‘eaurornarorm 700

FAIR PQLvlTICAL,VPRACTIC'ES COMMISSION -

|

; Date Received
~

'STATEMENT OF ECONOMIC INTERESTS (> ot toow

ID - 73605272 ,
o A Public Document 1Ll B T R
Please type or print in ink, . ORI P G
NAME (LAST) (FIRST) (MIDDLE) ) R/f\ﬂy\ﬂE@EL’Eﬁl‘!(‘)LI:Iﬁ"l:lUMBER
Faulconer, Kevin Lee (619) 236-6622  ,!»
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

202 C S8t. MS 10-A San Diego

CA 92101 (619)236-6992

KLFaulconer@gandiego.gov

1. Office, Agency, or Court
Name of Office, Agency, or Court:

City of San Diego
Division, Board, District, if applicable:

District Two
Your Position:

Councilmember

w |f filing for multiple positions, list additional agency(ies)
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[ State
(1 County of
City of San_Diego
L] Multi-County
(] Other

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

[] Assuming Office/Initial Date: ____ /|

through December 31, 2007.
..Or-.
O The period covered is /[ - through
December 31, 2007,
[] Leaving Office Date Left: /[

{Check one)

O The petiod covered is January 1, 2007, through the
date of leaving office,

~0Or-

O The period covered is ./ [ through
the date of leaving office.

[] Candidate

4, Schedule Summary

: N

= Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

= Total number of pages
including this cover page:

, Yes — schedule attached

Investments (Less than 10% Ownership)

Schedule A-1

Schedule A-2 Yes — schedule attached
Investments (10% or greater Owrership)

Schedule B

[1Yes — schedule attached
Real Property :

Schedule C Yes — schedule attached
Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D Yes — schedule attached

Income - Gifts

Schedule E .[] Yes — schedule attached
Income ~ Travel Payments

O~

[:I No reportable interests on any schedule

Annual; The pertiod covered is January 1, 2007, C}é‘f »

5. Verification

| 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.

| certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

i 04/01/2008
Date Signed y e e

onth.
Signature 7/ M+ [/ W S——

(Flle the originally sighdd statement with your filing official.)
Kevin Faulconer

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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"SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSIQN ’

Name

Faulconer, Kevin Lee

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

ImageWear Systems, Inc.

» NAME OF BUSINESS ENTITY

Spa Tiki, L.P.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Digital Imaging Software

FAIR MARKET VALUE
$2,000 - $10,000 [ $10,001 - $100,000
[] $100,001 ~ $1,000,000 (] Over $1,000,000

NATURE OF INVESTMENT
Stock

[] other

(Describe)

IF APPLICABLE, LIST DATE:

J / ) /
ACQUIRED ~ DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Day spa
FAIR MARKET VALUE
$2,000 - $10,000

[] $10,001 - $100,000

3 $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT
[l stock
oOther Spouse's 1td partnership interest
(Desctibe)
IF APPLICABLE, LIST DATE:
/ / 12 /. 31/ 07 v
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000 ] $10,001 - $100,000
] $100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT

] stack
] other
(Describe)
IF APPLICABLE, LIST DATE:
/ / / /.

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY )

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000 ~[[] $10,001 - $100,000
[] $100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT

[] stock
] other
{Describe)
IF APPLICABLE, LIST DATE:
/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2,000. - $10,000 [] $10,001 - $100,000

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2,000 - $10,000 ] $10,001 - $100,000

[] $100,001 - $1,000,000 [7] over $1,000,000 ] $100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] stock
[ other [ other
(Describe) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Regtaurant Events, Inc.

f ALIFOﬁNIA FbRNI 700

FAIR POLITICAL PRAGTICES COMMISSION .
Name

Faulconer, Kevin Lee

> 1. BUSINESS ENTITV OR TRUST

Island Spa, Inc.

Nam
614 Fifth Avenue Suite J
San Diego CA 92101

N .
G?T Fifth Avenue Suite J
San_Diego CA 921071

Address

Check one

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

Address

Check one

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

Event galeg

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Day spa management - Inactive 12/31/07

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2,000 - $10,000

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

NATURE OF INVESTMENT

[[] sole Proprietorship  [] Partnership  [X] [X] Coxrporation

Other
YOUR BUSINESS posiTionNone - spouse's businesgs

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

X] $2,000 - $10,000

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

[_] over $1,000,000

NATURE OF INVESTMENT

[] Sole Proprietorship [ Partnership (%] Corporation

Other
YOUR BUSINESS PosiTionNone - spouse's business

> 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE VOUR PRO RATA
SHARE' OF THE GROSS INCOME TO. THE ENTITVITRUST): :

L1 $10,001 - $100,000

L] $0 - g499
OVER $100,000 - )

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

>, 3 LIST THE. NAME OF EACH REPORTABLE SINGLE SOURCE’ OF :
|NCOME OF $10,000 OR MORE (attach-a sepnrale shiet if necessury) :

Cohn Restaurant Group

» 2. IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS. INCOVE 1O THE ENTITVITRUST) ’

[] 0 - 8499 [X] $10,001 - $100,000
(] $500 - $1,000 7] oveR $100,000
[] $1,001 - $10,000

‘) 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
i - INCOME.QF $10,000 OR MORE tatah  sepatate sheet if iiecessary) *

Spa Tiki, L.P.

Dick's Last Resgort

) 4. INVESTMENTS AND INTERESTS IN. REAL PROPERTV HELD BY 'I'HE »

BUSINESS ENTITY-OR TRUST
Check one box:
] INVESTMENT

REAL PROPERTY

614 Fifth Avenue Suite J

> 4, INVESTMENTS AND INTERESTS. IN REAL PROPERTY HELD BY THE

i o BUSINESS ENTITY OR TRUST
Check one box:
INVESTMENT

[[] REAL PROPERTY

Spa Tiki, L.P.

Name of Business Entity ot
Street Address or Assessor's Parcel Number of Real Property

San Diego CA 92101

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Day spa

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

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

IF APPLICABLE, LIST DATE:

Y A S N —

[:] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust (] stock [[] Partnership

Leasehold ' 2 [] other
Yrs. remaining

Check box if additional schedules reporting investments ot real property
are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

—Jf.. 12/31/07

] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock Partnership

[ other

. Check box if additional schedules reporlmg investments or real property
are attached

[] Leasehold

Yrs. remalning

FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POL!TICAL PRACTICES COMMISSION e

Name

Faulconer, Kevin Lee

> 1. BUSINESS ENTITY OR TRUST

Island Spa, Inc. (CONTINUATION)

> 1; BUSINESS ENTITY OR TRUST

Name Name
Address Address
Check one Check one

[ Trust, go to 2 [_] Business Entity, complete the box, then go to 2

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

1 $10,001 - $100,000 -
] $100,001 - $1,000,000 ACQUIRED DISPOSED

(] over $1,000,000

NATURE OF INVESTMENT
[] sole Proprietorship  [_] Partnership ]

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[ $10,001 - $100,000 —_— e d
ACQUIRED DISPOSED

[C] $100,001 - $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[ sole Proprietorship  [_] Partnership  []

Other
YOUR BUSINESS POSITION

» 2, IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
" SHARE OF THE GROSS INCOME YO THE ENTITVITRUST) - “

C] $0 - s499 [ $10,001 - $100,000
CJ $s00 - $1,000 [ over $100,000
$1,001 - $10,000

) 3. LIST'THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .-
|NCOME OF. $10,000 OR MORE (attach& snparale &heet it nadesgary) ©

» 2. IDENTIFY THE GROSS INCOME RECEIVED.(INCLUDE YOUR PRO RATA
-SHARE OF THE GROSS INCOME TO THE ENTITV/TRUST)

] $0 - $499 [C] $10,001 - $100,000
(] $500 - $1,000 [] oveR $100,000
] $1,001 - $10,000

|

» 3: LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .
" INCOME OF $10,000 OR MORE (at(ach A séparate sheet i nenesgary)

> 4 IN\IESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE

~ BUSINESS ENTITY OR TRUST
Check one box:
[C] INVESTMENT REAL PROPERTY

200 Harbor Drive Suite 200

i) 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY. THE

BUSINESS ENTITY OR TRUST - "0 0
Check one box:
|:] INVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

San Diego CA 92101

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000

$10,001 - $100,000 [N Y A S
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
] Property Ownership/iDeed of Trust [ stock [] Partnership

Leasehold — 10 7] other

Yrs. remaining

E:] Check box If additional schedules reporting lnvestments or real property
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;

] $2,000 - $10,000

(] $10,001 - $100,000 —
] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold —— [] other

Yrs. remalning

[:] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC
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CAL.IFORNIA FORM 7 0 0

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION -
Positions Name

L

. \

| . . .
L : o SCHEDULE C
i

|

| (Other than Gifts and Travel Payments)

Faulconer, Kevin Lee

‘¥ 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

« »* 4, INCOME RECEIVED
| NAME OF SOURCE OF INCOME

Restaurant Events, Inc Island Spa, Inc.

ADDRESS ADDRESS

614 Fifth Avenue Suite J 614 Fifthe Avenue Suite J
San Diego, CA 92101 . San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE : BUSINESS ACTIVITY, IF ANY, OF SOURGE

{ Event Sales Day Spa ‘Management
. YOUR BUSINESS POSITION YOUR BUSINESS POSITION

None / Spouse's Business

None / Spouse's Buginess

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

] $s00 - $1,000 [] $1,001 - $10,000 . ] $500 ~ $1,000 [[] $1,001 - $10,000
[X] $10,001 - $100,000 [[] oVER $100,000 [X] $10,001 - $100,000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Spouse’s or registered domestic partner’s income

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary Spouse's or registered domestic partner’s income [ salary

[] Loan repayment [} Loan repayment

] sale of [ sale of

(Property, car, boal, efc.)

(Property, car, hoat, efc.)

[[] Commission or [ Rental Income, fist each source of §10,000 or more [} commission or  [] Rental Income, list each source of $10,000 or more

(Describs)

Oth Other -
D er D © (Describe)

) LOAN REGEIVED

* You are not required to report loans from commerolal Iendmg institutions, or any mdebtedness created as part
of a retail installment or-credit card transaction, made in the lender’s regutar course of business on terms
available to members of the public without regard to your official status. Personal Ioans and loans received

not in a lender’s regular course of busmess must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)
% [:] None
ADDRESS '
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER D None [:] Personal residence
l:] Real Property ,b!reemss

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 Cliy
[] $1,001 - $10,000
[] $10,001 - $100,000

OVER $100,000
U k [C] other

] Guarantor

(Describe)

Comments:
FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC
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ALIFORNIA FORM 700

SCHEDULE C
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments) :
Faulconer, Kevin Lee

% 1, INCOME RECEIVED - : ' » ‘ » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME , NAME OF SOURCE OF INCOME

Jerry Dregsel
ADDRESS ADDRESS
13220 Evening Creek Drive South
San Diego, CA 92128

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Day Spa Management
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
None
GROSS INCOME RECEIVED . GROSS INCOME RECEIVED
[] $s00 - $1,000 $1,001 - $10,000 ] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [C] OVER $100,000 [] $10,001 - $100,000  -["] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [] Spouse's or registered domestic partner's income [[] salary [[] spouse’s or registered domestic partner's Income
[[] Loan repayment [[] Loan repayment
Sale of LP _Interest in Spa Tiki, L.P. ] sale of
(Property, car, boat, etc.) (Property, car, boat, efc.)
[7] Commission or  [] Rental Income, fist each source of §10,000 or more [] Commission or [ ] Rental [ncome, list each source of $10,000 or more
[] other [ other ,
(Describe) : (Describe)

¥ 52 LOAN REGEIVED v ¥ 1 i g 0 2 “ S ; 5 L

* 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
SECURITY FOR LOAN
[[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None

[ Real Property SToel Bd0TEss

HIGHEST BALANCE DURING REPORTING PERIOD
500 - §1,
(] $500 - $1,000 o
[] $1,001 - $10,000
[] $10,001 - $100,000

OVER $100,000
u [] other

[ Guarantor :

(Describe)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Kevin Lee

Faulconer,

> NAME OF SOURCE

Mueller Lewis Concrete

ADDRESS

4345 Murphy Canyon Road Suite 100
San Diego, CA 92123

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Industry representative

DATE (mm/dd/yy)

01/20/07 $_390.00

_—

_

VALUE

$

DESCRIPTION OF GIFT(S)

BIA Installation Din
ner

$

>

NAME OF SOURCE

Centre City Development Corporation
ADDRESS

225 Broadway Suite 1100

San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE

¢ity Development Corp
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

SD Chamber of Commer
01/26/07 $..150.00 «¢e Anpual Dinner

» NAME -OF SOURCE

Southwest Strategies

ADDRESS

6050 Santo Road Suite 270

San Diego,

CA 92124

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public rela

tions

DATE (mm/dd/yy)

02/07/07 §.175.00

i d

S U A——

VALUE

3.

DESCRIPTION OF GIFT(S)

SD Regional EDC Annu
‘al Dinner

$

NAME OF SOURCE

Cohn Regtaurant  Group

'ADDRESS

656 5th Avenue
San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Regtaurants
DATE (mm/dd/yy) VALUE

DESCRIPTION OF GIFT(S)
CA Restaurant Assoc

_05/09/07 §$._250.00 Awards Banquet

—d 8

—d &

» NAME OF SOURCE

San Diego Medical Services Enterprise

ADDRESS

1010 2nd Avenue Suite 300

San Diego,

CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ambulance s

ervice

DATE (mm/dd/yy)

06/07/07 . _131.00

SR S —

S A —

Comments:

VALUE

DESCRIPTION OF GIFT(8)
SD Downtown Partners

hip Golf Tournament

$

Y

NAME OF SOURCE

BID District Council
ADDRESS

121 Broadway Suite 501
San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Nonprofit
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

SD Chamber Business
_06/28/07 ¢ 70.00 Awards Luncheon . _

s

B

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

|
CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMMISSION

Name

Faulconer, Kevin Lee

> NAME OF SOURCE

Jimgair

ADDRESS

2904 Pacific Highway
San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Air charter
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)
_09/14/07 §_250.00 Yachtfest Reception

/ / $

» NAME OF SOURCE

Westfield Group

ADDRESS

324 Horton Plaza

San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Shopping center
DATE {mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)
Asian Business Assn

11/15/07 $_ 150,00 Annual Awards Dinner

/ / 3

Y SN AN

> NAME OF S8OURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—t %

SR SR

—_— 8

>» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

e

—d el 8

SR AN AN

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvdd/yy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURGE

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

[ S
Y B ] s
s s
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



