2 - 4 Date Received
Y- causrornia Form £ (0 STATEMENT OF ECONOMIC INTERESTS
B FAIR POLITICAL PRACTICES COMMISSION ?E C F }\?1 ;:a

A PUBLIC DOCUMENT COVER PAGE CITY OF VISTA
CITY L EPK'S DFPT,
S UEP L

@se fype or print in ink. W Man e L,

AME OF FILER (LAST) (FIRST} =t} (DR

Ritter, Judy K.
1. Office, Agency, or Court

Agency Name

City of Vista, Mayor Board member on Following Agencies: Encina Wastewater, San Diego Association of
Division, Board, Department, District, if applicable Your Position

Govemments, North County Transit Distr, League Ca Cities

» If filing for multiple positions, fist below or on an attachment,

Agency: Buena Sanitation District Pasition: Director
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction)
[J Multi-County County of San Diego
Clty of Vista oOther Buena Sanitation District
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left / /
2019. -or- {Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
20M0. leaving office.

Assuming Office: Date _L&/_Q_I&/ O O The period covered is f / through the date

of leaving office.

[] Candidate: ElectionYear_______ Office sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 3
[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule aftached [] Schedute D - Income — Gifts — schedule attached
{ ] Schedule B - Real Property - schedufe attached [} Schedute E - Income — Gifts — Trave! Payments - schedule attached
el "

] None » No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California thal

Date Signed /’5”[ — AD l l Signatu

(month, day, yeart

FPPC Form 700 {2010/2011)
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov




' SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMRBISSION

Judy Ritter

» 1. BUSINESS ENTITY OR TRUST > 4, BUSINESS ENTITY OR TRUST

Judy Ritter, Inc

Coldwell Banker Vista

Name

702 Bel Air Dr W, Vista, Ca 92084

Name

40 Main St, E-100, Vista, Ca 92083

Address (Business Address Acceplable)

Check one

{1 Trust, go to 2 [X] Business Entity, complete the box, then go lo 2

Address (Business Address Acceptabie}

Check one

] Trust, goto 2 ] Business Entity, complete the box. then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Sales

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Sales

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

$10,001 - $100,000 Y S I I I S i 1' N
[] $100,001 - $1,000,000 AGQUIRED DISPOSED
7] over 81,000,000

NATURE OF INVESTMENT :

(] sole Proprietorship [ ] Parinership Corporation

Other

YOUR BUSINESS POSITION President/CEO

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000
$10,001 - $100,000
[] $100,001 - $%,000,000

[ Over 51,000,000

— 10
DISPOSED

j___ 410
ACQUIRED

NATURE OF INVESTMENT
[] sole Proprietorship [} Partnership

[ndependent Contractor

Corporation

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRC RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ s0 - sa99 $10,001 - $100,000
$500 - $1,000 {71 aver $1co,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF
INCOME OF 510,000 OR MORE (autsch 2 separate shoet if necessary)

Coldwell Banker, Vista Community Clinic

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITYITRUST)

[ s0 - 8499 510,001 - $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 scparate sheet if necessary)

Vista Community Clinic

» 4, INVESTNENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

[] INVESTMENT [] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Chetk one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Reat Property

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 IF APPLICAELE, LIST DATE:
[} 52,000 - $10,000

{7] $10,001 - $100,000 — 4t 10 g ;10

[] s100,801 - $1,000,000 ACQUIRED DISPOSED
[[] over $1.000,000

NATURE QF INTEREST

[C] Property OwnershipiDeed of Trust [] stock [] Partnership
[] Leasehold [7] other

Yrs. remaining

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

Description of Business Activity gr
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2,000 - $90,000

7] $10,001 - $100,000 4 0 4 10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/iDeed of Trust [ stoex [ Partnership
[ Leasehals ] otner

YrIs. remaining

] ©heck box if additional schedules reporting investments or real property
are attached

Comments:

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

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



e ' . SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) Judy Ritter
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Judy Ritter, Inc
ADDRESS (Business Address Acceplable) ADDRESS {Business Address Acceptable}
702 Bel Alr DrW _
BUSINESS ACTIVITY, [F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Sales
YQUR BUSINESS POSITION YOUR BUSINESS POSITION
Realtor
GROSS INCOME RECEWED GROSS INCOME RECEIVED
[3 $500 - $1,000 [ 51,001 - $10,000 [[] s500 - $1,000 [ $1,001 - 310,000
$10,001 - $100,000 [ ovER $100,000 [[] 10,001 - 100,000 [[] ovER s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse’s or registered domestic pariner’s income D Satary D Spouse's or registerad domestic pariner’s income
[] Loan repayment [ rartaership [] toan repayment [ Partnership
Sale of Sale of
D (Property, car, boai, elc) D (Propery, car. boal, efc.)
[] Commissien or [ ] Rental Income, fist each source of §16,000 or more [] commission or  [_] Rental Income, fist each source of $10,000 or more
Other Other
D {Describe) I:l {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 transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Persanal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Monthsifears)

% [ None

ADDRESS (Business Addrass Acce,ntab.'e)
SECURITY FOR LOAN

] None [} Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Properly

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - 51,000
City
[7] $1.001 - 510,000

[C] Guarantor

[[] $10,001 - $100,000

[§ OVER $100,000 [ other

{Doascribe)

Comments:

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



caLiFornia Form 700

i

AMENDED N
ate Receive
- STATEMENT OF ECONOMIC INTERESTS Sk TR

FAIR POLITICAL PRACTICES COMMISSION ! C O i_,‘ Fll SSiOH ’ ; : r Mies
A PUBLIC DOCUMENT PR AC MICES COVER PAGE LSS JEPT
|1APR-1 PH & 06 201 AR 7
- . Please type or prnt in ink. ' I O AH 7- 35
@ NAME OF FILER {LAST) {FIRST) (WIDDLE)
RITTER JUDY

. Office, Agency, or Court

Agency Name

City of Vista, Encina Wastewater Authority, San Diego Association of Governments, North County Transit District

Division, Board, Departiment, Distiict, if applicable

Your Position

Mayor, Board Member, Alternate Board Member

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

Buena Sanitation District

Position: Director

Agency:

[] state
1 Mutti-County

. Jurisdiction of Office (Check at least one box)

[ Judge {Statewide Jurisdiction)
Counly of San Diego

Clty of Vista

Other Buena Sanitation District

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Dateleft [

2010 Ot {Check one)
The peried coveredis / , through December 31, (O The period covered is January 1, 2010, through the date of
2010, leaving office.

Assuming Office: Date 12, 7,10

[[] Candidate: Election Year

O Theperiodcoveredis [ [ through the dafe
of leaving office.

Office sought, if different than Part 1:

. Schedule Summary

Check applicable schedufes or “None.”

[] Schedule A-1 - investments - schedule aftached
Schedule A-2 - Investments - schedule attached
[ Schedule B - Real Property — schedule attached

» Total number of pages including this cover page:

Schedule C - income, Loans, & Business Posifions — schedule attached
Schedule D - Income - Giffs — schedule attached
[] Schedule E - ncome — Gifts — Trave! Payments — schedule attached

3=

[3 None - No reportable inferests on any schedule

o/

Verification-

(a)(S)

.Date Signed

L ge eparng i T r
herein and in any attached schedules is true and complete. | acknowledge this is a publlc document

| certify under penalty of perjury under the laws of the State of California that the foreacina is trne and correet s

March q , 2011

()

(month, day, year}

Signature |

A F orm 11)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




' SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUST B 1. BUSINESS ENTITY OR TRUST

Judy Ritter, Inc.

Coldwell Banker, Vista

Name

702 Bel Air Drive West, CA 92084

Name

40 Main Street, E-100, Vista, CA 92083

Address (Business Address Acceplable)

Check one

[ Trust, goto 2 [X] Business Entity, complste the box, then go fo 2

Address (Business Address Accepfable)

Check one

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

GENERAL DESCRIPTICN CF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - 510,000

$10,001 - $100,000 _ 4 g1 __j__s10
[ s100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT .
[J Scle Proprietorship [ | Partnership Corporation

Qther

YOUR BUSINESS posiTion - resident/CEO

FAIR MARKET VALUE
[] 32,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 4 ;/1¢ s 710
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INVESTMENT Corporation

[] Sole Froprietorship [ Partnership
OCther
Independent Contractor

YOUR BUSINESS POSITICN

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

£ s0 - s409 $10,001 - $100,000 .
$500 - §1,000 ] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF

INCOME OF 31 [LOUO OR MORE (amach 3 separate sheet if necessan)
Coldwell Banker, Vista Community Clinic

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

[1 so- sa09 510,001 - $100,000
[[] ss00 - $1,000 ] OVER $100,000
[T 1,001 - $10,000

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

Vista Community Clinic

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

] INVESTMENT ] REAL PROPERTY

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

] NVESTMENT [1 REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity or

City or Other Precise Location of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

[ $10,001 - $100,000 10 /410 ] $10.001 - $100,000 410, /10
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 [] over 31,000,000
NATURE QF INTEREST MATURE OF INTEREST
[] pProperty Ownership/Deed of Trust [ steek [] Partnership [] Preperty Ownership/Deed of Trust [ stock ] Parmership
[ Leasehold — {1 other [] Leasenold [ other
Yrs. remaining Yrs. remaining -

|:| Check box if additional schedules reporting investments or real property [:l Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

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



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 7
Positions Name

(Other than Gifts and Trave! Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIWED

NAME OF SOURCE OF INGOME
Judy Ritter, Inc.

NAME OF SOQURCE OF INCOCME

ADDRESS (Business Address Accepiable)
702 Bel Air Drive West

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Sales

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Realtor

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [ 51,001 - $10,000
"[X] $10,001 - gic0,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary ] Spouse’s or registered domestic pariner's income

|:| Loan repayment |:| Partnership

[] sale of

(Property, car, boat, eic)

|:| Commission ar E[ Rental Income, list each source of $16,060 or more

GROSS INCOME RECEIVED
[ 8590 - $1,000 [ $1,001 - 10,000
[ 510,001 - $100,000 [] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:[ Salary |:] Spouse’s or registered domestic partner's income

[[] Loan repayment [ pastnership

Sale of
D (Property, car, boat, aic.)

[[] commission or [ ] Rental Income, fist aach source of $10,000 or more

[ other

{Descnbe)

th
I:l Other {Descviba)

b 2 LOANS RECEIVED OR DUTSTANRING 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 loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIMITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1.001 - $10,000

[ $10,001 - $100,000

[ over s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

7] Nene [] Personal residence
Real Prope
- : perty Street address
City
] Guarantor
Cther
H (Describe)

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



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME OF SOURGE
Vista Chamber of Commerce

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
201 Washington Street, Vista, CA 92084

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Meet the Leaders Event

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

2,5,1 4500 Dinner Shadowridge

DATE {mmv/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Counfry Club

/ / s

» NAME OF SOURCE
Cox Communications {(Joe Gabaldon, Govt. Liaison)

» NAME OF SOURCE

ADDRESS (Business Adtress Acceplable)
2790 Business Park Drive

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Carlsbad Mayor Bud Lewis State of the City Address

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT({S)

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

8 ,27,10 . 4950 Lunch Py .
/ / $ / / s,
/. / [ / / 8

> NAME OF SOURCE

» NAME QF SOURCE

ADDRESS (Business Address Acceplable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

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

! / $. / / 8

f. /. $ / / $

/ ! s, / / S
Comments:

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



