RECENED

STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Recoived
| |
P oo O0) COVER PAGE MAR 18 2001
A PUBLIC DOCUMENT City Clerk's Office
Please lype or print in ink. City of Laguna Beach. CA
NAME OF FILER  (LAST) (FIRST) (I.IDDLE]

OLSHN  BhheDd  Dojp BAN/
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

17Y OF | A6 (09~ BREAET

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

LIS OO0/ Cormn/ SS /oA

» |f filing for multiple positions, list below or on an a!{achment. (Do not use acronyms)

Agency: R Position:
2. Jurisdiction of Office (Check at least one box)
[] state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Slatewide Jurisdiction)
[] Multi-County [[] County of
fZLCity of t/ Zaﬁﬁ Z /_72 & ‘ 2 ,ﬁ:d”’ ﬁf [ Other
3. Type of Statement (Check at least one box)
M Annual: The period covered is January 1, 2020, through [J Leaving Office: Date Left / J
December 31, 2020. (Check one circle.)
=0Or=
The period covered is j / through O The period covered is January 1, 2020, through the date of
December 31, 2020, cqpe S PAng oflica.
[ Assuming Office: Date assumed / / O The period covered is / J through

the dale 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:

' Schedules attached v
: Schedule A1 - invesiments - schedule attached E&:hedule C ~ Income, LO&"S, & Business Positions - schedule attached
: Schedule A-2 - Investments — schedule attached Schedule D - income - Gifls ~ schedule attached ]
1 \ Schedule B - Real Property — schedule aitached m@chedule E - Income — Gifts — Trave! Payments - schedule attached '
] ]
{ =or- (1 None - No reportable interests on any schedule I
5. Verification
MAILING ADDRESS STREET Ty STATE ZIP CODE

{BJs-qe&s or Agency Address Recommended - Pub'ic Dozument)

O70 S CYAST MYy STE (8, LAGWH K5 (1 9265/

DAYTIHEJELEF'HO E NU"BER EMAIK;D)[?ESS

494 )43 e /)éwm fer/<.

I have used all reasonable d:hgence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information conlamed
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 correct.

Date Signed (‘ / / / /) / Signature
T'o_n.h day year] <

FPPC Form 700 - Cover Page (2020/2021)

5 advice@fppc.ca.gov » 866-275-3772 » vavw.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests{name
(Ownership Interesl is Less Than 10%)

Investmenis must be ilemized.
Do not aflach brokerage or financial stalements.

LN LD R A

> NAME OF’ BUSINESS ENTITY
ELATY G
GENERAL DESCRIPTION Of THIS BUSINESS

i

FAIR MARKET VALUE
[] $2.000 - $10.000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Slock (] other
: (Desciibe)
[7] Pannership O Income Received of $0 - 5498
O Income Received of $500 or More (Report on Schedile €)

{71 510,00% - $100,000
M over $1,000,000

IF APPLICABLE, LIST DATE:

J 120 / 120
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

FUILTY s 717V

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.000 - $10.000
[] 100,00t - 31,000,000

1Z],510,001 - $100,000
[[] over $1,000,000

\NATLFRE OF INVESTMENT

Slock E} Olher

{Desenbe)

[7] Pantnership O Income Received of $0 - $499
O Income Recewed of $500 or tore (Repoit on Schedu'e C)

IF APPLICABLE, LIST DATE:

/ /20 ;420
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 52,000 - $10,000
[ $00,001 - $1,000,000

[] 510,001 - $100,000
[ over $1,000,600

NATURE OF [NVESTMENT
Stock Other
D D {Describa)

(] Parlnershlp O Income Received of $0 - 5489
Q) Income Received of $500 or More (Report on Schedu's C}

IF APPLICABLE, LIST DATE:

J___J20 J_.J20
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF TRHIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - 1,000,000

] st0.001 - $100,000
[ over $1.000.000

NATURE OF INVESTMENT
[ stock 7] other
{Dascribo)

[7] Parinerstip () Income Recelved of $0 - 5489
Q Income Received of $500 or More (Repodt on Schadu'e C)

IF APPLICABLE, L1ST DATE:

S S | NN
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{] $2.000 - 510,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stock [ otner
{Cascnoo)

{1 Partnetship QO Encome Received of $0 - $489
O tncome Recelved of $500 or More {Report en Schedwle C)

] s10,001 - 5100,006
[ ©ver $1,000,000

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2.000 - 310,000
[} $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stock 7] other
{OaEnbe)

[ partnarship O Inceme Received of $0 - 5499
O Income Recelved of $500 or More (Reporf on Schedule C)

] s10.001 - $100,000
{7] over $1,000,000

IF APPLICABLE, LIST DATE:

g0 4 j20 / /20 J 120
ACQUIRED DISPOSED ACQUIRED 0ISPOSED
Comments:

FPPC Form 700 - Schedule A-1{2020/2021)

advice@Ippe.ca.gov ¢ 865-275-3772 « www.fppe.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

Name

*q

BB FRCHIECTS M0

Name

[SG0 . OppST Y, ST

Name

Address (Business Addross Acceplable)

Check one

1 Trust, go fo 2 ."@[Business Entily, complele the box, then go lo 2

Address {Business Address Acceplable)

Check one

O Trust, go to 2 [} Business Entity, complele tha box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

ek JAQ 20
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ so- 51,908
[] sz2.000 - 10,000

510,001 - $100,000
§100 001 - $1,000.000

Over 51,000,000

NATURE OF INVESTMENT 9, C(/}/@/U .

D Pastnership [:] Sole Proprietership i

U,

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

— 420t 20

FAIR MARKET VALUE
] 50- 51999
[[]$2,000 - $10,000

[} 510,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - 1,600,600

[J over 1,000,000

NATURE OF INVESTMENT

[ Partnership [} Sole Proprietorship ] —

YOUR BUSINESS POSITION

] 510,001 - $100,000
‘ OVER $100,000

[ s0- s4a99
[ s500 - $1.000
[ s1.001 - $10,000

[[] Names listed below

CLIENT AT

None  or

Ent

N CEIH

(1 510,001 - $100,000
[J ovER $100,000

[ 50 - s409
T $500 - $1,000
] $1,601 - 510,000

Names lisled below

[[] tene

" Check
[J INVESTMENT REAL PROPERTY

F%B%H’/r/?“ﬁéﬂf, y/ve

Check one box:

7] mveSTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or

/;i;zsfrcet Ny %X’;ﬁ%j;{m Real Pm% ]{_S /;’J

Name of Business Enlily, if Invesiment, of
Assessor’s Parcel Number or Streel Address of Real Properly

Description of Business Aclivily of
City or Olher Precise Locallon of Real F’roperty

IF APPLICABLE. LIST DATE:

e J20 4 20

FAIR MARKET VALUE
] 52,600 - $10,000
{110,001 - $100.000

£ ]5100,001 - $1,000,000 ACQUIRED DISPOSED
El Over $1,000,000
MATURE OF INTEREST
[ Property O\'mershlp!Deed of Trust [ stock (] Parinesship
ULt BENEY
iteasehold 4.,,%4 Olhar
Yrs. renfaining

[[] check box if addiional schedules reporting invesimenis of real property
are atlached

Comments:

Descriplion of Business Activily of
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J_ 420 _ ;20
ACQUIRED  DISPOSED

FAIR MARKET VALUE
] $2.000 - $10,000

[] $10,001 - $100,000
] $100,001 - $1,000,000
{_] Over $1,000,000

NATURE OF INTEREST
[J Propeny OwnershipiDeed of Trust

[] other

Check box i additional schedules reporling Investmenlts or real property
are attached

[ Pactnership

[ stock

[[] teasenald
Yrs, remaining

FRRC Form 700 - Schedule A-2 (2020/2021)

advite@ippe.ca.gay « 866-275-3272 » v fppe.ca.gov
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SCHEDULE B

Interests in Real Property
{including Rental Income)

Name

DU

A
VG

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

YO FATL ST

CiTY

LABINE BEA by, 2 2265

FAIR MARKET VALUE
[] %=2.000 - 510,000
[] %10.001 - $100,000

IF APPLICABLE, LIST DATE:

fo@0 g 20

$100,00% - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trusl 7] asement
b
O reasenda ]
Y15, femaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 5499 {7] %s00 - $1,000 ] 51,001 - 510,000
[] $30,001 - $100,000 [] over $100,000

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

[} None

1 4 ASSESSQRS PARCEL NUMBER OR STREET ADDRESS

YAy
Ve

ST 8, CopST . STE/FEE

ciTy

hsu BEALHGH 9205/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000
$10,001 - $100,000 — 20 4 20
ACQUIRED DISPOSED

$100,0601 - $1,000,000

[} over §1.000,000 f / F‘ﬁg u/‘/j/ /)
G PRzl £

NATURE OF INTEREST ..«

Ownershlpched of Trusl [[] Easement

m Leaseno{d‘(&w%eﬁ{%n D Other
V7

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-st0  []ss00-$1.000 [ $1.001 - 516,000
[ s10, 2/ . swo 099 [] OVER $100,000

SOURC OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenan! that is a single source of

income of $10,000 or more.
[C] ndone é/ﬁ / /?W‘f? //l(,«’@ ,

* 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 Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y E:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1.000 7 51.001 - $10,000
[] s10,001 - 100,000  [] OVER $100.000

[C] Guarantar, if applicable

Comments:

NAME OF .LENDER®

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

_ %

D None

HIGHEST BALANGE DURING REPORTING PERIOD
[] s500 - $1.000 [] s1.00t - $10,000
[] st0.001 - s106,000  { ] OVER $100,000

[[] Guarantor. if applicable

FPPC Form 700 - Schedule 8 (2020/2021)

advice@[ppc.ca.gov ¢ 866-275-3772 » wwnw.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business
Positions Name

(Other than Gifts and Trave! Payments) /Mfﬁ%@f&é 3};/ A

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
280 S Yol /it
i%f% WCHTECTS, A 2. SN FRUF2TEE SN
ADDRESS (Business Address Acceplabla) / ADDRESS (Business Address Acceptablef J/X/H O//}V /@%
> y D
1990 S ST, e
BUSENESS ACTIVITY, IF ANY, o;’ SOURCE AN @y;f/‘%l BUSINESS ACTIVITY, IF ANY, OF SOURGE
YOUR \éUSFNESS POSiTION YOUR BUSINESS POSITION
% - Iy § vk Vs e
f)#/fu}%f ;ﬁﬁmf%?/d SRUELY, -
GROSS INCOME RECEIVED [:] Nao Income - Business Position Only GROSS INCOME RECEIVED |:| No Income - Business Posilica Only
[] 8500 - 51,000 (] $1.001 - 10,000 {18500 - 51,000 [ $1,001 - 310,000
[7] $10,001 - 100,000 COVER $100.000 ‘@510.001 - $100,000 {7] ovER $100,000
hd -
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
8 Salary [7] spouse’s ar registered dumeslic partner's income [] satary [:] Spouse’s or ragistered domastic parnner’s income
- (For sell-employed use Schedule A-2.} {For sell-employed use Schedule A-2.)
E] Partnership (Less than 10% ownership. For 10% or greater use D Partnarship {Less than 10% ownership. For 10% or grealer use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, bodt, m'c} (Real property, car, boal, cic,)
[:j Loan repayment /S‘?JJ C&f ﬁ?}& “F |:] Loan repayment
LA :
[:] Commission or !Ren%al Incarne, ast each sawca ?’ 10,060 or more [:| Commission ar r]Z Rental Income, st each source of $10,004 or mare
(Lescribe) [Deseribo)
7] oer [ otner
{Drscabe} {Oascnbe}

You are not required to report loans from a commercial lending institution, or any indebledness created as part of
a retail inslallment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME GF LENDER* INTEREST RATE TERM {Months/Years)

% [7] None

ADDRESS {Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ] Hore [_] Personal residence

[[] Real Proparly

Streel sldrasy
HIGHEST BALANCE DURING REPORTING FERIQD

] ss00 - 51.000 o
[] s1.001 - $10,000
[} 310,001 - 5100,000

[} over s100,000 [J other

[ Guarantor

{Dascribe}

Comments:

FPPC Form 700 - Schedule € {2020/2021)
advice@fppe.ca.gav ¢ 866-275-3772 » v fppe.ca.gov
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SCHEDULE D

Name

LA v/
ST

B NAME OF SOURCE {No! an Acronym) o,

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iIF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

D SN SN

—_— 8

Y SN S

- b"ﬂﬁfﬁ QF SOURCE {Not an Acronym}

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)

—_—  f

—

S S -

VALUE DESCRIPTION OF GIFT(S)

$.

3

g

¥ NAME OF SQURCE (Not an Acronym)

ADDRESS (Bustness Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy;  VALUE DESCRIPTION OF GIFT(S)

— S &

—f 1%

_— e 8

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE yunmiddlyy)

SR S J—

—_—

SO A

VALUE DESCRIPTION OF GIFT{S)

3

P NAME OF SOURGCE {Nof an Acronyny)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

P NAME OF SOQURCE (Nol an Acronym)

ADDRESS (Business Address Acceplabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyys  VALUE DESCRIPTION OF GIFT(S)
d e B eed e &
S Y SR SN SN A
— 4 e & S s
Comments:

FPPC Form 7080 - Schadule D (2020/2021)
advice@fppr.ca.gav ¢ 866-275-3722 « wanw.fppe.ca.gov
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SCHEDULE E

Income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements 7

Lo it
2

o Mark either the gift or income hox.

* Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel, Per Government Code
Section 89506, these payments may not be subject to the glft Himit: -However, they may resuit

in a disqualifying conflict of interest. ) g Y
. . r :, - A A
» For gifts of travel, provide the travel destination. / 71 ﬁ,{}fﬁg - }
B NAME OF SCURGE (Mot an Acrenym) & NAME OF SOURCE {No! an Acron {I_T)_/"!

ADDRESS (Business Address Accepiable)

CITY AND STATE

[[] 501 (£)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGCE

DATE(SY__/ /-1 | _ AMTS____
{IF gift)

p MUST CHEGH QNI D Gifll  -or- D Income

(O Made a Speech/Participated in a Pane!

(3 Other - Provide Description

¥ If Gift, Provide Travel Cestination

ADDRESS (Businass Addrass Acceptable}

CITY AND STATE

D 501 (c)(3) or DESCRISE BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE(SY o oS AMT:S
{If gif})

b WMUST CHECK ONE: [:] Giff  -or- B {ngome

O Made a Speech/Participated in a Panel

(O Olher - Provide Deseriplion

P If Gilt, Provide Trave] Deslination

B NAME OF SOURCE (No! an Acronym)

ADDRESS {Business Addrass Acceplablo}

CITY AND STATE

D 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY— /1 . [ _J _ AMTS
{if gifty

b MUST CHECK ONE: D Gift  ~or- [:3 Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description —

B Gilt, Provide Travel Destination

Comments:;

> NAME OF SQURCE {Nal an Acronym)

ADDRESS (Business Address Acceplabla)

CITY AND STATE

[] 501 {c¥3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(SYwud [« [ |  AMTS
{iF gift}

b MUST CHECK ONE: [ Gift -or- [] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» i Gilt, Provide Travel Destination

FPPC Form 700 - Schedule E {2020/2021)
advice@fppe.ca.gov ¢ 866.275-3772 =« wuawfppe.ca.gov
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