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NAME OF FILER (LAST) {FIRST) ’
McCullough Kathryn
1. Office, Agency, or Court
Agency Name
City of Lake Forest City Gouncil Member
Divisfon, Board, Department, Districi, if applicable Your Position T

» if filing for multiple positions, fist below or on an attachment.
See attached

Agency:  Positon:
2. Jurisdiction of Office (Check at feast one box}
[[] State [ Judge (Statewide Jurisdiction)
] Multi-County (1 County of
[xlCity of ___Lake Forest [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [_] Leaving Office: Date Left [ /[
2010. -OF- ' ‘ : {Check one}
The period covered Is | / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
(7] Assuming Office: Date ¢ ¢ O The period coveredis [/, through the date
of leaving office.

[] Candidate: ElectionYear ____ . . Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Totat number of pages including this cover page: — 2 __

] Schedule A-1 - Invesiments — schedule attached |:| Schedule C - Income, Loans, & Business Positions - schedule attached -

[] Schedule A-2 « investments - schadule attached k] Schedule D - income — Gifts - scheduls attached -

[] Schedule B - Real Property — schedule affached [ Schedule E - lncome — Gifts — Travel Payments ~ schedule attached
»0r=

[J None - No reporfable inferests on any schedule

5. Verification
MAILING ADDRESS STREET cITY STATE ZiP COCE
{Business or Agency Address Recommended - Public Document)
25550 Commercentre Drive, Take Forest, (A 92630
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 949 ) 461-3400 _
! have used all reasonable diligance 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 frue and complete. | acknowledge this is a public document.

03/15/2011

{month, day, yean)

Date Signed

\_J PPC Fopfi 700 (2010/2011)
EPPC Toll-Free Helpline: 866 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

AR POLITICAL PRACTICES COMMISSION

Name

Kathryn McCullough

» NAME OF SOURCE

Wagste Management

ADDRESS (Business Address Acceptabla)
1800 S. Grand, Santa Anay CA 92705

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

09,16, 201¢ 78.00 Dinner

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

— i 3

—_— %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{3)

A | $

SO S N
Y S AN

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, (F ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

» MAME OF SOURCE

ADDRESS (Business Atdress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFY(S)

—a J 5 —d_ i %
/ / 3 — /3
-t 3 —_— 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca. gov



