O O

Date Initial Filing Receivad
cacirornia Form 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMUSSION "
A PUBLIC DOCUMENT COVER PAGE Filed Date: 03/24/2017 06:05 PM
SAN: FPPC
Please type ar print in ink.
NAME OF FLER  {LAST) (FIRST) (MIDOLE)
Jones Steven R
1. Office, Agency, or Court
Agency Name (Do nof use acronyms})
City of Garden Grove
Division, Board, Department, District, f applicable Your Position

City Council Member
» If filing for multiple positions, ist below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

[ State [ Judge or Court Commissianer (Statewide Jurisdiction)
(] Multi-County (] County of
[x] city of Garden Grove ] Other
3. Type of Statement (Check at feast one box)
[x] Annual: The period covered is January 1, 2016, through [0 Leaving Office: Date Left J /.
December 31, 2016, (Check one}
or The period covered is / ] through O The period covered is January 1, 2016, through the date of
December 31, 2016. or. 'e2ving 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: — 24
Schedules attached
[ Schedule A-1 - Investments — schedule attached [xc] Schedule C - income, Losns, & Business Positions - schedule atiached
[x] Schedule A-2 - Invesiments — schedule attached [[] Schedule D - Income ~ Gifts - schedule attached
Schedule B - Resl Property — schedule attached [ Schedule E - Income — Gifts - Travel Payments — schedule atiached

Ior-

0 None - No reportable interests on any schedule
_—‘

5. Verification

WMAILING ADDRESS STREET Y STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

11542 Montclair Dr Garden Grove CA 92841-2022
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 714 ) 537-9299 jones4gg@gmail.com

1 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 comect.

Date Signed ____ 03/24/2017 06:05 PM Signature Electronic Submission
{month, day, year) (Fis the originally signed siatement wilh your fiing oficial.)
FPPC Form 700 (2016/2017)

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



SCHEDULE A-2 CALIFORNIA FORM 700
'nvestments’ Income, and Assets FAIR POLITICAL PRACTICES COMRUSSION

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

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

OLYMPIA CAPITAL CORPORATION

Steven Jones

Name Name
11542 MONTCLAIR DRIVE GARDEN GROVECA 92841
Address (Business Addrass Acceptable) Address (Business Addrass Accaptabls)
Check one Chack one
O Trust, go to 2 B Business Entity, complete the box, then go fo 2 O Trust, go 1o 2 [0 Business Entity, compiate the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
ASSET MANAGEMENT
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s0- $1,909 [] s0- 1,998
(] $2,000 - $10,000 /416 AL $2,000 - $10,000 7,16 J__416
[ ] 510,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
1¢] $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 Propristorship CORP ORSEON [ Partnership [ Sole Proprietorship [ ] —
YOUR BUSINESS POSITION PRESIDENT [YOUR BUSINESS POSITION

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

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

[J s0 - s409 [C] 10,001 - $100,000 [ 50 - 5400 (] $10,001 - $100,000

[ ss00 - 1,000 OVER $100,000 (] s500 - 51,000 ] oveR s100,000

1 s1.001 - $10,000 [ 1,001 - $10,000

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

INCOME OF 510,000 OR MORE {auscih 3 sepacaie shiest i noarssary |
[ | Names listed below

INCOME OF $10,000 OR MORE (attach a separate sheat f nezcssary )
None or  [[] Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED 8Y THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:

[J INVESTMENT [[] REAL PROPERTY [ INvESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, Name of Business Entity, if investment, dm:

Assessor's Parcel Number or Street Address of Real Property Assassor's Parcel Number or Street Address of Real Property

Deascription of Business Activity of Description of Business Activity or

City or Other Pracise 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

B $10,001 - $100,000 /416 o416 $10,001 - $100,000 /16 116
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[(] Property Ownership/Deed of Trust [ stock [ Partnership [ Property Ownership/Deed of Trust [ stoex [] Partnership
Leasehold o Other Leasehold — Other

D Yrs. remaining D D Yrs. remaining D

[] Check box if additional schedules reporting investments or real property [(] Check box if additional schedules reporting investments o real property
are attached are attached

. FPPC Form 700 (2016/2017) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




" O

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Steven Jones

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
11381 GARDEN DRIVE

oy
GARDEN GROVE, CA 92845

FAIR MARKET VALUE
[ s2,000 - $10,000
[ s10,001 - $100,000 /

IF APPLICABLE, LIST DATE:
1 16 ;7 116

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ easement
[] Leasehald
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - s488 [ s500 - $1,000 3 s1.001 - 510,000
$10,001 - $100,000 ] oveR s100,000

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

P> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

6835 DANVERS DRIVE
cIry
GARDEN GROVE, CA 92845

IF APPLICABLE, LIST DATE.

FAIR MARKET VALUE
[ s2,000 - $10,000

[J st0.001 - $100,000 J__416 ;116
$100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [C] Easement
[0 Leasehoid

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 8499 [ 500 - $1,000 [] s1.001 - s10,000
$10,001 - $100,000 [] over s100,000

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

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

None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 [] 51,001 - $10,000
[ s10.001 - s100,000  [] OVER $100,000

D Guarantor, if applicable -

Comments:

NAME OF LENDER"

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000 [ s1.001 - s10,000
[ s10.001 - $100,000 [ ovER s100,000

[ Guarantor, if applicable

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



) O

SCHEDULE C caurorniaForm £ 00
Income Loans & Business FRIR POLITICAL PRACTICES COMMISSION
3 I
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

OLYMPIA CAPITAL CORPORATION
ADDRESS (Business Address Acceptable)

11542 MONTCLAIR DRIVE

BUSINESS ACTVITY, IF ANY, OF SOURCE
ASSET MANAGEMENT

YOUR BUSINESS POSITION

PRESIDENT

GROSS INCOME RECEIVED E] No Income - Business Position Only
[ ss00 - $1,000 [J 51,001 - s10,000
[ 510,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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.)

[ sele of
(Real property, car, boat, efc.)

[] Loan repayment

[[] commission or ] Rental Income, #st sach saurce cf $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Steven Jones

> 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ss00 - 51,000 [] s1.001 - $10,000
[ s10,001 - $100,000 [] oveR s160,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[0 satary  [7] 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 properly, car, boat, efc.}
[ Loan repayment

[[] Commission or  [] Rental incame, fist each source of $10,000 or mom

(Describe)

Other
D {Dascribe}

* You are not required to report loans from commercial lending institutions, or any indebtedness cteated 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, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

O s1.001 - 510,000

[] s10,001 - $100,000

[0 oveR s100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None ] Personal residence
Real Pro
D perty Street address
City
[ Guarantor
Other
D (Describe)

Comments:

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



. CEW%Q iual Filing Receiv
STATEMENT OF ECONOMIC INT&IhEg%%ARDEHtE%ﬂfL%E =

CITY CLERK'S OFFICE

cairorniarorm £ 00

FAIR POLITICAL PRACTICES CONNISSION

A PUBLIC DOCUMENT COVER PAGE
C}’Iease type or print in ink. 17 1AM 12 PR 5 03
NAME OF FILER (LAST) (FIRST) = {MIDDLE)
JONES STEVEN R

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

CITY OF GARDEN GROVE
Divislon, Board, Department, District, f applicable Your Position
CITY COUNCIL MAYOR

» 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
[ Chy of GARDEN GROVE ] Other
3. Type of Statement (Check at least one box)
(3 Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left ] J.
December 31, 2015. (Check one)
""" The period covered is 1| through O The period covered is January 1, 2015, through the date of
O December 31, 2015. or. 22Ving office.

4] Assuming Office: Date assumed 12,13, 2018 O Tha period covered is J J through

the date of leaving office.

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

4. Schedule Summary (must complete) » Tofal number of pages Including this cover page: &
Schedules attached
[] Schedule A-1 - Investments - schedule attached Schedule C - income, Loans, & Business Positions — schedule attached
[¥] Schedule A-2 - Investments - schedule attached [ Schedule D - Income — Gifts — schedule attached
[V Schedule B - Real Property - schedule attached (7] Schedule E - income — Gifts - Travel Payments - schedule attached
=0r=
1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET (187 STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

11222 ACACIA PARKWAY GARDEN GROVE CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS )
( 714 ) 741-5035 JONES4GG@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 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.

C Date Signed 0‘ /'OIZO‘?’ Signature ‘-S't,au""— Q‘“""

(manth, day, ysas) (Fiotho orginally signed ststement withyour ing offciel)

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




SCHEDULE A-2 caurorniarorm £ Q)
'nvestments’ lncome’ and Assets FAIR POLITICAL PRACTICES COMMISSION

Name
of Business Entities/Trusts
O (Ownership Interest is 10% or Greater) STEVEN R JONES __

OLYMPIA CAPITAL CORPORATION

Name Name
11542 MONTCLAIR DR GARDEN GROVE, CA 92841
Address (Business Address Acceptable) Address (Business Address Acceptabls]
Check one Check one
O Trust, go to 2 Business Entity, complete the box, then go to 2 [J Trust, goto 2 [ Business Entity, compiste the box, then gofo2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
ASSET MANAGEMENT
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - 81,989 S0 - 51,998
[7] $2,000 - $10.000 /415 J___ 415 $2,000 - $10,000 J___JA5 J__J15
|_] $10,001 - $400,000 ACQUIRED DISPOSED [ $10,001 - s100,000 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 [ Scle Propristorship CORPORQE-EON [[] Partnership [ Sale Propristorship ] e
PRESIDENT
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA W» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50- 5409 [ 510,001 - $100,000 [ so - 5408 [ 10,001 - $100,000
(] s500 - $1,000 [ OVER $100,000 [[] ss00 - $1,000 [ oVER s100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (a:ach a scpar,

[JNone or [ ] Names listed balow

[[J 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (auzch a separate sheot it necessary )

[ONore or  [[] Names listed below
N/A

ate sheet il necessary.)

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

Check one box:

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

Chack one box:

[ INVESTMENT ["] REAL PROPERTY [] INVESTMENT (] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Properly 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 i 4158 __ 4 415 $10,001 - $100,000 J___J 18 /18
E] $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock [ Partnership [(] Property Ownership/MDead of Trust [ stock [] Partnership
[Jieasehold —_ [] Other [leasshold [ Other
—~ ¥Yrs. remaining Yrs. remaining
( \a[___] Check box If additional schedules reporting investments or real property [:] Check box if addftional schedules reporting investments or real proparty
— are attached are attached
FPPC Form 700 (2015/2016) Sch. A-2
Comments: ( / )

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



O

O

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM | 700

FAIR POLITICAL PRACTICES COMINISSION

Name
STEVEN R JONES

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
11381 GARDEN DRIVE

ciry
GARDEN GROVE, CA 92841

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $10,001 - $100,000 /S
$100,001 - §1,000,000 ACQUIRED
[ over 51,000,000

IF APPLICABLE, LIST DATE:

/415
DISPOSED

NATURE OF INTEREST

[[] ownership/Deed of Trust [ Easement

[J Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - $499 [(J 5500 - $4,000 [] s1,001 - $40,000
[A $10,001 - $100,000 [] ovER $100,000

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

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

[ None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

6835 DANVERS DRIVE
cry
GARDEN GROVE, CA 92845
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 52,000 - $10,000
[ $10,001 - $100,000 15 j__J A8
7] $100.001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[J ownershipeed of Trust (] Easement
O Leasehold a
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s490 [ ss00 - $1,000 [ $1.001 - $10,000
[A $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 aof
income of $10,000 or more.

D None

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

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 [J s1,001 - $10,000
[ s10,001 - $100,000 [[] oveR $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptabig)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 (] s1.001 - $10,000
[ s10.001 - $100,000 ] OVER §100,000

[] Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMAMISSION
L 7
O Positions Name

(Other than Gifts and Travel Payments)

STEVEN R. JONES

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
OLYMPIA CAPITAL CORPORATION
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
11542 MONTCLAIR DR GARDENGROVE CA 92841
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
ASSET MANAGEMENT
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
PRESIDENT
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - 51,000 {7 51,001 - $10,000 [ s500 - $1,000 [ s1,001 - $40,000
[] 510,001 - $100,000 OVER $100,000 [] s10,001 - $100,000 [J over 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse's or registered domsstic partner's income [Jsalary  [J Spouse’s or registered domestic partner's income
(Far self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use [:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sate of
(Resal property, car, bost, elc.) (Real proparty, car, boat, slc.)
[ Loan repayment [ Loan repayment
O [J Commission or  [T] Rental Income, fist asch source of $10,000 or more [0 Commission or [T} Rental Income, st sach source of $10,000 o mare
{Describa) (Dascribs)
[] other {7 other
{Describa) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 terms available to
members of the public without regard to your official status. Personal loans and Ioans received not in a lender's
regular course of business must be disclosed as follows:

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

N/A
ADDRESS (Business Address Acceplable)

%  [] None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [] Personal residence

[J Real Property

Stree! address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] $500 - $1,000

City
O s1.001 - $10,000 O
Guarantor
[J $10,001 - $100,000
[] over s100,000 [ other
{Describa)

O Comments:

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



RECE ED iaygiling Raceive
STATEMENT OF ECONOMIC INTERESTS GAR[gﬁﬁ EigEling Received

cairorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION ClTY ClERK'S OFFICE
A PUBLIC DOCUMENT COVER PAGE
Please type or print In Ink. 05 HaR 1 S il 34
NAME OF FILER _ (LAST) (FRST) (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 Posttion
City Council Council Member

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

Agency: Orange County Sanitation District _ Positon: Boatd Member

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

[ State [1 Judge or Court Cammissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Garden Grove [ Other

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

[E’ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or- .
r The period covered Is , | through O The period covered is January 1, 2015, through the date of
December 31, 2015 o E2Ving office.
[ Assuming Office: Date assumed Ji ! O The period covered is J J ., through

the date of leaving office.

[0 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

[J Scheduie A-1 - Invesiments - schedule attached [iASchedule C - Income, Loans, & Business Positions - schedule attached
[Z Schedule A-2 - Investmenls - schedule attached [[] Schedule D - Income ~ Gifts — schedule attached
Schedule B - Real Property — schedule attached [] schedule E - Income ~ Gifts — Travel Payments - schedule attached
.or-
O None - No reportable interests on any schedule
s s " S=eome—
5, Verification
MAILING ADDRESS STREET cny 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 true and ct.

Date Signed 3 } ,hl/ ,b Signature “SW'

" (manth, day, year) {Fie the ariginaly sighed staiement with your fing offcat)

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




SCHEDULE A-Z
Investments, Income, and Asssts

of Business Entities/Trusts
{Ownzrship Intsrest is 10% or Greatsy)

» 1, SUSINESS ENGTTY-OR TRUSTI

O{VMmg CaPanJ Cvr&amlzm ~

Name
115492 Montelaly Prive, 65
Addess {Aysinass Address bocamanis) Addmss (Rrsimess Acess Accrmblal
Chezk one . Chesk ons
o2 Efﬁumm Esily, crmplzta e box, thango b 2 O Tt o 2 D&shm&m&":mﬁeaugha;m;ama
GIN=RAL DESCRIPTION OF ToS BUSIESS | GENERAL DESCRIPTION OF THIS BUSINESS
Asset Manggment '
FAIR MARKET VALUE F APPUCABLE, UST DATE: FAR MARKET WLUE F APPUCA3LE, LIST DATS:
[]so-5120 1l ] so-5109
(] s2.000 - s0.000 4 /13 113 1 ¥ 2,000 - 510,000 1 _J13 4 13
1] s10.004 - $190,000 ACOUIRSS . DISPOS=D 516,009 - $300,000 ACOUIRED DISPOSED
4] 5190,001 - 51,800,000 4 513,001 - $1,000,000
:[] Over 54,000,800 [ over 51,003,000
- NATURS OF INVESTMENT 2} | NATURE OF INVESTMENT
[ Perinessiip [ Sole Promristorsthip [ (,bf' ngjﬁ‘r ]![] Pamershia [ Sole Propriemrsip [ -
A t

Ve H

[ YOUR BUSINESS POSITION Pres la-fé"ﬁ | YouR Busiess Posmon

-2, ICENTIEY THE GROSS INCORE RECENED {INCLUDE YDUR P-‘D RﬂTA

» 2. DENTIFY. THE GROSSINCOISE RECEJVED (INCLUDEYOUR PRO RATR
SHARE OF THE GROSS INCOBE T0 THE ENTITWTRUST) - ;

Shﬁ.RE DF: "'HF_ GROSS. Bxle 2 EmTPEBﬁf’?ﬂ'F.HST} :

[Os0- 5400 [ s10,001 - s100,000 [ so- 543 3 510,001 - s100,000
[] sso0 - 51,000 K over so0,000 [ 5500 - 51,000 [J oveR s100,000
[ =1,001 - st,000 [ s1.001 - s10,000

¥ 3ULIST - THE NAME OF EACH KEPDRTABLE SII\:GL‘E__‘SDLIRCE OF: 3 'USTTHE_NAME OF.EACH: REPDRTA

L'DF-EE OF 51 O Um'l DR‘MDRE 1m:u Asraamts shes B nezascan:

[ None

b /L:a

VESTIMENTS AND INTERESTS 1 REAL FROPERTY:H
EASED BY. THE BUSINESS ENTITY. ORTROS

u:l; one box:

>4, WVES‘HJ!:!\!TS AND INTERESTS IN REACPRD
¥+ S LEASED BY THE BUSINESS ENTITY. OR: TRUST:

Chagk one box:

[] mvESTMENT [[7 REAL PROPERTY [ imesTMENT [ ReaL PROPERTY

Hame of Businass Entity, lnvstment ar Name of Bost Entity, if lavesinent, or

A ‘s Farcal N ot Streel Address of Real Property A r's Parcel Number or Streat Addrass of Real Braparty

1

Description of Business Aciivily pr ) Desciption of Business Activity or

City or Other Precise Location of Real Proparly Ciiy or Gther Precise Locafion of Real Property

FAIR MARKET VALUE IF APPLICAELE, LST DATE: FAIR MARKET WLUE IF APPLICABLE, LIST DATE:
52000 - 10,000 [] 52,000 - 510,000 |
$10,001 - 5100,000 /13 J__/13 10,001 - §1p0,000 413 /13
$100,009 - $1,000,000 ACQUIRED OISPCSED $100,001 ~ $1,000,600 ACQUIRED DISPOSED
Gver'$1,000,0D0 {_] over 51,000,000

RATURE OF INTEREST NATURE OF INTEREST

{7} Property OwnershipDe=d of Trest Oswet [ Parnership [ Propeny Ownarshin/Desd of Trust Osieck [ Parhersnip
Leasehoid Other Leacshgld Othar

D il Yrs. remzining D D Yrs. sermaining D‘
Chmek, bex T additional schedides reporting investments or reaf propary Check hox if additional schadules ing vestm v

B Rapebioh s B [ Gheck box reporting investments 6 real proparty

] FPPC Form 700 {2013/, 20143 Sch: A-2
Commenfs FPPC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppc.ca.pov




SCHEDULE B FAR PDLTICAL PRACTICES SOMHMIESION -
Interests in Real Property b _
{lncluding Rerr=d income) S{Wgﬂ £ TS

CAL]FORNIA FORI‘;'l ; 70 0

» RSSESSOAE PARCEL NUMSSR OR STREET ADORSSS

1128 Barden Drive

> FSSESSOR'S PARCEL NUMBER OR STP=XT ADDRSESS

6835 Danvers Drive

o . , s oY . -
/. 73 £ ; 2 4
vty Brsve, (A 9&8’7’5‘ Eprdon Spe O D2 g2
T 7
" FAR MARKET VALUE F APPUCAE, LIST DATE: FHR MARKET VALUE IF APPUICARLE (15T DATE:
[[] 52000 - 12,000 [ 52.600 - 570,000 )
[ 540,091 - S100,000 /113 413 [ 10,001 - $100,000 J_ 113 413
$100,001 - £1,000,000 ACQUIRED DISPGSED 100,001 - 51,000,000 ACOUIRED DISPOSED
[J Over 51,000,020 Dver §1,800,000
NATURS OF INTEREST BATURE OF INTEREST
S} OumesshipDesd of Trust [ Sesemeat & OvmershipDesd of Trust [ Easeman
[0 Lessensia 0 O Leasenod
Yrs. rerwining Other Yrs. muraining O Othar

IF FEKTAL FROPEETY, GROSS NCOME RECEVED

{J s0-s5es ] sso0 - s1.090 [0 s1.001 - 10,000
B4 510,001 - $100,000 {3 ovR 102,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater

intarest, fist the mame of each lenart that is a single source of
income of $10,000 or mmor2.

D. None

IF RENTAL PROPERTY, GROSS INCOME RECEVED

O so-3420 {1 ss00 - 7101 (1 st001 - si0.000
J4 s10.001 - s100,000 [ oveR 100,000

SOURCES OF RENTAL INCORME. K yaut own a 10% or greater

interest, [ist th= name of each fenant that is 2 single source of
income of $10,000 or more.

D None

You are not required to report Ioans from commercial tending institutions made in the lender's regular course of

businass 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™

N/&

ADDRESS (Business Address Acceptabie)

RUSINESS ACTTYITY, IF ANY, OF LENDER

INTEREST RATE TERM {Morths/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERICD
[[] ssta = 51,000 [] #4901 - 510,000
[J %01 -sto0000 ] OVER S100,000

[[] Guaranior, i appiicable

NAME OF LENDER*
N/A

AODRESS [Business Address Asceptzble)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERK (ManthsiYears)

%' {3 None

HIGHEST BALANCE DURING REPORTING PERIQR
[ s500 - $1,000 [T sv001 - 510,000
[ swo01~s1o0000 [T OVER sicoe00

[] Guemmior, T applicable

Cormmends:

FPPC Form 70D (2013/2014) 5ch. B
FPPC Advice Emaik advice@fppeca_gov
FPPC Toll-Free Helpline: 856/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM: 700
Income, Loans, & Business R R PO AT
Positions

(Other than Gifis and Travel Payments)

NAME OF SOURCE OF r!:in = .
g N .
@!VM piL L,:/"\'Prrl}? L&rﬁrmf?m
ADDRESS @ussness Acdmss Accegizhls) [
NS% 2 Mentclair Dk &5
BUSINEES ACTIVITY, IF &Y, CF SOURTE ] 7
ag&f MM@;EM@,@;“
YOUR BUSINESS POSTTION

Fresidnr

GRESS ICOME RECEVED
[ =390 - 51,000 [ s1.001 - 10,000
{7 50,001 - S100,090 OVER $T02,000

CONSIDERLTION FOR WECH INCOME WAS RECEVED
Kl saay [[] Spouse's or egistersd damestic pariner's income

[ 1oan repaymant D Partmership

[[] saie of
{Redl popery, car, boal. ekc)

B commission or [} Remal Income, Ef aach sowrs of $16,89 or mome

1 INCOEE FECENED 250000
NAME OF SOURCE OF INCOME

ADDRESS (Busiress Address Azcesisble)

BUSINESS ACTIVITY, ¥ ANY, OF SDURCE

YOUR BUSINESS POSTTION

GROSS INCOMS RECENVED
[ =500 - s1.000
] s10,001 - s100,002

[J 51691 - s10.000
[] ovR s108.010

CONSIDERATON FOR WHICH INCOME WAS RECIVED
[Jsatey [ Spouse's or registered domestic pannars income
O tean repayment {3 Parinership

[ sate of

(Rad! proerty, car hoat, ax)

[ commission or [ Rental Inzome, 9 sack accms o7 S10.090 o mee

DDther

Tessioe)

* You are not required to report loans from commercial lending institutions, or any indebtedness creafed as partof a
retail installment of 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 ahd loans received net in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®
N/A

ADDRESS (Business Address Accepiable)

BUSINEES ACTIVITY; IF ANY, QF LENDER.

{11 5500 - 51,008

[3 51,001 - $10,000
3 s+0.001 - $100,000
[ ovER §100.000

Cofmments:

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN

D None D Barsonal rui:‘!ance
[] Rea Property
HIGHEST BALANCE DURING REPORTING PERIOD e
iy
D Gu
[0 atser
{Gescrbe}
FPPC Form.700 (2013/2044) Sch, C

) FREC Advice Erailt advitz@fppna.gov
FPPC Toll-Feee Helpline: B6/275-3772 www.fppe.ca.goy



aurrornia Forn 7 (00 STATEMENT OF ECONOMIC INTERESTS et
o UG DOCUNET COVER PAGE SigER G
Please type or print In ink.
NAME OF FILER {LAST) (FIRST)
Jones Steven

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Garden Grove 3

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)

Agency: Orange County Sanitation District f; OCYA Position: .20ard Member
2. Jurisdiction of Office (Check at Jeast one box)
[ state [] Judge ar Court Commissioner (Statewide Jurisdiction)
[J Multi-County : County of SOUNtY
City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / )
December 31, 2014, (Check one)
" The perod coveredis ___I__J 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.
[[] Candidate: Electionyear — and office sought, if different than Part 1:

. Schedule Summary

s il
Check applicable schedules or “None.” » Total number of pages including this cover page: —\____
[J Schedule A-1 - Investments — schedule attached B Schedule C - Income, Loans, & Business Posifions - schedule attached
¥ Schedule A-2 - investments - schedule attached [J Schedule D - Income - Gifts - schedule attached
ﬁ Schedule B - Real Property - schedule attached [J Schedule E - income ~ Gifts — Travel Payments — schedule attached
-or-

] None - No reportable interests on any schedule

5.

Verification
MAILING ADDRESS STREET Ty STATE 7IF 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@cl.garden-grove.ca.us

I have used all reasanable 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 Califomnia that the foregoing is true and gqrrect.
Date Signed 3 / 25 / [ s Signature SW

(month, day, year) Fil the orginally\iaried statemerd with007 Ring oficial)

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
Investments, Income, and Assets

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

¥ 1. BUSINESS ENGTTY, DR TRUSTS

O Wvipig Capital Cﬁf‘&om“zm

‘_CALIFORN!A rorm. 700

FAIR POLITICAL PRACTICE

S COAMISSION

5y Morr/’ch{{r Dr*va 58

Address (Susinass Addrecs Accaptanis)

Address (Business Acdress Accezabra)

Chezk onz Check ons
OTust o102 gsumw.mmp!zcﬁsbnx.msngam2 O Trust, oo 2 DBusinmEnﬁty,mmplmambax,mengnmz
GENERAL DZ. Rlpﬂgf OF THIS BUSINESS | GENERAL DESCRIPTION OF THIS BUSINESS
SE7 /Mdm‘tfe m eru‘['
FAIR MASHKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
S0 - 51,999 [[]s0 - =199
§2,000 - §10,000 i 413 J__ /13 ] 52,000 - 510,000 —t A3 4 y13
1} $10.001 - $100,000 ARCQUIRED DISPOSED $10,001 - $700,000 ACQUIRED DISPOSED
Y] 5199,001 - §1,000,000 5103,001 - $1,000.000
D Over 51,000,002 Over $1,000,000
| NATURE OF INVESTMENT e P - NATURE OF INVESTMENT
\[] Partnerstip [ Sole Proprietorship @_ié’:ig%yﬁ_;_ﬂ__ [ Pastrershie [7] Soie Proprietorship []
a [t
YOUR BUSINESS POSITION P esy C&ﬁ% iYO‘-JR BUSINESS POSITION
> 2. IDENTIEY, THE GROSS INCOWE RECEIVED, (INCLUDE YOUR PRO RATA D 0 OME R ED DE-YOUR PRD RATA
 SHARE OFTHE GROSS INCOME TO/ THE ENTITY/TRUST) . | .+ ARE O RO OME 7O THE K R
[ s0- sten [ 540,001 - s100,000 {I50- s490 [3 10,001 - s100,000
[7] ss00 - 51.000 OVER $1006,000 [ s500 - $1,000 (] oveR s100,000

[[J &1,001 - s10,000

w3 LIST THE NAME OF ‘EACH REPORTABLE SINGLE SOURCE OF
- |NCDJE OF 510 UUD OR MDRE Ull':\:haszaarmshmi'nu_asar\. _—', L

None
Nl

[ $1,001 - 510,000

- INVESTMENTS 'AND INTERESTS'IN/REAL PROPERTY. HELD OR%
~LEASED BY-THE BUSINESS ENTITY.OR TRUST 73 1

‘ Chack one box:

] NvESTMENT [ ReAL PROPERTY

;. INVESTMENTS | AND INTERESTS IN.REAL PROPERTY. HELD DR
LEASED BY.THE BUSINESS ENTITY, OR.TRUS

{7 vvesTMENT

[ reAL PROPERTY

Name of Business Entty, ¥ Invastment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Busi Entity, if Invesim
Assessar's Parcel Number or Streat %ddre:: of Real Propeny

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

Deseription of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICASLE, LIST BATE:
$2.000 - $10,000 [] 52,000 - 510,000 ,
$10,001 - $10D,000 /13 J__ /13 $10,001 - 510,000 413 [ 113
5100,001 - $1,000,000 ACQUIRED OISPOSED $100,001 - §1,000,000 ACQUIPED DISPOSED
{] over 51,000,000 [ over 51,000,000
NATURE CF INTEREST NATURE OF INTEREST
] Property OwnershipDeed of Trust [ stock [ Pannershp [ Prapeny OwnarshigfDesd of Trust O stoex [ Parnership
[Jleasehold [ other [] Leasshond [] other
¥rs. remaining Yrs remainng
Chack box if additonal schedules reporting investments or real property Check box if additional schadules rting investments
O are attached . Bre atiached reparting ents or real property
FPPC Fo -
Comments: rm 700 {2013/2014) Sch. A-2

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



SCHEDULE B

Interests in Real Property
{Including Renial income)

CALIF.O.RNIA FORM 700

FAIR POLITICAL FRACTICES COLMISSION

Name

S‘,:"ﬂ’l-"é n& (j; nes

SSOR'S FARCEL NUMS3ER OR STREET ADDRESS
/\
A8 GCardev Drive

>

»
if

S

» KSSESSOR'S PARCEL NUMBER OR STREET ADDRESS

6835 Danvers Driye

3

Ve A - .
Eavdavi Gysve, CF 92845

FAIR MARKET VALUE
[ sz.006 - 51c,000
[ s1c.001 - $100,000 A L4143

IF APPLICASLE, UIST DATE:

105,001 - 51,003,000 RCQUIRED  DISPSSED
[[] Over 51.000.000
NATURE OF INTERESY
g ownemhipDead of Trust [ szsement
[J teasenoid O
Yrs. rermaining Other

IF EENTAL PROPERTY, GROSS INCOME RECEIVED

] s0-s¢408 1 ss00 - 51,020 [ st.001 - 510,000
Ed s10.001 - $100,000 {7 ovER s109,000

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

interest, fist the name of each fenant that is a single source of
imcome of $10,000 or more.

D None

ciy
~ Z, ~ . ooy
CSardery Gre, It 72545

IF APFLICSBLE, LIST DATE:

FAIR MARKET VALUE
3 sz.000 - 510,000
[ sto.001 - 5100,000 —J_413 J. 113

§100,001 - 51,000,000 ACQUIRED DISPOSED
[} Over 1,000,000
NATURE OF INTEREST
g Ownership/Daad of Trust [ Exsement
0 Leasehoid O
¥r3. r=maining Othet

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s - 5499 ] ss0c - $1,000
A 510,001 - s100,000

[ s1,601 - s10.000
[T ovER s100,000
SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is 2 single source of
incorne of $10.000 or more.

D None

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

NAME OF LENDER"

N/ A

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Marths/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[J sswo - 54.000 [] 51.004 - 510,000
{3 10,001 - 5100,000 3 oveR s100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsiYears)

—_— %" [ None

HIGHEST BALANCE DURING REPORTING PERICD
[ s500 - s1,000 {0 s1.001 - s10,000
[ $10,001 - s100,000 [ over sic0,600

[0 Guarantor, ¥ applicable

FPPC Form 700 {2013/2014) Sch. 8
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C ..CALH;OR.NIA FORM 700

lncome, Loans, & Business FAIR POLITICEL PRACTICES CORKISSION |
Positions
- . pl
(Other than Gifts and Travel Payments) S’IL&/&V; Z. a;,ﬂ <
» %47 INCOME RECEIVED T8 2280 h \
NAME OF SOURCE OF INCOME " NAMZ OF SOURCE OF INCOME
. Fa o 7 / t-
i
Olympia {apimal AR e woat)
ADDRESS {ménzs Address A’c.:epmﬁle) ! ADDRESS (Business Addrass Aczepiable)
. )9 -~ V3 7~
1842 Mentclatr D &5
BUSINEES ACTT\ilLTY. IF AWY, OF SOURZE . I BUSINESS ACTIVITY, i< ANY, OF SQURCE
scei Manasevqens
YOUR BUSINESS POSITION - YOUR BUSINESS POSITION
v K
R’ es5 (&’1 I
GRCSS INCOM=E RECEVED GROSS INCOME RECENED
[ 500 - 51,000 ] s1.001 - 516.000 [ &s00 - s1.000 [ 51,001 - 510,000
] s+0.001 - 5100,000 JVER §100,000 [ s10,001 - 5100,000 [ over s106,000
CONSIDERATION FOR WHICH INCTIME WAS RECEIVED CONEERATION FOR WHICH INCOME WAS RECIIVED
A saimy [[] Spouse's or registered domestic partner’s income [Jsatay [ Spouse's or registared domestic pamnar's income
3 woan repayment [ partnersnip [0 Loan repayment {3 Parinership
[ sale of ' [ sate of
(ras! propany, car, boal, #i2,) (Real proparty, car, boat, ax )
B commission or  [_] Remal income, st each soure of $10,890 or more ' [[1 Commission or  [[] Rental In=oma, £st sach scume of $10 230 o me
Other Other
O tDescride) 0 {Dascriba)

»:: 27 LOANS'RECEIVED DR OUTSTANDING DURING THE .REPORTING: FERIOD

* You are not required to report Ioans from commercial lending institutions, or any indebtedness created as partofa
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 2 lender's
regular course of business must be disclosed as follows:

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

A// A — % []Wone

ADDRESS (Business Address Accaptable)

- . SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ] Nane [[] Parsonal residancs
(7 Rea Property
Stra2! pdare
HIGHEST SALANCE DURING REPORTING PERIOD SEEY
O ss00 - s1.000
Cy
$1,001 - $10,000
O § o
[ s+0.001 - S100,000
[ over 3100000 [ over
' {Descabe}
Coimments:
FPPC Form 700 (2013/2014) Sch. C

: _ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B56/275-3772 www.fppc.ca.gov



-

Please type or print in ink.

rr,

-LeveD
3 3 RDEM GROVE
/ CLERK'S OFFICE

NANE OF FILER {LAST)
Jones

{FIRST) (MIDDLE)

200 mRe3 1 P 12 21

Steven

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
City Council

Your Position
Council Member

» 1f filing for multiple positions, [st below or on an attachment. (Do not use acronyms)

Agency: OCSD, OCTA

Position: Board Member

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 pericd covered is January 1, 2013, through

December 31, 2013,
-0r-
The pe-iod covered is / /

[ Leaving Office: Date Left / )

December 31, 2013,

(Check one)
through O The period covered is January 1, 2013, through the date of
leaving offica,
O The period covered is ) I through

T3 Assuming Office: Date assumed J /

[J Candidate: Election year

and office sought, if different than Part 1:

the dzte of leaving offica.

&

Schedule Summary
Check applicable schedules or “None."

] Schedule A - investments — schedule altached
[ Schedule A2 - Investments - schedule attached
A Schedule B - Real Property — schedule atiached

Yy
» Total number of pages including this cover page: — L ___

[E'échedule C - income, Loans, & Business Positions - schedule aitached
[ Schedule D « Income - Gifts - schedule attached
[] Schedule E - Income — Gifts — Travel Payments - schedule attached

«Qr-

[J None - No reportable interests on any schedule

5. Verification

MAILNG ADDRESS STREET city STATE Z2IP CODE
(Busness or Agency Address Recommended - Public Document)

11222 Acacla Parkway Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 714 ) 741-5040

kathyb@ci.garden-grove.ca.us

| have used all reasonable difigence in preparing this statement. | have reviewed this statemert and to the best of my knowledge tha information contained
herein and in any aftachad schedules is true and complete. | acknowledge this is a public dacument.

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

!
3 1/2—7 / / Lf Signature AT
[{

day, yosf) (F#% tha orighnaly Sired satamant i your fling ofical)

Date Signed

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

Olympla C’amﬁi Corpom

=g

'CALIFORNIA EORM 70

{FAIRIPOLITICAL PRACTICES COMMISSION]

Steven B. Jones

HSH‘L MomLcld 1 Dr*ve 68

Name

Address (Business Address Acceptamie)

Address (Businass Address Acceptable)
Check onz

Chezk o%e

0O Tust. goto 2 IX] Business Enty. complate the box, then go 1o 2 O Tust gam 2 [ susiness Endty, completa the bax, then go 15 2
GENERAL DESCRIPTION OF THIS BUSINESS !GENERAL DESCRIPTION OF THIS BUSINESS

; :
sef” _Manasement
= }

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[750-s199 []so-s13999

52,000 - §10,000 —/ 413 /413 [ s2.000 - s10,000 /713 J_ 413

$10.001 - $100 000 ACQUIRED DISPOSED $10,001 - $00,000 ACQUIRED DISPOSED
r $100,001 - $1,04¢,000 $102.001 - $1.000.000

Over 51,000 003 Over $1,000,000
NATURE OF INVESTMENT rour ’NATURE OF INVESTMENT
[ Partnarsnip ] Sale Proprietorship [ f‘}: (] Partnership  [] Saie Propriemrship [] —

, YOUR BUSINESS POSITION P res ldﬂﬂf'

YQUR BUSINESS POSITION

> 28 IDENTIEY, THE GROSS|INCOME|RECEIVED[{(INCLUDELYOUR PRO|RATA
£ SHARE!OF, ,THE! GROSS INCOMEI_Q (THE ENTITYITRUST)

[ s10,001 - s100,000
OVER £100,000

[ s9- 5400

[ ss00 - s1.000
[ s1.001 - s19,000
»)3ILIST;THENAME OF| EACH| REPORTABLE | SINGLE| SOURCE OF sumns
L INCOME[OF510,000] OR[MORE {amach a separsts thet i e oot

/A

2DENTIEY,THE (GROSS INCOME|RECEIVED (INCLUDE;
SHARE ORJTHE GROSS lNCOME_Q [THE ENTITY/TR

(] 510,001 - s100.000
[] oveR s100,000

E] SO - $459
[] s500 - 51,000
D $1,001 - 510,000

F 4 INVESTMENTS/AND] INTERESTS |IN/ REALY PROPERTY HELD OR

Checlu one box:

[ nvesTMENT [[] REAL PROPERTY

LEASEDBY:THE BUSINESS]ENTITY;OR TRUST e

>4 INVESTMENTS/AND)INTERESTS iN REALTPROPER
& LEASED'BY,THE|BUSINESS ENTITY; OR STRUSTIS

Check ane box:

O wvesTMENT (] REAL PROPERTY

Name of Business Entty, if Investment pr
Assessor’s Parcal Numbar or Streel Addrass of Raal Property

Name of B. Entity. if Invesiment or
Assessar's Parcel Nambe- ar Street Adcress of Real Prapery

Descnplion of Business Activity or
City or Other Precise Locaticn of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[ sz.000 - s10,000

Cescription of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICAELE, LIST DATE:

[ 52,000 - 510,000

[] 510,001 - s100,000 43y 413 [J 510,001 - $100,000 — 413 13
[ 5100.001 - 51,060,000 ACQUIRED DISPCSED [} $100,001 - s1,000,000 ACQUIRED DISPGSED
] over s1,000,000 {7} over s1.000,000
NATURE CF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust ] stock [] Padnershp ([ Propeny OwnershipDead of Trust [ stock [ rarnesap
[ Leasehaid [ other [ Leasencid [] other
Yrs. remaming Yrs remaining
D Check box if additonal schedules reporting Investments or real property D Check box if additonat schedules reporting investments or real property
are attached are attached
c ts: FPPC Farm 700 (2013/2014) Sch. A-2
ommen FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B
Interests in Real Property

(Including Rental Income)

T e,

CALIFORNIA FO_RM 70 0

l FAIR POLITICAL PRACTICES COL:

Name

Sttven £ Tanes

» ASSESSOR'S PARCEL NUM3ER OR STREET ADDRESS

1AL Earden Drive

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

6835 Danvers Drive

CITY ITY

p /4 o

Carde Grsve , 04 92845 Eprdm G 04 92845
FAIR MARKET VALUEZ IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s=.000 - sw oo

[] s10.001 - st00 020 /13 ;113

g $100.001 - §1.000,000 ACQUIRED DISPOSED
[ over 51,600,300
NATURE OF INTERZST
54 Ownemhip/Desd of Trust [] easement
O teasenad O
s, remaning Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[ s0 - saee [ ss00 - s1,0m3 [J s1.601 - s10,000
$10,001 - $13C,000 [J ovER s102.020

SOURCES OF RENTAL INCOME. [f 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

[0 s2.060 - 10,000

[] s10.001 - 5130,600 P A ) J___ 113
i< s100.001 - 51,000,000 ACQUIRED DISPOSED
] Over s1,000,000
NATURE OF INTEREST
@ Ownership/Dead of Trust {71 Easement
[] Leasenold |
Yrs. remainng Oher

IF RENTAL PROPERTY, GROSS INCGME RECEIVED

[ so - 5439 [ ss00 - s1.002 [ st.001 - 520 000
KA 510,001 - s100,000 [J over s100.000

SOURCES OF RENTAL INCOME. If you ovn a 10% or graater

interest. bst the name of each tenant that is a singie source of
income of $10.000 or more.

D None

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

NAME OF LENDER®

N/&

ADDRESS (Business Address Acceplable)

BUSINEES ACTIVITY, IF ANY O= LENDER

NAME OF LENDER™

A/A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERICD
[ 560 - $1,060 ] s1.001 - 510,000
[ s10,001 - 100,000 [[] over s100,000

[ Guarantor, if appl:cable

INTEREST RATE TERM (MonthsiVears)

%' [ nore

HIGHEST BALANCE DURING REPORTING PERIOD
[] s560 - s1.000 [[] s1.001 - s10.000
{7 10,001 - s100 000 [J oveR sico,6c0

[ Guarantar, # applicable

Comments:

FPPC Form 700 {2013/2014) Sch. B
FPPC Advice Emalil: advice@fppc.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIEORNIA FORM 700
lncome, Loans & BUSineSS LFAIR POLITICAL PRACTICES couwssm{q_
7 E 3 o e i Zrly
Positions Name

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOM:

OIVM oL ﬂP 17»0 C&no rahEn

ADDRESS {Budhness Address Aczeptabls)

1S4 2 /\/?m/)'/LC//{r‘ D//VC &5

BUSINZES ACTIUTW IF ANY, OF SOURC

NManase Pt

YOuUR SUSINESS POSITION

Fresi Luat

GRCSS INCOMZ RECEIVED
[ ss00 - 51,000 ] s1.001 - 510,000
[ s*0.601 - 5103,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
K] satary  [] Spouse's or registared domestc partner s income

Lpan repayment D Partnership

[ sate of

{Raal sropsnty, car boat elc )

Comrussion ar  [] Rental Incame, kst each sourze of $10 693 or mare

D Other

iiDesznbe;

T OANS|RECEIVED!ORQUTSTANDING| DURING (THE IREFORTING/PERIOQ

Steven . Jsves

NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceplab'e)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED
[ ssoo - £1.000
] s10.001 - $100,000

[] st.031 - s10,000
[] ovER $106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:| Salary I:] Spouse's or registered domestic parinar’s income

D Lcan repayment D Parnnership

[ sale of

(Real projary car, boal. &)

] Commission or [ ] Rental Inzome, ist each scure of 315332 ar mes2

D Other

{Oascribe)

* 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"
WA

ADDRESS (Business AdJress Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ssco - s1.000

[] $1,001 - s10,0c0

[ s10.001 - $100.060

[J ovER s100,060

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ None [0 Persona resiance

[] Real Propedy

Streal aadrzss

[y)
“r

[J Guarantor

[0 otrer

{Dascnte;

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



