Date Received

+ 700 STATEMENT OF ECONOMIC INTERESTS ate Recelve
AMENDMENT COVER PAGE LGHCC JUL29'14 Pt 2:33
Fisass fype or piint in ink. : .
NAME OF FILER {LAST) {FIRST) MIDDLE}
Keaerman KRarbara Diane

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

City mf Laoune Wills

Division, Bodrd, Department, Dietfict, if applicabie Your Position 2
L L —l-h‘ b
C . 1(), 4)1'4)1«:’1 / /L,GI‘HAP)" %_gg_x
» |f filing for multiple positions, kst bslow or on an attachment, (De not use acronyms} G;’ gﬂum
—_ <
Agency: Position: ol
- YO«
e
2, Jurisdiction of Office (Check at fesst one box) — =xC
[ State [ Judge or Court Commissioner (Statewide Jurisdécﬂa'g :E:_
J Multi-County [ County of -~
Bt City of _Laﬂuﬁa Hils 1 Other
3. Type of Statement (Check at Jeast one box}
[WAnnual: The period covered is January 1, 2013, through ] Leaving Office: Date Left J f
December 31, 2013. (Check one)
" e period covered is 24 1.2/ | 2213 through O The period covered s January 1, 2013, through the dats of
December 31, 2013, leaving offics.
(7] Assuming Office: Date assumed i f O Tha period covered ls / J through -
the date of leaving office.
£ Candidats: Electionyear —_ and office sought, if diffarent than Par 1:
4. Schedule Summary
" Check applicable schedules or “None.” » Total number of pages inciuding this cover page: _L
[] Scheduls A-1 - Investments — schedule attached [[] Schedula C - Income, Loans, & Busiess Posfions - schedule aftached
[ Schedule A-2 - Investments — schedula attached [t Schedule D - Incoms - Gifts ~ schedule attached
] schadule B - Resf Property — schedula attached [] Schedule E - fncoms - Gifls — Trave! Payments — schedule attached

-or-
[C] Mone - No reporiabls inferesfs on any schedule

hersin and in any attached schedules is true and complete. | acknowledge thia [s
I certify under penalty of parjury under the laws of the State of Callfornia th

Date Signed _/,‘54;/5{470/ w4 Signatu

{manth, diay yoar)

FPPC Form 700 (2013/2014)
FPPC Advica Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC KNIEBESTS Do e

* r)
A PUBLIC DOCUR COVER PAGE ‘;7, L CHCC APRO1'14 P1 4:20
Frase type or print in ink.
NAIE OF ALER {LAST) [FIRET) (MIDDLE)
KOGERMAN BARBARA DIANE
1. Office, Agency, or Court
Agency Name
CITY OF LAGUNA HILLS
Division, Board, Department, District, if applicabla Your Postiion
CITY COUNCIL MEMBER
» [f filing for mukiple positions, Nst bekow or on an attachment.
Agency: Paosttion:
-
%
2. Jurisdiction of Office (Check at least one box) = Z.
[ State [J Judge or Court GCommissioner (Statswide Msdicﬁon% g?ﬁm
rn
[ Muti-Courty [ County of S Ty
/] City of LAGUNA HILLS [ Other il Qgr:“
£ _Zgm
3. Type of Statement (Chsck at joast cne box) — ZF=v
[7] Annual: The period covered is January 1, 2012, through 1 Leaving Office: Dete Laft I = g
Decamber 31, 2012. (Chack one) o3
or The perod coverad , 01, 2013 through O The perod covered is January 1, 2012, through the date of
Dacember 31, 2013 leaving office.
[] Assuming Office: Date assumed i i) O Thwe perlod covered Is J / through
the date of leaving office.
[ Gandidate: Elaction ysar and office sought, if different then Part 1:

4. Schedule Summary ‘
Check applicable schedules or “None.” » Total number of pages Including this cover page: _&_

[ Schedule C - fncoma, Loans, & Businass Positions — scheduls atlached
{3 Scheduls D - income — Gifts — schedute attached
] Schaduls E - Income ~ Gifts — Traval Payments — schedule attached

(] Schedule A-1 - Investments — schadule etiached
1 Schedule A-2 - fnvestments — scheduls attached
[J Schedule B - Real Property — schadule attached

-0f-
[1 None - No reportable inferests on any schedufe

5. Verification

hsfaln and in my attachad sdwdule.s is lma and wmpleis i admwdedga this Is a
| cortify under panalty of parjury under the laws of the Stets of California that

Date Signed 04/01/2013
fenon, coy, yaar)

FPPC Form 700 (2012/2013)
FPPC Advice Emali: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

eavrorminrorn 700

TAM P T A HET CORAIGSERE

Name

BARBARA KOGERMAN

» NAME OF SOURCE {Nof an Acromym)
SOUTHERN CALIFORNIA EDISON
ADDRESS (Business Address Acceptable)
2244 WALNUT GROVE AVE ROSEMEAD, CA 91771
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ELECTRICAL UTILITY
DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S)
03 / 02, 13 150.00 TICKET, CHARITYEV .
/ / [
R S SR

» NAME OF SOURGE (Nat an Acronym)

ADDRESS (Business Addmss Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
/ /! [
/ / [

» NAME OF SOURCE {Nat an Agomym)

ADDRESS (Businsss Address Acceplabla)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

i

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

P S SRR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Ausinass Addmss Accaplahla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / .3
/ / 3
/ / [

» NAME OF SOURCE (Not en Acronym)

ADDRESS (Businass Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Qusiness Addmss Accepialie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S} DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S}
— 4 s — &
I I [ o q s
[ | [ / / %
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





