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NAME {LAST) (FIRST)

Loue las Farran

{MIDDLE)

(-

/

1. Office, Agency, or Court

Name of of Office, Agency, or Court:

I

Division, Board, Dlstnct if applicable:

Your Position: . W

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Position:

Agency: L&iﬂm{l&.&m |

2. Jurisdiction of Office (Check at least one box)
] state

(1 County of
O City of C/albqngur-cj
[ Multi-County
[] Other

3. Type of Statement (Check at least one box}
Date: 12, /14 s 20l?
{J Annual: The period covered is January 1, 2009,
through December 31, 2009,
«-0r-

O The period covered is ___{____[___, through
December 31, 2009.

Eﬁ\ssuming Officefinitial

Ij Leaving Office Dateleft: /[ [
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
=-DF=
O The period covered is J f through
the date of leaving office.

[0 Candidate Election Year:

4, Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

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

Schedule A-1 [ Yes — schedule attached
Investments {Less than 10% Ownership)

Schedule A-2 NYes — schedule attached
Investments {10% or Greater Ownership)

Schedule B
Real Property

[0 Yes — schedule attached

Schedule C ? Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Trave! Payments)

Schedule D
incomne - Gifis

[] Yes ~ schedule attached

Schedule E [ Yes — schedule attached
Income - Gifts - Travel Payments

=Or-

] Ne reportable interests on any schedule

5. Verification

! have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

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

R AL

Date Signed
{month, day, year)

Signatu

FPPC Form 700 (2009/2010)
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




Additional Agencies: LCTINES BOMMISS

2010DEC 20 &M 8: 36
Carlsbad Municipal Water District Board Member
Carlsbad Housing and Redevelopment Commission Board Member
Carlsbad Industrial Development Authority Board Member
Carlsbad Public Improvement Corporation Board Member

Carlsbad Public Financing Authority Board Member
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Investments, Inr:ome"“'m:l‘,J \ssets

of Business EntltleslT rust
(Ownership IntefgsiBFQP ©r Grbatsr

 CALIFORMIA FORM 700

. FAER POLITICAL PRACTICES COMMISSIDN

Name

Eaeesn Dotiias

» 1. BUSINESS ENTITY. OR TRUST » 1. BUSINESS ENTITY OR TRUST
DMM D okl E e s>

o SA- G’)Bréjmﬁﬁ\ 22 .

Name

Address (Business Address Acceptable) &ﬁ"‘”

\‘- QJ 14
Check one \ob, A 4 0 0y
Business Entity, complete the box, then go 10 2

Address (Business Address Acceptable)

Check one

O Trust. go to 2 {3 Business Entity, complete the box, then go to 2

] Trust, goto 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[{ ﬂ'.:bfl p

AR MARKET valYE IF APPLICABLE, LIST DATE:
] 52,000 - $10,000

$10,007 - $100,000 —. _J08 _ ;108
%’51‘ DO,007 - $1,000,000 ACQUIRED DISPOSED

[ -over $1,000,000

NATURE OF INVESTMENT
[ sole Proprietarship ] Parnership

Jz]__dtap_gﬂo__

YOUR BUSINESS POSITION _/ F€3tdent / a& O

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

/09 /
ACQUIRED

FAIR MARKET VALUE
[ 52.000 - $10,000

[ $10,001 - $100.000
[] $100.001 - $1,000,000
["] Over 51,000,000

/08
DiISPOSED

NATURE OF INVESTMENT
[[] Sale Proprietarship  [] Partnership [

YOUR BUSINESS POSITION

Other

» 2. IDENTIFY THE GROSS INCOME RECLCIVED {INCLUDE YOUR PRD RATA
$SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

O so - s499
$500 - $1,000
(] s1.001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME DF 510, UUD OR MORE wiglach a separdies sheet i fetessary)

{1 510,001 - s100,000
OVER $100,000

» 2 JDENTNY THE GROSS INCOME RECEIVED (INCLUE YOUR PRO RATA
SHARE OF THE GROSS INCOWME IO THE ENTITY/TRUST)

] $0 - sa9g
[] 5500 - 51,000
] s1.0m - 510,000

[] 510,001 - $100,000
] ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE DF

INCOME OF 510.{]00 OR MDRE tantach a sepatale sheel d opcessony)

MEOLO P’Lo%&-

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

Check one box:

] INVESTMENT {_] REAL PROPERTY

» 4 INVESTMENTS AND INTERESTS IN REAL PRDPERY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

7 INVESTMENT [] REAL PROPERTY

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

Name of Business Entity ar
Streel 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:

[] s2.000 - $10,000

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

FAIR MARKET VALUE
[7] s2,000 - $10,000

IF APPLICABLE, LIST DATE:

[ 510,001 - $100,000 — 408 /4909 | I[] 510001 - si00.000 /08 _ 4 409
(7] $100.001 - 51,000,000 ACQUIRED DISPOSED [] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 1,000,000 (] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/iDeed of Trust [0 stock ] Partnership [J Property Ownership/Deed of Trust [ stock ] Pannership
Flreasehods _____ [] Other [Jleasenois — . [] Other.
Yrs. remaining ¥rs. ramaining

[:] Check box if additional schedules reponfng investments or real property l:] Check box i additional scheduies reporting investments or real property

are anached . are attached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline; 886/ASK.-FPPC www.[ppc.ca.gov
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FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C

Income,,Loan ¥ m& Business
F‘POS“IOI’ISS,{.f
{Other h{fm Glfts and Travel Payments)

20 AH 8: 36

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

<IN > Y—D\,L'NZ‘ j
ADDRESS (Business Addrgss Accepfabf

)
22061 Rutherird RJ. sTe.

Name

WA RN D Ule CAS

ADDRESS (Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAMRLER AT CA 30"8
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Prusdent d cE 0
GROSS INCOME RECEIVED 7 GROSS INCOME RECEIVED
D $500 - 51,000 [:l $1,001 - $10,000 D $500 - $1,000 |:| $1,001 - $10,000
] $10.001 - $100,000 [[] over $100,000 1 s10,001 - $100,000 (] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME wWAS RECEIVED
D Salary |:| Spouse's or reglstered domastic partner’s income D Salary D Spouse'’s or registered domeastic pariner's income

[ Loan repayment [} woan repayment

E{Sate of I_)Mb‘) "\!.Qa:lﬂj }D—U\V‘\@’, M&a’ﬂ{t*ﬁ&[ Sala of

{Proparly, car, boat, eic.)

O rly. car, bpal, afc.)
B*J‘X\-L_v\ 2 '“’L“)h \ A
Commission or [ Rental Income, #s! sac_sburce of $10,000 or mare (7] Commission or  [_] Rental Inceme, Jist sach source of $10,000 or more
[ othar ] other N
{Descnba) {Descnbe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQD
"

You are not requi'red to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's reguiar 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)

% [ J None

ADDRESS (Business Addrass Acceplable)
SECURITY FOR LCAN

[(] None (] personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Slreel address
HIGHEST BALANCE DURING REPORTING PERIOD

(] %560 - $1,000 . city
[ 1,001 - $10,000

1 $10,004 - §100,000
[ ©OVER $100,000 [ other

{1 Guarantor

(Descnba)

Comments:

FPPC Form 700 (2009/2010) Sch., C
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



