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CALIFORNIA FORM 700 
FAIR POL'\TlCAL PRACTlCES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
STATEMENT OF ECONOMIC INTERESTS Off"''' Use O"y 

. . RECEIVED 

~/ease type or print in ink. 

~AME OF FILER (LAST) 

_ .. ··--COVER PAGE 
1- /", I;:; ? 0 L 1 T 1 C ~:~ L 

PR/\CTiCES COhHISSION 

j j AiR -4 pH 4: O~ST) 
Sharp 

1. Office, Agency, or Court 
Agency Name 

Carmel·by-the·Sea 
Division, Board, Department, District, if applicable 

City Council 

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

Agency: TAMC, CRFA 

2. Jurisdiction of Office (Check atleast one box) 

o State 

Karen 

Your Position 

Council member 

Position: Board Member·Alternate 

o Judge (Statewide Jurisdiction) 

o Multi-County -----_________ _ o County of ______________ _ 

~ City of Carmel·by·the·Sea OOfuer _______________ _ 

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

~ Annual: The period covered is January 1, 2010, furough December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. ·or· 

The period covered is --1--1~ furough December 31, 
2010. 

o Assuming Office: Date --1--1 __ 

o The period covered is January 1, 2010, furough the date of 
leaving office. 

o The period covered is --1--1~ through the date 
of leaving office. 

o Candidale: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

Cl Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporrable interests on any schedule 

5.              
                      
                                                          

             
                         

                 

           

                     
               

                     

         

           

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

I certify under penally of pe~ury under the laws of the State of California tha                                  

Dale Signed ___ -'-M"'a::..r"'ch"7c3'-, =20""1'-.1:.-__ _ 
(mooth, day, year) 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1 BUSINESS ENTITY OR TRUST 

Name 
David Charles Sharp & Karen Ingrid Sharp Family Trust 

Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

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

---.l---.l.JJL ---.l---.l10 0$10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INVESlMENT 
D So[e Proprietorship o Partnership 0 

Other 
YOUR BUSINESS POSITION 

... 2 IDENTIFY THE:. GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE Or 
INCOME OF $10 000 OR MORE I,>,ttach " separate ~hee! ,( OF ~e$5ar/) 

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

Check one box: 

o INVESlMENT ~ REAL PROPERlY 

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

Junipero 3 NW 1st Avenue 

Description of Business Activity Q[ 
City or Other Precise location of Real property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.JJL ---.l---.l.JJL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 7."""--,-,­
Yrs. remaining 

o Other _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

David Charles Sharp & Karen Ingrid Sharp Family Trust 

Address (Business Address Acceptable) 

Check one 
Il!I Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---.l---.l~ ---.l---.l~ o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 
Dover $1,000,000 

NATURE OF INVESlMENT 
D Sole proprietorship o Partnership 0 

Oth" 
YOUR BUSINESS POSITION 

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

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE I'>'"ilct, " 5ep~rJre "h~et 11 OOCc55Jry) 

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

Check one box: 

o INVESlMENT ~ REAL PROPERlY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

SE Corner San Antonio & 11th Avenue 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
1&1 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ---.l---.l.JJL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -,:----,:-:-­
Yrs. remaining 

o Other _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ______________________ _ 
FPPC Form 700 (201012011) Sch, A-2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


