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STATEMENT OF ECONOMIC INTERESTS| [R(=ic
COVER PAGE
A PUBLIC DOCUMENT

caLiForniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Wende John Paul

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Tustin
Division, Board, Department, District, if applicable Your Position
Audit Commission Audit Commissioner

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

Agency: Paosition:

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

[ ] State []Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County [_] County of
W] City of Tustin (] Other
3. Type of Statement (Check at least one hox)
[B] Annual: The period covered is January 1, 2024, through _| Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-or- .
The period covered is / / through __I The period covered is January 1, 2024, through the date of
December 31, 2024 e leaving office.
_1 Assuming Office: Date assumed / J L] The period covered is / / , through

the date of leaving office.

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

4. Schedule Summary (required) > Total number of pages including this cover page:
Schedules attached
| ] Schedule A-1 - Investments — schedule atiached || Schedule C - Income, Loans, & Business Positions — schedule attached
__| Schedule A-2 - Investments - schedule attached L] Schedule D - income — Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached [ | Schedule E - Income - Gifts Travel Payments — schedule attached

-or- |/] None - No reportable interests on any schedule
5. Verification

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 JWende@tustinca.org

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

I certify under penalty of perjury under the laws of the State of California th

Date Signed (//Q//ZZ; Signatu

(month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-6



CALIFORNIA FORM700 STATEMENT gzsggr;ggllzc INTERESTS

Please type or print in ink.

A PUBLIC DOCUMENT FEB 25 2025 |
§

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

Chandler Lillyan K

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)
Tustin Audit Commission

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

Audit Commissioner

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

Agency: Position:

)

Jurisdiction of Office (Check at least one box)

i
i

| -or- | None - No reportable interests on any schedule

State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County County of
B City of 1 USTIN Other
. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2024, through Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-Or=
The period covered is / / through The period covered is January 1, 2024, through the date of
December 31, 2024, . g,
Assuming Office: Date assumed / / The period covered is / J 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: 2
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

5, Verlflcatlon

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 Ichandler@tustinca.org

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

| certify under penalty of perjury under the laws of the State of California that

Date Signed 2/13/2025 Signature

(month, day, year) File thefojiginally signed paper Statement with your flling official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 e« www.fppc.ca.gov
Page -6



SCHEDULE A-2
Investments, Income, and Assets

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

» 1..BUSINESS ENTITY OR TRUST ' » 1. BUSINESS ENTITY OR TRUST

Vynyl Holdings LLC

CALIFORNIA FORM 700 ‘

FAIR POLITICAL PRACTICES COMMISSION
Name

Lillyan Chandler |

Name

2404 Bank Drive, Boise 1D 83705

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

[ ] Trust, go to 2 {1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Software Consultancy

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $0- 1,999
[ ] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

|__j24 /24

[ ] $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

|:| Partnership || Sole Proprietorship [ | e

YOUR BUSINESS POSITION My husband is a partn@r

FAIR MARKET VALUE

[ ]$0- 81,990

[} $2,000 - $10,000

(] $10,001 - $100,000

[ ] $100,001 - $1,000,000
[ ] over $1,000,000

IF APPLICABLE, LIST DATE:

24
DISPOSED

24
ACQUIRED

NATURE OF INVESTMENT
[ | Partnership [_] Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

> 2. IDENTIFY THE-GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE 'GROSS INCOME TO THE ENTITY/TRUST) |

1 %0 - 5499
[ ] $500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

(] $10,001 - $100,000
I8 OVER $100,000

INCOME OF $10,000 OR MORE (attach a. separate sheet if necessary.)

[B] None  or [_] Names listed below

» 4. INVESTMENTS: AND INTERESTS IN REAL PROPERTY HELD:OR

LEASED: BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ ] INVESTMENT

[ ] REAL PROPERTY

» 2. IDENTIFY THE GROSS INCOME.RECEIVED (INCL.UDE YOUR PRO:RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(] 50 - $499
[ ] $500 - $1,000
[]$1,001 - $10,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
[ JNone or [ ] Names listed below

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
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

Name of Business Entity, if Investment, or
Assessot’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
(] $2,000 - $10,000
[ 7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ /. /24 _ g 24

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
| | over $1,000,000

NATURE OF INTEREST _

[ "] Property Ownership/Deed of Trust [ ] stock [ "] Partnership

[ ] Leasehold

(] Other

[ﬁ_bheck box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

FAIR MARKET VALUE
[ ] $2,000 - $10,000
| ]$10,001 - $100,000

IF APPLICABLE, LIST DATE:

I__/24 |24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

["] Property Ownership/Deed of Trust [] stock [ Partnership

[ ] Leasehold

[ ] other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov e 866-275-3772 « www.fppc.ca.gov
Page - 10



SCHEDULE C caLirornia Form £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1] y
Positions Name

(Other than Gifts and Travel Payments)

Lillyan Chandler

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
Pacific Life Insurance Company

ADDRESS (Business Address Acceptable)

700 Newport Center Dr., Newport Beach, CA 92660
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Real Estate Accounting Manager

GROSS INCOME RECEIVED D No Income - Business Position Only
["] $500 - $1,000 [ ] $1,001 - 10,000 :
[ ]$10,001 - $100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E.:] Salary |:| Spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, efc.)
[ ] Loan repayment

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

(Describe)

[ ] Other

(Describe)

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

VYNYL Holdings LLC

ADDRESS (Business Address Acceptable)

2404 Bank Drive, Boise 1D 83705

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Spouse - Self Employed

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ ] $500 - $1,000 [_]$1,001 - $10,000

"] $10,001 - $100,000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:I Salary [E Spouse’s or registered domestic partnet’s income
(For self-employed use Schedule A-2.)

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

[ ] Sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

LI Commission or D Rental Income, fist each source of $10,000 or more

(Describe}

] other

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment 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*

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:

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[ ] Real Property

Strest address

City

[} Guarantor

[ ] Other

(Describe)

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 14



| Bete-Initial Fliin

Filing Official Use

T
cauirorniarorm £ 00 STATEMENT gg\fggﬁgg‘éc INTERESTS'

FAIR POLITICAL PRACTICES COMMISSION | JAN 09 2025 ;1

A PUBLIC DOCUMENT |

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Erickson Daniel Leonard

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Tustin
Division, Board, Department, District, if applicable Your Position
Audit Commission Commission Member

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

Agency: Position:

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

[ ] state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ | Multi-County (] County of

(| City of Tustin [ ] other

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

[H] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
=0r=
The period covered is / / through [ ] The period covered is January 1, 2024, through the date of
December 31, 2024. g DRHGRAE,
[] Assuming Office: Dateassumed /[ [] The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ "] Schedule A-2 - Investments — schedule attached g Schedule D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments — schedule attached
-0or- Q( None - No reportable interests on any schedule

5. Verification

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 ) 328-5500 derickson@tustinca.org

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

| certify under penalty of perjury under the laws of the State of California that the

Date Signed 1/10/25 Signature
(month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6



= SRR STATEMENT OF ECONOMIC INTERESTS __Date Iniial Fiing Recewe
CALIFORNIA FORM 700 COVER PAGE @E@ED\\YAE
A PUBLIC DOCUMENT MAR 3 1 2025

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

MAME OF FILER  (LAST) (FIRST) (MIDDLE) oG VLERA o UFFILE
Henson Adrian

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tustin

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

Audit Commissioner

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

Agency: Position:

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

| State L Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
| Multi-County [ County of
| City of [ Other

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

;,Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
-0f- - ; :
The period covered is / / , through [ The period covered is January 1, 2024, through the date of
December 31, 2024. oy leaving office.
|| Assuming Office: Date assumed / / L The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Scheduie Summary (required) » Total number of pages inciuding this cover page:
Schedules attached
("] Schedule A-1 - Investments — schedule attached | X Schedule C - Income, Loans, & Business Positions — schedule attached
[ X Schedule A-2 - [nvestments — schedule attached || Schedule D - Income - Gifts - schedule attached
[x] Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
300 Centennial Way Tustin 92780-3715
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(714 ) 573-3000 Ahenson@tustinca.org

| have used all reasonable diligence in preparing this statement. | have reviewed this s
herein and in any attached schedules is true and complete. | acknowledge this is a

| certify under penalty of perjury under the laws of the State of California that t

Date Signed 3/23/2025 Signature

(month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov e 866-275-3772 » www.fppc.ca.gov
Page -6



SCHEDULE A-1
Investments
Stocks, Bonds, and Other interests|

".CALIIFdRﬁrA:Eokw-i 700

FAIR PQLITICAL PRACTICES COMMISSION

Name

(Ownership Interest is Less Than 10%)
investments must be itemized.

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] #100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[} stook [ ] other
{Dascribe)

[[] Parnership [ Income Received of $0 - $499
[ tneome Received of $500 or More {Report on Stheduls C)

IF APPLICABLE, LIST DATE:

. 24 424 .
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

I $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ Stock D Cther
{Describa)

I: Parinership [} Income Received of $0 - $409
[} Incoma Received of $500 or More (Repori on Schedule C}

iF APPLICABLE, LiST RATE:

t 24 / /24
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 100,001 - $1,000,000

] $10,001 - $100,000
[ ] Over $1,600,000

NATURE OF INVESTMENT
[] stock [ ] other

(Describa)
[ ] Parinership [ income Received of $0 - $499
[ lncome Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

——d 24 i 24
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

1 $10,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
L Stock D Other

(Dascriba)
[: Partnership [ ] income Received of $0 - $499
[} income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LiST DATE:

— 24 4 24
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[} $100,001 - $1,000,000

NATURE OF INVESTMENT
] stock [] other

7] $10,001 - $100,000
[ 1 over $1,000,000

~TDesciibe)
[} Partnership []Income Recaived of $0 - $499
[3 Income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:
— 24 24

ACQUIRED DISPOSED

Gomments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 100,007 - $1,000,000

NATURE OF INVESTMENT
[ stock [ ] other

[ $10,001 - $100,000
[ over $1,000,000

e
[ Partnership [ Income Recelvad of $0 - $499
[ ] Income Received of $500 or More (Repoit on Schedule G}

IF APPLICABLE, LIST DATE:

— 4 /24 4 /24
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppe.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page -8



SCHEDULE A-2
Investments, Income, and Assets

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR-TRUST -
Zealous Productions

» 1. BUSINESS ENTITY.OR TRUST : -

Name

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| $0 - $1,999
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/24 __; 24

[ 1$10,001 - $100,000 ACQUIRED DISPOSED
|_1$100,001 - $1,000,000
[ | Over $1,000,000
NATURE OF INVESTMENT
D Partnership )E Sole Proprietorship \j e
Chief Operations Officer

YOUR BUSINESS POSITION

FAIR MARKET VALUE
|| $0-$1,.999

|| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/24 __/ /24

S $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

|| Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ | Sole Proprietorship | |

L p ole Proprietorship | | e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
-~ = SHARE OF THE GROSS INCOME TO THE ENTFEY/TRUST)

[ 150 - $4990
| 1%$500 - $1,000
151,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

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

INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

[¥ None

or | | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

j INVESTMENT j REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
- SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) =

L] $0 - $499

[ ] $500 - $1,000
11,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate shest if necessary.)

Names listed below

(] $10,001 - §100,000
[ ] OVER $100,000

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

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

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

[ 1$2,000 - $10,000
[ 1$10,001 - $100,000

[F APPLICABLE, LIST DATE:

— 24 /24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ 1 over $1,000,000

NATURE OF INTEREST

i:| Property Ownership/Deed of Trust D Stock D Partnership
rj Leasehold ’__—' Other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE
[ ] $2,000 - $10,000
| ] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/24 _ 24

[ | $100,001 - $1,000,000 ACQUIRED DISPOSED
| | over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ | stock [ ] Partnership
[ ] Leasehotd [ ] Other

Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 10



caurorniarorm 7 00

SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

> iSSiSSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR PCLITICAL PRACTIGES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

Tustin Ca 92780

FAIR MARKET VALUE
(] $2.000 - $10,000
[] $10,001 - $100,000 {24 {24
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[ﬁ Ownership/Deed of Trust

[} Lesseoid O

[ ] Easement

¥7s. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(] $0 - g409 [] $500 - $1,000 [] $1.001 - $10,000

[] $10,001 - $100,000 [7] 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.

D None

CITY

Tustin Ca 92780

FAIR MARKET VALUE
7] $2.000 - $10,000
[ ] $10,001 - $100,000

iF APPLICABLE, LIST DATE:

—t 24 24

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
ﬁ Ownership/Deed of Trust [] Easement
[] tLeasehol Il
Yrs. remaining Cthar

IF RENTAL PROPERTY, GROSS INGOME RECEIVED

[] s0 - 3420 [ $500 - $1.000 [ $1,001 - $10,000
ﬁa $10,001 - $100,000 [] oVER $100,000

SOURCES OF RENTAL INGOME: If you own a 10% or greater

interest, list the name of aach tenant that is a single source of
income of $10,000 or more.

[ ] Nene

* You are not required to report loans from a commercial lending institution made n 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 (] 81,601 - $10,000
[ ] $10,001 - $100,000 [] OVER $100,600

[ ] Guarantor, if appfcable

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [j None

HIGHEST BALANCE DURING REPORTING PERIOD
] 600 - $1,000 [] $1,001 - $10,000
[ ] $40,001 - $100,000 {” OVER $100,000

[ ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C caLirornia Forv 700
lncome, LQanS, & Business {:;QI_R FOLITICAL Pmcnces C_Qmm!ss'.lqu
Positions

(Other than Gifts and Travel Payments)

1. INCOME REGEIVED

1. INCOME RECEIVED ©

NAME OF SOURCE OF INCOME
Zealous Productions

ADDRESS Iﬁasiness Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Muiti-Media

YOUR BUSINESS POSITION

Chief Operations Officer

GROSS INCOME RECEIVED D No Income - Business Position Only
(] $500 - $1,000 {1 $1,001 - $10,000
{il $10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:I Spouse's or registered domestic partner's income
{For self-employed use Schedule A-2.)

D Parinership (Less than 10% ownership. For 10% or greater use
Schedute A-2.)

[[] sale of

{Res! property, car, hoal, elc.}
[_] Loan repayment

[} Commission or  { ] Rental incomme, fist each source of $10,000 or mora

{Describe)

[] other

(Dascribe)

NAME OF SOURCE OF INCOME

Organon

ADDRESS (Busfness Address Acceplable)

30 Hudson St Jersey City NJ 07302
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Women’s Health

YQUR BUSINESS POSIHTION

BT Global Knowledge Manager

GROSS INCOME RECEIVED |:| No Income - Business Position Only
] $500 - $1,000 [ 1$1,001 - $10,000
[:] $10,001 - $100,000 @ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [ ] Spouse’s or registered domestic partner's fncome
(For self-employed use Sthedule A-2.)

[:I Partnership (Less than 10% ownership. for 10% or greater use
Scheduie A-2.)

7] sale o
{Real property, car, hosl, efc.)

[] ioan repayment

[ ] Commission or [ | Rental Income, fist esch source of $10,000 or more

(Desctibs)

[] other

(Describe)

w 2. LOANS RECEIVED OR. OUTSTANDING DURINC TI-IE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment 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 toans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Buslness Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

7] $1.001 - $10,000

] $10,001 - $100,000

1 QVER $100,000

Comments:

INTEREST RATE TERM {Months/Years}

% [ ]| None

SECURITY FOR LOAN
[] None [7] Personal residence

[] Rea! Property

Street address

City

I:] Guarantor

[[] other

(Desciibe)

FPPC Fortm 700 - Schedule € (2024/2025)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM- 700

“FAIR POLITILAL PRI\CTILES COm NI!'S‘%ION

B NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(8)

/ / $
! / $.
/. / 4

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

/ / 3
I /. 3.
/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

f [ 3,
/ / 3
/ / 3

» NAME OF SOURGE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY, iF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESGRIPTION OF GIFT(S)

/ / 8

= NAME OF SOURCE (Net an Acronym)

ADDRESS {Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFY(S)

» MAME OF SOURCE (Mot an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mm/ddiyy} VALUE DESCRIPTION OF GIFT(S5)

/ / 3. / / 3

! /. $. / / 3.

/ / 3. / / 3.
Comments:

EPPL Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFOéNIA FORM 700

CFAIR FOLITICAL PRAGTICES COMMSSION

« Mark either the gift or income box.

» Mark the “501(c){3)” box for a travel payment received from a nonprofit 501(¢)(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 resuit

in a disqualifying conflict of interest.

+ For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S) e s oo AMT: §.
{If it

B MUST CHECK ONE: [ ] @it -or- [ | Income
[(] Made a Speech/Participated In & Panel

[] other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Nof an Acronym)}

ADDRESS (Bisiness Address Accepiable)

CITY AND BTATE

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

DATE(SY - ifof . AMTS
{if gift

» MUST CHECK ONE: [} Gift -or- [ ] Income
[[] Made a Speech/Participated In a Panel
[} Other - Provide Description

> If Gifi, Provide Travet Destination

» NAME OF SOQURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabie)

CITY AND STATE

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

DATE(SY e -l AMTS.

(¥ gité)
> MUST CHECK ONE: | ] Git ~or= [ | Income
[] Made a Speech/Participated in a Panel

[[1 other - Provide Description

» If Gift, Provide Traval Destination

Comments:

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Buslness Address Acceptable)

CITY AND STATE

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

DATE(SY:__ /. . - food 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@fppe.ca.gov « 866-275-3772 « www.ippc.ca,gov
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R eoRniA Foen 700 STATEMENT gg \llaglgggngc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

Zwissler Michael

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tustin
Division, Board, Department, District, if applicable Your Position

Audit Commision Commissioner

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

Agency: Position:

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

[] State [ Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County L] County of
@] city of Tustin [ ] Other
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / J
December 31, 2024. {Check one circle below.)
-or-
. The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. .. leaving office.
[B] Assuming Office: Date assumed 03 / 04 ;2025 [ ] The period covered is / / through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifis — schedule attached
[] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [/] None - No reportable interests on any schedule

5. Verification

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

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information containec
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that

Date Signed March 18, 2025 Signature
(month, day, year)

FPPC Form 700 - Cover Page (2024/2025)





