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1. Office, Agency, or Court

Agency Name (Do not use acronyns)

City of San Clemente

Division, Board, Deparlmenl, District, il applicable Your Position

Maintenance Operations Supervisor

> lf fling for multiple positions, list below or on an attachmenl. (00 nol use acronyns)

2. Jurisdiction of Office Gheck at least one box)

I State

E Multi-county 

-

E city of San Clemente

E Judge or Court Commissionel (Statewide Jurisdiction)

E County of

E otner

3. Type of Statement (check at teast one box)

E] Annual: The peiod covered is January 1, 2016, thrcugh

December 31,2016.
.oI-

The period covered is -ilJ
December 31,2016.

E Candidater E ection year

5. Verification

n Assuming office: Dale assumed -------l---- l

through

and office sought, f diflerenl lhan Part 1

E Leaving Otfice: Date Left 

-l
(Check one)

O The period covered is January 1,2016, through lhe date of

leaYing office.
-or-

O The period covered is _--J-J-, lhrough

the dale of leaving office.

18 20'16

4. Schedule Summary (must complete) > Totat number of pages including this covet page:

Schedu/es attached

E Schedule A-1 - /nvestmenls - schedule attached

E Schedule A.2 - /nveslmenls - schedule attached

E Sctredule B . Reai Property - schedule attached

-or-

tr Alone - No repodable lnteresls on any schedule

E Schedule C - /ncome, Loans, E Susiness Posit/bns - schedule attached

n Schedule D . incorre - Glns - schedule attached

! Schedule E - income - Gifls - Tnvel Paynenls - schedule altached

iirArl rNG ADDRESS STREET

l8usners or Asency Address Rsdxnnended - Publtc D&unent)

100 Avenida Presidio San Clemente

CTY SIATE

CA

Z P CODE

92672
OAYI ME TELEPHONE NUMEER

( 949 ) 361-8200

I have used all reasonable diligence in preparing this statemenl. I have reviewed this statement and to the besl ol my knowl edge the inlormation conlained

herein and in any attached schedules is true and complete. I acknowledge this is a public document

I certily under penalty of perjury under the laws of the State of California thal the tor6going is true and correct

Signature Electronic Submission
(Fle he odqnatt sig'ed na,€nant *ih W fl'ng drtciat )

E MA]L ADDRESS

Date Signea 03/07/2017 07:56 AM

fisnh dr'l Yoa4
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Agency; Position: 

-


