REGECEIVED]
M%MRQE:I G12@15

Received
La ﬂ@gigﬁim%

cauirornia Form £ (00 STATEMENT OF ECONOMIC INTERESTS
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Please type or print in ink.

(MIDDLE)

NAME OF FILER (FIRST)
m w/ +imathy | Craiq

1. Office, Agency, or Court 2
Agency Name (Do not use acronyms) >
City o€ Lo Habr % S5
i o a__ (14064 T A
Division, Board, Department, District, if applicable Your Position -~ Q3
1‘4 . Coonc: / Ao
Ci Cduncl/ ovacy mmbt’r‘ N Tom
13 p— PRGN
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) = g = ;Cw
-~ xO<
e d S >
Agency: Positon: __ D €€ ottach PR Y, pe
- =
z

2. Jurisdiction of Office (Check at least one box)
[ State (] Judge or Court Commissioner (Statewide Jurisdiction)

[] Mutti-County [ County of _9range,

iy of Lo Habra [ Other

3. Type of Statement (Check at least one box)
g Annual: The period covered is January 1, 2014, through
(Check one)

December 31, 2014,
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.

[J Leaving Office: Date Left / J

~0r-

3 Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.

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

4. Schedule Summary L
Check applicable schedules or “None.” » Total number of pages including this cover page: ——

B Schedule C - Income, Loans, & Business Posttions — schedule attached

ﬁ Schedule D - Income - Gifts - schedule attached
[0 Schedule E - Income ~ Gifts ~ Travel Payments ~ schedule attached

[ Schedule A-1 - Investments — schedule attached
[ schedule A-2 - Investments — schedule attached
[ schedule B - Real Property — schedule attached

-0r-
[_] None - No reportable inferests on any schedule

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

3l /s

(month, day, year)

Date Signed

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




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ]
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAM

NAME OF SOURCE OF INCOME

T b Bob HEF
ADDRESS (Business Address Acceptable)

(900 E. Lombat Rd. #150 é’m, A 29

BUS]NES ACTIVITY, IF ANY, OF SOURCE
G difera mm?L

YOUR BUSINESS POSITION

Disteict  Cooed tnatir

GROSS INCOME RECEIVED

[ 500 - $1,000 ] 1,001 - $10,000

g $10,001 - $100,000 {7 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

g Salary E] Spouse’s or registered domestic partner’s income

(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

[] sale of
(Real property, car, boat, etc.)

(0 Loan repayment

E] Commission or D Rental Income, st each source of $10,000 or more

(Describe)

[ other

(Describe)

S\ﬂ,\o \'—\-,‘\ :T\D'\“\ \’\‘

OF SOURCE OF INCOME

CES, Inc,

ADDRESS (Busmess Address Acceptable)

l6 743 Voq_Karman # U, Tecire, CA ?;2606

BUSINESS ACTIVITY, IF ANY OF SOURCE

foring
YOUR BUSINESS POSITION

5uﬂch[ 540
L
GROSS INCOME RECEIVED
$500 - $1,000 D $1,001 - $10,000
[ s10.001 - $100000  [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boat, efc)

{C] Loan repayment

D Commission or  [T] Rental Income, iist each source of $10,000 or more

(Describe)

Other
O (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial Iending' 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
[ 500 - $1,000

[0 s1.001 - $10,000

[ s10,001 - $100,000

] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

{77 None ] Personal residence
Real Pro
mp perty Street address
City
[ Guarantor
Other
D (Describe)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ?
Positions Name

(Other than Gifts and Travel Payments) 'r'l m {ACLIA/

. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

of Ly thabyy Rio_tondo College o

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptab

20[ E. La Habra Bld. Le tabro_ca 9063/ 3600 Workimen Mill o {/m 54 %a/

BUSI SS ACTIVITY, IF ANY. OF SOURCE / BUSINESS ZLTIVITY IF ANY OF SOURdE
Coonc Teac
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Coungilmember ProtesSor
GROSS INCOME RECEIVED » GROSS INCOME RECEIVED
{7 $500 - $1,000 $1,001 - $10,000 [ $500 - $1.000 ] $1.001 - $10,000
[] $10,001 - $100,000 OVER $100,000 ﬁ] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECENED
$ Salary D Spouse’s or registered domestic partner's income E Salary D Spouse’s or reglstered domestic panners income
(For self-employed use Schedule A-2.) i . (For self-employed use Schedule A-2.)
[:| Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownershlp For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of : [] sale of
(Real property, car, boaf. efc) . v (Real property, car, boat, elc) - *
[ Loan repayment [ Loan repayment : :
[[] Commission or  [] Rental Income, kist each source of $10,000 or more O Commission or ] Rental income, list each source of $10,000 or more
(Descnibe) . (Dgscn‘be)
Other Other
D (Describe) D : : B (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 notin a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* A INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Accepfable)
SECURITY FOR LOAN

* BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [] Personal residence
(] Real Property =
Street address
HIGHEST BALANCE DURING REPORTING PERIOD .
[ ss00 - $1,000 : =
$1,001 - $10,000
- [ Guarantor
] 10,001 - $100,000 '
] oVER $100,000 [ other i
(Describe}
Comments:

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



SCHEDULE C - cauForniarorm £ Q0
lnCOme Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
) 9
Positions Name

(Other than Gifts and Travel Payments) 5\"&&0 \ \}Y\D-\'\’\L\
L. . -1 - L] \} |

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ormqg COJT/\/ T;’an%ré%an A {’[4// )l)’ ' e
ADDRESS (Business Address Acceptable) : ADDRESS (Business Address Acceptable)
550 & Min_§., Orange , (A 92363 | ,‘
BUSINESS ACTIVITY, IF ANY, &F SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED ) GROSS INCOME RECEIVED
[] ss00 - $1,000 ﬁ $1,001 - $10,000 [] $500 - $1,000 [] $1.001 - $10,000
3 s10,001 - $100,000 [] over $100,000 [J $10.001 - $100,000 ] OVER s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
g Salary D Spouse’s or registered domestic partner's income |:| Salary D Spouse's or registered domestic partner"s income
(For self-employed use Schedule A-2.) ) : : (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use O Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sate of i [J sale of
(Real property, car, boat, etc.) . (Real property, car, boat, etc.)}
[J Loan repayment [ Loan repayment » :
(] Commission or  [] Rental Income, list each source of $10,000 or more O Commission or [ Rental Income, list each source of $10,000 ar more
(Describe) . : (Descnibe)
[ other [ other
{Describe) : : - {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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* ' INTEREST RATE TERM (Months/Years)

%  [J None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence
D Real PI’DPBI‘W . Street address
HIGHEST BALANCE DURING REPORTING PERIOD .
[T $500 - $1,000 i o
$1,001 - $10,000 3
- O Guarantor
[ $10,001 - $100,000 '
(] ovER $100,000 [] Otner i
(Describe)
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

e W

u

» NAME OF SOURCE (No! an Acronym)

Jores + Mayer

ADDRESS (Business ':?ddfess Acceptable)

BUSINiVS ACTIYITY, IF ANY, OF SOURC@

omc~/
DATE (mmvddlyy)  VALUE]

413, 1% (392

DESCRIPTION OF GIFT(S)

/(cktl‘? 110 /4%(5 qdse

/. / s

» NAME OF SOURCE (Zzan Acronym)
- LY
C ‘{‘I hatim

ADDRESS (Business Address Acceptable)

200 & Angleim 6’/(/4, Awrlvm, A 92808

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE

_,151¢ . 239

Y S ) s

DESCRIPTION OF GIFT(S)

Ykt fy Araels sane

__/_/ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE
/. /. $
/ / $
/ / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

—_ 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)
/ /. [3
/. /. s.

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

—t /s

—_ ] s

Y Y SR

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



STATEMENT OF ECONOMIC INTEREST
FORM 700 - ATTACHMENT

FILER'S NAME: TIM SHAW, COUNCILMEMBER
FILING PERIOD:  1/1/14 -12/31/14

| am filing an expanded statement as Director of the following agencies within the
jurisdiction of the City of La Habra:

SUCCESSOR AGENCY TO THE LA HABRA REDEVELOPMENT AGENCY
LA HABRA CIVIC IMPROVEMENT AUTHORITY

LA HABRA HOUSING AUTHORITY

LA HABRA UTILITY AUTHORITY

| am filing an expanded statement as:
e Alternate member on the Mobile Source Reduction Committee of South Coast
Air Quality Management District (AQMD)
Director on the Orange County Transportation Authority Board
Employee of Senator Huff

J:\FPPC 700\Annual Filing Process\700 attchmt.doc



