
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

AP~ 012015 F'K02:09 

NAMEOFALER 

GREEN, CRAIG STEPHEN 

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

CITY OF PLACENTIA 

(LAST) 

Division, Board, Department DiS1rict. if applicable 

CITY COUNCIL 

(ARST) 

Your Position 

CITY COUNCILMAN 

~ If filing for multiple poomons, fist below or on an attachment (Do not use acronyms) 
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Agency: _________________ _ Pooffioo:-___________ -r~~ 0 ;:. 
o· 

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

o Stale 
O~~n~ _____________ _ 

~ Ci~ of PLACENTIA 

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

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

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

o Assuming Office: Dale assumed ---1----1 __ _ 

:t: 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o Coun~ of _____________ _ 

o Ofuer _______________ _ 

o Leaving Office: Date Left __ .. L---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 flNone. n 

o Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: _4 __ _ 

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

~ Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date slgned_-4<>:::....-.. ...:J:...J/'--~/_=s::......._ __ _ 
(month, cia)( yogi 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

~ 1 BUSINESS ENTITY OR TRUST 

SITEBLOC, INC 
Name 

3224 YORBA LINDA BLVD., FULLERTON,CA 92831 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 i2I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

SALES AND MFG 

FAIR MARKET VAlUE IF APPUCABLE, LIST DATE: 

0$0- $1,999 
---1~14 ---1---1.M. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESlMENT 
~CORP o Partnership o Sole Proprietorship OilIer 

YOUR BUSINESS POSITION SECRETARY AND VP 

~ 2 IDENTiFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

~ $0- $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510 000 OR MORE IAnaci1 a separate 511(>(>1 It 'H'ccssary I 

l!a None or 0 Names Usted below 

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

Check one box: 

o INVESTMENT 

NONE 
o REAL PROPERTY 

Name of Business Entity, if Investment, Jl[ 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity m: 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 
0$2,000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1-' 14 ---1---114 
ACQUIRED DISPOSED 

DSlock o Partnership 

o leasehold -::---.-:-
YIS. remalnlng 

o Other _______ _ 

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusineSS Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE IF APPLICABLE. LIST DATE: 

0$0- $1,999 
---1~14 ---1--1.14 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 0iIIei 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0- $499 

0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity 2[ 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 
o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'~ -,-,14 
ACQUIRED DISPOSED 

OSlock o Partnership 

o leasehold -::-__ -.-:-
YB. remaining 

OOlher--------____ _ 
o Check box if additional schedtJes reporting Investments or real property 

are attached . 

Commen~·~ __________________________________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
....... '" .~.I __ .. __ I'. _~_t __ .aJl: _______ •• 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) GREEN, CRAIG STEPHEN 

~ 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

KINDERCARE 
ADDRESS (Busines& Addres& Acceptable) 

3223 ASSOCIATED RD., FULLERTON, CA 92835 
BUSINESS ACTMTY, IF />NY. OF SOURCE 

EDUCATION AND CHILD CARE 
YOUR BUSINESS POSITlON 

SPOUSE IS FOOD PROGRAM MGR. 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - 510,000 

~ 510,001 - $100,000 0 OVER $100,000 

CONSIDERAnON FOR WHICH INCOME WAS RECEIVED 

o Salary 1!21 Spouse's Of registered domestic partner's Income 
(For self.employed use Schedule A-2.) 

o Partnership (less lhan 10% ownership. For 10% or greater use 
Schedule A-2.) 

OS~em __________ ~~----~~~---------
(Real propetfy. car. -. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, 1st eech """"'" of $10,000 or motf1 

(De5Crlbe) 

o Other _______________ _ 

(De5Crlbe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busines& Addres& Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITlON 

GROSS INCOME RECEIVED 

o 5500 - 51,000 0 $1,001 - 510,000 

o $10,001 - 5100,000 0 OVER $100,000 

CONSIDERAnON FOR WHICH INCOME WAS RECBVED 

o Salary 0 Spouse's Of registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

OS~of ________ ~~~~--~~~---------
(Real pmpetfy. car. -. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each ..,..... of $10,000 or mOl8 

(De5Crlbe) 

O~r------------------------------
(Desctfbe) 

* 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' 

ADDRESS (Busines& Addres& Acceptable) 

BUSINESS ACTMTY, IF />NY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - 51,000 

0$1,001 - $10,000 

o $10,001 - 5100,000 

DOVER 5100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % ONone 

SECURITY FOR LOAN 

o None 0 Perso~ residence 

o Real Property __________ -::-:--:--:-:-______ _ 
Street address 

City 

o Guarantor --------------------

O~r-----------~~~------
(Describe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

METROPOLITAN WATER DISTRICT, SO. CALIF. 
ADDRESS (Bus/neS& Addtes& Acceptable} 

700 ALAMEDA ST., LOS ANGELES, CA 90012 
BUSINESS ACTIVITY. IF MfY. OF SOURCE 

WATER PURVEYOR 
DATE (nvnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02 ,28 , 14 $ 167.00 INSPECTION TRIP 

---1--1_ ,...$ ___ _ TO SACTOIDEL TA 

---1--1_ ;0...$ ___ _ 

~ NAME OF SOURCE (Not an Acronym} 

TYLER LIGHTING AND ELECTRICAL 
ADDRESS (Bus/neS& Addtes& Acceptable} 

551 CROWTHER AVE.. PLACENTIA, CA. 92870 
BUSINESS AClMTY, IF ANY. OF SOURCE 

LIGHTING AND ELECTRICAL SERVICES 
DATE (rrroIddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~ 14 ..... $ __ 2_0'_0_0 CSUF BASEBALL 

M,25,14 $ ..... __ 2_0._0_0 _TI_C_K_ET_S ____ _ 

~23 ,14 $ 20.00 3 GAMES @ 2 SEATS 

~ NAME OF SOURCE (Not an Acronym} 

MOBILE HOME EDUCATION TRUST 
ADDRESS (Business AdcJress Acceptable} 

25241 PASEO DE ALICIA LAGUNA HILLS, CA 92653 
BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

PROMOTION OF MOBILE HOME PARKS 
DATE (nvnlddIyy) VALUE DESCRIPTION OF GIFT(S) 

44.45 BREAKFAST MEETIN( 

---1--1_ ,...$ __ _ 

---1--1_ ;0.$ ___ _ 

GREEN, CRAIG STEPHEI 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AdcJress Acceptable} 

BUSINESS AClMTY, IF MfY. OF SOURCE 

DATE (nvnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1--1_ ,...$ __ _ 

-1--1_ ~$ ___ _ 

-1--1 __ ;0.$ ___ _ 

~ NAME OF SOURCE (Not an Acronym} 

ADDRESS (Bus/neS& Address Acceptable} 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

-1--1_ .. $ ___ _ 

-1--1_ .. $ ___ _ 

-1--1_ .. $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/neS& Addres& Acceptable) 

BUSINESS ACTMTY. IF MfY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

-1--1_ .. $ ___ _ 

---1--1_ ;0...$ ___ _ 

Commenb: ________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5ch. D 
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