WLV STATEMENT OF ECONOMIC INTERESTS " eed

FAIR POLITICAL PRACTICES COMMISSION Gifictal Use Opty

A PUBLIC DOCUMENT COVER PAGE W5 N TG P 3 08

Please fype or print in ink.

NAME OF FILER {LAST} (FIRST) IDD].
‘ : C OF SN
Ml Sean ; { E 'IMJW%
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CH—Y o £ Sante Anc

Division, Beard, Department, District, if applicable Your Posltion
Vioannming Commissionec Vice - Chairman
“f )

» [f filing for multiple pesitions, list below or on an aitachment. (Do not use acronyms)

Agency; "\\\ SJ(-O(\Q R i0VCLeS COmn’HSQ in/] Position: C‘ L\O\:\ ¢ V‘Y\UL.Y‘\

2, Jurisdiction of Office (Check at feast one box)

"] State [JJudge or Court Commissioner {Statewlde Jurisdiction)
[ Multi-County _ ' [C] County of
Bl City of Santo Ana. [ Other

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

[X] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left i /
December 31, 2014. (Check one)
-or-
The period covered is / i , through (O The period covered is January 1, 2014, through the date of
December 31, 2014. lsaving office.
[ Assuming Office: Date assumed / f O The perlod covered is / ! through
the date of leaving office.
[ cCandidate: Election year — —_ and office sought, if different than Part 1:

4. Schedule Summary :
Check applicable schedules or “None.” » Tofal number of pages including this cover page: _ﬂ_
[ schedule A1 - investments - schedule attached [K] Schedule C - Incoms, Loans, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached Schedule D - income — Gifts - schedule attached
m Schedule B - Rea! Properly - schedule aftached [C] schedule E - fncome — Gifts — Travel Payments — schedule attachad

-or-

] None - No reportable infarests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Businass or Agency Address Recommended - Public Doctment)

bl S, Starkoacd Santo Ana Ca 97704

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(vim) Bsg-LI4S smill @ wfgtitleco. com

| have used all reasonable diligence in preparing this statement, | have reviewed this statemant and to the bast of my knowledge the informaticn containad
herain and in any attached schedules is frue and complefe. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foreg8jn |§ true and correct

Date Signed / | LI'/ 2015 Signature

r;ron!h day, year} (Ffie the arighefly srgnea‘ statemen{ with your filing official }
\..._/

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» ASBESSOR'S PARCEL NUMBER OR STREET ADDRESS

O ¥ai Ala. Drive

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

CITY

Lc\/ha,mai Hi 9674

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

IF APPLICABLE, LIST DATE:

—_— A% 14

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
m Ownership/Deed of Trust 7] Easement
] Leasehold 4
¥rs, remaining Othar

IF RENTAL PROFPERTY, GROSS INCOME RECEIVED
] 50 - $499 ] $500 - $1,000 ] $1.001 - $10,000
] $10,001 - $100,000 [[] ovER $100,000

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

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

D Neone

FAIR MARKET VALUE
£ $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 g 4

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Gwnership/Doed of Trust [] Easement
] Leasehold [
Yrs. remaining Cther

IF RENTAL PROFERTY, GROSS INCOME REGEIVED

[ 50 - 5409 [] $500 - $1,000 1 $1.001 - 810,000
[7] $10,001 - $100,000 [J oveRr $160,000

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,

E} None

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

NAME OF LENDER*

ADDRESS (Business Address Aceeplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

¥ [:] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ s1.001 - $10,000
] $10.001 - $100,000 ] ovER $100,000

[[] Guarantor, if applicable

Comments:

NAME COF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING FERIOD
[ $sc0 - $1,000 ] $1,001 - $10,000
] $10.001 - $100,000 [[] ovER $100,000

[:I Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurornarorm £ 00
Income, Loans, & Business  |iiliiivaiindikatisns

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED . S L~ 1. INCOME RECEIVED ~ =~
NAME OF SOURCE OF INCOME NAME OF SCOURCE CF INCOME
Title 365 WFG Title Co.
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceptabls)
5000 Bivch  Newpord Beach 400 N Toshn H260 Santa Anal
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE  *
Uitle. lasvrance Co. Mitle (nsucance Co,
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Account Execotive Accovnt Evecutive
GROS8S INCOME RECEIVED GROCSS INCOME RECEIVED
[0 5500 - §1,000 [ $1.601 - $10,000 O $500 - 31,000 [J $1.001 - $10,000
&7 $10.001 - $100,000 [} ovER $100,000 $10,001 - $100,000 [ OVER $100,000
CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVEDR
M Salary [:] Spouse's or registered domastic partnar’s income m Salary D Spouse's or registered domestic partner's income
{For self-emplayed use Schedule A-2.) {For self-employed use Schedula A-2)
D Partnership (Less than 10% ownership. For 10% or greater use Ij Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
] sale of [ sale of
{Real property, ear, boat, atc.) {Real property, car, boal, etc)
[] Loan repayment I Loan repayment
m Commission or m Retfital Income, fist sach source of §16,000 or mote [Xl Commissicn or D Rental Income, /st aach source of $10,000 or more
{Describe} {Dascribe)
O other , _ 7] other i
. - {Descrbe} S . : (Dascribe)

. 2, LOANS RECEIVED. OR QOUTSTANDING DURING THE REPORTING PERIOD - .-

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

NAME GOF LENDER* INTEREST RATE TERM {Monihs/Years)

% ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
|:] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Proparty

Strael address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $s00 - $1,000

City
(1 $1.001 - 10,000
] Guarantor
] $10,004 - $100,000
("] OVER $100,000 {"] other
fDescriba}
Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRAGTIEES COMMISSION
H L .
Positions Name

{Qther than Gifts and Travel Payments)

» 1. INCOME RECEIVED ) e » 1. INCOME RECEIVED
NAME OF SQURCE CF INCOME NAME OF SOURCE CF INCOME
WEG Tive Co.
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceptable)
18881 Von Karman #5080 \rvyine
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ BUSINESS ACTIVITY, IF ANY, OF SCURCE
Citle. \msovrance Co.
YOUR BUSINESS POSITION YCUR BUSINESS POSITION
Accouvnt Executive
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{77 $500 - $1,000 ] 1,001 - $10,000 [ ssc0 - 51,000 7] $1,001 - $10,000
] s10.001 - $100,000 [[] ovER $100,000 [] 510,001 - $100,000 [} ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS REGEIVED
E Salary |:| Spouse’s or registered domestic partner's incorme D Salary D Bpouse's or registered domestic partner's incoma
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
E Partnership {Less than 10% ownsrship. For 10% or greater use D Parthership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of 7] sale of
{Raal properly, car, boel, efo} (Real progerty, car, bost, et}
[J Loan rapayment [ Loan repayment
m Commission or  [_| Rental Income, jist eack source of $10,000 or more [ commission or [:| Rental Income, list sach source of §10,000 ar more
(Describa) {Dascribe)
{7 other _ _ i ] other i
LT (Describa) LT . {Describe) |

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebledness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard ta 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* INTEREST RATE TERM {Months/Years)

%  [] Nene

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [] Perscnal resicence

[[] Real Property

Strest address
HIGHEST BALANCE DURING REPCRTING PERIOD

[ %500 - $1,000 -
] $1.001 - $10,000
] $10,001 - $100,000

[_] OVER $100,000 [T other

] Guaranter

{Describa}

Comments:

FPPC Form 700 (2014/2015) Sch, €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

; CALIFORNIA FORM 700 '

FAIR POLITICAL PRACTICES COMMISSION

Name

ML Sean

» NAME OF SOURCE {Not an Acronym)

Alvecad oSmit

ADDRESS (Business Address Acceplabla)

[ Mae Ardhoe PL, 4200, Sante Ana

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Adorney

DATE {mm/ddfyy) VAI:UE
T 3014 300

cd e 8

DESCRIPTICN OF GIFT{S)

Tielet A
ikt c‘:’;-+;/

—_— 3

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
—_— &
— s
e 8

» NAME OF S8OURCE (Not an Acronym)

ADDRESS (Business Address Acospiable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_—t B

SR S S

—_— 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplabls)

BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
e 8
RN A SN
1 f 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

—_— 8

—_— %

e S S

Comiments:

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



