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Agency Name 
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Agency: 
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Cln',;OR,1ChlUl.:A VIS T!'. 
mYCI'ERK'S oFf!es. 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o Countyof ______________ _ 

~ City of CHULA VISTA 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 period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
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o Assuming Office: Date ----1----1 __ o The period covered is ----1---1 __ , through the date 
of leaving office. 
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Check applicable schedules or "None. 11 
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·or· 

~ Total number of pages including this cover page: J g 
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o None· No reportable inleresls on any schedule 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL!T!CAL PRACTICES COMMISSION 

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

Name 

Cheryl Cox 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Suntech Power Holdings Company 
GENERAl,. DESCRIPTION OF BUSINESS ACTIVITY 

Solar Technology 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account D Stock 181 Other -'----:::--::-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl. on Schedule CJ 

IF APPLICABLE. LIST DATE: 

-.-J-.-J...1Q.... -.-J-.-J...1Q.... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

Hewlett Packard Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers & Printers 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account 
D Stock 181 Other -----::c--::-:-----

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-.-J-.-J...1Q.... -.-J-.-J...1Q.... 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Mattei Inc. 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Toy Manufacturer 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account 
D Stock 181 Other ----'--;;;:=::;----_ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-J~...1Q.... -.-J-.-J...1Q.... 
ACQUIRED DISPOSED 

.. NAME OF BUSIN!:SS ENTITY 

NASDAQ Stock Market, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Stock Market 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA ISEP Account 
D Stock 181 Other -''----cc-cccc-----

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

. IF APPLICABLE, LIST DATE: 

-.-J-.-J...1Q.... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Covance, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Health Care Services 

FAIR MARKET VALUE 

D $2,000 - S10,OOO 

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

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
D Stock 181 Other -'----c:---c:-:------

(Oescnoe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J...1Q.... -.-J-.-J...1Q.... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Coach 

DISPOSED . 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Apparel, Accessories & Luxury Goods 

FAIR MARKET VALUE 
181 $2,000 - $10,000 

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

D $iO,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account 
D Stock 181 Other ..::...::....:..:-=.c=-~=;::..:'--___ _ 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J...1Q.... ~-.-J...1Q.... 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________________________ ~ ____ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PI'l:ACTICES COMMISSION 

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

Name 

Cheryl Cox 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Motorola Incorporated 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Consumer Electronics 
FAIR MARKET VALUE 

181 $2.000 - $10.000 

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

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA! SEP Account o Stock 181 Other --"-'==-=-:':';:'=:":C'::""':"':'::'==-
. . (DeSCribe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ _____ LjfL 
ACQUIRED 

~~..JfL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Alcoa, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Aluminum Manufacturing 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

. 0 $10,001 -- $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA ! SEP Account o Stock 181 Other ..::...::....:.:....:=-'::==C"--------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JfL 
ACQUIRED 

~~..JfL 
DISPOSED 

... NAME OF BUSINESS ENTIlY 

Alcoa, Inc. 
GENEAAL DESCRIPTION OF BUSINESS ACTIVllY 

Aluminum Manufacturing 
FAIR MARKET VALUE 

181 $2,000 - $10,000 . 

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

o $10,001 -- $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTSpouse's IRA! SEP Account o Stock 181 Other ---'------=---c;-;---------
(Describe) 

D Partnership 0 InCome Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JfL 
ACQUIRED 

~----'---'..JfL 
DISPOSED 

... NAME OF BUSINESS ENTllY 

Alcoa, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Aluminum Manufacturing 

FAIR MARKET VALUE 

181 $2,000 -- $10,000 

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

0$10,001 -- $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account o Stock 181 Other -=-==..:..::='-';;;:':-::;::-::---------
(DeScribe) 

D PartnerShip 0 Income Received of $0 - $499 . 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, "LIST DATE: 

~~..JfL 
ACQUIRED 

~~..JfL 
DISPOSED . 

.... NAME OF BUSINESS ENTITY 

Calumet Specialty Products Partners 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hydrocarbon Products 

FAIR MARKET VALUE 

181 $2,000 - $10,000 o $100,001 -- $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account o Stock 181 Other -=-==..:..::='-';;;:':-::;= _______ _ 
(DeSCribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLlCAB~E, LIST DATE: 

...2..J..!0..JfL 
ACQUIRED 

~~..JfL 
DISPOSED 

.. NAME OF BUSINESS ENTllY 

EMC Corp_ Mass 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer Manufacturer 

FAIR MARKET VALUE 

'0 $2,000 -- $10,000 

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

181 $10,001 -- $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA! SEP Account o Stock 181 Other ----'-------=---c:-:---------
(DeScribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JfL 
ACQUIRED 

~~...1Q.:.. 
. DISPOSED 

Commen~: _____________________________________ ~ _________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.lT!CAL. PRACtICES COMMISSION 

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

Name 

Cheryl Cox 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Medco Health Solutions, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmacy Benefit Manager 

FAIR MARKET VALUE 

181 $2.000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account 
D Slock 181 Other ---'.....:..:"'--..",c----,-'-''-----

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...J!L 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Building Matenal & Home Improvement Sales 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

.0 Over $1,000,000 

NATURE OF INVESTMENT IRA I SEP Account D Stock 181 Other __ '--==-",-----,,--= ___ _ 
(Describe) 

D Partnership a Income Received of $0 - $499' 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...J!L 
ACQUIRED 

~~...J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Pan American Si.lver Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Silver Mining 

FAIR MARKET YALUE 
D $2,000 - $10,000 

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

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account D Stock 181 Other ---'-__ --;;:==:-___ _ 
(Oescnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc:hedule C) 

IF APPLICABLE, UST DATE: 

~~...J!L 
ACQUIRED 

~~...J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Fedex Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Air Express 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
D stock 181 Other ----''--------,=--,-,--------

(Describe) 

D Partnership 0 Income Received Of $0 - $499 
o Income Received of $500 or More (Report on Schedule 9 

IF APPLICABLE, LIST DATE: 

~~...J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Johnson and Johnson Common' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Health Care Products 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account D Siock 181 Other ____ ---,,-----,-,----___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...J!L 
ACQUIRED 

~~...J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Eagle Buik Shipping, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bulk Shipping 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account o Siock 181 Other ====c:.,::,~C:;:"'--c.:.:.==-
(DeScnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repott on Schedufe C) 

IF APPLICABLE, LIST DATE: 

~'-----.J...J!L 
ACQUIRED 

~~...J!L 
DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.catgov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Cheryl Cox 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTIN 

Nabors Industries, Ltd, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil Drilling 

FAIR MARKET VALUE 
~ $2,000 - $10,000 

0$100,001 - $1,OOO,~oo 
o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock ~ Other ____ --=--::-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Medtronics, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cardiac Pacemaker Manufacturer 

FAIR MARKET VALUE 
0$2,000 - $10,000 

o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account o Stock. ~ Other -'-__ -::::--::-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Wed bush Securities, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IRA I SEP Investment 
FAIR MARKET VALUE 
o $2,000' - $10,000 

~ $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account o Stock ~ Other -' ___ -=---::-:-____ _ 
(DesCribe) 

o Partnership a Income Received of $0 - $499 . 
a Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Chico's FAS Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Women's Clothing 

FAIR MARKET VALUE 

~ $2,000" $10,000 

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

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock ~ Other ____ -;;:=,,-; ____ _ 
{DesCribe} 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Wedbush Securities, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Spouse's IRA I SEP Invesetment 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock ~ other ____ -;;=""",--___ _ 
(DesCribe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1---1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Pepsi<;:o Incorporated 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Beverage, Restaurant & Snack Foods 

FAIR MARKET VALUE 
~ $2,000 _ $10,000 

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

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account o Stock ~ Other ....c:--'-'--'-_--:::--::-',--____ _ 
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1---1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commenm: __________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Cheryl Cox 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

BP Prudhoe Bay Royalty Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil Income 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

Qg $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Joint Account 
D Stock Qg Other c:..::===~=:::;-____ _ 

. (DesCribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.2._L.~2_'-..1L 
ACQUIRED 

___ L---1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Seacoast Commerce Bank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Community Bank 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

Qg $10,001 - $100,000 

DOver $1 ,000,000 

NATURE OF INVESTMENT Joint Account 
D Stock Qg Other -'-'===::..::0==,------

(Describe) 

D Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.---1.---1..JJL 
ACQUIRED 

.---1.---1..JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

BP Prudhoe Bay Royalty Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil Income 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

Qg'$10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Spouse's IRA I SEP Account 
D Stock Qg Other --'----:::----:c-:------

(Describe) o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..JJL 
ACQUIRED 

.---1.---1..JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Qualcomm, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mobile Communications 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

Qg $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account 
D Stock Qg O'her c.:...::...:..:-=-==--';;,'-===.'--__ _ 

(DeScribe) o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.---1.---1..JJL 
ACQUIRED 

.---1.---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Micron Technology, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Semi-lJconductor chip manufacturer 

FAIR MARKET VALUE 

Qg $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT J 'nt Account 
D Stock Qg Other -,-,0.::' ==-'-';0:==:-----

(DeScribe) o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.---1.---1..JJL 
ACQUIRED 

~~..JJL 

.... NAME OF BUSINESS ENTITY 

Exelon Corp. 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Utility Services Holding Company 

FAIR MARKET VALUE 
Qg $2,000 - $10,000 

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

D $10,001 ~ $100,000 

DOver $1.000,000 

. NATURE OF INVESTMENT Spouse's IRA I SEP Account D Stock Qg Other -'-___ -,::--::-,-___ _ 
(Describe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

.---1.---1..JJL 
DISPOSED 

Comments: ____________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Cheryl Cox 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTllY 

Calumet Specialty Products Partners 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hydrocarbon Products 

FAIR MARKET VALUE 

181 $2,000 - $10,000 o $1 00,001 ~ $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock 181 Other -----:::c=:-:;------
(Describe) o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_~~_.L.!~_L.1Q... 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

American Electric Power Company, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Electric Utility 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock 181 Other --__ --;;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
. 0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----::,.--:cc,.---....,.-­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_~_L~..1Q... 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

BP Prudhoe Bay Royalty Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil Income 

FAIR MARKET VALUE 
0$2,000 - $10,000 

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

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTIRA I SEP Account o Stock 181 Other -'.:.C:....:..:.-::...=--';;';===-=-___ _ 
(DesCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

----1----1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 either ____ -;;;== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF,APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $iO,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -;::---,,-,-____ _ 
(DesCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1..JJL 
DISPOSED 

Comments: __________________________ -----------------------------------------------------------

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Cheryl Cox 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Escape for All Seasons Rentals 
ADDRESS (B~siness Address Acceptable) 

P.O. Box 208, Big Bear Lake, CA 92135 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Property Management I rental of Big Bear Condo 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHlCH lNCOME WAS RECEIVED 

D Salary 0 Spouse's Of registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------c===:-;::::;-:;:-;-----­
(Property, car; boat, etc.) 

o Commission or 181 Rental Income, list each souree of $10,000 or more 

o Othe' _______ -;;== _______ _ 
(Describe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business A.ddress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ------==;-:::-;:::::;c=-----­
(Property. car. boat, ~tc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Othe' _______ ,,== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

Seacoast Commerce Bank 
ADDRESS (Business Address Acceptable) 

296 H Street, Chula Vista, CA 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

Commercial Bank. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1,001 - $10,000 

181 $10,001 - $100.000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

variable % 0 None 10 years 

SECURITY FOR LOAN 

o None IE Personal residence 

o Real Property 647 Windsor Cirle 
~_ Street address 

Chula Vista, CA 91910 
City 

o Guarantor ________________ _ 

181 Othe' Home Equity Line of Credit 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



: ' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income.:.... Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

CSAC Finance Corporation 
ADDRESS (Business Address Acceptaf)le) 

1100 KStreet, Suite 101, Sacramento, 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. Financial Services for Counties 
DATE (mrnlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~!_LQ!_L:!~ $' __ _ 

...!3J_~!J_:!Q_ $ 286.78 meals 

___ L---'_ $' __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_. ...$ ___ _ 

. 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ ... $ ___ _ 

----.l----.l_ $, ___ _ 

----.l--..l_ $, ___ _ 

Cheryl Cbx 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ >-$ __ _ 

----.l--.l_ $, ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l~_ $ __ _ 

----.l----.l_ 0..$ __ _ 

----.l--.l_ $ __ _ 

Commenm: ____________ ~-----------------------------------------------------------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/215-3112 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

National Electrical Contractors Association 
ADDRESS (Business Address Acceptable) 

9350 Waxie Way, #540 San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_Q!_L.Q~~ $ 100.00 Ticket to Electrical 

Contractors Dinner 

----1----1_ $ ___ _ 

~ NAME OF SOURCE 

Associated Builders and Contractors 
ADDRESS (Business Address Acceptable) 

13825 Kirkham Way, Poway, CA 92064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~...!.!.J~ $ 180.00 

----1----1_ $, ___ _ 

$ 

... NAME OF SOURCE 

Edible Arrangements 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Tickets to Graduation 

Celebration 

380 Third Avenue, Chula Vista, CA 91910 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

.!!!..J 27 , 10 $ 184.00 Arrangement of fresh 

----1----1_ $ fruit basket for Mayor 

----1----1_ $ 
and Council 

Cheryl Cox 

,.. NAME OF SOURCE 

Building Industry Association 
ADDRESS (Business Address Acceptabfe) 

9201 Spectrum Center Blvd., #110, SO, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

----1----1_ >-$ ___ _ 

----1----1_ $ ___ _ 

,.. NAME OF SOURCE 

Pacifica Companies 

DESCRIPTION OF GIFT(S) 

Ticket to Installation 

Celebration Dinner 

ADDRESS (Busfness Address Acceptable) 

1785 Hancock Street #100 San Diego, CA 92110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE 

~ 25 ,...:!Q.. >-$ _--,4.:.c0 . ..:..00-,­

.E.J~~ $ 125.00 

$ 

,. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

CV Nature Ctr. Celeb. 

Holiday Party 

San Diego Regional Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

402 W. Broadway, #100, San Diego, CA 92101 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

.!!!..J~~ $-,--,7..:..5._00_ Ticket to Military Ball 

...!.!.J~~ $ 48.50 Ticket to Int'l Tribute 

----1----1_ >-$ __ _ Awards 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl.. PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Susan McMillin 
ADDRESS (Business Address Acceptable) 

1045 Loma Avenue, Cpionado, Ca 92118 
BUSINESS ACTIVITY,~"NY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~~ $ 135.00 

20.00 ---.1---.1_ $,_--==.0.. 

---.1---.1_ $>-__ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Ticket to Padre Game 

Parking 

Vanir Construction Management, Inc. 
ADDRESS (Business Address Acceptable) 

14081 Yorba Street, Suite 222 Tustin, CA 92780 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

...!.!.J~~ ... $ _-,-7=2 . .:..98=- Ticket to Alonzo Award 

$ 

.... NAME OF SOURCE 

San Ysidro Health Center 
ADDRESS (Business Address Acceptable) 

1275-30th Street, San Diego, CA 92154 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

...!.!.J~~ $_-=6c.:.5c.:.'0.:...0 Ticket to Annual Gala 

---.1---.1_ $ ___ _ Dinner 

---.1---.1_ ... $ __ _ 

.... NAME OF SOURCE 

Charles & Company 

Cheryl Cox 

ADDRESS (Business Address Acceptable) 

9034 W. Sunset Blvd, W. Hollywood, CA 90069 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 22 /~ $>--_53_._20_ Reception 

---.1---.1_ $"-__ _ 

---.1---.1_ $ ___ _ 

__ NAME OF SOURCE 

Asian Business Association 
ADDRESS (Business Address Acceptable) 

5675 Ruffin Road, #305, San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

.!2.J~~ $ 100.00 Ticket to Anniversary 

---.1---.1_ $ .... __ _ Gala/Dinner 

$ 

II>- NAME OF SOURCE 

Kevin & Carol O'Neill 
ADDRESS (Business Address Acceptable) 

621 Del Mar Avenue, Chula Vista, CA 91910 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

J3.J~~ $ 140.00 Ticket to Lincoln Club 

---'---.1_ $ ___ _ Holiday Party 

---.1---.1_ $, ___ _ 

Commen~: _____________ --------------------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cheryl Cox 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

San Diego County Regional Airport Authority 
ADDRESS (Business Address Acceptable) 

PO Box 82776, San Diego, CA 92138-2776 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S) ~~~ _ ~~~ AMT: $, __ -----'1-"5'-7"'.0-'--0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: SD International Airport Parking Card 

".. NAME OF SOURCE 

American Architectural Foundation 
ADDRESS (Business Address Acceptable) 

1799 New York Avenue NW, Washington, DC '20006 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [gI 501 (e)(3) 

DATE(S):~~~ .~~~ AMT: S. ___ 1:.::5:.::8:::.0:.::.0:::..0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: 2010 Sustainable Cities Design Academy 
Program, Chicago - Travel, lodging & 
sUbsistence. 

,.. NAME OF SOURCE 

League of California Cities San Diego Division 
ADDRESS (Business Address Acceptable) 

PO Box 82081, San Diego, Ca 92138 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [gI 501 (e)(3) 

DATE(S):~~~ • .E.J~~ AMT: $.$ ___ 4.:.6::;7:.,: . .:..70:.. 
(If applicable) 

TYPE OF PAYMENT; (must check one) I8l Gift D Income 

DESCRIPTION: League Rev. & Tax Policy Committee Mtg 
- Sacramento, Ca. Reimbursement to City 
of Chula Vista for travel. 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ----1----1_ . ----1----1_ AMT: S. _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _______________ _ 

Commenw: ________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


