
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

'. '-- ' .. ' 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT f ,'<:il ijOLI; IG(;WER PAGE 
f'R ACTICES COM~lIS:;IO}~ 

CITY OF LA HESA 
oC('t:"lvcD f\;,.,.· ..... L~ t '--

Please type or print in ink. II APR -8 PM 3: 30 LOll t-iAR 30 PH 3: LlG 
NAME OF FILER (LAST) 

AI/4A/ 
1. Office, Agency, or Court 

Agency Nam~ 

C. IT7 0 F LA- M.e; A 
Division, Board, Department, District, if applicable 

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

Agency: .r <:<. A +rAc-t.~-I .I..,".sr 
2. Jurisdiction of Office (Check at least one box) 

o State 

Your Position 

Position: 

MARY J KDiNE~~LE) I 
C!IX QOlmr "0040."" 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

fi(lCityof LA r1e>.sA o Olher ______________ _ 

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

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

The period covered is ___ L_---1 __ , through December 31, o The period covered is January 1, 2010, through the date of 
leaving office. 2010. 

o Assuming Office: Dale ----1----1. __ o The period covered is ----1----1. __ , through the date 
of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or "None. JI .. Total number of pages Including this cover page: __ _ 

o Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gilts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
                                                

5               
                                           
                                                          

                                    
                                        

 ‶‬ ⁾ † ⁃⁪′⁾†                           
I have used all reasonable diligence in preparing this statement. I have reviewed t                                                                      d 
herein and in any attached schedules is true and complete. I acknowledge this is                    

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

Date Signed ---=3!!!!..,;1.L!;!3~o~/~2.:..:C>=_:.._, 1-1 __ _ 
~ (m&lih. day, year) 

⁾†            ⁾†   Signat              
                                                                 

FPPC Form 700 (2010/2011) 
FPPC Toll-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 

It II A-tV 

Name 

l 'l ~S EL CA::r"tJ c.A 
Address (Business Address Acceptable) '\ "2.0'-1 
Check one 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - 510,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLlCAB;!'ItLiST DATE: 

/1 I~~ ----.l----.l~ 
ACQUIRED DISPOSED 

Sale Proprietorship ~ Partnership 0 ____ =.,,-___ _ 
o Other 

YOUR BUSINESS POSITION -'~c:: '~..:.ca:=T-,--_O=-: ..... =",=:>.f ... @..",," ___ _ 

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

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
SOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttaCh,] separale sheet If necessary) 

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

Check one box: 

D INVESTMENT g REAL PROPERTY 

S A ....... e... At A bc"e 
Name of Business Entity Q( 

Street Address or As~essor's Parcel Number of Real Property 

Description 9f Business Activity .Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLa'e,JIST DATE: 

JiJ tJ lft ..11)"" ----.l----.l~ 
ACQUIRED DISPOSED 

D Stock g Partnership 

D Leasehold D Other __________ _ 
Yrs. remaining 

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

.... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

o Sale Proprietorship 0 Partnership D ----:::::----
Other 

YOUR BUSINESS POSITION _____________ _ 

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

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

D $10,001 - $100,000 
f,a0VER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAllJch a separate shee1 II neceSSJry) 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

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

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

D Stock o Partnership 

D Leasehold D Other _________ _ 

Yrs. remaining 

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

Comments: ______________________ _ FPPC Fonn 700 (201012011) Sch, A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1 lNCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

SAN /0-1 '~'1C(. Fi-i-e Vt'pl4ll.THeeJT 
ADDRESS (Business Address Acceptable) 

z.. B,s-0 Vi:" ~,<hff-,e. c...,~ .£,#./~ , 
BUSINESS ACTIVllY, IF AN 70F SOURCE 

<: A-C.iF oA-M , ".4 
YOUR BUSINESS POSITION 

<Pli"O ks So C,...A<. 
7 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

D Sale of ______ -;;;:=:;::-:==:-::;::-;-_____ _ 
(Property, cat; boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

D Olher ---____ --,==:;-______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

?V1'e-1t '-~e.t"c."";,,, C~...J -{., ~~~~~~~~~~~~~~~~~ 
ADDRESS (Business Address Acee able) 

I;?S~ /-l!PPC-1l. '"i)t2.,';t:!" eC. M,1'<>.J (~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

'72°"'-1 
YOUR BUSINESS POSITION 

0 ..... ...,oCA. / w/roC D/lUC::;O~ 
7 

GROSS INCOME RECEIVED 

D $500 - $1,000 

~$10.001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of _____ --.,====::-:::-;-____ _ 
(Property, car, boat, etc.) 

D Commission or . 0 Rental Income, list each source of $10,000 or more 

D Olher _______ --,==:;-______ -
(Describe) 

* 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 withDut 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

-----'% D None 

SECURllY FOR LOAN 

o None o Personal residence 

D Real Property ______ -..,,===:-_____ _ 
Street address 

City 

D Guarantor _________________ _ 

D Olher _______ -:;;== ______ _ 
(Describe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COr.H.~ISSION 

Name 

.... NAME OF SOURCE .... NAME OF SOURCE 

A-i-t( T 
ADDRESS (Business Address Acceptable) 

/l)/ 'ff!1'-6.l.'-fti Ave~ .... 1-C' /'f'ft> 
BUSINESS CTIVITY, IF ANY, F SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ciJ4-1{ v,~ (',4-1...1t::'4J1. ... IA 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 100 
~ 71 c.M-.:H-
Yo t""r&eT7--f- iJ .. 

----.l----.l_ $ ___ _ 

----.l----.l_ $..$ __ _ 

.... NAME OF SOURCE ~ NAME OF SOURCE 

$/t+I . 7>/~ C.~ R~ft~ ,4.~ e· .... 1 
ADDRESS (Business Address Acce;;taJJe) A c... '1l. 1,II,..c.... 'C) 
p.1J. O.,If 3277(.. J'N 7>t .ip c-4. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-rM/-Uo - t', .- r.J • 
----.l----.l_ $ /VJ" - rM-~'..." 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l._ $ ___ _ 

----.l----.l._ $..$ __ _ 

s s 

... NAME OF SOURCE ... NAME OF SOURCE 

,J'e ..... PM e-H e.r j.. ~ 
ADDRESS (Business Address Acceptable) 

I D / A1- L.. .J +1t..<C -c.. T 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~ IF ANY, OF SOURCE BUSINESS ACTIVI~ IF ANY, OF SOURCE 

Y,.,.,., /)I';'~ ('..4<.1 FD ...... 'A f?./ D I 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l._ $ ___ _ 

----.l----.l_ $, ___ _ ----.l----.l._ $ ___ _ 

Comments: A-.:"pGH A"'t].., ••• :~ -:-f~ .It!...; (j}M-rJ. - "'M<'9-~ L. 6,.,( C I '1 
JAN 7.)~.. hA.II {4 ~ J 44-r';'; ( .fo..,M"') - 1.Ti~i-D-

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E. 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

AIIA/V 

• 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 

C A t...iFoPl,',.. (, ~.4~"<~ () r= c ;-ri.e.J 
ADDRESS (Business Address Acceptable) 

/~ K .;:.j-,.eer .£ ...... ~ ~&:>i> 
CITY AND STATE 

£A.cllkW1f?,.J~ 04-(,iF'D~/4 crs:-t?/¥ 
BUSINESS ACTIVIl'(. IF ANY. OF SOURCE 0 501 (c)(3) 

CA('cEQ,y • .JA (e#-,--.:. «~ 

DATE(S):/LJ..1-JWl> "/-.!fJ~"'MT: $ :1J U-
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift %~ncome 

DESCRIPTION: S.J...k t.~. d ",,,It c, co:"':" 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): -----1-----1_ - -----1-----1 __ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): -----1-----1_ - -----1-----1_ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): -----1-----1_ - -----1-----1 __ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Comments: __________________________________________________________________ __ 

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



Expanded Statement For David MAlian 

La Mesa City Couneilmember 

La Mesa Community Redevelopment agency 

Member 

La Mesa Parking Authority Member 

Heartland Training member 

Heartland Communications Authority Member 

La Mesa Public Finaneing Authority 

Leaving Office Statement 

Sandag 1st Alternate 

Metropolitan Transit system Alternate 


