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Date [nitial: Flllng Recewed_.

| caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT | COVER: PAGE Filed Date: 04/04/2016 04:06PM.
. SAN: 111400076-STH-0076

‘Please type or-print,in ink:
NAME.OF FILER  {LAST) - [FIRST) S ) {MIDDLE)
Ponsen: . Zachary

1. Office, Agency, or Court’
Agency Name (Do not use’acronyms)
‘City'of San Clemente
Di\?i_-sio'n}. Board; Department, ‘District”if ‘applicable: ‘ Your-Position.

Senicr'Civil. Engineer

» If:filing-for multiple positicns, list-below:or on an-aftachment. (Do not‘use acronyms)

Agency.- Pasition:.
2. Jurisdiction of Office (Check afteast.onebox)
] state [ Judge, or- Court: Commissioner (Statewide Jurisdiction)
[T Multi-County . [_] County of:
] City of San Clemente . _ - Oother—-

3. Type of Statement (Chieck at feast.one.box)"

Annual: The pericd covered.is January 1, 2015, through {j Leavlhg Office:, Date:Left i J
Detember. 31, 2015.. ' {Check. one) )
-or-
Thie period covered is . /! ‘throtigh O, Thi; period, covered,is January 1, 2015, through' the: date; 0!
December31 2015 o ofs: leaV|ng foce
[ -Assuming Office: Dale assired / J - The.period.covered 'is / I through:

'thie date; of leaving office.

[] -Candidats: 'Electiontyear - - A ofﬁce sought if d\ﬁe{em Ahan ParH _ =

4, Schedule Summary- (must complete) » Totalinumber of pages fncludmg tms cover page: . . N
Schedules attached

[‘, Schadule' A4 «[fivestments — schedule! anached [1Schadule © - income, Lodns, & Business Posifions - sthedule altached:

] Schedule A-2:- Investments — schedule;attached [ Schedule.D - income -:Gifts: - schedule. attached

O Schedule B - Real Property — scheduie aftached |:| Schedule E:+:income - GJfls — Travel Payments — schedule:attached
=QF-

71 ‘NOne: No reportabl interests onsany. schedule
'5.'Verification - .
MAILING ADDRESS STREET j N STATE 7P CODE.

{Businiess, o, Agency Address Recomrnerrded Public Document}
100;Avenida Présidio- : :San Clemente. CA 92672
DAYTIME TELEPHONE:NUMBER 'E-MAIL ADDRESS

( 949 ) 361 8200
J have used’ aII reasunable d|i|gence in- prepanng thls stalement: |.have reviewed. this statement'and to'the-best of. my knowiedge the: information cortained
herein-and in: any. attached schedules'is drue-and complete | acknowledge this is-a; publ|c docurient.

| certify under penalty: of perjury;unq_e_r ;_tr!gg!awsof the: S_tate of California tHat the foregoing;is true:and correct.

Date Signed ____ 04/04/2016:04:06 PM Signature. - Eléctronic Submission
o ' (montn day year) {File rhe orfgmal.'y s:gned s!alement Mth your ﬁlfrrg offickal,)

" EPPCForm.700.(2015/2016)

FPPC Advice Email: advice@fppcica.gov
FPPC Toll-Freé Helpline: 866/275:3772 www.fapcica.gov.




