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1. Office, Agency, or Court

IARY J KERNEDE™
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Agency Nameg

Cimg OF (A Hesa
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Division, Board, Depariment, District, if applicable Your Position
» i filing for multiple positions, list below or on an attachment.
Agency: *S’ <e AAftpctef LusT Position:

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

] Multi-County
B City of LA €S A

[ Judge (Statewide Jurisdiction)

] County of
] other

3. Type of Statement (Check at least one box)
E’ Annual: The period covered is January 1, 2010, through December 31,

2010, OF-
The peried covered is / / , through December 31,
2010,

[0 Assuming Office: Date / f

[ Leaving Office: Date Left I f

(Check one}

O The pericd covered is January 1, 2010, through the date of
leaving office.

QO The period covered is J / through the date

of leaving office.

[7] Candidate: Election Year

Office sought, i different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.”

[] Schedule A-1 - Invesiments — schadule attached
[7] schedule A-2 - Invesiments — schedule attached
I Schedule B - Real Properiy - schedule attached

» Total number of pages including this cover page: ———

[7] Schedule C - income, Loans, & Business Positions — schedule attached
] Schedule D - Income - Gifts - schedule attached
L] schedule E - Income — Gifts — Travef Payments - schedule altached

“Of=

AL sdolo b Zud L

I have used all reasonable diligence in preparing this statement. | have reviewed t
hereln and in any attached schedules is true and complete. | acknowledge this ig

| certify under penaly of perjury under the laws of the State of Californfa th

Date Signed 2 '/ 3
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{month, day, yearf
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SCHEDULE

Investments, Income, and Assets

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

( 'CE E (= A“ €4 \‘QQH‘N L, C'Q'A‘VL
) N

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

At an/

Name
1358 PefRr Drive L caTon CA

Name

Address {Business Address Accepfable) di 2.0a2)\

Check one
[ Trust, go to 2 2] Business Entity, complefe the box, then go lo 2

Address (Business Address Accepiable)

Check one

3 Trust, go to 2 1 Business Entity, complefe the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTWVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - 10,000 _ o4
[ $10.001 - $100,000 o400 4 10
] $100,001 - $1,000,000 ACQUIRED DISFOSED

Bd over 31,000,000

NATURE OF INVESTMENT
[ sole Proprietorship [ Partnership [
Other

CART Owreo.

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[ $10,001 - $100,000 — /(10  ___y y10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[1 Sole Proprietorship  [[] Partnership [

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s409
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Auacn a separate sheet if necessary.)

] s10,001 - 510,000
4. ovER $100,000

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

[]$0 - 490 [] $10,001 - $100,000
i} $500 - $1,000 {4 OVER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE jastach a separate sheet of necessary)

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

Check one box:
[} INVESTMENT

Same. A¢ Above

B REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [] REAL PROPERTY

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

EL caTod

Name of Business Entily or
Street 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.#]ST DATE:
[] s2.000 - 810,000

L1 10,001 - $100,000 [ 0940 i 410
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stoek B, Partnership
[] Leasehold [ Other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALLIE IF APPLICABLE, LIST DATE:

[[] $2,000 - $10,000

] s10.001 - $100,000 —J 410 j_.110
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stock [1 Parinership
[] Leasehald [ other

Yrs. remaining

Check box if additional schedules reporting investments or rezl property
are attached

FPPC Form 700 (2010/2011) Sch. A-2

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

aye Name
Positions
(Other than Gifts and Travel Payments) A !/ A'l\/
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
._QW Misuel Fde 'Dem,/zTM e~nT PC.WEVL VAtley, LCarmiin S Ce~N %
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceﬁfab!e)
L]
Z 8BS0 Vi4 OrArge iy Sprins vt 1325€ RPPEN. Dyoer € @ gun Co
BUSINESS ACTIVITY, IF AN\?’ OF SOURCE" BUSINESS ACTIVITY, IF ANY, OF SOURCE
CACIForr' 4 7 202
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Forobess orat F.«ﬁ Ur\-/ﬂc'fztaf Ownen fivire DireTOR_
4
GROSS INCOME RECEIVED GROSS INCOME RECEIVED )
[ss00-st,000 - - [ $1,001 - $10,000 [] ss00 - $1,000 ] s1.001 - $10,000
ﬂ@m,om - $100,000 ] ovER s100,000 $.$10,001 - $100,000 ] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED COMNSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary |_____| Spouse’s or registered domestic pariner's income ] satary ]:| Spouse’s or registered domestic partner’s income
[] Loan repayment [ Partnership [[] Loan repayment ] partnership
[ sate of [7] sale of
{Property, car, boal, efc.} {Property, car, boat, elc.)
[] Commission or ["] Rental income, sist each source of $10,000 or more [[] commission or - [] Rental Income, iist each sowrce of $16,000 or more
Other Other
I:] (Describe) D (Describe)

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not 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 status. Personal loans and Ioans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LCAN
[7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER ’ D Nene

1 Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - .
s $1,000 City
[7] $1.001 - $10,000

[ $10,001 - $100,000

[ over s100,000 [] Gther

[] Guarantor

(Describe)

Comments:

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

Income — Gifts

Allad

» NAME OF SOURCE

A+t¢ T

ADDRESS (Business Address Acceptabla)

/6] ARrodon, AVESiTC /¥%0

BUSINESS ACTIVITY, I ANY.GBF SQURCE

SAy Diege CALIEARIA

DATE {mmfddyy)  VALUE DESCRIPTION OF GIFI'(S)

/2,22, /° q;- /J’D P‘émr;cm D

/ / 3.

» NAME OF S8OURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 5.
/ f $
/ / 3

» NAME OF SCURCE
SAr  Digso Couty Repimt Aid pord
ADDRESS (Business Address Acceprabr ) - A ‘_._")_ O At fa

Pojpox §27a Shy Dicye €A

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE
~JaAyl-tre - gl

DESCRIPTION OF GIFT(S)

[y . /G-/J""“ PMA:-? -
/ / [
f / s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S})
A 8
/ / 8.

— / 8

» NAME OF SOURCE

SCurpra 3t €75

ADDRESS (Business Address Acceplable) 4

(ol ppl SfneeT

BUSINESS ACTMITY, IF ANY, OF SOURCE
SArn Diego (ALIFOreicq T2/2]

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/2.,27;10 o 7 tedeaT)

/ / $.

/ / 5

Comments:

Aun, pecT AxTle '."\ —Het s ~

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
_/ / $
/. f 8
/ f 3

//qu'ucc. S~ ch 6*—;;—1‘--’—:&

(Gooas) = 2Ty — 544 Ditlys Fitie Brveebbrn

FPPC Form 700 {2010/2011) Sch. D
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

* 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

CAUFotnin (RAGue 6F CiTred

ADDRESS (Business Address Acceptagle)

/00 K Sfreet Lo, te OO

CITY AND STATE .
K ACAs e dte Arormy TEEF

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURCE ] 501 ()(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)®)
™

CACFOpe A (ChALee (<
DATE(S): (Llj_l_zﬂ_"-p_ﬁl_‘ﬂ_.&f famr: 5_3':_2{/__ DATE(S)— /[ - f §  AMT §

(If applicable) (If applicabie}
TYPE OF PAYMENT: (must check one) [ Gift ﬂlncome TYPE OF PAYMENT: (must check one) [ | Gift [] Income

Hﬁ .
DESCRIPTION: <> P Ze”‘?% o £ C\T> DESCRIPTION:
bty on Fop  shode lesebry,
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATE(SY — /[ - AMT § DATE(S): [ |/ eI AMT §

(if appiicable) {if applicable)
TYPE OF PAYMENT: (must check one) [ Gift [ Income TYPE OF PAYMENT: (must check one) [| Git [ [ncome
DESCRIFPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Expanded Statement For David M Allan

La Mesa City Councilmember

La Mesa Community Redevelopment agency
Member

La Mesa Parking Authority Member
Heartland Training member
Heartland Communications Authority Member

La Mesa Public Financing Authority

Leaving Office Statement
Sandag 1st Alternate

Metropolitan Transit system Alternate



