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Please lype or print in ink. . AMA NDATES
NAME OF FILER (LAST) {FIRST) {MIDDLE}
Glaab Paul Gene
1. Office, Agency, or Court

Agency Name

City of Laguna Niguel

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

City Councilmember, Mayor Pro Tem

» If filing for multiple positions, list below or on an attachment.

Agency: See attachment Position: See attachment
2. Jurisdiction of Office (Check at feast one box)

State [ Judge {Statewide Jurisdiction)

MU“i-COUntY Southern California region COUth of Orange

city of Laguna Niguel [] Other

3. Type of Statement (Check af feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left — { f

2010. .or- (Check ong)
The period covered is / ' . thfough Degember 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[J Assuming Office: Date / / O The period covered is [/ , through the date
of leaving office.
[] Candidate: ElectionYear ________ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedufes or "None.” » Total number of pages including this cover page: 5
[ schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule allached
Schedule A-2 - Investments — schedule attached Schedule D - income - Gifts - schedule attached
Schedule B - Real Properfy - schedule attached [] Schedule E - income — Gifts — Travel Paymenis — schedule aftached
O

] None - No reportable interests on any schedule

T ™ ]

_ | certify under penalty of perjury under the laws of the State of California that

3M711

Date Signed Sig/:l;tu‘/ra
{month, day, year) .

FPPT Toll-Free Flelphne: BGBIZ75-9772 www.lppc.ca.gov



PAUL G. GLAAB
CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES CPOMMISSION
STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

ADENDUM: ADDITIONAL POSITIONS ON PAGE 1

Office, Agency or Court:
Position:

Division, Board, Department, District;

Jurisdiction:

Office, Agency or Court:
Position:

Division, Board, Department, District:

Jurisdiction:

Office, Agency or Court:
Position:

Division, Board, Department, District;

Jurisdiction:

Office, Agency or Court:
Position:

Division, Board, Department, District:

Jurisdiction:

Office, Agency or Court:
Position:

Division, Board, Department, District:

Jurisdiction:

Office, Agency or Court:
Position:

Division, Board, Department, District:

Jurisdiction:

K

Orange County Transportation Authority
Board Member, Vice Chairman

N/A

County of Orange

Southern California Association of Gogvernments
Regional Council Member

District 12

Los Angeles, Orange, Imperial, Riverside, San
Bernardino Counties

Orange County Council of Governments
Board Member

N/A
County of Orange

State Mandates Commission
Commissioner

N/A

State of California

Los Angeles to San Diego Rail Line (LOSSAN]
Member of the Board

N/A

Counties of Ventura, Los Angeles, Riverside, San
Bernardino, Orange, San Diego

Metrolink

Member of the Board

N/A

Counties of Ventura, Los Angeles, Riverside, San
Bernardino, Orange, San Diego
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 o 0

FAIR POLITICAL PRACTICES GOMMISISION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Glaab & Associates, Inc.

Paul G. Glaab

» 1. BUSINESS ENTITY OR TRUST

Name

14 Halsey Avenue, Laguna Niguel, Ca 92677

Name

Address (Business Address Accepfable)
Check one

O Trust, go fo 2 [J Business Entity, complete the box, then go lo 2

Address (Business Address Acceptable)
Check one

O Trust, gofo 2 [ Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 i /10 /10,
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over §1,000,000
NATURE OF INVESTMENT .
[ sote Propretorship ] Parinership Corporation
N Oth
President/CEQO o

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[[] s2.000 - 10,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 _Jop1 4 410
[] s100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship D Partnership ]

Other

YOUR BUSINESS POSITION

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

[ 0 - 3489 [J $10.001 - $100,000
[ ss500 - 31,000 OVER $100,000
51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE ¢aAttach a separate sheet If necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) !
[ s0 - 3499 [] $10.001 - $100,000

[ s500 - $1,000 [] over $100.000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE fattach a separalo sheat if necessany)

Tri City Medical Ctr, ATS Communications, Waters & Co
So. Shores Church (Dana Point) '

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

(] INVESTMENT [3 REAL PROFERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY, THE
BUSINESS ENTITY OR TRUST :

Check one box:

[ INVESTMENT [ REAL PROPERTY

Name of Business Enfity or
Street Address or Assesser’s Parcel Number of Real Property

Name of Business Enlity or
Street Address or Assessor’s Parcel Number of Real Property

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

FAIR MARKET VALUE
] $2.000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

4 410 __; ;10

[ s100,001 - 51,000,000 ACQUIRED DISPOSED
[J over 81,000,000

NATURE OF INTEREST .

[ Property Ownership/Deed of Trust [ stock [ Partnership

{1 Leasehold [ other

¥rs. remaining

D Check box if additional schedules reporling investments or real properly
are attached

Comments:

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

FAIR MARKET VALUE
[ s2.000 - 510,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

g0 _ 4 ;10

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

NATURE OF INTEREST

[ Propeny Ownership/Deed of Trust [ stock [[] Pannership

7] Leasehold

[7] other

C] Check box if additional schedules reporting investmanis or real properly

¥Yrs. remaining

are attached

FPPC Form 700 (2010/2011} Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Paul G. Glaab

» STREET ADDRESS OR PRECISE LOCATION
14 Halssy Avenue

crry
Laguna Niguel, CA 92677

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s2,000 - $10.000

[ s10.001 - $100,000 4410 _ ;s 10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [[] Easement
[0 Leasehod O
¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - sa99 [[] 500 - 81,000 [ $1.001 - $10,000
[} s10,001 - 100,000 (] ovER s100,000

SOURCES OF RENTAL INCCME: 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.

Residence -

» STREET ADDRESS OR PRECISE LOCATION

4-C Corniche Drive
cITY
Dana Point, CA 92629

FAIR MARKET VALUE
(] s2.000 - $10,000
[ s10,001 - $100,000

[F APPLICABLE, LIST DATE:

— 0y g10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [1 easement
O Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ $500 - $1,000 [ $1,001 - $10,000
[X] $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,

Evan and Omer Yoldas, reniers

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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monihs/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 [} $1,001 - $10,000
[[] s10,001 - $100,000 [] oveRr $100,000

[ Guarantoer, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Adtress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [] s1.001 - $10,000
[ $10,001 - $100,000 7] OVER $100,000

[3 Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C

CALIFORNIA FORM 7(?0

FAIR FOLITICAL PRACTICES COMMISS|ON

Income, Loans, & Business |

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Evan and Omer Yoldas

ADDRESS {Business Address Acceplable)
4-C Corniche, Dana Point, CA 92629

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Rental Property,

YOUR BUSINESS POSITION
Landlerd

GROSS INCOME RECEIVED
[ $500 - 1,000
$10,001 - $100,000

[] $1.001 - 310,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [] spouse's or registered domestic partner's income

[ Lean repayment [ Parinership

[ gale ot

{Preperty, car, boat, eic.)

[} commission or Rental Incorne, iist each source of §10,000 or more

Paul G. Glaab

» 1. INCOME RECEIVED i
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 500 - $1,000
] $10.c01 - $100,000

[] $1.00% - $10,000
[[] oVER $100,000

CONSIDERATION FOR WHICH INCCOME WaAS RECESVED
[7] salary  [] Spouse's or registered domestic partner's income

|:| Loan repayment |:] Partnership

[] sale of

{Property, car, hoal, elc)

[[] commission or ] Rental Income, fist eack source of $10,000 or more

D Other

{Descnite)

3 oter

(Describay

> 2. LOANS RECEIVED OR QUTSTANDING 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[7] $1.001 - $10,000

[ 10,001 - $100,000

[] ovER %100,000

INTEREST RATE TERM (Manths/Years)

% [ ] None

SECURITY FOR LOAN

[J None [] Personal residence
[ Real Property
Stree! addmss
City
[0 Guarantor
[J other
(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
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CALIFORNIA FORM 7:00

FAIR POLITICAL PRACTICES COMMIS'SIDN

Name

" Income — Gifts

Paul G. Glaab

» NAME OF SOURCE
The Irvine Company

ADDRESS (Business Address Acceptable}
550 Newport Center Drive, Newport Beach, CA

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Developer

DATE (mmiddlyy) VALUE DESGRIPTION OF GIFT(S)

5 ,13,10 15.22  Lunch
/ /. 8
I s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S A | S

[ A S

—_— ] s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / 3.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTICN CF GIFT(S)

Y Y S
_ 5
N SV SR

» NAME OF SOURCE

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/fddfyy}  VALUE DESCRIPTION QF GIFT(S)

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

—td s
e — 1 s
/I f s

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



