
CALIFORNIA FORM 700 
fAIR pel lTI, A. rRA: Til fS C;',",' SS C~. 

AMENDMENT 
Pleasa type c,= ptfnt In Ink. 

HAIlE OF RLER 

1. Office, Agency, or Court 

~ If filing for mU1iple positions, I~t below or on an a_enL (Do not us. iICfOIlyms) 

Agency: ::b efl /b5n oIfjoverl)f(}ClJ'b PosHlon: f?:j"(f1tl( ~{)U«y I t-tlnJ;ev-

2, Jurisdiction of Office (Check.1 1 ... 1 on. box) 

o State 
~M~~ooo~ ____________________________ __ 

.t(Cijyof LA. /JaIJRL ;/Fl6J.Jl5 
3, Type of Statement (Check .1 IN.I on. box) 

!}it Annual: The period covered Is January 1, 2014, through 
Oecember 31,2014. 

-or-
The period covered Is -1----1 , through 
Oecember 31, 2014. 

o Assuming 0IIIce: Date assumed -1----1, ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
OCooo~of ________________________ _ 

o01her ___________ _ 

o L.avlng Office: Oate Left -1-------1 ____ _ 
(Check one) 

o The period covered ~ January 1, 2014, through the date of 
leaving otrlCe. 

o The period covered is -1-------1, ___ through 
the dale of leavilg office 

o C.ndfdat.: election year __________ _ and ofti<:e sought, d different than Part 1: _______________ _ 

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

o Schedul. A·' • In ... stmenls - sched~e a_ 
D Sched~e A-2 • Investmenls - schedule .ttached 
o Schedule B • Real Properly - schedule ._ 

·or· 

~ Total numBer of pages Including this cover page: I 
o Schtduf. C • Income, Loans, & Business Positions - schedIJe attached 

o Schedule 0 • Income - Gills - schedule .ttached 

o Schedule E • Income - G;ns - Travet Payrnenls - sched\H .ttached 

J&" Non •• No reportable Int.rasts on any schedule 

                
                                                                                   
                                             

                                                  ⁴⁾†                                                                                                   
                           ⁾†                                                              

I certify under ponafty of perjury under the 11 .. 5 of the Stat. at California                       

Datt Signtd _---2.A~~~-6~-....:../._=5=__ _ _ ... ,.., 
                          

                                        
                                                         



CALIFORNIA FORM 700 
IA,q P,] ,~ . A_ I ~A, ~ICES ro· ···.ss 0', 

h ;: C: <~~AT~MENT OF ECONOMIC;lNTERESTS 
:,I<fl.l! III(;1\I ( 

Date Initial Filing 
Received 

RECEIVED A PUBLIC DOCUMENT , :- 5 " (;" 1' 1', .", , , COVER PAGE 
Plesse type or print in ink. 

NAME OF FUR 

Francis 

" Q~" .l1"'ln 9 P j '~? ' Q i 

1, Office, Agency, or Court 
Agency Name (Do not use /lClfJl)yms) 

Cily of La Habra Heighls 

Div~ion, Board, Department District n applicable 

City Council 

Roy 

tFIRST) 

Your Position 

Council Member 

luiS HARlfll¥l P $: 32 
Ralph 

CIT'FOI' LA IIAeRA IIEIBIITS 

.. If filing fO( mu~ple positions, 6st below 0( on an attachment (Do not use acronyms) 

Ag SEE ATTACHED eocy. ___ ~~~~~~~ ______ __ P~ti~: ____________________________ _ 

2, Jurisdiction of Office (Check.t IN.t Dna bot) 

o Stale 
OMw~n~ ____________ _ 
III City of City of La Habra Heights 

3. Type of Statement (Check .1 INsI one bot) 

III Annu.l: The period covered is January 1, 2014, through 
December 31, 2014. 

The period covered ~ -1-1. ___ through 
December 31, 2014. 

o Assuming Offlc.: Dale assumed -1-1 __ _ 

o Judge or Court Commissioner (Stalewide Jurisdicti~) 

III Coun~ of Los Angeles 

o Other ___________________________ _ 

o L •• vlng Office: Dale Left -1-1 __ _ 
(Check one) 

o The period covered is January 1, 2014, through lhe dale of 
leavilg otfice. 

o The period covered is -1-1 _______ through 
the dale of leaving office. 

o Candidate: Election year ________ _ and otfice sought n differenl than Part 1: ________________________ _ 

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

III Schedule A-1 - Inveslments - schedule attached 

III Schedule A·2 - Inves/menls - schedula a\\ached 

III Schedule B • Real Properly - schedule a\\ached 

-or-

~ Total number of pages Including this cover page: ___ _ 

o Schedule C - Income, Loans, & Business Pasffions - schedule attached 

o Schedule 0 - Income - Gilts - schedule attached 

o Schedule E - 11lCIJI!I/I- Gills - Travel Paymenls - schedule .\\ached 

O None - No repodabIe in/erasls on any schedule 

                
                                                     
                    

                             

                 

                   

                          

                                                                                                                                                         
                                     ⁾†                                                           

I certify under penalty of perjury under the lows of the Stlte of Callfomla thlt th                       

Date Signed 03/26/2015 

,-"",.." Signature ⁚※⁴⁃⁾⁊›‽⁽⁽⁽⁽⁽‹‹‹ ⁌

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FP!,C ToII·Free Helpline: 866/27S-3m www.fppc.ca.gov 

(c)(1)

(c)(1)



" . 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
rAm PC~I1I~A:" PitA, T ~E5 ~()· · IIISS:D·, 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Roy Francis 
Do not affach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

California Resources of California 
GENERAL DESCRIPTION OF THIS BUSINeSS 

Oil Drilling Operations 

FAIR MARKET VALUE. 
III $2,000 • $10,000 o $100 001 • $1 ,000,000 

o $10,001 • $100,000 

o Ovw $1 ,000,000 

NATURE OF INVESTMENT Oil Royalties o Sieck III OIher -'-'--'---:=---::...,-----
COllc:ribe) o PartnerVIlp 0 _ R..,.;ved of $0 • "go 

o Income Received of $SOD or MOfe I~ 011 SdIH(JIo C) 

IF APPLICABL.E. LIST DATE: 

----1----1...J£ ----1----1...J£ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTfTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 · $10,000 o $10,001 • $100,000 o $100,001 • $1.000,000 o Ovw $1,000,000 

NATURE OF INVESTMENT o Slack 0 Other ____ ==,--__ _ 
IDoKrlbll) o PartnenlUp o Income Reteived 01 SO ~ $4i9 

o Income Received of $500 or Mote ~ GI'I SdWduIO CJ 

IF APPLICABLE, UST DATE; 

----1----1...J£ ----1----1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALl.e o 52,000· $10,000 o $10,00' • 5'00,000 
o 5100,001 • 51,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o S,oe.< 0 OIhor ____ =-..,...,,---__ _ 
100 .... 1 o P"nenhlp 0 Income R..,.;ved .. $0 • ",. 

o Income Received of $500 or More (R.potf an SchlKliJM C) 

IF APPLICABLE. UST DATE: 

----1----1...J£ ----1----1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 • 510,000 o 510,001 • $100,000 o 5100,001 • 51,000,000 o Over 51 ,000,000 

NATURE OF INVESTMENT 

o S,oe.< 0 Other ----==..,----
(o"CI'1I)e) o Partnership 0 Income Received of SO • $499 

o Income RecetYed of $500 01 More (Repott on Sch«hh C) 

IF APPUCABLE, UST DATE. 

----1----1...J£ 
ACQUIRED 

----1----1...J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000· $10,000 o 510,001 • $100,000 

o $100,00' • $1,000,000 o Over $1 ,000,000 

NATURE OF INVESTMENT 

o Slack 0 Other -----;;:=c;---
(C.,crib,) 

o Income ReceWed at SO - $4a9 
o Income Rsc8wd rI $500 Of More (Repott on SchedCIIe CJ 

IF APPUCABLE, LIST DATE: 

----1----1...J£ 
ACQUIRED 

---1----1...J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o 52,000 • $10,000 

o $100,00' • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver 51,000,000 

o Sloe.< 0 Other - __ -=~.,------
100-1 o Per1neroN!> 0 Income Received .. SO • "" o Income Realived of $500 Of More (Repott all ~uIe Cj 

IF APPliCABLE. UST DATE. 

----1----1...J£ ----1----1...J£ 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch, A·1 
FPPC Advice Email: advlce(!lfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3n2 www.fppc.ca.gov 



1 • -, ., 

SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR PClITICf.L PRA . 1'WeS ::::]t'I"SS' 'J 

Name 

Roy Francis 

~ 1 SLJSI'~ESS E:\ll1TY OR HWS; 

Roy R. Francis and Judy Hathaway-Francis TIEES 
Name 

Addless (Business Addntss Ar:c.ptMJIe) 

Check one 
III T ..... .., 10 2 o BU$iness Entity, r:ompIete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPlICABLE. LIST DATE, 
o SO· SI.'" 

-1-1~ -1-1~ B $2,000. 510,000 
510,001 • $100,000 ACQUIREO OISFOSEO 

o 5100.001 - 51.000.000 o Over $1 ."'.000 

NATURE OF INVESTMENT 
DplltltteMp o Sole p_"",,... 0 Oihii 

YOUR BUSINESS POSITION 

.. 2 IOl:NTlFY THE: GR8SS (NCQ',~E RECEIVED (I~::L' CE YCUH PR8 RATA 
SHARf OF THE' GROSS INr:or:E :m THE ENTITY TRUST) 

o SO - $499 o 5sao - $1.000 
o $1.001 - $10.'" 

III 510.001 - S100_000 o OVER S100.000 

~ 3 LIST THE NAME' OF EACH REPORTABl E SINGU- SOURCE Of-' 
INr.cr.~E OF 510 :Jeo OR nCRE _ ' " " 

o NoM or 0 _ oat" below 

Steve and Denise Knowles 
Usa Valenzula 

~ oj I~\if STr.·EN~S ANLJ INTE'H-STS I~ Rf'A\ PRCP[RTY HELC O~ 
L=-AS:e"j 5:! ft':- H'JSINESS :eNTITY OR TR'...ST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

Name 01 BlJSlneu Enttty, if Investment, g[ 
Assessor'. Parcel Number or Street Addreu of Real Prcperty 

820 N. Hillside, La Habra, CA 90631 
OesaIp6on 01 BusI .... Activity QI 
City or Other PreQM Location of Real Property 

FAIR MARKET VALUE o 52.000 - SI0.000 o 510.001 - $100.000 
III 5100.001 - S1.000.000 o 0_ $1 _000.000 

NATURE OF INTEREST 
o Proponv awn ..... ptDeed 0/ TNSt 

IF APPUCABLE. LIST OATE, 

-1---1 14 -1-1~ 
ACQUIRED DISPOSED 

o Sieck o pannerohlp 

o L .... hoId =-==~ 
'(rI .~ 

o Otller ______ _ 

o Cheek box if adcitlonlll schedule. reporting invesimenll or real property 
are attached 

~ 1 m"SINrSS ENTl~Y OR TRUST 

Namo 

Address (Business Address Acceptable) 

Check one 
o TNSt • .., to 2 o Business Entity, complete the box, then (10 to 2 

GENERAL OESCRIPTION OF THIS BUS/NESS 

FAIR MARKET VALUE II' APPUCABLE. LIST OATE' 

~ SO - S1.'" 52000· $10 ,000 -1-114 -1---1~ 
$10,001 ·5100.000 ACQUIREO OISPOSED 

$100.001 ·51.000.000 
Over 51."'.000 

NATURE OF INVESTMENT 
DplIlInenIl/p o Sole 1'Iopti_ 0 Oihii 

YOUR BUSINESS POSITION 

.. ~ IDI NW:Y THE (,ROSS INC( '.oE RE:U' I,,(O w.n u{'~ YC'JR PRO RATA 
SHARE OF THf (,ROSS l~cnUE lQ fH[ ENTITY fRUST, 

050 - $499 o SI0.001 - 5100.000 

o 5sao - S1.'" o OVER $100.000 

o S1.001 - 510.000 

~ 4 INvr STr,'ENTS AND INTfRrSTS IN RrAL PROPHHY HELD OR 
U'AS[O fi..:!: HI: B:JSINE:SS fN"':ITY CO{ TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investmenl. m 
Assessor'. Parcel Number or Street Address d Reel Prcperty 

OesaIp6on 01 _so Activity QI 
City or Other Precise locCion of Real Property 

FAIR MARKET VALUE 

~ 
$2.000 • $10,000 
510,001 • $100.000 
$100,001· $1 ,000,000 
Over 51 .000,000 

NATURE OF INTEREST o Propony QwnefSh~pKleed 01 Trust 

IF APPLICABLE. LIST CATE: 

-1---1 14 -1---1 14 
ACQUIRED DiSPOSeD 

o Stock Dpattnonhlp 

o Leasehold y,,- ......... 
o OIhor ________ _ 

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

Commenb: ____________________ _ FPPC Form 700 (1014/2015) Sch. A-I 
FPPC Advk. Email: Idvlce@.fppc.ca.gDv 

FPPC Toll-Free Helpline: 866/Z75-3nZ WWW_fppc:.CiI.gDv 



" . 

CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

fAIR F':...t ITI{ AL F~A{: 1:5:"C I "1!'iSIO ' j 

Name 

Roy Francis 

~ ASSESSOR'S PARCel NUMBER OR STREET ADDRESS 

820 N. Hillside 

CITY 

La Habra, CA 90631 

FAJR MARKET VALUE IF APPLICABLE, LIST DATE, o $2.000 • S10.000 

---1---1.M.. ---1---1 14 o S10.001 • S100,000 

121 S100,oo1 • S1 ,000,OOO ACQUIRED DISPOSED 

DOver 51 ,000,000 

NATlJ<E QF ImEREST 

121 awn ...... pIDeed 01 Trust o E ... menI 

0 leasehold 0 
Yn:. JWl\lllning a...r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - ~.. 0 SSOO · St ,OOO 0 St ,OOI - $10,000 

OSI0001 • SI00,OOO 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10'.4 or greater 
interest. list the name of each tenant thai Is a single source of 
income of 510,000 or more. 

o None 

Steve and Denise Knowles 
Lisa Valenzula 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE; o S2.ooo • S10,000 
---1-'. 14 ---1---1.M.. o S10,001 - S100,ooo 

o S100,001 - S1 ,000,000 ACQUIRED DISPOSED 

o 0"", S1,000.000 

NATURE OF INTEREST 

o awn ...... pIDeed 01 Trust o Ease",.,,' 

0 Lusehold 0 
VI'S rMlMning ""'" 

IF RENTAL PROPeRTY, GROSS INCOME RECEIVED 

o SO· ~99 0 ssao - $1 ,000 0 SI ,OOI - S10,000 

o S10,OO1 - SI00.ooo o OVER SI00,OOO 

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 510,000 or more. 

ONcne 

* 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 AGthn Aa:eptable) AOORESS _ u _ .. Ac:aptobIeJ 

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

INTEREST RATE TERM (MonthsNun) INTEREST RATE TERM (MonthsIYears) 

--_'% 0 Non. - __ -'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o SSOO· SI,OOO 0 SI,OOI • Sto,OOO o S500 • S1 ,000 o SI ,OOI • S10,000 

o S10,OO1 • SI00,OOO o OVER S100,OOO o S10,001 • S100.000 o OVER $1 00,000 

o Guarontor, • appic:ablo o Guaramor, ~ _.-

Commenm: ______________________________________ _ 

FPPC Farm 700 (Z014/Z015) Sch. B 
FPPC Advlce Email: advlce@fppc.Q.gav 

FPPC Tall·Fr •• Helpline: 866/Z7S·37n www.!ppc.ca.gav 



" . 

Form 700 Statement of Economic Interest 

Attachment 

Agency list for Reporting: 

Name of filer; Roy R. Francis 

Position: City Council Member City of La Habra Heights 

Agency Name: 

1. Santa Monica Mountains Conservancy - Wild Life Corridor Conservation 

Authority (WCCA) 

2. Hillside for Open Space (HOSEC) 

3, County Sanitation District 18 of Los Angeles County Board of Directors 

Signatur  

Date 

(c)(1)


