
Please type or pdntin ink. 

NAME OF FILER 

SHEA CHRISTINA 

1. Office, Agency, or. Court 

Agency Name 

CITY OF IRVINE 

Division, Board, Department, District, ifapplicable Your Position 

¯ CITY COUNCIL COUNClLMEMBER 

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

Date Received 
Official Use Only 

(MIDDLE) 

Ag~ency: SEE ATTACHED Position: 

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

[] State. 

[] Multi-C0unty 

[] City of IRVINE                : 

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

¯ 1"71 Annual:-The period coveied is January 1, 2012, through 
December 31, 2012. 

-or- 
The pedod covered is I.__L 
December 31, 2012. 

[] Assuming Office: Date assumed 12 i 1_~_/1. 

., through 

2012 

[] Judge or Court Commissioner [StatewideJudsdiction) 

[] Couhty of 

[] Other 

Leaving Office: Date Left / ! 
(Check .one) 

O The period covered is January 1. 2012, through the date of 
leaving office. 

O The period covered is I I , through 
the date of leaving office. 

[] Ca~ndidate: Election year and office sought~ if different than Part 1: 

Q 
Schedule Summary 
Check applicable schedu/es or ’Wone." 

[] Schedule A-i -/nvestment~ - schedule attached 

[] Schedule A-2 .’Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Position~ - s~hedule attached 

[] Schedule D - Income - Gifts-schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached . 

-Or- 
[] None. No reportable interests on any schedule 

herein and in any attached schedules is 

the 

;o13) 
.FPPC Advice Em~il: advice@fppc.ca:gov 

FPPC Toll,Free He piine: 8661275:3?72 wwwlfppc.ca:gov 



EXPANDED STATEMENT 
Councilwoman Christina Shea 

Attachment to Form 70,0 
2013 Assuming Office¯ Filing 

FolloWing ,is a list of agencies I am a boardmember of as Councilmember of the City of: 
Irvine:              ¯ ~ 

1) 
2) 
3) 
4) 
5) 
6) 

7) 

8) 

9) 

Irvine City Council (Councilmember) 
Irvine Industrial Development Authority . 
Irvine Public Facilities and Infrastructure Authority " 
Orange County Great Pa, rk Corporation Board " 
Orange County Sanitation District (Alternate) (Assuming Office 1/8/13) 
Foothill/Eastern Transportation Corridor Agency (Delegate) (Assuming 
Office 1/8/13) ¯ 
-San Joaquin Hills. Transportation Corridor Agency (Delegate).(Assuming 
Office 1/8/13) 
Transportation Corridor System Board of Directors (Delegate) 
(Foothill/Eastern and San Joaquin Hills Transportation Corridor Agencies). 
(Assuming Office 1/8/13) 
IrvineSuccessor Agency to the dissolved Irvine Redevelopment Agency 
Irvine Community Land Trust (Delegate) (Assuming Office 1/8/13) 

Attachment to Form 700 
Leaving Office Filing 

11) Irvine Planning commission 



SCHEDULE¯ A-2 
Invest nents; Income, and Assets 

of Business E ntit es/l’rusts 
(Ownership Interest is 10% or Grea~r) 

Name 

Shea Consulting     ¯ 
Name 

33 Stepping Stone, Irvine CA 92603 
Address (Business Address Acceptable) 

Check one 

[] Trust go to 2    ,1~ Business EntYo], complete¯the box, then go to 2 

’GENERAL DESCRIPTION OF BUSINESS ACTIVITY ’ 

Real Estate and Community Relations Consulting 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE 

[] $0- $1,999~ 

[] $~,(X~O - 

[] $1QC~1 -,$1C~(XX) 

[] $1~1 - $1,~ 

Over $1.~ 

NATURE OF ~NVE’ST~NT 

/ /12 .    / /.!2 
ACQUIRED                     DISPOSED 

[] Partne~hip [] Sole Pmpdet~hip [] 
Ot~ter 

Owner 
YOUR BUSINESS POSITION 

[] OVER $100,000 

[] N.on~ 

Kia Motors USA 
Realty One Group- 

Check one box: . ¯ 

[]’INVEST/VENT 0 REAL PROPERTY 

Name of Business E ntity, if Investmem; or 
Assessor’s Parcel Number or StmetAddress of Real Prope~y 

Descdption of.Business ActJvi~ or 
¯ Cit~ Or Other Precise Location of R~al Property 

FAIR MARKETVALUE - iF APPLIC/~BLE,LIST DATE: 

Name 

Address (BusineSs Address Acceptable’) 

Check oqe 

[] TnJst go to 2 , [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAII:~’MARKE T VALUE 

[] $0. $1,999 

[] $2.000- $1Q(X~O 

[] Over $1,00~000 

IF APPLICABLE, LIST. DATE: 

/ /12 ~ /_~/lZ" 

ACQUIRE D DISPOSE D 

Ot~r 

NATURE OF INVESTIVENT 
[] Partne~hip [] Sole l~roplietDmhil~ [] 

YOUR’BUSINESS POSITION 

[] OVER $10QCOO " 

[] $0 - $499 

[] $~oo- $~.~oo 
[] $1,OOl ; 

--] None 

Check one box: " 

[] INVESTIVEN;r i’-’] REAL PROPERTY 

Name ~f Busir~ess E ndly, if Investment’or 
Assessor’s Parcel Number or StzeetAddmss of Real Pmpe~] 

[] $2.0O3 - $~o~0 
[] $1Q001 - $100,00o         -" 

[]Over $1,CX~Ooo 

NATURE OF INTEREST 

[] Pmpert~ O~M~e~hiwDeed of TnJst 

/ /12    / /12 
ACQUIRED              DISPOSED 

¯ [] Stock [] Parmer~hip 

[] Leasehold Y~s. remaining ~] Other 

Description of Business Activity or 
Cit~ br Other Precise Location.of Real Property . 

FAIR MARKET VALUE IF ~PPLICABLE, LIST DATE: 

[] $2.000 - 

[] $1~om - $1(:x~(:x~ / /12 / /12 

[] $10o.oo1 -.$1,ooqooo ACQUIRED DISPOSED 

[] Over $1,000,0OO 

¯ NATURE OF INTEREST 

[] Pmperb] Ownemhip~)eed of Trust [] ~tDck [] Parmemhip 

¯ [] Check box ifadd~onal schedules m~o~ng investments or real pmpeny 
am attached 

[] Leasehold                [] Other 
Y~. mn~ining 

[] Check box if additional schedules repor~ng investments or real pmpe~j 
am a~ached 

Comments: 
FPPC Fo~n 700 (201 Z/21713)~Sch. A-2 

FPPC Advice E mail: advice@ fppcca~gov 
FPPC Toll-Free Helpline: 866/275-3772 wwvufppcca.gov 


