
STATEMENT OF ECON ~~~emSiiM(F!~m~~ 

COPTER P MAR Ii 82011 ~ 
Please type or print in Ink. 

NAME OF FILER (lAST) 

O'CONNELL 

1. Office, Agency, or Court 
Agency Name 

REDEVElOPMENT AGENCY 
Div~lon, Board, Department, District, If applicable 

.. If fliing for muiliple posmons, list below or on an atlachmenl 

tFiR 

FRANK 

BOARD MEMBER 
Your Position 

NMN 

Agency: FORA, MST, TAMC*, COM. HUMANSERVICES* Position: BOARD MEMBER *ALTERNATE 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o MulU-County ______________ _ o County of ____________ _ 

IKI City of MAR INA o Other _____________ _ 

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

1SJ Annual:· The period covered Is January 1, 2010, through December 31, o Leaving Office: Date Left --'~ __ 
(Check one) 

~~"~~-'1J~~~,,\ 
o Assuming G~: Date ~~ __ 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered Is --'~ __ , through the date 
of leaving office. 

o Candlda!e: Elec!ion Year ------

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedute A·1 • lnvestmenfs - schedule attached 

!Xl Schedule A·2 • Investments - schedule aUached 
o Schedule B • Real Property - schedule attached 

Office sough~ if different than Part 1: _______________ _ 

.. Total number of p~g •• Including this cover page: -2-

o Schedule C • Income, Loans, & Business Positions - schedule allached 

o Schedule D • Income - Gitls - schedule atteched 

o Schedule E ·Inoome - Gills - TrilvelPaymenls - schedule attached 

-or· 
o None. No reportable interests on any schedule 

                                      
                        
                                                            

                         

                

                         
                    

               

                              
                                                                                                                                                           
                                                                                                   

                                                                                                           

DateSigned .!4/~J s⁾⁮⁡⁴⁵⁲⁾⁾†
(moolh.""')O<lf)  ⁆⁩※‧‧‧‧ ⁾⁡⁴†⁾†

                          
                                                      



SCHEPULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACilCgS CorJlr.1[SSION 

Name 

FRANK O'CONNELL 

... 1. BUSINESS ENTITY OR TRUST 

Erl~NK O'CONNEI I , SIIClRtlEY ~I lAW 
Name 
462 ·WEBSTER ST _, SUITE 2, MONTEREY, CA 9394 
Address (Business Address Acceptable) 

Check one 
o Tnm~ go 10 2 XOO Business Entity, complete the box, !hen go tQ 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

LEGAl SEB'lICES 
~R MARKETVALUE IF APPLICABLE, LIST DATE: 

$2,000 - $1.0,000 
--1--1~ --1--I10· 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DlSPOSEp . 

Dover $1,000.000 
"' 

NATURE OF INVESTMENT 
00 SoJe Proprietorship o Partnership 0 

.. 
ou'" 

YOUR BUSINESS POSITION OWNERl~IIOlltlEY .. 

II- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTIlY/TRUST) 

0$0 - $499 
o $500 - $1,000 o S1,001 - $10,000 

l\!I $10,001 - $100,000 
o OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABl.E SINGl.E SOURCE OF 
INCOME OF $10,000 OR MORE !Alta~h a s~PJra!e sheet ,f nCt~$;arIl' 

NQN[ 

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

" , .. " Check one box: 

o INVESTMENT o REAL PROPERlY 

NONE 
Name of BusIness Emlty g( 

Streel Address or Assessor's Parcef Number of Real Property 

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

FAIR MARKET VAlUE 
0$2,000 - $10,000 
0$10,001 - $100,000 o $100,001 ~ $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST o Property ONnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Par1nershlp 

o Leasehold 
o Other ________ _ 

Yrs. remalnirlg 

D Check box If additional schedules reporting Investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the boX', then go to 2 

GENERAL DESCRIPTION OF BUSINESS AcnVllY '. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
-...J--1i!!.... :.:.....J--I. 10 o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED o Ova.- $1,000,000 , 

N.<mJRE OF INVESTMENT 
D Sole Proprietorship o Par1nershlp 0 

QIh" 

¥OUR.BUSINESS POSITION 

,.. 2. IDENTIFY lHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INcorm: TO THE ENTITYITRUST} 

0$0. $499 
.0 $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
o OVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE CAttJ[;h a s~~ar~l~ sh~d I' nc~ess~r~) 

... 4. tNVESTMENTS ANI) lNTE:RESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

Name of Business Entlty .or 
street Addre$5 or Assessor's Parcel Number of Real Property 

DescrIption of Business ActMty .Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplDeed of Trust 

IF APPUCABLE, LIST DATE: 

--1---1JJ1... ---1---1~ 
ACQUIRED DISPOSED 

o Slock D partnership 

o Leasehold .,.,---:c= 
Yrs. remalnlng 

o other ________ _ 

o Check box If additional schedules reporting investments or real property· 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


