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—

O o

1. Office, Agency, or Court

Agency Name

Carlsord  Cily Council

Division, Board, Department, District, if applicable

Your Position

Cowunel Memboer

City Covnail

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

Position;

Agency:

2. Jurisdiction of Office (Check at Jeast one box)
] State
3 Mutti-County

[ Judge {Statewide Jurisdiction)
[T County of

Sicty o - C ks bad

[] Other

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

[di Annual: The period covered is January 1, 2010, through December 31,

[7] Leaving Office: Date Left ../

2010, .o {Check one) . :
The period covered is / / through December 31, QO The period covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date / / O The period coveredis | / through the date
of leaving office.
[] Candidate: Election Year Office sought, if diffierent than Part 1:
4. Schedule Summary =

Check applicable schedules or “None."

[ schedule A1 - investments - schedule attached
¥4 Schedule A-2 - Investments ~ schedule attached
] Schedule B - Real Properly ~ schedule attached

-of-
] Mene . Mn renndabie int,

» Total number of pages including this cover page:

' ﬁ Schedule C - Income, Loans, & Business Fositions — schedule attached

4. Schedule D - Income - Gifts - schedule attached

[ Schedule E - income - Gifis - Trave! Payments ~ schegule attached

e An any erhardolo

| have used all reasonable dﬂigence in preparing this statement. [ have reviewed thi
herein and in any attached schedules is true and complete. | acknowledge this is

I certify under penalty of perjury under the laws of the State of California that

5=\

Date Signed
{monlh, day, ybar)

Signatur

FPPC Form 700 {2010r2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




City of Carlsbad Council Member

Carlsbad Municipal Water District Board Member

Carlsbad Housing and Redevelopment Agency Commission Member
Carlsbad Industrial Development Authority Member

Carlsbad Public Improvement Corporation Member

Carlsbad Public Financing Authority Board Member



SCHEDULE A-2
Investments, Income, and Assets

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

» 4. BUSINESS ENTITY OR TRUST

ek Dg ko Gopp

caurornnrory 700

FAIR POLITICAL PRACTICES COMMISSION

Name

MacK Packacd

1. BUSINESS

T ?swmp

Name

125 Gead, Cx/\s\owk

"B2S Grand , Cotsbak

Address (Business Address Acceprab!e)

Check one

[ Trust, go to 2 52 Business Entity, complete the box, then go fo 2 |

Address (Business Address Acceprab.‘e}’ ’

Check one

[ Trust, goto 2 B9 Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

dewbo) oo diee

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] $10.001 - $100,000 _— %y 10
] $100.001 - $1,000,000 AGQUIRED DISPOSED
1 Edyover 51,000,000
NATURE OF INVESTMENT
> Sole Proprietorship [ ] Partnership  []
Other

YOUR BUSINESS POSITION (0w’

] Y s70.001 - 100,000 — 10 __j___t10
‘ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 ’
NATURE OF INVESTMENT
1 scie Proprietorship (4 Fannershnp |
Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2,000 - $10,000

YOUR BUSINESS POSITION ‘0&/

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

[J 50 - 5409 4 $10.001 - $100,000
$500 - $1,000 ] OvER s100,000

[J 51,001 - 10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attath a separate sheet if nocessary)

» 2. (DENTIFY THE GROSS INCOME RECEIVED {(INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCONME Y€ THE ENTITV/TRUST)

[] s0- 5499 £A $10.001 - £100,000
1] s500 - $1.000 ] over $100,000
1 51,001 - $10,000

STMENTS AND INTERESTS JN REAL PROPERTY HELD BY THE
ESS ENTITY OR TRUST

Check one box:
[ INVESTMENT

{T] REAL PROPERTY

110 wvesTMENT

NTS AND §
ENTITY OR

ESS
Check one box;

ERESTS IN REAL FROPERTY HELD BY THE
RUST ]

RAREAL PROPERTY °

IS 6k Cadsled

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

Name of Business Entity or
Streel Address or Assessor's Parcer Number of Real Pmperiy

Description of Business Activity pr
City or QOther Precise Location of Real Property

IF APPLICABLE, LIST DATE:
410 _ ; 10

FAIR MARKET VALUE
[ s2.000 - $10,000

117 s2.000 - 510,000

Description of Business Adtivity or

City or Other Precise Locatior of Real Property
i

IF APPLICABLE, LIST DATE:

410 __; 10

FAIR MARKET VALUE

{_]$10,00% - $400,000

[ $10,001 - $100,000
[] $100,001 - 51,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ©ver $1,000,000 [A+Cver 51,000,000 '
NATURE OF INTEREST NATURE OF INTEREST o
] Property Ownership/Deed of Trust [ steck [ Pannership ] [A+Property Ownership/Deed of Trust O stock [2] Partnership
{J Leasehald ] other 103 hold O other
Yrs. remeining Yrs. remaining
D Check box if additional schedules ‘reporting investments or real property I:I {heck box i additional schedules reporting investmenis or real property
are attached

are attached

FPPC Form 700 {2010/2011) Sch, A-2

Comments:

FPPC Toll-Free Helpline: 866/1275-3772 www.fppc.ca.gov )



SCHEDULE C caurorvarorn 700
income, Loans, & Business

~ Positions .
(Other than Gifts and Travel Payments) Mark Pa.c,ka.r'd

FAIR POLITICAL PRACTICES COMMISSION

Name

- .~ B 1. INCONE RECEIVED L
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED
NAMEQF SOURCE CF INCOME

ADDRESS (Business Address Acceptable) |

1S G.rm—-\/L . Cﬁ/is\m\,&

BUSINESS ACTIVITY, IF ANY, OF. SOURCE

YOUR BUSINESS POSITION

YOUR BUSINESS PC smogr

GROSS INCOME RECEVED _
[J sso0 - 51,000 [ $1.001 - 510,000 [J ss00 - 51,060
[ s10.001 - s100,000 B4 CVER $100,000 | [ s10001 - 100,000

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

GROSS INCOME REGEIVED
- [ 51,001 - $10,000
[[]-©veR s100,000

GCONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

Walary [ spouse’s or registered domestic pariner's income

D Loan repayment D Parinership D Loan repayment D Pannership

] sate of
(Propedy, car, boal, elc.}

Sale of
D {Froperty, car, boal, elc.)

] commission or [ ] Rental income, fist each source of 10,000 or more 3 [J Commission or [_] Rental Income, fist each source of $16,000 or more

Other Qther
D {Describe) . D (Pescribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD ' .

* You are nol 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 stalus. Personal ioans and loans received
not in a lender’s regular course of business must be disciosed as follows:

- NAME OF LENDER" INTEREST RATE TERM {Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER : i[O None [ Personal residence
[J real Property s —
tregtl agdess
HIGHEST BALANCE DURING REPORTING PERIOD :
$500 - $1,000 -
O ; o
[] s1.001 - s10,000 ;
. L cuarentor
[0 s10,001 - $100,000
[ OVER $100,000 . . 3 other
. {Describe)
Comments:

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



SCHEDULE D
Income - Gifts

caurormarorn 700

FAIR POLUITICAL PRACTICES COMIMISSIDN

Name

Mark Packocd

» NAME OF SOURCE

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TSI 2 A PO,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE C‘ DESCRIPTION OE-EI‘FT(S) ] DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
WA Jw .r&fi:\-\k Sinae s
/ / s | | /. /. L3
/ / $. ) / / [

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS- (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)
E
f / [3 : ") f 3
i1 s j__J s :
/ / 5 - ! ]

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESE (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. f [3
/. /. 3
/ /. 5

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S)

DATE (mmigdfyy)  VALUE
/ / 3
/ / $.
/ / 3

Comments:

FPPC Form 700+2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



