CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STA a: C| Date lnm?I F%IEQ LVT ED
OOVER PAGE CITY CLERK

R —————————
NAMEOF ALER  (LAST)

HMALR

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

Anvoeh a3 P 3 22

TA MESA
<ty oF cossyA Hﬁ‘k BY!—._....

Division, Board, Department, District, if applicable

3

Your Position
CIV ouna-

» [f ging for muitiple positions, list below or on an attachment (Do nat use aconyms)

Agency.

Puosit

2 Jurisdiction of OfAce (Check at least one box)

0O state [ Judge or Court Commissioner (Statewide Jurisdiction)
O Miti-County O County of
Way o coSTH YESH O] Otver
3. Type of Statement (Check at least one box)
[0 Annual: The period covered is January 1, 2015, through [ Leaving OfAce: Date Left /. /.
Decerrber 31, 2015. {Check ane)
o The period covered is —/—. through O The period covered is Jeruaary 1, 2015, through the date of
Decerrber 31, 2015. <. Vg e
0 Assuming OfAce: Deto assumed J O The period covered is S, through
the date of leaving of ;0e.

M Candidate: Bectonyer _ AP  and ofyge sought, i diflerent than Part 1:

4, ule Summary (must c6pl €) » Tota number of pages induding this cover page:
Schedules attached
Schedule A1 - | ~ schedue attached DRSchedule C - Incoma, Loans, & Business Positions — atached
Schedule A2 - — scheckie attached []Schedule D-  ome — Gifts — scheckde attached

[ sSchedule B - Real Property — scheduls
-or-

O None - No reportable interests on any schedule

5 \eri ion

] Schedle E - income — Gifts - Travel Payments — schedule altached

MAILING ADDRESS

DAYTIME THEPHONE NUVBER

d44) bzz 3TH

ary STATE 2P OCOE

(o Vicoh Ch Q2626
EMAIL ADORESS “
andream 0@ qmal conm

| have used alf reasonable diligence in preparing this statement. Immmmmwmmb&dwﬁwmﬂeiMmmmd
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 ooﬁ. i
Date Signed lAéA“l l 120 l% Signature

{frorh, day. yeer)

(Fe e ariginafly signed staterment with your gfing of¢gial)

FPRCForm 700 (2015/2016)
FAPPC Advice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/ 275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

T}H? FRRVIEW GROUTP NC

caurorniarorm 00

FAIR POLITICAL PRACTICES COMIMISSION

Name

Ansaen TIARR

:%2‘ > Name
\%o FA\ kwms:g , CSTAMIERA CA
yvre T A Address (Bust Address A ble)
Check one Check one
O Trust, goto 2 wauslness Entity, complete the box, then go to 2 O Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

ENGINCERING  CSNSULTING

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2,000 - $10,000 J_ 15 J A5 $2.000 - $10,000 jJ A5 J_J 15
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100.000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000.000
Over $1,000,000 Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

ar hip Sole Prop hip ] i O e [[] sole Proprietorship [ n—

YOUR BUSINESS PosITIoN _ BIRESIDEAST

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

$0 - $499 2] 10,001 - $100,000
$500 - $1,000 {0 over $100,000
[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a soparate sheet it necessary.}

or  [] Names listed below

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - 490 3 s10.001 - $100,000

2 500 - $1.000 [ oveRr $100.000

[ $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF S$10,000 OR MORE (Auach a separala sheat if nocessary )
[ ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[J INvESTMENT [ REAL PROPERTY [ INVESTMENT [J REAL PROPERTY
Name of Busi

Name of Business Entity, if Investmant ., of
's Parcel Number or Street Ad

of Real Property

Entity, if Ir or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 J__J A5 /.S $10,001 - $100,000 /A5 JRA L
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[ Property Ownership/Deed of Trust O stock [ Partnership [ property Ownership/Deed of Trust O stoex [ Partnership
Leasehold Other i hold Other

D Yrs. remaining D D Yrs. remaining D

D Check box if additional dul porting s or real property D Check box if additional schedul porting or real property
are attached are attached

FPPCForm 700 (2015/ 2016) S&ch. A-2
Comments:

FPRCAdvice Email: advice@fppc.ca.gov
APPCToll-Free Helpline: 866/ 275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
9 ]
Positions Name

(Other than Gifts and Travel Payments)

AnoRed MARR.

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE QF INCOME

OWLDA

NAME OF SOURCE OF INCOME

HAOKEYE ERIMWBHERT RENHS

ADDRESS (Business Address Acceptable)

GISE
240l £ kATeLLA GL\ID,ANM&E\W

ADDRESS (Busl Address A

9440 é?asemofr'm%, oNTRNE 9235

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ENGINEERVNG  ONSULTING

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CONSTRUCTIDN QP TIe T

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

SP. PROSECT [PROGEAM Vg R SALES
GROSS INCOME RECEIVED 0 GROSS INCOME RECEIVED
3 ss00 - $1,000 [ s1.001 - $10,000 [ s500 - $1,000 [ st.001 - $10,000

[ s10.001 - 100000 B OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

g‘ Salary [ Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, etc.)
3 voan repayment

[ Commission or ~ [T] Rental Income. Est each source of $10,000 or more

[ s10.001 - 100000} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

O satary ﬁ:‘, 's of reg ic partner's income
(For self-employed use dule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[ sate of

(Real property, car, boat, etc.)
[ Loan repayment

[[] Commission or  [T] Rental Income, list each source of $10,000 or more

{Describe)

0 other

{Describe)

Descrivo)
O other

(Describe)

» 2. LOANS RECEIVED OR OQUTSTANDING DURING THE REPORTING PERIOD .

* You are not required to report loans from commercial lending institutions, or any indebtedness 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 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*

INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
O $500 - $1,000

3 $1.001 - $10,000

7 $10.001 - $100.000

[ over s100.000

SECURITY FOR LOAN

3 Nene [ Personat residence
Real P
00 Reat Property Stroot address
Chy
D G
Other
D (Describe)

Comments:

FPPCForm 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www fppc.ca.gov





