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FAR TICAL SHASTICES LOMMS g0

A PUBLIC DOCUMENT
Plaase type or print in ink,

STATEMENT OF ECONOM.IC INTERESTS
COVER PAGE

Date Received
Official Use Ory

NAME OF FILER [LAST)

KEANZ

AMENDMENT 2013 gy
Ax) TNONY '

1. Office, Agency, or Court

Agency Name

LNCTNTTAS

CT7Y Jovnerz

Division, Board, Depariment, District, if applicable

Your Posltion

CITY CouncTe MEmBER

» Il fiing for mutiple positions, list below or on an attachment,

Agency:

- Position; e

2. Jurisdiction of Office {Check at least one box)
] State
] Multi-County

J2 city of ENCTINTTAS

(] Judge or Courl Commissianer (Statewids Jurisdiclion)
[J County of
"] Other o

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

[ Annual: The period covered Is January 1, 2011, through
Dacember 31, 2011,
-or-
The period covered is / /
December 31, 2011.

[ Assuming Office: Date assumed {2, 12, {2

—, through

[ Candidate: Elaction Year

Cffice sought, if different than Past 1:

[] Leaving Office: Data Left / /
{Check one)

O The period covered is January 1, 2011, through the date of
leaving office.

O The period covered is / /
the date of igaving offica.

—. thraugh

4. Schedule Summary
Check applicable schedules or “None.”

5 Schedule A-1 - imvestments ~ schedule atiachad
X Schedute A-2 - fnvestments - schedule altached
(] Schodute 8 - Boar FPreperty - schedule attachad

-0r-

» Total number of pages Including this cover page:

JXI_ Schedule € - tncome, Loans, & Business FPosttions ~ schedule atached
JX] Schedule D - income — Gifts - schedule attached
(3 Schedute € - feome - Gits — Trovat Faymenis — scheduls allached

L] None - Ao reportatie imterests on any scheduie

5. Verification

c under penalty of perjury under the laws of the State of California that

Date Signed 7//7//3

! rorwy, cay yoar)

Signatu
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| cauirornia Form 7 00
FAIR POLETICAL PRACIIZES £ObM-95m0y

: & PUBLIC DOCUMENT
Fi=ass typs or print in Ink.

!

STAT_EMENT OF EQO@OM[G INFERESTS

Date Received
Offcial Use Only

CITY OF EMCIHITAG

COVER PAGE 7 ':,;, CITY CLER™

% o, ., T
ItFn‘sn” ,;.Ll!.r-_E,%[LL?.MHIO Pij 6: 18

NAME OF FILER (LAST) ADOLE)
Kranz Anthony J.
1. Office, Agency, or Court
Agency Name
City of Encinitas
Division, Board, Department, District, if applicable Your Position
City Council City Council Member

» if fifing for multiple pasitions, list below or an an attachment,

2. Jurisdiction of Office (Check at least one box)
[JState
(] Mutti-County

(54 Ciy of Encinitas

[ Judge or Court Commissionsr (Statewide Jurisdiction)
[ County of
[ other

3. Type of Statement (Check at jeast ane bay)

[ Annual: The perod coverad lg Jenuary 1, 2011, through
December 31, 2011.
-“-
Tha period coverad is / /

December 31, 2011.

X] Assuming Office: Date essumed _ 12 ;_11 ;, 12

[[) Candidate: Election Year

OCffica sought, # different than Part 1

[] Leaving Office: Dats Laft / /

{Check ong)

O The period covered is January 1, 2011, through the date of
leaving office,

O The period coverad is / J , through

the date of leaving office.

4. Schedule Summary
Check applicabde schedides or “None, ™

L[] Schedule A-1 - investments - schedule attached
[J Schedule A-2 - /nvestments - schedule attached
[ Schedute B - Real Property - schedule attached

.a'-
] None - No reportable interests on any schedute

K 1

[2-19- 20/

(monety, day yoxr]

Date Signed

» Total number of pages including this cover page:

N Smedulec-htwnaiaana&&smssPosmnﬁ—smadulaEﬂacm
O SdneduleD-Inm'ne—Gﬁ‘b‘—schaduJaaﬂﬂched
| Schedule E - income - Gifts - Travel Payments — schedule attached

FPPC Toll-Free HelpAng’ 866/275-3772 www fopc.ca.gov



. | SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial staternents.

f:;,.ﬁrﬁau;é FORM 70

Faik 20LITiCAL PRACTIDES COIRSES Reny

' Name
Anthony J. Kranz

» NAME OF BUSINESS ENTITY
Starbucks Corporation
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Coffes roaster and retailer
FAIR MARKET VALUE
{X] $2,000 - 510,000

(L] 5100.001 - 51,000,000

] $10,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
Slock [ other

> NAME OF BUSINESS ENTITY
Gamin Ltd.
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Navigation equipment manufacturer
FAIR MARKET VALUE
$2,000 - $10,000

[ s100.001 - 51.000.000

(7] s10,001 - s100,000
(] over 51,000,000

NATURE OF INVESTMENT
Bl Stock [T other SOR

*[ 3 Parerstils “OIicsne Recaived of §3 - s4g9
O Income Received of $500 or More {Repctt on Scheduse C}

IF APPLICABLE, LIST DATE;

(Deacibe)
{1 Parnarship O Incame Received of 50 - $400
( Income Recaived of $500 or More {Report an Schadule C)

IF APPLICABLE, LIST DATE:

) 1 / /11 / /1 / 1M
ACQUIRED DISPOSED ACQUIRED DISPQSED
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Target Corporation

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Operator of general merchandise stores
FAIR MARKET VALUE
(%] 52.000 - $10,000

(7] s1e0,001 - $1,000,000

1 510,001 - $100.000
[C] over $1.000,000

NATURE OF INVESTMENT
[X] Stock Other
] = {Dasciba)

(] Parinership O Incema Recaived of 50 - $409
Q Income Recelved of $500 or Mors (Report on Schaduie ©)

IF APPLICABLE, LIST DATE:

/ /1 / 1
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTVITY

FAIR MARKET VALUE
] 52.000 - 510,000
] $100,001 - 51,000,000

[ $10.001 - s100.000
[[] over 51,000,000

NATURE OF INVESTMENT
[J stock ] other
{Duacribe)

1 Pannership O Income Receivad of 50 - $489
O Income Recaived of $500 or Mora (Report on Schedue Cf

IF APFLICABLE, LIST DATE

/ ;1 / ;11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz2.000 - 510,000
] s100.001 - 51 000,000

1 510,001 - 3100,000
(3 Over $1,000,000

NATURE OF INVESTMENT
Stock Othar
D D (Pasctibe)

L] Parinership O income Received of $0 - $489
O Income Recaived of $500 or More {Repart on Schedide )

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
[ 52,000 - $10,000
[ 100,001 - $1.000.000

[[] 510,001 - $100.000
] over 51,000,000

NATURE OF INVESTMENT
[ Stock [] other

{Dascribe}
[] Parnership () Income Recaived of $0 - $488
O Income Recatved of $500 or More {Raport on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /1 A & / ;11 g L1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



CALIFORMNIA FORM 700

| £AIR SOLITICAL FRACTIONS COMRISIIOY

! SCHEDULE A-2
Investments, Income, and Assets

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

Anthony J. Kranz

* i BUSINESS ENTITY OR TRUST

tonykranz.com

* 1. BUSINESS ENTITY OR TRUST

Name

1086 Hygeia Avenue, Encinitas, CA 82024

Nama

Address (Business Address Acceptabia)
Check one

T Trum, goto 2 [0 Business Entity, compiate the box, then go fo 2

Address (Businpas Address Acceptabie}
Check one

I Tust, goto2 [ Business Entity, camplete tha box, then goto 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Photography and graphic arts
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0-351.99% e
52,000 - $10,000 11 N
$10,001 - $100,000 ACOUIRED DISPOSED
$100,001 - $4,000,000

Over $1,000,000

NATURE OF INVESTMENT
iX] Sole Propristorship [ Partrenship [

YOUR BUSINESS Position _Owner

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

n ,fﬂzmm_‘__ﬂkg‘
52,000 - $10,000

IF APPLICABLE, LIST DATE:

S R A\ B

411
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,600
Qvar §1,000,000
NATURE OF INVESTMENT
[ Sole Proprietarship ] Parnership [ —

YOUR BUSINESS POSITION

2 IOENTFY THE GROSS BCOME RECEAED (14
SHARE OF THE GROSE INCOME 10 THE ENTITYITRUET

(] 810,001 - 5100,000
[} over s100.000

[] so - 5480
[ s500 - $1,000
$1,001 - $10,000

e 3. LEST THE MAME OF SACH REPORTARL

IMOCREE OF 10,998 OF REDRE jnien

£ SMGLE S0sRE

SE

CLIADE YOUR PRS RATA

EIVED NS UDE

SHASE OF THE ﬁé&%ﬁ romries Ig THE EMFITYITRLST

[ s0 - 3488 (] s10.001 - $100,000
$500 - $1,000 [] OVER $100.000
$1.001 - $10,000

* I LT THE BAME OF EACH RESOREABLE S
THCOME OF $20.509 OF REDEE e 5 soparses

*“’Eﬂ("‘?"a AND IH‘T‘Eﬁii‘Zxﬁ M BEAL PEQP;;{T? Hngg &Y THE

BUSHESS EMTITY SR TRUST
Check one box;
(] INVESTMENT

[[] REAL PROPERTY

Name of Business Eniity, if Investmant, pr
Asmessor's Parcel Number or Street Address of Real Poparly

Namea of Business Eniity, if Inveaiment, pr
Assessor's Parcel Number or Streat Address of Real Property

Description of Business Aclivity pr
Clty or Other Precise Locatlon of Real Property

FAIR MARKET VALUE
E $2,000 - $10,000

{F APPLICABLE, LIST DATE:

Description of Business Activity gr
Chty or Other Precise Location of Real Proparty

FAIR MARKET VALUE
H $2,000 - $10,000

{F APPLICABLE, LIST DATE:

510,601 - $100,000 Y SU A R L | $10.001 - $100.000 SN A 2 b N Y A i B

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

[J over 51,000,000 [J over 51,000,000

NATURE OF INTEREST NATURE OF INTEREST

[] Proparty Ownarship/Deed of Trust [] steck ] Partnership (] Property Ownemhip/Deed of Truat [ stock [ Partnership
Lleasshold .. Other Leasahold Other

D Yra. ramaining D D Yrs. remaining D

|:| Check box If additional schedulas reporting investments or real property E] Check box If additionat schedulas reporting Investmeants or real proparty
are attached arw attached

Comments: FPPC Form 700 (2011/2012) Sch, A-2

FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gav



SCHEDULE C

CALIFORMIA FORM 7 G Q

FalR POLITICAL PRASTICES SORAIBEISN

Income, Loans, & Business .

Positions
(Other than Gifls and Travel Payments)

» 1. INCOME RECEIVED

Name

Anthony J. Kranz

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Consolidated Graphics

ADDRESS (Business Address Accaptabla)

5858 Westheimer, Suite 200, Houston, TX 77057
BUSINESS ACTIVITY, IF ANY, OF S50URCE

General Commercial Printing
YOUR BUSINESS POSITION

Account Executive

GROSS INCOME RECENVED 7
[ ss00 - 51,000 1 31,001 - 310,000
$10,001 - $100,000 [T] over 3100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [[] Spousa's or registerad domastic pariner's income

{1 Loan repaymant (] Partnership

[7] sate of
{Real proparty. car. boat. st )

] commdasion ar [ ] Rental incame, s each saure of $10.060 or mors

] ower

{Pescriba)

» 2. LOANS RECEIVED OR OQUTSTARDING DURING THE REPORTING PERIQD

NAME OF SOURCE OF INCOME
White Memarial Medical Center
ADDRESS (Business Address Acceptable)

1720 E. Cesar Chavez Ave, Los Angeles, CA 9003
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthcare
YOUR BUSINESS POSITION

Newborn Intensive Care Unit Nurse Manager

| GROSS INCOME RECEVED
[ s500 - 51,000
[ 10,00t - $100,000

[ s1.001 - s10,000
GVER $100,600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary [ Spouse’s or ragistered domestic parinet's income

D Loan repaymant D Parinership

[ sala of

(Real pmoperty. car bost, efc.)

[C] Commission or [} Renial income, kst each source of 510,000 or mor

Oihar
D {Descnbe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card transactien, 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 (Businass Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING FERIOD
{1 8500 - $1,000

[ 51.001 - 510,000

[] s10.001 - $100,000

[C] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years}

% [ None

SECURITY FOR LOAN

] Nene [] Personal residence
Rea! P
[] Reat Property Stromt socEas
city
[ Guaranter
] other
(Describs)

FPPC Form 700 (2011/2012) Sch. €
FPPC Tol-Free Helplina; BBB/275-3772 www.fppc.ca.gov




0

SCHEDULE D FANE FLLITICAT PRACTICES CORMISIID,

Income - Gifts

> NAME OF SOURCE
Ygrene

> NAME OF SOURCE
Ecke Ranch

ADDRESS (Business Address Acceptabia)
11199 Sorrento Valley Rd., Suite 209 San Diego, CA

ADDRESS (Business Addrss Accaptable)
527 Encinitas Blvd., Encinitas CA 92024

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Claan Energy

BUSINESSE ACTIVITY, IF ANY, OF SOURCE
Agriculture

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(5)

12,6 ;12 . 60.00 _ Lunch 12,1512 5000 Poinseftias— . - ..
- s __f %
— 4 f s ! ! <

» NAME OF SOURCE

ADDRESS (Business Addresa Accaptabis}

» NAME OF SOURCE

ADDRESS (Busiess Addrexs Accaplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT{S)

DATE {mm/ddyy) VALUE DESCRIFTION OF GIFT(S)

I f $—

N SR S

» NAME OF SOURCE

ADDRESS (Business Addmas Acceptabia)

» NAME OF SOURCE

ADDRESS (Busimaax Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ ! [ ! / 4
/ I [ Y S SR 1
Comments:

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

—_— / L

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



