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Date lntral F ing Received

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

I.IAME OF NTER (LAST)

Rahn

(FrRSr)

Jacob

(Mr00LE)

1. Office, Agency, or Court

Agency Name (Do nol use acronyns)

City of San Clemente

Division, Board, Department, District, if applicable Your Position

Financial Services Officer

> lf filing for mulliple positions, llsl below or on an attachment. (Do not use acrcnyns)

Agency; Position

2. Jurisdiction of office (check at least one box)

n sbb

E Multi-county

E ciry ol San Clemente

f]Judge or Court Cornmissionel (Statewide Jurisdiction)

E County of

E other

3. Type of Statement ghock at teast one box)

[! Annual: The period coyered is January 1, 2016, thlough

Decembel 31,2016.
.or-

The period covered is ,------l-- -/-, through

December 31, 2016.

n Assuming office: Date assumed

I Leaving otfice: Date Lefl -------l---J-
(Check one)

O The period covered is January 1, 2016, through the dale of

leaYing ofice.
-or-

O The period coyeled is ------,/----J-, trrough

the dale of leaving oflice.

E Candidate; E ection year

5. Verification

and office sought, if differenl than Parl '1

4. Schedule Summary (must complete) > Tolal nunber ol pages including this covet page:

Schedules attached

E Schedule A-1 - inveslments - schedule attached

! Schedule A-2 - Inveslmenls - schedule attached

n Schedule B - Real Propedy - schedule atlached

-or-

E None - No repoftable mterests on any schedule

! Schedule C - /ncome, Loans, E Busmess Posrtons - schedule attached

f] Schedule D - /ncome - Gl,ts - schedule attached

E Schodule E - lncono - Gifls - fravel Paymerls - schedule attached

MAILING ADDRESS STREET

IEusiress or,4gency, dd/ess Reconn1ntled' Prblic Dacunenl)

100 Avenida Presidio

CTY STATE Z P CODE

San Clemente cA 92672
OAYTIME TELEPHONE NUMBER

( 949 ) 361-8200

I have used all reasonable diligence in preparing this slatemenl. I have reviewed this statement and to the best of my knowledge the information contained

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

I certify undsr penalty of pedury under the laws of the State ol Calitornia that lhe forsgoing is true and corecl.

Electronic ubmission
lF'rle ke aMary signed statenent wth yout frling afrcial )

E.MA]LADDRESS

Date Signea 03/07/2017 11:26 AM
(nonth, dat, :y8al

Signature

FPPC Form 700 12016/20171
tPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline:. 866 I 27 5-37 7 2 www,tpp...a,pv

Filed Date: 0310712017 11:26 ANI
SAN: 1 1 1400076-5TH-0076


