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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSJON 

A PUBLIC DOCUMENT 

,.,'.;);~T~!~~ENT .OF ECONOMIC INTERE§TSSCO"DIOO 
:~: 'c'Ji.II.";,/,L.. CITYOr E n r 
Il-b COdl ilSSIUr; COVER PAGE CITY CLERKS OFFICe. 

Date Received 
Official Use Only 

PleasfjJ type or print in ink. 

NAME OF FILER 

Abed 

1. Office, Agency, or Court 
Agency Name 

City of Escondido 

II APR - 4 Prl 3: 37 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

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

Agency: 

2, Jurisdiction of Office (Check at le.st one box) 

o State 

ZOII JAN 3 I PI: Db 
(FIRST) (MIDDLE) 

Sam 

Your Position 

Mayor 

Position: 

o Multi·County ~ _____________ _ 

o Judge (Statewide Jurisdiction) 

~ County of San Diego 

~ City of Escondido o Other 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. 

~or~ 

The perioercovered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date ~~....!Q.. o The period covered is ----1----1 __ , through the date 
. of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • I;JVestments - schedule attached 

~ Schedule B • Real Property - schedule attached. 

·or· 

3 
~ Total number of pages including this cover page: _-'-~ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 . Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interasts on any schedule 

                
                                          
                                                          

                                        
                                        

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjulY under the laws of the State of California. tha                                     

Date Signed ___ J,-a:...n",u:,a",ry,:::3",1""",2;.:0-,1-,1 __ _ 
(month, day, yeat) 

Signatu   ‭‭‬⁾‽‽›››‭›⁣⁾‽›‽‹‮‬‽‭››‬‬‭‽‽‽›※※‭‭‭‭₭‹₱‬‹‬‮‬‮‽†‮•‮
                                                                

FPPC Form 700 (2010/2011) 
FPPC TolI·Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Sam Abed 

~ STREET ADDRESS OR PRECISE LOCATION 

562 West Grand Avenue 

r-~--S~T~R~E~E~T~A~DD~R~E~S~S~O~R~PR~E~C~IS~E~LO~C~A~T~IO~N:::::::::::::::: 
540 West Grand Avenue 

CITY 

Escondido, CA, 92025 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

jgI Over $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L...J~ ~~·10 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -,.,----,-,--- D ---------
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

12SI $10,001 - $100,000 DOVER $100,000 

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

Tom and Judy Fitzgerald 

CITY 

Escondido, CA, 92025 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

0$100,001 - $1,000,000 

I&J Over $1,000,000 

NATURE OF INTEREST 

Qg Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,,,---,-,--­
Yrs. remaining 

D---=-----
other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 ~ $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

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

Vacant Land 

* You are not required to report loans from commercial lending institutions 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* NAME OF LENDER· 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsIYears) 

----.% D None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commenm: ___ ----------------------------~--------
FPPC Form 700 12010/2011) Sch. B 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRI\CTlCES COMMISSION 

Name 

Sam Abed 

.... 1 BUSINESS ENTITY OR TRUST 

Midway Mobil 
Name 

2004 East Valley Parkway, Escondido, CA 92027 
Address (Business Address Acceptable) 

Check one o Trust. go to 2 [g] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mobil Franchise 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
----1----1...1JL ----1----1...1JL D $10,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIREO' DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 181 Corporation o Sale Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

... 2 tDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME .IQ THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

181 $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE IAII" I, ~ 'P ",1, 11,,1,1 "ceo .. ry I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property ~nership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1...1JL ----1----1...1JL 
ACQUIRED DISPOSED 

D Sto<:k o Partnership 

o leasehold 
Yrs. remalning 

D Oth., ________ _ 

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

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the bOJe, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
----1----1...1JL ----1----1...1JL D $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (An"c!>, 'f>~f~'cch,c!1fflC'c "0)' 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1...1JL ----1----1...1JL 
ACQUIRED DISPOSED 

D Sto<:k o Partnership 

o leasehold -,,--_--:-~ 
Yrs. remaining 

D Othec~ _______ _ 

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

Commenm: __________________________________________ _ 
FPPC Fonn 700 (201012011) Sch, A-2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


