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Please type or print in ink. 

NAME OF FILER 

Horn 

1. Office, Agency, or Court 
Agency Name 

Board of Supervisors 

(LAST) 

Division, Board, Department, District, if applicable 

District 5 

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

Agency: see attachment 

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

o State 

II APR - 6 PH Z· 'e 
(FIRST) j 

William 

Your Position 

Supervisor 

Position: 

ThO(.~; .. 3 J. Pl.[.:'-;-U3Zr 
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o Multi·County ______________ _ 

o Judge (Statewide Jurisdiction) 

I8J County of San Diego Gl :0- ...r: (f) 

o City of _______________ _ o Other ______________ _ 

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

I8J 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 of 
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, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or IWone." 

o Schedule A·1 • Investments - schedule attached 

I8J Schedule A·2 • Investments - schedule attached 

I8J Schedule B • Real Property· schedule attached 

-or-

... Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

I8J Schedule 0 • Income - Gifts· schedule attached 

o Schedule E • Income - Gifts - Travel Payments· schedule attached 

O None· No reportable inleres/s on any schedule 

                
                            
                                                             

                                        
                                        

                

                                                                                                              
                                                                                                 

I certify under penalty of erjury un r the laws cif the State of California tha              

Date Signed -="""~"""~::;;-I:::~?,,~L1'-_ 

               

         

                          
                                                      

• 



2010 Form 700 - William G. Horn 

Additional Agencies: 

• SANDAG; 
• LAFCO v 
• North County Transit District (NCTD) v 

• San Diego Abandoned Vehicle Abatement Service Authority (AVA) 
• Service Authority for Freeway Emergencies (SAFE)! 
• San Diego County Water Authority (Alternate) v 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR P01.ITICAI.. PRACTICES COMMISSION 

Name 

HORN,WILLIAM G. 

.... 1. BUSINESS ENTITY OR TRUST 

Horn Trust 
Name 
P.O. Box 1075, Valley Center, CA 92082 

Address (Business Address Acceptable) 

Check one 
1&1 Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $2,000 - $10,000 

-----' -----'...1!!... -----' -----'...1!!... 0$10,001 - $100,000 
0$100,001 - S1,OOQ,OOO ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

YOUR BUSINESS POSITION 

... 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUSn 

D $0 - $499 
D $500 - $1.000 
0$1,001 - $10,000 

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

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAltleh a separatc sheet ,I necessary) 

Mission Produce 

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

Check one box: 

D INVESTMENT 1Zl REAL PROPERTY 

APN 129-030-81-00 (Avocado Grove) 
Name of Business Entity m: 
Street Address or Assessor's Parcel NUmber of Real Property 

Valley Center, CA 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----' -----'...1!!... -----'-----'...1!!... 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold D Other. __________ _ 
Vrs. remaining 

D Check. box if additional schedules reporting investments or rea! property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Horn Trust 
Name 

P.O. Box 1075, Valley Center, CA 92082 
Address (Business Address Acceptable) 
Check one 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.000 - $10.000 

-----' -----'...1!!... -----' -----'.JQ.. D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

. 

Other 

YOUR BUSINESS POSITION 

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

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

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttaCh a SCJXIrato sheet ,I necossary) 

Sundance Natural Foods 

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

Check one box: 

D INVESTMENT 1Zl REAL PROPERTY 

APN 129-270-37-00 (Tangelo Grove) 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Valley Center, CA 
Description of 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 
~ Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----' -----'...1!!... -----' -----'...1!!... 
ACQUIRED DISPOSED 

D Slock D Partnership 

o Leasehold 7.::::-:::== 
Vrs. remaining 

D Olhe' ________ _ 

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

Commen~: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC TolI~Free Helpline: 866/275~3772 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 COMMISSION 

Name 

HORN, WILLIAM G. 

... 1. BUSINESS ENTITY OR TRUST 

Horn Trust 
Name 

P.O. Box 1075, Valley Center, CA 92082 
Address (Business Address Acceptable) 

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

GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
__ L-.l~ ---.l---.l~ 0$10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INVESTMENT o So[e Proprietorship o Partnership 0 
Other 

YOUR BUS[NESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSTj 

o SO - $499 
o S500 - $1.000 
0$1,001 - $10,000 

0$10,001 - $100,000 

~ OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Aftlch (I separate sheet II n~eSSJly) 

S~e Attached List 

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

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

APN 230-052-12-00 (Apartment Building) 
Name of Business Entity ill 
Street Address or Assessor's Parcel NUmber of Real Property 

Escondido, CA 
Description of Business Activity Q.[ 

City or Other Precise Location of Rea[ Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

1&1 Over $1,000,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

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

... 1. BUSINESS ENTITY OR TRUST 

Horn Trust 
Name 
P.O. Box 1075, Valley Center, CA 92082 

Address (Business Address Acceptabfe) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---.l---.l~ ---.l---.l~ o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF [NVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

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

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

0$10,001 - $100,000 

181 OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Aftlch a scp.lrate Sheet II n~CSSJly I 

See Attached List 

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

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

APN 230-052-21-00 (Apartment Building) 
Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Escondido, CA 
Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

181 Over $1,000,000 

NATURE OF INTEREST 

~ Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Slock o Partnership 

o Leasehold o Olher ________ _ 
Yrs. remaining 

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

Commen~: __________________________________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275·3772 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 COMMISSION 

Name 

HORN, WILLIAM G. 

... 1. BUSINESS ENTITV OR TRUST 

Horn Trust 
Name 

P.O. Box 1075, Valley Center, CA 92082 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

--1--1~ --1--1~ 0$10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

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

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

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach 11 Sepllr1lle sheelll neceSSJry ~ 

See Attached List 

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

Check one box: 

D INVESTMENT . ~ REAL PROPERTY 

APN 229-303-13-00 (Apartment Building) 
Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Escondido, CA 
Description of 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 
~ Over $1,000,000 

NATURE OF INTEREST 

~ Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Olhe' ________ _ 
Yrs. remaining 

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

... 1. BUSINESS ENTITY OR TRUST 

Horn Trust 
Name 
P.O. Box 1075, Valley Center, CA 92082 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
--1--1~ --1--1~ D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DJSPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

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

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

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

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach 11 sepllmte Sheet ,I nc<:cSS<l'Y I 

See Attached List 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPER1Y 

APN 220-190-31-00 (Apartment Building) 
Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

San Marcos, CA 
Description of 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 
181 Over $1,000,000 

NATURE OF INTEREST 

181 Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Olhe'_.,-______ _ 

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

Comments: ______________________ _ FPPC Fonn 700 12010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www_fppc.ca.gov 



2010 Tenant List - Over $10,000 Annual Payments 

Maria Arellano 
Richard Brandenborg 
Hotilio Cortez 
Bob Cruse 
Jose . Fargas 
Juan Gomez 
Charles Green 
Michelle Harvey 
Maria Hernandez 
David Jimenez 
Marcella Ledesma 
Valentin Lopez 
Jose Magallan 
Matthew Minjares 
Charles Neff 
Feliciano Orozco 
Sara Piper 
Servando Prado 
Edgar Reymono 
Leticia Romero 
Jose Ruiz 
Salome Silva 
Alicia Tecuapa 
Alfonzo Torres 
Jorge Torres 
Sebastian Vallego 
Agostin Vejar 
Roberta Wharton 
Leonard Williams 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) HORN, WILLIAM G. 

r-~~-:S:TR~E~E~T~A~D~D~R~E~S~S~O~R~P~RE~C~'~S~E:L~O~C~AT~'O~N:::::::::::::::: ... STREET ~DDRESS OR PRECISE LOCATION 

3212 Avenida La Cima 
CITY 

Carlsbad, CA - Jointly owned wi Joan Wonsely 
FAIR MARKET VALUE 
o $2.000 • $10,000 

D $10,001 - $100,000 
0$100,001 - $1,000,000 

~ Over $1,000,000 , 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.J-.J..1Q. -.J-.J..1Q. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---__ -­
Yrs. remaining 

0------,::=:---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 $500· $1,000 0 $1.001 • $10.000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

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 OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.J-.J..1Q. -.J-.J..1Q. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ___ -.,., __ 
Yrs. remaining 

0--....,.,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,000 0 $1.001 • $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions 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* NAME OF LENDER* 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsfYears) . 

____ % DNone ----'% D None • 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1.001 . $10.000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER 5100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
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 

Building Industry Association of SD County 
ADDRESS (Business Address Acceptable) 

9201 Spectrum Center Blvd #110, San Diego 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE 

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

~~~ $ __ 5_0_.0_0 

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

.. NAME OF SOURCE 

NRG Energy 

DESCRIPTION OF GIFT(S) 

Pres. Council Dinner 

Installation Dinner 

ADDRESS (Business Address Acceptable) 

5790 Fleet Street, Carlsbad CA 92008 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

J!0.E.J~ $,_--=7...:,5,:,:.0",-0 SDEDC Dinner 

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

$ 

.... NAME OF SOURCE 

Bill Lynch, Vice Chair Lincoln Club of San Diego 
ADDRESS (Business Address Acceptable) 

P.O. Box 12664, La Jolla, CA 92039 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 280.00 Holiday Dinner x2 

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

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

HORN, WILLIAM G 

... NAME OF SOURCE 

Palomar Pomerado Health 
ADDRESS (Business Address Acceptable) 

15255 Innovation Drive, San Diego 92128 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 100.00 Leadership Lunch 

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

.. NAME OF SOURCE 

Herzog Contracting Corp. 
ADDRESS (Business Address Acceptable) 

600 S. Riverside Road, St. Joseph, MO 64507 
BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

~J!0~ $, __ 4,:,:8.:,:.0",-0 

~ 24 I~ $,_.:.:7c.::5,:,:'0,,-0 

$ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Reagan Lincoln Dinner 

Salute to Electeds 

Fallbrook Chamber of Commmerce 
ADDRESS (BuSiness Address Acceptable) 

233 East Mission Road #A, Fallbrrok CA 92028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

J_!_L!!0~ $_......::.95::,: . ..:.000.. H&D Gift Box 

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

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

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC TolI·Free Helpline: 866/275--3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Rancho Santa Fe Association 
ADDRESS (Business Address Acceptable) 

17022 Avenida de Acacias, Rancho Santa Fe 92067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

160.00 Gift Basket 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

HORN, WILLIAM G 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptab/~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/20111 Sch. 0 
FPPC Toll-Free Helpline: 866/~75.3772 www.fppc.ca.goY 


