eruroria o 100

STATEMENT OF ECONOMIC INTERESTS} RECH

- FAIR POLITICAL PRACTICES COMMISSION R ol Y
A PUBLIC DOCUMENT COVER PAGE CiY CLESR S UrFich

Please type or print in ink. a0 P o233
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Jones Steven R
1. Office, Agency, or Court

Agency Name

City of Garden Grove

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

City Council Mayor Pro Tem

» |f filing for multiple positions, list below or on an attachment.

. . SCAE .

Agency: Orange County Transportation Authority Position: Representative
2. Jurisdiction of Office (Check at least one box)

[] State , [ Judge (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, 2010, through December 31,  [] Leaving Office: Date Lefl _____ [ [

2010. “or- (Check one)
The period coveredis ____/_ [ through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Date / / O The period coveredis /| , through the date
of leaving office,

[[] Candidate: ElectionYear —_______  Office sought, if different than Part 1:
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: L

[J Schedule A1 - Investments ~ schedule attached [XI Schedule C - income, Loans, & Business Positions ~ schedule attached

X Schedule A2 - Investments — schedule attached [J Schedule D - /ncome - Gifts - schedule attached

[] Schedute B - Real Property — schedule attached [] schedule E - income ~ Gifts — Trave! Payments — schedule attached

==

{1 None - No reportable interests on any schedule

o

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 ) 741-5035 (City Clerk's Office) pamha@garden-grove.org

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

I certify under penalty of perjury under the faws of the State of California that the foregoing is true and co

Date Signed -3 / 3 C9// /1 Signature ____

(monlﬁ, day, year) ’ (File the originally signid /aremenr with you Mcia/.)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1 EUSiNESS ENTITY OR TRUST

Ol I/W\PML Cmorh/( Contbm o

caurorniarorn 700

 FAIR POLITJCAL PRACTICES CO

Steven R. Jones

BUSINESS ENTITY OR TRUST

s é/z Mon+o/a:r Dnvc 66

Name

Address (Business Address Acceptable)

Check one

] Trust, goto 2 M Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION, OF BUSINESS ACTIVITY

Asset Ma irge el

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2.000 - $10,000

{1 $10,001 - $100,000 - 410 __; 710
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INVESTMENT h 1
|:_| Sole Proprietorship D Partnership co TPOVA

Other

Pres de,vrl—

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[7] $2,000 - $10,000

] $10,001 - $100,000
[ s100,001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/10
DISPOSED

-/ 10
ACQUIRED

NATURE OF INVESTMENT
[[] Sole Proprietorship  [_| Partnership  []

YOUR BUSINESS POSITION

Other

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

[T $10,001 - $100,000
[X] OVER $100,000

[] s0 - $490
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
. INCOME OF $10,000 OR MORE iattach a separate sheet ff necessany)

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

[] $0 - $499
[] $500 - $1,000
[ $1,001 - $10,000

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

» 3. LiST THE NANIE OF EACH REPORTARLE SINGLE SOURCE OF
. INCOMIE OF $1D,000 OR MORE (Attach a separate sheat it necessary)

g INVESTMENTS AND ]NTERESTS_IN REAL PROPERTY HELD BY THE

_BUSINESS ENTITY OR TRUST
Check one box:
1 INVESTMENT

[[] REAL PROPERTY

> 4 INVESTVIENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number 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 —Jy1e s 10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock |:l Partnership

[] other

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

[] Leasehoid

Yrs. remaining

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 —_— 10 s 10

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

NATURE OF INTEREST

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

l:[ Other

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

D Leasehold

Yrs. remaining

are attached

FPPC Form 700 (2010/2011) Sch. A-2

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



SCHEDULE C
income, Loans, & Business

Positions
(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

Oly wipia ol Grﬁamﬁ‘m

ADDRESS (Bubiness Abidress Acceptathe)

[[SY2. va‘v/mrbnvz b

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pf@-f:&ﬁa[ﬂ—f

YOUR BUSINESS POSITION

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ s500 - 31,000 ] $1.001 - $10,000 ] s500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 g OVER $100,000 [] 10,001 - $100,000 [1 ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary ["] Spouse’s or registered domestic partner's income

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
X Salary D Spouse’s or registered domestic partner’s income

D Loan repayment D Partnership L__I Loan repayment D Partnership

[1 sale of [] sale of

(Properiy, car, boat, efc.}

(Property, car, boat, etc.}

X] Commission or [ ] Rental Income, iist each source of $10,000 or more [] commission or [ ] Rental Income, fist each source of 10,000 or more

[] other [] cther
{Describe) {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 part
of a 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:

INTEREST RATE TERM (Months/Years)

N/A — % []None

ADDRESS (Business Address Acceptable)

NAME OF LENDER*

SECURITY FOR LOAN
[T] None’ [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - $1,000 -
City

7 $1,001 - 810,000
"] Guarantor

[] $10,001 - $100,000

[] over $100,000 [] other

{Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

Date Received
__Ofiicial Use Only

Ty CREGARDER CROVE
COVER PAGE Clmw CLE -\Ggmg
Please type or print in ink. A Public Document zﬁmw A ‘D D O
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jones Steven R ( 714 )537-9299
MAILING ADDRESS STREET cITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable)

11542 Montclair Drive Garden Grove

CA 92841

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Garden Grove

Division, Board, District, if applicable:

Your Position:

Mayor Pro Tem

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency: Orange County Transportation Authority

Position: Representative

2. Jurisdiction of Office (Check at least one box)
[] State
County of Orange

X City of Garden Grove

[1 Multi-County

[] other

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

[] Assuming Office/Initial Date: /. J

Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0Or-

O The period coveredis —_//  through
December 31, 2009.

[ Leaving Office Date Left: ___/  /
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

-Of-

QO The period coveredis —_/_ /| through
the date of leaving office.

[] Candidate  Election Year:

4. Schedule Summary

» Total number of pages \/i
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

M Yes — schedule attached

Schedule C Yes - schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D[] Yes - schedule attached

Income — Gifts

Schedule E [] Yes — schedule attached
Income — Gifts — Travel Payments

-Or-

D No reportable interests on any schedule

5. Verification

| 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.

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

5/3![!0

T

Date Signed

lmﬁ:iig

Signature
(File the originally signe\‘{ctatement with your filing official.)

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

Name

Steven K. Jones

O I\IW\PM\ CMHLM CGF\PO\%{\M

Name

Name

5¢ 2 Montzla zrDrm,, 66

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

{1 Trust, goto 2 [ Business Entity, comp/ete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

sset Manage M/zeyﬂl’

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
[ ] $10,001 - $100,000 —J. 4088 J ;08
B4, $100.,001 - $1,000.000 ACQUIRED DISPOSED

[ 1 Over $1,000,000

NATURE OF INVESTMENT

] Sole Proprietorship [ Partnership CDY‘PO\W{{\@’V}

Pres 16&%\'}/ -

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[[7 $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] 370,001 - $100,000 —d_ 4088  __j__ 408
[_] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[1 sole Proprietorship [ ] Partnership [ ]

Other

YOUR BUSINESS POSITION

$10,001 - $100,000
{7} over 100,000

[ 50 - s409
[ 500 - $1,000
[ $1,001 - $10,000

» 2. IDENTFY THE GROSS INCOWE RECEIVED (INCLUDE YOU
ARE OF THE GRDSS SNCO E TO THE Fb

[[] s0 - 5490
[] 500 - $1,000
] $1,001 - $10,000

[] $70,001 - $100,000
{1 OVER $100,000

Check one box:

[] INVESTMENT [_] REAL PROPERTY

Check one box:
[ INVESTMENT

[T] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

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

IF APPLICABLE, LIST DATE:

403 j _s09

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

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

NATURE OF INTEREST

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

[] other

[:] Check box if additiona! schedules reporting investments or real property
are attached

[[] Leasehold

Yrs. remaining

Comments:

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

IF APPLICABLE, LIST DATE:

/ / 09 / /09
ACQUIRED DISPOSED

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

[} $10,001 - $100,000
] 700,001 - $1,000,000
[] over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust

] Other

D Check box if additional schedules reporting investments or real property

D Stock

[ Partnership

[7] Leasehotd

Yrs. remaining

are attached

FPPC Form 700 (2009/2010) Sch. A-2

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM

- EAIR POLITICAL PRACTICES CO

Name

Steven R -Jpmes

» STREET ADDRESS OR PRECISE LOCATION

12555 Euvelid #99
oIy W@n é}\gyv,/ ch

IF APPLICABLE, LIST DATE:

248,09 19,20 09

FAIR MARKET VALUE
] s2.000 - $10.000
] $710,001 - $100,000

[X $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
‘m Ownership/Deed of Trust D Easement
D Leasehold D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
B 50 - g408 [] $500 - $1,000 [ $1,001 - $10,000

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

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

VA

L.

» STREET ADDRESS OR PRECISE LOCATION

ciTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

] $10,001 - $100,000 —d__ 4908 _ s 09
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST
[T} Ownership/Deed of Trust

[l Leasehold N

¥Yrs. remaining Other

[ Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[71 %0 - $493 [ $s00 - $1,000 [] $7.001 - $10,000
[] 510,001 - $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.

* 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”

7

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[7 $500 - $1,000 ] $1.001 - $10,000
{1 s70,001 - $100,000 ] OVER $100,000

[:] Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 1 $1.001 - $10,000
] $10,001 - $100,000 ["1 OVER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 (2005/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

VED
NAME OF SOURCE OF INCOME
~ & <
OWywpia Capita Corpocation
ADDRESS (Business‘Address Accep&'ab!e) v

ISz Mowtelair Drive &

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Presiden

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[7 $500 - $1.000

X $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
HSalary ] Spouse’s or registered domestic partner's income

[] $1.001 - $10,000
[[] ovER $100,000

D Loan repayment

D Sale of

(Property, car, boat, &ft.}

E Commission or D Renta! Income, list each source of $70,000 or more

[T] other

(Describe)

Steven . Jones

- INCOME RECEN
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J $500 - $1,000
(] $70,001 - $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [ spouse's or registered domestic partner's income

{1 Loan repayment

[ sale of

(Property, car, boat, etc.)

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

[_1 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*

Vi

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ 1,001 - $10,000

] $10,007 - $100,000

[ ovER $100,000

INTEREST RATE TERM {(Months/Years)

% [ ] None

SECURITY FOR LOAN
7 None [_] Personal residence

[7] Real Property
Street address

City

[[] Guarantor

{7 other

(Describe}

Comments:

FPPC Form 700 (2008/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

RECEIVED o
¥ OF GARDEH E:ROV' :
C\g\\}fl‘{ CLERK'S OF FICE

PRt T T | D?:qa

NAME (LAST) (FIRST)
S
Jones Stever

(MIDDLE) LI pAYFVE TELEPHONE NUMBER

R (74 ) 537-9299

MAILING ADDRESS STREET cITY
(May use business address)

1S4z Mmﬁ/ﬂf?’the,@r%5m ct 7z84/

STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Ofange Conhy Sanilatient Distret-

Division, Board, District, if applicable:

Your Position:

Djrecter

> If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency: CH—?/ O'F&(diw @Y‘G’V*e_

Councilmember

Position:

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

B4 County of OFOLV\VS,Q

[ City of

(1 Multi-County
[1 Other

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

[[1 Assuming Office/Initial Date: ___ J___ J .

Annual: The period covered is January 1, 2008,
through December 31, 2008.
-Or-

O The period covered is /[ through
December 31, 2008.

] Leaving Office Date left ____/___/
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

-Of-

QO The period covered is ./ /____ through
the date of leaving office.

1 Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B [] Yes - schedule attached

Real Property

Schedule C }X] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

[ Yes — schedule attached

Schedule E ] Yes — schedule attached
Income - Gifts — Travel Payments

-OfF-

[ ] No reportable interests on any schedule

5. Verification

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.

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

3/!6/07

{menth, day.-year)

Date Signed

Signature

(File the originally signed staMent with your filing official.)

FPPC Form 700 (2008/20089)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

ME RECEIVED
NAME OF SOURCE OF INCOME

ol \/M'pta Calp(:(wQ C@Klp ovafen
ADDRESS
Nsdz MertelairDyive 66 9284
BUSINESS ACTIVITY, IF ANY, OF SOURCE !
Manase et
YOUR BUSINESS \POSIT!ON
Ye o 4/

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

I%] 1,001 - $10.000
[[] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|Z Salary D Spouse’s or registered domestic partner’s income
[[] Loan repayment
[:] Sale of

(Property, car, boat, etc.}

g Commission or  [¥] Rental Income, fist each source of $10,000 or more

D Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[7] $1.001 - $10,000
[] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary

[} Loan repayment

] sale of

[ ] Spouse’s or registered domestic partner’s income

(Property, car, boat, etc.)

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

[1 other

{Describe)

ECEIVED OR OUTSTANDING DURI|

* 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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

["] OVER $100,000

INTEREST RATE TERM (Months/Years)

Y% E] None

SECURITY FOR LOAN
D None [] Personal residence

[[] Real Property

Street address

City

] Guarantor

[1 other

{Describe)

Comments:

FPPC Form 700 (2008/2009) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAlR POLITICAL PRACTICES CDMMISS!ON

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COBRPAGE 1
A Pub7 ic DOCUiﬁéI}??E‘

Date Received

RE @D h g
Y GF GARDEN GRAYE’
CITY CLERK'S OFFICE

W APR-7 A 8 (5

(May use business address)

[1S492 /Wm/l%c/ﬂ/sf/ Dirve

NAME (LAST) (FIRST) 1008 AUG - 1 Hviobey DAYTIME TELEPHONE NUMBER
J/@\/\e_g §7L€V5f/’ E 11y 5857 -F297
MAILING ADDRESS STREET CITY STATE _ ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Cavon prove. A 9284/

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Orange County Sanitation District

Division, Board, District, if applicable:

Your Position:

Director

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

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

County of Orange

[] City of

] Multi-County

] Other

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

Assuming Office/Initial Date: /[

[] Annual: The period covered is January 1, 2007,
through December 31, 2007.

-0Or-

O The period covered is /[ through
December 31, 2007.

[ Leaving Office Date Left /[
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.
-0Or-
O The period covered is [/ /____ through
the date of leaving office.

Candldate

4. Schedule Summary

=+ Total number of pages

including this cover page: L

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B % Yes — schedule attached
Real Property
Schedule C Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D
Income — Gifts

[] Yes — schedule attached

Schedule E [] Yes — schedule attached
Income — Travel Payments

-Or-

D No reportable interests on any schedule

5. Verification

| 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.

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

4/7/08'

T finohth, day, year)

Ml erno

Date Signed

Signature

(File the originally éig led”sthtement@ith your filing official.)

EW%

FPPC Form 700 {2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC

5/7/8
AL



SCHEDULE B

Interests in Real Property
(Including Rental Income)

Swven R. Sones

» STREET ADDRESS OR PRECISE LOCATION

qqo‘ L@VU*V‘@ Dewe.

CiTY

G, Gere

FAIR MARKET VALUE
] $=2.000 ~ $10,000
[] $10.001 - $100.800

IF APPLICABLE, LIST DATE:

4 yor 10,3107

EIMOD,DD‘I - $1,000,000 ACQUIRED DISPOSED
["] over 1,000,000
NATURE OF INTEREST
E Ownership/Deed of Trust [T Easement
[l Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - s499 ] $500 - $1.000 ] 1,001 - 310,000

] s10,001 - $100,500 [} 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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

07y 07

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
D Ownership/Deed of Trust D Easement
[l Leasehold 7
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J ss00 - 31,000
[T oveRr $100,000

[] s0 - p4989 [] s1.001 - 510,000

[] $10,001 - $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.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available o 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 ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [] $1.001 - 310,000
[1 $10,001 - $100,000 [[] ovER s100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE
[ [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000 [ $1.001 - $10.000
[ s10,001 - $100,000 [] oVER $100,000

TERM (Months/Years)

D Guarantor, if applicable

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

O \\‘/w\pcm H-el J g S C@Vé‘wza 14
ADDRESS ' v '

NSz Mevifeled e Dave g6 28I

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Accrt Matpge nrsett
YOUR BUSINESS POSITION N4

@W@w# S@m‘(ﬂ*@* / Treasioer™

GROSS INCOME RECEIVED
[ $s00 - $1,000
] $10.001 - $100,000

"] 1,001 - $10,000
B4 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

& Salary [[] spouse’s or registered domestic partner’s income
[77 Loan repayment
[] sale of

{Property, car, boat, efc.)

3 Commission or 'zRental Income, fist each source of $10,000 or more

D Other

{Describe)

Seven R. Tonesq

- 1. INCOME RECEIVED |

NAME OF SOURCE OF INCOME o
Seve Jewes Tag

ADDRESS

Nsy—2 Mentclan- Diwe Gé (7“28’4/
BUSINESS ACTIVITY, IF ANY, OF SOURCE ‘

Ascet Mmuﬁp/wm’f'
YOUR BUSINESS POSITION

Pregidnt

GROSS INCOME RECEIVED

[ $500 - $1,000
[] $10,001 - $100,000

7 31,001 - 310,000
;@ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
MSalary [] Spouse’s or registered domestic partner’s income

D Loan repayment

[[] sale of

(Property, car, boat, efc.)

§{ Commiission or m Rental Income, fist each source of $10,000 or more

D 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 ACTIVITY, IF ANY, OF LENDER

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

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

% [7] None

SECURITY FOR LOAN

[] None [] Personal residence
[] Real Property SHEeT S067EsS
City
[:] Guarantor
D Other
(Describe)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
. REGEWep
1TY OF GARDEN GROVE’
CITY CLERK'S OFFICE

00 APR -7 A 8 (5

(May use business address)

11§42 Mentelky'r Dive

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
' Fevey < t) 57 - |
Tones Stever 1y G327 - G297
MAILING ADDRESS STREET CITY STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS

Cavdon e, O 9289/

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Orange County Sanitation District

Division, Board, District, if applicable:

Your Position:

Director

=+ |f filing for multiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if necessary.)

Agency:

Position:

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

County of Orange
[] City of |
(] Multi-County
[ Other

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

Assuming Office/Initial Date: /. J

[] Annual: The period covered is January 1, 2007,
through December 31, 2007.
=Of =

O The period covered is /. /. through
December 31, 2007.

[ Leaving Office
(Check one)

QO The period covered is January 1, 2007, through the
date of leaving office.

=Of=

QO The period coveredis /[ through
the date of leaving office.

[ 1 Candidate

Date Left, ___ /[

4. Schedule Summary
=% Total number of pages
including this cover page: _21.._.

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 ] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B Q Yes — schedule attached
Real Property

Schedule C
Income, Loans, &
and Travel Payments)

Yes — schedule attached
siness Positions (Income Other than Gifts

Schedule D
Income — Gifts

] Yes ~ schedule attached

Schedule E ] Yes ~ schedule attached
Income — Travel Payments

=Of=

D No reportable interests on any schedule

5. Verification

| 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.

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

4 g

Date Signed
9 T fmohith, day, year)

ot no

(File the originally Fig led~sthtementith your filing official.)

Signature

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property Name
(including Rental Income)

Srven R . Sones

» STREET ADDRESS OR PRECISE LOCATION

q9qo| Lemeve Dave

CiTY
s Gve-

FAIR MARKET VALUE
1 $2.000 - $10,000
[] $10.001 - $100.000

IF APPLICABLE, LIST DATE:

4 o1 10,3107

B $100.001 - 1,000,000 ACQUIRED DISPOSED
[T over $1,000,000
NATURE OF INTEREST
E Ownership/Deed of Trust [} Easement
[[] Leasehald [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - $499 [] $500 - $1,000 [] $1,001 - $10,000

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

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

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10.001 - $100,000 —d 107 0T
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[7] ©Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] Ownership/Deed of Trust

[] teasehold O

Yrs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 5499 [ ss500 - $1,000
] $10,001 - $100,000

[ #1.001 - $10,000
"] 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.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installiment 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 ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] 500 - $1,000 [] $1.001 - 10,000
[] $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% L__] None

HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - $1,000 [] $1,001 - $10,000
[] $10.001 - $100,000 [} OVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NCOME RECEIVED

Sleven K. Tones

1. INCOME RECEIVE

NAME OF SOURCE OF INCOME

O\\/w\pt({ H@lat\/u}s C@VPM%‘I”\MA

ADDTfSSSL{’Z Mmﬂ"d&qvf‘ Dmié G 10|

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Aé%{” MWMMW
YOUR BUSINESS POSITION /

Cocpecde 5@*@%

GROSS INCOME RECEIVED
[] 8500 - 31,000
[] $10,001 - $100,000

[] $1.001 - $10,000
B4 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

,@ Salary D Spouse’s or registered domestic partner’'s income
[] Loan repayment
[] sate of

(Propenty, car, boat, efc.)

M Commission or ERental Income, fist each source of $10,000 or more

[] other

(Describe)

- LOAN RECEIVED

AME OF SOURCE OF INCOME o
A %Mg : Jae,

ADDRESS ]

Nsyz Mentelan- Dave go
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Asset  MarageppentT
YOUR BUSINESS POSITION

Frogidiit

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

G2.84(

[1 $1,001 - $10,000
}Q OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

MSalary

[7] Loan repayment

D Spouse's or registered domestic partner’s income

[] sale of

{Property, car. boat, etc.)

‘m Commission or M Rental income, Jist each source of $10,000 or more

[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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

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

[7 ovER $100,000

INTEREST RATE TERM (Months/Years)

% |:| None

SECURITY FOR LOAN

] None

[] Personal residence

D Real Property

Streét address

City
[] Guarantor
[] other
(Describe)
&%

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



Date Received

caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS PF‘?"?E?RM%
& FAIR POLITICAL PRACTICES CONMMISSION T h ML 3
‘ COVER PAGE LY OE BN

..... v e

Please type or print in ink. A Publlc Document ZUBB FEB 2—1 p 3: 5 ]

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

jz;m s Steven 'y 71,537 ~F299

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May use business address)

1542 Mentclaic prive  E6 A G289/

1. Office, Agency, or Court 4. Schedule Summary
Name of{Ofﬂce, Agency, or Court: ) = Total number of pages
C\ 'h/ O @U/f/{é/(/[ é}(“@%i/ including this cover Page: e

Division, Board, District, if applicable = Check applicable schedules or “No reportable

C\'\/L/ C@ wwice f interests.”

Your Position: | have disclosed interests on one or more of the
attached schedules:

CW Neg ‘ Mewl Ecp
Schedule A-1 [ Yes — schedule attached

=o |f filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership}

position(s): (Attach a separate sheet if necessary.)
Schedule A2 [] Yes — schedule attached
Agency: Investments (10% or greater Ownership)

Schedule B MYes — schedule attached

Position: Real Property
Schedule C Yes — sch_gdule attached
2. Jurisdiction of Office (Check at least one box) Income, Loane. he Bbsiness Positions (income Other than Gifts
State
El Schedule D[] Yes — schedule attached
County of Income — Gifts
. () : 6(‘
E\Cxty of C['L V&M k¢ Schedule E [ ] Yes — schedule attached
] Multi-County Income — Travel Payments
[] other =Or=

[ ] No reportable interests on any schedule

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

[ Assuming Office/Initial Date: /1 : ;
5. Verification
" Annual: The period covered is January 1, 2007, N _ _
through December 31, 2007. | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any
O The period covered is /| through attached schedules is true and complete.

December 31, 2007.

| certify under penalty of perjury under the laws of the State

[] Leaving Office Date Left /1 of California that the foregoing is true and correct.
(Check one)

O The period covered is January 1, 2007, through the Z, //é,/c)g'
date of leaving office. Date Signed
-OF=

O The period covered is ./ / through .

the date of leaving office. Signature

(mopth, day, year)

(Fite the originally sigrﬁgd’ statement with your filing official.)

[] Candidate

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



CAI..rlIEOENIVAFORN‘Ii"T 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property

(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

490] LlLevieve Dyrive
CiTY CITY

@44’?&’4/\ Exeve.

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[ $2.000 - $10,000
[1 $10.001 - $100,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000 40T gy 07

g gor 0,3, 01

$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
MOwnership/Deed of Trust [] Easement ] ownership/Deed of Trust [ Easement
[[] Leasehold [} [1 Leasehold 1
Yrs. remaining Other Yrs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - 409 ] $500 - $1,000 [] $4.001 - $10,000 [ s0 - 408 ] $500 - $1,000 ] $1,001 - $10,000

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

[[] ovERr s100,000 ] $10,001 - $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.

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.

* 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® NAME OF LENDER™

ADDRESS . ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [[] None

% [] None

HIGHEST BALANCE DURING REPORTING FERIOD
[ ss00 - $1,000 [ ] $1,001 - $10,000
[] $10,001 - $100,000 [] oVvER s100,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - $1,000 [T $1,001 - $10,000
[] $10,001 - $100,000 [} ovER $100,000

[[] Guarantor, i applicable

Comments:
FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C
Income, Loans, & Business

’:fc‘:Ach::kmA FORM 700

' FA!R POLITICAL PRACTICES COMMISSIDN

Positions Name

(Other than Gifts and Travel Payments)

> 1.INCOME RECEIVED

NAME OF SOURCE OF INCOME

Olympia Holdngs Covpeveders

ADDRESS

1Stz Mentcleir Dive, 66 9284/
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4
fecet Ma Njermert]

YOUR BUSINESS POSITION

Cet &‘;gmcl@ 5&@27 ¢ Trecsipri—

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

[] $1.001 - $10,000
[XoveR 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
M Salary D Spouse’s or registered domestic partner’s income

[] Loan repayment

[[] sale of

(Property, car, boat, eic.)

&Commission or M Rental Income, list each source of §10,000 or more

[] other
(Describe)}

> 2. LOAN RECEIVED

[ Srien oneo

> 1 INCDWME RECEIVED

NAME OF SQURCE OF INCOME
~cTfeve Jeves

ADDRESS ,

NS4z Mentelar Dowve oy 5259/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Assert Manage per/~
YOUR BUSINESS POSITION
Y%i{éﬂ"

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

Inc.

[] $1.001 - $10,000
B ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or registered domestic partner’s income

[7] Loan repayment

[ sale of

. (Property, car, boat, efc.)

ﬁ\Commission or @j?ental Income, list each source of $10,000 or more
»

[T] other
(Describe)

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

of a retail instaliment or credit card fransaction, 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*

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000
[] s1.001 - $10,000
[] $10,001 - $100,000

["] ovER $100,000

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
[ wone [] Personal residence

D Real Pmperty . /=YY BE-TS (52T

Ty

[[] Guarantor

[] other
(Describe)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC





