DEPARTMENT
HEADS
FORM 700

JANUARY - DECEMBER 2018

DUE

APRIL 1, 2019




CITY ATTORNEY




STATEMENT OF ECONOMIC INTERESTS  Date Mitial Filing Received

Qfficial Use Cnly

caLirorniaForm £ 00

FAIR POLITICAL PRAGTICES COMMISSION COVER PAGE
Flease type or print in ink. A PUBLIC DOCUMEN T
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Miyahira Russell i

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Hawthorne
Divisicn, Board, Depariment, District, if applicable Your Position =
- =
City Attorney Department City Attorney MY o
=i :BE"' —Fﬂ‘“‘m-‘_
» If filing for multiple poesitions, list below or on an attachment. (Do nof use acronyms) % =< N O
O il
- ~ -
oir -
Agenay: Positior: =moo. N
gency _ ' asition i T M
2. Jurisdiction of Office (Check at feast one box) -
] State [ Judge or Court Commissioner {Statewide Juris€tion)
(] Multi-County [ County of
City of Hawthorne [ Other
3. Type of Statement (Check af jeast one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office; Date Left / f
or December 31, 2018. (Check one circle.)
The period covered is J / , through O The perlod covered is January 1, 2018, through the date of
December 31, 2018, o leaving office,
[} Assuming Office: Date assumed / / QO The peried covered is / / , through
the date of leaving office.
[] Candidate: Date of Elecion —— and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page: — 1
Schedules atiached

[] Sehedule A-1 - Investments - schedule attached [[] Schedule C - fncome, Loans, & Business Posifions — schedule attached

[7] Schedule A2 - Investments - schedule aftached [] Schedule D - Incoms - Giffs —~ schedule attached

[] Schedule B - Real Property - schedule altached [18chedule E - Income ~ Gifts — Travel Payments —~ schedule aitached
=0~ [X] None No re orrabfe mterests on an schedu!e

5 Venf[catton
MAILING ADDRESS STREET cITY STATE 7IP CODE
{Business or Agency Address Reccmmended - Public Documend)
4455 \West 126th Street Hawthorne CA 90250
DAYTIME TELEPHONE NUMBER . EMAIL ADDRESS
( 310 ) 349-2867 rmiyahira@cityofhawthorne.org

[ have used all reascnable 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. | acknowiedge this is a public document,

b

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ‘
Date Signed March 21, 2019 Signature %M‘M(/ bf }4%/74/[/4
{rmonth, day, vear) {File the originally signed pape j/efemenf with your Rling official., J

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



http:www.fppc.ca.gov
mailto:advke@fppc.ca.gov
mailto:rmiyahira@cityofhawthorne.org

PUBLIC WORKS



Date Initial Fiting Received
caLrornia Form 700 STATEMENT OF ECONOMIC INTERESTS  oate Il Filing Receive
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLI C DOCUMEN T
NAME OF FILER  {LAST) {FIRST) {MIDDLE)
SHADBEHR ARNOLD
1. Office, Agency, or Court

Agency Name (Do not use acronyms}
CITY OF HAWTHORNE
Division, Board, Department, District, if applicable Your Position —
INTERIM CITY MANAGERy . =
el = 0
» If flling for multiple positions, list below or on an attachment. (Do not use acronyms) ;ﬁz :2 =
Agency: Position: He o M
- .
— . L=—g =
2. Jurisdiction of Office (Check af least one box) 5. s O
[ State ] Judge or Court Commissioner (Statewide Jtugclmhon)
[ 3 Multi-County {1 County of
City of HAWTHORNE [ Other
3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 2018, through [T Leaving Office: Date Left / /
or December 31, 2018, {Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, p. feaving office.
/ / , through

O The period covered is
the date of leaving office.

[] Assuming Office: Date assumed

[ Candidate: Date of Election and office sought, If different than Part 1:
1

W
4, Schedule Summary (must complete) » Total number of pages including this cover page

Schedules attached
[] Schedule A-1 - lnvestments — schedule attached [_] Schedule C - income, Loans, & Busingss Posifions ~ schedule altached
{1 Schedule A-2 - nvestments ~ schedule attached
[ Schedule B - Real Propery — schedule atached

{71 Schedule D - income — Gifis - schedule attached
[7] Schedule E - Jncoms — Gifis — Travel Payments ~ schedule aftached

-or- K None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET Ty STATE ZIP CODE
(Business or Agency Address Recommended - Public Documenl)
4455 WEST 126TH STREET HAWTHQRNE CA 90505
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{ 310 ) 349-2909 ashadbehr@cityofhawthorne.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 altached schedules is frue and complete. | acknowledge this is a public document,
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc
o e c/f%

MARCH 20TH, 2019 Signature
{monith, day, year) (File the orhzinaﬂy signed paper slalemant with your filing official.)

Date Signed
FPPC Form 700 (2018/2019)
FPPC Advice Emaili advice@fppce.ca.gov

FPPC Toll-Frae Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
mailto:ashadbehr@cityofhawthorne.org

FINANCE




cauiFornia ForM £ 00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Official Usa Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type o print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
LOPEZ FELICITAS
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF HAWTHORNE
Division, Board, Department, District, if applicable Your Position -
FINANCE DEPARTMENT DIRECTOR OF FINANCE, § .
mer! == A
» [f filing for multiple positions, list below or on an attachment. (Do nof use acronyms) g]‘ ] l;' im
-
A N ron
Agency: Position: =19 o
1
S 1) <
TR Y T =a Tr
2. Jurisdiction of Office (Check at least one box) g o
__4 r e w
[] State ] Judge or Court Commissioner (Statewide Jljsdiction)
[] Multi-County [] County of o
City of HAWTHORNE (] Other

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

[] Annual: The period covered is January 1, 2018, through
December 31, 2018.

[J Leaving Office: Date Left J /
(Check one circle.)

=0r

O The period covered is January 1, 2018, through the date of
it leaving office.

The period covered is / !
December 31, 2018,

Assuming Office: Date assumed

through

02 , 18 , 2019 O The period covered is ) /

the date of leaving office.

, through

[J Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete)
Schedules attached
[] Schedule A-1 - Investments — schedule attached

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

» Total number of pages including this cover page:

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

-or- [x] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
4455 W. 126TH STREET HAWTHORNE CA 90250

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{ 310 ) 349-2923 FLOPEZ@CITYOFHAWTHORNE.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 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

02/26/2019
(month, day; year)

Date Signed Signature

= —AY]
{File the originally siﬁnﬂaperslafement with yélr flling official.)

V \
\“J FPPC Form 700 (2018/2019)
PC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



http:www.fppc.ca.gov
mailto:FLOPEZ@CITYOFHAWTHORNE.ORG

caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Date niial Filing Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Feng Fei

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Hawthorne
Division, Board, Department, District, if applicable Your Position

Finance Director of Finance -
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) g O : o
0 g
3 =d H m
Agency: Position: b ' O
L3 o m
2. Jurisdiction of Office (Check at least one box) e T rﬁ
= o
[] State [ Judge or Court Commissioner (Stetewide qui_sdicliom
[ Multi-County [] County of Las
o
City of Hawthorne [ Other
3. Type of Statement (Check at least one box)
| Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
- December 31, 2018. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -Or- leaving office.
/ / , through

; - 7
|Z/Assumlng Office: Date assumed Z / / gl Y ai / ,} Q The period covered is
the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Date of Election

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

Schedules attached

[[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

=or= [] None - No reportable interests on any schedule

[] Schedule C - Income, Loans, & Business Positions ~ schedule attached

[[] Schedule D - Income — Gifts — schedule attached
[[] Schedule E - Income — Gifts — Travel Payments — schedule attached

e e
5. Verification
STATE ZIP CODE

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

4455 W 126th St Hawthorne CA 90250
EMAIL ADDRESS

DAYTIME TELEPHONE NUMBER
ffeng@cityofhawthorne.org

( 310 ) 349-2926
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

;/ V// ? Signature
(File the originaliy signed paper statement with your filing official.)

Date Signed
(month, &ay, year)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5
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PLANNING AND COMMUNITY
DEVELOPMENT
AND
ADMINISTRATIVE SERVICES
DIRECTOR




STATEMENT OF ECONOMIC INTERESTS  Date inial Fiing fecoived

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
homirev Jshn Pau]

1. Office, Agency, or Court

Agency Name (Do not uge acronyms)

Crhy o HM*"WM/ Admmstyative Sevveees Diecfor

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

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

Agency: Paosition: -
= s =
2. Jurisdiction of Office (Check at least one box) [g =~ s g
e o
[] State [[] Judge or Court Commissioner (Star'@ylg Jurisgjgfion) %
co
[ Multi-County [1 County of =r =
Thy Mo > m
A city of — Ham/Thorne_ [ Other =
3. Type of Statement (Check at least one box) 5
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
5 December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or- eaving office.
ﬁ Assuming Office: Date assumed Q:LJJB_IJj_ ' QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion _ and office sought, if different than Part 1:

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

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

-or- [X None - No reportable interests on any schedule

5. Verification

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

MIS W 2™ Shreet  Hawtmorne LA 90250

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(310 ) 344-2470 vrami re T @ oatyo fhayiworne .ovg-

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

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

Date Signed Jlﬁ’? [ 9 Signature (-) '\/\ \

(monfh day, year) // {File the originally signed papers!a!e fent with your i lmg cial )

FP:'%Q'er 700 (2018/2019)
vic il: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov

Page -5



www.fppc.ca.gou

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Please type or print in ink. A P UBL, C DOCUMEN T
(MIDDLE)

NAME OF FILER  (LAST) (FIRST)
\j dhn p%zQ

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

p\t_wnff (8¢5
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Cty of Hauthovne glaf:;nm commm r'[\1 Developwert Aopwet |)ireetdr
our raosi

Division, Bodrd, Department, District, if applicable

Plamning  Commission

» [f filing for multiplekgosilions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
U E
2. Jurisdiction of Office (Check at least one box) mo :‘ -
[] State (] Judge or Court Commissioner (Stal;ﬁd@uris@on) g
=9
(] Multi-County (] County of = ,Q ;:-' m
(X ciy of __Hawlhorne (] Other mn . <
Zz - m
' L=
3. Type of Statement (Check at least one box) S
[] Annual: The period covered is January 1, 2018, through (] Leaving Office: Date Left / | €n
or December 31, 2018. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. _leaving office.
O The period covered is / / through

ﬁl Assuming Office: Date assumed 01-! l% / P o ‘q
the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

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

Schedules attached
[C] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-1 - Investments — schedule altached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule altached

[[] Schedule D - Income - Gifts — schedule attached
[] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r- @L.None - No reportable interests on any schedule

5. Verification
CcItY STATE ZIP CODE

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Publi umenl
gy . 26T Trveet awthorre  ca qo25D
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS _
Aromire s @ochyof hawliorne .ovg.

(310) Ia- 2910
| have used all reasonable diligence in preparing this statement. | have reviewed*this statement and to the best of my knowledge the inférmation contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date Signed 3\‘[\% Slgnalur;-\ M

{File the onginally signed paper sla!FmeMur filing official.)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5

(month, day, year)



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:lnilt.il

HUMAN RESOURCES




Oficial tise Oniy

e o 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBL’C DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
YOUSSEFIEH IRMA R.

1. Office, Agency, or Court

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

HUMAN RESOURCES INTERIM DIRECTOR OF HUMAN RESOURCESN/

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

Agency: N/A Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of HAWTHORNE [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / I
5 December 31, 2018, (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- eaving office.
Assuming Office: Date assumed 08 J 06 / 2018 QO The period covered is / / , through
the date of leaving office.
[[] Candidate: Date of Election —____ and office sought, if different than Part 1: |

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: —-1
Schedules attached

[] Schedule A-1 - Invesiments - schedule attached [[] Schedule G - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income ~ Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [X] None - No reportable interests on any schedule

oo - — e S
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
4455 W. 126TH ST. HAWTHORNE CA 90250
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 310 ) 349-2958 IYOUSSEFIEH@CITYOFHAWTHORNE.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 altached 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 cerrect.

Date Signed [ / &/ ‘9—0 / f Signature

1 i )
(mﬂgfh. day, year) \{ (File the originally sfgne# pdper stalement wiﬂ{ yuu;ﬁfim\oﬂ?@
/ \/
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov

BUILDING AND SAFETY



CALIFORNIA FORM 700 M = ECONOMIC INTERESTS e Inigg!jﬁig%ﬁecewe{j
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST)
Miya Kirk Hisami

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Hawthorne
Division, Board, Department, District, if applicable Your Position

Building and Safety Consultant (Interim Building

Please type or print in ink.

{MIDDLE)

|

30
d

Al

Y4
aaAigo

XHE%
LS o (92 9pd 610

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

LN3Y

Agency: Position:

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

[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
Cily of Hawthorne, CA ] Other
3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date i.eft / J
. December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
Assuming Office: Date assumed 01 /. 22 J 2019 QO The period covered is / / , through

the date of leaving office.

[] Candidate: Dateof Election — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —1
Schedules attached
[] Schedule A1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
[] schedule A-2 - Invesiments — schedule altached [C] Schedule D - Income - Gifts - schedule attached
[] schedule B - Real Property - schedule attached [C] Schedule E - Income - Gifts — Travel Payments - schedule attached
-0r= [X] None - No reportable interests on any schedule
- n e i
5. Verification
MAILING ADDRESS STREET cImY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3797 Garden Grove Blvd Orange CA 02868
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 714 )562-1010 kirkm@csgengr.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 true and complete. | acknowledge this is a public documen|

| certify under penalty of perjury under the laws of the State of California that the foregoi A ¢
e
02/26/19 4
Date Signed Signatu o, VA,
. (month, day, year) /E/ / Wﬂgﬂ papersralemm'(mmg orﬁ?ﬁ}\)
= L

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



COMMUNITY SERVICES



e 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Norris Vontray
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Hawthorne
Division, Board, Department, District, if applicable

Your Position

Recreation and Community Service Department Director of Recreation and Community Services

» 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) =
O~ = =5
[] State [] Judge or Court Commissioner (Staté%ah:gurisdgﬁ_on) =
<2
1 Multi-County [ County of > o S f-_?‘
L {:-) res
city of Hawthome [ Other -
== M
Mg > m
3. Type of Statement (Check at least one box) S B O
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / [
December 31, 2018, (Check one circle.) -0
-0r-
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018, .o leaving office.
[[] Assuming Office: Date assumed /. / QO The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete)

» Total number of pages including this cover page: — 1
Schedules attached

[] Schedule A1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

[ Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule D - Income ~ Gifts — schedule attached

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

-0r- [X] None - No reportable interests on any schedule
5. Verification

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

1014 245 Street Harbor City CA 90710
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 310 )946-7715

vnorris@cityofhawthorne.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 attached schedules is true and complete. | acknowledge this is a public documept.

| certify under penalty, of perjury under the laws of the State of California that the for%going s trué and correct,

Date Signed S|2e 19 1 L

{mJanfh, day, year) (File the originally glpned paper statement with your filing official.)

Signature

FPPC Form 700 (2018/2019)
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page-5
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POLICE DEPARTMENT
CHIEF




CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER (LAST) (FIRST) (MIDDLE)
ISHII MICHAEL

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
HAWTHORNE POLICE DEPARTMENT

Division, Board, Department, District, if applicable Your Position =
: CHIEF OF POLIS!'EQ :’_’ “
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms) ;ﬁ ; =5 2.!;
) Zo 5 m
Agency: Position; ?a': ‘.:; = %
2. Jurisdiction of Office (Check at least one box) 35 5 ©
[] state (] Judge or Court Commissioner (Statewide Ju@ction)
[ Multi-County (] County of
City of HAWTHORNE [ Other
3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
P December 31, 2018, (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or- Eaving office.
Assuming Office: Date assumed 10 J 27 J 18 O The period covered is / / , through

the date of leaving office.

[] Candidate: Dateof Elecion — and office sought, if different than Part 1:

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

[C] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[C] schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[C] Schedule B - Real Property — schedule altached [] Schedule E - income — Gifts — Travel Payments — schedule attached

=0r= (x| None - No reportable interests on any schedule

5. Verification

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

12501 HAWTHORNE BLVD HAWTHORNE CA 90250
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 310 ) 349-2700 MISHII@CITYOFHAWTHORNE.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 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 :c{/’co;a&/
Date Signed 3/27/2019 Signature //{

(monlh, day, year) (File !mgfnaiﬂf signed paper statement with your filing official.)

FPPC Form 700 (2018,/2019)

FPPC Advice Email: advice@fppc.ca.gov

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



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caLirornia Forv £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
POURNAMDARI HAMID

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

CITY OF HAWTHORNE
Division, Board, Department, District, if applicable Your Position

&9 /A 5 {1 g D Zﬂ _[t:) ) ?ﬂgt DIRECTOR OF HOUSING :

a
61

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) mo
v = 2
»e m M
Agency: Position: - > )
=~ S
2. Jurisdiction of Office (Check at least one box) Mes 0 S
g m
[] state (] Judge or Court Commissioner (Statéwide JuriﬁdictionD
[ Multi-County (] County of s
City of HAWTHORNE [C] Other

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

Annual: The period covered is January 1, 2018, through
December 31, 2018.

Leaving Office: Date Left 03 , 28 , 2019
(Check one circle.)

=Qf=
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office,
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

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

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

[] Schedule A-1 - Investments — schedule attached
["] Schedule A-2 - Investments — schedule attached [C] schedule D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

[ ] Schedule C - Income, Loans, & Business Positions - 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 1627 REDONDO BEACH CA 90278
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 310 ) 408-7608 Hpournamdari@cityofhawthorne.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 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 corregt.

03-28-2019 Slariatire,

Date Signed
(File the on"gé:i.'y signed paper statement with your filing official.)

(month, day, year)

Attecheod 3 More, SOeddte’ls e g om0 i 01

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5
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CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSIGN
Interests in Real Property Name
(tncluding Rental Income) ” m %

» ASSESSOR'S PARCEL NUMBER OR STREETADEﬁ
1ol 4? 536255740\ )/ E

CITY

Hm;;j&tjsgzw_. CA- 402586

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
[ $2,000 - 310,000
ot,ol17 ;a7

(7] 310,00t - $100,000
100,001 - $1,000,600 ACQUIRED DISPOSED
Qver 1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [} Easement
"} Leasenold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED 4 /d é
[% 50 - $499 [ 3500 - $1,000 7] $1.00t - 310,000
71 $10,001 - $100,000 [J ovER s100,000

SOURCES OF RENTAL INCOME: {f you own a 10% or greater
interest, list the name of each tenant that is a single source of

y& of $10,00¢ or more.
Ncre

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

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

IF APPLICABLE, LIST DATE:

Y N V AV B ¥

I:l $400,001 - $1,000,000 ACQUIRED DISPOSED
[ over 51,000,000
NATURE OF INTEREST
7] Ownership/Deed of Trust {7] easement
[l Leasehold |
Yrs. remaining Clher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - g409
[] $10,001 - 100,000

[7] 8500 - $1,000 [J $1.001 - 310,000

[[J ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or grealer

intarest, list the name of each tenant that is & 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
business on terms available o members of the public without regard to your official status. Personal loans and
foans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* 4/ / q

NAME OF LLENDER*

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[] #500 - $1,000 ] $1.001 - $10,000
] 310,001 - $100,000 [[] OVER $100,000

[[] Guarantor, if applicable

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J 3500 - $1,000 [} $1,001 - $10,000
[ $10,001 -~ $100,000 ] oveR $t00,000

[ Guarantor, if applicable

FPPC Form 700 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700 .

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

f_ F o A
CITYy

Mot~ ovine A G0 50

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

[] $10,001 - $100,000 4 /18 _ s 18

{5 $100,001 - 1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
W Ownership/Dead of Trust [[] easement
[Tl Leasenald ]
Yr5. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - g408 [] $500 - 51,000
[ 10,061 - $100,000

7] $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

incgme of $16,000 or more.
E?l:ane

» ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10.001 - $1¢0,000

IF APPLICABLE, LIST DATE:

—J 18 _ 4 /18

[:] $100,004 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[7] Ownership/Deed of Trust [T Easement
D Leasehold D
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 30 - $a99 ["1 8500 - $1,000
[] $ta.001 - $100,000 [] over s100,000

[[] $1.001 - $10,000

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

D None

* You are not required to report loans from a commercial lending institution 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*

/A

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,600 [] 31,001 - 810,000
1 $16.001 - 100,000 [] over $100,000

|:| Guaranior, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s0c - $1,000 [1 $1,001 - $10,000
[J $10,001 - $100,000 [] OVER $100,000

[7] Guarantor, i applicable

Comments:

FPPC Form 704 {2018/2019}

FPPC Advice Email: aduice@fppe.ca.gov

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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. CALIFORNIA FORM 700 .

FAIR POLATICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
{Including Rental Incoma)

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2753 |44 g

ol 02 5

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 s2,000 - $10,000

FAIR MARKET VALUE
[T $2,000 - g10,000

IF APPLICABLE, LIST DATE:

/48 - 4 /18

$10,001 - $160,000 o A8 g 218 [T $10,001 - $100,000
$100,001 - $1,000,800 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED PISPOSED
[] over $1,000,000 7] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] easement [J ownership/Deed of Trust [] Easement
[] Leasenold ‘N [] Leasehold
Yrs. remaining Othar ¥rs. remalning . Othar

.IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $400 (] s500 - $1,000 1 %1,001 - $10,000
[ $10.001 - $100,0c0 [] oveR $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] %0 - g409 [] ss00 - $4,000 [ $1,004 - $10,000
] $10,001 - $100,000 [[] OVER $100,000
SOURGES OF RENTAL INGOME: [f you own a 10% or greater.

interest, list the name of each tenant that is a single source of interest, list the name of each tenani {hat is a single source of
inco}e of $10,000 or more. income of $10,000 or more.

None l:l None

SOURCES OF RENTAL INCOME: if you own a 10% or gre?iter

* You are not required to report loans from a commercial lending institution 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:

/

M/ A

NAME OF LENDER* NAME OF |ENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ s1.001 - $10,000
[] $10,001 ~ $160,000 [ OVER $100,000

[[] Guarantor,  applicable

ADDRESS {Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

Y [ Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $3,000 [] $1,001 - $10,000
[] $19,001 - $100,000 ] ovEeR $100,000

[ Guarantor, if applicable

(< a A)“/ gm A—fr ‘Ph{ﬂ/mm/’ﬂm/ (("H”/?W ZA

FPPC Farms 700 (2018/2019)

FPPC Advice Email agvice@ippc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www fppc.ca.gov
Page - 11
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	Position: -------..... =-_____.,(")_,,_____
	Agency: -.-------------------

	::u~-<
	::u~-<
	i!g .£ m 

	2. Jurisdiction of Office (Check at least one box) .mm ...,., < 
	:z~ .v m 
	:z~ .v m 

	O State .D Judge or Court Commissioner (Sfflt~de JIJ{:!Fictiol()j 
	D Multi-County ________________ D County of _________ ._...,...._______ U1
	lg] City of .Hawthorne 
	D Other----------------­
	D Other----------------­

	3. Type of Statement (Check at least one box) 
	] .Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left __J__J___ _ .December 31, 2018. (Check one circle.).
	•Or· 
	The period covered is __J__J , through O The period covered is January 1, 2018, through the date of December 31, 2018. ·Or· leaving office. 
	lZ(Assuming Office: Date assumed ~IrrI RPIf O The period covered is __J__J____, through
	I 
	I 
	the date of leaving office. 

	D Candidate: Date of Election ------and office sought, if different than Part 1: ---------------­
	4. Schedule Summary (must complete) ...,. Total number of pages including this cover page: O 
	Schedules attached 
	Schedules attached 
	Schedules attached 

	D Schedule A·1 • Investments ­
	D Schedule A·1 • Investments ­
	schedule attached 
	D Schedule C • Income, Loans, & Business Positions ­
	schedule attached 

	D Schedule A·2 • Investments ­
	D Schedule A·2 • Investments ­
	schedule attached 
	D Schedule D • Income -Gifts -schedule attached 

	D Schedule B • Real Property ­
	D Schedule B • Real Property ­
	schedule attached 
	D Schedule E • Income -Gifts ­Travel Payments -schedule attached 


	·Or· D None · No reportable interests on any schedule 
	5. Verification 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business orAgencyAddress Recommended ­Public Document) 
	(Business orAgencyAddress Recommended ­Public Document) 

	4455 W 126th St 
	4455 W 126th St 
	Hawthorne 
	CA 
	90250 


	DAYTIME TELEPHONE NUMBER .EMAIL ADDRESS 
	( 310 ) 349-2926 .
	ffeng@cityofhawthorne.org 

	I have used all reasonablediligence in preparing this statement. I 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 acknowledge this is a public document. .I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
	Date Signed .
	~1(fI f .Signature ::;s;:s--­
	lmonth, b ear) .(Fite the originallysigned paper statement with your filing official.) 
	FPPC Form 700 (2018/2019) FPPC FPPC Toll-Free Helpline: 866/275-3772 Page -s 
	FPPC Form 700 (2018/2019) FPPC FPPC Toll-Free Helpline: 866/275-3772 Page -s 
	Advice Email: advice@fppc.ca.gov 
	www.fppc.ca.gov 


	PLANNING AND COMMUNITY .DEVELOPMENT .AND .ADMINISTRATIVE SERVICES .DIRECTOR .
	I have reviewe this statement and to the 
	Dale Initial Filinu l~ocoiv<JCI 
	STATEMENT OF ECONOMIC INTERESTS 

	I :f/J( ;/~f u~:I 1hi.I;
	I :f/J( ;/~f u~:I 1hi.I;

	CALIFORNIA FORM 7 0 0 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print in ink. .A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) (FIRST) .(MIDDLE) 
	~mir.i~ '1nb .Pa»./ 
	1. Office, Agency, or Court 
	Agency Name (Do not u e acronyms)
	o Th ovru_. 
	C· .

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

	... If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Position: _____________,._.,,.,,....____ _
	Agency:------------------­
	n c.e 
	n c.e 

	2. .
	2. .
	2. .
	Jurisdiction of Office (Check at least one box) O State D Multi-County---------------­of H4.Wihorl'\.L.. 
	~City 


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


	D .Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left _}_}____ .December 31, 2018. (Check one circle.) .
	-or-
	The period covered is _J_J , through O The period covered is January 1, 2018, through the date of December 31 , 2018. 
	-or-leaving office. 
	-or-leaving office. 

	Assuming Office: Date assumed ~~_f_Gf__ O The period covered is _}_}____, through the date of leaving office. 
	~ 

	D .Candidate: Date of Election ______ and office sought, if different than Part 1: ---------------­
	4. .Schedule Summary (must complete) .,.. Total number of pages including this cover page: _...___
	1 
	1 

	Schedules attached 
	D Schedule A·1 • Investments -schedule attached D Schedule C • Income, Loans, & Business Positions -schedule attached D Schedule A·2 • Investments -schedule attached D Schedule D • Income -Gifts -schedule attached D Schedule B • Real Property -schedule attached D Schedule E • Income -Gifts -Travel Payments -schedule attached 
	~None · No reportable interests on any schedule 
	·Or· 

	5. Verification 
	MAILING ADDRESS STREET CITY STATE ZIP CODE (Business or Agency Address Recommended -Public Document) 
	~11s-s-.\J . t~ro\; itr-: 
	DAYTIME TELEPHONE NUMBER 
	\ 0 ) 3'1 '1 ~ i ~ 7 0 
	I have used all reasonable diligence in preparing this statement. .herein and in any attached schedules is true and complete. I acknowledge this is a public document. .
	I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
	Date Signed __'-..../....i_1-+-/_1_, ______ ~month, day, year} 
	FPPC Toll-Free Helpline: 866/275Page -5 
	FPPC Toll-Free Helpline: 866/275Page -5 
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	FPPC rm 700 (2018/2019) vi all: aduice@fppc.ca.gou 
	Figure

	D<1lc f 1li11!1 f~ecdved 
	STATEMENT OF ECONOMIC INTERESTS 
	lnilt.il 

	•1 , ·, t 1 I~.; t ·~
	•1 , ·, t 1 I~.; t ·~

	CALIFORNIA FORM 700 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print in ink. .A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) (FIRST) .(MIDDLE) 
	6a.mir< le Pw 
	Jo\i~ .

	1. Office, Agency, or Court 
	Agency Name (Do not use acronyms) .• 
	~~~·11_JQ__c~~~~·~Y~~~~~~~~~~~~CCM~m~~~,1--1~~~f____UJit~Y.
	~~
	~~

	Division, Bo rd, Department, District, if applicable .Your Posit' 
	P\aMV\in ~tt1isi1 
	... If filing for multiple ositions, list below or on an attachment. (Do not use acronyms) Agency:-------------------Position: ----------------­
	D Candidate: Date of Election ______ and office sought, if different than Part 1: ---------------­
	4. .Schedule Summary (must complete) ~ Total number of pages including this cover page: _ _./__ Schedules attached 
	D Schedule A·1 • Investments -schedule attached D Schedule C • Income, Loans, & Business Positions -schedule attached D Schedule A·2 • Investments -schedule attached O Schedule D • Income -Gifts -schedule attached D Schedule B • Real Property -schedule attached O Schedule E • Income -Gifts -Travel Payments -schedule attached 
	·Or· None · No reportable interests on any schedule 
	5. Verification 
	CITY .STATE ZIP CODE 
	Figure
	Figure
	DAYTIME TELEPHONE NUMBER 
	( 6\0 ) 1'1'\-µ,10 
	I have used all reasonable diligence in preparing this statement. I have reviewe his statement and to the best of my knowledge the in rmation contained herein and in any attached schedules is true and complete. I acknowledge this is a public document. 
	I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
	Date Signed-\ '>h_________
	......__._'\ 
	......__._'\ 
	~

	(month,day. year) 
	FPPC Form 700 (2018/2019) FPPC FPPC Toll-Free Helpline: 866/275-3772 Page -s 
	Advice Email: advice@fppc.ca.gov 
	www.fppc.ca.gov 


	2. .Jurisdiction of Office (Check at least one box) OState D Multi-County---------------­
	~City of .Ho J'1p~ 
	3. .Type of Statement (Check at least one box) 
	D .Annual: The period covered is January 1, 2018, through .December 31, 2018. .
	·Or· 
	The period covered is __J__J , through December 31 , 2018. 
	'Ffo. Assuming Office: Date assumed 01.. ,__lL )/>\0\ 
	~ 
	~ 
	on 

	:it: ;o 
	m
	_ 

	D Judge or Court Commissioner (Stat~~urisdl®on) m 
	;u I (")D~~cl ~g ~ ~ OOther m~ l> < 
	:zo m 
	I ¢;) 0 
	D .Leaving Office: Date Left __J__J__.c.n.....___ 
	"' 
	(Check one circle.) 
	O The period covered is January 1, 2018, through the date of -or-leaving office. 
	O The period covered is __}__}____, through the date of leaving office. 


	HUMAN RESOURCES .
	HUMAN RESOURCES .
	Date Initial Filing Received 
	STATEMENT OF ECONOMIC INTERESTS 

	CALIFORNIA FORM 700 Off"Jc:nf Use ODI). 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print in ink. A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	(FIRST) 
	(MIDDLE) 

	YOUSSEFIEH 
	YOUSSEFIEH 
	IRMA 
	R. 

	1. Office, Agency, or Court 
	1. Office, Agency, or Court 

	Agency Name (Do not use acronyms) 
	Agency Name (Do not use acronyms) 

	CITY OF HAWTHORNE 
	CITY OF HAWTHORNE 


	Division, Board, Department, District, if applicable Your Position .HUMAN RESOURCES INTERIM DIRECTOR OF HUMAN RESOURCESN/ .
	1>-If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Agency: _N_l_A__________________ 
	Position:----------------­
	Position:----------------­

	2. Jurisdiction of Office (Check at least one box) 
	0State 0 Judge or Court Commissioner (Statewide Jurisdiction) D Multi-County ________________ D County of ________________ !RI City of HAWTHORNE 
	D Other----------------­
	D Other----------------­

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

	D Annual: The period covered is January 1, 2018, through 
	D Annual: The period covered is January 1, 2018, through 
	0 
	Leaving Office: Date Left __J__J____ 

	·Or· 
	·Or· 
	December 31, 2018. 
	(Check one circle.) 
	· 

	The period covered is __J__J 
	The period covered is __J__J 
	. through 
	0 
	The period covered is January 1, 2018, through the date of 

	December 31, 2018. 
	December 31, 2018. 
	·Or· leaving office. 

	!RI Assuming Office: Date assumed ~~
	!RI Assuming Office: Date assumed ~~
	2018 
	O The period covered is __J__J 
	, through 


	the date of leaving office. .Candidate: Date of Election ------and office sought, if different than Part 1: ---------------­
	4. Schedule Summary (must complete) ~ Total number of pages including this cover page: 1 
	Schedules attached 
	Schedules attached 
	Schedules attached 

	0 
	0 
	Schedule A·1 • Investments ­
	schedule attached 
	D Schedule C • Income, Loans, & Business Position
	s ­
	schedule attached 

	D Schedule A·2 • Investments ­
	D Schedule A·2 • Investments ­
	schedule attached 
	D Schedule D • Income ­
	Gifts ­schedule attached 

	0 
	0 
	Schedule B • Real Property ­
	schedule attached 
	D Schedule E • Income ­
	Gifts -Travel Payments ­
	schedule attached 


	-or-!RI None · No reportable interests on any schedule 
	5. Verification 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business or Agency Address Recommended ­Public Document) 
	(Business or Agency Address Recommended ­Public Document) 

	4455 W . 126TH ST. 
	4455 W . 126TH ST. 
	HAWTHORNE 
	CA 
	90250 

	DAYTIME TELEPHONE NUMBER 
	DAYTIME TELEPHONE NUMBER 
	EMAIL ADDRESS 

	( 
	( 
	310 ) 349-2958 
	IYOUSSEFIEH@CITYOFHAWTHORNE.ORG 


	I have used all reasonable diligence in preparing this statement. I 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 acknowledge this is a public document. 
	I certify·under penalty of perjury under the laws of the State of California that the foregoing is true and c rrect. 
	Date Signed __fi__,__/_J
	Date Signed __fi__,__/_J
	~~

	/~efo__ 
	' (mo~th, day, year) 
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	advlce@fppc.ca.gov 
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	Figure
	BUILDING AND SAFETY .
	BUILDING AND SAFETY .
	Date Signed _ 0 _ 2 _ 12 _ 6 _ 11 _ 9 ________ (month, day. year} 
	Date Signed _ 0 _ 2 _ 12 _ 6 _ 11 _ 9 ________ (month, day. year} 
	Date Signed _ 0 _ 2 _ 12 _ 6 _ 11 _ 9 ________ (month, day. year} 
	_ 
	TH
	Figure
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	I acknowledge this is a public documen { FPPC Form 700 (2018/2019) FPPC Advice Email: advlce@fppc.ca.gov 
	Date Initial Filing Received 
	STATEMENT OF ECONOMIC INTERESTS 

	Official Use 0111v
	Official Use 0111v

	CALIFORNIA FORM 7 0 0 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print In Ink. .A PUBLIC DOCUMENT 
	NAMEOF FILER (LAST) (FIRST) (MIDDLE) Miya Kirk Hisami 
	1. Office, Agency, or Court 
	Agency Name (Do not use acronyms) ;o
	City of Hawthorne .v p" ·u I .
	m
	m

	Division, Board, Department, District, if applicable .our .os1hon ~-< 
	0 Building and Safety Consultant (Interim Building dirai1) 
	m 
	m 
	s:; r= 
	m 
	Figure
	<


	.,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) .m ;::o 
	1J m 
	1J m 
	z 


	-I A 0 .Agency:-------------------<l.l.
	Position: -----------~-·~---
	Position: -----------~-·~---
	-


	2. .Jurisdiction of Office (Check at least one box) 0 State D Judge or Court Commissioner (Statewide Jurisdiction) 
	D Multi-County ________________ D County of ____ ____________ ~City of Hawthorne, CA 
	D Other---------------­
	D Other---------------­

	3. .Type of Statement (Check at least one box) 
	D Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left__}__}____ .December 31, 2018. (Check one circle.) .
	·Or• The period covered is --1--1 , through O The period covered is January 1, 2018, through the date of December 31, 2018. •Or· leaving office. 
	~ Assuming Office: Date assumed ~~2019 0 .The period covered is --1--1 , through the date of leaving office. 
	D .Candidate: Date of Election and office sought, if different than Part 1: ---------------­
	4. Schedule Summary (must complete) "" Total number of pages Including this cover page:_.....;...._ 
	Schedules attached 
	Schedules attached 
	Schedules attached 

	D Schedule A·1 • Investments -schedule attached D Schedule A·2 • Investments -schedule attached D Schedule B • Real Property ­schedule attached 
	D Schedule A·1 • Investments -schedule attached D Schedule A·2 • Investments -schedule attached D Schedule B • Real Property ­schedule attached 
	D Schedule C • Income, Loans, D Schedule D • Income ­Gifts ­D Schedule E • Income ­Gifts ­
	& Business Positions ­schedule attached Travel Payments ­
	sc
	schedule attached hedule attached 

	·Or• ~ None -No reportable interests on any schedule 
	·Or• ~ None -No reportable interests on any schedule 


	5. Verification 
	MAILING ADDRESS STREET 
	MAILING ADDRESS STREET 
	MAILING ADDRESS STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business or Agency Address Recommended • Public Document) 
	(Business or Agency Address Recommended • Public Document) 

	3797 Garden Grove Blvd 
	3797 Garden Grove Blvd 
	Orange 
	CA 
	92868 

	DAYTIME TELEPHONE NUMBER 
	DAYTIME TELEPHONE NUMBER 
	EMAIL ADDRESS 

	( 714 ) 562-1010 
	( 714 ) 562-1010 
	kirkm@csgengr.com 


	I have used all reasonable diligence in preparing this statement. I 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 forego! 

	COMMUNITY SERVICES .
	COMMUNITY SERVICES .
	Date Initial Filing Received 
	STATEMENT OF ECONOMIC INTERESTS 

	Official Use Only 
	Official Use Only 

	CALIFORNIA FORM 7 0 0 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print in ink. .A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	(FIRST) 
	(MIDDLE) 

	Norris 
	Norris 
	Von tray 

	1. Office, Agency, or Court 
	1. Office, Agency, or Court 

	Agency Name (Do not use acronyms) 
	Agency Name (Do not use acronyms) 

	City of Hawthorne 
	City of Hawthorne 


	Division, Board, Department, District, if applicable Your Position Recreation and Community Service Department Director of Recreation and Community Services 
	~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Agency:--------------------Position:-----------------­
	2. .Jurisdiction of Office (Check at least one box) 
	0 .O State D Judge or Court Commissioner (StatEJWicQiuris.. D Multi-County----------------D County of .1&1 City of Hawthorne D Other .
	<..::> on) \J -l ::0 )> -< r-o :::0 (') -; 1-co :s...m Z;;;;, -i 

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

	I&] Annual: 
	I&] Annual: 
	The period covered is January 1, 2018, through 
	0 
	Leaving Office: 
	Date Left __J__J__l'-.....,_l_ 

	TR
	December 31, 2018. 
	(Check one circle.) 
	.D 

	TR
	-or-

	TR
	The period covered is __J__J____, through 
	O The period covered is January 1, 2018, through the date of 

	TR
	December 31, 2018. 
	·or· leaving office. 

	0 
	0 
	Assuming Office: 
	Date assumed __}__]____ 
	O The period covered is __J__J 
	, through 

	TR
	the date of leaving office. 


	D Candidate: Date of Election _ _ ____ and office sought, if different than Part 1: ---------------­
	4. .Schedule Summary (must complete) ,... Total number of pages including this cover page: _ ....1__ Schedules attached 
	D Schedule A·1 • Investments -schedule attached 0 Schedule C • Income, Loans, & Business Positions -schedule attached D Schedule A·2 • Investments -schedule attached D Schedule D • Income -Gifts -schedule attached 0 Schedule B • Real Property -schedule attached D Schedule E • Income -Gifts -Travel Payments -schedule attached 
	-or-!&I None · No reportable interests on any schedule 
	5. Verification 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business or Agency Address Recommended -Public Document) 
	(Business or Agency Address Recommended -Public Document) 

	1014 245 Street 
	1014 245 Street 
	Harbor City 
	CA 
	90710 


	DAYTIME TELEPHONE NUMBER .EMAIL ADDRESS 
	( .310 ) 946-7715 
	vnorris@cityofhawthorne.org 

	I have used all reasonable diligence in preparing this statement. I have reviewed this statement and o the best of my knowledge the information contained herein and in any attached schedules is true and complete. I acknowledge this is a public docume t. 
	I certify under penalty/ of perjury under the laws of the State of California that the for~going s tru ' and correct. 
	Dot• Sigood 3 _ LIOiI'I .Sigoot"" -· /\ __. 
	(mlh, day, year) .(File f/1eongmally s ned paper statement with your 6/ing official.) 
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	Figure

	POLICE DEPARTMENT .CHIEF .
	POLICE DEPARTMENT .CHIEF .
	Date Initial Filing Received 
	STATEMENT OF ECONOMIC INTERESTS 

	CALIFORNIA FORM 700 .Olfic1al Use Only 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER PAGE 
	Please type or print in ink. .A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	(FIRST) 
	(MIDDLE) 

	ISHll 
	ISHll 
	MICHAEL 

	1. Office, Agency, or Court 
	1. Office, Agency, or Court 

	Agency Name (Do not use acronyms) 
	Agency Name (Do not use acronyms) 

	HAWTHORNE POLICE DEPARTMENT 
	HAWTHORNE POLICE DEPARTMENT 


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

	TR
	c:::> 

	TR
	'. CHIEF OF Pougg 
	"° :x 
	;a 

	~ If filing for multiple positions, list below or on an attachment. 
	~ If filing for multiple positions, list below or on an attachment. 
	(Do not use acronyms) 
	iJ-1 )>-< 
	>:::0 
	m (') 

	TR
	~o 
	N _J 
	m-


	Agency:-------------------Position: ---------'!'...,...,......--------E'---­~•
	:. I ii <
	:. I ii <
	m71 JJ m 
	0

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

	-I 
	-I 

	~ O State D Judge or Court Commissioner (Statewide Jur~ction) 
	D Multi-County---------------­D County of---------------­
	[g] City of HAWTHORNE 
	0 .Other----------------­
	0 .Other----------------­

	3. .Type of Statement (Check at least one box) 
	D .Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left __J__J____ .December 31, 2018. (Check one circle.) .
	-or-
	-or-

	The period covered is __J__J , through O The period covered is January 1, 2018, through the date of December 31, 2018. -or-leaving office. 
	18
	18

	[gj Assuming Office: Date assumed ~....E...J___ _ O The period covered is __J__J____, through the date of leaving office. 
	D .Candidate: Date of Election ______ and office sought, if different than Part 1: ---------------­
	4. .Schedule Summary (must complete) ,... Total number of pages including this cover page: 1 Schedules attached 
	D Schedule A-1 • Investments -schedule attached D Schedule C • Income, Loans, &Business Positions -schedule attached D Schedule A-2 • Investments -schedule attached D Schedule D • Income -Gifts -schedule attached D Schedule B • Real Property -schedule attached D Schedule E • Income -Gifts -Travel Payments -schedule attached 
	-or-[g] None · No reportable interests on any schedule 
	5. Verification 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business or Agency Address Recommended -Public Document) 
	(Business or Agency Address Recommended -Public Document) 

	12501 HAWTHORNE BLVD 
	12501 HAWTHORNE BLVD 
	HAWTHORNE 
	CA 
	90250 


	DAYTIME TELEPHONE NUMBER .EMAIL ADDRESS 
	( .310 ) 349-2700 
	MISHll@CITYOFHAWTHORNE.ORG 

	I have used all reasonable diligence in preparing this statement. I 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 acknowledge this is a public document. 
	I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc Date Signed -----"-3_,__/'-2'-7._/2_0'-1-'9_____ (month, day, year) (Fi/a t 
	FPPC Form 700 (2018/2019) FPPC FPPC Toll-FrePage -5 
	Advice Email: advlce@fppc.ca.gov 
	e Helpline: 866/275-3772 www.fppc.ca.gov 

	HOUSING .
	HOUSING .
	Date Initial Filing Received 
	STATEMENT OF ECONOMIC INTERESTS 

	Official Use Only 
	Official Use Only 

	CALIFORNIA FORM 7 00 
	FAIR POLITICAL PRACTICES COMMISSION 
	COVER .PAGE 
	Please type or print in ink. .A PUBLIC DOCUMENT 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	NAME OF FILER (LAST) 
	(FIRST) 
	(MIDDLE) 

	POURNAMDARI 
	POURNAMDARI 
	HAMID 

	1. Office, Agency, or Court 
	1. Office, Agency, or Court 

	Agency Name (Do not use acronyms) 
	Agency Name (Do not use acronyms) 

	CITY OF HAWTHORNE 
	CITY OF HAWTHORNE 


	Division, Board, Department, District, if applicable Your Position DIRECTOR OF HOUSING
	Ho t1i si i-4-'\/fl ?ea /"t:=r-vi «77 ±: .~ 
	,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) .
	g(") 
	<.o­

	;o
	;o
	-o -3:: 
	)>-/ 
	J>,. 

	::0 m
	:ri-<

	Agency:-----------------Position: --------"'"-~--+-o+----'.......,_--­
	--.t._:, 0
	-10 
	-10 
	co m 
	-m

	2. .Jurisdiction of Office (Check at least one box) m ..,.. -n <
	:z---: u m .0 State D Judge or Court Commissioner (Stam~e Jur~ictionO .
	Multi-County ________________ 
	D 

	County of---------.........~----­.
	D 

	[8] City of HAWTHORNE 
	D Other----------------­
	3. .Type of Statement (Check at least one box) 
	[8] .Annual: The period covered is January 1, 2018, through [8] Leaving Office: Date Left~~ 2019 .December 31 , 2018. (Check one circle.).
	·Or· 
	·Or· 

	The period covered is _}_}____ , through O The period covered is January 1, 2018, through the date of December 31, 2018. ·Or· leaving office. 
	Assuming Office: Date assumed _}_}____ 0 .The period covered is _}_}____, through the date of leaving office. 
	D 

	D .Candidate: Date of Election and office sought, if different than Part 1: ---------------­
	4. .Schedule Summary (must complete) ii--Total number of pages including this cover page: ___ Schedules attached 
	D Schedule A-1 • Investments -schedule attached D Schedule C • Income, Loans, & Business Positions -schedule attached D Schedule A-2 • Investments -schedule attached D Schedule D • Income -Gifts -schedule attached 
	[8] Schedule B • Real Property -schedule attached D Schedule E • Income -Gifts -Travel Payments -schedule attached 
	·Or· D None· No reportable interests on any schedule 
	5. Verification 
	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	STREET 
	CITY 
	STATE 
	ZIP CODE 

	(Business or Agency Address Recommended -Public Document) 
	(Business or Agency Address Recommended -Public Document) 

	P. 0 BOX 1627 
	P. 0 BOX 1627 
	REDONDO BEACH 
	CA 
	90278 


	DAYTIME TELEPHONE NUMBER .EMAIL ADDRESS 
	( .310 ) 408-7608 
	Hpournamdari@cityofhawthorne.org 

	\ I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
	1

	FPPC Toll-Free Helpline: 866/275-3772 Page-5 
	www.fppc.ca.gov 

	herein and in any attached schedules is true and complete. I acknowledge this is a public document. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr Date Signed 03-28-2019 (month, day. year) FPPC Form 700 (2018/2019) FPPC Advice Email: advice@fppc.ca.gov 
	SCHEDULE B .Interests in Real Property .
	(Including Rental Income) 
	CALIFORNIA FORM 
	CALIFORNIA FORM 
	700 
	FAIR POLITICAL PRACTICES COMMISSION 
	Name 
	HrAmir/ f{)(..ftWvna/M'f 
	11.2.o I 

	CITY 
	CITY 
	CITY 

	J-Ja id+\. fj 11 
	J-Ja id+\. fj 11 
	e 

	FAIR MARKET VALUE D $2,ooo -$10,000 0;10.001 ­$100,000 
	FAIR MARKET VALUE D $2,ooo -$10,000 0;10.001 ­$100,000 
	IF APPLICABLE, UST DATE: QL.filJJL _J_JJ.L 

	!ir;,100.001 
	!ir;,100.001 
	-$1,000,000 
	ACQUIRED 
	DISPOSED 

	g 
	g 
	Over $1,000,000 

	NATURE OF INTEREST 
	NATURE OF INTEREST 

	\2(Ownership/Deed of Trust 
	\2(Ownership/Deed of Trust 
	D Easement 


	D leasehold -------
	D leasehold -------
	D------­

	Yrs. remaining Other IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	A.J(JA)/:!:; $0 -$499 D $soo -$1,ooo D $1.001 -$10,000 $10.001 -$100,000 0 OVER $100,000 
	D 
	D 

	SOURCES OF RENTAL INCOME: If you own a 10% or greater interest, list the name of each tenant that is a single source of inco~ of $10,000 or more. 
	~None 

	~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	CITY 
	CITY 
	FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
	$2.ooo -$10.000 $10.001 -$100,000 
	D 
	D 
	_J_JJ.L _J_JJ.L 

	ACQUIRED DISPOSED
	$100,001 -$1,000.000 
	D 

	Over $1,000,000 
	D 

	NATURE OF INTEREST 
	Ownership/Deed of Trust 0 Easement 
	D 

	0 Leasehold ------
	D------­

	Yrs. remaining Other 
	lF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	$0 -$499 D $500 -$1,ooo D $1,001 -$10,000 
	D 

	$10,001 -$100.000 DOVER $100,000 
	D 

	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 
	D 


	* 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. 
	NAME OF LENDER. 

	A/IA 
	A/IA 
	A/IA 
	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (Months/Years) ____ 0/o D None 
	HIGHEST BALANCE DURING REPORTING PERIOD 
	$soo -$1,ooo D $1,001 -$10.000 $10,001 -$100,000 DOVER $100,000 
	D 
	0 

	Guarantor, if applicable 
	0 

	NAME OF LENDER* 
	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (Months/Years) 
	____%· None HIGHEST BALANCE DURING REPORTING PERIOD 
	0 

	D $soo ­
	D $soo ­
	D $soo ­
	$1,ooo 
	D $1,001 
	-$10.000 

	D $10,001 
	D $10,001 
	-$100.000 
	DOVER $100,000 

	D Guarantor, if applicable 
	D Guarantor, if applicable 



	Comments: -------------------------------------------­FPPC Form 700 (2017/2018) Sch. B 
	FPPC Advice Email: FPPC Toll-Free Helpline: 866/275-3772 
	FPPC Advice Email: FPPC Toll-Free Helpline: 866/275-3772 
	advice@fppc.ca.gov 
	www.fppc.ca.gov 


	SCHEDULE B 
	SCHEDULE B 
	Interests in Real Property 
	(Including Rental Income) 
	.,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	.,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	ISo .1 3 f621-C-J./{ f I A vt::­
	CITY 
	e cA-qo2 5o 
	Waci2"""t\-.oy:;;, 

	FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
	$2,ooo -$10,000 
	D 

	__J__J-1!!_ __J__J-1!!_
	$10,001 -$100,000 
	D 

	ACQUIRED DISPOSED
	$100,001 -$1,000,000 
	118' 

	Over $1,000,000 
	D 

	NATURE OF INTEREST 
	Ownership/Deed of Trust D Easement 
	J14 

	D Leasehold------
	D------­

	Yrs. remaining Other 
	IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	$0 -$499 D $soo -$1,ooo D $1,001 -$10.000 
	D 

	$10,001 -$100,000 DOVER $100,000 
	D 

	SOURCES OF RENTAL INCOME: If you own a 10°/o or greater 
	interest, list the name of each tenant that is a single source of 
	inc9°1e of $10,000 or more. 
	None 
	g 


	Figure
	)>-ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	CITY 
	CITY 
	FAIR MARKET VALUE 
	IF APPLICABLE, LIST DATE: 
	$2,ooo -$10,000 __J__Ji!!_ __J__Ji!!_ ACQUIRED DISPOSED
	D 
	D 
	$10,001 -$100,000 

	$100,001 -$1,000,000 Over $1,000,000 
	D 
	0 

	NATURE OF INTEREST 0 Ownership/Deed of Trust D Easement 
	Leasehold-----­
	D 

	D------­
	Yrs. remaining Other IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	$0 -$499 D $500-$1,ooo D $1,001 -$10,000 $10,001 -$100,000 D OVER $100,000 
	D 
	D 

	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 
	0 


	* You are not required to report loans from a commercial lending institution 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* 



	));A 
	));A 
	));A 
	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (MonthsfYears) ____·% D None HIGHEST BALANCE DURING REPORTING PERIOD 
	$500 -$1,ooo D $1,001 -$10,000 $10,001 -$100,000 DOVER $100,000 
	D 
	D 

	D Guarantor, if applicable 
	D Guarantor, if applicable 
	NAME OF LENDER* 

	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (MonthsfYears) ____% 0None HIGHEST BALANCE DURING REPORTING PERIOD 
	D $soo 
	D $soo 
	D $soo 
	-$1,ooo 
	D $1,001 
	-$10,000 

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

	D Guarantor, if applicable 
	D Guarantor, if applicable 



	Comments: -------------------------------------------­
	FPPC Form 700 {2018/2019) FPPC Page -11 
	Advice Email: advlce@fppc.ca.gov 
	FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

	SCHEDULE B .Interests in Real Property .
	(Including Rental Income) 
	... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	7·7')3 Jqq. 5'zt 
	7·7')3 Jqq. 5'zt 
	CITY 
	}fau. h.knrne c .-4 
	Figure
	FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
	$2,ooo -$10,000 
	D 

	$10,001 -$100,000 
	q 

	ACQUIRED DISPOSED
	$100,001 -$1,000,000 
	/lKI 

	Over $1,000,000 
	0 

	NATURE OF INTEREST .~Ownership/Deed of Trust D Easement .
	Leasehold-----­
	D 

	D------­
	Yrs. remaining Other 
	IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	$0 -$499 D $500 -$1,ooo D $1,001 -$10,000 
	D 

	$10,001 -$100,000 DOVER $100,000 
	D 

	SOURCES OF RENTAL INCOME: If you own a 10% or greater interest, list the name of each tenant that is a single source of inco;ie of $10,000 or more. 
	None 
	rC2J 

	CALIFORNIA FORM 
	700 
	FAIR POLITICAL PRACTICES COMMISSION 
	Name 
	/ffAl$11hn~~ .

	... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
	CITY 
	CITY 
	FAIR MARKET VALUE 

	$1,000 -$10,000 $10,001 -$100,000 $100,001 -$1,000,000 Over $1,000,000 
	D 
	D 
	D 
	D 

	NATURE OF INTEREST 
	NATURE OF INTEREST 

	Ownership/Deed of Trust 
	Ownership/Deed of Trust 
	D 

	IF APPLICABLE, LIST QATE: 

	ACQUIRED DISPOSED 
	ACQUIRED DISPOSED 
	Easement 
	D 


	D Leasehold------
	D------­

	Yrs. remaining Other -IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
	$0 -$499 D $500 -$1,ooo D $1,001 -$10,000 D $10,001 -$100,000 D OVER $100,000 
	D 

	SOURCES OF RENTAL 1.NCOME: 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 
	None 
	0 


	* You are not required to report loans from a commercial lending institution 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* 
	Figure
	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (Months/Years) ____% 0None HIGHEST BALANCE DURING REPORTING PERIOD 
	D $soo -$1,ooo 
	D $soo -$1,ooo 
	D $soo -$1,ooo 
	D $1,001 
	-$10,000 

	D $10,001 
	D $10,001 
	-$100,000 
	DOVER $100,000 

	D Guarantor, if applicable 
	D Guarantor, if applicable 


	NAME OF LENDER* 
	ADDRESS (Business Address Acceptable) 
	BUSINESS ACTIVITY, IF ANY, OF LENDER 
	INTEREST RATE TERM (Months/Years) ____% 0None HIGHEST BALANCE DURING REPORTING PERIOD 
	D $soo -$1,ooo 
	D $soo -$1,ooo 
	D $soo -$1,ooo 
	D $1,001 -$10,000 

	D $10,001 
	D $10,001 
	-$100,000 
	DOVER $100,000 

	0 Guarantor, if applicable 
	0 Guarantor, if applicable 



	Comments: 
	Gt
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