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Please type or print in ink. '6 A?R = ‘ AH 9: ! 0
NAME OF FILER = (LAST) (FIRST) (MIDDLE)

Menhahan E1anA CITY m iﬁd [A MESA
1. Office, Agency, or Court BY

Agency Name (Do not use acronyms)

Chu of  Coxtn  IMeca

Division, Board, Department, District, if applicable Your Position
Gty (ouney| Counal Mawmber
» If filing for mulnple positions, list below or on an attachment. (Do not use acronyms) SCU/\ IOM"](A[PI Hi |g TUH P‘Udd qi : (,b
Agency: SUAeSsor fﬂf(}]@ﬂ(.” td tle de@ﬂ%{c‘ﬂﬁft@%ﬂ - M@VH lpey . lu‘et'%(){

Aaenud, Hoging  Authionity
2. Jurisdiction of‘bfflce (Check at least one box) /

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ City of [ Other

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-Of. " .
The period covered is | / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
O Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[ Candidate: Electionyear —______ 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 C - 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
-0r-

[ None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )
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 document.

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

Date Signed HJL e

(month, day, year) (File the onginally signed statement with your filing official.)
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SCHEDULE A-2
investments, Income, and Assets

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

» 1. BUSINESS ENTITY OF TRUST

Sandlot Restaurants Inc.

CALIFORNIA 'Fdeﬁ 700 |

FAIR FOLITICAL PRACTICES GOMMISSHON
Mame
Gary Monahan

» 1, BU$FNES_3 ENTITY OR TRUST

Nama

2000 Newport Blvd, Costa Mesa, CA 92627

Name

Address (Businass Address Acceptable) ]

Check one

] Trust, go to 2 7] Business Ently, camplets the box, then go to 2

Address {Business Addrags Accaptahle)

Cheok one

3 Trust, go to 2 £] Business Entlty, compiets tha box, then go fo 2 ’

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE [F APPLIGABLE, LIST DATE:

$0 - §i1,999
g $2,000 - $10,000 — 14 ;14
$10,001 - $100,000 ACQUIRED CISPOSED
[¥] $100,001 - $1,000,000
|| Qver $1,000,000
NATURE OF INVESTMENT S Cor
] Parmership [ Sele Bropristocship P -

CEO

YOUR BUSINESS POSITION

FAIR MARKET YALUE IF APPLICABLE, LIST DATE:

30 - $1,599

2,000 ~ $10,000 ——d AR ) )14
10,001 ~ $100,000 AGQUIRED DISPOSED
$100,001 - $1,000,000 '

[_] Quer $1,000,000

NATURE OF INVESTMENT

]'_j Partnarship  [] Sole Propristorship m o et

YCOUR BUSINESS FOSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

_ .SH_AR'E OF THE GROSS INGOME IO THE ENTITYITRUBT)

[[] 50 - page
["] $500 - $1,000
1 31,001 - $10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE QF

$10,001 - $100,000
] ovER $109,000

INCOME @F $10,000 OR MORE (attacia aapataty shoet ifnecissary.)
[Onone or ] Names listed below

» 2. IDENTIFY THE. GRGSS INCOME RECEIVED {INCLUDE YCUR PRO RATA
SHARE OF THE. GBO&S INCOME IO THE ENTITY/TRUST)

] $t0,001 - $100,000
1 OVER $100,000

1 50 - ga99

] #500 - %1.000
[ s1,001 - $10,000
v 3. LIST THE NAME OF EACH REPORTABLE. 8INGLE SOURGE OF
INGOME OF $40,000 OR MORE (Attach 9 separite shest if necessaty),
| INene  or [ Names listed below '

* 4, INVESTMENTS AND INTERESTS N REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack'one box:
] NvESTMENT

REAL PROPERTY
Skaosh Monahan's Steakhouse

> £, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELB OR
 LEASED BY THE BUSINESS ENTITY OR TRUST
Cheol onag box!

O] INVESTMENT

I} REAL PRGPERTY

Mamea of Bueiness Entity, If Investmant, gr
Assessor's Parcel Number or Straet Address of Real Proparty

2000 Newport Bivd. Costa Mesa, CA 92627

Name of Busingess Entity, if Investment, or
Assessor's Parcel Number or Strast Address of Resal Property

Description of Business Actlvity or
City or Othar Pracise Location of Real Praperty

|F APPLICABLE, LIST DATE:

— 4 si4 ___y...04

FAIR MARKET VALUE
7 62,000 - $10,000

[/l 810,001 - $100,000

(] $#160,001 - $1,000,000 AGQUIRED DISPCSED
[C] over s1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust ] stock 7] Parinarship

10 [[] other

v ——
¥rs. ramaining

{:] Check box If addilicnal schedules reporting investnents or real property
are attached

[¥7] l-easstiold

Description of Buelness Activily ar
Cliy or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

2,000 - 10,000
$10,001 - §100,000 —r 14 A4

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

NATURE OF INTEREST

7] Property Ownership/Desd of Trust [] stock i Partnarship
[] Leasshcld ] other

Yrg. ramalning

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

FPPC Form 700 {2014/2015) Sch, A-2
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SCHEDULE ¢C CALIFORNIA FORM - 700 ‘
|n00m&, LOaﬂs & Business FAIR POLITICAL PRAGTICES COMMISSION
»

Positions
(Other than Gifts and Travel Payments) Gary Monahan

Narne

» 1, INGOME REGEIVED

b 1, INCONME RECEIVED ' ‘
MAME QF SCURCE OF INCOME NAME CF SOURCE OF INSOME

Sandlot Restaurants Inc.
ADDRESS (Businese Addrass Acceptabls}

2000 Newport Blvd, Costa Mesa, CA 92627
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESE (Business Address Acceptahis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Restaurant _
YOUR BUSINESS POSITION YOUR BUSINESS BPOSITION

Operator

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $s00 - $1,000 77 #1,001.- $10,000 [_] $600 - $4,000 {0 #1.001 - 310,000
$10,007 - $100,000 [C] over s100,000 ] 10,001 - gioo,000 [7] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVEDR
Salary [T Spouse's or registered domastic partner's income [ Salary  [] $eouse's or registered domestic pariner's incame

{For self-employed use Schedula A-2.)

{Far self-amployed use Schedule A-2.)

[:I Parinershlp (Less than 10% ownership. For 10% or greater use

O Parinership (Less than 10% awnsrship. Far 10% or groater use
Sohadule A«2.)

Schadule A-2.)

i1 sale of [] sate of
(Real propetty, car, boal, glc.) (Reai property, can, boal, lc.)
[ Loan repayment

[7] Loan repsyment

[0} Commigsion or 7] Rental icama, ist sash soume oF $16,000 or mare [} Commlaslon or ] Rental Income, fisf each scurce ef §10,006 or mors

(Doactbe) (Rascribe}

[T cther [ other
(Dosctilie) L {Desoribe)

» 2. LOANS RECEIVED -OR OUTSTANDING DURING THE REPORTING PERIOD

¥ You are not required to report loans from commersial lending institutions, or any indebtednass created as part of a
retail instaliment or cregit card transaction, made in the lender’s regular course of business on terms available to
members of the public witheut regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

MNAME OF LENDER” INTEREST RATE TERM (MonthefYesrs)

%  [T] None

ABDDRESS rBusiness Adidress Atceptable)
SECURITY FOR LOAN

] Nane [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Strest addrass
HIGHEST BALANGE DURING REPORTING PERIOD

[ gs00 - 31,500 . -
[T %1004 - 310,000
' Gusranior
1 810,001 - 819,000 ]
[} oveR $100,000 5 oter
{Deseriba)
Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppe. ca.gov
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