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A PUBLIC DOCUMENT
- I COVER PAGE City Clerk Department
Please type or pnnt in nk
NAME OF FILER  (LAST) [FIRST) {MIDDLE}
Milam Richard Anthony
1 Office, Agency, or Court
Agency Name (Do nol use acronyms)
City Of San Clemente
Drision Board Department District 1f applicatle Your Position
Public Works Mantenance Services Maintenance Operations Supervisor
» 1f fing for mulliple positions list below or on an attachment (Do not use acronyms)
Agency Position
2 Junisdiction of Office (Check at feast one box)
[] State [ Judge ar Court Commissioner (Statewde Jursdiction)
] Mult County [ County of
7] City of San Clemente (] Other
3 Type of Statement (Check at least one box)
1 Annual The penod covered 1s January 1 2015 through ] Leaving Office Date Left / /
December 31 2015 {Check one}
-or
The penod covered Is / / through: (O The pernod covered 1s january 1 2015 through the date of
December 31 2015 o leaving office
Assurming Office  Date assumed S’ i 6 / a?)) lp (O The pered covered 15 / / through
the date of leaving office
-
[ Canchdate Electionyear _ and office scught  different than Part 1
4 Schedule Sumnmiary. (must complete) » Total number of pages including this cover page
Schedules attached
[ Schedule A1 Investments — schedule attached [ Schedute C  Incomie Loans & Busimess Positions - schedule attached
[] Schedule A2 Investments — schedule attached [:]"Schedgle 3 Income — Gifts — schedule attached
] Schedule B Real Properly — scheduls™attached [] Schedute E Income — Gifts — Travel Rayments — schedule attached
-Of=
M None Noireportable interests on any schedule ’
5 Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
{Busess or Agency Address Recommended  Pubhe Document)
390 Avenida Pico Buitding A San Clemente CA 92672
DAYTIME TELEPHONE NUMBER E MAIL ADDRESS
( 949 ) 361-8317 milamr@san-clemente org

| have used all reasonatile diligence In prepanng this statement | have reviewed this statement and to the best of my knowledge the information contained
nerein and 1n any attached schedules is true and complete | acknowledge this 1s a public dogurent

| certify under penalty of perjury under the laws of the State of Califernia that th

Date Signed 05/24/2018 Signature

{month day year)

- ¥
{Fife the enginally signed statement wath your ing official )
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FPPC Advice Email advice@fppc ca gov
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