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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

Date Received 
R E C !~r'\f'E:'Don/y 

F 1\ IR POLITIC Al 
A PUBLIC DOCUMENT COVER PAGE fIR he TrCES COI"HIIS~;IO~~ 

Please type or print in ink. 

(lAST) (FIRST) NAME OF FILER 

Nichols Kimberlee Corinne 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Orange 

Division, Board, Department District, if applicable 

City Council 

Your Position 

Member 

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

Agency: _________________ _ Position: _______________ _ 

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

o State 

o Multi-Counly ______________ _ 

III City of_O_r_an..,.,g:<...e _____________ _ 

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

o Annual: The period covered is January 1, 2013, through 
December 31,2013. 

·or· 
The period covered is ---1---1 ___ ... through 
December 31, 2013. 

III Assuming Office: Date assumed ~~ 2014 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Lefl---1-----1 ___ _ 
(Check one) 

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

o The period covered is ---1-----1 ___ ..... through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _4 __ _ 

III Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed 12116/2014 
(mcn/h, day, rea1 

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

FPPCToll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please typa or print in ink. 

(LAST) (FIRST) NAME OF FILER 

Nichols Kimberlee 

By (MIODLE) 

Corinn~e~==::::===:::::::=;j 

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

City of Orange 
Division, Board, Department, District, if applicable 

City Council 

Your Position 

Member 

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

Agency: _________________ _ Position: _______________ _ 

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

o State 
o MulU-County ______________ _ 

III City of Orange 

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

o Annuat: The period covered is January " 2013, through 
December 31, 2013. 

·or· 
The period covered is -1-1 ___ -., through 
December 31, 2013. 

III Assuming Office: Date assumed ~~ 2014 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOllier ________________ ___ 

o Leaving Office: Date Left ----1--1 ___ _ 
(Check one) 

o The period covered is January " 2013, llirough the date of 
leaving office. 

o The period covered is -1--1 ___ -., llirough 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 - Investments - schedule attached 
III Schedule A·2 • Investments - schedule attached 

III Schedule B - Real Properly - schedule attached 

-or-

... Total number of pages including this cover page: _4 __ _ 

(lJ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gifts - schedule aUached 

o Schedule E - Income - Gifts.;, Travel Payments - schedule attached 

O None· No reporlable interests on any SChedule 

Dato Signed 12/16/2014 
(month. d.Jy, YOM) 

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

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



· . 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) Kimberlee Nichols 

~f:{BUSINEss"EtiTirrOR:TRUS1~~~'1!'~~~~,r'~;f;~ 

Cyrano's Caffe, LLC 
Name 

7446 E, Chapman Ave" #A, Orange CA 92869 
Address (Business Address Acceptabte) 

Check one 
o Trust, go to 2 '2l Business Entity, complete the box, thon go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Restaurant, Coffee House 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--'--'.21..- --'--'.J2. 0$2,000 - $10,000 
III $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver SI,ooo,OOO 

NATURE OF INVESTMENT 
III Partnership o Solo Proprielorshlp 0 Other 

YOUR BUSINESS POSITION Owner, Manager 

":2,"IDENTIFY THe GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA" 
; ~,SHARE OF, THE GROSS INCOME m,THE ENTrrvlTRUST) '" :' ' ,.: 

III so - $499 
o S500 - SI,OOO 
o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. 3;L\ST·THE NAME OF EACH REPORTABLE SINGLE SOURCE OF "'. ',: '" 
: .. ".INCOME OF, $10,000 OR MORE (_ •• ~pa,-;,.'.h"llf ntc~".'Y1 '",' ,', 

III Nona 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR " ' 
LEASED ll'l THE BUSINESS ENTITY OR TRUST. " ::' Y , " , 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entily, if Inveslmenl. IU 
Assessor's Parcel Number or Slreet Address of Real Property 

Description of BUSiness Activity IU 
City or Other PreCise localion of Real Property 

fAIR MARKET VALUE 
0$2,000 - S10,OOO 

B $10,001 - $100,000 
$100,001 - $1,000,000 

o Over $1.000,000 

NATURE OF INTEREST 
o Property Ownershl~eed of Trusl 

IF APPLICABLE, LIST DATE: 

--,--'.JL --'--'.JL 
ACQUIRED DISPOSED 

o Stack o Partnership 

o Leasehold -;:-----:-.,..
Vrs. romalning 

o Other ----------

o Check box if additional schedules reporting Inveslmenls or real property 
are attached 

;;:!1~'BUSINESS' ENTITY~:ORJ[I'RUSl~~,'~~;L~~~~~}!f~~~ 

Name 

Address (Dusill8ss Address Acceptable) 

Check one 
o Trust, go to 2 o Business Enlity, completo the box, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

I FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

10 $0 - Sf,999 
!O 52,000 - SI0.000 --'--'.21..- --'--'.J2. o $10.001 - S100,OOO ACQUIRED DISPOSED 

'0 $100,001 - SI,OOO,OOO 
'0 Over SI,OOO,OOO 

I NATURE OF INVESTMENT 
i 0 Partnership 0 Sole Proprielorship 0 
I Olhcr 

I YOUR BUSINESS POSITION 

.. 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
: ' SHARE OF THE GROSS INCOME m THE ENTITY(T~USTI L:~ ~l~,'!< •. ::,t 
0$0 - $499 o SI0,OOI- $100,000 
o $500 - SI,OOO o OVER $100,000 

o $1,001 - $10,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR~" '-,'j' 
LEASED ll'l THE BUSINESS ENTITY OR TRUST ,"', '. , 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Invastment, IU 
Assessor's Parcel Number or Slreet Address of Real Property 

Description of Businoss Activity IU 
City or Olher PreCise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 o S100,001 - $1,000,000 
o Over SI,OOO,OOO 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'.JL --,--'J1.. 
ACQUIRED DISPOSED 

o Slack o Partnership 

o Leasehold 
Yrs. remaining 

o Other ----------

o Check box If additional schedules reporting Investmenls or rcal property 
are altached 

Comments: _____________________ _ FPPC Form 700 (Z013/Z014) 5ch. A-Z 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) Kimberlee Nichols 

'"' ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

19092 E. Ryals Ln. 

CITY 

Orange 

FAIR MARKET VALUE o $2,000 • $10,000 
o $10.001 • $100,000 
III 5100,001 • $1.000,000 
DOver $1.000.000 

NATURE OF INTEREST 

III Ownership/Deed al Trust 

0 Leasehold 
Yrs. rcmainiO!) 

IF APPLICABLE. LIST DATE: 

--1--1SJ.... --1--1~ 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO • $499 0 $500· $1,000 0 $1,001 • $10,000 

III $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name 01 each tenant that is a single source 01 
income 01 $10,000 or more, 

o Nono 

Juan Del Hoyo Soto 

'"' ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000. $10,000 

--1--1..11. --1--1..11. o $10,001 • 5100.000 
0$100,001 • $1,000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownershlp/Deod 01 Trust o Easement 

0 Leasehold 0 
VB. remaining aUlD' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - $499 0 $500 - $1,000 0 $1,001 • $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name 01 each tenant that is a singlo source of 
incomo of $10,000 or more. 

o 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' NAME OF LENDER' 

ADDRESS (Business Address Acceplablo) ADDRESS (Businoss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (ManlhsIYears) INTEREST RATE TERM (Mon/hsiYears) 

____ 'Yo o None ____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 • $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 SI,OOl - $10,000 

o $10,001 ·5100,000 DOVER $100,000 o $10,001 - $100,000 DOVER 5100,000 

o Guaranlar, If applicable o Guaran/ar, if applicable 

Commcnts: ______________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) Kimberlea Nichols 

NAME OF SOURCE OF INCOME 

Rutan & Tucker. LLP 
ADDRESS (/Jusiness Address Acceptable) 

611 Anton Blvd" Suite 1400, Costa Mesa CA 92626 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Managing Partner (spouse) 

GROSS INCOME RECEIVED 

o 5500 - 51,000 0 51.001 - 510,000 

0$10,001 - $100.000 IZI OVER S100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary IZI Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Salo of _____ -:::--:-_-:-_-:--:--:-____ _ 
(Roal properly. cor, bO:JI, ell!) 

o Commission or o Renlal Income, b.t .Dch $OUfCG of $10,000 or more 

o Other ---------::0----:-:-----___ _ 
(Do.Ctibo) 

NAME OF SOURCE OF INCOME 

Cyrano's Caffe, LLC 
ADDRESS (Business Address Acceptable) 

7446 E. Chapman Ave. HA, Orange CA 92869 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Restaurant/Coffee ShoplWine Bar 
YOUR BUSINESS POSITION 

Owner/Manager 

GROSS INCOME RECEIVED 

0$500 - $1,000 III $1,001 - $10,000 

o $10,001 - S100,OOO 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _____ -=-:-_-:-_-:-~:_:_-----
(Re.1 plOpellr. Cor. boo~ ole.) 

o Commission or o Rental Income, list oach soures 01 $10,000 or mora 

III Other LLC/Proprietorship 
(D8:scnbe) 

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

NAME OF LENDER' 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - S10,OOO 

0$10,001 - SI00.000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonlhsIYcars) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ~-:--.-:-------_ 
Slrool acldross 

City 

o Guarantor ________________ _ 

o Other __________________ _ 

(DosCtibe) 

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

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


