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CALIFORNIA FORM 700 
FAIR POL.ITICAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF EC;:,O~,Q~IC; ,I~TER€STS 
;- /-, :~,' PO'l :'" i~""- . 

COVER 'PAGe 1:'1 ~>. ,-
Date Received 

Official Use Only 

RECEIVED 

~se type or print in ink. 

~~OFFllER 
Reeve 

1. Office, Agency, or Court 
Agency Name 

City of San Juan Capistrano 

(LAST) 

Division, Board, Department, District. il applicable 

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

Agency: Listed on Attached Separate Sheet 

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

o State 

20/1 JAN lOAM 8: 3 ! 
ZOll ,IAN '"5 A 8' ;ag -

(MIDDLE) (FIRST) 

Derek Q' CIT YJQQJ:fi!( 

Your Position 

City Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

~ City of San Juan Capistrano o Other ______________ _ 

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

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -------:1-------:1 __ 
(Check one) 20tO. 

~or· 

The period covered is -------:1-------:1 __ , through December 31, 
2010. 

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

~ Assuming Office: Date ~~~ o The period covered is -------:1-------:1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane. 11 

o Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

3 .. Total number of pages including this cover page: _,.;;.._ 

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

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                      
                                                          

                             
                         

                 

           

                       
               

                             

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed ___ .::Ja::::n::::u:::;ao:-ry~4:,::. '020",1",1,-__ 
(month. day, year) 

Signatu   ‭‧‽⁤⁊›››‭⁳›※›‧‱⁾›⁤››‭›′⁳›′›‬›⁏‭›‽‽‽‽›※※‽‹‹‮‮‮‮‭‭‭‭‭
FPPC Form 700 (2010/2011) 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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l .. ,; '. i.· Ie C' SC~DULE A-2 
.~ P,",I !'1 :r- ._. 

CALIFORNIA FORM 700 
,\ c fh:ivestm~h,ts, . Income, and Assets FAIR POLITICAL PRACTICES COMMISSION 

Name 
2011 J~IJ I OOfA~I,I,~iXleSS EntitieslTrusts 

Mil (ow~eP.;l1i\'llnterest is 10% or Greater) Derek Reeve 

• 1. BUSINESS ENTITY OR TRUST 

Law Office of Derek Reeve 
Name 

32158 Camino Capistrano #339, SJC 92675 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 !RI Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 o $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship D Partnership n 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0.$499 
0$500. $1,000 
181 $1,001 ~ $10,000 

D $10,001 ~ $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IA1;Wch" s(!p~la!¢ !lhe¢! If "~~sarVI 

n/a 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q.[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000· $10,000 o $10,001 ~ $100,000 o $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1.11L 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Stock o Partnership 

o Leasehold 
Yrs, remaining 

o Olho' _________ _ 

o 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 ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
---1---1.11L ---1---1~ D 510,001 ~ $100,000 o $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0. $499 
0$500. $1.000 
o $1,001 ~ $10,000 

D $10,001 ~ $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attlc!> " $!lPar~l(! $h'!Ct If n~ss~ry) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 
D $10,001 ~ $100,000 
o $100,001 ~ $1,000,000 
DOver $1,000,000 ~ 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Slock o Partnership 

o Leasehold "" __ ,-:-_ 
Yrs. remaining 

o OIho' ________ _ 

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

Comments:: ___________________ -'--__ _ FPPC Fonn 700 (2010/2011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



STATEMENT OF ECONOMIC INTEREST 
FORM 700 
NAME: Derek Reeve 2011 JAN lOAN 8: 31 

EXPANDED STATEMENT INCLUDES THE FOLLOWING AGENCIES & POSITIONS 

Agency Position Title Type of Statement 

Community Director Assuming Office: 
Redevelopment 1217110 

Agency 
San Juan Capistrano Director Assuming Office: 
Public Finance 1217110 

Authority 
Sewer Maintenance Director Assuming Office: 
District #1 12/7/10 

Orange County Alternate Representative Assuming Office: 

Transportation 12/10/10 

Authority (OCTA) GMA 

9 & 11 . 


