
STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

Please type or prrnt in ink. 

NAME OF FILER ( LAST) tFIRST) ( MIDDLE) 

Lomax Janet L. 

1. Office, Agency, or Court

Agency Name ( Do not use acronyms) 

Public Art Commission

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

Parks and Recreation Chairperson

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

Agency: 

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

State

Multi -County

0 City of Tustin

Position. 

MAR 3 1 2025

TUSTIN CITY OFFICE ! 

Judge, Retired Judge, Pro Tom Judge, or Court Commissioner
Statewide Jurisdiction) 

County of

Other

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

0 Annual: The period covered is January 1, 2024, through  Leaving Office: Date Left i
December 31, 2024, ( Check one circle below.) 

or- 

The period covered is . I through  The period covered is January 1, 2024, through the date of
December 31, 2024, -

or- 
leaving office. 

Assuming Office: Date assumed The period covered is I - I through

the date of leaving office. 

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

Schedule Summary ( required)  Total number of pages including this cover page: 
Schedules attached

Schedule A- 1 - Investments - schedule attached  Schedule C - Income, Loans, & Business Positions - schedule attached

Schedule A- 2 - Investments - schedule attached  Schedule D - Income - Guts - schedule attached

Schedule B - Real Property - schedule attached  Schedule E - Income - Gifts -- Travel Payments - schedule attached

of-  None - No reportable interests on any schedule
o. verfrlcatlon

MAILING ADDRESS STREET CITY STATE ZIP CODE
Business or Agency Address Recommended - Public Document) 

300 Centennial Way Tustin CA 92780
UAY I IME I ELEHHUNE NUMBEK

714 ) 573- 3000

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 th

Date Signed2 7/ 2 S— Signature

month, day. Y- f) ( File the olfida).) 

FPPC Form 700 - Cover Page ( 2024/ 2025) 

advice@fppc. ca. gov - 866-275-3772 - wwwfppc. ca. gov
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SCHEDULE A -'I

Investments
COMMISSIONFAIRPOLITICAL PRACTICES

Stocks, Bonds, and Other Interests Name
Ownership Interest is Less Than 10%) 

Investments must be itemized. 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY

Amazon ( AMZN) 

GENERAL DESCRIPTION OF THIS BUSINESS

online retailer

FAIR MARKET VALUE

n $2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100,001 - $ 1. 000,000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other
Descnbe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More (Report on schedule C) 

IF APPLICABLE, LIST DATE. 

24 / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Devon Energy ( DVN) 
GENERAL DESCRIPTION OF THIS BUSINESS

oil and natural gas

FAIR MARKET VALUE

2, 000 - $ 10, 000 $ 10,001 - $ 100,000

100, 001 - $ 1, 000,000 Over $ 1, 000,000

NATURE OF INVESTMENT

Stock  Other

Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report an Schedule c) 

IF APPLICABLE, LIST DATE: 

1 124 t24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

First Eagle Credit Opportunities ( FECRX) 

GENERAL DESCRIPTION OF THIS BUSINESS

interval fund- lender

FAIR MARKET VALUE

0 $2, 000 - $ 10, 000 $ 10, 001 - $ 100, o00

100,001 - $ 1, 000, 000 Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock 0 Other real estate fund
escn e

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule c) 

IF APPLICABLE, LIST DATE; 

24  / 24
ACQUIRED DISPOSED

Comments: 

NAME OF BUSINESS ENTITY

Axon Enterprise ( AXON) 

GENERAL DESCRIPTION OF THIS BUSINESS

law enforcement technology
FAIR MARKET VALUE

IA $2, 000 - $ 10, 000 $ 10, 0o1 - $ 100, 000

100, 001 - $ 11000: 000 Over 51, 000, 000

NATURE OF INVESTMENT

Stock Other
Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 600 or More ( Report on schedule G) 

IF APPLICABLE, LIST DATE, 

1 / 24 / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

EOG Resources Inc. ( EOG) 
GENERAL DESCRIPTION OF THIS BUSINESS

American oil and gas
FAIR MARKET VALUE

0 $2, 000 - $ 10, 000 F1 $ 10, 001 - $ 100, 000

0 $100, 001 - $ 1. 000,000 F1 Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other

Oescnbe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule c) 

IF APPLICABLE, LIST DATE: 

J24 / 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Spider Gold Trade ( GLD) 

GENERAL DESCRIPTION OF THIS BUSINESS

gold ETF
FAIR MARKET VALUE

2, 000 - $ 10, 000 $ 10,001 - $ 100. 000

100,001 - $ 1, 000, 000 Over $ 1, 000,000

NATURE OF INVESTMENT

ETFStock Other
Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule c) 

IF APPLICABLE, LIST DATE; 

1 124  / 24

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A- 1 ( 2024/ 2025) 
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SCHEDULE A- 1
CALIFORNIA.- 

Investments
COMMISSIONFAIRPOLITICAL PRACTICES

Stocks, Bonds, and Other Interests Name
Ownership Interest is Less Than 10%) 

Investments must be itemized. 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY

Alphabet ( GOOG) 

GENERAL DESCRIPTION OF THIS BUSINESS

technology/ online search engine
FAIR MARKET VALUE

0 $2, 000 - $ i0, 000  $ 10, 001 - $ 100,000

100, 001 - $- L000, 000 Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other
Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule C) 

iF APPLICABLE, LIST DATE: 

1  
124 1 124

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Nvidia Corp ( NVDA) 
GENERAL DESCRIPTION OF THIS BUSINESS

technology/ GPU- accelerated computing

FAIR MARKET VALUE

2, 000 - $ 10,000 $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000 Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other

Describe) 

Partnership © Income Received of $ 0 - $ 499

Income Received of $ 500 or More (Report on Schedule c) 

IF APPLICABLE, LIST DATE: 

8 7 124 124
ACQUIRED DISPOSED

1 NAME OF BUSINESS ENTITY

Snowflake Inc. ( SNOW) 

GENERAL DESCRIPTION OF THIS BUSINESS

software/ Al

FAIR MARKET VALUE

0 $2, 000 - $ 10, 000 $ 10, 001 - $ 100, 000

1o0, 001 - $ 1. 000, 000 Over $ 1, 000,000

NATURE OF INVESTMENT

Stock lF1 Other
escn e

Partnership l] Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report an Schedule C) 

IF APPLICABLE, LIST DATE: 

11 122 / 24 1 124
ACQUIRED DISPOSED

Comments: 

NAME OF BUSINESS ENTITY

Morgan Stanley ( MS) 
GENERAL DESCRIPTION OF THIS BUSINESS

financial institution
FAIR MARKET VALUE

0 $2, 000 - $ 10, 000 $ 10, o01 - $ 100, 000

100, 001 - $ 1, 000,000 Over $ 1, 000,000

NATURE OF INVESTMENT

Stock Other
Describe} 

Partnership 0 Income Received of $ 0 - $ 499

Income Received of $ 500 or More fRepon on Schedule C) 

IF APPLICABLE, LIST DATE: 

124 / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Palo Alto Networks Inc ( PANW) 
GENERAL DESCRIPTION OF THIS BUSINESS

cyber- security

FAIR MARKET VALUE

Q $2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000. 000 D Over $ 1, 000, 000

NATURE OF INVESTMENT

0 Stock  Other
Descdbe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More fRepon on Schedule C) 

IF APPLICABLE. LIST DATE: 

i t24 / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Bluerock Total Income ( TIPWX) 

GENERAL DESCRIPTION OF THIS BUSINESS

real estate fund

FAIR MARKET VALUE

2, 000 - $ 10.000 $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000 Over $ 1, 000,000

NATURE OF INVESTMENT

Stock other real estate fund
Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on schedule C) 

IF APPLICABLE, LIST DATE, 

24 1J24
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A- 1 [ 2024/ 2025) 
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SCHEDULE A- 1

Investments
COMMISSIONrAIRPOLITICAL PRACTICES

Stocks, Bonds, and Other Interests Name

Ownership Interest is less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY

Global X ( URA) 

GENERAL DESCRIPTION OF THIS BUSINESS

uranium ETF

FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000  Over $ 1, 000,000

NATURE OF INVESTMENT
DTI- Stock  Other

Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More (Report on schedule C) 

IF APPLICABLE, LIST DATE: 

1 124 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Olin Corporation ( OLN) 

GENERAL DESCRIPTION OF THIS BUSINESS

chemical manufacturing

FAIR MARKET VALUE

2, 000 - $ 10. 000  $ 10, 001 - $ 100, 00o

100, 001 - $ 1, 000, 000  Over $ 1, 000.000

NATURE OF INVESTMENT

Stock  Other
Descrbe) 

Partnership F1 Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule Cy

IF APPLICABLE, LIST DATE: 

1 124
6

1 8 j24— 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 001) - $ 10. 000  $ 10. 001 - $ 100, 0oo

100,o01 - $ 1, 000, 000  Over $ 1, 000,000

NATURE OF INVESTMENT

Stock  Other
escn e

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on schedule C) 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED

Comments: 

NAME OF BUSINESS ENTITY

Zim Integrated Shipping Services
GENERAL DESCRIPTION OF THIS BUSINESS

cargo shipping
FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000,000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock  Other
Describe) 

Partnership 0 Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule Q

IF APPLICABLE, LIST DATE: 

6/ /24 I124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUF

2. 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock  Other
Describe) 

Partnership  Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report an Schedvie C) 

IF APPLICABLE. LIST DATE- 

1 t24 _ / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, Oo1 - $ 100, 000

100, 001 - $ 1, 000,000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock  Other
escn e) 

Partnership 0 Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on schedule c) 

IF APPLICABLE, LIST DATE: 

124 1 1.24
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 ( 2024/ 2025) 
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SCHEDULE A- 2

Investments, Income, and Assets

of Business Entities/ Trusts
Ownership Interest is 10% or Greater) 

1111. BUSINESS ENTITY OTRUST R Lomax (independent

contractor) Name 300

Centennial

Way Tustin, CA 92780 Address ( Business
Address Acceptable) Check one

Trust, go

to 2  Business Entity, complete the box, then go to 2 GENERAL DESCRIPTION

OF THIS BUSINESS fundraising for

artsieducation nonprofit organizations FAIR MARKET

VALUE IF APPLICABLE, LIST DATE: 0 - $1,

999 2, 000 - $

10. 000 _ 124 10, 001 - $
100, 000 ACQUIRED DISPOSED 100- 001 - $

1.000, 000 Over $1,

000, 000 NATURE OF

INVESTMENT Partnership  Sole

Proprietorship  Other YOUR
BUSINESS

POSITION Grants Specialist- 
owner 0 - $499  $

1o, 00l - $ 100, 000 5oo - $1,

000 I OVER $ 100, 000 1,001 - $

10, 000 OF ••'TABLE

SINGLE SOURCE OF INCOME OF $

10.000 OR MORE Atla. h None or  

Names listed below EyeCare4Kids, LAXART, 

Palm Springs Art Museum, and

University of California Irvine oo. 4. 

INVESTMENTS AND INTERESTS IN REAL PROPERTY .. LEASED BY
THE BUSINESS ENTITY OR TRUST Check one

box: INVESTMENT  REAL

PROPERTY Name of

Business Entity, if Investment, or Assessor' s
Parcel Number or Street Address of Real Property Description of

Business Activity or City or
Other Precise Location of Real Property FAIR MARKET

VALUE IF APPLICABLE, LIST DATE: 2,000 - $

10, 000 10,001 - $

100, 000 __ j__j24 __ j__/24 100, 001 - $

1,000, 00C ACQUIRED DISPOSED Over $ 1,

000, 000 NATURE OF

INTEREST Property Ownership/

Deed of Trust Stock  Partnership Leasehold  Other

Yrs_ remaining
0--heck

box if additional schedules reporting investments or real properly are attached
CALIFORNIA FORM

700 FAIR POLITICAL
PRACTICES COMMISSION 1W I. 

BUSINESS ENTITY OR TRUST Name Address (

Business

Address Acceptable) Check one

Trust, go

to 2  Business Entity, complete the box, then go to 2 GENERAL DESCRIPTION

OFTHIS BUSINESS FAIR MARKET

VALUE IF APPLICABLE, LIST DATE: 0 - $1,

999 2, 000 - $

10, 000 __ j 124 i1-- 124 10, 001 - $
100, 000 ACQUIRED DISPOSED 100, 001 - $

1,000, 000 Over $1,

000, 000 NATURE OF

INVESTMENT 11 Partnership  

Sole Proprietorship  Ether YOUR
BUSINESS

POSITION SHARE OF • • • 

0 - $499  $

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

00o  OVER $ 100, 000 1,001 - $

10, ODO 110, 3. 

LIST THE NAME OF '•-TABLE SINGLE SOURCE OF INCOMEOF t
rr0 OR MORE None or

Names listed below INTERESTS IN

REAL PROPERTY HELD. - LEASED - Check
one

box: INVESTMENT  REAL

PROPERTY Name of

Business Entity, if Investment, or Assessor' s
Parcel Number or Street Address of Real Property Description of

Business Activity or City or
Other Precise Location of Real Property FAIR MARKET

VALUE IF APPLICABLE, LIST DATE: 2.000 - $

10, 000 10, 001 - $

1oo, 000 10o,001 - $

1,000, 000 ACQUIRED DISPOSED Over $ 1,

000, 000 NATURE OF

INTEREST Property Ownership/

Deed of Trust  Stock  Partnership Leasehold  Other

Yrs remaining
Check box

if additional schedules reporting investments or real property are attached
Comments: FPPC

Form
700 -Schedule A- 2 (2024/ 2025) advice@fppc. ca.

gov • 866- 275- 3772 - www. fppc. ca.gov Page - 10









STATEMENT OF ECONOMIC INTERESTS Date Initi l Fili Us OnlyDeceived
FilingCOVERPAGE

A PUBLIC DOCUMENT

Please type or print in ink. 

NAME OF FILER ( LAST) ( FIRST) ( MIDDLE) 

Gullo Meggen Carolyn

1. Office, Agency, or Court

Agency Name ( Do not use acronyms) 

City of Tustin Public Art Commission
Division, Board, Department, District, if applicable Your Position

Commissioner

IT Ming Tor multiple positions, IISt Delow or on an attachment. ( uo not use acronyms) 

Agency: Position: 

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

State

Multi -County

City of Tustin

Judge, Retired Judge, Pro Tern Judge, or Court Commissioner

Statewide Jurisdiction) 

County of

Other

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

F Annual: The period covered is January 1, 2024, through  Leaving Office: Date Left I

or- 

December 31, 2024. ( Check one circle below.) 

The period covered is through F The period covered is January 1, 2024, through the date of
December 31, 2024. -

or- 
leaving office. 

Assuming Office: Date assumed F_ The period covered is I through

the date of leaving office. 

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

Schedule Summary ( required)  Total number of pages including this cover page: 
Schedules attached

Schedule A- 1 - Investments — schedule attached

Schedule A- 2 - Investments — schedule attached

Schedule B - Real Property — schedule attached

Or-  None - No reportable interests on any schedule
5. Verification

Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule D - Income — Gifts — schedule attached

Schedule E - Income — Gifts — Travel Payments — schedule attached

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business or Agency Address Recommended - Public Document) 

143 N C Street Tustin CA 92780

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

714 ) 420- 7694 mgullop_tustinca. org

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. 

04/ 01/ 2025 411315ad- d120- 4d51- be73- bd1 W3186d5 Dglairy b, gad by 4db3b5ad- d12o4d51- ba73- bdl6bf3ia6d5
Date Signed Signature Dale: 2025, 04, 0118. 32, 11- 07. 00- 

month, day, year) ( File the originally signed paper statement with your filing official.) 

FPPC Form 700 - Cover Page ( 2024/ 2025) 

advice@fppc.ca. gov • 866- 275-3772 • www.fppc.ca. gov
Page - 6
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SCHEDULE A- 1

Investments

Stocks, Bonds, and Other Interests
Ownership Interest is Less Than 10%) 

Investments must be itemized. 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY  NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000  $ 2, 000 - $ 10, 000

100, 001 - $ 1, 000, 000  Over $ 1, 000,000  $ 100, 001 - $ 1, 000,000

10, 001 - $ 100, 000

Over $ 1, 000, 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other Stock Other
Describe) ( Describe) 

Partnership F Income Received of $ 0 - $ 499 Partnership Income Received of $ 0 - $ 499

F- Income Received of $ 500 or More ( Report on Schedule C) Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: 

24 / 24 / / 24 / / 24

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY  NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000  Over $ 1, 000,000

NATURE OF INVESTMENT

Stock Other
Describe) 

Partnership I Income Received of $ 0 - $ 499

F- Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

24 / 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10, 000 $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000 Over $ 1, 000, 000

nNATURE
OF INVESTMENT

Stock Other
Describe) 

Partnership I Income Received of $ 0 - $ 499

F- Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

24 / 24

ACQUIRED DISPOSED

Comments: 

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10,000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000,000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other
Describe) 

Partnership Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

24 // 24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10,000  $ 10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock Other
Describe) 

Partnership Income Received of $ 0 - $ 499

Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

24 / 24

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A- 1 ( 2024/ 2025) 

advice@fppc. ca. gov • 866- 275- 3772 • www. fppc. ca. gov
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SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts
Ownership Interest is 10% or Greater) 

D merch

Address ( Business Address Acceptable) 

Check one

Trust, go to 2  Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Dog Merch

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

I_ $
0 - $ 1, 999

2, 000 - $ 10, 000 // 24 // 24

10, 001 - $ 100, 000 ACQUIRED DISPOSED

100, 001 - $ 1, 000, 000

Over $ 1, 000, 000

NATURE OF INVESTMENT

Partnership  Sole Proprietorship
Other

YOUR BUSINESS POSITION
Proprietor

SHARE OF -• SS INCOME TO THE ENTITY/TRUST) 

0 - $ 499 $ 10, 001 - $ 100, 000

500 - $ 1, 000 OVER $ 100, 000

1, 001 - $ 10, o00

lo- 3. LIST THE NAME OF •- TABLE SINGLE SOURCE OF

INCOMEOF $ 10, 000 OR •- 

None or  Names listed below

PROPERTYli 4. INVESTMENTS AND INTERESTS IN REAL . OR

LEASED BY THE BUSINESS ENTITY • TRUST

Check one box: 

INVESTMENT REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor' s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

2, 000 - $ 10,000

10, 001 - $ 100, 000

100, 001 - $ 1, 000,000 ACQUIRED DISPOSED

Over $ 1, 000,000

NATURE OF INTEREST

Property Ownership/ Deed of Trust Stock  Partnership

Leasehold  Other

Yrs. remaining

E]Check box if additional schedules reporting investments or real property
are attached

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

11- 1. BUSINESS ENTITY OR TRUST

Name

Address ( Business Address Acceptable) 

Check one

Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 - $ 1, 999

2, 000 - $ 10, 000 / 24 / 24

10, 001 - $ 100, 0o0 ACQUIRED DISPOSED

100, 001 - $ 1, 000, 000

Over $ 1, 000, 000

NATURE OF INVESTMENT

Partnership  Sole Proprietorship  
Other

YOUR BUSINESS POSITION

SHARE OF -• SS INCOME TO THE ENTITYITRUST) 

0 - $ 499  $ 10, 001 - $ 1o0,00o

500 - $ 1, 000 OVER $ 100, 000

1, 001 - $ 10, 000

No- 3. LIST THE NAME OF • RTABLE SINGLE SOURCE OF

INCOMEOF $ 10, 000 OR • 

None or Names listed below

PROPERTYop- 4. INVESTMENTS AND INTERESTS IN REAL OR

LEASED BY OR

Check one box: 

INVESTMENT  REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor' s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

2, 000 - $ 10, 000

10, 001 - $ 100,000

100,001 - $ 1, 000,000 ACQUIRED DISPOSED

Over $ 1, 000,000

NATURE OF INTEREST

Property Ownership/ Deed of Trust  Stock Partnership

Leasehold Other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

Comments: 
FPPC Form 700 - Schedule A- 2 ( 2024/ 2025) 

advice@fppc. ca. gov • 866- 275- 3772 • www.fppc. ca. gov
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SCHEDULE B

Interests in Real Property
Including Rental Income) 

ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

2, 000 - $ 10, 000

10, 001 - $ 100,000

100, 001 - $ 1, 000, 000

Over $ 1, 000,000

NATURE OF INTEREST

Ownership/ Deed of Trust

Leasehold

IF APPLICABLE, LIST DATE: 

l l24 j24
ACQUIRED DISPOSED

Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

10, 001 - $ 100,000  OVER $ 100, 000

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. 

None

Name

ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

2, 000 - $ 10, 000

10, 001 - $ 100,000

100, 001 - $ 1, 000, 000

Over $ 1, 000,000

NATURE OF INTEREST

Ownership/ Deed of Trust

Leasehold

IF APPLICABLE, LIST DATE: 

24 J24
ACQUIRED DISPOSED

Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

10, 001 - $ 100,000  OVER $ 100, 000

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. 

None

You are not required to report loans from a commercial lending institution 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: 

NAME OF LENDER* 

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM ( Months/ Years) 

None

HIGHEST BALANCE DURING REPORTING PERIOD

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

10, 001 - $ 100, 000  OVER $ 100, 000

Guarantor, if applicable

Comments: 

NAME OF LENDER" 

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM ( Months/ Years) 

None

HIGHEST BALANCE DURING REPORTING PERIOD

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

10, 001 - $ 100, 000  OVER $ 100, 000

Guarantor, if applicable

FPPC Form 700 - Schedule B ( 2024/ 2025) 
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SCHEDULE C

Income, Loans, & Business

Positions
Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED ] No Income - Business Position Only

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

n $10, 001 - $ 100,000 OVER $ 100, 000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse' s or registered domestic partner' s income
For self-employed use Schedule A-2.) 

Partnership ( Less than 10% ownership. For 10% or greater use
Schedule A-2.) 

n Sale of
Real property, car, boat, etc.) 

Loan repayment

Commission or F- Rental Income, list each source of S10, 000 or more

n Other

Describe) 

Describe) 

Name

NAME OF SOURCE OF INCOME

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED No Income - Business Position Only

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

F $10, 001 - $ 100, 000 n OVER $ 100, 000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse' s or registered domestic partner' s income
For self-employed use Schedule A- 2.) 

n Partnership ( Less than 10% ownership. For 10% or greater use
Schedule A-2.) 

n Sale of
Real property, car, boat, etc.) 

Loan repayment

Commission or Rental Income, list each source of $ 10,000 or more

F- Other

Describe) 

Describe) 

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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: 

NAME OF LENDER' INTEREST RATE TERM ( Months/ Years) 

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

500 - $ 1, 000

1, 001 - $ 10, 000

10, 001 - $ 100, 000

OVER $ 100,000

Comments: 

None

SECURITY FOR LOAN

F- None F- Personal residence

F- Real Property
Street address

Guarantor

Other

city

Describe) 

FPPC Form 700 - Schedule C ( 2024/ 2025) 
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SCHEDULE D

Income — Gifts

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) 

Comments: 

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) 

FPPC Form 700 - Schedule D ( 2024/ 2025) 
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SCHEDULE E

Income — Gifts

Travel Payments, Advances, 

and Reimbursements

Mark either the gift or income box. 
Mark the " 501 ( c)( 3)" box for a travel payment received from a nonprofit 501 ( c)( 3) organization

or the " Speech" box if you made a speech or participated in a panel. Per Government Code

Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest. 

For gifts of travel, provide the travel destination. 

NAME OF SOURCE ( Not an Acronym) 

ADDRESS ( Business Address Acceptable) 

CITY AND STATE

501 ( c)( 3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):-- J-- J- // AMT: $ 

If gift) 

MUST CHECK ONE:  Gift - or-  Income

Made a Speech/ Participated in a Panel

Other - Provide Description

If Gift, Provide Travel Destination

NAME OF SOURCE ( Not an Acronym) 

ADDRESS ( Business Address Acceptable) 

CITY AND STATE

501 ( c)( 3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE( S):--- J--- J// AMT: $ 

If gift) 

MUST CHECK ONE:  Gift - or-  Income

Made a Speech/ Participated in a Panel

Other - Provide Description

If Gift, Provide Travel Destination

Comments: 

NAME OF SOURCE ( Not an Acronym) 

ADDRESS ( Business Address Acceptable) 

CITY AND STATE

501 ( c)( 3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE( S):// - -- J-- JAMT: $ If

gift) MUST

CHECK ONE:  Gift - or-  Income Made

a Speech/ Participated in a Panel Other - 

Provide Description If

Gift, Provide Travel Destination NAME

OF SOURCE ( Not an Acronym) ADDRESS (

Business Address Acceptable) CITY

AND STATE U

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE DATE(

S):// - // AMT: $ If

gift) MUST

CHECK ONE: Gift - or-  Income Made

a Speech/ Participated in a Panel Other - 

Provide Description If

Gift, Provide Travel Destination FPPC

Form 700 - Schedule E (2024/ 2025) advice@fppc.

ca.gov • 866- 275- 3772 • www. fppc. ca. gov Page - 
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STATEMENT OF ECONOMIC INTERESTS Date Initi l Fili Us OnlyDeceived
FilingCOVERPAGE

A PUBLIC DOCUMENT

Please type or print in ink. 

NAME OF FILER ( LAST) ( FIRST) ( MIDDLE) 

McMillin Scott Patrick

1. Office, Agency, or Court

Agency Name ( Do not use acronyms) 

City of Tustin
Division, Board, Department, District, if applicable

Art Commission

Your Position

Art Commissioner

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

Agency: 

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

State

F Multi -County

City of Tustin

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

F Annual: The period covered is January 1, 2024, through
December 31, 2024. 

or- 

The period covered is
December 31, 2024. 

Assuming Office: Date assumed

Candidate: Date of Election

Position: 

F Judge, Retired Judge, Pro Tern Judge, or Court Commissioner
Statewide Jurisdiction) 

F County of

F Other

Leaving Office: Date Left I

Check one circle below.) 

through F The period covered is January 1, 2024, through the date of
leaving office. 

or- 

F_ The period covered is I through

the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary ( required)  Total number of pages including this cover page: 
Schedules attached

Schedule A- 1 - Investments — schedule attached  Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A- 2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached

Schedule B - Real Property — schedule attached  Schedule E - Income — Gifts — Travel Payments — schedule attached

or- n None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business or Agency Address Recommended - Public Document) 

14821 Birchwood Place Tustin CA 92780

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

714 ) 315- 8088 smcmillin@tustinca. org

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. 

signedMillin

Date Signed 01/ 29/ 25 Signature Scott McMillin Datle:
tally

20250129Y1554:31Scott08'00' 

month, day, year) ( File the originally signed paper statement with your filing official.) 

FPPC Form 700 - Cover Page ( 2024/ 2025) 

advice@fppc.ca. gov • 866- 275-3772 • www.fppc.ca. gov
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STATEMENT OF ECONOMIC INTERESTS Date Initi l Fili Us OnlyDeceived
FilingCOVERPAGE

A PUBLIC DOCUMENT

Please type or print in ink. 

NAME OF FILER ( LAST) ( FIRST) ( MIDDLE) 

Paliwal Medha

1. Office, Agency, or Court
Agency Name ( Do not use acronyms) 

City of Tustin
Division, Board, Department, District, if applicable

Public Art Commission

Your Position

Commissioner

IT Ming Tor multiple positions, IISt Delow or on an attacnment. ( uo not use acronyms) 

Agency: Position: 

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

State

Multi -County

City of Tustin

Judge, Retired Judge, Pro Tern Judge, or Court Commissioner

Statewide Jurisdiction) 

County of

Other

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

F Annual: The period covered is January 1, 2024, through  Leaving Office: Date Left I

or- 

December 31, 2024. ( Check one circle below.) 

The period covered is through F The period covered is January 1, 2024, through the date of
December 31, 2024. -

or- 
leaving office. 

Assuming Office: Date assumed F_ The period covered is I through

the date of leaving office. 

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

Schedule Summary ( required)  Total number of pages including this cover page: 1

Schedules attached

Schedule A- 1 - Investments — schedule attached

Schedule A- 2 - Investments — schedule attached

Schedule B - Real Property — schedule attached

Or-  None - No reportable interests on any schedule
5. Verification

Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule D - Income — Gifts — schedule attached

Schedule E - Income — Gifts — Travel Payments — schedule attached

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business or Agency Address Recommended - Public Document) 

300 Centennial Way Tustin CA 92780

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

714 ) 573- 3000 mpaliwal@tustinca. org

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 3/ 29/ 25 Medha Paliwal Date: l025.0dbyMe9: 12-0dha
iwal

Signature Date: 2025. 03. 29 15: 29: 12- 07' 00' 

month, day, year) ( File the originally signed paper statement with your filing official.) 

FPPC Form 700 - Cover Page ( 2024/ 2025) 

advice@fppc.ca. gov • 866- 275-3772 • www.fppc.ca. gov
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