
Please type or print in ink. 

STATEMENT OF ECONOMIC 

._~.... COVER PAGE JAN 

~ME OF RLER 

O’Conn II Frank 

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

City of Marina, Ca. 
Division, Board, Department, District, if applicable Your Position 

City Council 

¯ ff filing for multiple positions, list bet~N or on an attachment (DO not use acronyms) 

see attached Agency: Position: Board member 

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

[] State [] Judge or Court Commissioner (Statewide Judsdiction~ 

[] Multi-County 

[] City of Marina 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The peded covered is January 1, 2014, through 
December 31, 2014. 

ooro 
The pedod covered is I 
December 31, 2014. 

, through 

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

O The pedod covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed /    L O The peded covered is / 
the date of leaving office. 

, through 

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

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 3 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B. Real Properly- schedule attached 

[] Schedule C - Income, Loans, & Business Posi~ons - schedule attached 

[] Schedule D - Income - Gifts :- schedule attached 

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

[] None. No reportable interests on any schedule 

Date Signed 01/13/2015 

FPPC Form 700 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 v~v.fppc.ca.gov 



SCHEDULE A-2 
Inv stments, Incom , and A sets 

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

Name 

Frank O’Connell 

: il 1;]!t.’11111~,’I,.’] I=llilbi’i lilt 

Frank O’Connell, Attorney at Law 
Name 

3143 Messinger Drive, Marina, CA. 93933 
Address (Business Address Acceptable) 

[] Trust, go to 2    [] Business Ent~/, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

legal services 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $0 - $1,999 

[] S2,000 - $10,000 / / 14 / / 14 
[] S10,001 - Sl00,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

[] e~t~,~ip [] ,~,, e,~p~p [] 

YOUR BUSINESS POSITION owner/attomey 

[] $500 - Sl,000 

[] I1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] None or [] Names listed below 

[] INVESTMENT [] REAL PROPERTY 

NONE 
Name of Business En6b/. if Inves~nent, Z 
Assessor’s Parcel Number or Sheet Address of Real Property 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entry, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $0 - $1,999 

[] S2,000 o Sl0,000 / / 14 
[] $1o,ool - $1oo,ooo ACQUIRED 

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

[] Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] P~rship [] Sole Propdetorship [] 

YOUR BUSINESS POSITION 

[] $10,001 - $100,000 

[] OVER $100,000 i D ssoo- $1ooo 
’ 

! [] $1,001 - $10,000 

Names IL~ed bek~4 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investn~lt, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business AcSvity or DescdpSon of Business Ac~vity or 
City or Olhe~ Predse Location of Real Property City or Other Precise Location of Real Properly 

IF APPLICABLE, UST DATE: 

I I 14 I I 14 
ACQUIRED DISPOSED 

[] Slock [] Partnership 

FAIR MARKET VALUE 

[] S10,001 - Sl00,000 

[] $100,001 - $1,000,000 
[] Ovor s~,ooo,ooo 

FAIR MARKET VALUE 

[] - $1o,ooo 
[] S10,001 - $100,000 

[] sloo,oo~ - $1,ooo,ooo 
[] over Sl,OOO,OOO 

Other 

NATURE OF INTEREST 

[] Property Ov/ner~ipK)eed of Trust 

/ 114 
DISPOSED 

IF APPUCABLE, UST DATE: 

/ /14    ! 114 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Property O~ners~ipK~-~d of Trust [] Stock [] Paifnemhip 

Yrs. rem~ning 

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

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



California Form 700-2015 

Attachment 1 

O’Connell, Frank 

AGENCY 

Monterey Salinas Transit (MST) 

Finance committee 

Facilities Committee 

¯ 2. Oversight Board 

3. Transportation Agency Monterey 

County (TAMC) 

POSITION 

Board member 

Committee member 

Committee member 

Past Chair/Board member 

Alternate to board 

4. MontereY Peninsula Unified 

School District Alternate to board 

Fort Ord Reuse Authority (FORA) 

Executive Committee-FORA 
Legislative Committee-FORA 

Chair/Board member 
Committee member 
Committee member 


