
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT ~) COVER PAGE 
CITY CLERK 

PALOS VERDES.ESTATES Please type or print in ink. 

NAME OF FILER 

Goodhart 

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

Palos Verdes Estates 

(lAST) 

Division, Board, Department, District, if applicable 

James 

(FIRST) 

Your Position 

Council Member 

(MIDDLE) 

Frederic CJ'1 

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

Agency: Palos Verdes Peninsula Transit Authority 

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

o State 

o Multi-County ______________ _ 

!lI City of Palos Verdes Estates 

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

!lI Annual: The period covered is January 1, 2014, through 
December 31. 2014. 

·or· 
The period covered is --1----.1 ___ -0, through 
December 31,2014. 

o Assuming Office: Date assumed --1----1 ___ _ 

Position: Director 
2: 

(see attached) 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

OOther ______________ _ 

o leaving Office: Date left --1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2014, 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: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

III Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

·or· 

..5 
~ Total number of pages including this cover page: ___ _ 

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

!ZI Schedule 0 • Income - Gifts - schedule attached 
!ZI Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

I certify under pe~alty of pe~ury under the laws of the State 

Date Signed _----:$:...../ ..... 2_4-'--L1_,_'S"" ____ _ 
(month, day. yeatj 

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

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



Attachment to Form 700 Statement of Economic Interests Cover Page 

Dated Signed: March 24, 2015 

Annual Statement 11112014 through 12/3112014 

Filer: Goodhart, James F. 

Additional Agency( -ies): 

1. South Bay Cities Council of Governments 
Board of Directors 
Position: Director - City of Palos Verdes Estates 

2. Metropolitan Transportation Authority (Metro) 
South Bay Service Council 
Position: Council Representative 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 
James F Goodhart 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Raymond James 
GENERAL DESCRIPTION OF THIS BUSINESS 

Brokerage Account 
FAIR MARKET VALUE 

o $2.000 - $10.000 

0$100.001 - $1.000,000 

III $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Honeywell stock & cash o Stock III Other ---=--~--:------
(DeSCllbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,..J!... ---,---'..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Honeywell Savings and Ownership Plan 
GENERAL DESCRIPTION OF THIS BUSINESS 

401K Plan/Account - Honeywell stock 
FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

[l) Over $1,000,000 

III Stock 0 Other ----~--:-----
(Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotf on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,..J!... ---,---,..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----~-::--:----
(DesCllbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..J!... ---,---'..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Wells Fargo 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Institution 
FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

III $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT IRA Account _ AT&T stock R.: o Stock 0 Other -----::::-:--:-----~.
(DesCllbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..J!... ---'---'..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----~-::--:----
(DesCllbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotf on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..J!... ---'---'..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----~-::--:-----
(DesCllbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..J!... 
DISPOSED 

Commenb: _________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



...;c , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Medawar Jewelers 
ADDRESS (Business Address Acceptable) 

810 Silver Spur Road, Rolling Hills Estates, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fine jewelry 
DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
200 Admission to COnCOUra 

--1--1_ $ 

--1--1_ $ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1_ ~$ __ _ 

--1--1_ ",,$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1__ .... $ ___ _ 

--1--1_ ""$ ___ _ 

James F Goodhart 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ~$ __ _ 

--1--1_ ... $ ___ _ 

~ NAME OF SOURCE (Not lin Acronym) 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $~ __ _ 

--1--1_ $~ __ _ 

--1--1_ $~ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ~$ __ _ 

--1---1_ ~$ ___ _ 

--1---1__ ... $ ___ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



'- . . . 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

James F Goodhart 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento CA 
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for cities and their residents 

DATE(S):~~ 14 -5~ 14 AMT:$2299.49 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift III Income 

D Made a Speech/Participated in a Panel 

III Other - Provide Description _________ _ 

Travel. meals and lodging for volunteer services as a 
member of the League Board of Directors 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): __ L~_ ---'--'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for cities and their residents 

DATE(S):~.E!J 14 -J3J~ 14 AMT:$_9_4._1_5 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift III Income 

o Made a Speech/Participated in a Panel 

III Other - Provide Description _________ _ 

Meals for volunteer services as a member of Policy 
Committee 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S):--'--'_ - --'--'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other - Provide Description --_______ _ 

Commen~: _____________________________________ _ 

FPPC Form 700 (2014/2015) 5ch, E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


