Date Received

caurorniarorm ¢ 0 STATEMENT OF EGONOMIC INTERESTS RECBIVED
FAIR POLITICAL PRACTICES COMMISSION i o
A PUBLIC DOCUMENT TR A COVER PAGE MAR 25 201i
Please lype or print in ink, Z‘Ji E APR "'i-i P l; 3: 37 AR%?FYYUCUEQEDE

NAME OF FILER {LAST) [FIRST) {MIDDLE}

Koy : Cauren B

1. Office, Agency, or Court

Agency Name N
g(if‘f\/ of Avrcoyo Gronde. City Co_u,ncdmembef

Division, Board, Department, District, if applicable Your Po_sitioru

» [f filing for multiple positions, list below or on an attachment.
agorcy: O g B .G . Redevelop wﬂ%#ﬁﬁﬂ%ogm Boord Member

2. Jurisdiction of Office (Check at least one box)
(7] State [ Judge (Statewide Jurisdiction)
[ Multi-County ] County of

/Z[cit_y of -)(1’1’5\80 Crande. [] Other

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

Annual: The period covered is January i, 2010, through Decamber 31,  [] Leaving Office: Date Left /4 ./
2014. .o ' {Chack one)

o The petiod covered is January 1, 2010, through the date of

The period covered is / / through December 31, )
2010, leaving office.
[] Assuming Office: Date [ | O The period covered is _I_._I._ through the date
. of Ieavmg office.
[] Candidate: ElecionYear _____ Office sought, if different than Part 1.

4. Schedule Summary

Check applfcable schedules or “None.” » Total number of pages including this cover page:

B Schedule A-1 - lnvestments - schedule attached - [1 Schedule C - Income, Loans, & Business Posifions — schedule attached

[ Schedute A-2 - nvesiments ~ schedule attached ' ﬂ Schedule D - Income — Gifts — schedule atfached

[T ‘Schedule B - Real Propery — schedule atfached BA. schedule E - Income — Gifts — Travel Payments — schedule attached
0=

] None - No reportable interests on any schedule

hereln and In any attached schedules is rue and complete. | acknowledge this is a
| certify under penalty of perjury under the laws of the State of California that

Date Signed ?)—, i I I Signature]

1 nfonth, day, year)
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0 specify pages fo print  FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniaForM 700

FAIR POLITICAL PRACTICES COMMISSION

NAME OF BUSINESS ENTITY

Aople Ine.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retzul Compu&e@/elccm‘n 14

FAIR MARKET VALUE
p4.$2,000 - $10,000 - [1] $10,001 - s100,000
[ $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
tock D Other

{Describe)
[] Partnership O Income Received of S0 - $499
O Income Received of $500 or Mare (Report on Schedule ©)

IF. APPLICABLE, LIST DATE:

f j 10 I ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Gecale, \nc.

GENERAL(DE’SCRH{'TION OF BUSINESS ACTIVITY

Searth endines

FAIR MARKET VALUE
B€1_$2,000 - $10,000
] $100.001 - $t,000,000

[ $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Stock ] other

(Describe)

: |:| Par!nershlp O Income Recelved of $0 - $499

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

iF APPLICABLE, LIST DATE:

/ 410 f /.10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2.000 - $10,000
] $100,001 - $1,000,000

(] $10,001 - $100,000
[] over $1,000,000

MATURE OF INVESTMENT
[ steck [] other
{Describe)

|:] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mora (Repo.-t on Schedule C)

IF APPLICABLE, LIST DATE:

/ J 10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[] Parnerstip O Income Received of $0 - $489
O Income Received of $500 or Mare (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;10 _ ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describe)

D Partnership O Income Recelved of $0 - $499
Q Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

MNAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ %2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
[3 over $1,000,000

NATURE OF INVESTMENT
[[] stock [] other
(Describe}

[] Partnership Q Income Received of 0 - $499
QO Income Received of $500 or Mare (Repor on Schadule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 /10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

0 specify pages fo print

FPPC Form 700 {2010/2011) Sch. A~
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.dov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Coren B, Rai

» NAME OF SOURCE

City of San Dieop

ADDRESS (Business Address Accepiitic)

202 “C"St., San Diegp, CA 92101

BUSINESS ACTIVITY, IF ARY, OF SOURCE &
City Counail

DATE (mm/ddlyy) VALUE

414,10 {363~

DESCRIPTION OF GIFT{S)

NFL Yidkels + food.

/ / $

» NAME OF SOURCE -
Poci€ic Gas 4 electric
ADDRESS (Business Address Acceptable) )
415 L. Street Suite 230 Sacianento
BUSINESS ACTIVITY [F ANY, OF SOURCE
Public Uiy Co.

DATE {mmidd/yy) VALUE

21,10 , V&0~ WFLeame Ticket

DESCRIPTION CF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Acceptablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ : / 3 -
/ / 5 -
/ / 3. -

» NAME OF SQURCE

ADDRESS (Business Address Atceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S}

. $
{ / 5
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE _ DESCRIPTION OF GIFT(S)
/ f $
f f A
f / 3

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT{S)

f / $.
/ / 3
/ / $

specify pages fo print

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



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
“and Reimbursements

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

CMGﬂB.R%

* 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

Pacific Gas 4 &lectric

ADDRESS (Business Address Acceptable)

M5 LSt Suite?0 . ... -

CITY ANMM STATE

Saciamento, CA

BUSINESS ACTIVITY, IE ANY, OF SOURCE [] 501 (&}3)

Public LM-}lier! Co

DATE(S): lLJﬂ/E o {1 AMmT si_

(If applicable)

TYPE OF PAYMENT: {must check one) (] Gitt [ Income

DESCRIPTION: por bion of 645&[%&'0605@
for rovel -\'D/&Dm NEL came

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY — /[ -/ [  AMT S

(If epplicabie}

TYPE OF PAYMENT: (must check one) [ Gift  [] Income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (c)(3)

DATE(S):— 1/ et AMT: S

(if applicable)

TYPE OF PAYMENT: (must check one) [] Git [ Income

DESCRIPTION:

Comments:

» NAME OF SOURCE

_ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S): — /. / -1 J____ AMT: &

{If applicable}

TYPE OF PAYMENT: (must check one) [JGit [] Income

DESCRIPTION:

o specify pages to print

FPPC Form 790 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



