- - » , REQtWEJQ 2 initial Filing Received
LN AN O] STATEMENT OF ECONOMIC INKERESTSARDEN £2 e o
FAIR POLITICAL PRACTICES COMMISSION CiITy ¢ LERK'S QFFECE
A PUBLIC DOCUMENT - COVER PAGE
Please type or print in ink. ‘ ﬁ Q ' 5 Pﬁ S S ’
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Beard Kris C

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Garden Grove ™

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

City Council Council Member

e If filing for multiple positions, fist below or an an attachment. (Do nat use acronyms)

Orange County Sanitation District; Board Member
Position:

Notin et Fire Tralning SO, Weak Oranie Courm WY Beare.

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

[[] state (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
City of Garden Grove ] Other
3. Type of Statement (Check at Jeast one box)
[] Annual: The period covered is January 1, 2015, through [1 Leaving Office: Date Left / /
December 31, 2015, (Check one)
-Of- \ o
The period covered s / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[ Candidate: Electionyear —____ and office sought, if different than Part 1:

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

g Schedule A-1 - Jnvestments — schedule attached [} Schedule C - Income, Loans, & Business Positions ~ schedule attached
["] Schedule A-2 - Investments — schedule attached []Schedule D - Income ~ Gifts - schedule atached :
[] Schedule B - Real Property ~schedule atfached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=0r
E@ne - No. reportable: interests.on any.schedule
5. Verification

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

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.

I certify under penalty of perjury under the laws of the State of California that the foregoiijg and cogrect.

< o
Date Signed 3,//5 //[ﬁ Signature

=
{month, day, year) / {File the onginally signed statement with lfour filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



| CALIFQRNiA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

CENED g Recen
STATEMENT OF ECONOMIC INTERESTS Qﬂ?%é%? T GROFLD focenes
CITY CLERK'S OFFICE

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 0 MiR | 5 Rl L
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Jones Steven R

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
“City of Garden Grove = *

DMS!OH Board, Depariment, District, if applicable
City Council

Your Position
Council Member

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

Agenc

Orange County Sanitation District Board Member

y@mﬂOP COUARNTA0E Oerision e e hatl

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

[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [T County of
City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
@/ Annual: The period covered is January 1, 2015, through [[1 Leaving Office: Date Left / /
December 31, 2015. (Check one)
-0r- The perod covered s / J through O The period covered is January 1, 2015, through the date of
December 31, 2015. -of leaving office.
{1 Assuming Office: Date assumed ] / O The period covered is J J through

[T] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete)

Schedules attached

{1 Schedule A-1 - Investments ~ schedule attached [14 Schedule C - income, Loans, & Business Positions ~ schedu!e 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= '

[0 None - No reportable interests on any schedule

»Total number of pages including this cover page: N

5, Verification

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

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

| certify under penalty of perjury under the laws of the State of California that the foregomg is frue an rect.

Date Signed 3 / ’ L{/ lb

(manrh day, year)

Signature

(File the originally stgned statement with your filing official)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assefs

of Business Entifies/Trusts
(Ownership interest is 10% or Graater)

céﬁ#oﬁﬂig FORM 70

'_;A!R FOLTTICAL FRACTICES cammss: N

&
3 I AV
4ly Drive, 66

” "“?,- A z.f*’“f’{;f

Name

Address {Business Address Acceptabig)

Check one

] Tust, o 80 2 Busiess Entlly, somplste the box, fen go i 2

Address (Besiess Acdress Accestabis)
Check onz

7 Trust, oo o 2 {1 Business Emity, camplels #ie bay, then go 1 2

GENERAL D:.SCPI”T!ON OF T’-ES BUSINESS

Frsset Mm semesnt

GENERAL DESCRIFTION OF THI® BUSINESS

FAIR MARKET MALUE I APPLICABLE, UIST DATE:

7] s0 - 57,200

] 52,000 - $10.000 i 013 4 213
1] $70.501 - 190,000 ACQUIRED DISPOSED
B 5180051 - $1,050,000

[} over 51,008,000

NATURE OF INVESTMENT j]

] Partnership D Sole Propristorship &, (,/3 p ‘V"""

Bt E
YOUR BUSINESS POSITION __[ (E5 fairf?

FAIR WIARKET VALUE F APPLICABLE, |IST DATE:
[1s0-3518m

] s2.0m0 - 510,800 — A8 _ i 43
D $10,001 - $%00,005 ACQUIRED DISPQSE
[ $909,001 - 51,000,000

[3 Ouer 51,000,000

NATURE OF INVESTMENT

[J Parmership ] Soie Proprigiorship [ ] —

YOUR BUSINESS POSITION
—_—

[1 s10.00% - stoo,000
K] Over 104,608

[ 50 g408
[ s500 - 51000
[ $1,801 - 510,000

x RO &)/ R T N G
ARE O 1 RO ©); 0 =1 =

3 510,001 - $180.000
[J ovER $108,000

] 50 - s4m8
] ss00 - 51,00
[ 1 st.001 - 518,000

[ ] None

Check pne box:

] mveEsTMENT [ REAL PROPERTY

] vevesTMENT

[J rREAL PROPERTY

Mame of Business Entity, if Investment, or
Assessor's Parcel Number of Street Address of Resl Property

Namie of BJ.SlnESS Entity, if Investment, or
Assessor's Parcel Nomber or Sreet Address of Real Propeny

Description of Business Activity or
City ar Oiher Precise Location of Real Property

FAIR MARKET WALUE iF APPUCAZLE, UST DATE:
] 52000 - $10.800

{1'¢10,001 - 100,000

[7] s1o0,001 - $1,600,000 ACQUIRED DISPOSED
{ ] Gver 91,000,000

NATURE QF INTEREST

{7] Property OwnershipiDead of Trest [ 5wk 1 Parthership
{ ] teasehoid D Other

Yrs. remsining

D Check box § Zdditonal schedules reporting investments or real property
are attached

Comments:

ADESCHpﬁDn of Business Actvity or
City or Other Precise Location of Real Property

FAIR RARKET WALUE

{1 52,008 - 510,000 .
{1 510,001 - 816,000

IF APPLICABLE, LIST DATE:

— 413 i 13

{1 5700,001 - $1,000,000 ACQUIRED DISPOSED
{7} over s1,600,008
NETURE OF INTEREST
] Property DumershipDesd of Trust ] siock ] Parhership
[[] teasehatd . [ other

Yrs. femmaining )
[} Check box if addiional schedules repotting Tnvestments o7 real property

#re atiached

FPPC Form 700 (2(]13/20143 Seh: A-Z

FPPC Advice Email adwce@fppc_a,gmf
FPPC Toll-Free Helpline: 865/275-3772 www.ippc.cagov



SCHEDULE B SIc

inferests in Real Property
{including Rerral Income)

.CAHFQRN!& FORM 7“0

?A‘{R ?anca:. PFM:TAES £EMP.!15 oN

Name

Stvven 7 £ Jeres

b ASSESSORTS PARCEL NUMBER QR STREET ADDRESS

H ~ 0 f f:j:‘.,é{ o A j}“\’w\.\, p
A8 oarden Vrive
oITY
. Chim e as o
Q/,JL{M?’! '*lf_, v, 5{-& "’2%%3

7
FaR MARKET VALUE I APPLICABLE, LIST DETE:
[ 52000 - $70.000

[7] s40.001 - $100.000
=] 5100,001 - 571,000,000

[} Over 1,500,000

AOOUIRED DISPOSED

NATURE OF ITEREST

E CumemshipDesd of Trost [ Szsement

g Leasencid !

18 R A

Yrs. remaining Other
IF RERTAL FROPERTY, GROSS MCOME RECEVED

{Jso-suo8

[ $10,001 - $100,000

{1 ssm - §1,000 [} 81,001 - $10,000

1] ovER sip0800
SOURGES OF RENTAL INCONE: I you own 8 10% or grealer

interest, fist the name of each tenant fat is @ single source of
income of §70,080 of more,

D, None

B ASSESSOR'S PARCEL MUMBER OR STREET ADDRESS

65 25 Dapvers Drdwe

oIy

gy I R PO
o {4 72845

CC raan
iy [ .

FAIR MARKET VALUE
[ 52,600 - $710,080
[[] s10.601 - $700,000 _.

IF APPLICARLE . {15T DATE:

133 /443

$180,001 - $1,000,008 ACQUIRED DIS20BED
[ owver g1.000,008
MATURE OF INTEREST
&) OvmershipiDesd of Trust [ Easement
(] lemsehold 7
¥rs, remalning Gither

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ sp- 5409
g $10.007 - $3100,000

] =500 - 31000 {1 s1:001 - 10,000

[ ove s100.000
SOURCES DF REMTAL INCOWE: if yolt own a 10% or greater

interest, list the name of each lenant that is a single source of
income of $10,000 or more,

D None

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

NAME OF LENDER®

Wz

ADDRESS (Business Address Aceepieble)

BUSINESS ACTTVITY, IF ANY, OF LENDER

INTEREST RATE TERN {Morths/Years)

e % D None
HIGHEST BALANCE DURING REPORTING PERIDD
{71 ss00 = 31,000 {1 $4.001 - 310,000
{7 $10.001 - 5700,000 {7 oveR ston,000

] Guaranior, ¥ applicable

NAME OF LENDER*

N/A

ADDRESS [Business Address Acceptzbie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERRt {MonthsiYesrs)

%' [ None

HIGHEST 'BALANCE DURING REPCRTING PERIDD
171 $s00 - $1,900 {Tst.001 - $10,000
1 $10,001 - 5100,000 [} ovEer s1o0,000

[T] Guarantor, ¥ applicable

Commenis:

‘ FPPC Form 700 {2013/2014) Sch. B
. FPPL Advice Email: advice®fppe.c_gov
FPPC Toli-Free Helpline: 866/275-3772 www.fpprca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other then Gifts and Travel Payments)

NAME OF 850 E OF HCOME

AT =, o i -
Olyenpra (LapiteX Lerommsti
ADDRESS Business Address Acceaizbie) -

N8%2 Mentclaler D &5
3

BUSINEES kCTN!}l’Y, IF &MY, OF SQURTE
L (PP ) 3
sce; Mandzgpgest

YOUR BUSINESS POSTTION

,5? .5 1 mat

GROSS WNCOME RECEVED
] =500 - 51,000
{1 316,001 ~ 150,008

[ s1.601 - g10,000
g OVER $100,000

CONSIDERATION FOR WHICH INCTRIE WAS RECEIVED
}E Safary D Spouse's or registered domestic partver's income

4 Loan repayment ] Partnerstip

D' Sade of

{Rea! prozey, car, boat efc)

BT Commission or || Rental Income, Bt sboh soppe of $75,006 or more

D» Other

(Desoribe}

y

* You are not required to report loans from commerd
retail installment or credit card fransaction, mads in the lender’s regular course of business on terms available o
members of the public without regard fo your official status. Personal loans and leans receivad fot it a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER"

A

ADDRESS (Business Address Accapiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER.

HIGHEST BALANCE DURING REPORTING PERIOD
1] 5560 - 51,008

1 51,001 - $16,000

1] $10,007 - $100,000

[1 oveR s100.000

Coinments:

Tl o
=700 . dpvges

NAME OF SOURCE OF JNCOME

ADDRESS (Business Address Atcepisble)

BUSINESSE ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITIOR

GROSS INCOWME REGENMED
[ =300 - $1.000
{] 540,001 - $100,000

] 1,001 - $10,000

] OVER 106,008
CONSIDERATION FOR YWHICH TNCOME WAS RECEIVED
[Isatary [ spouse’s or registered domesiic parmsr's income
1 Loan repayment {3 Partmership

[ Sate of

(Red) progely; car, boar, 2

[3 Commission or [ ] Rent=l income, i a0k soure o £10.008 o mens

[] ciher

[Desoribe)

al lending institutions, or any indebtedness created as parfofa

INTEREST RATE TERM {Months/Years)

% [ Nome

SECURITY FOR LOAN
[] None D Persond residence

{1 Reat Property

Stmal'aggress

D Guarantor

[ Other

(Descabe)

FPPC Form 700 (2043 2014} 5chi, ©
) _ FRPL Advite Ermiailt advice@fppc.cagov
FRPC Toll-Free Helpline: B65/275-3772 wwwifppe.ca.goy



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INT P

ARDEH
COVER PAGE  CITY CLERK'S OFFICE

Please type or print in ink.

SOl bED SO T A, €
NAME OF FILER _(LAST) (FIRST) chE TS wohLE)

NGUYEN BAO Q
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF GARDEN GROVE
Division, Board, Department, District, if applicable Your Position

CITY COUNCIL MAYOR

» 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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County I County of
3. Type of Statement (Check at least one box)
[/1 Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
0= . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -of. 22Ving office.
] Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear —______ and office sought, if different than Part 1

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

£ Schedule A-1 Investments schedule attached ,‘ g DSchedule c- lncome Loans & Busmess Posmons scheduIe attached

[:} Schedule A2 - Investments schedule attached o i D Schedule D- Income —Gifts - schedu!e aﬁached : : &
: [] Schedule B - Real Property schedule attached ol [] Schedule E Income = GIfiS Travel Payments schedule attached
.or. : : R i

o None No reportable lnterests on any schedule
R

5. Verifi catlon
MAILING ADDRESS STREET CIty STATE

(Business or Agency Address Recommended - Public Document) 2P CopE
11222 ACACIA PARKWAY GARDEN GROVE CA 92840

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 714 ) 741-5102 BAOC@BAONGUYEN.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 frue 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 03/30/2016 Signature \\J il o' Ao /
(month, day, year) (Fite the originally signed s!atemen{ Nﬁ Yyour filing ?MJL/

s ey
“JEPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov

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



== gy | RECEIVEDbate initiol Filing Receive
caurorniaForm 7 00 STATEMENT OF ECONOMIC INIERESQ' ROEK GROVE™ = >
FAiR POLITICAL PRACTICES COMMISSION CI T‘r’ LFpR g S G:FICE
_ APUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 7014 HiR ~7 PY 9 38
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Phan Christopher V

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Garden Grove

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

City Council Council Member

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

Agency: Position: Board Member

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

[] State [_1Judge or Court Commissioner (Statewide Jurisdiction)

1 Multi-County [ County of

City of Garden Grove [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1,> 2015, through [[1 Leaving Office: Date Left / ]
December 31, 2015. (Check one)
.or. \ .

The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o BaVing office.

[] Assuming Office: Date assumed J J O The period covered is J J through

the date of leaving office.
[ Candidate: Electionyear —_____ 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 ~ schedulé attached [_] Schedule C-lncome, 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
-or- : '

1 None - No reportable interests on any schedule
5. Verification

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

P.0O. 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.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
] ' ., -
z/7/ 201¢ | <

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

Date Signed

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniarorn 700 STATEMENT OF ECONOMIC INTERES‘f&g;g?g{e s Ly ooeived
FAIR POLITICAL PRACTICES COMMISSION Cl { ?/ { I
A PUBLIC DOCUMENT COVER PAGE CTT‘;} r “éiﬁsﬂé FSI%EE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) s HAR =~/ PH S"@’E—E
P2l HICHAEL &uzﬂg

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CHTY OF GOEZDEN GROVE PLANNING comMMiSsiolER.

Division, Board, Depariment, District, if applicable Your Position
PLomindiNG CoMMISSIoal

» I filing for mulfiple posifions, list below or on an attachment. (Do not use acronyms)

Agéncy: Position;

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

] S?ate [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ' ] County of
X city of _GARDEN GZOVE [ otter
3. Type of Statement (Check at least one box)
] Annuat: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. (Check one)
=Of= The period covered is / Y through O The period covered is January 1, 2015, through the date of
December 31, 2015. -of- leaving office.
E’ Assuming Office; Date assumed | 126, 2ol O The period covered is J I —, through

the date of leaving office.

[] Candidate: Electionyear..__ and office sought, if different than Part 1:

4. Schedule Summary (must com_pléte) » Total number of pages including this cover page: __ 5.
. Schedules attached ' ’ : L

“. [] Schedule A-1 - Investments ~ schedule attached @Schedule C - Income, Loans, & Bus:ness Posmons - schedule attached

gSchedule A-2 = Investments — schedule attached [:] Schedule D - Income ~ Gifts — schedule attached '

] »Schedule B - Real Propen‘y ~ schedule attached ("] Schedule E - Income ~ Giffs ~ Travel Payments ~ schedule attached
-Or- ‘ o B :

"1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET [ol12 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

LIAOL  OLD FASHion WAY GAZTEN GROVE CA., 47840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(T4 ) &0l -a847 mebarker @ pacbell.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 orrec’}
~
7 / / / //
/ ()
Date Signed g’/ 1 ; 201 Signature / //\/ "

{month, day, year) (File the originally signed statement with your fling official)

FPPC Form 700 (2015/2016)
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

CALIFORNIA FORM 7 0 0

_FAR POL]T!CAL PRACTICES COMM!SSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1 BUSINESS ENTITY OR TRUST - ,

Hicrbsel ¢. Bapiell

Micdagl Bogyey

» 1. BUSINESS ENTITY OR TRUST

Name

ILB01 D Fasiion oY, G4, CA. a28406

Name

Address (Business Address Acceptable)

Check one
[ Trust, goto 2

E’ Business Entity, complete the box, then go to 2

Address (Business Address Acceptabie)

Check one

[ Trust, go f0 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
AR ITECTURHL.  CORSOLT AT

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] %0 - 31,999

$2,000 - $10,000

[7 $10,001 - $100,000
(] $100,001 - $1,000,000
[ over $1,000,000

ACQUIRED

NATURE OF INVESTMENT

IF APPLICABLE,

—J 415

LIST DATE:

DISPCSED

—_— 15

[] Partnership E Sole Proprietorship [ ]

YOUR BUSINESS POSITION OwneR

Other

FAIR MARKET VALUE
[] 50 - $1,000

IF APPLICABLE, LIST DATE:

[7] $2,000 - $10,000 —_ 15 15
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 i

YOUR BUSINESS POSITION

B 310,001 - $100,000
[7] oveR $100,000

[T 0 - 3499
77 $500 - $1,000
1 31,001 - $10,000

_INCOME OF $10,000 OR MORE ianash =
] None o [ Names listed below

KTt GeouP iNe

3. LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF

€ eparale sheet it necessa

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
. SHARE OF THE GROSS INCONME 10 THE ENTITY/T RUST) ,

> 2. IDENTIEY-THE CROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
_ SHAREOF THE GROSS INCOME 10 THE ENTITYIT RUST

] s0 - $409
[ $500 - $1,000
[ $1,001 - $10,000

[ $10,001 - $100,000
[ OVER $100,000

[] INVESTMENT

[[] REAL PROPERTY

(o] P

REAL PROPERTY.HELD DB

Check one box:

[T] 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
[ $2.000 - $10,000
[T $10,001 - $100,000

IF APPLICABLE, LIST DATE:

15y 15

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

NATURE OF INTEREST

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

[] Leasehold

[] other

YTs. 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
[] $2,000 - $10,000
["] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_ 415y 15

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

NATURE OF INTEREST

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

[[] Leasehold

[] other

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

Yrs. remaining

are attached

FPPC Form 700 (2015/2016) Sch. A-2

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



SCHEDULE C CALIFORNIA FORM 700
Incom e, Loan s, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

GAZOEN CROE ELLS Lopeg Tagy

» 1 INCOME RECEIVED

ADDRESS (Business Address Acceptable)

HES| TUSK AVE. G6, CA. 41545

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PCSITION

PoZTe nbetl

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] Salary E Spouse's or regisiered domestic partner’s income
(For seli~employed use Schedule A-2.)

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

[ sate of

(Real property, car, boat, etc.)
[] Loan repayment

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

(Describe)

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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 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, iist each source of $10,000 or more

(Describe)

[7] other

(Describe)

You are not required to report loans from commercial lending institutions, 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
[7] $500 - $1,000

[ $1,001 - $10,000

] 310,001 - $100,000

[[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] Nore

SECURITY FOR LOAN
] None [ Personal residence

[:] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauroriaroru 700 STATEMENT OF ECONOMIC INTERE§TS ey o

_FAIR POLITICAL PRACTICES COMMISSION 77 Ok P e

A PUBLIC DOCUNENT. COVER PAGE Ty Linp yiaclt
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (g BAR -/ PH 12: (YoDLE)
Margolin Constance Kaye

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 paositions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[] State [T 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)

[¥] Annual: The period covered is January 1, 2015, through il Leaving Office: Date Left J /
December 31, 2015. (Check one)
0= N .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
1 Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[[] Candidate: Electonyear —__ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: .
Schedules attached ’
[j Schedule A-1 - Investments - schedule attached [ 1Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments ~ schedule aftached [[] Schedule D - income — Gifts ~ schedule-attached
] Schedule B - Real Property - schedule-attached [T} Schedule E - Income — Gifts — Travel Payments - schedule attached.
-or- o

"1 None - No reportable interests on any schedule

5. Verification

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

P.O. Box 3070 Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5035 kathyb@ci.garden-grove.ca.us

| 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. 1 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 \-5) - A/ - ;l@ (Lﬂ Signature QP/“‘M\

{month, day, year) {File the onginally signed statement with your filing official. )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- - " fECE Date Received
NGO [OJ  STATEMENT OF ECONOMIC mﬁREsrrg e
i FAlﬁ POLITICAL FRAQTIC§§ COMMISSION CITY (LEny ,,."‘% i’“
APUBLIC DOCUMENT COVER PAGE "R OFFICE
Please type or print in ink. ?31,1’ Egb;? 10 B |
NAME OF FILER  (LAST) , (FIRST) "7 (MIDDLE)
O'Neill John R
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, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ 1 County of
7] City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[¥/] Annual: The period covered is January 1, 2015, through [} Leaving Office: Date Left J /
December 31, 2015. (Check one)
-0r- . .
The period covered is / / through O The_penod covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
[C] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — 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, & Businéss Positions — schedule attached
O Scheduie A-2 - Investments — schedule attached .~ [] Schedule D - Income ~ Gifts — schedule atiached
[] Schedule B - Real Property — schedule attached '[]Schedule E - Income — Gifts — Travel Payments = schedule attached
-Of- v . »
71 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET ciTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}
P.O. Box 3070 Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5035 . kathyb@ci.garden-grove.ca.us

| 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 pubiic document.

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

Date Signed 3 //O f / Jolt Signature / Z/V//O 772&,.:;

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

e FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESES:n ’

FAIR POLITICAL PRACTICES COMMISSION Cﬁ?{ OF GARDEN GROVE
A PUBLIC DOCUMENT COVER PAGE CITY CLERK'S OFFICE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) /Ui AR A1 AR 9 7 SmipDLg)
Paredes Mark Anthony Reynoso
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, list below or on an attachment. (Do not use acronyms)
Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
[] State ; ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ ] County of
7] Ciy of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The pericd covered is January 1, 2015, through ] Leaving Office: Date Left / /
December 31, 2015. (Check one)
.or- \ N
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[1 Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office. ,
[] Candidate: Electionyear —________ and office sought, if different than Part 1:

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

[ Schedule A-1 - investments — schedule attached (] Schedule C - Income, Loans, & Business Posifions ~ schedule attached

[] Schedule A-2 - Investments ~ schedule attached [1Schedule D - income — Giffs — schedule attached -

] Schedule. B - Real Property - schedule: atached ~[] Schedule E - Income — Gifts — Travel Payments — schedule attached
-o r- : - N . . . N

[¥1 None - No reportable interests on any schedule

5. Verification

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

P.O. Box 3070 Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5035 kathyb@ci.garden-grove.ca.us

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

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

Date Signed 5 /,(g /ZO,L Signature Sl <L 7:& ﬁ

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

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



TG AI )] STATEMENT OF ECONOMIC INTERESESzven 0

FAIR POLITICAL PRACTICES COMMISSION CITY CF GARDEN EROVE
- - " % . ,'“ ...‘,..‘; EER Y .
A PUBLIC DOCUMENT COVER PAGE  ITY CLERK'S OFFICE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) JUA FAK 21T PN 72 @adbie)
Zamora Linda R
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 least one box)
[ state (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mul-County ] County of
7] City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [7] Leaving Office: Date Left J J
December 31, 2015. (Check one)
.or- . N
The period covered is / J through O The period covered is January 1, 2015, through the date of
December 31, 2015. _op. 2ving office.
[] Assuming Office: Date assumed _ J O The period covered is / / , through
the date of leaving office.
[[] Candidate: Electionyear ___ 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 — schediile. attached [X Schedule C - Income, Loans, & Business Positions - scheduie attached
o E Schedule A-2 - Investments ~ schedule attached - +[] Schedule D~ Income — Gifts — schedule atfached »
[1 Schedule B - Real Property — schedule aftached : []_Schedule E - Income — Gifts — 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)

P.0. Box 3070 : Garden Grove CA 92840
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 aftached 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 Lf

Date Signed 33\ i t\ Y | _— u

{month, day, year) (File the ong r#élly signed fatemefhﬁhyour filing oﬂTciaB\

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 caurorvarorn 700

Investments, Income, and Assets

| FAR POLI

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

D@Aﬁi’ﬁam L&vwczzw Saies, QV\«Q]

Name

- d , : .
13014 Tad sty (Mrc{en (XW@, )

Name

Address (Business Address Acceptable)

Check one .
[3 Trust, goto 2 [gI\B/usiness 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 fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 50 - $1,999

[ $2,000 - $10,000 S A i |- S S & 1%
10,001 - $100,000 ACQUIRED DISPOSED

[ $100,001 - $1,000,000
[_1 over 1,000,000

NATURE OF INVESTMENT /Q ,
["] Partnership ] Sole Proprietorship [2_7( N

YOUR BUSINESS POSITION @F%&W{' [ CED

Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0- $1,900

(] $2,000 - $10,000 —__Jis 15
D $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[] Partnership [ Sole Proprietorship 7

Other

YOUR BUSINESS POSITION

(& $10,001 - $100,000
[ $500 - $1,000 "] OVER $100,000
1 51,001 - $10,000

[[INome or [ ] Names iisted below

[ 30 - 3409 [ $10,001 - $100,000
[ $500 - $1,000 ] oVER $100,000
1 s1,001 - $10,000

Check one box-
[] INVESTMENT [[] REAL PROPERTY

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 A5y 15
7] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

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

[JLeasehold [} other

Yrs, remaining

[] 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 S R S 1
(] $100,001 - $1,000,000 ACQUIRED DISPOSED

{1 over $1,000,000

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

[]Leasehold [] other

Yrs. remaining

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

FPPC Form 700 (2015/2016) Sch. A-2

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



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1 INCOME RECEWVED
NGME OF SOURCE OF INCOME

bﬂm(‘m (,@W\U L G YT N4 Qwi’)

ADDRESS (Business Adareleh Accé}:table)

D2 Tl Skreek, (92842

BU?INESS ACTIVITY, IF ANY, OF SOURCE

Unerprotie, < T

R N
YOUR BUSINESS POSFAION

Dbk 620

GROSS INCOME RECEIVED

[ $500 - $1,000
$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Satary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

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

[] sale of

["] toan repayment

(Real property, car, boat, efc.)

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

(Describe)

D Other

(Describe)

OME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

YOUR BUSINESS POSITION

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

7 $1,001 - $10,000
[] 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, etc.)
[:] Loan repayment

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

(Describe)

[] other

(Describe)

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

retail installment or credit card transaction, made in the lender’s regular course of business on ferms available to
members of the public without regard to your official status. Personal loans and loans received not in alender’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
7] $500 - $1,000

[] 1,001 - $10,000

["1 $10,001 - $100,000

[ oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[ Nore [_] Personal residence

D Real Property

Street address

City

(] Guarantor

] other

(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



RECEIVED
& Filing Received

caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTSh e or a0

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT . COVER PAGE

M6 HAR -3 PH 3 56
NAME OF FILER {LAST) . (FIRST) (MIDDLE)
Elgin Todd D.

1. Office, Agency, or Court

Please type or print in ink.

Agency Name (Do not use acronyms)

City of Garden Grove
Division, Board, Department, District, if applicable Your Position

Police Department Chief of Police

» 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
[ City of Garden Grove ] Other

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

[/] Annual: The period covered is January 1, 2015, through [} Leaving Office: Date Left / /
December 31, 2015. (Check one)
..or- . .
The period covered is ] J through (O The period covered is January 1, 2015, through the date of
December 31, 2015, -or- leaving office.
] Assuming Office: Date assumed / / ' O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear..._ 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 « [ncome ~ Gifts - schedule aftached 8
[1 schedule B - Real Property — schedule attached [] Schedule E = .Income - Gifts — Travel Payments - schedule attached

=0
vl None - No reportable interests on any schedule

5. Verification

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

11301 Acacia Parkway Garden Grove CA 92842
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5901 todde@ci.garden-grove.ca.us

| 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 03/01/2016 Signature ( UL,Q‘«SD &

(month, day, year) (File the originally signed statemenﬂuﬂb)/our filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cacirornia Form 700

FAIR:POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) .. _ (wDDLE)
Emery Susan kb 310 A g
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Depariment, District, if applicable Your Position
Community Development Director
- If filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
[ City of Garden Grove [J Other
3. Type of Statement (Check at least one box) .
[[] Annual: The period covered is January 1, 2014, through [¥1 Leaving Office: Date Left 09 J 04 / 2015
December 31, 2014. (Check one)
=0r- . .
The period covered is J / through O Thelpenod 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

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

» 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=

[¥] None - No reportable interests on any schedule

5. Verification

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

11222 Acacia Parkway

ciY STATE 2P CODE

Garden Grove CA 92840

DAYTIME TELEPHONE NUMBER
( 714 ) 741-5148

E-MAIL ADDRESS

susanl1@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. 1 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//é//// 6/

{month, day, year)

Signature Qﬁﬂg/l\z ?]/7 ~ AN

(File the originally signed statement with your ﬁﬂ official )

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




cavirornia Form 700

FAIR ‘POLITICAL PRACTICES COMMISSION

(ECEIVED

R
STATEMENT OF ECONOMIC IN%&?@L {;Dg%ﬁ%‘é&'““d

A PUBLIC DOCUMENT COVER PAGE ‘
—— 014 FEB 2% MM 8 38
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Hill Karl J.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Garden Grove City Hall

Division, Board, Department, District, if applicable

Community Development Department

Your Position

Planning Services 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 or Court Commissioner (Statewide Jurisdiction)
1 Multi-County (] County of
[l City of Garden Grove, CA ] Other
3. Type of Statement (Check at least one box)
[/]1 Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or.
The period covered is / | through O The period covered is January 1, 2015, through the date of

December 31, 2015.

[] Assuming Office: Date assumed /

. Jeaving office.

-0

J O The period covered is / / through

[ ] Candidate: Election year

5, Verification

the date of leaving office.

and office sought, if different than Part 1:

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

11222 Acacia Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 714 ) 741-5323

karlh@garden-grove.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any aftached 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. -

02/29/2016

Date Signed
{month, day, year}

Signature %’3/‘/

(File the originally signed statement with your filing official.}

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ECEVED.

. - ived
caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTSRDE SR(]
FAIR POLITICAL PRACTICES COMMISSION rw CLERK'S OFFICE
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. A BAR -2 PR3 09
NAME OF FILER  ({LAST) " (FIRST) (MIDDLE)
Huy Kimberly A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicabie Your Position
City Treasurer
» If flling 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 or Court Commissioner (Statewide Jurisdiction)
1 Muli-County ] County of
City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[T] Annual: The period covered is January 1, 2015, through [ ] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-or- . .
The period covered is J J through O The period covered is January 1, 2015, through the date of
December 31, 2015, -or. B2Ving office.
[] Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear—_ 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 U Schedule C - Income, Loans, & Business Positions ~ schedule attached
(] Scheduie A-2 - Investments - schedule attached [[] Schedule D - Income ~ Gifts — schedule attached
_ [1 Schedule B - Real Property — schedule attached: [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-Or- ' '

1 None - No reportable inferests on any schedule

5. Verification

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

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,

{ certify under penalty of perjury under the laws of the State of California that the foregoing is § ie and correct.

~7
Date Signed b/)%ﬂ// (,9 Signature U&Wé/ QQ

{month, day, year) (Flle the onginally signed slat it with your filing official,) //

FPPC Form 700 (ZC{“Jé/ZOlG)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




’ RECE ‘~ ? niial Biling Received
STATEMENT OF ECONOMIC INTERESDS GAR éﬁ%%@ﬂéf“ "
CITY CLERK'S OFFICE

caurornia Form 700

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 20% Fgg 26 Pﬁ Lt: 28
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Kalil Charles David
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
information Technology Information Technology Director
p If filing for multiple positions, fist below or on an attachment. (Do notf 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)
Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. (Check one)
=Qr=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. 0. 22Ving office.
1 Assuming Office: Date assumed / / O The period covered is f I through
the date of leaving office.
] Candidate: Electionyear _ and office sought, if different than Part 1:

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

1 [[] Schedule A-1 - Investments ~ schedule attached ["]8chedule 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 — Giffs ~ Travel Payments — schedule attached

! =Or=

None - No reportab

Verification

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

11222 Acacia Parkway Garden Grove ‘CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5095 charlesk@ci.garden-grove.ca.us

[ certify under penalty of perjury under the laws of the State of California that,the foregoing is tr
I

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
02/26/2016 ' / s
Signaﬁxre /

herein and in any attached schedules is true and complete. | acknowledge this is a pybfic document.
¢ rrectLQ .

{month, day, year) /” (File the originally signeli statement with your filing official.}
j————

Date Signed

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



=

STATEMENT OF ECONOMIC INTERESTSIARDER GRAME bebi """

CITY CLERK'S OFFICE

RECEIVED,

caurornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

Murray, Jr. \ William

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
The City of Garden Grove
Division, Board, Department, District, if applicable Your Position

The Public Works Department Public Works 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 or Court Commissioner (Statewide Jurisdiction)
[ Mult-County [ County of _.
[7] City of Garden Grove ' ' ] Other

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

] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or.
The period covered s / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[] Assuming Office: Date assumed ____J / O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear ... and office sought, if different than Part 1:

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

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

-Or-
(71 None - No reportable interests on any schedule

5. Verification

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

13802 Newhope Garden Grove CA 92843
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5379 wem@garden-grove.org

| have used all reasonable diligence in preparing this statement. | have reviewed this staterent and fo 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 frue and‘c%on;ect.%
Date Signed 03/28/2016 Signature /”‘,/

{month, day, year) /ﬁe rhe‘;rginally spvél ﬁaf%ent with Wling W}
/ FPPC Form 700 (2015/2016)

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



cauirornia Form 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESE 9?5 " U N
CiTY M"

COVER PAGETTY zf,;:; K”' GMCE

N P ! i 14
S e T (W]

NAME OF FILER  (LAST) (FIRST) S AT R (MIDDLE}
Okereke , Kingsley ‘
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
Assistant City Manager
» If filing for multiple pesitions, 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 Gommissioner (Statewide Jurisdiction)
[ Mutti-County ] County of
City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [] teaving Office: Date Left / /
December 31, 2015. (Check one)
=Qf= . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o 2ving office.
[ 1 Assuming Office: Date assumed i / O The period covered is / / through
the date of leaving office.
[ 1 Candidate: Electonysar — and office sought, if different than Part 1:
14. 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
p [] 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
L =Qf=
M ] None - No reportable inferests on any schedule

5. Verification

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

11222 Acacia Parkway Garden Grove CA 92842
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5062 kingsley@ci.garden-grove.ca.us

[ have used all reasonable diligence in preparing this statement. 1 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 foregging is true and correct. / Z
Date Signed 04/04/2016 Signature el / )

{month, day, year} ﬂ:/le the ongmalI/ signed statement with your filing official,)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTSD Offcil Use Only

FAIR POLITICAL PRACTICES COMMISSION PIT‘?’ OF GKRBE%% LEOVE
A PUBLIC DOCUMENT COVER PAGE CITY CLERYS Qgrp E
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) THA AR 1D oo 30 (MIDDLE)
Schultz Tom : R
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove
Division, Board, Department, District, if applicable Your Position
Fire 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 [ Judge or Court Commissioner (Statewide Jurisdiction)
L1 Muli-County [ County of
City of Garden Grove [ Other
3. Type of Statement (Check at Jeast one box)
Annual:- The period covered is January 1, 2015, through [] Leaving Office: Date Left J J
December 31, 2015. (Check one)
=0~ . ,
The period covered is / / through O The penod covered is January 1, 2015, through the date of
December 31, 2015, o 22ving office.
[[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electionyear —___ and office sought, if different than Part 1;

4. Schedule Summary (must complete) > Total number of pages including this cover page: 1
Schedules attached =

l [ Schedule A-1 - Investments — schedule attached ["]Schedule C - Income, Loans, & Business Positions — schedule aﬁached
! EI Schedule A-2-nvestments — schedule attached ; ["] Schedule D - income — Gifts - schedule attached :

L I:I Schedule B - Real Property ~ schedule attached (] Schedule E - Income — G/fts ~ Travel Payments - schédule,rattaChed '

- -or- | o s

v None No reportable interests on any schedul
5. Verification

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

11301 Acacia Parkway, Garden Grove Ca 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5618 toms@gardengrovefire.org

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 03/15/2016 | Signature N = @

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

]

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniarorm 700

STATEMENT OF ECO%IIO#I §

FAIR POLITICAL PRACTICES COMMISSION ARDE@ iJROVE
A PUBLIC DOCUMENT COVER BAGECLERK'S OFFICE
Please type or print in ink. ety e
NAME OF FILER  (LAST) (FIRST) CHATLY L7 TH £ 41 (MIDDLE)
Stipe Maria Ann
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Garden Grove Deputy City Manager
Division, Board, Department, District, if applicable Your Position
v 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 or Court Commissioner (Statewide Jurisdiction)
[] Mutti-County 1 County of
City of Garden Grove { ] Other
3. Type of Statement (Check at least one box)
[s] Annual: The period covered is January 1, 2015, through [ 1 Leaving Office: Date Left J /
December 31, 2015. (Check one)
~Qf= . .
The period covered is | / through O The period covered is January 1, 2015, through the date of
December 31, 2015, o F8Ving office.
[ Assuming Office: Date assumed / / O The period covered is J J through
the date of leaving office.
[] Candidate: Elecionyear —____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
«  Schedules attached
E [] Schedule A-1 - investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule. attached :
3 ] Schedule A-2 - Investments - schedule attached [_1Scheduie D - Income ~ Gifts = schedule attached
, [ Schedule B - Real Property - schedule attached (] Schedue E - Income — Gifts - Travel Paymenis - schedule attached
,E -or- B N . .

None - No reportable inferests. on any schedule

5. Verification

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

11222 Acacia Parkway Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5106 marias@ci.garden-grove.ca.us

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

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

Date Signed 02/26/2016 Signature % (va(,

(month, day, year) (File the ongmaﬂy sngned\}?rement with your fiing official.}

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




ved

cauirorniarorm 700
FAIR POLITICAL PRACTICES cén’nm]ésion '
A PUBLlC DOCUMENT

STATEMENT OF ECONOMIC IN'EERES‘@R

CITY CLERK'S OF i
COVER PAGE
26 MR -3 M0 H3
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Stiles Scott C

Please type or print in ink.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Garden Grove

Division, Board, Deparfment, District, if applicable Your Position
City Manager's Office City 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 [1 Judge or Court Commissioner (Statewide Jurisdiction)

1 Multi-County 1 County of

City of Garden Grove [ Other

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

ﬁ Annual: The period covered is January 1, 2015, through [ ] Leaving Office: Date Left J /

December 31, 2015. (Check one)
=Qf= . .

The period covered is J / through O The period covered is January 1, 2015, through the date of
December 31, 2015, or- leaving office.

1@ Assuming Office: Date assumed g 1S 28/ O The period covered is J. / through

the date of leaving office.
[] Candidate: Electionyear___ and office sought, if different than Part 1:

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

{1 Schedule A-1 - Investments - schedule attached +[[] Schedule C -:Income, Loans, & Business Positions — schedule kartached
[] 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 artached
-0or-

@ None - No reportable inferests on any schedule

5. Verification

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

P.O. Box 3070 Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5035 kathyb@ci.garden-grove.ca.us

| 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/ /fé Signature //}/V & - /

1 (month day, year) (File the ongmaliy signed statement with your filing official )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



IVEDate Initial Filing Recei
TSI A\ [\ STATEMENT OF ECONOMIC INTERES TR g1 ot Lo fecehes
A PUBLIC DOCUMENT COVER PAGE CITY CLERK'S OFFI
Please type or print in ink. ML AR ”4 Eﬁ 50 07
NAME OF FILER _(LAST) TRoT) -
Stover * Laura Janell

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

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

Agency: Position:

M

Jurisdiction of Office (Check at least one box)

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

Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=OF= . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
] Assuming Office: Date assumed / J O The period covered is / ! through

the date of leaving office.

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

5. Verification

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

11222 Acacia Parkway Garden Grove CA 02840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 741-5010 lauras@ci.garden-grove.ca.us

| 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 penalty of perjury under the laws of the State of California that the foregoing is true and cotrect,

Date Signed 03/16/2016 Signature :ﬁ!)a/i b QZ%WV

(month, day, year) U (File the originglly sﬁ)ed statement with your filing official.}

4 FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



