CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

COVER PAGE

NAME OF FILER (LAST)

LAy zref

TR ol ek a W | A {4,
NS

FIRST) Loid 7Ll £V ~wipprE)

M

1. Office, Agency, or Court

Al DZEW

Agency Name (Do not use acronyms)

CltY oF GAedenM

CyRoNE,

Division, Board, Department, District, if applicable

PLAN/(I(N(7

ConrisSioMelle - PLANMIAL G

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
[J Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

Koy of (1ARDEN, (1RoVE

] Other

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

S Annual: The period covered is January 1, 2014, through

December 31, 2014.
«Qf=
The period covered is / /

[] Leaving Office: Date Left J /

December 31, 2014.

;& Assuming Office: Date assumed Z‘ f “ f

(Check one)
through O The period covered is January 1, 2014, through the date of
leaving office.
{LOU’.D/ O The period covered is J / through

[] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1

4. Schedule Summary
Check applicable schedules or “None.”
[] Schedule A-1 - Investments — schedule attached

[] Schedule A-2 - Investments ~ schedule attached
[] Schedule B - Reaf Property — schedule attached

mone - 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 — Gifts ~ schedule attached
] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Of=

5. Verification

WAILING ADDRESS STREET - o omw 7IF CODE -
(Business or Agency Address Recommended - Public Document)
61 NINA _ PL.  CJARDer (qReye (A aze4ds

DAYTIME TELEPHONE NUMBER

Fiy) 55~ 5Ha L

E-MAIL ADDRESS

ADREHA KA ZLERGOUTEDIE Copp

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

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

Date Signed 2(/'?’&/[ g

ct.

e

Signature

{nénrh, day, year}

A

(FM inahy signed statement with your filing official.)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



5 : itiad Filing
caurornia Form 700 STATEMENT OF ECONOMIC INTERESTS e
FAIR POLITICAL PRACTICES COMMISSION coe RO Prly

A PUBLIC DOCUMENT COVER PAGE T Frict

Please type or print in ink.

g SN Fa¥ Yy

NAME OF FILER {LAST) (FIRST) 03 BEH 70 @molel <

Mai Vu '

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner
» If filing for multiple positions, fist 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 Garden Grove [ Other
3. Type of Statement (Check at least one box) _
f/] Annual: The period covered is January 4, 2014, through [J Leaving Office: Date Left I /
December 31, 2014, (Check one)
-0f= . .
The period covered is J / through O The'penod covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
/1 Assuming Office: Date assumed 03,19, 2015 O The period covered is J / through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”
[7] Schedule A-1 - Invesfments - schedule attached

] Schedule A-2 - lnvestments - schedule aftached
] Schedule B - Real Property - schedule attached

»- Total number of pages including this cover page: _@4___

{1 Schedule C - income, Loans, & Business Posttions ~ schedule attached
[[] Schedule D - Income ~ Gifts - schedule attached
[ schedule E - Income ~ Gifis — Travel Payments - schedule attached

=0Or=

[CJ None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET ey STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
City Clerk's Office P.O. Box 3070 Garden Grove CA 92842
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 714 ) 741-5035

kathyb@ci.garden-grove.ca.us

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,

1 certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed (95,/;@ /;Z(D /£

(month, day, year)

Signature

{File the originally signed statement with your fiing official.)

FPPC Form 700 (2014/2015)
FPPRC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C | CALIFORNIA FORM 700
'ncome, Loans, & Business FAIR POLITICAL PRACTICES CQMMISSIDN
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Vuai DDS inc - US Amy
ADDRESS (Business Address Acceptable) ADDRESS (Buslness Address Acceptab )

13045 Euclid Street Garden Grove CA 92843 éZZA ,[ !,( (A G780/
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, @F SOURCE )

> 1 INCOME RECEIVED =
NAME OF SOURCE OF INCOME

YOUR BUSINESS PGSITION YOUR BUSINESS POSITION

Owner/Dentist

GROSS INCOME RECEIVED

[ $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 selfemployed use Schedule A2}

D Partnership (L.ess than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] sale of

(Real property, car, boat, etc.)

US Army Officer /C@Léw =1

GROSS INCOME RECEIVED
[ 500 - $1,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary |:| Spouse’s or registered domestic partner's income

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

£For self-employed use Schedule A2}

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

Schedule A-2))

(Real property, car, boat, etc.} _

[[] Loan repayment [T] Loan repayment

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

(Describe) {Describe)

[] other [7] other
(Describe) (Describe)

> 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any mdebtedness created as part ofa
retail instaliment 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:

INTEREST RATE TERM (Months/Years)

NAME OF LENDER*

Seneca 4 360/30
s [] None
ADDRESS (Busrn?ss Ad cceptable}
o TAMAS o
4; i// r A /\,v W 7258959 SECURITY FOR LOAN

[ Personal residence

13894 Dawson Street

Street address

Garden Grove

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None

Real Property

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

City
1 1,001 - $10,000
[] Guarantor
] $10,001 - $100,000
[T ovER $100,000 [J Other
(Describe)

Comihents:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 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 COMMISSION

» 1. BUSINESS ENTITY OR TRUST 7 W+ 1 BUSINESS ENTITY OR TRUST

Vu Mai DDS inc

Patriot Dental

Name:

13045 Euclid Street Garden Grove, CA 92843

Name

810 Ave. Pico Suite W San Clemente, CA 92673

Address (Business Address Acceptable)

Check one

] Trust, goto 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
Dental Office

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J /14 ;14
ACQUIRED DISPOSED

FAIR MARKET VALUE
[]s0 - $1,999

[7] $2,000 - $10,000

[ $10,001 - $100,000
$100,001 - $1,000,000
[] over 31,000,000

NATURE OF INVESTMENT
7] Partnership  [#] Sole Proprietorship [

Other

YOUR BUSINESS POSITION Owner

Dental Office

FAIR MARKET VALUE

[7] $0 - $1,999

[ $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

— /14
DISPOSED

—_—/4
ACQUIRED

NATURE OF INVESTMENT
Partnership Sole Proprietorship [

Cther

YOUR BUSINESS POSITION Owner

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

[ o - sa09
[ 500 - $1.000
[] 1,001 - $10,000

] $10,001 - $100,000
QVER $100,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

: !NCOME OF $10 000 OR MORE (Aftach a separa'c shenl i necussary)
]:] None or [/] Names listed below

Rental of 13894 Dawson Street garden Grove CA 92843

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

[ 0 - 409 $10,001 - $100,000
[] s500 - $1,000 [C] QVER $100,000

] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10 000 OR MORE {Attach a _,Lpar;lm sheel 1 necnssnry)

[ | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT
Vu Mai

REAL PROPERTY

> 4 INVESTMENTS AND INTERESTS IN REAL PRDPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR IRUST . -

‘Check one box:
1 INVESTMENT

] REAL PROPERTY

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

13894 Dawson Street Garden Grove, CA 92843

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

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

IF APPLICABLE, LIST DATE:

—J__Jj14 4 ;14
ACQUIRED DISPOSED

FAIR MARKET VALUE
] $2,000 - $10,000

[C] $10,001 - $100,000
£} $100,001 - $1,000,000
[] over $1,000,000

NATURE OF INTEREST
IZ| Property Ownership/Deed of Trust

[] stoek [[] Partnership

[] other

] Leasehold

Yrs. remaining

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

Comments: This is a town house that | own and rent it out

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

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

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

NATURE OF INTEREST
D Property Ownership/Deed of Trust

[] other

[] Check box if additional schedules reporting investments or real property

IF APPLICABLE, LIST DATE:

14 /14
ACQUIRED ~  DISPOSED

[ stock

[7] Partnership

[] Leasehold

Yrs. remaining

are attached

FPPC Form 700 {2014/2015) Sch. A-2

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



SCHEDULE B

Interests in Real Property
{(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
13894 Dawson Street

ciTY
Garden Grove CA 92843

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

IF APPLICABLE, LIST DATE:

— a4 gy 14

[/] $100,001 - $1,000,000 ACQUIRED DISPOSED
1 1 -0ver $1,000,008
NATURE OF INTEREST
[#/] Ownership/Deed of Trust [[] Easement
[ Leasehoid O
Yrs. remaining . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [T] $s00 - $1,000 {71 $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

B ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 —J_/14 _ j_ /14
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
{73 over 31,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[J Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 408 [] $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.

D None

* You are not required to report loans from commercial lending institutions made in the Iender’s regular course of

loans received not in a lender’s regular course of business must be disclosed as follows.

NAME OF LENDER"
PMAC

ADDRESS gBusmess Address Acceptable)

/5% & ﬂ://LFlG"%

r },fﬂu’f? JE=ATN 7c‘7

foWCﬁ 0. g'—'(fﬁ'

BUSINESS ACTIVITY IF AI(Y OF LENDER

INTEREST RATE

éi_.___% [ None

TERM (Months/Years)
60/5

HIGHEST BALANCE DURING REPORTING PERIOD
{7 $500 - $1,000 [] $1,001 - $10,000
[[] $10,001 - $100,000 QVER $100,000

] Guarantor, if applicable

Comments:

1

NAME OF LENDER™

Seneca

ADDRESS (Business Adi:fjs Acceptil;g
el ZMMrSo - POA
g ANY Theosq
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

i___% [ None 360/30

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [ $1.001 - 810,000
[[] $10,001 - $100,000 OVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date initial Filing

caLirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS Recened
FAIR POLITICAL PRACTICES COMMISSION R lpfﬁczal Use Only
A PUBLIC DOCUMENT COVER PAGE XICFL
Please type or print in ink.
NAME OF FILER /\4 (LAST) CU ) (FIRST) Z 5 A q 3 0 ? (MDDLE) /
\ea R GoLy i nsfaree Conne s
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
C.Fy ot Gordenbrove.
Division, Board, Department, District, if apphcahle Your Position
i {Ut%’\Y\H'\C\ C@Y\)’T\iSSlOn Q(‘)mm[S’Sf@ne—K
- If filing for multiple posmons, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box)
[Ostate [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [T County of
[city of [ Other
3. Type of Statement (Check at least one box)
B8 Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left / /
December 31, 2014, {Check one)
-or- . ;
The period covered is I / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[] Assuming Office: Date assumed / J O The period covered is J / through
the date of leaving office.
[1 Candidate: Electionyear _____ and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L_
[1 Schedute A1 - investments ~ schedule aftached 7] schedule C - Income, Loans, & Business Positions — schedule attached
[ 1 schedule A-2 - Investments — schedule attached [[] Schedute D - Income — Gifts - schedule attached
{71 Schedule B - Real Property - schedule attached [1 Schedule E - Income — Gifts — Travel Payments - schedule attached
-Of-
@l None - No reportable interests on any schedule
3. Verification
MAILING ADDRESS STREET Ty STATE 2P CODE

(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| 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 b ~30 7 Rofl 5 Signature CJ\N

{month, day, year) {Fite the originally signed stalement with your filng official}

£PPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




Date Received

carornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS ~_ “omeison

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) i
O'Neill John

1. Office, Agency, or Court

Agency Name
City Of Garden Grove
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

w If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Muti-County ] County of
City of Garden Grove [ Other

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

[] Annual: The period covered is January 1, 2011, through [ Leaving Office: Date Lait / /
December 31, 2011. (Check one)
el . .
The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
Assuming Office: Date assumed 02 , 18 , 2015 O The period covered is J J through
the date of leaving office.
[] Candidate: ElectionYear —_ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: [
{7} Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[T] 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
«Of«

, None - No reportable inferests on any schedule

5. Verification

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

P.0. Box 627 Garden Grove CA 92842
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL})

( 714 ) 319-2771 john@JohnONeillForGardenGrove.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 a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is trye and congct. <
Date Signed ; // Z /020 /5 Signature L feer@ L O/
/(month, day, yéar) '//y?ﬂ'e the originally signed statement with your fiing official.)
P

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE k
Please type or print in ink. :
NAME OF FILER (LAST) (FIRST) 115 KR MSDDLE Cl: 7k
Paredes Mark Anthony Reynoso
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
Pianning Commission Commissioner
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
[Z] City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[7 Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014. (Check one)
Q= . N
The period covered is / / through O The'penod covered is January 1, 2014, through the date of
December 31, 2014. leaving office,
[¥] Assuming Office: Date assumed 02 , 19 , 2015 O The period covered is I J , through

[] Candidate: Election year

and office sought, if different than Part 1.

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”
[T] Schedule A-1 - Investments — schedule attached

[7]1 Schedule A-2 - Investments - schedule attached
[C] Schedule B - Real Property — schedule attached

1

» Total number of pages including this cover page:

[1 Schedule C - Income, Loans, & Business Positions ~ schedule attached
[[] Schedule D - Income - Giffs — schedule attached
["] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Qr=

[/1 None - No reportable inferests on any schedule

5. Verification

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

10339 Dove Court

CITY STATE ZIP CODE

Garden Grove CA 92840

DAYTIME TELEPHONE NUMBER
( 213 ) 820-5741

E-MAIL ADDRESS

marparedes@gmail.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 foregoing is frue and correct.

Signature /7 /4 % 5&

(File the onglﬁ/ ally signed s!atement with your filing official,)

03/05/2015

(month, day, year)

Date Signed

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



iAo 700

FAIR POLITICAL -PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date initial Filing
Recelved
Official Use CGnly

“ |

A PUBLIC DOCUMENT COVER PAGE (7 o L'LZ‘!‘JGQO\./E
Please type or print in ink. LORATS OF FICE
NAME OF FILER (LAST) (FIRST) o . (MDDLE)

Js Oon \ .
Zamora Linda BIREb 2o A 8 58
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner
- If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County {_] County of
7] City of Garden Grove ] Other
3. Type of Statement (Check at least one box)
[¥1 Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left / /
December 31, 2014. {Check one)
=0f'= . .
The period covered is 01,01, 2016 through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[] Assuming Office; Date assumed / / O The period covered is J / through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule atfached
Iﬁ Schedule A-2 - Investments — schedule attached
L& Schedule B - Real Property —~ schedule attached

[/] Schedule C - Income, Loans, & Business Positions — schedule attached

[T} Schedule D - Income - Gifts - schedule attached
{1 Schedule E - Income - Gifts ~ Trave/ Payments — schedule attached

» Total number of pages including this cover page:

=Of=

{1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cTy STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)
11222 Acacia Parkway Garden Grove CA 92840

DAYTIME TELEPHONE NUMBER
( 714 ) 741-5000

E-MAIL ADDRESS
lindazamora132@yahoo.com

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

herein and in any attached schedules is irue and complete, |

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

02/24/2015

{month, day, year)

Date Signed

dge the information contained

acknowledge this is a public document.

Signature

{File tf-e/oﬁg signed statement with your filing official.)

)
Q FPPC Form 700 (2014/2015)
_FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2 CALIFORNIA FORM 700
Investments 'ncome and Assets FAIR POLITICAL PRACTICES COMMISSION
S 5 5 %

of Business Entities/Trusts Ls ol
(Ownership Interest is 10% or Greater) nda b 2Q\m~~r&

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

Iberican Language Setrvices, Inc.

Name

Name Name

13274 Taft Street, Garden Grove, CA 92843

Address (Business Address Acceplable) Address (Business Address Acceptable)

Check one Check ane

[J Trust, go to 2 /] Business Entity, complete the box, then go to 2 [] Trust, go fo 2 [0 Business Entity, compiete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

interpreting and Translation Services )

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

[] s0 - $1,999 [130- 81,999

] $2.000 - $10,000 — /414y s34 || B[] $2.000 - $10,000 — /4 /14
IZ} $10,001 - $100,000 ACQUIRED DISPOSED | D $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 . — JI[] Partnership  [] Sole Proprietorship [_] o

er
Presid
YOUR BUSINESS POSITION esident/CEO YOUR BUSINESS POSITION
»> 2. IDENTIFY THE GROSS INCOME RECEIVED (NCLUDE YOUR PRO RATA B> 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)

D $0 - $499 $10,001 - $100,000 D $0 - $499 D $10,001 - $100,000

[T $500 - $1,000 ] oVER $100,000 [1 s500 - $1,000 1 ovER $100,000

] $1,001 - $10,000 1 $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary)

| | None or [ | Names fisted below

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (aAnach a separate sheet it necessary,)

/1 None  or  [] Names listed below

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

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

Check one box: Check one box:
[::] INVESTMENT E[ REAL PROPERTY D INVESTMENT [] REAL PROPERTY
Name of Busmess Entity, if Investment, or Name of Business Entlty if Investment or *
Assessor’s Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
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 1 J14 _ j__ /14 |} 10001 - $100,000 — /14 5 /14
[] s100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over 31,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Property Ownership/Deed of Trust [] stock [7] Partnership [ ] Property Ownership/Deed of Trust ] stock [] Partnership
[Jleasehold [ Other [ teasehold [ Other
Yrs. remaining Yrs. remaining
D Check box if additional schedutes reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

c - FPPC Form 700 (2014/2015) Sch. A-2
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL-PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

Linda R. Zamora

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Iberican Language Services, Inc.

ADDRESS (Business Address Acceptable)
13274 Taft Street, Garden Grove, CA 92843

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Interpreting and Translation Services

YOUR BUSINESS POSITION
President/CEO

GROSS INCOME RECEIVED
[ $500 - $1,000 [7 s1.001 - $10,000
$10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

I:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of
(Real property, car, boat, etc.)

[T Loan repayment

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

(Describe)

[[] other

(Describe)

*

» 2 | OANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D 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.)

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

(Describe)

] Other

(Describe}

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

[ $10,001 - $100,000

7] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[3 None [ Personal residence

[1 Real Property

Street address

City

] Guarantor

] other

(Describe)

FPPC Form 700 (2014/2015) Sch. C
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