
	 Leaving Office:	 Date Left / /
	 (Check one)

	 	 The period covered is January 1, 2016, through the date of 
leaving office.

	 	 The period covered is / / , through 
the date of leaving office.

	 Annual:	 The period covered is January 1, 2016, through 
		  December 31, 2016.

     		  The period covered is / / , through 
December 31, 2016.

Statement of Economic I nterests
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I have used all reasonable diligence in preparing this statement.  I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete.  I acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 
	 (month, day, year)

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

 State	  Judge or Court Commissioner (Statewide Jurisdiction)

 Multi-County 	  County of 

 City of 	  Other 

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

	 Candidate:	 Election year 	 and office sought, if different than Part 1: 

	 Assuming Office:	 Date assumed / /

Date Initial Filing Received
Official Use Only

Please type or print in ink.

700
Fair Political Practices Commission

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

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

1. Office, Agency, or Court

Name of FileR       (Last)	                                                                      	  (First)	                                                                                        (Middle)

Mailing Address	st reet	c ity	 State	 Zip Code

(         )
Daytime telephone number E-mail address

(Business or Agency Address Recommended - Public Document)

Signature 
	 (File the originally signed statement with your filing official.)

5.	Verification

A Public Document

► If filing for multiple positions, list below or on an attachment.  (Do not use acronyms)

Agency: 	 Position: 

-or-

-or-

  None - No reportable interests on any schedule

4.	 Schedule Summary (must complete)
Schedules attached  

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

► Total number of pages including this cover page: 

-or-

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E  - Income – Gifts – Travel Payments – schedule attached

Ward Kathleen

City of San Clemente

Councilmember

✘ San Clemente

3

✘

✘

100 Avenida Presidio San Clemente CA 92672

949 361-8200

04/01/2017 03:01 PM

✘

Filed Date: 04/01/2017 03:01 PM
SAN: 111400076-STH-0076

Electronic Submission



	name  of lender*

	
	 address (Business Address Acceptable)

	
	 business activity, if any , of lender

	

if applicable, list date:

/ / 	 / /
	 acquired	 Disposed

if applicable, list date:

/ / 	 / /
	 acquired	 Disposed

16 1616 16

Schedule B
Interests in Real Property

(Including Rental Income)

Name

►  ASSESSOR’S PARCEL NUMBER OR street address

	

►  ASSESSOR’S PARCEL NUMBER OR street address

	
city city

interest rate	 Term (Months/Years)

%	 	 None	

sources of rental income :  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more.

sources of rental income :  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more.

Nature of interest

	Ownership/Deed of Trust	 	 Easement

	 Leasehold 	 	
	                    Yrs. remaining			   	 Other

Nature of interest

	Ownership/Deed of Trust	 	 Easement

	 Leasehold 	 	
	                    Yrs. remaining			   	 Other

Comments: 

fair market value
	 $2,000 - $10,000
	 $10,001 - $100,000
	 $100,001 - $1,000,000
	 Over $1,000,000

fair market value
	 $2,000 - $10,000
	 $10,001 - $100,000
	 $100,001 - $1,000,000
	 Over $1,000,000

if rental property, gross income received

	Over $100,000

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

	 $10,001 - $100,000

if rental property, gross income received

	Over $100,000

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

	 $10,001 - $100,000

highest balance during reporting period

	 Guarantor, if applicable

	Over $100,000

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

	 $10,001 - $100,000

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772  www.fppc.ca.gov
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CALIFORNIA FORM

	name  of lender*

	
	 address (Business Address Acceptable)

	
	 business activity, if any , of lender

	
interest rate	 Term (Months/Years)

%	 	 None	

	 Guarantor, if applicable

highest balance during reporting period

	Over $100,000

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

	 $10,001 - $100,000

*	You are not required to report loans from commercial lending institutions 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:

	 None 	 None

Kathleen Ward

692-212-16

San Clemente, CA 92672

✘

16 16

✘

✘

16 16



Schedule D
Income – Gifts

Comments: 

Name

FPPC Form 700 (2016/2017) Sch. D
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CALIFORNIA FORM

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

Kathleen Ward

San Clemente Chamber of Commerce

1231 Puera del Sol, San Clemente, CA 92673

Annual Installation Dinner

02 18 16 54.43 Ticket

San Clemente Chamber of Commerce

1231 Puerta del Sol, San Clemente, CA 92673

State of the City

04 08 16 27.00 Ticket

San Clemente Chamber of Commerce

1231 Puerta del Sol, San Clemente, CA 92673

Taste of San Clemente

11 04 16 190.00 Tickets


