J /
December 31, 2019.

through

[] Assuming Office: Date assumed J /

[ Candidate: Date of Election

and office sought, if different than Part 1:

[J Leaving Office: Date Left / I
(Check one circle.)

O The period covered is January 1, 2019, through the date of
leaving office.

=Or
QO The period covered is /
the date of leaving office.

el through

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

Schedules attached

[] Schedule A-1 - Investments — schedule attached
] Schedule A-2 - /nvestments — schedule attached
[] Schedule B - Real Property — schedule attached

-or- 7] None - No reportable interests on any schedule

O Schedule C - Income, Loans, & Business Positions — schedule attached
0 Schedule D - Income - Gifts — schedule attached
[] Schedule E - Income - Gifts - Travel Payments ~ schedule attached

5. Verification

MAILING ADDRESS STREET cmy

{Business or Agency Address Recommended - Pubfic Document)
501 Forest Ave.,Laguna Beach, CA 92651

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

o ) Emm (747) Y 97-070/(

EMAIL ADDRESS
jtorres@agunabeachcity.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 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

Date Signed June 15,2020
(month, day, year}

Signature

and

fe the origially signed paper statement with your filing official )

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INT (ESTS DefeEigtie! Fjing)Received

% Only
FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE VAR 0 9 2020
Please type or print in ink. A PUBLIC DOCUMENT City Clark's Nffico
NAME OF FILER (LAST) (FIRST) City of LabD0ESeach Ca
Trestik Mark Alan

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Public Works Department

Your Position

City Engineer

» 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
City of L@guna Beach (] 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.)
=0f=
The period covered is / / through (O The period covered is January 1, 2019, through the date of
December 31, 2019. _or.'22Ving office.
[[] Assuming Office: Date assumed / / O The period covered is / / , through

[[] Candidate: Date of Election

the date of leaving office.

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 O] 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 cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

505 Forest Avenue Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0300

matrestik@lagunabeachcity.net

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 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.

Date Signed 3/9/20

22214,

Signature

(month, day, year)

(File the originally st&_e,d{apar statement with your filing official.)

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTEKESTS  0=ic [REGEIMED 0

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE WH—\[\) 2 6 2020
l}
Please type or print in ink. A PUBLIC DOCUMENT ‘_C'W Clerk's Office
NAME OF FILER  (LAST) (FIRST) ©7 Y MDBLEY'@ Beach, ca

Vondrak

Mary

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Department of Water Quality

Your Position

Senior Water Quality Analyst

» [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 [l Judge, Retired Judge, Pro Tem Judge, or Court Commissicner
(Statewide Jurisdiction)
(] Multi-County [] County of
City of L-2guna Beach [ 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.
-or-

(Check one circle.)

The period covered is
December 31, 2019.

f through (O The period covered is January 1, 2019, through the date of
- leaving office.

[] Assuming Office: Date assumed / O 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:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - lncome — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached O Schedule E - Income - Gifts - Travel Payments - schedule attached
-or- None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET

CIty STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

505 Forest Avenue

Laguna Beach CA 92651

DAYTIME TELEPHONE NUMBER
( 949 )497-0781

EMAIL ADDRESS
mvondrak@lagunabeachcity.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.

Date Signed 03/26/2020

Signature m‘/ Ve ﬁw@é

(month, day; year)

(File the on'g:ﬂt signed paper statement with your fiing official.)

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



§=

STATEMENT OF ECONOMIC INTE..2STS  Date inital IR GEAED
CAL'FORN'A FORM 7 00 a Filing Official Use Only @
FAIR POLITICAL PRACTICES COMMISSION VE F'
COVER PAGE EB 07 2029
Please type or print in ink. AP UBLI C DOCUMEN T r‘.'rc.:“’y CfE'rk 's Offic
NAME OF FILER _(LAST) {FIRST) (iDDLE) "=ETa Beacy, g,a\
Weinert Api Albert Herman
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Fire Department Fire Division Chief
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Paosition:
2. Jurisdiction of Office (Check at least one box)
[] State (1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [ County of
City of L2Quna Beach [ 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.)
=0f=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.
| Assuming Office: Date assumed / / (O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[7] 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

=or- (] None - No reportable interests on any schedule

5. Verification

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

505 Forest Avenue Laguna Beach Ca 92652

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0700 aweinert@lagunabeachcity.net

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 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.

Date Signed 2-6-20 Signature % é—’é—’,

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

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



SCHEDULE A-1
Investments

caLiForniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Edwards Lifescience
GENERAL DESCRIPTION OF THIS BUSINESS

Medical Manufacturing

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

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

NATURE OF INVESTMENT
[x] stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] $10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [] other

(Describe)

[7] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repert on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;19 / /19

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
I:l l:' (Describe)

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

IF APPLICABLE, LIST DATE:

_J 19 ;719
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

/19 / /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

_J 419 __ 4 419
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other

{Describe)

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

IF APPLICABLE, LIST DATE:

/L - [/ 19
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
Page-7



caLiFornia Form £ ()

-

STATEMENT OF ECONOMIC INTERESTS £ 0st Il Filng Received

@?/Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE VED
V4
o A PUBLIC DOCUMENT o Mg,
NAME OF FILER (LAST) (FIRST) Ciy ,0; L/@IEDSLEJ
Marc Wiener Eric ung ge?f fice
o

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Community Development Department

Your Position

Director of Community Development

» 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
City of Laguna Beach [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r=
The period covered is J / through O The period covered is January 1, 2019, through the date of
December 31, 2020. w5 leaving office.
[] Assuming Office: Date assumed f / O The period covered is / / through

[ Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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 Praperty — schedule attached K Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- x] None - No reportable interests on

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

any schedule

5. Verification

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

505 Forest Avenue Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0361

mwiener@lagunabeachcity.net

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 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.

Date Signed \ / \b/ 19

Signature ,%l Lyt

(month, day, year)

(File the originaily signed paper statement with your filing official.)

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



CALIFORNIA FORMTOO STATEMENT OF ECONOMIC INTER.STS Date Initial Filing Received

REGERY By
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT JUN 15 2020
Please type or print in ink.
NAME OF FILER ~ (LAST) - (FIRST) City CMk&s Office
Whelan Jr. Timothy Sean City of Laguna Beach, CA
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Water Quality Inspector
» 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)
[ Mutti-County [ County of
City of Laguna Beach [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left i /
December 31, 2018. (Check one circle.)
~Or- ] .
The period covered is J / through O The period covered is January 1, 2019, through the date of
December 31, 2019. e leaving office.
[[] Assuming Office: Date assumed J J O The period covered is J / through
the date of leaving office.
[C] 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
] 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

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

5. Verification

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

505 Forest Ave. Laguna Beach Ca. 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(949 ) 497-0794 twhelan@lagunabeachcity.net

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 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.

= v 1 Digitally signed by Whelan, Tim
Date Signed 6/15/2020 Signature Whelan, Tim Date: 2020.06.15 15:47:65 -0700"
(month, day, year) (File the originaliy signed paper statement with your filing official.)

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



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS

e onerlo COVER PAGE s
A PUBLIC DOCUMENT -

Please type or print in ink. HUG 2 6 2[]20

NAME OF FILER _ (LAST) (FIRST) City (HEPEs Office

Snow Kevin D City of Laguna Beach, CA

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

Chief of Marine safety

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

Pasition:

Agency:

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

] State

(] Multi-County

[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

City of Laguna Beach

[] other

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

Annual: The period covered is January 1, 2019, through

December 31, 2019.
-or-

The period covered is ) J
December 31, 2019.

[] Assuming Office: Date assumed / f

[T Candidate: Date of Election

through

and office sought, if different than Part 1:

[ Leaving Office: Date Left / /
(Check one circle.)

O The period covered is January 1, 2019, through the date of
leaving office.

] / through

QO The period covered is
the date of leaving office.

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

Schedules attached

[] Schedule A-1 - Investments - schedule attached
[_] Schedule A-2 - Investments — schedule attached
[[] Schedule B - Real Property — schedule attached

-0r- [71 None - No reportable interests on any schedule

0 Schedule C - Income, Loans, & Business Positions - schedule attached
O Schedule D - Income - Giffs — schedule attached
[] Schedule E - Income — Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET CITy

(Business or Agency Address Recommended - Public Document)
505 Forest Ave. Laguna Beach, CA,92651

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER
(949 ) 497-0310

EMAIL ADDRESS

ksnow@lagunabeachcity.net

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 true and complete. | acknowledge this is a public document.
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 8-31-2020

(month, day, year)

Signature

onginally signed paper stalement with your filing official.)

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