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STATEMEMTEQE WOMIC INTERESTS

4) PRACTICE w%“ 'ggﬁﬁ

~lease type or print in ink. Zﬁu HQR I ! el arl F\\IED

NAME OF fILER (LAST) T AR LA MIDDLE)
ramey L&wr@g@gmmn AN 3 Pce p

1. Office, Agency, or Court SFTECL eRK

-gency Name, (Do not USZ icronyms)

NO
N CAPISTRA
Toan Qqnu—JVWA

Tivision, aoard/Depanment DlS(ﬂCt f apphcable

¢+~/ ¢ %

“ Your Pasition

YNeimoer”

» If filing for multlple positions, list below or on an attachment (Do not use acronyms)

Agency:

Position:

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

[ State {13 Judge or Court Commissioner {Statewide Jurisdiction)
1 Muiti-County [ County of

—
N City of N Jvanm Ca {\( s‘\' (dino [J Other

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

[$ Annual: The period covered is January 1, 2013, through

December 31, 2013.
«Qf=
The period covered is J /

{7 vLeaving Office: Date Left J J

December 31, 2013.

{Check one)
through - O The period covered is January 1, 2013, through the date of
leaving office.
‘Q The period covered is / J through

{(C] Assuming Office: Date assumed A

(O Candidate: Election year

and office sought, it 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
[J Schedule B - Real Property — schedule attached

”~

» Total number of pages including this cover page: _L

] Schedule C - Income. Loans, & Business Positions - schedule attached
@ Schedule D - Income - Gifts - schedule attached
? Schedule E - income - Gifts - Travel Payments - schedule attached

_ " .or ‘
] None - No reportable interests on any schedule

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

Date Signed 3//(/ 90/'“'(

{month. day. year)

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

Exyon. Mob ! Cocp (Ko M)

GENERAL DESCRIPTION OF THIS BUSINESS

S e rgy
FAIR MARKET VALUE/ .
D $2,000 -\310.000 $10,001 - $100,000
D $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT

w Stock ] other .
(Describe)

[ Partnership O Income Received of $0 - $498 _
(@] Inoorpe Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 / /.13
ACQUIRED . DISPOSED

» NAME OF BUSINE éENTﬂS
AT €T

GENERAL DESCRIPTION OF THIS BUSINESS

T \-P¢ O hwntco Fs ing

FAIR MARKET VALUE
] $2,000 - $10,000 $10,001 - $100,000
D $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
$ Stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

13 ;413
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

[J 510,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[0 stock [ other
(Describe)

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

] $10.001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
] stock ] other
(Describe) -

[C] partnership O Income Received of $0 - $439
O Income Recelved of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

. /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock 3 other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

- GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / 713 A /13 /113
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 D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)

m Vie

ADDRESS (Business Address Acceptable)

33
2.8 81] Ovig e ¥hokway ,C A G 2675

BUSINESS ACTIVITY, IKANY, OF €ource ’

Ranch 2 Land Dewlogmad

DATE (mm/ddlyy) VALUE DESCRIPTIO"N OF GIFT(S)
g.¥5% 136 Redeo

/. /. $.

/. /. $

» 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 /. $
/ / s
/. /. $

» NAME OF SOURCE (Not an Acronym)

Taa S(ea el

ADDRESS (Business Addfess Acceptable)

29391 Culle ﬂclqo\io,S

BUSINESS ACTIVITY, IF ANY, OF SOURCE”

14"

y CA

DATE (mm/ddiy)  VALUE DESCRIPTION OF GIFT(S)
Y >, 13 . 8l Missca

/ /. s

/. /. s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE ‘ DESCRIPTI(SN OF GIFT(S)
_I_/ $

J. /. $

/ / | 3

» NAME OF SOURCE (Not an Acronym)

Mission SanTvan Cagrirans
ADDRESS (Business Address Acceptable)

2 80l O e H‘e;/\ way . 5jcq,14n—*
BUSINESS ACTIVITY, IF ANY OF SOURZE
VOOV (5N
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
7,203 160 Mgseon betl &
A $.
| I s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
fo ] $

_J $

—_t 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 .



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Travel Payments, Advances,

and Reimbqrsements

o Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment recelved 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 resuilt in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

Sov-H\ero\ Ca.l nia &dn'a“\

» NAME OF SOURCE (Not an Acronym)

Meetrogd fo wake  Distri C"U‘S'Q’akj 2 C‘O\M‘*j

ADDRESS (Buslness Address Acceptable)

ADDRESS (Business Address Acceptable)

18760 Wad Fhroe

CITY AND STATE

PU’ Itrh'\l CA_

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)

Cledryx. Dower Lere ah o, -
DATE(S):_ﬂ_/_I_,IQ -ﬂ../ﬁ/_’} AMT: 8 l’” ! A

(it gin)

LBS( W.Va\ercra Drro—s

TYPE OF PAYMENT: (must check one)- g Gift [ Income

[0 Made a Speech/Participated in a Panel
[ Other - Provide Description Yoor ot B

C\’eelL Vousy~ QlaaT

CITY AND STATE

l’Odv\."!'Rtvqu”f)/  C A’ 7970f

" BUSINESS ACTIITY, IF ANY, OF 'SOURCE 1 s01 ()3

Whelesale W oder

DATE(S): _L!J__Q}_L_H _(d_&(_l} AMT. $__LL

(If gift)
" K Gift
[ Madea SpeechlParhcxpated in a Panel ’
[J Other - Provide Descnpuon Tovro

Shde b wcher p“’)ﬁcj\

TYPE OF PAYMENT. (must check one) [J Income

» NAME OF SOURCE (Not an Acronym)

SL\'\ ngo MQ'\YQ QJ -\11._\)\71\'\:0/ Q lS\T(‘c{\

ADDRESS (8Usiness Address Acceptable)

%17 Ovelani Ave

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

. CITY AND STATE :
Se~ Diecy CA—F2/23
: [ 501 ()3

BUSINESS ACTIVITY, IF ANY, OF SOURCE
\:Ava\e < dle Wutrer”
DATE(S): l_l 9,1% r} jj_l_}AMT s LSO LS 0

(/f Q'ﬂ)
TYPE OF PAYMENT: (must check one) ﬂ Git

[ Income

[0 Made a Speech/Participated in a Panel

[J Other - Provide Description \|‘O0~r o %

O ov o Quger Wy Reer
st b %)h'\& —

Comments:

CITY AND STATE

" BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 )3
DATE(SY o S - [/ ____ AMTS
(If gift)
TYPE OF PAYMENT: (must check one) [] Gift

[J income

[0 Made a Speech/Participated in a Panel

O Other - Provide Description

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



STATEMENT OF ECONOMIC INTEREST

FORM 700

REPORTING PERIOD: January 1, 2013 — December 31, 2013

NAME: Larry Kramer

EXPANDED STATEMENT INCLUDES THE FOLLOWING AGENCIES & POSITiONS

Group

Agency Position Title Type of Statement
Successor Agency to the Director Annual
Community Redevelopment
Agency ' B
San Juan Capistrano Public | Director Annual
Finance Authority S
Sewer Maintenance District Director Annual -
#1 '

| San Juan Capistrano Housing | Commissioner Annual
Authority
South Orange County Member Annual
Wastewater Authority
(SOCWA) '
South Orange County Member Annual
Watershed Management Area
(SOCWMA) :
California Joint Powers Alternate Member Annual
Insurance Authority
League of California Cities — | Alternate Member Annual
Orange County Chapter
Southern California Alternate Member Annual
Association of Governments |
San Juan Basin Authority Member Annual -
South Orange Coastal Ocean | Member - Annual
Desalination Project
Participation Committee |
South County Agencies Member Annual




