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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER ILAST) (FIRST) 

i;;; E C~~1 .. ~~rF 
~.ii i CLE~:,s 0FFICE 

11 l!nR25 M!8:S9 

SAN DIEGO C4! IF 
(MIDDLE) 

~G~I~or~ia~ ________________________________________ ~T~o~dd~ ____________________ ~R~ex~ ______ ~~~ 

1. Office, Agency, or Court 

Agency Name 

San Diego City Council 
Division, Board, Department, District, if applicable 

District 3 

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

Agency: 

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

o State 

Your Position 

Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

~ City 01 San Diego o Other 

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

~ 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 ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office, 

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

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or t'None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - SChedule attached 

.. or .. 

,.. Total number of pages including this cover page: _~.!..._ 
o Schedule C • Income, Loans, & Business Posnions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

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

o None· No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                 

           

             
               

                        

         

      

                                                                                                                                                           
                                                                                                    

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

Date Signed ~3-1-/~1.-::...:'2.=--t-{ 'JIO~-,--,It,-----_ 
(month, day. year) 

  
Signature ‭‭‭‭⁊⁾›⁊‬⁌⁾…⁾⁌ ‴⁾›‽⁽⁽⁽⁽⁽‬‮‮‮‭‭‭‭

                          
     TolI~Free                                        



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Allied Waste 
ADDRESS (Business Address Acceptable) 

881 Energy Way Chula Vista, CA 91912 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Business 
DATE (rnm/ddlyy) VALUE 

~E.J~ $_--,3:...:4.:.::.5",-0 

~~~ $;_-,3:..=5.:..0.0-,-0 

... NAME OF SOURCE 

Toni Atkins 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Luncheon 

Poinsettia Plant 

2954 Date St. San Diego, CA 92102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Individual 
DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT{S) 

J.QJE.J~ $ 180.00 Business Dinner 

----1----1_ $ __ _ 

$ 

,. NAME OF SOURCE 

Business Industry Association 
ADDRESS (Business Address Acceptable) 

9201 Spectrum Center Blvd San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Member Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF G[FT(S) 

~~~ $;_--,6:.::5:=.2=-5 Installation Dinner 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

Gregg Garner 

Todd Gloria 

ADDRESS (Business Address Acceptable) 

8695 Spectrum Center Blvd San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Individual 
DATE (mm/dd/yy) VALUE 

J..:1..J~~ $ 105.00 

----1----1_ $ ___ _ 

~ NAME OF SOURCE 

Robert Gleason 

DESCRIPTION OF GIFT(S) 

Gay Men's Chorus 

ADDRESS (Business Address Acceptable) 

5005 Westminster Terrace, San Diego, CA 92116 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Individual 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

.~.L:!±1~ $,_-,7c...::5.:.:.O,,-0 Victory Brunch 

$ 

~ NAME OF SOURCE 

Center on Policy Initiatives 
ADDRESS (Business Address Acceptable) 

3727 Camino Del Rio So San Diego, CA 92108 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Non Profit organization 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.QJ 06 I~ $,_--,5,-,-0,-,-.0-,-0 CPI Gala 

----1----1_ $; ___ _ 

----1----1_ $, ___ _ 

Comments: ________________________________________________________________________________ __ 

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



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

German Marshall Fund of the United States 
ADDRESS (Business Address Acceptable) 

1744 R st. NW Washington, DC 20009 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Member Association 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--=6:.::5:.::.0,,-0 Memorial Dinner 

----1----1_ $ ___ _ 

----1----1_ $ __ _ 

.... NAME OF SOURCE 

Girl Scouts of America 
ADDRESS (Business Address Acceptable) 

1231 Upas St. San Diego, CA 92103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit Organization 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

2 Box's of Thin Mints 

~~~ $ 110,00 Urban Camp Out 

$ 

.... NAME OF SOURCE 

House of China, Balboa Park 
ADDRESS (Business Address Acceptabfe) 

1549 EI Prado San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit Organization 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--,7..::5:..::.0,,-0 Dinner 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

.... NAME OF SOURCE 

MAAC Project 
ADDRESS (Business Address Acceptable) 

Todd Gloria 

2107 3rd Ave. San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit Organization 
DATE (rnrn/ddfyy) VALUE 

~ NAME OF SOURCE 

Mama's Kitchen 

DESCRIPTION OF GIFT(S) 

Anniversary Gala 

ADDRESS (Business Address Acceptable) 

1875 2nd Ave San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 125.00 Dinner 

----1----1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TollwFree Helpline: 8661275w3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICE.S COMMISSION 

Name 

.... NAME OF SOURCE 

National Electrical Contractor's Association 
ADDRESS (Business Address Acceptable) 

9350 Waxie Way #540 San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $_---"-50:..: . .:..00'_ Officers Dinner 

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

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

.... NAME OF SOURCE 

San Diego Democratic Club 
ADDRESS (Business Address Acceptable) 

POB 33050 San Diego, CA 92163 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Organization 
DATE (mmfdd/yy) VALUE 

~~~ $,_--=2=0=.0.::.0 

J..!..JJl.J~ $. __ 40.:..: . .:..00.:... 

$ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Reception 

Freedom Awards 

San Diego Imperial County Labor Council 
ADDRESS (Business Address Acceptable) 

3737 Camino Del Rio So San Diego, CA 92108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 150.00 Awards Dinner 

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

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

Todd Gloria 

.... NAME OF SOURCE 

San Diego Workforce Partnership 
ADDRESS (Business Address Acceptable) 

3910 University Ave #400 San Diego, CA92105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit Public Benefit Corporation 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~Jl.J~ $_-,-7-=.5:..:..0.:...0 Dinner 

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

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

,.. NAME OF SOURCE 

Scripps Healthcare Institute 
ADDRESS (Business Address Acceptable) 

10666 N Torrey Pines Rd. La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit Health Care System 
DATE (mmldd/yy) VALUE 

.!.!..J~~ $, __ 73_._78_ 

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

$ 

,.. NAME OF SOURCE 

David E. Watson 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Alonzo Awards 

101 W Broadway #900 San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Individual 
DATE (mm/ddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ $ 190.00 RITZ 

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

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

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


