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NAME OF FILER (LAST) (FIRST) (MIDDLE) s CALIF.

Y oung, An t h on y K .

1. Office, Agency, or Court
Agency Name

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

Councilmembers Council President-District 4

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Pos)t )on

2. JuriSdiCtiOn Of OffiCe (Checkafleastonebox)
State Judge or Court Commissioner (Statewide Jurisdiction)

Multi-County Q County of

X City of San Die o Other

3. 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)
.Ol'

Q The period covered is January 1, 2011, through the date ofThe period covered is ~ ~ through
leaving office.December 31, 2011.

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:

4. Schedule Summary
Check applicable schedules or "None." i Total number of pages including this cover page:

Q Schedule A-1 - Investments — schedule attached g Schedule C - Income, Loans, 8, Business Positions — schedule attached

Schedule A-2 • lnveslmenls — schedule attached X Schedule D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule attached Schedule E - income — Gifts — Travel Payments — schedule attached

.OI'.

None - No reportable interests on any schedule

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

2 02 C S t San Diego 92101
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 619 ) 2 3 6 - 6 6 44 Anthon Youn tlsandie o. ov

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is e and correct.

Date Signed 03/29/ 2 012 S' ature
(month, day, year) origin ~rgned state t with your liling o

FPPC Form 700 (2011)2012)
FPPC Toll-Free Help)inc: 866)275-3772 www.fppc,ca.gov



Section 1 Additional Agency(ies)/Position(s) for Young, Anthony K.:

Agency Division, Board, Department P osi t i o n
District

Metropolitan Transit System Board Board Member
San Diego Association of Governments Board Board Member
San Diego County Regional Airport Authorit Board Board Member
City of San Diego Coun cilm embers Councilmember-District 4



SCHEDULE D
Name

Income — Gifts

> NAME OF SOURCE W NAME OF SOURCE

Siemens Tr n r t a t ionS st ms SD Re ional MSDC
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

7464 French Road 10679 Westview Pkw)/ 2nd Floor
Sacramento CA 95828 San Die o CA 92126
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Re resentin MTS Board
DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(s) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(s)

~ ~ 4 ~ S~ KQQ i S~ ~ If rn

W NAME OF SOURCE > NAME OF SOURCE

Rexford Ca ital Rick En ineerin
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1575 Westwood Blvd 5625 Friars Road
Los An eles CA 90024 San Die o CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

En ineerin /surve in /land lannin
DATE (mm/dd/yy) VALUE DESCRI PTION OF GIFT(s) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(s)

Cheese and wine bask
~12 ~19 1 1 4 116.0 0 el ~06 ~24 1 1 ~ 140.0 0 Gol f Toomemeol

> NAME OF SOURCE > 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 (mmlddlyy) VA LUE DESCRIPTION OF GIFT(s)

Comments

FPPC Form 700 (2011/2012) Sch. D
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