COMPARISON OF

California Form 700
AND

Councilmember Alarcén’s Proposed Form for NCs

COVER PAGE Alarcon’s Form
B Form 700
Name of Filer Y Y
Name of Spouse/Domestic Partner Y N
Mailing Address Y Y
Phone Y Y
Email Y Optional
Office/Agency/Court N Y
Name of Neighborhood Council Y N
Position Y Y
Jurisdiction of Office N Y
Type of Statement Y Y
Filing Summary Y Y
Verification Y Y
SOURCES OF INCOME (Part A / Schedule C) _Alarcon’s  Form
Form 700
Name of Source of Income Y Y
Address of Source of Income Y Y
Business Position Y Y
Gross Income Y Y
Consideration for Which Income Was Received Y Y
Name of Lender Y Y
Address of Lender Y Y
Business Activity of Lender Y Y
Highest Loan Balance During Reporting Period Y Y
Interest Rate / Term Y Y
Security for Loan Y Y
INVESTMENTS (Part B, Sec. 3/ Schedules A-1, A-2) Alarcon’s

Form

Y Y
Y Y
Y Y
Y Y
Y Y
N Y
N Y
N Y
N Y
N Y
N Y

Name of Investment Business Entity (10% or less ownership)
General Description of Business Activity

Fair Market Value of Investment

Nature of Investment

Date Acquired/Disposed

Name of Business Entity or Trust (10% or more ownership)
Nature of Ownership Investment

Business Position

Gross Income Received from Ownership Investment

Single Sources of Income of $10,000 or More

Real Property or Investment Held by Business Entity or Trust
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REAL PROPERTY (Part B, Sec. 4 / Schedule B)

Alarcon’s
Form

Address/Location of Real Property

Form
700

Fair Market Value of Real Property

Date Acquired/Disposed

Nature of Interest

Gross Income Received from Rental Property

Single Source of Rental Income of $10,000 or More

Name of Lender

Address of Lender

Business Activity of lender

Highest Loan Balance During Reporting Period

Interest Rate / Term

Security for Loan

Guarantor

<|<|<|<|<|<|<|z|z|<|<|<]|=<

<|z|<|<|=<|<|<|=<|<|<|=<[<]|<

GIFTS & TRAVEL (Part C/ Schedules D and E)

Alarcon’s

Form

Name of Source of Gift

Address of Source of Gift

Business Activity of Source of Gift

Date of Gift

Value of Gift

Description of Gift

Name of Source of Travel Payment/Reimbursement

Address of Source of Travel Payment/Reimbursement

Business Activity of Source of Travel Payment/Reimbursement

Dates of Travel

Type of Payment

Description

<|=<|=<|=<|=<|<|=<|<|=<]|<|<]|<

<|=<|=<|=<|=<|=<|=<|=<|<]|=<|<|<

Shading denotes Inconsistency between the two forms.
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