L

RECEIVED

ST CITY OF IRVINE Rece
caurorniarorm (00 STATEMENT coNowmmems OFFICE oigimmagy.
s .

FAIR POPITICAL PRA\CTICES COMMISSION l' 6 ‘E’
A PUBLIC DOCUMENT o AGTICES ¢ ‘CO h PAGE FEB -8 2013
Please type or pri( in ink. Comen DQ Q Em \2 54
NAME OF FILER ' (LasT)  Futo (FIRST) (MIDDLE)
LALLOWAY ' JEFFREY
1. Office, Agency, or Court
Agency Name ' 7 ~
CITY OF IRVINE
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILMEMBER

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

~SEE ATTACHED .
Agency: Position:

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

(] state (] Judge or Court Commissioner (Statewide Jurisdiction)
ulti-Coun - L4 County 0
O Multi-C Oc f
City of JRVINE . * [ other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2012, through Leaving Office: Date Left o / 08 / 2013
December 31, 2012. (Check one)
=0r-
The period covered is / Ji through QO The period covered is January 1, 2012, through the date of:
December 31, 2012. leaving office.
Assuming Office: Date assumed 01,08, 2013 O The period covered is J J through
the date of leaving office.
(0 Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - investments - schedule attached Schedule D - income - Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached

=Qr-
[ None - No reportable interests on any schedule

herein and in.any attached schecules is true and complete.

| certify under penalty of perjury under the laws of the State

Date Signed ?/ 1 / J 3

(month, day, year)

13)
) FPPC Advice Emait: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXPANDED STATEMENT
Mayor Pro Tem Jeffrey Lalloway

| Attaehmenf to Ferm.700
2012 Annual Filing

Followmg is-a list of agenC|es I am-a boardmember of as Councnmember of the Clty of

Irvine: -

1)
2)
3)

4) -

9)
6)
7)
8)

1)

1

Irvine City Council.(Councilmember). .

Irvine Industrial Development Authority

lrvine Public Facilities and-Irifrastructure Authority
Orange County Great Park Corporation -

. Orange County Council of Governrent (AItefnate)

Irvine Successor Agency to dissolved Redevelopment: Agency
Orange County Transportatxon Authority ..
Orarige ‘County- Councul “of Governments (Alternate) (Assuming Office

TG E N

" . Attachment to Form 700 . -
' Leavmg Offlce F|I|ng '

Orange County Sanltatlon Dlstnct (Leavmg Offlce 1/8/13)
"~ Attachment to Eorm 700
Assumlng Office Fllmg

Orange County F|re Authorlty (Delegate) (Assumlng Off ice 1/8/1 3)
Irvine Community Land Trust (Delegate) (Assuming Office 1/8/13)



SCHEDULE A-1

. . co i r"r{i; 457 P;."' i
Investments G n‘z"-'«‘?«,-vs 5’-‘91‘\”«3- DL

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

Jeffrey Lalloway .

» NAME CF BUSINLSS ERTITY
Johnson and Johnson
GERERAL DESCRIPTION OF BUSINESS ACTIVITY

pharmaceuticals
FAIR RIARKET YALUE
-0 s2.000 - s10.c00

(X $300.001 - 51,000.000

[} s1o.ce1 - $100.000
{7 over s1.000.000 | ‘

NATURE OF INVESTMENT
D Stock’ D Ozt
QoL INTR TN

[ Parnesshe O tacome Recewed of 9 - 3496 .
- \) Income Recored of $505 ur More (Repeet nn Schodute C}

CIF APPLICABLE 15T DATE

11 - 1

o
~ ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Berkshire Hathaway .
GENERAL DESCRIPTION OF BUSINESS ACTIITY

‘ diversiﬁed. business

FAIR MARKET VALUE .
[J s2.000 - 510.000 [ swo.cor - s100.000
{x] $100.001 - 51.00.000 (0 over $1.000.000

NATURE. OF INVESTMENT
[ stocx O other
Descitey

a Paﬂncrshup C tncome Received of S0 - $355
O Income: Recevad of. $502 0r Mcré iReport 02 Schodut Cy

tF APPLICABLE. LIST DATE:

/ A1 / 1
ACCUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR IIARKET VALUE
[ 5255 - s10 00 71 €10.001 - $1C0 €00
O $TICOST - §7 N ‘(7 over $i.0c0 €00

NATU—(E OF INVLSTMENT
g Steek L..' Otner -

Seste e,
(O rarnersiny 3 Income Recurvea of S0, - 5499
O Income Recawd of $300 or Mure fRepor: on’Schedwe C)

TF I\PPLICABLE LIST DATE:

—_— g1
. DISPOSED

fi / 11
ACQUIRED

[0 s100 001 - $1.000.050

-7 stock 0 omer

D Pannevsmp QO Inceme Rece.veo of SO - $200

NAME OF BUSINESS ENTITY

GENERAL DESCRIP{iON OF BUSINESS ACTIVITY |

FAIR MARKET VALUE )
(] s2.000 - s10.0c0 {J 510201 - s1c0.020

[ Over s1.020 500

NATURE OF INVESTMENT -

escrze)

QO Income Recéwea of $500 cr More (Heprt un Schecuw C)
IF APPLICABLE..LIST DATE: -

J .1 / .M
ACQUIRED DISPOSED

> NALIE OF BUSINFSS FNTITY

GENMERAL DFSCRIPTION OF BUSINESS ACTIATY

FAIR IJARKET VALUE
[ s2.050 - s10.000
-0 s+0c.001 - $:.000.000

" {7 s10001 - 300 000
(3 over £:.000.000

NATURE OF INVESTMENT

[ steck . oner
. “Descotiat

3 Pamnersmn tncome Recowed of $0 - 5499 -
 Income Racawved of $500 or More (Roport on Schenuie €}

IF APDLICABLE LIST DATE

.. NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{3 s2.000 - s10.000
(O s100.001. - s1.000.0v0

(5 sw.001 - s102 000
(1 over s1.000.c00 -

NATURE OF INVESTMENT

D Stock (] omer
Cewcrcey

E] Parlncuh(p Q Income Recewea.o! 50 - 5159
C Ircome Receweda of $500 cr More (Mot en Scheuido C)

IF APPLICABLE, LIST DATE

S N 2 & IR S . b I / /11 / 11
ACQUIRED DISFOSED ACQUIRED OISPOSED
Comments:

FPPC Form 700 {2011/2012) Sch. A-1
FPPC Toli-Free Helpline: 866/275-3772 www.lppc.ca. gov



Law Office of Jeffrey Lalfoway

DR . SCHEDULE A-2 |
Investments, Income, and Assets

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

Name Name

19200 Von Karman- Ave Ste. 600, lrvine, CA 92612 .

AZHESS (BuSESS ANIIIST ACCOPIDDE} N _Adoress (Business Address Acceptabic)
Cneck un: ' ) "Check one ’

C] Trust. g6 ta 2 E} Business Enmy complele the box. thon go to 2

O st goto ? O ‘Businass Entity. cumplete the box: then ¢o to 2

G‘NFRI\L DESCRI?TION OFf BUSINESS ACTlVlTY

~,

.GENERAL DESCRIPTION OF BUSINESS ACTI'/ITY

FAIR MARKET VALUE IF APPUICABLE, LIST DATE:

] so - s1.999 '
(0 s2.000 - 310.000 S SN I b S S A s I
(] s10.001 - 5100.008 ACOUIRED DISPOSED
[]-5109.201 - $1.500 000
) oOver51.090.000 . B

| NATURF: OF (NVESTMENT
0 soi Pvuunctbrsr\ip [} Pannership [} owner

Ot

fvom BUSINESS POSITION =

FAIR MARKET VALUE IF APPLICABLE. LIST DATE

[[).s0 - s1.999

-] s2.000 - $10.0c0 Y Y I & S A\ N
[] s10.001 -.5100.000 ACOUIRED © T DISPOSED
] s:00.001 - $1.002:000 ’ '
] Over 51.000.000

NATURE OF INVESTMENT .

-] Soto.Proprictorship ] Parmership (7]

s Citut A

YOUR BUSINESS POSITION

ESHAF ’R’:j_gr“xmstsno"a INCOMESYOLTH
[ so - s499 510.001 « S100.000

{1 ss00 - s1.000 - [J-OVER $§100.090 .
0 $3001 - $10000

1STATHEINAWEIOFEACHIREPORTABLEISINGLE(SOURCEIOFL:
R GME TR 16 0000 RO RE R Vs a e e

IDENTIFY;THE!GROSSIIN o‘yemecstveo’(mcgyg_gg uRiEROmATA
SRR

] 50+ 499
{7} ss00 - s1.000
O sve01. sw.opo

Hgjg‘EOSS‘IUprECEIVEDc(lHCLUDEyYOURaP

] THEGRO ‘_QINCOMEr YHEENYITYHRUST)L:“_

[ 510,001 - $100.000
[ oveR s1e.000

34LIST THEINAMEIOFAEACHIREPORTABLESINGLE{SOURGELC
@%NCOLOF{MO’!G OR NIORE Atz som R

Check one ¢ BOx" .
[0 vESTHENT

0

; REAL PROPCRTY

 Check ono box: -
‘() INVESTIIENT

] REAL PROPERTY

" Nume of Business Fnluly o frvestment.. of
Assessor's Parcet Number ¢r Sueet Agcress of Real P(openy

#

Name ol Business Entity . Invustinent, ot

:| Assessor s Parcet Number or Street Aaaress of Real Propeny

- Descnption of Bis: noss Atteity of
City or Otier Precse Location of Roal Property
FRIR MARKE T VALUE IF. APILICABLE. LIST DATE:

(G s2.000 - $10002

£ 510001 - $100:200 gy
3 s16v0or - $1.000.000 ACQUIRED DISPOSED
(3 Owan s1.000.000 ’

NATURE CF INTEREST -
([0 Proacty OunersnoDece of frus: {7 steex [ Partnesstip

[ otner

¢ adoton LCledUies reporting avestments or ¢

3 teasunata

Yis renuuiwig

cat progeny

Descripton of Businuss Activity f .
City or Otnor Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE LIST DATE:
[ s2.000 - $10.000 - :

(] 510.001 - 5100.000 . ey
(] s100/001 - $1.600.000° ACOUIRCO- . DISPOSED
1 00 ovei $1.000.000 :
NATURE OF INTERCST .
1] Proper:y OwnarshrpiDieca ef Trust [ st [ Pantnarsnin

O Other

D Check box o addiienal schiedules repomng mnvesiments of e property
are altached

D Leaschod —
. Yry. temaining

FPPC Form '700 {2071/2012) Sch. A-2

. Comments:___

FPPC Toll-Frce Helpline: 866/275-3772 wvnv.Ippc.ca.gov



;

[ sateot

- - - - S -7 . .._‘ ’t,"s}'m
. SCHEDULE C %;%:Q;TIFOR
‘Income, Loans, & Business ;"""
Positions :

(Other lhén Gifts and Travel Paymenls)

»unch'ElR’EEsrvs-», e
NAME OF SOURCE OF INCOME

Novams Pharmaceu(xcais

ADDRESS (l]usmess Address Acceptablic)

East Hanover, NJ
BUSINESS ACTIVITY. IF ANY, OF SOURCE

pharmaceuticals
YOUR BUSINESS POSITION

‘Medical Sciénce Liasion

GROSS INCOME RECEIVED
[ ss500 - 51.000 [0 s1.001 - s10. 000
[] s:0001 - sicoec0 [X] OVER $100.000

CONSIDERATION FOR YWHICH INCOME WAS RECEIVED
O satary Spouse’s or registered domestc partner’s income -

D Loan wepayment D Parnership

(Reudd progserly car £3al o1}

[0 Cemnussion or ] Rental Income, kst each souca of $10.600 o more

Cescrte)

"[x] 510.001 - $100.000

" B3 Otme, slipend”

* You are not required lo reporl loans from commercaal lending lﬂSIlthOﬂS or any mdebtedness created as partof a -
 retail installment or credit card fransaction, 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 nol in a lender's

regular course of busnness must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable) -

BUSINESS ACTIVITY..IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{J 5503 - s:.0c0 '
[ st.001 - s12.000

{1 s10.00: - $100.600

. [J over 100,000

. D None

NAME OF SOURCE OF INCOME
City of lrving: .
ADORESS (Busmess Address Acceptadlie)

1 Civic:Center Plaza, Irvine, CA.
BUSINESS ACTIVITY, IF ANY. OF SOURCE

YOUR BUSINESS POSITION
Councilmember

GROSS INCOWME RECEIVED
[ ssvo --s1.000 [0 s1.001 - 510600
(3 over s100.000

CONSIDERATION FOR VIHICH INCOME WAS RECEIVED

tReal progenty €ars. £33 €12 )

O satary [ spouse’s or registerea comestic partaer’s sicome
U Loan repayment D Parlnols)nip'
O saeot

\

D Ccmnussion o, D Rental incoma, %3t cazn source of §10 0450 or more

1Desentel

INTEREST RATE " TERM {Montiis/Years)

% [ None

SECURITY FOR LOAN
(3 pacsonal tesidence

O Real Praporty

Street adiess

Cy

(O Guaranior

D Other =

{Doscribe}

Comunents:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 wavw.[ppc.ca.gov



®

=i un‘com :
* NAME OF SOURCE OF lNCOME &

[SEPHOT

... . . SCHEDULEC

' Income, Loans, & Business

: A Positions '
(Other than Gifts and Travel Payments)

%

OC Sanitation District’
ADDORESS (8
Fountain Valley, CA

BUSINESS ACTIVITY. IF ANY: OF sowzce

ss Address Acceptable)

'YOUR BUSINESS POSITION
Board of Directors

' NAME OF souace OF mcoms

ADDRESS (Business Address Acceplable) «

BUSINESS. ACTIVITY, IF ANY, OF SOURCE

-YOUR BUSINESS POSITION

-

GROSS INCOME RECEIVED
(7] s500 - $1.000 [X] s1.001 - 510,000
{J 510007 - 5100000 ] OVER $100.000

s

CONSIDERATION FOR WHICH INCOME WAS RECEIVED ' X

D Salary D Spouse’s or rcgls.ered domosllc pantner’s mcome
{7} Loan repayment ] pannorshiz
(O sate of ——. a

(Rox! pravorty car boal, o< )

D Commission or D Rental. Income, ust anctv sotaco-of $10,000 or more
~ ol
W

[X) Othor slipend -
. (Doscudel

NS! REcewemonToutsmNDmG DURINGITHE!

Repommc\aemon‘\’«\@mrm‘ ;

_GROSS INCOME RECEIVED
3 ss00 - $1.000

{J s1.001 - 510,000

[0 s10.601 - s100.000 (0 over s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I3

D Salary - [:] Spouse's or.registered domestic pa}mer's income
[0 Loan-tepayment (3 Patnershp
[O'sato of

-(Real property, car. baa!. etc.)

: [ commission or  [[] Rental. Incomo, st cach soirco of $10.000 o moro
5

oW
n # .

* {Descnbo)

You are not requ:red to report . loans from commercial lending msutullons orany indebtedness: crealed as part of a
retail installment or credit card transaction, made in the lender’s regular course of business onterms available to
members of the public without reégard to your official status. Personal loans and loans received notin a Iender S

regular course of businéss must be disclosed as foliows:

NAME OF \LENDER"

ADDRESS (Business Address Acceptable)

v

. BUSINESS ACTIVITY, |F ANY, OF LENDER . :

[

HIGHEST BALANCE CURING REPORTINF; PERIOD
[ sé00 - $1.000 '

[ sr.00
{7 s10.001 - $100.000
(0 over s100.000

- $10.009

INTEREST RATE TERM (Months/Years)

%  [J None

SECURITY FOR LOAN a

O None

N
) Reat Propeny

‘[ Personal residence

2

Strect ad2iess

Cay

{0 Guaranter - :

(0 other

{Descnto)

Comments:

FPPC Form 700 {2011/2012) Sch. €
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts -

\

oy

CAI:IFORNIA rorv 100

FAIR POLITICAL PRACT&:Eé CO'AMI\}ﬂSSION

¢ Name

JEFFREY LALLOWAY

AL

» NAME OF SOURCE (Not an Acronym)

ORANGE COUNTY BUSINESS COUNCIL

» NAME OF SOURCE (Not an Acronym) ,

_'HERITAGE FIELDS LLC

ADDRESS (Business Address Acceptable)
IRVINE, CA

ADDRESS (Business Address Acceptable)
ALISQ VIEJO, CA

BUSINESS ACTIVITY, IF.ANY, OF SOURCE

BUSINESS A(;TIVITY, IFANY, . OF SOURCE
REAL ESTATE

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

.DATE (mm/ddiyy) - VALUE DESCRIPTION OF GIFT(S)

04,19 12 _  .250 - TICKET, BIZPAC 06 ,i4' 12 . . 150 - TICKETFATHER YR
I s RTINS
I s s :

» NAME OF SOURCE (Not an Acmnym)

| | » NamEe oF souRcE (ot an Acronym)

CAT&T , ; o
ADDRESS (Business Adgress Acceptable) ADDRESS (Business Address Acceptable)
TUSTIN, CA L ,
BUSINESS ACTIVITY, IF ANY,‘ OF SOURCE BUSINESSACTIVIW IF'ANY, OF SOURCE
TELECOMMUNICATION _ . .
" DATE (mm/ddlyy)  VALUE DESCRIPTION OF G|FT(S_) - ".DATE (mm/ddlyy).  VALUE . DESCRIPTION OF GIFT(S)
05,17 ,12 _ ~ 60 CHAIRMANS BRKFST P .
/Y $ . $
I s T S S

" » NAME OF SOURCE (Not an Acronym) -

> NAME OF SOURCE (Not an Acranym)

ADDRESS (Businesé ‘Address Acceptable)

. 'ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

.\.

DATE (mm/dd/yy) . VALUE DESCRIPTION OF GIFT(S)

DATE (nm/ddiyy)  VALUE DESCRIPTION. OF GIFT(S)

/ / $ e
" / $ / / $
] $ N $
Comments: A .

- 'FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
"FPPC Toll- Free Helpline: 866/275-3772 wwwfppc ca. gov

P U DU . N, J



