RIS AU I STATEMENT OF ECONOMIC INTERESTS &:A?}éﬁ?’f “?@;;ii g
FAIR POLITICAL PRACTICES COMMISSION

¢
CITY CLERK'S O
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. LR MeR | 5 il 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, Disfrict, if applicable Your Position

City Council Council Member

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

Orange County Sanitation District Board Member
Agency: Positio

QN0 C WA ™N- IV ANS eoeioN Qushne hatl

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

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
L] Multi-County ] County of
City of Garden Grove [ Other
3. Type of Statement (Check at least one box)
@f Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. (Check one)
-0f- The period covered is I / 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,

[7] Candidate: Electonyear —__ and office sought, if different than Part 1:

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

[[] Schedule A-1 - Investments ~ schedule attached [ed'Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments — schedule attached [ Schedule D - ncome - Gifts ~ schedule attached

Schedule B - Real Property = schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
=Or=

[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIy 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 true and gotrect.

3)i4/1e

(month, day, year) (File the onginally sngned stalement with your filing official.)

Date Signed

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




SCRHEDULE A-2
tnvestments, Income, and Assstfs

of Business Entities/Trusts
{Ownership Inferest s 10% or Graater)

. EAUFORMA FORM 739

:’-AR?BL’ITJC& ?RACTJE.S CEM _!SSI

Ot \{Y‘&f o & § A O BTN
pame. ‘\i ‘ Name
f g :J?,_. p,‘{&gam;’é,{ﬁ ¥ ;_f)%"}’?f& (_{’:"TV;

Address {Business Address Acoceplebis)

Check ong
] Trest, go B0 2

Business Eritlty, complate $He box, fien go o 2

Address (Brsiess Address Accasiable)
Checl onz

O Trest gois 2 [ Business Ermity, campiets e by, thes go 1w 2

(ZEHERAL D_SCPIQT!&N OF "-ﬂS BUSINESS

f;’:fw fé/jﬁv& ff&rf;

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET MALUE IF APPLIABLE, LIST DATE:
{Js0- 31,808
1 52,000 - 40,000 P ;213

1] $70.00% - $130.000 ACQUIRED DISPOISED
R 560,001 - 51,000,000
[] over 51,008,800

NATURE OF INVESTMENT

s
[ Pastnership  {_ | Sole Progristorship @ i A?‘f ER m, 7Y

D -~ K v <f-
YOUR BUSINESS POSTION _f (E5 HLEYT

FAIR MARKET VALUE

IF SPPUCABLE, LIST DATE:
[ so-518

7] 2,000 - 510,600 — 13 4 13
{1 810,001 - $300,008 ACQUIRED DISPOSED
[ ] s183.001 - 1,000,800
7] ouer $1,008,000
NATURE OF IWWESTMENT
] Pamersnip ] Soie Proprismrship 0

Cihes

YCUR BUSINESS POSITION

] s160.001 - g100,000
K over s109,000

[ s0- 5408
[ 5500 - s1.000
[ 1 s1,001 - 510,000

3 510,001 - $100000
[ ovER $to0,000

[ 50 - sas8
[ 5500 - 51,000
1 s1,001 - 310,000

{j INVESTMENT [C] REAL PROPERTY

Check one box:
[ ivEsTIMENT

"] REAL PROPERTY

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

Namie of Busmess Entity, if Investmiant, pr
Assessor's Pageel Number or Strest Address of Rezl Property

Description of Business Activity pr
Ciyy or Other Precise Location of Real Property

FAIR MARKET VALUE
1] s2.000 - s10.000
{1 510,001 - 5100,000

IF APPLICAELE, LIST DATE:

[] stoti,057 ~ 51,000,000 ACQUIRED CISPCSED
{ ] over 1,000,000

RATURE OF INTEREST

[ Property Ownership/Dead of Trst [ stock 1 Partnership

{[Jleesehoid =[] Other

Yrs. remaining

[ cfizek. box if =dditonal schedules reporting investments or real properly
are aftached

Comments:

'Descripﬁo'n‘ of Business Actvity ot

Ciiy or Gther Precise. Location of Real Property

FAIR MARKET W&LUE
{1 52,000 - 510,000 ,
{73 sio801 - $100,000

IF APPLICABLE, LIST BATE:

S S B - N S L

{1 $100,001 « $1,000,000 ACTUIRED DISPOSED
{7} Gver s1,000,000

NATURE OF INTEREST

[ Property Dynership/De=d of Trust [ stock (] Parihership

D leasehold | {1 Other
Yrs. remaining )

i Check box if addifional schadules reporiing invesiments o5 real property
E 2re atiached ! * Of reel propery

FPPC Form 700 {2013/ 2014} Sch: A-Z

FPPC Advice Fraails adwce@fppc.fz £OV
FPPC Toll-Free Hel pline: 8662753772 www.ippccagov



SCHEDULE B T
interests in Real Property Name

£y
{including Rertal income) v Oftven £ S

'» KSSESSORS PARCEL NUWMSER OR STREET ADBRESS

22N
s

i n ot oerdin Diem
AR Carden Urive

s & 275 PN g h e s

Eardavt Brove, (A Y2545
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] 52.006 - $10.080 )
] 5v0.001 - $100,630 S S A i< S S s I
5 $100.001 - §1,000,000 ACQUIRED DISPGSED
] Over 31,000,000
RATURE OF BTEREST
OwnemhipfDesd of Trost [ esement
]j Laasahc:id D

s, remeEnng Other

|F RENTAL PROPERTY, GROSS NCOME RECEIVED

{7 s0- 508 {1 sso0 - §1,000 [ 51,601 - $10,000
L 510091 - $100,000 {3 OVER $100,600

SOURGES OF RENTAL INCOME: If you own & 10% or greater

inierest, #ist the name of each fepant tat s a single source of
income of §10,000 or more,

D None

B ASSESSOR'S PARCEL WUMBER OR STREET ADDRESS

68 25 Dapvers Drfse

oy

ﬁ r o~ -

Lyt prm iy o~ . Vol s -

Cvndin G, 04 T2845
FEIR MARKET VALUE IF AFPLICARLE, (15T DATE:
7] 52,000 - 510,080 :
7] s10.001 - $150,000 /133 /443
kB 5100001 - 1,008,000 ACGUHRED DISPOBED
[ Dver £1,000,008
WATURE OF INTEREST
E Ownership/Dead of Trust 7 Eesemert
D Lezsehold D

s, remaining Giher

iF REWTAL PROPERTY, GROSS INCOME RECEVED

[ 0 - 548 T 5800 - 31,000 [ 51001 - 70,000
E $18.007 - $100,000 1 OvER 5100.000

SOURCES DF REMTAL INGORME: If yolt own a 10% or greater

nterest, fist the name of each lenant that is 2 single source of
incorne of $10,000 or more, )

D None

* ou are not reqilired 1o report loans from commercial lending institutions made in the lender's regular course of
husiess on terms available to members of the public without regard o your official status: Personal loans and
loans recelved not in a lender's regular course of business must ba disclnsed as follows:

NAME OF LENDER”

NI

ADDRESS (Business Address Accepiable)

RUSINESS ACTTVITY, IF ANY, OF LENDER

INTEREST RATE TERN $4onths/Years)

) D None
HIGHEST BALANGCE DURING REPORTIRG PERICD
[] ss00 = 51,000 [ s4.001 - 10000
{1 s10,001 - $100,000 {7} over s1on,000

[] Guasanior, ¥ applicable

NAME OF LENDER™
ANiA

ADDRESS (Business Address Acceptzble)

BUSINESS ACTIVITY, IF ANY, OF LENDE :

INTEREST RATE TERM (MonthsiYears)

%' | ]none

HIGHEST BALANCE DURING REPORTING PERIOH
{1 $500 - $1,000 [T s1,001 - $10,000
1 $10,081 - 100,000 [] OVER sioag00

{1 Guarantor, ¥ applicable

Comments:

FPPL Form 700 (2013/2014} 5¢h. B
- FPPC Advice Email: advice@fppeca.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppe.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions ,
{Other than Gifts and Travel Payments) S?”g;yggéf} 7 52;, V3

fE OF SOURCE OF HCOME
. -
’Ir‘\i;\__!’r' A- ;; :{_ ,: ;/ PN
Lot Y ¥ V(ét "\/‘/‘E}? (e e ilia ki

ADDRESS Business Address Aocepizhie] 4T
o~ A o4 b £ £ e ~
NEH 2 Mentclatr v &2

ADDRESS {Business Address Arcepisble)

BUSINESS ACTRTY, IF &Y, OF SCURCE
ok A
FISEE] [V ALg ey
YOUR BUSINESS POSITION

2

res iy

BUSINESE ACTRTY, iF ANY, OF SDURCE

YOUR BUSINESS POSITION

GROSS MZOME RECEAED
[ s500 - $1,000
{1370.001 - 160,008

[]s1.601 - g10.000
E\j OVER $700,000

SONSIDERATION FOR YWHHTH INCTOIE WAS RECEIVED
;@ Satary [ Spouse’s o registered domesfic pariner’s income

O Lpan repayment 1 parmership

E Sale of

{Real prozeny, carn, boat ek

S Commission or [ Rentat Income, §st sach soupe of 376,000 or more

B~ Other

{Cesoribe}

GROSS INCONE RECENED
[ s500 - s1.000
[ se,001 - 100,000

7] 51,801 - $110,000

[ OVER s106,200
COMEDERATION FOR WHICH INCOME WAS RECIVED
[dsatary  [] 8pouse’s or regsied domesiic parner's income
[ Loan repayment {3 parmership

[ Sate of

(Real prapery, car boat, 2]

[ Commission or [ ] Rental Inzome, st s3c8 soume of §70,090 a7 mose

[] oiter

eseibe)

” You are not required to report loans from commercial lending institutions, or any indebtedness creafed as parfofa
retall installment or credit card fransaction, mada in the fender’s reguiar course of business on terms available o
members of the public without regard to your official status. Personal loans and loans recsived not in a lender’s
regular course of business must be disclosed as follows:

MNAME: OF LENDER"
A

ADDRESS (Business Ad:z‘/ess Accepz-ab!e).

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $580 - 51.008

[ %1,001 - $710,000

140,001 - $100,000

{1 ovER $100.000

INTEREST RATE

E—— D None

SECURITY FOR LOAR
[ None D Persona] residence

TERM {Months/Years)

[[1 Real Propesty

D Guarantor

3 Otger

(Sescabe}

Cofnments:

FRPC Form. 700 (2013/2014) 5ch, C
' ) FPPL Advice Trriailt advice@fppcca.pov
FRPC Toll-Free Helpline: 865/275-3772 wwwifppe.ca.goy



caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 7
NAME OF FILER (LAST) (FIRST) (013 FAAmMpoE) A & (]
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 <; OCYA Board Member

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [V] County of County
[ 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 / J
December 31, 2014. (Check one)
-or- . .
The period covered is / / through O The.penod covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[[] Assuming Office: Date assumed / J O The period covered is J J through
the date of leaving office.
[] Candidate: Electonyear— and office sought, if different than Part 1:

4. Schedule Summary K
Check applicable schedules or “None.” » Total number of pages including this cover page: ——\_____
[] Schedule A-1 - Investments — schedule attached B Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
E Schedule B - Real Property — schedule attached ¢ [ Schedule E - Income - Gifts — Travel Payments — schedule attached

-or-

[ 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

| 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

Date Signed 3/2’5 // 5 Signature 5

(month, Jay, year) (File the oﬁginally(:igﬂéd statement witl T filing official.)

rrect,

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 Assats

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

3 ¢ A7 Fy
sntel4 dly- Prive, 65

IS4 My

Name

Address {Business Address Accaptabie)

Check one

.
{7 Trust, go io 2 Business Entity, complate the box, fen go o 2

Address (Business Address Acceptabis)
Checic onz

[ Trust go to 2 {1 Business Entity, complete the box, then go 15 2

ERAL DZSCPIDTION OF T_Hls BUSINESS
£ e
INR2 Vﬁm ffa,w

GENERAL DESCRIPTION OF THI® BUSINESS

FAIR MARKET WALUE IF APPLICABLE, LIST DATE:
150 - 37,908

[ 52,000 - $10.000 413 ;)13
1 1$70.00% - $100,000 ACQUIRED DISPOSED
B2 s100,001 - $1,000.000

[7] over 31,000,000

NATURE OF INVESTMENT N }?
[] Partnership [ sole Proprietorship & Mf’p}df "’i

Tl E, . Y3 2.
YOUR BUSINESS POSITION P fES :‘ﬁﬁ’fﬁf{‘

FAIR WIARKET VALUE
1031898

IF APPLICABLE, LIST DATI

[ 52000 - $10,600 —r 1 g 43
{1 $10,001 - $100,008 ACQUIRED DISPOSED
[ s100.001 - $1,000,000

[] over 51,000,000

NATURE OF INVESTMENT

(] Parmership [ ] Soie Proprigtorship [ -

YCUR BUSINESS POSITION

$499 [ 10,001 - $100,000
[} over s100,600

Ll
[J ss00 - s1.000
[ 81,001 - 40,000

13 510,001 - $100.000
[T over s100,000

{150 - 5458
[ $500 - $1,000
U 1,001 - 516,000

Check one box:

[ NVESTMENT [] REAL PROPERTY

Check one box:

[} wevESTMENT "] REAL PROPERTY

Name of Business Entity, if investment, or
Assessor's Parcel Number of Street Address of Real Praperty

Name of Busmess Entity, if Investment, or
Assessor's Parcel Number or Swrset Address of Real Property

Description of Business Acfivity o
City ar Other Precise Location of Real Property

FAIR MARKET WVALUE IF APPLICABLE, LIST DATE:
1] s2.o03 - $10,080

[ ]'$10,001 - $100,000

T A T I i <

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

FAIR MARKET VALUE
{152,000 - 510,600
[ 1si0.801 - 8100000

IF APPLICABLE, LIST BATE:

[] 100,001 - $1,000,000 ACQUIRED CISPCSED 7] s100,001 « $1,000,000 ACQUIRED DISPOSED
{ ] over $1,000,000 {1 over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property OwnershipDesd of Trust [ stoek [] Partrership 7] Property Dwnership/Deed of Trust [] stock [ Parthership
[teasehoid [ ] Other [7] Leasehaid ] other
Yrs. remsiting Yrs. remaining )
D Chigck box if additonal schedules reporting investments or real property [: Check box if additional schadules reporting investments or real property
are attached are atlached ’
FPPC Form 700 (2013/2014) S -
Comments: { / 1 Seh. A2

13 i 13

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



SCHEDULE B
Iinterests in Real Property

{Including Remtal income)

 CALIFORNIA FORM

| A1 POLITICAL PRACTICES COMMI

Name
7

s il
oftven K. Jeries

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
o

, v DI
Garden Vrive

£

v

£ 0
Y e £
Tygwd. . LA

Qw By Wi
f£g73

7
FAIR MARKET VALUE
7] 52.000 - $10.000

7] $10,007 - $100,000

{F APPLICABLE, LIST DATE:

Y A A < S S A -

@ $100.601 - §1,000,000 ACQUIRED DISPCSED
1 Over $1.000,000
NATURE OF INTEREST
OwneshipDesad of Trust D Easement
I Leasencid ]
“Yrs. remaining DOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - 5498 {1 ss500 - 1,000 1] 51,001 - $10,000

$40,007 - $100,000 13 OVER $100,000

SOWRCES OF RENTAL IRCOME: If you own a 10% or greater
interest, Jist the name of each tenant that is a single source of
income of $10,000 or more.

1 mone

B

o,

z, o e L g g
[yl | L 52«@
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] §2,000 - $10,000 :
[] 510,001 - $100,000 . 433 J_ 413
I $100,001 - $1,000.000 ACQUIRED DISPOSED

[ over 1,000,000

NATURE OF INTEREST

,@ Ownership/Deed of Trust [ Easemerit

[0 ‘Leasehoid O

Yrs. remaining

Qther
iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[} &0 ~ 5493
Q $18.801 - $100,000

] 5500 - 51,000 ] $1:001 - $30,000

71 OVER s100.000
SOURCES DF RENTAL INCORE: If you own a 10% or greater

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

D None

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of
husiness 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®

NIA

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

NAME OF LENDER*
AN/A

ADDRESS [Business Address Acceptzble)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonihsiYears)

o D Nene

HIGHEST BALANCE DURING REPORTING PERICD
[] 500 = $1,000 7 st.001 - $10,000
[ 51000t - 5100000 [] OVER s100,000

[ Guaranior, if applicable

%' [ ] None

HIGHEST BALANCE DURING REPORTING PERICD
{7 $500 - $1,500 {71 51,001 - $10,000

[ $10,081 - $100,000 [ over s100,600

[[] Guaranior, ¥f applicable

Commenis:

FPPC Forny 700 {2013/2014) S5¢ch. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Paymenis)

NCOME
A0 v / ;-
LAYHD A ""( f_?’ A f’l o v

&DDRESS Business Address iccepmbm) ¥

W ol o 1 B
f;\&f(f__ Sy f,w_ir'/,;/”,\ Z/HJV‘Q 5/*

BUSINESS ACTMTY, IF &MY, OF SQURCE 7
y

f%/ 7” ﬁ/l /‘»?’ﬂ ﬁﬁf”‘"’Mz

YOUR b}NE}S msmoy\'

f' res W:ﬂv

GROSS INCOME RECEWED

{7 &500 - 51,000

(1 340,001 - $100.008

@

[] s1.001 - 10,000
<] OVER $100,000

SONSIDERATION FOR WHICH INCGHME WAS RECEIVED

571 salay [ Spouse’s or registered domestic partner's income
{1 Loan repayment 7] Parnership
[ Saie of

{Real prozerly, car, boat. fc.)

BT Commission or  [_] Rentat income, st siach source of $70,005 or more

[} Other

{Describe)

NAME OF SOURCE GF INCOME

DDRERS (Business Address Accepiable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] =500 - $1.000
{7 s10,001 - $100,000

[ 51,001 - $10,000
] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED
D Salary

Lean repayment

"1 spouse’s or registered domestic parnar’s income
D Parinership

[] Sale of

Resl praperty, car, hoat, aic.)

D Commission of D Rental Income, fist sack soure of 10,008 or more

[ other

(Describe)

You are not required to report loans from commercial lending institutions, or ary indebtedness created as partofa -
retall 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 {ENDER* ‘
MIA

o5 Address Accaptable)

ADDRESS (Busine:

BUSINESS ACTIVITY IF ANY, OF LERDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 500 - s1.008

[ $1,001 - $10,000

[ 510,001 - $100,000

[] ovER $100.000

Comments:

INTEREST RATE TERM {Months/Years)

% [ None

SECURITY FOR LOAN

D None

D Personal residence

[7] Reat Property

D Guarantor

[ Otter

{Desciba)

FPPC Form 700 (2013/2014) 5ch, ©
FPPC Advice Email! advice@fppe.ca.gov
EPPC Toli-Free Helpline: 866/275-3772 www. fppe.ca.gov



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Please fype or print in ink.
HAME OF FILER {LAST) {FIRST}
Jones Steven
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

b If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

- OCsDh, OCTA .. Board Member
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[} State {] Judge or Court Commissioner (Statewide Jurisdiction)
[} Multi-County "] County of
7] City of Garden Grove ] Other
3. Type of Statement (Check at least one box}
I/] Annual The period covered is January 1, 2013, through 1 Leaving CGffice: Date Left f f
December 31, 2013. {Check one}
(3= . .
The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013, feaving office.
] Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[] Candidate: Elecionyear ___ and office sought, if different than Part 1:

4. Schedule Summary o
Check applicable schedules or “Nene.” » Total number of pages including this cover page! —ivmem.
{1 Schedule A1 - Investments — schedule attached ’*/écheduﬁe C - Income, Loans, & Business Posifions — schedule atfached
fl Schedule A2 - Investments — schedule attached [} Schedule I - Income - Giffs - schedule aftached
1 Schedule B - Real Property — schedule attached [7] Schedule E - income — Gifts — Travel Payments — schedule attached

.«Q[‘-
[ ] None - No reportable inferests on any schedule

§. Verification
MAILING ADDRESS STREET oY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}

11222 Acacia Parkway Garden Grove CA 92840
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
{ 714 ) 741-5040 kathyb@ci.garden-grove.ca.us

| have used alf reasonable diligencs in preparing this stalement. | Have reviewad this statemant and to the best of my knowledge the information contained
herein and in any aftachad schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and ﬁ;})rrect.

R foy £ hew T A
3 /2 /b 1728 CN N
[ate Signed A ol : Signature i
({gmnth, day; yea’i) {Fifa the originally Signed statement énth your fling oficial)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
investments, Income, and Assets

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

Name

¥§“m«=«§ V[}?}{%«f },;

Name

Address (Business Address Aﬁceptame)
Check ong
1 Truet, go o 2

Business Entity, complste the box, then go to 2

Address (Busingss Address Acceptabie)
Check onz

3 Trust, goto 2 1 Business Entity, complete the box, then gow?

GE AL D~_§CPIDTION OF THIS BUSINESS
15 |

5

ENERAL DESCRIPTION OF THIS BUSINES

/ ffffm% B der
FAIR MARKET VALUE

[} s0- 351898

{1 %2,000 - 310,000
{1819,001 - $100,000

<] $100,001 - $1,000,000
% Over $1,000,000

A3
ACQUIRED

NATURE OF INVESTMENT
[] Pantnership [ Sole Propristorship ]

IF APPLICABLE, LIST DATE:

— 713
DISPOSED

F
AT OHTAT ‘m"%

) §
ra
YOUR BUSINESS POSITION ﬁ’” kS f&z‘f 7

Ciher

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7]s0-s1999

{1 $2,000 - 310,000 A - T A -3
"1 810,001 - $700,000 ACQUIRED CHSPOSED
1 100,001 - 1,000,600

{1 Over 31,000,000

NATURE OF INVESTMENT

[ Partnershis [ Soie Proprietorship [ —

YOUR BUSINESS POSITION

- 408 [ s10,001 - $100,000
00 - $1.000 [} QVER §100,000

1,001 - 810,000

[ 810,001 - $100.000
[ ] ovER s100,000

{1 %0 - s4s0
[ 5500 - $1.000
{3 s1.001 - $10,000

V7L

Check one box:

[ ] INVESTMENT [T] REAL PROPERTY

Chack one box:
7] INVESTMENT

[] REAL PROPERTY

Name of Businass Enfity, if Investroent, or

Assessor's Parcel Numbar or Street Address of Real Praperty

Name of Business Entity, it invesimant, 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

IF APPLICABLE, LIST DATE:

{71 $10.001 - $100,000 S A & S S =
D $100,001 ~ $1,000,000 ACQUIRED DISPCSED
{ ] over $1,000,000

RNATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership

] other

] Leasehoid

Yrs. remaining

D Chack box if additional schedules reporting investments or real property

are attached

Comments:

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

FAIR MARKET VALUE
[] s2.000 - 10,000

IF APPLICABLE, LIST DATE:

[ s10,001 - $100,000 —J 33y 13
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1.000,000
NATURE OF IMTEREST
[ Property Qwnership/Deed of Trust [ stock {71 Partnership
[} Leasehold ] Other

Yrs. remaining
[: Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2013/2014) Sch. A-2

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



SCHEDULE B

Interests in Real Property
{including Rental Income)

LA

e &

7

J
T I gt
Sl A

MBER OR STREET ADDRESS
it Yo .»;Lr ff?v“%

F

PO & S X L 2 g
57 T TEenD
AIR MARKET VALUE {F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF ARPLICABLE, LIST DATE:

§2.000 - $10,000
(] $10.001 - $100,000 !
[l §00.601 - §4.000.000 ACQUIRED
1 Over $1.000,000

DISPCSED

NATURE OF INTERES

Ownership/Dead of Trust ] Easement

J I B S < 3

D Leasenocld -~ D

Y15, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] 50 - 3493 [ 18500 - 81,000 [ 51,001 - $10,000

B4 $10,001 - $100,000 ] OVER 100,000

SOURCES OF RENTAL INCOME: f you own a 10% or grealer
interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

D None

[ s2.,000 - $10,000

] $10,001 - $100,600 S Y & S A

@ $100,001 - $1.000,000 ACQUIRED DISPOSED
[} Over $1,000,000
MNATURE OF [NTEREST
;;@ Ownership/Deed of Trust 1 Easement
T
[} Leasehoid 3
Yrs. remaining Other

IF RENTAL PRUPERTY, GROSS INCOME RECEIVED
] 50 - 3430
,@ $10,601 - $100,000

] 500 - $1.000 {1 %1001 - 310,000

71 ovER $100.000
SOURCES OF RENTAL INCOME: If yau own a 10% or greater

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

D HNone

* 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
foans received not in 2 lender’s regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Address Accepiable)

NAME OF LENDER™
ﬂ!}é&?

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
{71 $500 - $1.000 [] s1.001 - 310,000
[ $10,001 - $100,000 [} over s100,000

D Guarantor, if applicable

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

- % D None
HIGHEST BALANCE DURING REPORTING PERICD
] $500 - $1,000 {]$1.001 - 10,000
{71 $10,001 - $100,000 [] over sto0.000

TERM (fonths/Years)

[T] Guarantor, i applicable

Commaeants:

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



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and

AME OF SOURCE OF !NCOM:
«?”
{ ««? 4 ;‘,,/zf

+ ¥
// z}/ g%/
ADDRESS _(Busmess Address Acceptable)

H ﬁf‘;pf,«éwayx}‘m

GRCSS INCOME RECEIVED
[ 8500 - $1,000
{1 510,001 - 100,000

[ $1.001 - $10.000
OVER $100,000

COMSIDERATION FOR WHICH INCOME WAS RECEIVED
I satary [ Spouse’s or registered domestic partner's income

§

{7 Loan repayment 7 partnership

D Sale of

{Real property, cat, boal. efc.)

7% Commission or  [_] Renal Income, #st each source of 70,000 or more

Travel Payments)

MNAME OF SOURCE OF INC

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] s500 - $1,000
[] $10,001 - $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary B Spouse’s of registered domestic parner's income

D Loan repayment D Parinership

D Sale of

{Real propsify. carn, boat, &)

[} commissian or [ ] Renwl income, fisi sack source of $10.000 or more

[} Other

(Descrbe)

D Qther

{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”
AM7A

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - s1.000
{181,001 - $10,000
[} 510,001 - $100,000

[7] QVER $100,060

Comments:

INTEREST RATE TERM {(Months/Years)

% D None

SECURITY FOR LOAN
{1 None [[] Personat residence

D Real Property

Strest address

1%
&

D Guarantor

[ other

{Descnbe}

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





