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Plsase lype or print in ink.
NAME OF FLER (LAST) “(FRSTY - 1MIDDLE-’)

FEBRNMAN _ JAMES W | CAAL,

1. Office, Agency, dr Cuurt —

Agency Name (Do not us» scronyms)

COETA. i '”&4 SANJT’M«)/ DISTYR L(;[/ BOARD m,g:; NHER.

Divisior, Board, Departmert, Oistrict, if applicable Your Posilion

> [f fing for multiple poshicis, st below or on an attachment. (Do not use acronyms)

Agenay: %E Aﬂ’A CHE’) Position: Eoﬁ OD M" F&>

2. Jurisdiction of Offici (Check at least oms box)

[ﬁa(\ale [ Judge or Court Comm; ;;.umtir {8 1alw.|(l;| Jui sciction)
(] Mutti-County l}‘C'aunty of JJ/ *"‘LL‘-{E e e
O City of —— ("] Other N
Ry 1 1 1 i oy -
3. Type of Statement (i:heck at least one box)
Annual: The period covered is January 1, 2015, through O Leaving Offica: Date Left F
December 31, 2015. (Check ons)
-or-
The period covered is / ! through O The perlod covared & January 1, 2018, ‘hnzugh the date of
December 31, 2015. o feaving office.
[ Assuming Office: Dat¢ assumed / / O The period covere(l iy —.——fe.r ot — e IWDUGH
the dale of lsaviilg ufiice.
[ Candidate: Eleciion ye:r 0 i‘> ——  and cffice sought, f different than Part 10
“ -“-l“ A
4. Schedule Summary {must complete) » Total number of pages including this vover page: ... _.
Schedules attached
[ Schedule A-1 - Invsstments — schedule atlached E@'Schedule C - Inoome, Loans, & Business Pu:'ivns - - schedule stiactied
[E’Schedule A-2 - Invsetments — schedule attached % Schedule D - income — Gifis - schedule attacd el
A Schedule B - Real froperty — schedule attached "] Scheglule E - income — Gilts - Travel Payme 1t —~ ¢ hodule dttached
.or.
O None - No reportiit fg interests on any schedule

INANS 18] | OSNCEI O AN I ST 12 3 AR EN {4 ST R 4 SR N U 150, VO KN NN 31 YN OB 0 0 R M 3, R0 2

5. Verification
MNLING AD[iRESS i ’ .rﬁsz oD ) ey RATE TTTTAYesdE T
gency 7€, [~R1] ic Documen - ' . )
1095 TUIARE DEVE Cosih MESA  CA §illodfe
IJAYTIME TELEPHONE NUMBER WAl ADORESS 7 o

) 595 -2182 FERRYIMAN TAmS S B (5 /A Lon,

1 have used all reasonable tlilgence in prepanng this slatement. 1 have reviewed this statement and 1o the hest of my knowl: i;ua mu mlormalian conlained
herein and in any aitached sehedules is true apd complete. | acknowledge this is a public document,

| certify under penalty of purjury under the laws of the §tate of callfarnia that {he foregoing is true ard mneet

...

Date Signed 3"') é"’/ '[ -Slgnatum 4‘6’ Il?ﬁ lf 'i-’ (/ W‘ﬁ’"""
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SCHEDULE A-2 Eilxl!.“lkbl?‘

FAIR PO ATIGE b rfces comssion

.

Investments, Income, and Assets

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

L =ypyny=r

» °. BUSINESS ENTITY OR TRUST

H CLLARTD :)'AM ES oM pan - ER12N MAR) ,}"147%‘.5»‘]
Name ] . ‘ Name J ‘ i ,
1 pas” TUiARE O LOSIR/ neS || 095 TOLARE D2, Co-MESA (G
Address [Business Address hc i utable} Addfase (Husiness Addmiss /.ot aplbie) St 2?2‘1 ,é“
" (i
Check ons e Chegh e
3 Trust, gota 2 [__&./ Wisinesy Entity. compiete the box, then go to 2 B Trust, go 10 2 [ Business Entiy, -unpjels the boax, then go by 2
GENERAL DESCRIPTION UF T8 BUSINESS GENE] DESCRIPTION OF; HIS BUSINE-‘S!S."U“I
PhorPeiy ANAEEMSVT EE TR HOOLSE
Fod S
FAIR MARKET VALUE |F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APELISABLE L/ST DATE:
[]s0 - st.998 ) &0 - 81,909 i ‘
7] 52000 - $10,000 415 18 ) s2.000 - $10,000 —_ -./_%i!‘. —t 135
10,001 - $100,000 ACQUIRED DISPOSED $16,001 - $100,000 ACG J IE DISPOSED
$100,001 - $1,000,000 $"| 00,001 - $1,000,000
Over $1,000.000 Civer $1,000,000
|
NATURE OF INVESTMENT ! NATUREE OF INVESTMENT P T
#Parnership  [] Sele Prepilgtarship O —SFE | [J Patnorship [ Scte Progristorship (] ._.US.Z-‘L-QW,_____,_.
{ 1A -
VOUR BUSINESS PosiTion _. LA TAER | VOUR BUSINESS POSITION TS
D Al B 3 ) n
4

» i IDENTIFY THE GROSH RECH N
SHARE OF THE GROYS

[ s0- 5430
O ss00 - §1.000
0 $1.001 - §10.000

.

» 2 JDENTIFY THE GROSE [N
SKRARE CF THE GROSS IWCOME TU THE ENNTY TRUST!

[ so - se99
[] $s00 - 51,000 [} OVER $100,000
[] $1.001 - $10.000

> 5 LIST THE NAME OF EATH 5
INECORE OF $10030 O PIGRE 1m0 o

[ONore o [2/Names Usted balow .
ToUs AUAN, VHLERIE FUMPHRES
e ¥ DER Ble penpeTo

10,001 - §13) 000
) OVER s100,001)

£ HEALER

> 2 INVESTMENTS AND (NEERESTS IN REAL PROPLRTY HELD ON ‘
LEASED BY THE BUGL 3% ENTITY OR TRUST .
Chack one Eox: ’

Check one box:

[} INVESTMENT [E(l’iEAL PROPERTY [ INVESTMENT [7] REAL PROPEF TV
Narme of Businass Entity il 11 osimant, or Name of Buginess Entity. i Investment, ot T
Assassor's Parcel Number o Btreet Address of Real Praperty Abspssors Parcel Number cr Street Acdress ' 3gal Pioperly
2342 COLLATE  COSTA MESA,CA L
Description of Businass Activity gr Dyucription of Business Activiy £
City or Other Precise Locatiin «f Real Propeny City oF Otner Pracise Localion of Rual Prep:-t/
FAIR MARKET VALUE |F APPLICABLE, LIY DATE: FNR MARKET VALUE IF AFIPLIC) BLE. LIST DATE!
$2,000 - $10,000 $2,000 - $10,000 ‘
$10,001 - 100,000 R N vk | $10,001 - $100,000 SV DI - R N | B
100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $7,000 000 BC0NIED DISPQSIED
Over $1,000,000 Qver $1,000,00C
NAORE OF INTEREST NATURE OF INTEREST .
Properly Cwnership/Detd of Trust 1 stock [ Partnership ) Property Ownership/Oced of Trust [0 stk {T] Partnership
] Leasehold ———— - {71 other ] Leesencic — [T —
Yes. rEmairiny Yrs. fomaining
:] Check box if addiional s¢heduies reporting invesiments or veal property [:I (Sheck box it agditional s:hedules reporting nver tmepts of real proposty
are altached ure attached

FPFC Farm 10D (2025/4016) tich. A-
Commants: - FPPC hiclyise: Eivell: advice@ipps .ca.gav
FPPC Toll-Free Hulpline: (EG/273-11772 www.fppe.ca.gov
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SCHEDULE B
Interests in Real Property

(Including Rental income)

714 549-3546 p.

()]

CALIFOR

FAIR i’-‘mlrl

Naumg

i S

?:l!vl 70 i

Ty COMMISSION ¢

» ASSESSOR'S PARCEL HUMBER DR STREET ADDRESS,

234 72 COLLHTE Dewe

) Iy L1}
» ASSESSOR'S PARCEL NUMBER OR STREEE'I'..Iq;ileR 29S8

cITY

Cos7A MESA CA 92b26

ciy

FAIR MARKET VALUE
[ $2,000 - 510,000

IF ARPLICABLE, LIST IJATE:

[] $10,001 - 100,000 15 A5
100,001 - $1,000.00 ACQUIRED DISPOSED
Qver §1,000,000

NATURE OF INTEREST

w Ownership/Deed of Trusl [:] Easement

™ Leasehold —

Yrs. taniaining Cther

IF RENTAL PROPERTY (iROS$ INCOME RECEIVED
] 50 - $499 [} sztio - 51,000 3 51,001 - $10,000
] $10,001 - $100,1K1) [ over si00,000

SOURCES OF RENTHL I\COME: If you own a 10% or greater
Interest, list the nasi uf each tenant that is a single source of

FAIR MARXET VALUE
1 $2.000 - $10.000
$10,001 - $1C0,000

IF APPL UOBLE LT DATE:

FI T - R B -

$100,001 - 1,000,000 ACCUFEC  DISPOSED
Over 51,000,000
NATURE OF INTEREST
] OwnershipiDaed of Trust O senement
L Leasenhcid U —
Yrs. re maining Olher

IF RENTAL PROPERTY, GROGS INGOME RECEN E
{71 80 - 5408 [ s3o00 - 31,000 7 81 004 - $10,000
7 $10,001 - $400,000 (7] ovew - 0p.loc

SOJRCES OF RENTAL :NCOME: If you rnvn a 10% or greater
interest, fist the name pf each tenant Inat is 2 single source of

J

income of $10,000 o mpre.

G None

income of §10,000 or mare.

[:] None

o~ — PAppe—.

oo o » " ! - pmmm
* You are not requirad to report loans from u:ommercia; le;nd'ng institutions rnada in the: ﬂe_nuum re.gular course of
business on tenis available to members of the public withaut regard to your ofticial status. Parional loans an
loans received not in a lender’s regular course of business must be disclosed as foliows:

-

NAME OF LENDER* NAME OF LENDER®

o it yen) Loads e
ADDHESS (Business /urass Acceptable \
| ‘Emenn, |

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTIVITY, F ANY, OF LENZER

AL ZOWA .

ADDRESS (Businsss Address Acceptabii) -

INTEREST RATE TERM (Montns/Mesrs) INTEREST RATE “ERM (I ‘oths!Years)
L . .
_).l_q__.% “} one 30 "‘”-ﬂW& e % [] Mope - -

HIGHEST BALANCE JiRING REPORT M3 PE DD
|7 s500 - 81,000 7 51000 - 10,000
{0 570,001 - $100.0(4 [7) oVER 5100010

HIGHEST BALANCE 11 1ING REPORTING PERIOD
{1 5500 - $1,000 [ 51,001 - $10.c00
[] 510,001 - si0050)  [FHOVER §100.000

) Guarantor, i applicanie 7] Guarantar, i apphcabile

Comments: - ‘ S
FRRC Faren 700 (2015/2036) Sch. B

FPPC Adv' o2 Ernitil: advice@ {ppr.ca.gav

£oDe TollEras Halnline: 4G 1154772 WaAWIPRC.63.80V
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SCHEDULE C c.AUFom AT oRm 70
Income, Loarxg,, & Flusiness o

Positions
(Other than Gifts and Trave] Payments)

» 1 INCOME RECFIVED ‘ | 1/ INCOME RESEIVED |
NAME OF SOURGE OF INCIME NAME OF SOURCE OF NCOME

NEW PO MESA U M/Fw&f@/

ADDRESS (Businass Addn s.. Accaptable) ADORESS (Business Address Acuoplably,
(et COS8 MF54,C4f —
BUSINESS ACTIVITY, IF AN/, OF SOURCE QJ,“,;{,. BUSINESS ACTMITY, IF ANY, OF SOUFiE

YOUR BUSINESS PO TH2M] YOUR BUSINESS POSITION

LSFE (RETIED /MC}:L@

BROSS INCOME RECEIVL GROSS INCOME RECEIViD
[ ss00 - 51,000 {7] 51,001 - §10.000 [] se00 - $1,000 [7] 51,001 - i 098
[)s10001 - 5100000 (T OVER $100,000 [ s10001-5100000 [T} OVER 521,000
CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME ‘ANS RI"CEIVED
g Satary (3 Spouse's r reglstered domesiic panner's income [] salary ] Spouse's or registered scinmst:: puriner’s incame
(For sal-employed use Schedule A-2.) (For well-ernplgyed uss 3 hedule 4-2.)
1: Pannership (Less than 1)% awnership. For 10% or greulr use L:I Partnership (Less than 10% cwnershiz: “ar 10'% oy greater use
Scheculg A-2.) Schadule A-2.)
(O sale of - 7| sate of S
(Real property, car. boat. efc) {Rival propedy, i, bit, i)
T Loan repayment [T} Loan repayment
[:I Gommission or :] Fgntel Income, st each source of $10.000 or more ['_'} Commisslon or  [7] Fental Income it aect source of $10,000 :ir 13078
{Dascribe) (Ceioa)
Other Other v
D (Duacribo) {:] (Ole: e
[» 2 Loans rReCEWED Plt 0UTS TANDING DURING THE, REPORT: 'W H|| I.

il ‘
* You are not reqi-ad to repart lpans from t,ommerclal lending Institutions, or any indebt uass tr('ata as part of a

retail installmen: ur credit card transaction, made In the lender's regular course of busingss ar; ferms available to
members of ihe fblic without regard to your official «';atus. Parsonal loans ard joans resgived notin a lender’s
regular coursé of husmess must be disclosed as kjlclws

NAME OF LENDER® INTEREST RATE T 44 (MonihsYears)

s [[]Mens e et e o et

ADDRESS (Business Adiinyss Acceptabie)
SECURITY FOR LOAN

[ Nora [7] Parscnal residuirie

BUSINESS ACTIVITY, IF ANY. OF LENDER

7] Reat Praperty

- ;u:l:;r cys
HIGHEST BALANCE DURNG REPORTING PERIOD
{3 $s00 - 51,000 oy
] 51,091 - §10,000
[ 510,001 - §100,000

] OVER §100,000 [T other

(7] Guarsntor v—s -

o ccdne)

Comments:
FiHEX: Form 700 (201‘5/2015) Sech. C

FPPC A vice Fmail; pdwcw@ipp:.ca gOV
EPPC Tol -Freq Helpling: BG6/2./5-3772 www.fppc.ca.gav
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SCHEDULE D
Income - Gifts

714 549-3545 0.7

LALIFOF.

knh DU ﬂi

Tcl.vw

‘ful., IJh
|

: P
M aeRyra

- e

Jomma

» NAME OF SOURCE (Not in A ronyrn)

ALy EUVE
RANEE, LA

» NAME OF SOURCE /Not a Acionym)

Cete L

ADDRESS (Business Adoiss:s Acceplable)

Sravron , LA

ADDRESS (Business Address Accaptabie)
BUSINESS ACTIVITY, IF ANY, OF SDURCE

LLASSAL, D
CmSp g

BUSINESS ACTVITY, IF ANY, o# SOURCE

T4 HAULQ... _

DATE (mm/adiyy)

DiZ3CRIE TION OF GIFT(S)

10215 #p»

e e S

S s

VALUE DES%F“?TION OF GIFT(S) DATE {mm/ddiyy) VALUE
ceereevrrese || 52005 Qo Pk
[ S U St
A [ [ ——

e

» NAME OF SCURCE (Not an Acronym)

Pog HAmeeS

» NAME CF SOURCE (Nat an Acrapym)

ADDRESS /Business Addre 5¢ S Accejlabie}
Iy SE, COSAMES,

BUSINESS ACTIVITY, IF w\ oF’souace

ADRDRESS (Business Adirgss Accepltable)

BUSINESS ACTIVITY. IF Al§Y, OF SOURCE

DISTRILT FVEEER- o
DATE (mmrddyy) VAL‘JL DESC RlPTfON QF GIFT(S) DATE {mm/dd/yy) VALJE SESGRITION OF GIFTES)
/é_iﬁé_l.{ s BAISE P I S —
— / $ — / 5. —
Y AN SR — —

—_— e §mn

» NAME OF SOURCE (Not 1. Acronym)

» NAME OF SOURCE (Nat an Acronym)

Add: ::5 Acoeplabla}

ADDRESS (8us!

ADDRESS (Business A El ass Acceplahie, '

BUSINESS ACTIVITY, IF ANY, OF BQURCE

BUSINESS ACTIVITY, IF ANY, OF SOUR::

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) OATE (mmiddiyy)  VALVE L1EaCIdF TION OF GIFT(S)
JNY NS SN S ed e b

S S Y SN U S [
e b [ SN USSR N —— S ——

Comments: - .

£9L ¢ Form V00 (2015/2016) Sch. ©
FPPC Advite Elrall 1 advice@fppe.ca.gov

EPPC Toll-Free Helpline: LE/27'5

1772 www.fipe.ca.gov



