Y

cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing
Recgived

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT @ @ COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

MacGugan-Cassidy Cinde Marie
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Avalon n -
Division, Board, Departmeqit, District, if applicable Your Position “ APR -6 2015 _U)’
Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) Igy
Agency: \'\D&Q Yo\ gbm Position: __\opa et oM
Noodng  Auidhe efw

[ State i (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County . (] County of

[}
City of Avalon (] Other

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

¥l Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Left /. /

December 31, 2014. (Check one)

-Or-

The period covered is / J through O The period covered is January 1, 2014, through the date of

December 31, 2014. leaving office.
(] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.
[] Candidate: Electonyear ___ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: L_
[ Schedule A-1 - Investments - schedule attached (O] Schedule C - Income, Loans, & Business Positions - schedule attached
l]'Schedule A-2 - Investments - schedule attached l__g"Schedule D - Income - Gifts - schedule attached
lerchedule B - Real Property - schedule attached [J Schedule E - income - Gifts — Travel Payments — schedule attached
-0r-
(] None - No reportable interests on any schedule

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

Date Signed 0? ,?8' /5

{month, day, year)

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



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Catalina Business Services, Inc.

CALIFORNIA FORM 7 0 O

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Cinde MacGugan-Cassidy

» 1. BUSINESS ENTITY OR TRUST

Island Fire Extinguishers, Inc.

Name

PO Box 95 Avalon, CA 90704

Name

PO Box 95 Avalon, CA 90704

Address (Business Address Acceptable)

Check one

O Trust, go to 2 /] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 /1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Consulting Firm

‘GENERAL DESCRIPTION OF THIS BUSINESS
Service and Sales

IF APPLICABLE. LIST DATE:

—J_Jj14 _ 4 /14

ACQUIRED DISPOSED

FAIR MARKET VALUE
7] so - 31,909

] $2.000 - $10.000
$10,001 - $100,000
] $100,001 - $1,000,000
[] over $1.000,000

NATURE OF INVESTMENT

[] Parnership [ Sole Proprietorship [7] Corporation

—Other

YOUR BUSINESS POSITION President

IF APPLICABLE, LIST DATE:

—J_ /14 4 /14

ACQUIRED DISPOSED

FAIR MARKET VALUE
[ so0 - $1.999

[] $2.000 - $10,000

/] $10.001 - $100,000
] s100,001 - $1,000,000
L] Over $1,000.000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [/] Corporation

Other

YOUR BUSINESS POSITION President

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

[ so - sa99 [¥] 10,001 - $100,000
[ ss00 - $1,000 [ oveRr $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.)

or  [] Names listed below

[J Nene
The Aurora Hotel & Spa, The Avalon Hotel

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

[ so - sa09 [] $10.001 - $100,000

[J s500 - $1,000 [] oVER $100.000

] s+.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.)

[/l None or [ ] Names listed below

» 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:

[J 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, or
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[J $2.000 - $10,000

] s+0.001 - $100,000 /14 _ 4 /14

0] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock ] Partnership
[} Leasehald [ other

Yrs. remaining

|:| Check box if additional schedules reporting investments or real property

are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(7 $2.000 - $10,000

] $10.001 - $100,000 /14 _ 4 14

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

NATURE OF INTEREST

] Property Ownership/Deed of Trust J stock [ Partnership
(] Leasehald [ other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2014/2015) Sch. A-2

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Chet's Hardware, Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Cinde MacGugan-Cassidy

» 1. BUSINESS ENTITY OR TRUST
Northwind Refrigerations, Inc.

Name

PO Box 215 Avalon, CA 90704

Name

PO Box 215 Avalon, CA 90704

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 /1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Hardware Store

GENERAL DESCRIPTION OF THIS BUSINESS
Service and Sales

FAIR MARKET VALUE
[ so - s1.999

[[] $2.000 - $10.000

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

IF APPLICABLE, LIST DATE:

—J_Jj14 ;414

ACQUIRED DISPOSED

NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship  [/]

CFO

Corporation
—Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ so - $1.999

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 _J_ /14 __ 4 /14
[ s10.001 - $100,000 ACQUIRED DISPOSED
[] $100.001 - $1,000,000
[ over 1,000,000
NATURE OF INVESTMENT .

A ) i Corporation
[J Partnership  [] Sole Proprietorship  [/] e

YOUR BUSINESS POSITION Vice President

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] $10.001 - $100,000
[/] OVER $100,000

[ 50 - s499
[ s500 - $1,000
(1 $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.)

O None  or

SCIRS, Catalina Island Conservancy, Fine Line

Names listed below

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

[ s0 - 3499

[ ss00 - $1.000
[ s1.001 - $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  or [ ] Names listed below

[ $10.001 - $100.000
[¥] OVER $100,000

CIMC, Catalina Beverage, City of Avalon, El Terrado

Construction, CIVR, City of Avalon, and more but | am

unable-to-pull-arepert-thattells-me-whefhow-mueh——

Terrace, Fine Line Construction, Meaders, Lioyds of

» 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:

[J 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, or
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:
[ s2.000 - $10,000

] $10.001 - $100.000 _J_14 5 14

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

IF APPLICABLE, LIST DATE:

_J_ 14 _ 5 414

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s10.001 - $100,000

[] 100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [] stock [J Partnership [ Property Ownership/Deed of Trust [J stock ] Partnership
[Jreasenotd [ other [] teasehotd [ other
Yrs. remaining Yrs. remaining
|:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2014/2015) Sch. A-2
Comments:

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Cinde MacGugan-Cassidy

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
7480-010-052

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Avalon, CA

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[ $10.001 - $100,000 — /14 _ 4 /14

7] $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000.000
NATURE OF INTEREST
7] ownership/Deed of Trust [ easement
[ Leasenold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s499 ] ssoo0 - $1.000 [J s1.001 - $10,000
[ $10.001 - $100,000 [J over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10.000

[] $10.001 - $100.000 /14 /14

] $100,001 - $1,000.000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
[[] ownership/Deed of Trust D Easement
[] Leasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 499 [ ss00 - $1,000 J $1.001 - $10,000

[[] $10,001 - $100.000 ] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

] None

* You are not required to report loans from commercial lending institutions 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 lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

Bank of America

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

PooX SIFD Sy VALY CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER Aol
Financial Institution

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE
5.25 4

TERM (Months/Years)
[] None 30 N2 cendV,

HIGHEST BALANCE DURING REPORTING PERIOD
] ss500 - $1,000 [J s1.001 - $10,000
[] $10.001 - $100.000 [} ovER 100,000

D Guarantor, if applicable

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 {7 s1.001 - $10,000
[ $10.001 - $100,000 [] ovER $100,000

(O Guarantor, if applicabie

Comments:

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

. Na
Income - Gifts me

Cinde MacGugan-Cassidy

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
THE LoBsTe2 TRALP E _6F th &
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY., IF ANY, OF SOURCE
RIESTAY RANT LOVT _APEARS
DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
VARIDDS <450 FooD BRVERALE|| 9 414  B0(2) FpdDs BEVERAEL
IN 2oy
/ /. 3 / / $.
Y S ) $ / / 3.
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
%DRESS (Business Addrass Acceplable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
—_t $ J /. $.
) / $. / /I s
_ $ /. / $
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
Y S S /. / S,
Y S $ / / $
/___J $. . /. / $.
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



