: | Date Initial Filing Received
catirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE}
Liuzzi Caren Mary

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Laguna Beach
Division, Board, Department, District, if applicable Your Position
Board of Adjustment Design and Review Board Board Member

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

Agency: Position:

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

7] Stale (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ; {1 County of
City of L2guna Beach [ Other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /.
December 31, 20186, {Check one)
«Qf= .
The period covered is i ] , through O The period covered is January 1, 2046, through the date of
December 31, 2016. s geatice:
[J Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

7] Candidate: Siectionyear. and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page: 3
Schedules aftached

] Schedule A-1 - Invesiments - schedule allached {] Schedule C - income, Loans, & Business Positions - schedule altached
Schedule A-2 - [nvestments — schedule aliached {71 Schedule D - fncome - Gifts - schedule attached
Schedule B - Real Properfy ~ schedule atlached [] Schedule E - Income ~ Giffs — Trave! Payments — schedule atlached
«O
(1 None - No reportable interests on any schedule
5, Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE

{Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMGER E-MAIL ADDRESS
{ 949 ) 233-6011 carenmary@gmail.com

[ 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 atlached schedules is true and complete. | acknowledge this is a public document,

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

x
-

03/29/2017 :
Signature r AR e
(monih, day, year) 7 (et th arsinaly signod iaoeent vigfyour ot

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

Date Signed




SCHEDULE A-2
Investments, Income, and Assets

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

Caren Liuzzi

SAMS inc

Name

31494 West St. Launa Beach

Name

Address {Business Addrass Acceplable)

Check one
O Trost, gole 2 {%] Business Enlily, complefe the box, then go to 2

Address {Business Address Acceplabla)

Check one
[ Twst, golo 2 {] Business Entily, compiste the box, then go te 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

{ ] s100,001 - 51,000,000
(L] over st1,000,000

NATURE OF INVESTMENT
Parnership D Sele Proprietorship m Bikar

Art Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999 [ so - 1,999

[] s2.000 - 10,000 —de 18 g 416 [ s2,000 - s10,000 — ey 16
D $30,001 - $100,000 ACQUIRED DISPQSED m $10,001 - $100,000 ACQUIRED DISPOSED

YOUR BUSINESS POSITION CFO

{1 $100,001 - 1,000,000
(] over $1.000,000

NATURE OF INVESTMENT
[T Partnership  [] Sole Propristorship 7]

Ofher

YOUR BUSINESS POSITION

$0 - 5499 ] 510,001 - s100,000
[ s500 - 51,000 [ ovER $100,000
[C1 s1.001 - s10.000

Mone or [ ] Names listed below

1 s10,601 - $100,000
(] s500 - $,000 [ oVER $100,600

[ 51,001 - $0.000

{7] mvESTMENT { ] REAL PROPERTY

] INVESTMENT [ REAL PROPERTY

Name of Business Enlity, if Invesiment, or
Assessor's Parcel Number or Sireet Address of Real Property

Name of Business Enlily, if Investiment, or
Assessors Parcel Number or Street Address of Real Property

Descriplion of Businass Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;

[[] s2.000 - $t0,000

[7] s10,001 - $100,000 — 38 4 /18
] $160,001 - $1,000,000 ACQUIRED DISPOSED

{1 Over s1,000,000

NATURE OF INTEREST
[3 Properdy Ownership/Deed of Trust [} stock E] Partnership

[:] [I=E1 T [——— 7 other
Yes. romaining

D Check box if addilienal schedules reparting investments or real properly
are atlached

Dascription of Business Aclivily o
City or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

[ s2,000 - 510,000

] s10.001 - $100,000 —J_ /16 _ 4 y18
[_] $100,001 - $1,000,000 ACQUIRED DISPOSED

{_] Over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock [] partnership

[JLeaschotld — [[] other
¥rs. romaining

Check bex if additional schedules reporting investments or real property
are attached

FPPC Form 700 [2016/2017) Sch. A-2

Comments:

FPPC Advice Email: advice@fppe.ca.pov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

Caren Liuzzi

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
31494 West Street

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Lagunz Beach

CITY

FAIR MARKET VALUE
[C] s2,000 - $10,600
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

S AU A £ S Y s [ 3

1™ s100,001 - 51,000,000 ACQUIRED BISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[ Leasehold O
Yrs, remaining Othor

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - s409 [] ss500 - $1,000 [} $1,001 - 510,000
$10,001 - $100,006 [ over $teo,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,600 or more.

D None
Brandon Sears/ Elizabeth Wilkins

FAIR MARKET VALUE
{1 s2,000 - 510,000
(] s10,001 - $100,000

IF ARPLICABLE, LIST DATE:

— g6 4 ;16

[] $100,001 - 51,000,000 ACQUIRED DISPOSED
3 over 31,000,000
NATURE OF INTEREST
[(] OwnershipfDeed of Trust '] Easement
[] Leasenold ]
Yrs, remaining Olher

[F RENTAL PROPERTY, GROSS [NCOME REGEIVED

[J 50 - s49g ] 8500 - 1,000 [ s1.c01 - s10,000
[} $10,001 - $100,000 [] oveR s100,000

SOURCES OF RENTAL INGOME: If you own a 10% or greater

interest, list the name of each fenant that is 2 singte source of
income of $10,000 or more,

D None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status, Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

9% {3 None

HIGHEST BALANGE DURING REPORTING PERIOD
] 5500 - $1,000 7] 81,001 - $10,000
3 st0.001 - 5100,000 [] over s100.000

[ Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monihs/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [7] s1,001 - s10,000
[[] s10,001 - $100,000 [[] oveR s100,000

D Guarantor, if applicable

Comments:

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



