Date Received

NSNS AV OB STATEMENT OF ECONOMIC INTERESTS St oy

FAIR POLITICAL PRACTICES COMMISSION AT T f"‘{*’i‘_l - - ~ : . . =
A PUBLIC DOCUMENT Reteiicy b ng%gﬁ PAGE . REDEIVED OFFICE OF
E,"E,‘ LLERS CiTY CLERK
19 Mo U . L
Please lype or print in ink. ELC AUQ!% CA
NAME OF FILER (LAST) . — : | -
201 UAR -8 1 1: &G 20 AR - 87D | 21
MCCLELLAN WALTER EDWIN
1. Office, Agency, or Court
Agency Name
EL CAJON CITY COUNCIL |
Division, Board, Department, District, if applicable Your Position
EL CAJON CITYCOUNCIL COUNCIL. MEMBER
» It filing for multiple positions, list below or on an atiachment. ;f,
Agency: METROPOLITIAN TRANSIT CORP Position: BOARD MEMBER - E—j—-a
— =] =
2. Jurisdiction of Office (Check af least one box) ;13 o - -
M state [} Judge (Statewide Jurisdiction) 2l ‘c": 5
N e
[ Muiti-County [ County of SAN DIEGO I < b
City of EL CAJON [] Other ny =0
(a0
3. Type of Statement (Check at least one box) = "6”
Annual: The period covered is January 1, 2010, through December 31,  [7] Leaving Office: Dateleft ____/  { <z
2010 o (Check one)
The period covered is / [ through December 31, O The period covered Is January 1, 2010, through the date of
2010. leaving office.
1 Assuming Office: Date i f QO The period coveredis 1 [ , through the date
of leaving office.
{] Candidate: Election Year _ﬂ_ Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A-1 - invesfments — schedule attached {"] Schedule C - income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investmenis — schedule attached X Schedule D - Income - Gifis - schedule attached
Schedule B - Real Froperly - schedule attached I} schedule E - fncome — Gifis — Travel Payments ~ schedule aftached
=Of=

1 None - No reportable interests on any schedule

5. Verification

03/07/2011 Signatu|
{month, day, yoar)

Date Signed




SCHEDULE A-2
Investments, Income, and Assets

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

» 1, BUSINESS ENTITY OR TRUST

MCCLELLAN BUICK INC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

WALTER MCCLELLAN

» 1. BUSINESS ENTITY OR TRUST

CECILE M. WEST TRUST

Name

1868 CALLE DEL CONEJO, EL CAJON, CA.

Name

1868 CALLE DEL CONEJO, EL CAJON, CA.

Address (Business Address Acceptable)

Check ona

O Trust. gofo 2 [X] Business Enlity, complels the box, then go fo 2

Address (Business Address Acceplable)

Check one

X Trust, goto 2 [] Business Entity, complefe the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
PROPERTY RENTAL

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
REAL ESTATE

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - 510,000

[T 510,001 - $100,000 _ 4+ (10 /{10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[[] sdle Proprietorship [} Partnership [ STOCK
Oth
PRESIDENT o

YOUR BUSINESS POSITION

FAIR MARKET VALUE
{7 s2.000 - 510,000

IF APPLICABLE, LIST DATE:

[ 510,001 - $100,000 — 410 4 ;10
[] s100,001 - $4,000,000 ACQUIRED DISPOSED
[] Over 31,000,000
NATURE OF INVESTMENT
[[] sole Pioprietorship || Parinership  []
Oth
TRUSTEE o

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS6 INCOME TO THE ENTITY/TRUST)

» 2. IBENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[1 10,001 - $100,000
[X] OVER $100,000

[ 50 - 5499
[1 5560 - 31,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOUR

150 - $499 [[] $10,001 - $100,000
[] ss00 - $1,000 OVER $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE GF
INCOME OF $510.000 OR MORE . .

shoet )y

INCOME OF $19.000 OR MORE :airacn a commas <heet o roceesar.; At i tepa e
BOB BAKER TOYOTA TRUST

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

LEASE

7675 UNIVERSITY AVE, LA MESA, CA.

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

6828 FEDERAL BLVD, LEMON GROVE, CA.

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

AUTO SALES REPAIR ETC.

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
"] $2.000 - 310,000

Description of Business Activity of

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

L] $10,001 - $100,000 /410 _ j  +10 | |[] s10,001 - $100,000 — 10 j_ /10
$100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[_| Over 51,000,000 Over $1,000,000
NATURE QF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock ] Partnership Propenty Ownership/Deed of Trust ] stock [ Partnership
Leasshold ..._.6__ [} other ] Leasehold 7] other
Yrs. remaining Yrs. remaining

Check box if additional schedules reporting investments or real property Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (201072011} Sch, A2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

MCCLELLAN NATIONAL REINSURANCE, CO. LTD

CALIFCRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

WALTER MCCLELLAN

» 1. BUSINESS ENTITY OR TRUST

Name

P. O, BOX 30250 ALBUQUERQUE, NM.

Name

Address (Business Address Accaplable)

Check one

[ Tst, goto 2 [X] Business Entity, complele the box, then go to 2

Address (Business Address Acceptable)

Chack one

] Trust, goto 2 {1 Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
REINSURANCE CO. STOCK

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $10,001 - $100,000 /{110 {1140
$100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000
NATURE OF INVESTMENT
[[] sole Proprietorship  {_] Partnership [}

Other

YOUR BUSINESS PGSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7} s2.000 - 510,000

[[] $10,001 - $100,000 AU | I S v || 2
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
MATURE OF INVESTMENT
[[] sole Proprietorship ] Partnership  [_J

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)
[ 50 - 5400 B4 $10.001 - $100,000

{1 ss00 - 51,000 ] OVER 100,000
$1,001 - $10,000

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

INCOME OF $106.000 OR MORE “arut s wrearane b o

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)

] %0 - S48 [] $10.001 - 100,000
[] sse0 - $1,000 [} ovER $100.000
[ ] s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $10.000 CR MORE : P .

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY CR TRUST
Check one box:

] INVESTMENT {’] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box!

] INVESTMENT [} REAL PROPERTY

Name of Business Enlity of
Street Address or Assessor's Parcet Number of Real Property

Name of Business Entity 9r
Street Address or Assessor's Parcel Number of Real Properly

Desciiption of Business Aclivity of

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[} 52,000 - $10,000

Description of Business Aclivity gr

City or Other Precise Location of Real Property
FAIR MARKET VALUE iF APPLICABLE, LiST DATE:
7 $2,000 - $10,000

[} $10,001 - $100,000 /110 /118 | 13 $10.001 - $100,000 .30 /A9
[] $100,001 - $71,000,600 ACQUIRED DISPOSED [} $too,001 - $1,000,000 ACQUIRED DISPOSED
[] ©ver $1,000,000 [[] over s1,000,000
NATURE OF INTEREST NATURE OF INTEREST
{_] Propeny Ownership/Desd of Trust B4 steck [] Partnership 7] Proparty Ownership/Deed of Trust [ steck ] Parnership
[Jleasehold —___  [] Other "] Leasehoid 1 other
¥rs. remaining Yrs. remaining

] Check box if additional schedules reparting investments or real property ] check box if additional schedules reporting investments or real property

are attached ame atached
Comments: FPPG Form 700 {2010/2011) Sch, A-2

FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Iincluding Rental Income)

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICRES COMRMS SN

Name
WALTER MCCLELLAN

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

7675 UNIVERSITY AVE 7860 £L CAJON BLVD
ey oIty
LA MESA, tAMESA

FAIR MARKET VALUE
[ 2,000 - $to,000
] $10,001 - $100,000 —f 0y 730
D $100,001 - $1,000,000 ACQUIRED PISPOSED

Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE QOF INTEREST

OwnarshipfDeed of Trust 7] Easement

[ teasehoid O

¥re. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T s0- s488 [7] s500 - 31,000 [] 51,001 - $40,000
$10,601 - $100,000 [[J OvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the neme of each tenant that is a single source of
income of $10,000 or more,

FAIR MARKET VALUE
{1 32,000 - $10,000
{7 $10,001 - $100,000

{F APPLICABLE, LIST DATE:

S S & | B —

{T] $100,001 - $1,000,000 ACQUIRED DISPOSED
{} Over $1,000,000
NATURE OF INTEREST
Cwnership/Deed of Trust [ 1 easement
[ Leasshoid ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0- 3409 [T 3500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [} over s100,000

SOQURCES OF RENTAL INCOME: If yout own a 10% or greater

interest, list the name of each tenant that is a singie source of
income of $10,000 or more.

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 Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

INTEREST RATE TERM (Months/Years)

% O None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [1 $1,001 - $10,000
71 $10,001 - $100,000 7] oveRr $100,000

D Guarantor, i appiicable

HIGHEST BALANCE DURING REPORTING PERIOD
17 500 - $1,000 ] 51,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000

[] Guaranor, # applicable

Comments:

FPPC Form 700 {2010/2011} Sch. B
FPPC Toll-Free Helpline: B86/275-3772 www.fppe.ca.gov



CALIFORNIA FORM 700
e PR HE

(R3S

WALTER MCCLELLAN

-2+ DESCRIPTION OF GIFT(S)

. FPPC Form 700 (2010/2011) Sch. D
alin 75_?37?2 -www.fppc.cagov.



