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Please type or print in ink. n_cuﬁf ICIEFKIS Office
NAME OF FILER (LAST) (FIRST) 7 (MIDDEE) T DT ech. CA

FAIR POLITICAL PRACTICES COMMISSION

Kelienberg Steven Raymond

1. Office, Agency, or Court

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

Planning Commission Planning Commisioner

» 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 Laguna Beach [ other

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

[] Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
A e period covered fe L through O The period covered is January 1, 2019, through the date of
December 31, 2019. i e g
K] Assuming Office: Date assumed 02 /17 1 2021 O 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 (must complete) » 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 [[ISchedule 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)

Laguna Beach CA 92651
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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.

and correct.

W

u:f!e the originally signed paper statement with your filing official.)

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

Date Signed 4/1/21 Signature

(month, day, year)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Investments must be ifernized.

Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY

Kellenberg Studio
GENERAL DESCRIPTION OF THIS BUSINESS

Urban Planning Coensultancy
FAIR MARKET VALUE
] $2,000 - $10,000
$100,001 - $1,000,000

[] $10,00% - $100,000
{7] over $1.000,600

NATURE OF INVESTMENT . .
] stock Dower Sole Propritorship
{Bescribe)
{:] Parinership (O Income Received of $0 - $499
@ Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
7] $100,001 - $1,000,000

[] $10,00% - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Dascriba)

[] Partnership O Income Recaived of $0 - $499
O Income Received of $500 or More {Repor! on Schedule C)

IF APPLICABLE, LIST DATE:

[/ 19 fond A2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF TH:S BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[] ©ver $1,000,000

NATURE QF S#NVESTMENT
[ stock [] other
{Describe)

[T} Parinership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /_19 / /19
AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL BESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(1 $2.000 - $16,000
[ $100,001 - $1,000,000

{1 $10,001 - $100,000
[ Over $1,000.000

NATURE OF INVESTMENT
[ steck [] other
{Dascribe)

[ Partnershin O Income Received of $0 - $499
O income Received of $500 or More (Report on Scheduls G}

IF APPLICABLE, LIST DATE:

/ ;198 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
T $2.000 - $0,000
7] $100,001 - $1,000,000
NATURE OF INVESTMENT
[[] stock [ other

(DESCADE)

[:i Parinership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schadute £)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
("] $2.000 - $10,000
7} $100,001 - $1,000,000
NATURE OF INVESTMENT
] stock ] ©tner

{Uescrioe)

[ Partnerstip O tncome Received of $0 - $400
O Income Received of $500 or More (Report on Schedule C)

] £10,001 - $100,000
[T} Over $1,000,000

IF APPLICABLE, LIST DATE:

19 __ s ;19 / 119 / /1%
ACQUIRED DISFOIED ACQUIRED CISPFOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.ippc.ca.gov
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SCHEDULE A-2
investments, Income, and Assets

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

‘Name
Steven Kellenberg

MName

Narme

Address {Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable}

Check one

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

GENERAL DESCRIPTION QF THIS BUSINESS

GENERAL DESCRIPTICN OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

/19 /18

FAIR MARKET VALUE
] $0 - 51,999
{152,000 - $40,000

m $10,001 - $160,000 ACQUIRED DISPOSED
1 $100,001 - $1,000,000

{1 over 31,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorskip [} -

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ 59 - $1,999
[7] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

4 419 7 /19

] $10,001 - $100,000 ACQUIRED DISPDSED
[ $100,001 - $1,000,000

[] over $4.000,000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprictorship [ | o

YOUR BUSINESS POSITION

[ $10,001 - $100,000
[ ovER $100,000

[ 50 - 5499
[1 $s00 - $1,c00
[ $1.00% - $10,000

Check one box:

[] INVESTMENT ] REAL PROPERTY

] 1,001 - $10,000

[ Check one box:

1 $10,001 - $100,000

(] $500 - $1,000 [] oVER $100,000

HE

[J REAL PROPERTY

[ INVESTMENT

Mame of Busingss Entily, if Investment, gr
Assessor's Parcel Number or Street Address of Real Property

Name of Businass Entily, if Invesiment, gr
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity pr
City or Other Precise Locaticn of Real Property

FAIR MARKET VALUE
[ 2,000 - $10,000
[] 310,001 - $100,000

IF APPLICABLE, LIST DATE:

o ig1e g 19

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

FAIR MARKET VALUE
{] $2,000 - $10,000
"] $10,001 - $+00,000

IF APPLICABLE, LIST DATE:

—t 18 s 19

L] $100,001 - $1,000,000 ACQUIRED DISPOSED 1] $100,001 - $1,000,000 ACQUIRED 2ISPOSED
[] over $1,000,000 "} Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock [] Partnership [} Property Ownarship/Deed of Trust [ stock [[] Partnarship
[ Leasehold —cee——— [} Other 1 Leasehold o [3 other
Yrs. remaining VYrs. remaining
L_J Chesk box i additional schedules reporting invesiments or reai properly I:] Check box if additional schedules reporting investments or real property
are atlached are attache
Comments:

FPPC Form 700 - Schedule A-2 (2019,/2020)
advice@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
{Including Rental income)

Name

Steven Kellenberg

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
1 $2,000 - $10,000
[ $10.001 - $100,000

IF APPLICABLE, LIST DATE:

— /419 _ 7 /19

1 500,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,800
NATURE OF INTEREST
[:} Ownership/Deed of Trust |:| Easement
D Leasehold D
¥rs, remaining Ciher

IF RENTAL PRCPERTY, GROSS INCOME RECEIVED

[ so - gase [] $500 - $1,000 [ $1.001 - $10,000

[7] 10,004 - §100,000 (7 oveRr 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 Ncne

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $t0,001 - $100,000

iF APPLICABLE, LIST DATE:

18 _ 5 149

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 Over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust [[] easement
[3 Leasehold [
rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[}50 - g409 ] $500 - $1.000 [ $1,001 - 10,000
[3 $10,004 - $100,000 ] oVvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each fenant that is a single source of
incorne of $10,000 or more.

1 None

* You are not required to report loans from & 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [:} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000 [] $1,001 - 510,000
[ s+0,001 - $100,000 [ oveR $100,000

[] Guaranter, i applicable

Comments:

NAME OF LENDER”

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

o [:] Naone

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - 31,000 ] $1,001 - $10,000
[ 510,601 - $100,000 [] ovER $100,000

7] Guarantor, if applicable

FPPC Form 700 - Schedule B {2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gav
Page- 11



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
Kellenberg Studio

ADDRESS (Busingss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Urban Planning Consultancy
YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED E] No Income - Business Position Only

] $500 - 81,000 [] $1.001 - $10,000
[J $10.001 - $160,000 OVER $106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEDR

Salary [ ] Spouse's or registered domesiic partner's income
(For self-employed use Schedule A-2.)

I:] Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[] sale of

[[] Lean repayment

{Real property, car, boat, efc.)

[ Commission or  [_] Rental Income, fist each source of $10,000 or more

{Describe)
[] other

JANS RECEIVED DR QUT:

{Describa)

NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No income - Business Position Only
[ $500 - $1,000 {T] 1,001 - $10,060

1 %10,001 - $100,000 [} OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [___| Spouse's or registered domestlic pariner’s income
(For self-employed use Schedule A-2))

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

[L] sale of

(Real propery, car, boat, ste.}
{3 Loan repayment

El Commission or I:] Rental Income, list each source of $70.000 or more

{Describe}

I:] Other

{Dascriba)

* You are not required to report loans from @ 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™

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIGD
] $500 - $1,000

] 1,001 - $10,000

77 $10,001 - $100,600

] ovER $100,006

Comments:

INTEREST RATE TERM (Months/Years)

Yo [7] Nene

SECURITY FOR LOAN
D None E} Persanzl residence

|:| Real Property

Street address

City

[ ] Guarantor

[ other

{Describe}

FPPC Form 700 - Schedule € (2015/2020)
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Page-13


amckay
Rectangle


SCHEDULE D

Income - Gifts

B NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

/ / $
/ / 3
/ / 3

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mewddiyy)  VALUE DESCRIPTION OF GiFT(S)

/ / 3
/ / g
/ J $

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

/ / 3
/ / $
/ / S

b NAME QOF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

/ / $
/ / 3
/ / s

B NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

B NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF S8CURCE

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

/. / 3 / f $

/ / % / / $

/ / $ / { 3
Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice@Ffppc.ca.gov » B66-275-3772 o www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Paymenis, Advances,
and Reimbursements

s 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 frave! destination.

p NAME OF SOURCE {Not an Acronym) P NAME OF SOURCE (Nof an Acronyn}
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(SY [ - o oAMTS 00 DATESY:— /i AMT:S

{if giff) (if gift)

B MUST CHECK ONE: B Gift  -or- [:] Income B MUST CHECIK ONE: D Gift  -or- [::I Income
(O Madea Speech/Participated in a Panel (O Madea Speech/Participated in a Panel
{0 Other - Pravide Description (O Other - Provide Description

B If Gift, Provide Travel Destination B If Gift, Provide Travel Destination

P NAME OF SOURCE {Not an Acronym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
[j 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE
DATE(S Ywreed — - [ f AMT:S DATE(SY S [ AMTS

(If gift) {if gif)

> MUST CHECK ONE: [T] Gift -or- [] Income B MUST CHEGK ONE: [ Gift -or- [] Income
@) Made a Speech/Participated in a Panel O Made a Speech/Participated in a Pane!
) Other - Provide Description O Other - Provide Description

b If Gift, Provide Travel Destination b If Gift, Provide Trave!l Destination
Comments;

EPPL Form 700 - Scheduls E (2018/2020)
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