
• . ' t I STATEMENT OF ECONOMIC INTERESTS-' Date Received

• • el
COVER PAGE ' ( (- L f ;RK'S OFFICE,'

ID':; —. n3'8„'452668: ' "

Please type or print in ink. I" KN28 P5 3:ZI3 ~~
NAME OF FILER (LAST) (FIRST) ' d

Faulconer , K e v i n L e e

1. Office, Agency, or Court
Agency Name

Cit of San Die o
Division, Board, Department, District, if applicable Your Position
District Two

Councilmember
w If filing for multiple positions, list below or on an attachment.

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:

Jurisdiction of Office (check at least one box)
State Judge or Court Commissioner (Statewide Jurisdiction)
Multi-County X County of San Die o

X City of San Die o Other

Type Of Statement (Check at least one box)

X Annual: The period covered is January 1, 2011, through Leaving Office: Date Left ~ ~
December 31, 2011 (Check one)-or- The period covered is ~ ~ , throu gh

0 The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.

Assuming Office: Date assumed ~ ~ Q The period covered is ~ ~ , throu gh the date
of leaving office.

Candidate: Election Year Office sought, if different than Part 1:

Schedule Summary
Check applicable schedules or "None." > Total number of pages including this cover page:
X Schedule A-1 • Investments — schedule attached

X Schedule C • Income, Loans, 6 Business Positions — schedule attached
X Schedule A-2 • Investments — schedule attached

X Schedule D • Income — GIRs — schedule attached
Schedule 8 • Real Property — schedule attached Schedule E - Income — Gills — Travel Payments — schedule attached

Oi'
None • No reportable interests on any schedule

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

2 02 C S t MS 10 - A S an Die oDAYTIME TELEPHONE NUMBER CA 92101E-MAIL ADDRESS (OPTIONAL)

( 619 ) 2 3 6 - 6 622
KLFaulconer®sandie o . ov

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

I certify under penalty of perjury under the laws of the State of California that the foregoin is e anil correct.

Date Signed 03/28/2012
(monlh, day, year) (File lhe ori g inally sr ned siatamenl milh your filing officiaL)

FPPC Form 700 (2011)2012)
FPPC Toll-Free Helpline: 666)275-3772 www.fppc.ca.gov



Section 1 Additional Agency (ies)! Position (s) for Faulconer, Kevin Lee:

Agency Division, Board, Department P osit i o n
District

San Diego Association of Governments Bayshore Bikeway Working Group Representative
San Diego Metropolitan Transit Board Alternate Representative



SCHEDULE A-1 • ~ ' • I I
Investments

Stocks, Bonds, and Other Interests Name

(Ownership Interest is Less Than 10%) Faulconer Kevin Lee
Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Ima eWear S stems Inc
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Di ital Ima in Software
FAIR MARKET VALUE FAIR MARKET VALUE
gg $2,000 - $10,000 $10,001 - $100,000 $2,000 - $10,000 $10,001 - $100,000

$100,001 - $1,000,000 Over $1,000,000 P $1OO,OO1 - $1,ODO,ODO Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
K i Stock Other Stock Other

(Describe) (Dssaibs)
Partnership Q Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

Q Income Received of $500 or More (Rspcrf cn Schsdu/s C) Q Income Received of $500 or More (Repor on schedu/e c)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other

(Describe) (Describe)
Partnership Q Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

Q Income Received of $500 or More (Repor sn schedule c) Q Income Received of $500 ar More (Rsport on schedu/e c)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

NATURE, OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other

(Dsscnbs) (Describe)
Partnership Q Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

Q Income Received af $500 or More (Repor on schedule c) Q Income Received of $500 or More (Repsrt on Schsdu/s C)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2011/2012) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts Name

(Ownership Interest is 10% or Greater) aulconer Kevi Le

Name
614 Fifth Avenue Suite J arne

Address (Bus/ness Address Acceptable) ddress (Business Address Acceptable)
Check one

P Trust, go to 2 g Bus iness Entity, complete the box, then go lo 2 heck one
p Trust, go fo 2 0 Bus iness Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ENERAL DESCRIPTION OF BUSINESS ACTIVITY

Event Sales"
FAIR MARKET VALUE IF APPLICABLE LIST DATE AIR MARKET VALUE IF APPLICABLE, LIST DATE:$0 - $1,999

$0 $1,999$2,000 - $10,000 $2,000 - $10,000$10,001 - $100,000 ACQUIRED DISPOSED $10,001 • $100,000 ACQUIRED
X $100,001 - $1,000,000 DISPOSED

$100,001 - $1,000,000
Q Over $1,000,000 Q Over $1,000,000
NATURE OF INVESTMENT

NATURE OF INVESTMENT
Sole Proprietorship Part nership

Other

YQUR BusiNEss PosITIDN None - s ouse's business
Other

YOUR BUSINESS POSITION

• •

• ' ' •

• •

$0 - $499 $10,001 - $100,000 $0 - $499 $10,001 - $100,000$500 - $1,000 E I OVE R $100,000 $500 - $1,000 OVER $100,000
$1,001 - $10,000 $1,001 - $10,000

• • ' I I I I • •
• • I I I I • •

t ura t r o

Check one box: heck one box;
INVESTMENT E I R EAL PROPERTY

P INVESTMENT Q REA L PROPERTY

614 Fifth Avenue Suite J
Name of Business Enlity, If investment, ttt
Assessor's Parcel Number or Street Address of Real Property arne of Business Entity, if Investment, ttt

ssessor's Parcel Number or Street Address of Real Property

San Die o CA 92101
Description of Business Activity gt
City or Other Precise Location of Real Property escription of Business Activity gr

ity or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: AIR MARKET VALUE
$2,000 - $10,000 IF APPLICABLE, LIST DATE:

$2,000 - $10,000X $10,001 - $100,000
$10,001 - $100,000$100,001 - $1,000,000 ACQUIRED DIS POSED $100,001 - $1,000,000 ACQUIRED DISPOSEDOver $1,000,000 Over $1,000,000

NATURE OF INTEREST ATURE OF INTERESTProperly Ownership/Deed of Trust Stock Partn e rship Property Ownership/Deed of Trust Stock Partne rship

Leasehold EI othe month-to-month
Yrs. remaining Leasehold Other

Yrs. remaining
Check box if additional schedules reporting Investments or real property
are aitached Check box if addillonal schedules reporting investments or real properly

are attached

Comments:
FPPC Form 700 i2011/2012) Sch. A-2

FPPC Toll-Free Hetpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C • r • • o l l

Income, Loans, & Business
Positions Name

(Other than Gifts and Travel Payments)
Fsulconer Kevin Lee

NAME OF SOURCE OF INCOME
NAME OF SOURCE OF INCOME

Restaurant Events
ADDRESS (Business Address Acceptable)
615 Fifth Avenue Suite J ADDRESS (Business Address Acceptable)

San Di 0 CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Event Sales
YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

None - Souse's Business

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
P $500 - $1,000 P $1,0 01 - $10,000 Q $500 - $1,000 Q $1,0 01 - $10,000
Z $10,001 - $100,000 P OY ER $100,000 Q $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary E i Spouse's or registered domestic partner's Income Q Salary Q S pouse's or registered domestic partner's income
Q Loan repayment p Par tnership Q Loan repayment Q Pa r tnership

Q Sale of Q Sale of(Reel properly, cer, beet, etc.)
(Reel property, cer, eccl, etc.)

commission or Q Rental Income, as( each source cl sto,coo or more Q Commission or P R ental Income, ttst each source cf Sto,ooo or mors

Q Other Other(Describe) (Describe)

• ' • • • • •

* You are not required to report loans from commercial lending institutions, 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) Q None

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER' None Q Perso nal residence

Real Property
HIGHEST BALANCE DURING REPORTING PERIOD Street address

P $5OO- $1,OOO

$1,001 - $10,000

P $10,001 - $100,000 Guarantor

P OVER $100,000
Other

(Describe)

Comments:

FPPC Form 700 (2011/2012i Sch. C
FPPC Toll-Free Helpllne; 866/275-3772 www.fppc.ca.goy



• e- I I
SCHEDULE D
Income — Gifts Name

• NAME OF SOURCE W NAME OF SOURCE

ADDRESS (Business Add/ass Acceptable)
2260 Jimmy Durante Boulevard ADDRESS (Business Address Acceptable)

989 Scott StreetDel Mar CA 92014 San Die o CA 92106
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCR IPTION OF GIFT(s)

Opening Day at the R Point Lorna Associsti
~ ~ ~ 8 1EM Q J EI~ ~ S ~ Q

> NAME OF SOURCE W NAME OF SOURCE

San Die o State Universi California Strate ies
ADDRESS (Business Address Acceptable)
5500 Campanile Drive ADDRESS (Business Address Acceptable)

2488 Historic Decatur Rd., Suite 200San Die o CA 92182 San Die o CA92106
BUSINESS ACTIVITY, IF. ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)
Campaign for SDSU Ki Global Trends Affect

~09 ~16 11 . S 300. 00 cko ff Gala ~10 ~20 11 8 50.00 in Do w ntown Luncheo

W NAME OF SOURCE W NAME OF SOURCE

James A. Shaw & Com an U.S. Na
ADDRESS (Bus/ness Address Acceptable)
625 Broadway, Suite 1101 ADDRESS (Business Address Acceptable)

Navy Region Southwest 937 North Harbor DrSan Die o CA 92101 San Die o CA 92132
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

~11 ~07 11 s 150 00 Lam l i h ter Awards ~tt ~11 11 5 200 00 201 1 Carrier Classic

Comments.

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



I I
SCHEDULE D
Income — Gifts Name

0 NAME OF SOURCE k NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)2390 Shelter Island Drive Suie 210 8364 Clairemont Mesa BlvdSan Die o CA 92016 San Die o CA 92111
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
America's Cup Port C

S~ RQQ

W NAME OF SOURCE > NAME OF SOURCE

California Restaurant Association Brid e int Education
ADDRESS (Business Address Acceeptable)
5694 Mission Center Road Suite 325 ADDRESS (Business Address Acceplable)

13500 Evening Creek Drive North Suite 600 '
San Die o CA92129 San Die o CA 92128
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(s) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)
Lincoln Club Annual

~12 ~08 11 S 200.0 0 Din ner ~12 ~25 11 1 365. 00 Ho0 do Bowl

• NAME OF SOURCE > NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepleble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Comments

FPPC Form 700 (20'l1/2012) Sch. D
FPPC Toll-Free Help)inc: 666/275-3772 www.fppc,ca.gov



SCHEDULE A-1 • . • - I I
Investments

Stocks, Bonds, and Other Interests Name .

(Ownership Interest is Less Than 10%j Faulconer Kevin Lee
Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Ima eWearS st In
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Di ital lma in Software
FAIR MARKET VALUE FAIR MARKET VALUE
gg $2,000 - $10,000 $10,001 - $100,000 P $2,00O - $1O,OOO $10,001 - $100,000

$100,001 - $1,000,000 Over $1,000,000 P $1OO,OO1 - $1,OOO,DOO Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
E I Stock Other Stock Other

(Describe) (Describe)
Partnership Q Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

Q Income Received of $500 or Mors (Report cn schedule c) Q Income Received of $500 or More (Report cn Schedule C)

IF APPLICABLE, LIST DATE.' IF APPLICABLE, LIST DATE;

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 $10,001 - $100,000 $2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Over $1,000,000 P $1OO,OO1 - $1,OOO,OOO Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other

(Describe) (Describe)
Partnership Q Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

Q Income Received of $500 or More (Repcrt cn schedule c) Q Income Received of $500 or More (Repcrt un schedule c)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other

(Describe) (Describe)
Partnership P Income Received of $0 - $499 Partnership Q Income Received of $0 - $499

p Income Received of $500 or Mors (Repor on schedule c) Q Income Received of $500 or More (Repor cn schedule c)

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

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2011/2012) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 • e a • • I I
Investments, Income, and Assets

Name
of Business Entities/Trusts
(Ownership Interest is 10% or Greater) ulconer Kevin Lee

Name arne
614 Fifth Avenue Suite J

n 01
Address (Business Address Acceptable/ ddress (Business Address Acceptab/e)
Check one heck one

Q Trust, go io 2 gg B usiness Entity, comp/ete the box, then go to 2 Q Trust, go lo 2 Q Bu s iness Entity, complete the box, then go io 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ENERAL DESCRIPTION OF BUSINESS ACTIVITY

Event Sales
FAIR MARKET VALUE IF APPLICABLE LIST DATE AIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999 $0 - $1,999
$2,000 - $10,000 $2,000 - $10,000
$ 10,001 - $100,000 ACQUIRE D DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT NATURE OF INVESTMENT
Sole Proprietorship Par tnership gg Sole Proprietorship Par t nership

Other Other

YQUR BUslNEss poslTIQN None - s ouse's business YOUR BUSINESS POSITION

• • ' • a • • •
• •

• •

$0 - $499 $10,001 - $100,000 $0 - $499 $10,001 - $100,000
$500 - $1,000 E] OVER $100,000 $500 - $1,000 OVER $100,000
$1,001 - $10,000 $1,001 - $10,000

• • • a
• • I I I I • • • • I I I I • •

st

• "

Check one box: heck one box:

INVESTMENT gg REAL PROPERTY INVESTMENT REAL PR OPERTY

614 Fifth Avenue Suite J
Name of Business Entity, if Investment, gt arne of Business Entity, if Investment, gt
Assessor's Parcel Number or Street Address of Real Property ssessor's Parcel Number or Street Address of Real Property

San Die o CA 92101
Description of Business Activily gt ascription of Business Activity gt
City or Other Precise Location of Real Property ily or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: AIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000

gj $10,001 - $100,000 $10,001 - $100,000
$100,001 - $1,000,000 ACQUIRED DIS POSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST ATURE OF INTEREST
Property Ownership/Deed of Trust Stock Partn ership Property Ownership/Deed of Trust Stock Partn ership

Leasehold im oth«month-to-month Leasehold Other
Yra. remaining Yra. remaining

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

Comments: FPPC Form 700 I2011/2012) Sch. A-2
FPPC Toll-Free Hetpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C • 5 a • •

Income, Loans, & Business
Positions Name

(Other than Gifts and Travel Payments) Faulconer Kevin Lee

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Restaurant Events
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
615 Fifth Avenue Suite J
San Die o CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Event Sales
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

None - Souse's Business

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary g j S pouse's or registered domestic partner's income Salary Spou se's or registered domestic partner's income

Loan repayment Partn ership Loan repayment Partnership

Sale of Sale of
(Real property, car, boat, ato.) (Rest properly, car, boat, eto.)

COmmiSSIOn Or Rent a l InCOme, list each source or Stc,OOO or more Commission or Rent a l Income, tlat each source or sto,ooo or mora

Other Other
(Oascriba) (Oascrlba)

* You are not required to report loans from commercial lending institutions, 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)

None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER' None Persona l residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000
City

$1,001 - $10,000
Guarantor

$10,001 - $100,000

OVER $100,000 Other
(Describ)

Comments:

FPPC Form 700 l2011/2012) Sch. C
FPPC Toll-Free Hslpline: 866/275-3772 www.fppc.oa.gov



• l •

SCHEDULE D
Name

Income — Gifts

e NAME OF SOURCE W NAME OF SOURCE

22 d District A ricu tu al As ociation Dorothea & Di
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
2260 Jimmy Durante Boulevard 989 Scott Street
Del Mar CA 92014 San Die o CA 92106
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)

Opening Day at the R Point Lorna Associati
J Kl~2 ~ S 1ELQQ 5, 75Jg A ' er

W NAME OF SOURCE > NAME OF SOURCE

San Die o State Universit California Strate ies
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
5500 Campanile Drive 2488 Historic Decatur Rd., Suite 200
San Die o CA 92182 San Die o CA 92106
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)

Campaign for SDSU Ki Global Trends Affect
~09 ~16 11 S 300.0 0 cko ff Gala ~10 ~20 11 3 50.00 in Do w ntown Luncheo

W NAME OF SOURCE W NAME OF SOURCE

James A. Shaw & Com an U.S. Na
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
625 Broadway, Suite 1101 Navy Region Southwest 937 North Harbor Dr
San Die o CA 92101 San Die o CA 92132
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(s) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)

~11 ~07 11 3 150 00 Lam l i h ter Awards ~11 ~11 11 s 200.0 0 201 1 Carrier Classic

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Name

Income — Gifts

W NAME OF SOURCE W NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
2390 Shelter Island Drive Suie 210 8364 Clairemont Mesa Blvd
San Di o CA 92016 San Die o CA 92111
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(s)

America's Cup Port C

W NAME OF SOURCE W NAME OF SOURCE

California Restaurant Association Brid e oint Education
ADDRESS (Business Address Accept(5btej
5694 Mission Center Road futte 325

ADDRESS (Buy/ness Address Acceptable)
13500 Evening Creek Drive North Suite 600

San Die o CA 92129 San Die o CA 92128
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(S)

Lincoln Club Annual
~12 ~08 11 6 200.0 0 Din ner ~12 ~28 11 3 355.5 6 Hol ida Bowl

W NAME OF SOURCE W NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(s) DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(s)

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 666/276-6772 www.fppc.ca.gov


