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LOBBYING FIRM 
QUARTERLY DISCLOSURE REPORT 

[Form EC-603] 

        
  
 
Total # of Pages: ______ 

      Check Box if an Amendment (explain: ____________________________ 

      ___________________________________________________________) 

For Official Use Only 
 
 
 
 
 
 
 
 

CITY OF SAN DIEGOPeriod Covered: 
From  ___________  
To  _____________ 

       Check Box if Terminating Status as a Lobbying Firm

Identify the Firm: 
 
 
 
 
 
 
 

______________________________________________________       __________________________ 
Name of Lobbying Firm Telephone Number 
________________________________________    _____________________    _____    ___________ 
Business Address       (Number & Street)                                              (City)                       (State)              (Zip) 

Disclosure Schedules: 
 

Schedule A:  Client Disclosure. You must complete Schedule A-1 or A-2 for each registered client. 

Check box (and attach schedule) if the firm has activity to report on this schedule 
for the reporting period. 
Check box (do not attach schedule) if the firm has no activity to report on this 
schedule for the reporting period. 

YES NO  You MUST check one box for each of the following schedules. 
  Schedule B: Activity Expenses.  Activity expenses made during the reporting period. 

  Schedule C: Candidate Contributions.  Contributions of $100 or more made to
support or oppose a City candidate during the reporting period.  

  
Schedule D: Ballot Measure Contributions.  Contributions of $100 or more made to
a City candiate-controlled ballot measure committee during the reporting period.

  Schedule E: Fundraising Activities.  Fundraising activities by owners, officers, and 
lobbyists in the amount of $2,000 or more during the reporting period.

  Schedule F: Campaign Services.  Paid campaign-related services personally 
provided by owners, officers, and lobbyists during the reporting period.  

  Schedule G: City Contract Services.  Paid services personally provided by owners, 
officers, and lobbyists under a City contract during the reporting period. 

 
VERIFICATION 

I have been authorized by the Lobbying Firm identified above to make this verification. I have exercised reasonable
diligence in the course of reviewing this Quarterly Disclosure Report for completeness and accuracy. I declare under
penalty of perjury under the laws of the State of California that the contents of this Quarterly Disclosure Report,
including all attached schedules, are true, correct, and complete, except as to those matters which are stated on
information and belief, and as to those matters I believe them to be true.
 

Executed on ______________________  at _________________________________________________________ 
 (Date) (City and State) 
 

By:   _____________________________     _______________________________      _______________________ 
 (Signature) (Print Name) (Title)

04/1/2013

06/30/2013
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California Strategies & Advocacy, LLC

San Diego CA 92106

X

X

X

X

X

X

07/31/2013 San Diego

Ben Haddad Principal
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E-Filed
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Filing ID:
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Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Allen Matkins Leck Gamble Mallory & Natsis LLC

San Diego CA 92101

10,000.00

                                                                 Address permit issues for the Carmel

Partners CentrePoint III project.

                                                               Obtaining permits for the Carmel Partners

CentrePoint III project.

Craig Benedetto

Benjamin Haddad

Ricardo Flores District 9

Chris Pearson City Council, District 7

Marti Emerald City Council, District 7

Job Nelson Council District 6

Kelly Batten District 6

David Graham Office of the Mayor

Kevin Faulconer District 2

Elizabeth Spillane District 5

Sherri Carr District 1

Scott Sherman City Council, District 7

Barrett Tetlow City Council District 7

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Allen Matkins Leck Gamble Mallory & Natsis LLC

                                                                 Address permit issues for the Carmel

Partners CentrePoint III project.

                                                               Obtaining permits for the Carmel Partners

CentrePoint III project.

Matt Aubrey City Council, District 2

Stephen Hill City Council, District 3

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Clear Channel Outdoor

Torrance CA 90501

5,000.00

                                                                 Amending the City of San Diego's sign

ordinance for the purpose of converting signs to a digital format.

                                                               Amending City of San Diego's sign

ordinance.

James Lawson

Courtney Thomson District 3

Katie Keach District 3

Gabriel Solmer District 8

Tim Taylor District  9

Todd Gloria District 3

David Alvarez District 8

Peter Kanelos City Council, District 6

Marti Emerald City Council, District 7

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Enterprise Holdings

Gardena CA 90248

3,500.00

                                                                 General concern over tax policies that

may impact vehicle transactions.

                                                               Maintenance of rental car fees / tax at

current rates.

Deanneka Goodwin

James Lawson

Katie Keach District 3

Todd Gloria District 3

Lee Burdick Office of the Mayor

Dion Akers District 3

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Rural/Metro San Diego

San Diego CA 92108

10,000.00

                                                                 Work to enhance the reputation of the

company and maintain the current contract with the City of San Diego to provide ambulance services.

                                                               Maintain the current contract with the City

of San Diego to provide ambulance services.

Benjamin Haddad

Kevin Faulconer District 2

Tiffany Vinson City Council, District 5

David Graham Office of the Mayor

Mark Kersey City Council, District 5

Todd Gloria District 3

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

San Diego Alternative Health Association

San Diego CA 92101

7,500.00

                                                                 Approval of a municipal ordinance

permitting the lawful dispensation of medical cannabis for healthcare purposes.

                                                               Approval of a municipal ordinance

permitting the lawful dispensation of medical cannabis for healthcare purposes.

Benjamin Haddad

Lee Burdick Office of the Mayor

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

San Diego Lodging Industry Association

San Diego CA 92108

7,500.00

                                                                 Advocate on behalf of client regarding

lodging industry related issies including the San Diego Convention Center expansion.

                                                               Support for the San Diego Convention Center

expansion and approval of the convention center financing district.

Craig Benedetto

Benjamin Haddad

Brian Pepin City Council, District 5

Kevin Faulconer District 2

Diana Jurado-Sainz District 3

Pamela Ison City Council, District 3

Katherine Johnston City Council, District 2

Scott Sherman City Council, District 7

Barrett Tetlow City Council District 7

David Graham Office of the Mayor

Peter Kanelos City Council, District 6

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Scripps Health

San Diego CA 92121

5,000.00

                                                                 Hospital operation issues in San Diego;

approval of La Jolla campus master plan and Scripps Mercy Hillcrest master plan.

                                                               Support of hospital operation in the City

of San Diego; support for La Jolla campus master plan and Scripps Mercy Hillcrest master plan.

Craig Benedetto

Mel Millstein City Council, District 1

Sherri Lightner City Council, District 1

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Solar Turbines Incorporated

San Diego CA 92101

7,500.00

                                                                 Downtown San Diego PDO Amendment. Oppose

approval of residential development in close proximity to clients' manufacturing facilities and support of

general plan industrial land use protections in and around Solar Turbines.

See attachment 1.

Craig Benedetto

Benjamin Haddad

James Lawson

Lucy Contreras Civic San Diego

Brad Richter CCDC, Planning

Jeff Graham Civic San Diego, Formerly CCDC

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE A-1:  CLIENT DISCLOSURE (Lobbying Contacts) 
Name of Lobbying Firm: ___________________________________________________________________________ 

Fill out a  Schedule A-1 for each client for whom the firm had at least one lobbying contact during the reporting period. 
Fill out a separate Schedule A-1 for each decision lobbied on by the firm for the client. 

NAME OF CLIENT: _________________________________________  Telephone No.: ____________________ 

________________________________________    _____________________    _____    ___________ 
Client’s Address       (Number & Street)                                                 (City)                       (State)             (Zip) 

TOTAL COMPENSATION for all decisions lobbied on for the client, to the nearest $1,000:  $_________________ 

     Check this box if the firm lobbied for this client on a contingency basis during the reporting period. 
 

 

MUNICIPAL DECISION (per Registration, plus specifics if necessary): ___________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

A.  Outcome Sought (per Registration, plus specifics if necessary): _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

B.  Name of each Lobbyist in the firm who lobbied City Officials regarding this municipal decision:  

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

 _________________________________________   _________________________________________   

C.  Name and Department of each City Official lobbied: 

  Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________ 

 Name: ____________________________________    Department: _________________________________  

 Name: ____________________________________    Department: _________________________________  

   

Comments: _____________________________________________________________________________________ 

  If more space is needed, check box and attach continuation sheet(s). 
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California Strategies & Advocacy, LLC

Ygrene Energy Fund

Santa Rosa CA 95401

7,500.00

                                                                 Establishment of a Property Assessed

Clean Energy (PACE) program.

                                                               Gain support from the Mayor and City

Council for a Property Assessed Clean Energy (PACE) program in the City of San Diego.

Craig Benedetto

Prescilla Dugard City Attorney's Office

Tim FitzpatricK City Attorney's Office
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California Strategies & Advocacy, LLC
For quarter 04/1/2013 to 06/30/2013
Schedule A-1
Attachment 1
Solar Turbines Incorporated

Outcome Sought: Change PDO to prohibit resdiental in conflict with Solar Turbines permits. Denial of permits
that would allow residential development at the corner of Pacific Highway and Hawthorne Street and revised
land use protections in and around Solar Turbines' property.



SCHEDULE A-2:  CLIENT DISCLOSURE (No Lobbying Contacts) 
Name of Lobbying Firm: ________________________________________________________________________ 

Complete a box for each registered client for whom the Lobbying Firm had no lobbying contacts during the reporting 
period. 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

Comments: _______________________________________________________________________________________ 

     If more space is needed, check box and attach continuation sheet(s).  
Form EC-603 (Rev. 10/09/12)
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California Strategies & Advocacy, LLC

Aimco

Denver CO 80237

0.00

Aladdin Developers

West Hollywood CA 90069

0.00

AMEC E&I, Inc.

San Diego CA 92123

0.00

BOMA San Diego

San Diego CA 92112

0.00

Bridgepoint Eduation

Rancho Bernardo CA 92128

0.00

Capital Power Corporation

San Diego CA 92121

0.00

X



SCHEDULE A-2:  CLIENT DISCLOSURE (No Lobbying Contacts) 
Name of Lobbying Firm: ________________________________________________________________________ 

Complete a box for each registered client for whom the Lobbying Firm had no lobbying contacts during the reporting 
period. 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

Comments: _______________________________________________________________________________________ 

     If more space is needed, check box and attach continuation sheet(s).  
Form EC-603 (Rev. 10/09/12)
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Cassidy Turley San Diego

San Diego CA 92122

0.00

Fairbanks Ranch Association

Rancho Santa Fe CA 92067

0.00

Hubbs Seaworld Research Institute

San Diego CA 92109

0.00

Lowe SD California Property, LLC

San Diego CA 92101

0.00

NAIOP San Diego

Del Mar CA 92014

0.00

Oracle America, Inc.

San Anselmo CA 94901

0.00

X



SCHEDULE A-2:  CLIENT DISCLOSURE (No Lobbying Contacts) 
Name of Lobbying Firm: ________________________________________________________________________ 

Complete a box for each registered client for whom the Lobbying Firm had no lobbying contacts during the reporting 
period. 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

 

 

 

 

 

NAME OF CLIENT: _________________________________________  Telephone No.: ______________________ 

_________________________________________    ______________________    _____    ___________ 
Client’s Address       (Number & Street)                                                      (City)                       (State)             (Zip) 

Contingency fees earned for lobbying performed in a previous reporting period (to the nearest $1,000):  $__________ 

Comments: _______________________________________________________________________________________ 

     If more space is needed, check box and attach continuation sheet(s).  
Form EC-603 (Rev. 10/09/12)
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San Diego County Apartment Association

San Diego CA 92123

0.00

San Diego Regional Airport Authority

San Diego CA 92138

0.00

The Corky McMillin Companies

San Diego CA 92186

0.00

Tierra Verde Industries

Irvine CA 92618

0.00

West Coast Arborists, Inc.

Anaheim CA 92806

0.00



Form EC-603 (Rev. 10/09/12) 

SCHEDULE C:  CAMPAIGN DISCLOSURE – CITY CANDIDATES 
Name of Lobbying Firm: _______________________________________________________________________ 

Fill out a separate entry for EACH contribution made by the firm or any of its owners, compensated officers, or 
lobbyists who contributed $100 or more during the reporting period to a City candidate committee or to a committee 
primarily formed to support or oppose a City candidate.  

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments: _________________________________________________________________________________ 

 If more space is needed, check box and attach continuation sheet(s).

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 
Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 
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Benjamin Haddad

                    Duane Crenshaw for City Council

04/30/2013 500.00

Benjamin Haddad

                    Lorie Zapf for City Council District 2

06/18/2013 550.00

Benjamin Haddad

                    Chris Cate for City Council, District 6

06/27/2013 250.00

Craig Benedetto

                    Duane Crenshaw for City Council

04/13/2013 250.00

Craig Benedetto

                    Lorie Zapf for City Council District 2

06/18/2013 550.00

X



Form EC-603 (Rev. 10/09/12) 

SCHEDULE C:  CAMPAIGN DISCLOSURE – CITY CANDIDATES 
Name of Lobbying Firm: _______________________________________________________________________ 

Fill out a separate entry for EACH contribution made by the firm or any of its owners, compensated officers, or 
lobbyists who contributed $100 or more during the reporting period to a City candidate committee or to a committee 
primarily formed to support or oppose a City candidate.  

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments: _________________________________________________________________________________ 

 If more space is needed, check box and attach continuation sheet(s).

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 
Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 

 

Name of firm/person making the contribution: __________________________________________________ 

Name of committee: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Date contribution made: __________________________   Amount of contribution:  $___________________ 
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Craig Benedetto

                    Myrtle Cole for City Council, District 4

06/25/2013 500.00

James Lawson

                    Lorie Zapf for City Council District 2

06/21/2013 150.00

James Lawson

                    Chris Cate for City Council, District 6

06/30/2013 150.00



Form EC-603 (Rev. 10/09/12) 

SCHEDULE E:  FUNDRAISING ACTIVITIES 
Name of Lobbying Firm: _______________________________________________________________________ 

Fill out a separate entry for EACH instance in the reporting period where an owner, compensated officer, or lobbyist 
of the firm engaged in fundraising activities: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: __________________________________________________________________________________ 

 If more space is needed, check box and attach continuation sheet(s).

Description of fundraising activity: ______________________________________________________________ 

_________________________________________________________________________________________ 

Name of individual in firm who engaged in fundraising activity: _______________________________________ 

Name of campaign committee benefiting from fundraising: __________________________________________ 

_________________________________________________________________________________________ 

Description of ballot measure (if applicable): ______________________________________________________ 

Date(s) of fundraising activity: _________________________________________________________________ 

Approximate total amount raised (do not divide by number of persons involved):  $________________________ 

 Check box if the individual engaged in fundraising activity with other persons (e.g., multiple hosts for event). 
 

 
Description of fundraising activity: ______________________________________________________________ 

_________________________________________________________________________________________ 

Name of individual in firm who engaged in fundraising activity: _______________________________________ 

Name of campaign committee benefiting from fundraising: __________________________________________ 

_________________________________________________________________________________________ 

Description of ballot measure (if applicable): ______________________________________________________ 

Date(s) of fundraising activity: _________________________________________________________________ 

Approximate total amount raised (do not divide by number of persons involved):  $________________________ 

 Check box if the individual engaged in fundraising activity with other persons (e.g., multiple hosts for event). 
 

 
Description of fundraising activity: ______________________________________________________________ 

_________________________________________________________________________________________ 

Name of individual in firm who engaged in fundraising activity: _______________________________________ 

Name of campaign committee benefiting from fundraising: __________________________________________ 

_________________________________________________________________________________________ 

Description of ballot measure (if applicable): ______________________________________________________ 

Date(s) of fundraising activity: _________________________________________________________________ 

Approximate total amount raised (do not divide by number of persons involved):  $________________________ 

 Check box if the individual engaged in fundraising activity with other persons (e.g., multiple hosts for event). 
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                                San Diego Jobs PAC Reception for Lorie Zapf for City Council

Craig Benedetto

                                                      Lorie Zapf for city Council 2014

06/18/2013

12,550.00

X

                                San Diego Jobs PAC Reception for Lorie Zapf for City Council 2014

Benjamin Haddad

                                                      Lorie Zapf for city Council 2014

06/18/2013

12,550.00

X

                                Fundraising Kick-off Reception for Chris Cate San Diego City Council

Craig Benedetto

                                                      Chris Cate for City Council, District 6

06/27/2013

22,555.00

X


