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cauirorniaForm 7 00 STATEMENT GFTECONGRIC m?ﬁaEst Gk
FAIR POLITICAL PRACTICES COMMISSION FRX'S OFFICE C‘{ Y E%;’ ) Q»rtg‘ﬁ
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. ’7:"-1» V”_ 7? !34 ” f56 HAR 1 5 f\:' H. 34
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Jones Steven R

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

Orange County Sanitation District Board Member

Pasitiol
DY'QOOPCD\LYT\‘\TT‘(QY‘% Corectnn) s %er\’m

2. Jurisdiction of Office (Check at st ams box)

Agency:

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Garden Grove [ Other
3. Type of Statement (Check at Jeast one box)
M Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left ]
December 31, 2015. (Check one)
-0r= " "
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, . P O
[] 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:

Ll

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

[=] Schedule A-1 - /nvesfments ~ schedule attached [14'Schedule C - Income, Loans, & Business Positions — schedule éﬁached
[V Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts ~ schedule attached
. Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached
-0r= )

[ None - No reportable interests on any schedule

5. Verification

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

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 docurnent.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true and ect.
Date Signed 3 /}L{/ b Signature
{monrh day, year) (File the originally s:gned statement with your filing official.)
\
o~ /| ) 7 '2 . // 4. FPPC Form 700 (2015/2016)
/ > / / | = . « 5
Y o {— / FPPC Advice Email: advice@fppc.ca.gov
Ot 1%

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



SCHEDULE A-Z
investments, Income, and Assafs
of Business Entities/Trusts Cloe &
{Owmership Inisrest s 10% or Greater) 1%&-}%

-BAEFDRMA FDRM 709

Em??smscm. ?Pammzscz:m -
f\&mc -

¥ )
5 H \{‘vfyargm &
Wams ¥ heame
i %
592 Month tlaiv v
Address {Business Address 5$PXZDF,J ’ Addmess (Brsiess Addess Awcesiabis]
Check ore . Check ons
7] Trust, oo 80 2 X Bushess Ently, complste 2 box, fen go » 2 O Trust o 2 {7 Business Emy, Semplets i by, Then oo 1 2
SERAL DECPJZ’TIGN OF T-ﬁs BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS
13..?:""; rjf‘; Qﬁ}‘fw"‘ ’
FAIR MARKET MALUE IF APPLICARLE, 1I5T DATE: FAIR WARKET VALUE F APPUCABLE, LIST DATE:
[} so- 3800 i i 1s0-51,0m
[} 2600 - Sip.000 4113 A A [ s2,000 - 570,000 L , “
T 50t - 1o0.000 - ACOURED | DISPOSED [ #10,001 - 5300,008 ACQURED DISPOSED
B s100,001 - 51,000,000 L+ B[] supo.o0 - 51,000,008
] over 51,008,800 . {7 over 51,088,000
NATURE OF INVESTRMENT - B ) )\'#_\TUR'E OF BWESTMENT
[ Pestrership [ ] Sole Proprisiorship L/g, ? éé%:;f n [ Pammership [ Sole Proprietorsii O
{ihe
3 % 7
sy ,ﬁf{gﬂ. ra
YOUR BUSWESS posrion {15 #IOVET YOUR BUSHESS POSITION
———

[ so- 5408 [ 510,007 - 100,000 Jso-s4m8 T3 510,001 - $180,000
] 500 - 51,800 K over s1at s L] 8500 - 51,800 1 ovER 100,000
[ 51,001 - 49,000 [ #1.007 - 55,000

1 None [ ] None

Chepk one box: Check one box:

[ mvesTMERT [] REAL PROPERTY 7 ivESTIMENT ] REAL PROPERTY
Name of Business Entity, ¥ Investmend, or . Namie of B.xsmass Entlly, if Investment, pr
Assessor's. Parcel Nomber o Street Address of Real Propery Assessor’s Paresl Nuiber or Strest Address of Real Property

. -
Descriplion of Business Adiivity or C ‘Description of Busmess Acbvity or
Chiy or Other Precise Location of Resl Property City or Giher Precise Locafion of Real Property
FRIR MARKET VALUE iF APPLICABLE, UST DATE: FAIR WARKET WALUE IF APPLICABLE | 1iST BATE:
] s2ovn - s10,009 I 152,000 - 510,800 | )
510,001 ~ $106,000 — 433 4 43 ][ st0,001 - £1pt000 f_113 A
[ 5100,081 - $1,000,000 ALDUTRED DISPOSED [ ] 500,001 « 1,008,600 ACQUIRED DISPGSED
{7 owver'$1,000,600 1] over s1,000,000
RATURE OF IRTEREST 1 | NATLRE OF INTEREST
{ ] Property Ownarship/Dead of Trest [ stoex [ Patmersiip { | [] Propenty Dumershineed of Trust 7 stock [] Parthership
[Jleesehod D Dther . i D Lleasehadld u Other

Yrs. temsiring ) Yrs. remaining
D Chesk box i additopal schedules feperting investments or rea] propery D Check box if addifional schidules reporiing nvesiments of real property
are atathed  &re atiached e

. . FPPC Form 700 (20
Comments: (2013720143 Sch. A-2

FPPC Advice Email adwca@fppc.ca FOv
FPPC Toll-Free Hel plines865/275.3772 www. fppccagoy



SCHEDULE B

interests in Real Property Name

{including RarrE! incame)

4
/f/i*ft’i A U;{},ﬁ-’s

‘b AISESSORT PARCEL NURSER OR STREET ADDRESS
s ;”::‘4,5{,., IR
AR Carden Urive

oY
£ P Vant
. ’ i ) A i st o
/ AEYT Dyove, CA HIEH S

FARR MARKET VALUE IF APPUCAZLE LIST DATE:

[ 52000 - 570,080

[] $90.00% - $9060,600 S A - S S I £
ACQURED  DISPGSED

5 3100.001 - 51,500,000
] Ovar 51,500,080

AATURE OF IWTEREST

OwneshipiDesd of Trust [ sesement
D Laasa“u:;}d B
Yrs, remeEning Dther

IF RERTAL PROPERTY, GROSS NCOWE RECEIVED

] sn-saes

4 s10081 - $150,000

{7 s5m0 - 71,000 7] 51,601 - $40,000

1] GVER 108,600
SOLRGES OF RENTAL INCONME: § you own & 10% o greater

interest. fist the mame of each tepart fat is a single sourcs of
income of $§10,080 or more.

D Hone

> ASSESSOR'S PARCEL MUMBER OR STREET ADDRESE

6535 Dapvers x Do

oY
£t A ‘. s rayw Ed o hy =
(s AT} {?‘V’i/ "‘E‘ 7LE .{z:\

7
FAR MARKET VALUE
[ &.,600 - 710,080
[7] 510,001 - 57180,000 A - /433
Kk 5100801 - 1,002,500 AHOQURED DISPOBED
[T} Dver 1,000,000

IF AFPLICAELE, LIBT DATE:

BATURE OF WTEREST
& OwmershipiDesd of Trust
T

[ tessebold T[]

¥rs. rEinalning Gher

iF RENTEL PROPERTY, GROSS INCOME RECENED
[ =n - 5488 [ 51001 - 20,000
E7 510,001 - $100,000 ] oweR s100.000

] =500 - 31,0m

SOURCES DF REMTAL INGORE: If yols own 2 12% or greater
interest, fist the name of each jenant that is single source of
income of $10,0D0 or more,

D HNone

* You are not required o report loanis frami commercial lending institutions mads in the lender's regular course of
busiriess on terms available fo members of the public without regard to your official status: Personal loans and

loans received notin a lender's reqular course of business

must be discipsed as follows:

NAME OF LENDER™

ks

ADDRESS (Business: Address Accepizhie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERN {onths/Years)

_ % D None
HIGHEST BALANGE DURING REPORTING PERICD
[] 500 = 31,000 [} #1.001 - 370,000
[ swpot - sooove ] OVER stoe,000

[ Guaranior, ¥ applicable

NAME OF LENDER*
M/

ADDRESS {Business Addfess Acceptzble)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (MonthsrYesrs)

%' [ None

HIGHEST BALANGE DURING REPORTING PERIDDY
[ $500 - $1,000 {151,001 - s20,500
3 10,091 - $100,000 [ ] OVER s1o0 goe

] Guaraniog, ¥ applicable

Commenis:

v FPPC Form 700 {2013/ 2014} Sch. B
» FPPL Advice Email: advice@fppeca gov
FPPL Toll-Free Helpline: 855/275-3772 www.fppeca.gov



SCHEDULE C
Income, Loans, & Business
Positions
{Cther than Gifts and Travel Paymenis)

A T I
gz AP LB

NAME OF SQURGE OF INDOHE

ADDRESS Busness Addeess Accenizhle) -

ADDRESS Business Adoress Arcepizhis)

Y A A o ft 7
N8% 2 Mentclalr DK &4
BUSINESS kC“iTv'I}i’Y, IF ANY, OF SOURCE /
Levot Adam e A
;‘/95 Vi /iﬁ/ﬂfwg’gf’ff%{;
YOUR BUSINESS PRSTTIOR

BUBINESS ACTRATY, I ANY, OF SDURGCE

YOUR BUSIHESS POSITION

SRESS MCOME RECEAVED
[ 300 - 1,000
{130,009 - 5100,006

[ 1,801 - g10,000
5 DVER 500,500
t

CONSIDERATION FOR WHECH INCTRIE WAS RECEVED
g Szlary

[ 1pan repayment

[ sate of

D Shouse's or regisisred domesfc parper's income

D Parnership

{Re=! mropery, Sar, boal el

T Commission or [} Rental income, #st 83 soupe of $75.008 o more

{1 Other

{Cesoribe)

GROSS INCOWME REGENVED
[ =500 - $1.600
[] 516,001 - 5100,000

[ 51,001 - 510,000

[ ovER 100,200

CONEIDERATION FOR WHICH INCOME WS RECEVED
[dsalery [ spouse's o repistermd domestc parmers income

[ Loar repayment {3 Parmership

[ sate of

{(Redl property) car, boal, ax.}

[ Commission or [ ] Renml income, i eack soame & 40,500 & mors

[ oiher

Besuibe)

o ot required to report loans from commersial lending inshitutons ' ; . 4 ; '
You are aot required 1o report loans from commerclal lending institutions, or any indebtedness creafed as parofa

retall installment or oradit »card iransaction, made in the lender’s regufer eourse of business on terme available i
members of the public without regard to your official status. Personal loans and loans received not in & lender's

regular course of business must be disclosed as follows:

NAME OF LENDER”
L
f VS "ﬁ?

ADDRESS (Business Address Accapieble)

BUSINESS ACTIVITY, IF ANY, OF LERDER.

HIGHEST BALANCE DURING REPORTING PERIOD
3 s580 - s1.000

{1 %4,001 - 10,000

173 510,001 - $700.000

[] ovER $100.000

Coimments:

INTEREST RATE TERM (Mionths/¥ears)

% ][] None

SECURITY FOR LOAN

D None

[j Personal residence

D Real Property

SE sdress

“—‘M

ity

D‘ Guaranior .
_—

[ Gteer

{Tescrbay

FPPC Form 700 (2013/2014) 5ck. €
. ' EE‘PQ Advite Erriail: advice@fppeca oy
FEPC Toll-Free Helpiinz: B55/275-3772 wwwifppe.ca.goy



