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STATEMENT OF ECONOMICINTERESTS 

COVER PAGE 

Please type or pdnt in ink. 

NAME OF FILER (LAST) (FIRST) {MIDDLE) 

Sullivan, Dave 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

CITY OF HUNTINGTON BEACH 
Division, Board, Department, District, if applicable Your Position 

City Council Councilmember 

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

Date Received 
Official Use Only 

04/02/2014 
18:24:13 

Filing ID: 
151071118 

Agency: *SBE ATTACHED FOR ADDITIONAL POSITIONS 

2. Jurisdiction of Office (Check atleastone bog 
[] sta~ 
r’-]Muff~Coun~ 

[’~Y~]Ci~ of Huntington Beach 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

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

-or- 

The period covered is I    I.__, through 
December 31, 2013 

[] Assuming Office: Date assumed ~./    I 

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

O The period 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 applicable 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- schedule attached 

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

[] Schedule D - Income - Gifts - schedule a~ched 

[] 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 0,~/02/201,~ 
(m~th, day,, year) 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll.Free Helpline: 866/275-3772 www.fppc.ca,gov 
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Section 1 Additional Agency(ies)/Position(s) for Sullivan, Dave: 

Agency Division, Board, Department, District 

0 C Sanitation District 

Position 

alternate director 
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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. 

Name 

Sullivan, Dave 

¯ NAME OF BUSINESS ENTITY 

Pac Car 

GENERAL DESCRIPTION OF THIS BUSINESS 

trucking 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NAME OF BUSINESS ENTITY 

om~icom 

GENERAL DESCRIPTION OF THIS BUSINESS 

advertizing 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

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

IF APPLICABLE, LIST DATE: 

04 I 2B IoB I    ! 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

bank of America 
GENERAL DESCRIPTION OF THIS BUSINESS 

bank 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[]$ioo,ooi - $i,ooo,ooo 

[]$10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oesc~be) 

[] Partnership O Income Received of $0 - $499 
O 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: 

~ 01 / 0S __] / 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Chevron/Texaco 
GENERAL DESCRIPTION OF THIS BUSINESS 

oil 

FAIR MARKET VALUE 

[-152,ooo - $1o,ooo 
[]$100,001 - $1,000,000 

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

[--]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

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

IF APPLICABLE, LIST DATE: 

01 J Ol / 05 /    / 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Cigna 

GENERAL DESCRIPTION OF THIS BUSINESS 

insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $IOO,OOl - $I,OOO,OOO 
[~]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe} 

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

IF APPLICABLE, LIST DATE: 

ol 1_gA__/ o5 / 
ACQUIRED DISPOSED 

IF APPLICABLE, LIST DATE: 

ol I Ol I os __/    / 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

CNF 

GENERAL DESCRIPTION OF THIS BUSINESS 

trucking 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[]$I00,001 - $1,000,000 
[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

ol / ol I o5 !    / 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) Sch. 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 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. 

Name 

Sullivan. Dave 

NAME OF BUSINESS ENTITY 

Honeywell 

GENERAL DESCRIPTION OF THIS BUSINESS 

conglomerate 

FAIR MARKET VALUE 
[--] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

[]$10,001 - $100,000 

[-]Over $1,000,000 

NAME OF BUSINESS ENTITY 

Weyerhauser 

GENERAL DESCRIPTION OF THIS BUSINESS 

paper 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

r-]$1oo,ool - $1,ooo,ooo 
r~$1o,ool - $1oo,ooo 

[]Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

0z / oi / os /    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Wells Fargo 
GENERAL DESCRIPTION OF THIS BUSINESS 

banking 

FAIR MARKET VALUE 

[] $2,ooo - $IO,OOO       [] $IO,OOI - $1oo,ooo 
[] $100,001 - $1,000,000      [] Over $I,000,000 

NATURE OF INVESTMENT 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O 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: 

oz ,ol / 0s ! 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Baldwin Lyons 

GENERAL DESCRIPTION OF THIS BUSINESS 

insurance 

FAIR MARKETVALUE 

[-~152,000 - $10,000 

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

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

ol / o~ / os /    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Aflac 

GENERAL DESCRIPTION OF THIS BUSINESS 

insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 
[] $1oo,ooi - $1,ooo,ooo 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

01 / 01 / 0S /    ! 
ACQUIRED DISPOSED 

IF APPLICABLE, LIST DATE: 

el ! o!J os /    I, . 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

General electric 

GENERAL DESCRIPTION OF THIS BUSINESS 

finance/mutiple 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[]$100,001 - $1,o00,o0o 

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

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

ol / Ol ,/ o5 /    ! 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (201312014) Sch. A.I 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275.3772 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. 

Name 

Sullivan, Dave 

NAME OF BUSINESS ENTITY 

Conico Phillips 

GENERAL DESCRIPTION OF THIS BUSINESS 

oil 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $I,OOO,OOO 
[~1510,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

NAME OF BUSINESS ENTITY 

~bot 

GENERAL DESCRIPTION OF THIS BUSINESS 

Drugs 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ooi - $1,ooo,ooo 

NATURE OF INVESTMENT 
[] Stock     [] Other 

[] Partnership 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe} 

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

IF APPLICABLE, LIST DATE: 

oz /oz ./.o5 /    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Hospira 

GENERAL DESCRIPTION OF THIS BUSINESS 

drugs 

FAIR MARKET VALUE 

[] $2,000 - $10,000       [] $I0,001 - $100,000 
[] $100,001 - $1,000,000    [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

[] Partnership O Income Received of $0 - $499 
O 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: 

oz/ oz / os 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Stanley Works 

GENERAL DESCRIPTION OF THIS BUSINESS 

tools 

FAIR MARKET VALUE 

I--1$2,000 - $10,000 

I-I$Ioo,ool - $i,ooo,ooo 
[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

ox I ol I os I.--L__ 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Akami 

GENERAL DESCRIPTION OF THIS BUSINESS 

technology 

FAIR MARKET VALUE 

[]$2,o00 - $IO,OOO 
[]$I00,001 - $1,000,000 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

o ~1 o l 1_92_ __I.__L__ 
ACQUIRED DISPOSED 

IF APPLICABLE, LIST DATE: 

~ ol I os __L__L__ 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Safeco 

GENERAL DESCRIPTION OF THIS BUSINESS 

insurance 

FAIR MARKETVALUE 

1--152,ooo - $1o,ooo 
[]$1oo,ool - $1,ooo,ooo 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    / Ol I o_~._/ o8 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

So~oco 

GENERAL DESCRIPTION OF THIS BUSINESS 

oil 

FAIR MARKET VALUE 

[] $2,000- $10,000 

[-15100,001 - $1,000,000 

F~$1o,ool - $1oo,ooo 

~]over $1.ooo.ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oescribe) 

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

IF APPLICABLE, LIST DATE: 

oz / oz / os i    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[-I$1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[--I$10,001 - $100,000 

[-’lOver $1.000,000 

(Describe) 

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

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,ooo - $1o,ooo 
[]$1oo,ool - $1,ooo,ooo 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE. LIST DATE: 

I    /            /    / 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

F-152,ooo- $1o,ooo 
[]$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     []O~er 

[--1510,001 - $100,000 

[]Over $1.000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    / /    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[’--]$I00,001 - $I,000,000 
[--I$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE. LIST DATE: 

/ / / / 
ACQUIRED DISPOSED 

IF APPLICABLE, LIST DATE: 

/    I /    / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[]$1oo,ool - $1,ooo,ooo 
[]$10,001 - $100,000 

[]Over $1.000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe] 

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

IF APPLICABLE, LIST DATE: 

I.    I I    I 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (201312014) Sch. A-I 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www, fppc.ca.gov 
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SCHEDULE D 
Income- Gifts 

Name 

Sullivan, Dave 

¯ NAME OF SOURCE (Not an Acronym) 

~ 4th of July Comm. 

ADDRESS ~us~essAddressAccep~ble) 
2000 MAIN st. 
HUNTINGTON BEACH, CA 92648 

BUSINESS ACTIVITY’IF ANY’ OF SOURCE 

DATE (mm/d~yy) VALUE 

07 / o_~_/l~ $ 

/ / $ 

/ / $ 

60.00 

DESCRIPTION OF GIFT(S) 

BANQUET 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

l.__l.__ $ 

I I.__ $ 

L__I.__ 
$ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ $ 

/ L__ $ 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

L__L__ $ 

L__L__ $ 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ $ 

/ L__ $ 

/ / $ 

Comments: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/,,. /.__ $ 

/ L__ $ 

__1.__1.__ $ 

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

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


