
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE     ~ 
Please type or print in ink. 

NAME OF FILER (I.AS~) (FIRS]’) 

Beard Kris 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Garden Grove 

Division, Board, Department, District, if applicable Your Position 

City Council Council Member 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Date Received 
O,~Jcial Use Only 

CITy CLERK’S OFFICE 

Agency:, WOCWB; OCSD; North Net JPA Position: Board Member 

= 

Jurisdiction of Office (Check et leest one box) 

[] State [] Judge or Court Commissioner (Statewide Jurisdictio~ 

[] Multi-County [] County of 

[] City of Garden Grove [] Other 

3, Type of Statement (Ct~ec~ at least o.e ~ox~ 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The pedod covered is I    ! 
December 31, 2013. 

¯ through 

[] Assuming Office: Date assumed ~J    I 

[] Leaving Office: Date Left I L 
(Check one) 

O The peded covered is January 1, 2013, through the date of 
leaving office. 

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

[] Candidate: Election year 

4. Schedule Summary 
Check appliceble schedules or "None." 

and office sought, if different than Part 1: 

Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedu_le attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

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

[] None - No reportable interests on any schedule 

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

Date Signed 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Mark either the gift or income box, 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

[] 501 

NAME OF SOURCE (No~ an Acronym) 

Anyang City, South Korea 
ADDRESS (Bu~ne~ Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foreign Government 

~A~(S):.09/30 ! 13 . 10/0_~ 13 AMT:~800.00 

TYPE OF PAYMEN’~ (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Transportation/City Tours (9/30/13-10/6/13), Hotel 
Accommodations/Meals (10/3/13-10/6/13) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

[] Income 

hLe~ME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): 

T~PE OF PAYMENI~ (must check one) 

[] Made a Speech/Participated in a Pa~,el 

[] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I ! - / / 

TYPE OF PAYMENT: (must check one) 

[] 501 

AMT: $ 

DATE(S): / 1 (ff ;ift) ! 1    AMT: 

TYPE OF PAYMENT: (must clqeci¢ one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide DescripSon 

[] Gift [] Income 

[] Income 

AMT: 

Made a Speech/Participated in a Panel 

Other- Provide Description 

Comments: The travel expenses set forth in this Schedule were for governmental purposes relating to interaction with 
~e citys S~ter city (4rJth Anniversary Celebration) and are not subject to the Political Heport Act 
limitation pursuant to Government Code section 89506; 2 Cal. Code Regs section 18950.1. 

FPPC Form 7DO (203.3/2014) Sch. E 

FPPC Advice Emaih advlce@fppc.c;~.gov 

FPPCTolI-Free Helpline: 866/275-~772 www.fppc.ca.gov 


