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CITY ATTORNEY 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
CALIFORNIA FORM 700 	 Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDOLE) 

Miyahira Russell I. 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Hawthorne 

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

0 (") 

..,.

m __City Attorney Department 	 City Attorney ::::0

""' ' :::0 
>- If filing for multiple positions, list below or on an altachment. (Do not use acronyms) 	 )> ·< 0

:::lo N ni 
~r
:i..m ·-<Agency:-------------------- Position: --------,,,.,~-_,,.,~_,_,,,____)> Iii~·~ g<»2. 	 Jurisdiction of Office (Check at least one box) 

0 
0State D Judge or Court Commissioner (Statewide Juris!Q:ion) 

D Multi-County ________________ D County of ________________ 

IRI City of Hawthorne OOther ________________ 

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

1RJ 	 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 
leaving office.December 31, 2018. •Of• 

D Assuming Office: Date assumed __J__J____ O The period covered is __J__J , through 
the date of leaving office. 

D 	Candidate: Date of Eleclion ______ 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 D Schedule D - Income - Giffs - schedule attached 

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

·Or· IRJ None - No reportable interests on any schedule 

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

4455 West 126th Street Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 	 310 ) 349-2967 rmiyahira@cityofhawthorne.org 

I have used all reasonable diligence in preparing !his stalement. I have reviewed !his slatemenl and to !he best of my knowledge !he information contained 
herein and in any attached schedules is true and complete. I acknowledge !his 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. ......_. <... 

/, 1,(117· ,z" I~ /Date Signed 	March 21, 2019 Signature .JLC""'°v"'JU{,==-""IY=~'-"'11-171-'L~-"--'-":,::_,'=c..·e=,__.,,.:::____ 
(month, day, year) 	 (File /he originally signed pepe alemenl wilh your filing official.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email~ advke@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 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
C>ffic1a: Lis8 OnlyCALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. A PUBLIC DOCUMENT 
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 MANAGERc:; 


~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) :E::;t ~ Ai 
?i.0 N () 

Agency:-------------------- Position: --------<i""'<==--->c=-~.;.rTl;..;·____ 

[@~ 1J iii2. Jurisdiction of Office (Check at least one box) -1... 0-F.' 
D State D Judge or Court Commissioner (Statewide Jl4!i§liction) 

coD Multi-County ________________ D County of · 

~City of HAWTHORNE 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 __]__]____ 


December 31, 2018. (Check one circle.) 

•01• 

The period covered is __]__]____, through O The period covered is January 1, 2018, through the date of 

December 31, 2018. ·Or· leaving office. 

D Assuming Office: Date assumed __]__]____ 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 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Properly- schedule attached 

D Schedule C • Income, Loans, & Business Positions 

D Schedule D • Income - Gifls  schedule attached 

D Schedule E • Income - Gifls - Travel Payments -

- schedule attached 

schedule attached 

-or- iKl None · No reportable interests on any schedule 

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

4455 WEST 126TH STREET HAWTHORNE CA 90505 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 310 ) 349-2909 ashadbehr@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 correct. , ") 

<-.._. ,(!;' (/. () /. ~ 
MARCH 20TH 2019 v7'i:41,,"" / ' luc, >-PDate Signed ' Signature _____,________________ 

(month, day, year) (File lhe o inal/y signed paper slalemen/ 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 
Page - 5 

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


FINANCE 




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

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
CALIFORNIA FORM 7 0 0 	 Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

LOPEZ FELI CITAS 

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 FINANS§ ~ ._ 
m<.J ..., ;o 


... If filing for multiple positions, liSt below or on an attachment. (Do not use acronyms) ·o -i ..,.., m

))- -< c::o 0 

:::o-1 n ~ rnPosition:--------=......,~_ _.,!=!.._.________Agency:------------------  s:: ' <: 
I ii 91 =tj HI

2. 	 Jurisdiction of Office (Check at least one box) ~/\: U1 0 

0 State D Judge or Court Commissioner (Statewide {§sdiction) 


D Multi-County---------------  D County of 	 O

~City of HAWTHORNE 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 __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. 

~ Assuming Office: Date assumed~~ 2019 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: -- 

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· ~ 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 

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 foregoin 

0212612019Date Signed 
(month, day, year) 

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

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


STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
CALIFORNIA FORM 7 0 0 	 Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
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 

0 (') 	 ;:;;,.. If fil ing for multiple positions, list below or on an attachment. (Do not use acronyms) 	 m _ 3:: ;:o 

;g -1 ?Xi 171 


Agency: -	 ------------- ------ Position: -------..... =-_____.,(")_,,_____::u~-<

i!g 	 £ m 
2. Jurisdiction of Office (Check at least one box) 	 m 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----------------

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 ~ Irr I RPI f O The period covered is __J__J____, through
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 

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· D None · No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business orAgencyAddress Recommended  Public Document) 

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 Advice Email: advice@fppc.ca.gov 

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

Page - s 

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


PLANNING AND COMMUNITY 

DEVELOPMENT 


AND 

ADMINISTRATIVE SERVICES 


DIRECTOR 




I have reviewe this statement and to the 

STATEMENT OF ECONOMIC INTERESTS Dale Initial Filinu l~ocoiv<JCI 
I :f/J( ;/~f u~:I 1hi.I;CALIFORNIA FORM 7 0 0 

FAIR POLITICAL PRAC TICES COMM ISS ION 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)

C· 	 o Th ovru_. 
Division, Boar , Department, District, if applicable Your Position 

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

Position: _____________,._.,,.,,....____ _Agency:------------------ 

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

O State 

D Multi-County--------------- 

~ City of H4.Wihorl'\.L.. 

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. 

~ 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 

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· ~ None · No reportable interests on any schedule 

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: 866/275-3772 www.fppc.ca.gou 
Page - 5 

FPPC rm 700 (2018/2019) 
vi all: aduice@fppc.ca.gou 

www.fppc.ca.gou


STATEMENT OF ECONOMIC INTERESTS D<1lc lnilt.il f 1li11!1 f~ecdved 
•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 Jo\i~ 	 Pw 
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 

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 Advice Email: advice@fppc.ca.gov 

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

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 ~ m_ :it: ;o 
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. 

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


HUMAN RESOURCES 




0 

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
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) (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/ 


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

Agency: _N_l_A__________________ 
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---------------- 

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

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

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

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

December 31, 2018. ·Or· leaving office. 

!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 

0 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 

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 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 

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/~ efo __ 
' (mo~th, day, year) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advlce@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 




Date Signed _ 0 _ 2 _ 12 _ 6 _ 11 _ 9 ________ 
(month, day. year} 

_ 

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

I acknowledge this is a public documen 

{ 

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

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Official Use 0111vCALIFORNIA 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) 

;oCity of Hawthorne 

v p" ·u I 
 m

Division, Board, Department, District, if applicable .our 	 os1hon ~ -< 0 
Building and Safety Consultant (Interim Building dirai1) m 

s:; r= 
m <.,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 	 m ;::o 

z 1J m 
-I A 0 


Agency: ------------------- <l.l
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--------------- 

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 

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 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended • Public Document) 

3797 Garden Grove Blvd Orange CA 92868 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 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 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
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) (FIRST) (MIDDLE) 

Norris Von tray 

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:-- ------------------ Position:----------------- 

2. 	 Jurisdiction of Office (Check at least one box) 
0 
 <..::> 

on) 
\J -l ::0 

)> -< r-o 
:::0 (') 
-; 1- co 
:s...m 
Z;;;;, 
-i 

O State D Judge or Court Commissioner (StatEJWicQiuris.
 

D Multi-County-------- -------- D County of 


1&1 City of Hawthorne D Other 


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

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

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

0 Assuming Office: Date assumed __}__]____ 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 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 STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

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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POLICE DEPARTMENT 


CHIEF 




STATEMENT OF ECONOMIC INTERESTS Date Initial Fi ling Received 
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) (FIRST) (MIDDLE) 

ISHll MICHAEL 

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

HAWTHORNE POLICE DEPARTMENT 

Division, Board, Department, District, if applicable Your Position ..... 
c:::> 

'. CHIEF OF Pougg "° :x ;a 
~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) iJ-1 

)>-< 
>
:::0 m 

(') 

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

02. 	 Jurisdiction of Office (Check at least one box) 
Z A 
-I ~ 

O State D Judge or Court Commissioner (Statewide Jur~ction) 

D Multi-County ---------------  D County of--------------- 

[g] City of HAWTHORNE 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-

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[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 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 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 Advice Email: advlce@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 Fi ling Received 
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) (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 

DIRECTOR OF HOUSINGHo t1i s i 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 - 3:: 
)>-/ J>,. 

::0 m:ri-<Agency:--------- -------- Position: --------"'"-~--+-o+----'.......,_----	 t._:, 0
-10 co m 
-m2. 	 Jurisdiction of Office (Check at least one box) m ..,.. -n <:z---: u m 


0 State D Judge or Court Commissioner (Stam~e Jur~ictionO 

D Multi-County ________________ D County of---------.........~----


[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· 
The period covered is _}_}____ , through O The period covered is January 1, 2018, through the date of 

December 31, 2018. ·Or· leaving office. 

D Assuming Office: Date assumed _}_}____ 0 	 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) 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 STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

P. 0 BOX 1627 REDONDO BEACH CA 90278 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 	 310 ) 408-7608 Hpournamdari@cityofhawthorne.org 
1
\ 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 

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

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) 
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SCHEDULE B 

Interests in Real Property 


(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

HrAmir/ f{)(..ftWvna/M'f 

11.2.o I 
CITY 

J-Ja id+\. fj 11 e 
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 - $1,000,000 ACQUIRED DISPOSED 

g Over $1,000,000 

NATURE OF INTEREST 

\2(Ownership/Deed of Trust D Easement 

D leasehold ------- D------
Yrs. remaining Other 

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

D $10.001 - $100,000 0 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 
inco~ of $10,000 or more. 

~None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.ooo - $10.000 

D $10.001 - $100,000 _J_JJ.L _J_JJ.L 
ACQUIRED DISPOSEDD $100,001 - $1,000.000 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 0 Easement 

0 Leasehold ------ D------
Yrs. remaining Other 

lF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10,000 

D $10,001 - $100.000 DOVER $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. 

D None 

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

NAME OF LENDER. 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 

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

0 $10,001 - $100,000 DOVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____%· 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 

Comments: -------------------------------------------
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) 

.,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

ISo .1 3 f621-C-J./{ f I A vt::
CITY 

Waci2"""t\-.oy:;;, e c A- qo2 5o 
FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,ooo - $10,000 

__J__J-1!!_ __J__J-1!!_D $10,001 - $100,000 
ACQUIRED DISPOSED118' $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

J14 Ownership/Deed of Trust D Easement 

D Leasehold------ D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $soo - $1,ooo D $1,001 - $10.000 

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

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. 

g None 

)>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

D $10,001 - $100,000 __J__Ji!!_ __J__Ji!!_ 
ACQUIRED DISPOSEDD $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust D Easement 

D Leasehold----- D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500- $1,ooo D $1,001 -$10,000 

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

0 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____·% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo D $1,001 - $10,000 

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

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 - $1,ooo D $1,001 - $10,000 

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

D Guarantor, if applicable 

Comments: -------------------------------------------
FPPC Form 700 {2018/2019) 

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

Page -11 

http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:Waci2"""t\-.oy


SCHEDULE B 

Interests in Real Property 


(Including Rental Income) 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7·7')3 Jqq. 5'zt 
CITY 

}fa u. h.knrne c .-4 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

q $10,001 - $100,000 
ACQUIRED DISPOSED/lKI $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 


~ Ownership/Deed of Trust D Easement 


D Leasehold----- D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $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 
inco;ie of $10,000 or more. 

rC2J None 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

/ffAl$11hn~~ 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $1,000 - $10,000 

D $10,001 - $100,000 

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

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST QATE: 

ACQUIRED DISPOSED 

D Easement 

D Leasehold------ D------Yrs. remaining Other 

-IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10,000 

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

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. 

0 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* 

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 $1,001 - $10,000 

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

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 $1,001 - $10,000 

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

0 Guarantor, if applicable 

Comments: Gta ( s Cl A4 y ~01 A I L 'fa IA&; 01 web!' () cD yz 
FPPC Form 700 (2018/2019) 
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	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

	a ( sCl A4 y ~01 AI L 'fa IA&; 01 web!' () cD yz 
	FPPC Form 700 (2018/2019) FPPC Advice Email: a 
	FPPC Form 700 (2018/2019) FPPC Advice Email: a 
	vice@fppc.ca.gov
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	f-J a w"G1,,,_ o yyz -e 
	f-J a w"G1,,,_ o yyz -e 
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	Figure










