CALIFORNIA FORM 70 0 . ( STAMEM OF ECOMGMHC EM(NEESTS REC_EIVED
EAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 1 2 202{}
Please type or print in ink. A PUBLIC DOCUMENT by terkiefit
WAME OF FILER (LAST) (FIRST) City ofpiragLe)a Beach.%;\-
DUBIN JoRE rbcH

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CiTY oF LAGUNA BeBRCH PLANMING Comvms-slazu

Ditvitsiiom, Boand, Depertment, District, T applicable Your Posiion
PLANNINgG COMNI SSONE R
p If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agemcy: Pesition
2. Jurisdiction of Office (Check at least one box)
[] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[T muiti-Coumity [ County of

Ry CITY OF LAGUNA BEALH, CA Dot

3. Type of Statement (Check at least ane box)
X Anoust The period covered s Jamuzny 1, 2018, fmowgh

[0 Leaving Ofice: Dste Lef i 1

December 31, 2019. (Check one circle.)
==

The period covered is I I through O The period covered is January 1, 2019, through the date of
Decemiber 31, 2019. or- leaniing office.

[0 Assuming Ofice: Datie assumed LI Q The period covered is /- fiough

tihe diatie 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
[] Schedude A-2 - vesiments — schedufle attached
[1 Schedule B - Real Property — schedulie aiteched

=0r=- I None - No reporiable inferests on any schedule

] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - lncome — Gifis — schedude attached
Schedule E - income — Gifts — Travel Payments — schedule sttsched

5. Verificaion 2636 LAbun ¢ Y. @D, D-| LAGUVA Bek, CA

9Z265|

IHAILING ADDRESS
(Buginezs @r Agemny At ﬁhmnmm FPulsilic Dromersrrzmty)

AP COmE

DAYTIME TELEPHONE NUMBER

(G49) 44+ ~-2678

EMAIL ADDRESS

J DOBINARID Coy . NET

I e used all reesomatlle diigence in preparing this statement. | have reieved tis statemeht zmd to the best of my lnosledge the infimmeatiom eontzinad
Ihereim amd i zmy atfeched schedules s tus and compliete. | admonledys this i a puiblic domment,

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

Date Signed 2-12-20

(e, deay, ez

oing is true and correct

Signature
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(7 STATEMENT OF ECONOM'C |NT( \ESTS Date |JI‘|\H‘L-]\ lll"ﬂing Re},-.:iw:ci

COVER PAGE Filed Date: 03/10/2020 04:39 PM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC

NAME OF FILER (LAST) (FIRST) (MIDDLE)

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Goldman Steven Robert

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Planning Commissioner

» 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 (] 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 / /
December 31, 2019. (Check one circle.)
" The per s 06,21, 2019 The period is January 1, 2019, through the date of
e period covered is / / through (O The period covered is January 1, , through the date of
December 31, 2019, it leaving office.
[] Assuming Office: Date assumed / / O The period coveredis —/J 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: — 5
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 Ave Laguna Beach CA 92651-2332
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 949 )497-0302

| 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.

03/10/2020 04:39 PM —— Electronic Submission

(month, day, year) (File the originally signed paper statement with 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
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SCHEDULE A-1
(hvanhiiaris (O CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itemized.

Steven Goldman

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Miscellaneous Stock Investments
GENERAL DESCRIPTION OF THIS BUSINESS

Passive Investment in various stocks and bonds managed by Goldman Sachs

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)

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

[] $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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10,000
[] s100,001 - $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)

D 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

(7] $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 ;419 / ;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 A-2 ( caLirorniAForm 700

Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

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

Lesstev LBP, a California Corporation

Steven Goldman

Name

31943 Coast Highway

Name

Address (Business Address Acceptable)

Check one
(] Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
[] Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Business Entity for advisory services in hotel industry

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]s0-s1,999

[] $2,000 - $10,000 g1y 419
$10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

[] Partnership [ _] Sole Proprietorship Corporation

Other

YOUR BUSINESS POSITION President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] $0 - $1,999

[ ] $2,000 - $10,000 419 4 419
D $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

D Partnership D Sole Proprietorship D ther
—omer

YOUR BUSINESS POSITION

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

[ s0 - s499 ] s10,001 - $100,000
[] $500 - $1,000 OVER $100,000
1 $1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a separate sheet if necessary.)

[ ] None  or Names listed below

Singerman Real Estate

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

[] 50 - 499 [] $10,001 - $100,000
[] ss00 - $1,000 [] OVER $100,000
(] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF $1U,000 OR MORE (Attach a separate sheet if necessary.)

[INone or [ ] Names listed below

980 N. Michigan Ave, Suite 1660

CUhicago, 1L bUBT1

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

INVESTMENT [] REAL PROPERTY
The only investment in this entity is cash for expenses

> 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

No real property or business investments in this entity other than cash for expenses

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:

[] s2,000 - $10,000

$10,001 - $100,000 4418 4 419
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

(] over $1,000,000

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

D Leasehold Other COI’DOI’atlon
Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

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 / /19 4 419
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

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

[] Leasehold I [] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -9



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Steven Goldman

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

31943 Coast Highway

cITY
Laguna Beach, CA 92651

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

IF APPLICABLE, LIST DATE:

_ 441 _ 4 419

[] $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

[] $0 - $499 [] s500 - 31,000 [] $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

19 Rue Servandoni
CITY

Paris, France 75006

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

IF APPLICABLE, LIST DATE:

4 418 _ 4 419

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3499 [] s500 - $1,000
[] $10,001 - §100,000 [] OVER $100,000

[] $1,001 - $10,000

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)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $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
[] s$s500 - $1,000 [] 51,001 - $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 FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions Name

(Other than Gifts and Travel Payments)

Steven Goldman

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Lesstev LBP
ADDRESS (Business Address Acceptable)

31943 Coast Highway
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advisory Services
YOUR BUSINESS POSITION

President

GROSS INCOME RECEIVED D No Income - Business Position Only
[] 500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary I:] 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, efc.)

[] Commission or [ ] Rental Income, /ist each source of $10,000 or mare

(Describe)

— Advisory Fee

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSSINCOME RECEIVED D No Income - Business Position Only
[] $s500 - $1,000 [] $1,001 - 510,000
[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:] Salary |:| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[l 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)

» 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] 10,001 - $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 - Schedule C (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 13



Baldridge, Cheryl CC

From:
Sent:
To:

Cc:
Subject:

Form700@fppc.ca.gov

Tuesday, March 10, 2020 4:40 PM
Steven Robert Goldman

Baldridge, Cheryl CC

Notification - Your Submitted Form 700

[NOTICE: This message originated outside of City of Laguna Beach -- DO NOT CLICK on links or
open attachments unless you are sure the content is safe.]

Dear Steven Goldman,

Congratulations! Your Statement of Economic Interests, Form 700 has been successfully filed
with our office on 03/10/2020 04:39 PM. If an amendment is needed, you will receive an

email or letter.

Electronic Confirmation #:64548

Agency:
Position:
Filing Type:
Filing Year:

City of Laguna Beach
Planning Commissioner
Annual

2019

Number of pages:5

If you need to view, print or amend your filed form, a copy of your filing has been saved in
your profile under 'Previous Filings' in the eDisclosure System.

Hope you enjoyed your online filing experience.

System Logon Link: https://form700.fppc.ca.gov/
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

Anne Johnson

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
526 Oak Street

cITY
Laguna Beach, CA. 92651

FAIR MARKET VALUE
[ $2.600 - $10,000
L] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 y19 s /19

$160,001 - $1,000,000 ACQUIRED DISPCSED
] Cver $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [] Easement
D Leasehold [:l
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 7 $500 - 51,000 ] $1.001 - $10,000

[7] $10,001 - $100,000 (] ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each terant that is a single scurce of
income of $10,000 or more.

D None

P ASBESSOR'S PARCEL NUMBER OR STRERT ADDRESS

530 Oak Street

cITY
Laguna Beach, CA. 92651

FAIR MARKET VALUE
] $2.000 - $10,000
1 $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—ed e AR /19

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [[] Easement
[0 Leasencid W
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 5499 ] $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.

[:l None

* You are not required to report loans from @ 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. Personai loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS {Business Addrass Acceplfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
3 ss500 - $1,000 (7] $1,001 - 310,000
[T 10,001 - $100,000 [ oVER $100,060

[[] 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
[ $s00 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000

[ suarantor, if applicable

FPPC Form 704 - Schedule B {2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 11



CALlFORNIA FORM700 ( STATEMENT OF ECONOMIC IN{ {ESTS Date UHUZ%‘\ “F_\.\n?.g lfies_[zlveci

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE —————
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sadler Kenneth W

1. Office, Agency, or Court

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

Planning Commissioner

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

Agency: Position:

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

[] State (] Judge, 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, 2018, . 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: — 4
Schedules attached

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - /nvestments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[T] 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)

1800 E 16th St Ste B Santa Ana CA 92701-3177
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 714 )835-2800 ken.sadler@cox.net

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

05/31/2020 12:12 PM Signature Electronic Submission

(month, day, year) (File the originally signed paper statement with 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



' ( SCHEDULE

Investments, Income, and Assets

¢

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Kenneth Sadler

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

CABRILLO 16, LLC

TOW 2000

Name

1800 E. 16TH ST., SANTA ANA, CA

Name

3080 NESTALL RD. LAGUNA BEACH, CA

Address (Business Address Acceptable)

Check one

(] Trust, go to 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

Trust, go to 2 [C] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
PROPERTY OWNERSHIP

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]$0-$1,999

[] $2,000 - $10,000 19y 19
[] $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership [_] Sole Proprietorship ] —

YOUR BUSINESS POSITION 14% PARTNER

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s0 - $1,999

[] $2,000 - $10,000

[] $10,001 - $100,000

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

o g g1
DISPOSED

_ /419
ACQUIRED

NATURE OF INVESTMENT
[] Partnership [ ] Sole Proprietorship [ |

Other

YOUR BUSINESS POSITION

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

(] 0 - $499 (] $10,001 - $100,000
] s500 - $1,000 [] OVER $100,000
$1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None

or (] Names listed below

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

$0 - §499 [] $10,001 - $100,000

D $500 - $1,000 D OVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

None or [ _] Names listed below

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

[] INVESTMENT REAL PROPERTY
CABRILLO 16, LLC

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

INVESTMENT [] REAL PROPERTY
BERSHIRE HATHAWAY CLASS B

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

1800 E. 16TH ST., SANTA ANA, CA 92701

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

MULTIPLE DIVERSIFIED BUSINESSES

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

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

19y 419

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

NATURE OF INTEREST

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

[] Leasehold

[] Other

[:l Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

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

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

IF APPLICABLE, LIST DATE:

g1 4, 419

$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 reporting investments or real property
are attached

Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -9



( SCHEDULE A-2 ( caLiForniA Form £00
Investments, Income’ and Assets FAIR POLITICAL PRACTICES COMMISSION

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

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

Name

Kenneth Sadler

TOW 2000 TOW 2000
Name Name
3080 NESTALL RD. LAGUNA BEACH, CA 3080 NESTALL RD. LAGUNA BEACH CA
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[X] Trust, go to 2 [] Business Entity, complete the box, then go to 2 Trust, go to 2 [} Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] so - $1,999 [] s0 - 51,999
(] s2,000 - $10,000 419 _ /419 (] $2,000 - $10,000 418 4 419
D $10,001 - $100,000 ACQUIRED DISPOSED [:] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 [] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship [ ] — [] Partnership [ Sole Proprietorship [ | —
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATAl» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
$0 - $499 [] $10,001 - $100,000 $0 - $499 [7] $10,001 - $100,000
[] s500 - $1,000 [[] ovER $100,000 (] ss00 - $1,000 [] OVER $100,000
[ ] $1,001 - $10,000 [] 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,) INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
None  or D Names listed below None  or [] Names listed below

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

Check one box: Check one box:
INVESTMENT [] REAL PROPERTY INVESTMENT [C] REAL PROPERTY
SOUTHWEST AIRLINES GENERAL ELECTRIC
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
AIRLINE BUSINESS
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
] $10,001 - $100,000 19 19 || ] s10.001 - $100,000 g1 4 419
l__:l $100,001 - $1,000,000 ACQUIRED DISPOSED [] 100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 (] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust Stock [] Partnership ] Property Ownership/Deed of Trust Stock [] Partnership
[] Leasehold [] other []Leasehold [] other
Yrs. remaining Yrs. remaining
EI Check box if additional schedules reporting investments or real property Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 - Schedule A-2 (2019/2020)

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



(

(
SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions e

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ESI/FME, INC.

ADDRESS (Business Address Acceptable)

1800 E. 16TH ST., SANTA ANA, CA 92701
BUSINESS ACTIVITY, IF ANY, OF SOURCE

STRUCTURAL ENGINEERING
YOUR BUSINESS POSITION

PRINCIPAL

GROSS INCOME RECEIVED D No Income - Business Position Only
[] s500 - $1,000 [] 1,001 - 810,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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
(Real property, car, boat, efc.)

[] Loan repayment

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

(Describe)

[] other

(Describe)

Kenneth Sadler

» 1. INCOME REC ]

NAME OF SOURCE OF INCOME

LAGUNA BEACH UNIFIED SCHOOL DISTRICT
ADDRESS (Business Address Acceptable)

2100 PARK AVE., LAGUNA BEACH, CA 92651
BUSINESS ACTIVITY, IF ANY, OF SOURCE

THURSTON MIDDLE SCHOOL
YOUR BUSINESS POSITION

ADMINISTRATIVE ASSISTANT

GROSSINCOME RECEIVED [ ] No Income - Business Position Only
[ $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary 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, boat, eic.)

D Commission or D Rental Income, Jist 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 any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER~

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000

[] $1,001 - $10,000

[] s10,001 - $100,000

[C] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[] None |:| Personal residence

Real Property
D 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



peils

C RECEIVED

Date Initial Filing Received

IS T UM AL 0] STATEMENT OF ECONOMIC INTERESTS s o7

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE Gity Clerk's Office
City of Laguna Beach, CA

Please fype or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

WHITIN SUSAN MCLINTOCK

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF LAGUNA BEACH
Division, Board, Department, District, if applicable Your Position
PLANNING COMMISSION PLANNING COMMISSIONER

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [] County of
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left J f
December 31, 2019. (Check one circle.)
=Qf=
The period covered is / f through Q© The period covered is January 1, 2019, through the date of
December 31, 2019. leaving office.
=Qf=
L1 Assuming Office: Date assumed o O The period covered is floe o 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 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 [] Schedule E - income — Gifts — Travel Payments — schedule attached
-orl

[0 None - No reportable interests on any schedule

5. Verification

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

31643 SOUTH COAST HIGHWAY LAGUNA BEACH CA 92651
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 949 ) 838--6317 WHITINSUSAN@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 attached schedules is true and complete. | acknowledge this is 2 public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
3/16/20

Date Signed Signature 91% M M/,ﬂ'\ i

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

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



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICES CORMMISSION

AMENDMENT

b 1. BUSINESS ENTITY OR TRUST o . > 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
WHITIN GIROUX WORKS Check one box:

Name

31605 SOUTH COAST HIGHWAY, LB, CA 92651

Address (Business Address Acceplable)

[7] InveESTMENT [l rEAL PROPERTY

Name of Business Enfiy, if Investment, or
Check one Assesser's Parcel Number or Strest Address of Real Property

3 Trust, goto 2 [¥] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 50 - 1,888 FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T 52,000 - $10,000 e A8 4 119 [T s2.000 - 310,000
[] $10,001 - $100,000 AGQUIRED DISPOSED 7] #10,001 - $100,000 /g9 _ ;. 118
§100,001 - $1,000,000 (] $100,001 - $1,000,030 ACQUIRED DISPOSED
[1 over $1,000,000 [] over $1,000,000
T
NATPURE OF_lNVESTSMIEN _ _ S CORPORATION
[} Partrership  ["] Sole Proprietorship thal NATURE OF INTEREST
PRINCIPAL [7] Property Ownership/Deed of Trust [ stock [[] Partnership
YOUR BUSINESS POSITION
{Jleasehold ] other
» 2 IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA rs. rerairting
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) D Chack box if additioral schedules reporting investments or real property
are attached
[] 50 - 5409 L] $10,001 - $500,000
[ s500 - $1,000 CVER $100,000
(] s1.001 - $10,000
b 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE iAtsch 5 separate sheet f nocessary.)
[TNone  or ] Names listed below
Comments:

GREYSTONE

Filer’s Verification

SUSAN MCL. WHITIN
PLANNING COMMISSIONER, LAGUNA BEACH

Print Name

Office, Agency or Court

Statement Type  [X]2019/2020 Annual [} Annual []Assuming [JLleaving [ Candidate

v

] 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.

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

Bate Signod 3/16/2020 Filor's Signature 8%% M M"' ?L""‘—’

(month, day, year)

FPPC Form 700 - Schedule A-2 (2029/2020)
advice@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov



S c ¢

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFOIRNIA FORM 700

| FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S FARCEL NUMBER OR STREET ADDRESS
644-321-07 644-321-06
CITY CITY
LAGUNA BEACH LAGUNA BEACH
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T $2,600 - $10,000 [ 32,000 - $10,000
[[] $10,001 - $100,000 418 _ 4 419 [ $10,061 - $100,000 418 g 418
l:] $100,001 - $1,000,00¢ ACQUIRED DISPOSED $100,001 - $%,000,000 ACQUIRED DISPOSED
Quar $1,000,000 [T Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [ sasement Qwnership/Dead of Trust [[] Easement
[l Leaseheld [ [} Leaseheld
Y18, remaining Other Yrs. remaining Qther
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - g480 [ ss00 - 81,000 [] #1,001 - $t0,000 [T so - g400 ] 8500 - 51,000 [] $1,001 - $10,000
$10,001 - $100,000 [} over s1o0,000 [ st0,001 - $100,000 [7] over $100,000
SOURCES OF RENTAL INCOME: If vou own a t0% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of sach tenant that is a single source of
income of $10,000 or mare. income of $10,000 or more.
D None D None
ALIX JARRAD

* 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 tender’s regular course of business must be disclosed as follows;

NAME OF LENDER® ‘Filer's Verification
Print N SUSAN MCL. WHITIN
ADDRESS (Business Address Acceptable) rint Name
Office, Agency p| ANNING COMMISSION, LAGUNA BCH

BUSINESS ACTIVITY, IF ANY, OF LENDER
Statement Type 2019/2020 Annual D Assurning [:] Leaving

Il Annual [[1 Candidate
INTEREST RATE TERM (Months/Years) Z
I have used ali reasonable difigence in preparing this statement. | have
% 7] None reviewed this statement and fo the best of my knowledge the information

contained herein and in any attached schedules is true and complete.

HIGHEST BALANCE DURING REPORTING PERIOD | certify under penalty of perjury under the laws of the State of
] $500 - §1,000 [7] $1.001 - $10,000 California that the foregoing is true and correct.

[J #10,901 - $100,000 [[] oveRr s100,000 3/16/20

Date Sighed
{month, day, year} -

[[] Guarantor, If applicable .

Filer's Signature

Comments:

FPPC Farm 700 - Schedule B (2019/2028)
advice@fgpc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gov



SCHEDULE C caLiFornia Form 700
income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions AMENDMENT

-

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
WHITIN GIROUX WORKS
ADDRESS (Business Address Acceptable)
31643 SOUTH COAST HIGHWAY
BUSINESS AGTIVITY, IF ANY, OF SOURCE
LANDSCAPE ARCHITECTURE/URBAN DESIGN
YOUR BUSINESS POSITION
PRINCIPAL

» 1. INCOME REGEIVED |
NAME OF SCURCE OF INCOME

RENTAL PROPERTY

ADDRESS (Business Address Acceptable)

1540 BLUEBIRD CANYON, LAGUNA BEACH

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s50¢ - $1.000 [7] $1.00% - $10,000
$10,001 - $100,000 [ ovER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [[] spouse’s or registered domestic partrer's income
(For seiff-employed use Schedule A-2.)

[[] No Incame - Business Position Only

D Parinership (Less than 10% ownership. For 10% or greater use

GROSS INCOME RECEIVED
] $500 - 31,000 ] $1.081 - 510,000
$10,001 - $100,000 ] ovER s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary ] Spouse's or registered domestic partner's income
(For seif-employed use Schedule A-2.)

[ No income - Business Position Only

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.) Schedule A-2.}

{71 sate of

[3 Loan repayment

] sale of

{Real property, car, boat, elc.) {Real property, car, boal, elc.}

E:] Loan repayment

[] Commissien or

ALIX JARRAD

Rental Income, list each source of 310,600 or more

[[] commission or 7] Rental Income, fist sach source of 515,000 or more

(Dascribe) {Deseribo}

] other

[ other

(Describe)

{Describe)

Comments:

LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD .

You are not required 1o report loans from a commercial lending institution, or any indebtedness created as part of a retail instaliment 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 received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ ] Nene

SECURITY FOR LDAN
(] None [] Personal residence

{7 Real Progerty

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iIF ANY, OF LENDER

Stroet address
HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - $4,000 City
[] s1.601 - s10,000 "] Guarantor
[] $10.001 - $100,000
[} Other
{71 oveR $100,000 {Descnoa)

‘Filer’s Verification
SUSAN MCL, WHITIN

Offico, Agency or Gour PLANNING COMMISSION,LB

Print Name

Statement Type 2016/2020 Annual [ Annual  [JAssuming [JLeaving []Candidate

iz
I have used all reasonable diligence in preparing this staterment. | have reviewed this statement and o the best of my knowledge the information
contained herein and in any attached schedules is true and complete,

I certify under penalty of perjury under the faws of the State of California that the foregoing is true and corrgct. - -
3/16/2020 P /Q’\QL M/Ml-yw

Date Signed Filer's Signature

(month, day, year}

FPPC Form 700 - Schedule € (2019/2020)
advice@fppe.ca.gov » BE6-275-3772 « www.fppc.ca.gov



