CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTEREST$

REGENED

Oiticinl Use Only

A PUBLIC DOCUMENT COVER PAGE - APR 7 2014
Please type or print in ink. i ﬂ’ '
NAME OF FILER {LAST) {FIRST) o CiTY ¢RI SION VIEJO
Ury Frank Llouis CITY CLERK |
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Mission Viejo
Division, Board, Department, District, if applicable Your Position
‘ Councilmember
» If filing for multiple positions, list below or on an attachment, (Do not use acronyms)
Agency: Orange County Transportation Authority (OCTA) Position: Director ..
2. Jurisdiction of Officc (Check at least one box) i 5
) s P4
(] State [ Judge or Court Commissioner (Statewide Jurisdiction)—;g § 55‘_:“':;
[ Multi-County [J County of - m:,gg‘
. . . (@] [
[7] City of Mission Viejo ] Other o OS5
x _Zgm
3. Type of Statement (Check at least one box) A -~ ;Z'::
2 T
[/] Annual: The period covered is January 1, 2013, through . O Leaving Office: Date Left J / o S
December 31, 2013. (Check one) -~
or The period covered is / / through O The period covered is January 1, 2013, through the date of
‘December 31, 2013. leaving office.
O Assuming Office: Date assumed J J O The period covered is J / through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

] Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments - schedule attached
[ schedule B - Real Property — schedule attached

» Total number of pages including this cover page: 5

[/} Schedule C = Income, Loans & Business Positions - schedule attached
[/] Schedule D - Income — Gifts ~ schedule attached
[J schedule E - Income -~ Gifts ~ Travel Payments ~ schedule attached

| -0r-

] None - No reportable inferests on any schedule

04/01/2014

{month, day, year)

Date Signed

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

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



SCHEDULE A-1
’ « Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Frank Ury

» NAME OF BUSINESS ENTITY
Intel Corporation

GENERAL DESCRIPTION OF THIS BUSINESS

Semiconductors

FAIR MARKET VALUE

[J $2.000 - $10,
[] $100,001 - $1,000,000

000 /] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock

] other

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 $2,000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[ stock [J other

{Describe) (Describe)
|:] Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C) QO Income Recelved of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
. J A3 J /. 13 / /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE s

[J $2.000 - $10

] $100,001 - $1,000,000

,000 ] $10,001 - $100,000

[J over $1,000,000

NATURE OF INVESTMENT

[J stock

[] partnership

IF APPLICABLE,

113

ACQUIRED

Other
D (Describe)
O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)
LIST DATE:

—_ /13
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] $2,000 - $10,000
[ $100,001 - $1,000,000

[[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

{J Parnershlp O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.13 / ;.13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ s2.600 - $10,000
] $100,001 - $1,000,000

[ s10.001 - $100,000
[ over $1,000,000

" NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[J stock ] other 7 stock [ other
{Describe) : (Describe)
D Partnership Q Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
Q Income Recelved of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: |IF APPLICABLE, LIST DATE:
13 JA3 /713 _J 7 13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

caurorniarorm 100

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR T

Electronic Settlements Inc

Frank Ury

Name

945 McKinnney St #215, Houston TX 77002

Name

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 7] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 {7 $10,001 - $100,000

[] $500 - $1,000 ] OVER $100,000

] 1,001 - $10,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Attach a separate sheet if necessary.)

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Govt Services
FAIR MARKET VALUE 'IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $0 - $1,999 [ s0- $1.999
(] $2.000 - $10,000 — a3 43 || | s2.000 - $10,000 —_3 A3
|Z] $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000 ] $100,001 - $1,000,000
] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
7] Partnership [} Sole Proprietorship [ —— [ Partnership  [] Sole Proprietorship [ —
YOUR BUSINESS, PosiTion . arner YOUR BUSINESS POSITION
D RO O R D DE YOUR PRO RATA

[ so - s499
] $500 - $1,000
O $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {(Attach a separate sheet if necessary.)

D None

0 $10,001 - $100,000
[ OVER $100,000

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

3 INVESTMENT ] REAL PROPERTY

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

Check one box:
D INVESTMENT D REAL PROPERTY

Name of Busmess Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, of
Assessor’s Parcel Number or Street Address of Real Property

1

Description of Business Activity ot
City or Other Precise Location of Real Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[ $10.001 - $100,000 —J_Ja3 413

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

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock ] Partnership
[ Leasehold [ other

Yrs. remaining
D Check box if additional schedules reporting investments or real property

are attached v

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J_ 413 4 13

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
{7 over $1,000,000

NATURE OF INTEREST

[0 Property Ownership/Deed of Trust [ stock [ Partnership
[ Leasehold [ other

Yrs. remaining
Check box if additional schedules reporting investments or real property

.are attached

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



' ' . SCHEDULE C B CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
ge Name
Positions
(Other than Gifts and Travel Payments) Frank Ury

"NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Hitachi Data Systems HP Enterprise Services

ADDRESS (Business Address Acceplablej ADDRESS (Business Address Acceplable}

2845 Lafayette St, Santa Clara, CA 95950 3000 Hanover St, Palo Alto, CA 94304

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Technology Technology

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Engineer Engineer

GROSS INCOME RECEIVED ' GROSS INCOME RECEIVED
[ $500 - $1,000 © [ $1.001 - $10,000 [J $500 - $1,000 ] $1.001 - $10,000
O s10.001 - $100,000 OVER $100,000 $10,001 - $100,000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or registered domestic partiner's income Salary E] Spouse's or registered domestic partner's income
E] Loan repayment D Partnership [:] Loan repayment D Partnership

] sale of [ sate of

(Real property, car, boal, elc.) (Real property, car, boat, elc.)
[J Commission or [ Rental income, fist each source of §10,000 or more O Commission or  {_] Rental tncome, fist each source of $10,000 o more
Other Other
D . (Describe) D . (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, 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 notin a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* ) . INTEREST RATE TERM (Months/Years)

%  []None

- ADDRESS (Business Address Acceptable)
‘ SECURITY FOR LOAN

] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Reat Property

Streel addrass
HIGHEST BALANCE DURING REPORTING PERIOD

- $1,000

[J ss00-8 Ciy
[J $1.001 - $10,000
[ $10,001 - $100,000
[] OVER $100,000 [J other

] Guarantor

({Describs)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Frank Ury

» NAME OF SOURCE (Not an Acronym)
The Walt Disney Company

ADDRESS (Business Address Acceptable)
500 South Buena Vista Street, Burbank, CA 91521

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Disneyland theme parks

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

01,04,13 440.00 4 park hopper passes
—_—t [ 5
PR S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_— s

- J s

S S SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_—t ] 3

SRS AN SN

PR SN U

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION QF GIFT(S)

_J s

_ /s

—_ ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ s

S A SN

—_— %

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J_J . s

Y B B

—_— s

-FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauizorniarorm 7 0() STATEMENT OF ECONOMIC INTERESTS i v oy
coverpace U N

A PUBLIC DOCUMENT CL e e e
s ;,'Ji 1_1»('.\:..=,Lj,'q YItJL

Pleass type or print in ink. .[,'] LIRS OFFICE
NAME OF FILER {LAST) {FIRST) ‘ {MIDDLE)

Ury . Lolidl APR -1 P 3: 45
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Mission Viejo

Frank

e
Y M.

Division, Board, Department, District, if applicable Your Position —
Councilmember f gy
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Tl“ F\ S
™.
. s , . -~
Agency: Orange County Transportation Authority (OCTA) Position: Director — - <
S b Rk <
2. Jurisdiction of Office (Check at feast one box) w iz 5 o
[ State ' [ Judge or Court Commissioner (Statewide Jurisdictionf+> hAL
J Mutti-County [ County of _C:
City of Mission Viejo 3 Other

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

[J Leaving Office: Date Left J J

[/] Annual: The period covered is January 1, 2013, through
December 31, 2013. (Check one)
or The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office. :
O The period covered is /. / through

[[J Assuming Office: Date assumed J
the date of leaving office.

[J Candidate: Election year and office sought, if different than Part 1:

4, Schedule Summary ‘ ' _ 5
Check applicable schedules or “None.” ‘» Total number of pages including this cover page:

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

[¥] Schedule D - Income - Gifis - schedule attached
] Schedule E - Income ~ Gifts - Travel Payments — schedule attached

[/] Schedule A-1 - [nvestments - schedule attached
[¥] Schedule A-2 - Investments - schedule attached
[CJ schedule B - Real Property — schedule attached
-Or=
71 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET eIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
200 Civic Center Mission Viejo CA 92691
DAYTIME TELEPHONE NUMBER . E-MAIL ADDRESS (OPTIONAL)
( 949 ) 922-9979 frankury@cox.net

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. .
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 04/01/2014 Signature
(month, day, ysar)

{Fite the originally signed statement with your filing official.)
FPPC Form 700 (2013/2014)

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




SCHEDULE A-1
Investments

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

caurorniarorm (00

FAIR POLITICAL PRACTICES COMMISSION

Name
Frank Ury

NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY >
Intel Corporation
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Semiconductors
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - $10,000 $10,001 - $100,000 [ $2,000 - $10,000 ] $10,001 - $100,000
[ $100,001 - $1.000,000 O over $1,000,000 7] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
lyY] Stock Other Stock Other
. D (Describe) D D (Describe)
[[J Partnership O Income Recsived of $0 - $499 [ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/13 /113 J /13 J /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - $10,000 ] $10.001 - $100,000 [ $2,000 - $10,000 3 $10,001 - $100,000
[ $100,001 - $1,000,000 [J over $1,000,000. [ $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other Stock Other
D D (Describe) D D (Describe)
[] Partnership O Income Received of $0 - $499 [1] Partnership O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More {Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APFLICABLE. LIST DATE:
/ /13 _J /13 J/ /13 _J /.13
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[J $100,001 - $1,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
{Describe)

[ Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

[[] $100,001 - $1,000,000

" GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10,000 [ $10,001 - $100,000

] over $1,000,000

NATURE OF INVESTMENT
O stock [ other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /A3 . /13 J /13 . /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



» 1. BUSINESS ENTITY OR TRUST
Electronic Settlements Inc

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Frank Ury

Name

945 McKinnney St #215, Houston TX 77002

Name

Address (Business Address Acceptable)

Check one

O Trust, goto 2 i} Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

3 Trust, goto 2 [3 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Govt Services

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J__ 3 __J__JA3
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $0 - $1,999

(] $2.000 - $10,000
$10,001 - $100,000
[C] $100,001 - $1,000,000
] over $1,000,000

NATURE OF INVESTMENT
E] Partnership [:] Sole Proprietorship E]

Other

YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE

{F APPLICABLE, LIST DATE:
[] s0 - 31,999
] $2.000 - $10,000 —J_ 3 413
D $10,001 - $100,000 ACQUIRED DISPOSED
[T} $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[ Partnership  [J Sole Proprietorship  [] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

$0 - $499 [ s10,001 - $100,000
[ 3500 - $1,000 ] oVER $100,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.}

] None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - 5499 [ $10,001 - $100.000
[ s500 - $1,000 [J OVER $100,000
0 $1,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ ] None

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [ REAL PROPERTY

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, ot
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity of .
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—JJ3 13

FAIR MARKET VALUE
[J $2.000 - $10,000
] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000 ’

NATURE OF INTEREST

[0 Property Ownership/Deed of Trust [ stock [ Partnership
] Leasehold [ other

Yrs. remaining

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

Comments:

Description of Business Activity of
City or Other Precise Location of Rea! Property

IF APPLICABLE, LIST DATE:

JJA3 13

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

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

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [0 stock [J Partnership
[ Leasehold [ other

Yrs. remaining
D Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



' ' SCHEDULE C caurorniarorm 100
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

er Name
Positions
(Other than Gifts and Travel Payments) Frank Ury
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Hitachi Data Systems : HP Enterprise Services
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
2845 Lafayette St, Santa Clara, CA 95950 3000 Hanover St, Palo Alto, CA 94304
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Technology Technology
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Engineer Engineer
GROSS INCOME RECEIVEB GROSS INCOME RECEIVED
[] $500 - $1,000 ] $1.001 - $10,000 [] $s00 - $1,000 7 $1.001 - $10,000
[ $10,001 - $100,000  [/] OVER $100,000 $10,001 - $100,000  [T] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [___| Spouse’s or registered domestic partner’s income [Z] Salary |:] Spouse's or registered domestic partner’s Income
[] Loan repayment [J Partnership [ Loar repayment [ Partnership
[[] sale of [ sate of
(Real property, car, boat, elc.) (Real property, car, boat, etc.)
D Commission or D Rental Income, Jist each source of $10,000 or more D Commission or D Rental income, list each source of $10,000 or more
Other ] other
D © 4 (Describe) X D (Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, 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 Iender s
regular course of business must be dlsclosed as follows: :

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [} None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[JNone - [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

O $500 - $1,000 City
7] $1.001 - $10,000

[ $10.001 - $100,000
] oVvER $100,000 ] other

[J Guarantor

{Describa)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Frank Ury

» NAME OF SOURCE (Not an Acronym)
The Walt Disney Company

ADDRESS (Business Address Acceptable)
500 South Buena Vista Street, Burbank, CA 91521

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Disneyland theme parks

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

01,04 _lg_ < 440.00 4 park hopper passes
/. / $
—_— ] 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
_— s
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» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

_ BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

"DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S})
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January 14, 2014

The Honorable Frank Ury
Council Member

City of Mission Viejo
200 Civic Center
Mission Viejo, CA 92691

As an individual whose occupation and/or position may require you to file California
Form 700, "Statement of Economic Interests", on an annual basis, please note that our
records indicate that you have received a benefit or gift in the form of four (4) park
hopper passes to Disneyland Resort theme parks (3137 ea) minus $108 reimbursed
totaling $440 on January 4, 2013, which may need to be included on your Form 700.
If you are in doubt as to whether you must file a Form 700, or whether this gift should
be included, please contact the ethics officer for your agency for clarification.

If you are not required to file a Form 700, or to report this gift, please disregard this

notice. If this information is incorrect, or if you have any questions, please don't
hesitate to call me at (818) 560-1307.

Sincerel

Valerie Carney
Manager, Government Relations

500 South Buena Vista Street. Burbank, California 91521-1451
Tef 818.560.1719 Fax 818.846.8406

®© Disney



