CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Use Only

FAIR POLITICAL PRACTICES COMMISSION - & oy
A PUBLIC DOCUMENT R UL,[ S OQPVER PAGE CTTYDQE[{?” ‘aLS A
PRACTICES COHHIS;I -
Plase po or pirt in ik L pon og P %30 201 1R 30 PH 5 26
NAME OﬂER {EasTf {FIRST) {MIDOLE}
Evoir (SRIRFT MARY J KEHNEDWY

1. Office, Agency, or Court

IR

gency Name ‘.’—v O.F’ M A

Division, Board, Depanﬁlent District, if applicable

Your Positicn

» [f filing for multiple positions, list below or on an attachment.

Altoched

Agency:

COU No» mew L’{ 2
Position: Soe A#j C/hQ/

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

] Multi-County
ﬂCity of LA M(?,J'A

[ Judge {Statewide Jurisdiction)
] County of
] Other

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

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

2010, -or-
The period covered is I / through December 31,
2010,

(] Assuming Office: Date J J

. Leaving Office: Date Left . _/_ - .
(Check one)
+ The period covered Is January 1, 2010, through the date of
leaving office,
O The period covered is J f through the date

of leaving office.

[] Candidate: Election Year

Office sought, i different than Part 1;

4. Schedule Summary

Check applicable schedules or “"None.”

] Schedule A1 - investments — schedule aftached
ﬂScheduIe A-2 - Investments - schedule attached

» Tofal number of pages including this cover page: L

ﬁSchedule C - Income, Loans, & Business Positions — schedule atlached
-5 Schedule D - income — Gifts — schedule altached

(1 Schedule B - Real Property - schedule aftached [J Schedule E - Income ~ Gifts — Travel Payments — schedule attached

=0f=

| | Ale rheabrfon fd, dey gopy gnpn;; Baongds i fon

| have used all reasonable difigence in preparing this statement. | have reviewed thig
herein and in any attached schedules is true and complete. | acknowledge this is 4

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

S /Z o / // Sign.atuq ) SR

{month, Jay, year)
FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




Emest W. Ewin
City Councilmember
City of La Mesa

Form 700 — Expanded Statement for 2010:

Agency

La Mesa Community Redevelopment Agency
La Mesa Public Financing Authority
Metropolitan Transit System

Metro Wastewater JPA/Commission

Heartland Fire Training Facility Authority

Position

Agency Member

Authority Member

Board Member/Primary Representative
Chair/Primary Representative

Alternate Representative



SCHEDULE

Investments, Income, and Assets

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

_gzzmﬁ‘uuw Copuns ity i

Oute Az bt iroag0 WH

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 ﬁ Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GEjRAL DESCRI?TION OF BUSINESS ACTIVITRJ’ ’

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - 510,000

N 510,001 - $100,000 45 10 _ 5 s10
[] 100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000
NATURE OF INVESTMENT
Sole Proprigtorship  [_] Partnership [
Other

YOUR BUSINESS POSITION _Q&A-Eg&

L2cpl Servipes

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ %2000 - $10,000

$10,001 - $100,000 4 J10 __ 4 410
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship  [] Parinership [ 5
her

YOUR BUSINESS POSITION

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

[ so0 - sa00 % $10,001 - $100,000

$500 - $1,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet *f ne:essary.)

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s499
[ 3500 - $1,000

[] s1.001 - 10,000
» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheat i necessary.)

_~

/

$10,001 - $100,000
OVER $100,000

» 4. INVESTMENTS AND INTERESTS [N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT REAL PROPERTY

oML

-

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

Check one box:

[J INVESTMENT [C] REAL PROPERTY

NI

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

Name of Business Entity 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
[ $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 410 _ ;s /10

EI $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000

NATURE OF INTEREST

{7] Property Gwnership/Deed of Trust ] stock (] Partnership
[J Leasehold [] other

¥rs. 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 VALUE
[] 2,000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 j___s10 ;410
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

] Property OwnershipiDeed of Trust [ stock ] Parinership

[ Leasehod

[ other
¥rs. remaining

] Check box if additional schedules reporting investments or real 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

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME REGCEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INGOME

(SR EUO s C,Mlh,?

ADDRESS (Business Addrass Acceptable) ADDRESS (Business Address Acceptable)

Ino Lot 2o L froen.CA PP | Phlolohattise i 08 Tt
BUSINESS ACTIVI , IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SPURCE
FProforwrol Bus /}mtm bogal et

" YOUR BUSINESS POSITION YOUR BUSINESSLOSITION -
o p 28— %"“""

-

GROSS INCOME RECEWED GROSS INCOME RECEIVED

[ ss00 - $1,000 [7] 51,001 - $10,000 [ s500 - $1,000 [ $1.001 - $10,000
Q $10,001 - $100,000 [ over sto0,000 K] $10,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary  [] Spouse’s or registered domestic partner's income [ salary  [] Spouse's or registered domestic partner’s income

D Loan repayment |:| Parinership |:] Loan repayment D Partnership

Sale of Sale of
D (Properiy, car, boal, elc.} D (Properly, car, boat, efc.)
[[] commission or  ["] Rental Income, iist each source of $16,000 or more [C] Commission or [ ] Rental Income, fist each source of $10,000 or more
® Gofawtnml Jorvicw™
e other N&Uﬂ"lwﬁ! W W othe f W
(Cesciibe) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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 fransaction, 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 loans received
not in a lender's regular course of business must be disclosed as follows:

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

%  [] Mone

ADDRESS (Business Address Acceplabie)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER EI None

[ Reat Property

Sireef address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - 1,000 o
[ 51,001 - 310,000
1 $10,001 - $100,000

[C] oveR $100,000 [] Other

[] Guarantor

{Describe}

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOQURCE

SﬂvO\'wp G.m"

ADDRESS (Busme!s Address Acceplable)

7‘?1;55—3 L Iﬁo SOU/ﬂ 2 Q‘Pp‘?"‘""
Gﬁvn\dmr

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S)
w i a‘_’ w &

/ / 3, I L

/ / 3 @Mk@‘

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / 8
/ / 3
/. / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddfyy) VALUE ‘ DESCRIPTION OF GIFT(S)
/ I $
/ / 5,
/ f ]

» NAME CF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $.
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/iddfyy) VALUE DESCRIPTION OF GIFT(S)
/. / 3
/ / 3
{ / $

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
/ /. $
f / k5
/ / $

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



