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RECEIVED 
CITY OEJ RV, IN Ed 

STATEMENT OF ECONOMIC INTERESTS CITY CLERK,S OFFICE 

NAME OF FILER 

LALLOWAY 

1. Office, A(jency, or Court 

Agency ~’~am~ (Do not use acronyms) 

CITY OF IRVINE 

(LAST) 

COVER PAGE 

(FIRST) 

JEFFREY 

MAR 3 1 2014. 

(MIDDLE) 

= 

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

CITY COUNCIL COUNClLMEMBER 

~ If filing ~:." mt:ltiple positions, list below or on an attachment. (Do not use acronyms) 

SEE ATTACHED 
Agency:                                                  Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-Cc’.;;~ty 

[] City of lf~VINE 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

- [] County of 

[] Other 

3. Type of ~taternent (Check at least one box) 

[] Annu~h The period covered is January 1, 2013, through 

December 31, 2013, 

~he period covered is L__J. 

:;,..’cember 31, 2013. 

[] Assumi~rj Office: Date assumed 

., through 

[] Leaving Office: Date Left ~J / 
(Check one) 

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

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

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

Schedul,.~ Summary 
Check apph’~’;: hie schedules or ’Wone." ¯ Total number of pages including this cover page: 

[] Schedu!,, A-1 - Investments- schedule attached 

[] Schedule A-2 - Investments- schedule attached 

[] Schedule B. Real Property - schedule attached 

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

[ J Schedule D - Income - Gifts - schedule attached 

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

.or. 

[] None - No reportable interests on any schedule 

I certify um 1 " penalty of perjury under the laws of the State 

Date Signed 

ic.ca.gov 

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



EXPAN DED STATEM ENT 
Mayor Pro Tern Jeffrey Lalloway 

Attachment to Form 700 
2013 Annual Filing 

Following is a list of agencies I am a boardmember of as Councilmember of the City of 
Irvine: 

1) Irvine City Council (Councilmember) 
2) Irvine Industrial Development Authority 
3) Irvine Public Facilities and Infrastructure Authority 
4) Orange County Great Park Corporation 
5) Orange County Council of Governments (Alternate) 
6) Irvine Successor Agency to the dissolved Redevelcpment Agency 
7) Orange County Transportation Authority 
8) Orange County Fire Authority 



SCHEDULE A-1 
Investments 

Stocks ,.. Bonds;, and :Other Interests 
.;(o~,~etshiP interest is Ldss: Than ii0 ~) 

Donot attach brokerage or financial statements, 

Name 
Jeffrey Lalloway 

NAME OF BUSINESS ENTIT~ 

Johnson and Johnson ~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.ooo - SlO.OOO       I-] $1 o.ool . $1 oo,ooo 

,~,si 0o.0ot ~,Si .ooo.ooo,    [] 0ve~ sl.ooo.ooo 
NATURE OF INVESTMENT 

[] Stock!    [] Other ,..’ 

[] Partnership. "O l~tcome’R~ceive~J 
O income Received of $500 or More ~Report on 

tF APPLICABLE, LIST DATE~ 

, I: 1’13 ,, I .I ;13:,, 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS            " " " 

FAR MARKET VALUE . ’ ...... ~. ........... : ................ 

[] s2.ooo., s~o ooq ~ SiP.P..q:~" ~iO0,ooq. 
[] $!00,09! ; S! pO0 000 [] 0~’~.$:~,~00;0~0_ i 

NATURE0F INVESTMENT 

[] Stock     [] Other,    : , .... 
[Des~ibe) 

[] Partnership. O Income Received of $0 -- 5409 
O Income Received ~f $500 or More {,%p~.,t 

IF APPLICABLE. LIST DATE: 

I        / 13         ."      /      , /13: 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

I,,. NAME .OF BUSINESS ENTITY .... 

Berkshire. Hathaway: 
GENERAL. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 L $10,000 

:3~$Ioo,ooI ~ sl.ooo.ooo 
[] SlO OOl, SlO0,O~Q 

r’7..Ove~ $1,000,00o 

NATURE OF INVESTMENT 

[] Stock:     [] Other :" 
(Oer, c~be) 

rTPa~ner.~hip Oincome Received o~’ $o .~ $49~ 

O Income Received of $500.or More ~Fte.o0rt’0~t Sci’~d~,le 

IF APPLICABLE. LIST DATE’. 

I i 13..        /    1::13.. 

ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] .$2,000 "Sl0,000 

[] SlOO.0O’~ ~ $1;ooo.ooo 
[]$I0,0o.~ ;$ibo oo0 

NATURE OF INVESTMENT 

[] Stock.     [] Other 
[Oeso’ib~) 

[] Partnership O Income Received of $0 * $499 

O ncome Received o1’:$500 or More (,Re~,’t bn$ch~.uleC) 

IF APPLICABLE. LIST DATE: 

/ / 13,.     / i 13 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS .BUSINESS 

FAIR MARKET VALUE 

[] $2.000- $I0.000       [] $10.001 - 5100.000 
[] $100.001. $1.000.000     [] O~er:$1,000,000 

NATURE OF INVESTMENT 

[Oosct~l 
[] Partnership 0 Income Received of $0- $~99 

0 Income Received of $500 or More {Report en Schedu~’e C) 

IF APPLICABLE. LIST DATE; 

I    L 13     .    /    / 13. 
ACQUIRED                          DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 ; 510,000 

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

[] $10,001.- S100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock.     [] Other 

[] Partnership O Income Received of $0 - ~49g 

O Income Received of $500 or More lRe~t on $~:hedu/e C) 

IF APPLICABLE. LIST DATE: 

t    ./ 13        I    ! 13 
ACQUIRED         Ol SPOSED 

Comments: 

FPPC Form 700 [2013/2014) 

FPPC Advice Emaih advlce@fppc, ca.gov 

FPPC Tol -Free Helpllne: 866/275-3772 Www fppc ca.gov 



SCHEDULE A-2 
Investments, Income, andAssets 

of Business Entities/Trusts 
(o.~,ners~hip. !nterestl is~i lO% or Greater) 

Name 

Law Office of Jeffrey Lalloway 
Address (Business Address Acceptabtel 

Check one 
r-] Trust. gq to 2    [] Business Entity,: complete the, box, then go t02 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE,’ IF APPLICABLE. LIST OATE: 

[] $0 - $1.999 

~,s2.oo~~ $to.0oo f~ / 13:, " i /13 
j~$10,001 -:$100,000 ’,ACQUIRED ~ DISPOSED: 

[] slOe.Do1:- sl,0oo.oo0 
~-~ Over 

NATURE OF INVESTMENT ........ 
[] Pa~ner~tdp r:-[ soleProP~i~’i0r~i~ ~,.Owner o,~.,, 

YOUR BUSINESS POSITION 

[] $0 °:$499 

[] $500 ;~:1,000. ~’ ~LLJ OVER $100.000 ’ 
[] $1,001 - $10.000 

[] None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY. 

Name of Business Entity.. if Investment, or ...... 
Assessor’s parcel Number or SVeet AddresS.O! Real Property 

DescSpt~on of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE. LIST DATE: 

I [,t31 _._j 113 
ACQUIRED    DISPOSED 

FAIR ~&ARKET VALUE 

[] $2.000.- $~0.000 

[] St0,001 - $100.000 
[] $I00.001 - $1.000.000 

[] Over SI.0OO.O00 

[] Stock [] Partnership 

NATURE OF INTEREST 

[] Prcperty O~nership/Deed o! Trust 

[] Leasehold [] Other 

[] Check box if additional schedules reporting investments Cr real property 
are attached 

Name 

Address (Business Address Accepteb/e) .... 

Check one 

[] Trust. go to 2    [] Business Entity, complete the box:, then go to 2, 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET.VALUE IF APPLICABLE’ LIST DATE; 

[] $2.~00"~ s!o,ooo / / 13. _.._Z~_./131 
[] $10.001 ¯ $100,000 ACQUIRED DISPOSED 

[] is,ioo.o0i . s~.ooo.ooo 
[] o~e,,S~ 6~o 000 

NATURE OF INVESTMENT 

[] Partnership [] Soi~ Proprietorship ~]" 
¯ Diner 

YOUR BUSINESS POSITION 

[] $500 ~,$1,000 

F-I $1:,o0~:. $~ o.ooo 

[] None 

Check one box: 

[] :$10,001:~ S100,000, 

[] OVER $I00,000 

[] INVESTMENT     [] REAL PR6PERTY 

Name el Business Enbty, it Investment, 
Assessor’s Parcel Number or Street Address Of Real Property 

Descriplion of Business Activity or 
Cit~ or Other Precise Location of Real Property 

FAIR MARKET VALUE 

r~$2.00o *,$I0.000 

~ $10,00t ¯ $100,000 

$100.001 - $1,000.000 

r-~Ovet $I,OOO,OOO 

NATURE, OF INTEREST 
[] Property Ownership,’Deed of Trust 

IF APPLICABLE. LIST DATE: 

"[      / 13 ," ..-/      113 
ACQUIRED      DISPOSED 

. [] Stock [] Panne~shlp 

[]Leasehold []Other 

[]Check box if additional schedules report=ng inveslmentsor real property 
are attached 

Comments:. 
FPPC Form 700 (2013/2014] Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpllne: 866/275-3772 www.fppc.ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
{Olher Ihan Gills and Travel PaymenIs) 

NA).’,E OF SOURCE OF INCO,.d: 

Novadis Pharmaceulicals 
ADDRESS IO.smes$ 

East Hanover. NJ 

pharmaceuticals 
YOuR BusiNESS POSITION 

Medical Science Liasion 

GROSS INCOME RECEIVED 

[] s~oo. st.o:-J [~ sl.ool ¯ sfo.o=o 

[] S:0~t ¯ ’S~C0 ~0 ~ OvER St00000 

Jelfmy Lalloway 

~E OF SOuRCe Ot ,~co~,~r- 

City of Irvine 

ADDRESS tO.,moss 

1 Civic Center Plaza. Iwfne. CA 

YOUR eUS,~ESS Pos=r~o~ 

Councilmombor 

[] or.=,, Flipend" 

YOu are nst required Io report loans from commercial lending instilutions, or any indebtedness crealed as pad of a 
retail installment or credit card transaction, made .i~ the lender’s.regular course el business on terms available Io 
members of the public wilhout regard to your official status. Personal loans and loans received nol in a lender’s 
regular course of bus~ness must be disclosed as follows: 

NA~4E OF LEr,~DER" INTEREST RATE .TERM If,Ion 

% ~] None 

SECuRI’r’t" FOI~, LOAN 

I-’l NO,~0          [] Po~o,ta~ 

I..’JGHE’~! OAI./t~’~CE 0UR~NG REPOR rING P~RIOD 

[~ 2503 . 

[~ 5to.OOt ¯ $=00.¢00 

[] O’:E~ $10o.000 

FPPC Fo~m 700 (201 |120~2) Sen. C 

FPPC ToiI-F~ee Hclpli~c: 8661275-3772 v~,vwlppc.ca.gov 



SCHEDULE C 
Income, LoanS, & Business 

Positions 
(Other than; Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRES~ (Business Address A~epta~e~ 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED .    . 

[] $10.001 ,St00;000":: 1~ OVER2$100~0~0 - 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary ¯ [] Spouse’s or registered ~omestlc partner’S income 

[] L~an repayment    [] P=,’~ners~ip 

[] Commission 0r []Rentallnco~ne. tL.Jeacns~;,¢~ofStooooor~e~ 

NAME OF SOURCE OF ,NCOME 

ADDRESS" (Business Address AccePtable] . 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

.YOUR: BUSINESS" POSITION 

GROSS i~CO~A~:RECEIVEO~’ 

~-’] $500 ,-,51.000 

[] .~to.oo~. $1oo.ooo ~0V~R ~oo.o~00 

CONSIDERATION FOR WHICH iNCOME WAS RECEIVED 

[] Sata~ [] Spouse’s or’ registered domesticparlner:s income 

[] Loon repayment:    [] Partnership 

[]Sale of~ 
IRoN prope.,~y, car, �oat, 

[] Commission or [] Re~t~115c0mel 

* You are not required to report loans fFom commercial Fending 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 lende[’s, 
regular course of business must be disclosed as follows: 

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

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%" [] None 

SECURITY FOR LOAN 

[] None [] Personal residenca 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SS0o - $1,000 

r-]s~.001 - $~o.ooo 

F-]$~o.oot - stoo.ooo 

[] OVER $~oo.ooo 

[] Real Properly 

]Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2013/2014} Sch. C 
FPPC Advice Emaih advlce@fppc.ca.gov 

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


