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) 3 i Date Réceived
caurorniarorm £ (00 STATEMENT OF ECONOMIC INTERESTS 2 Oreirtse ony
FAIR POLITICAL PRACTICES COMMISSION ’ E-Filed

A PUBLIC DOCUMENT COVER PAGE - v ey
) Filing ID:
Please type or print in ink. . 153490008

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

Delgleize, Barbara

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 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)
[] state {3 Judge or Court Commissioner (Statewide Jurisdiction)
£ Multi-County County of _Oxange
X City of Huntington Beach ) ] Other

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

[ Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left ___/____/
December 31, 2013 (Check one)
o e oeriod covered fs trough O The period covered is January 1, 2013, through the date of
December 31, 2013 leaving office.
X Assuming Office: Dateassumed 12 /_ 01 /2014 ' QO The period covered is / / through the date

of leaving office.

[ Candidate: ElectionYear —______ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” - » Total number of pages including this cover page: ——f
[] Schedule A-1 - investments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments ~ schedule attached [X Schedule D - Income - Gifts - schedule attached
[0 schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments ~ schedule attached
' ' “Or=,

[ None - No reportable interests on any schedule

Date Signed _12/26/2014
. {month, day, year)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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’ A

SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION
Name

Delgleize, Barbara

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

RE/MAX Select One

Name
4552 Warner Avenue, #109
Huntington Beach, CA 92649

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)
Check one

O Trust, goto 2 . [[J Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate Sales

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - 51,999

$2,000 - $10,000
] 810,001 - $100,000
{x] $100.001 - $1,000,000
[ over $1,000,000

NATURE OF INVESTMENT

D Partnership D Sole Proprietorship @ Real Estate
. Other

YOUR BUSINESS POSITION Real Estate Broker Associate

. ACQUIRED

—_
DISPOSED

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
%0 - $1.999

[ $2,000 - $10,000 _—t
[} $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000 :
O over $1,000,000
NATURE OF INVESTMENT
[) Pannership [ Sole Proprietorship ]

: Other

YOUR BUSINESS POSITION

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

[X] $10,001 - $100.000
*[C] oveR $100,000

[ s0 - sag9
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Attach a separate sheet if necessary.)

] None

6032 Dundee, HB Abernatha

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

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ s0 - $499
[ ss00 - $1.000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE {Attach a separate sheet if necessary.)

[ ] None

(] $10.001 - $100,000
[J oveR $100,000

16862 Clovergreen, HB Abernatha

19645 Surfbreaker, HB Hebert

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

] NVESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ana box:

[ INvESTMENT [ REAL PROPERTY

Name of Business Entity, if Investment, or _
Assessor's Parcel Number or Street Address of Rea! Property

Name of Business Entity, if Investment, ot
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
[ 52,000 - $10,000

IF APPLICABLE, LIST DATE:

(] $10.001 - $100,000 P Y S SN S
(7] s100.001 - $1,000,000 ACQUIRED DISPOSED
3 over $1.000,000

NATURE OF INTEREST :

[ Property Ownership/Deed of Trust D Stock D Partnership

[ other

D Check box if additional schedules reporting investments or real property
are attached

D Leasehold

Yrs. remaining

Comments:

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

FAIR MARKET VALUE
[ $2,000 - $10,000
(] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

PR Y S R R

(] $100.,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000

NATURE OF INTEREST

E] Property Ownership/Deed of Trust D Stock D Partnership
[ Leasehold [ other

Yrs. remaining

|:| Check box if additiona! schedules reporting investments or real property
are attached -

FPPC Form 700 {2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline:866/275-3772 www.fppc.ca.gov
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1 ]

<
Additional Single Sources of Income of $10,000 or more for RE/MAX Select One

5032 Tasman, HB Duncan

17101 Tiffany, HB Barrantes N
5252 Acorn,HB Yoshikawa

17221 Lynn, HB Crain

4682 Warner C105 HB Mill
17902 Caledonia HB Garceau
5362 Newfield HB Bonin

15692 Swan HB Coburn

6362 Myrtle HB Backman

20331 Bluffside,#301 HB Shipe
6162 Kelley Cr., HB Cheatley
9451 Karen Cr., HB Bohr

21346 Cieza Cir, HB Feeney
6122 Nutwood Cir., HB Menda
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SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTYICES COMMISSION
’ 3
Positions Name

(Other than Gifts and Trave! Payments)

Delgleize, Barbara

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Delgleize Property Management

ADDRESS (Business Address Acceptable)
5267 Warner Avenue, #1393

Huntington Beach, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Residential Property Management Services

YOUR BUSINESS POSITION

Broker and Owner

GROSS INCOME RECEIVED
[ $500 - $1,000 J $1,001 - $10,000
[ s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsatary  [] Spouse's or registered domestic partner's income

] roan repayment O Partnership

[ sate of

(Real property, car, boat, elc.)

[X] commission or  [] Rental Income, fist each source of $10,000 or more

{1 other

(Describe)

NAME OF SOURCE OF INCOME

Delgleize Property Management
ADDRESS (Business Address Acceptable)
5901 Warner Avenue, #454
Huntington Beach, CA 92649
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Property Management Services .
YOUR BUSINESS POSITION

Real Estate Broker and Owner

GROSS INCOME RECEIVED :
[] $500 - $1,000 [ $1,001 - $10,000
[ $10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary [___] Spouse's or registered domestic partner’s income

[ Loan repayment [ partnership

[ sate of

(Real property, car, boat, etc.}
[X] commission or  [] Rental income, fist each source of $10,000 or more

16871 Clovergreen Ln., HB Saldivar

(3 other

{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 instaliment 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
J $500 - $1,000

{3 $1.001 - $10,000

{7 $10.001 - $100,000

[ oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%o ] None

SECURITY FOR LOAN
[C] Nore’ [ Personal residence

[7J Reat Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Additional Sources of Income of $10,000 or more for Delgleize Property Management:

4682 Warner Ave, HB Mills

17532 Misty Ln., HB Pallwitz
16621 Maywood Ln., HB 92649 Shen
6531 Clare Dr., HB Boren

20041 Waterford Ln., HB Christensen
117 and 121 Walnut Ave., HB Phillips
18051 Wakefield Ln, HB Ruiz

4861 Oahu Dr., HB Beckner

4642 Operetta Drive, HB Schroder
19452 Mauna Lane, HB Gaitian
16311 Honolulu Ln., HB Hellings
16291 Honolulu Ln., HB Schroder
16282 Honolulu Ln., HB Schroder
20385 Fee Cr., HB Alves

18202 Foss Ln., HB Wong

5062 Flamingo Cr., HB Wright
21342 Cieza Cr., HB Thu Tran
20331 Bluffside Dr., HB Shipe
8922 Baywood Dr., HB McPhail
16312 Bayshore Ln., HB Barbour
15752 Aulnay Ln., -Ortega

16733 Arbor Cr., HB Buell

6211 Albion Dr., HB Madden

21307 Andalucia HB Hasan

21672 Bahama Ln., HB Lozano
21301 Bulkhead Cir.,HB Houk
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Delgleize, Barbara

» NAME OF SOURCE (Not an Acronym)

Barbara Delgleize

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
5901 Warner Avenue, #454
Huntington Beach, CA 92649

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Huntington Beach Chamber of Commerce

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

08 / 05714 ¢ 1,000.00 raffle o] 3
) /I___ s Joeod . &
J. l___ % /| 3

» 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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

J /. $ /. /. 3
1 /. § /. J $
] e 3 / J. $.

» 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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / /. $
) / $ / / 3
1/ ] ] / 3 ’
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



