
Please type or print in ink. 

NAME OF FILER 

JACOB 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

Date Received 
Official Use Only 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 
Division, Board, Department, District, if applicable 

BOARD - DISTRICT 2 

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

Agency: 

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

OS(ate 

Your Position 

SUPERVISOR 

Position: 

o Multi-County ______________ _ 

o Judge (Statewide Jurisdiction) 

IZI County of SAN DIEGO 

o City of o Other 

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

IZI 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 "None." 

IZI Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

IZI Schedule B • Reat Properly - schedule attached 

-or .. 

.. Total number of pages including this cover page: __ 1_0_ 

IZI Schedule C • !ncome, Loans, & Business Posffions - schedule attached 

IZI Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - 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 __ -,F--,E=B::cR,.:.::,U",A,:-R",Y..,.1:.; • ..:2:.:0..:1..:1 __ _ 
(month. day, year! 

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



C;OUiHY OF S:::~.?'!:OG~S SCHEDULE A-1 
BOARD Of SUPt.:," ,·0 " Inves nts 

CALIFORNIA FORM 700 

2011 f EB 1 fiR 10 2$t6'2k~;.B~~~¥i:(,~n~9ther Interests 
B 0 A(Ywnifrsi1ip 1~1eresi IS Less Than 10%) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

DIANNE JACOB 
'ot' ' ..... I C!'\(~·l-U:.:..~ZKA Dn nnf oH,., ... J... 1-.._' ____ ._ ....... -ncial statements. TL, r,..,liJ<.J.I'.·~ -

I~ r~:'; . " - Ht. BOARD 
~ NAME ~g:;lm~~':'l~J\"SORS T"')".' 0 J D":T,ll~') EMC Li0KPORAtloN r;( \'..,,0 • 'H~ .-

GENERAL DESCRIPTION OF BUSINESS Acfif~/Ji:YK;\ u p, I HE SO A 

COMMUNICATIONS 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

OF SUPERViSOR 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock DOIher ____ --:;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J....1Q.... 

,.. NAME OF BUSINESS ENTITY 

TIME WARNER 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY. 

COMMUNICATIONS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[:&I $10,001 - $100,000 

o Over $1,000,000 

~ Stock 0 Other ____ -:::--::-:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

QUALCOMM 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 
FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

_0 Over $1,000,000 

~ Stock 0 Other ____ -::::--::-: ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

A~ NAME OF BUSINESS ENTITY 

HEWLETI PACKARD 
) GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNICAL 
FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

o Over $1,000,000 

~ Sto~k 0 other ____ -;;:== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

MERCK 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PHARMACEUTICALS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

o Over $1,000,000 

181 Stock 0 Other _____ :::--,;--;-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

USX MARATHON 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PETROLEUM 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,00~,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

o Over $1,000,000 

~ Stock 0 Other ____ -:::--::-::-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

. 0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



C'''U'I,,;"'Y ']'- "', I,~ 1-; I VI 0,!",j\-; D!cGO 
BOARD OF SUPERVISORS 

~~Jr!~PJ.lL~E ;A"j~~ G 0 
B 0 An!lestrn.~ljts'l S 0 R S 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Stocks, R,,~,J- -- -, ~.. "ests 
2011 FEB 1 RfT/ID :3pwn<_ . .,. .,,_'''''''''' L,,",S l<lanJ IU7o) 

Name 

DIANNE JACOB 

Do not attach brokerage or financial statements. 
TIIO\;i.::; J. f'ASTUSZKA THOi;,C,') J.PA.S"ClJSZKA 

~ NAME OF 51"E8& ENTIn!. E BOA R D Ij L tri;\ urn", fMME BUSINESS ENTITY 

IBM OF SUPEfiVISORS Of' SUPl.i:ViS6l1:~ON 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY "G=-E"N=ER='A:"L-'=D=ES=C::R::'=PT=':::O"'N"O=F==B"US=''''N:::E=SS::-:A:::C::T,::"V::,TY::------

. BUSINESS MACHINES 

FAIR MARKET VALUE 

D $2,000 - $10,000 

[g] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[8J Siock D OIher -----=-"""'-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

---.l....c..J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

PEPSICO 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SOFT DRINKS 

FAIR MARKET VALUE. 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[8J $10,001 - $100,000 

DOver $1,000,000 

[8J SIO,k D Olher -----;:==---__ 
(Describe)-

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

... NAME OF BUSINESS ENTITY 

CHEVRON TEXACO 
GENERAL DESCRIPTION OF, BUSINESS ACTIVITY 

PETROLEUM 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[8J $10,001 - $100,000 

DOver $1,000,000 

[8J SlOck D Olher -----;;==:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

PETROLEUM 

FAIR MARKET VALUE 

D $2,000 - $10.000 
D $100,001 - $"1,000,000 

NATURE OF INVESTMENT 

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

DOver $1,000,000 

[8J Siock D Olher -----;::--,,-;-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

~ NAME OF BUSINESS ENTITY 

FORD MOTOR COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

AUTOMOBILE COMPANY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Slock . D Olher -----;;==:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

... NAME OF BUSINESS ENTITY 

DISNEY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENTERTAINMENT 

FAIR MARKET VALUE 

0$2.000. $10,000 

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

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

[8J Siock D Olher -----;;==:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

Commenm: ________________ ~ ______________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



COUNTY nc-·- ," .... 
BOARD OFo, ~~,:,';>GO SCHEDULE A-1 

SUPc.U')OI"R_ .Investments 
2011 FEB 1 A?ttQ~~,~~I~\'l'¢U'P~~dl'iDftfer Interests 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

_" I 1 ttl~i:tership Interest is Less Than 10%) 
I I; 0 M /~ SiD \ ,-, ',- ! D .. - I statements . 

DIANNE JACOB 

. "·.'f.'~;dc'IKA CLI::a,\ OF .,,, 0.', 

~ NAME OF BUSINEs.9IEN3ITyrJF"V/"' ~ ~"l\Tq,f\~).,~-:, J. PAS"{J..;,e: MEOFBUS1NESSENT1TY 
APPLE COMPUTER' - II, SiJriS , .. ,. . AR""ITIGROUP CORP 

n' ,- ,,,,. (W THE ,,""==-=-====-::-:===-::-:== ___ _ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY\.! 1_1- ~. '; :I~'- D\'I C RS GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

O:=- ;) II ~ :: I \ ~ ... 

COMPUTERS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

~ $100,001 - $1,000,000 

o $10,001 ~ $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Stook D Other ____ -;;== ____ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOlt on Schedule Cj 

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

AMGEN 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDICAL RESEARCH 

FAIR MARKET VALUE 

D $2,000· $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

181 Stook D Other -----;;c-'C'C-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule Cj 

IF APPLICABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

CISCO 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 
FAIR MARKET VALUE 

D $2,000 . $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

181 Stook D Other -----;;c-'C'Cc-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule Cj 

IF APPLICABLE, LIST DATE: 

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

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

FINANCIAL INSTITUTION 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

DOver $1,000,000 

181 Stook D Other -----;;==,-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTLTY 

ORACLE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

[gj Stook D Other -----;;,-.,,-c-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule Cj 

IF APPLICABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

APPLIED MATERIALS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SEMI-CONDUCTOR COMPANY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stook D Other -----;;c-'C'C-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule Cj 

IF APPLICABLE; LIST DATE: 

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

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

Comments: _________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CCUIHY OF Sij'" :1,::r,o SCHEDULE A-1 
BOARD OF SUPEfl"iIS'ovRS Investments 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

2011 FEB 
Stock§Pi8ol"cfs~ ah'tlJ L6th~r Interests 

1 ArJ 1 0 3~lNh'efs1lJip1Ii1t\Hes£is\L\fs~HThan 10%) 

Name 

DIANNE JACOB 

Do not attach broke(A(1p' nr fin"'''''''';-f statements. 
THO;'i;\:) J. PL:;-rU5ZKA 

III- NAME OF B fNESS\EN:rrrv! i 1:. A R 0 ... NAME OF BUSINESS ENTITY 

INTEL Or SUPEflVlSORS n:O:'~i,~; J. P.IIS . iSZ"IM'I,' .,-C"'R.,-O_S"'0:-:-c-FT=="""===--,-,:== ___ _ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY C L [f~ K 0 F THE [ 0 A Rl)NERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY OF ~iUPERV1,,' RS TECHNOLOGY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT. 

I2S] $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock 0 Other ____ --;;:== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

PFIZER 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PHARMACEUTICALS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock 0 Other ____ --;;:==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

DELL COMPUTER 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --=_,,--, ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

-----------------------------
FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock 0 Other ____ --;;:==:-___ _ 
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l.....:....J~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

TEXAS INSTRUMENTS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SEMI-CONDUCTOR COMPANY 

FAIR MARKET VALUE 

[gJ $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[gJ Stock 0 Other -----c,.---,,-,----­
(Describe) 

D Partnership ·0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL ELECTRIC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ELECTRICITY CONGLOMERATE 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000.000 

[gJ Stock 0 Other ____ --=,.--.,,-; ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE,· LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



c'·'!r','T'.! ~,- "'''1 ,... Z"' SCHEDULE A 1 "J ~" , V r, ,".,'" '~:~!GiOJ s ,''' -
BOARD Il\fiOS!tfPt~·IJ.(.:nl~R\$OARD Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

CV",I! \jf ". , 
2011 FEB i~' "~I-Q$:to:<!:;k%, Bonds, and Other Interests 

11' fW1I0 21(Ownership Interest is Less Than 10%) 

Name 

DIANNE JACOB 

Do not attach brokerage or financial statements, 
THOI"~j\S J. PASlUSZKA 

,.. NAME 0 BUSINESSJENTnty t. c U A h 

BIOGENCIISECJ P EHVI Sons 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PHARMACEUTICALS 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other ____ -;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

___ L . .....J~ 
ACQUIRED 

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

,.. NAME OF BUSINESS ENTITY 

MEDCO HEALTH SOLUTIONS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

RETAIL DRUG SERVICES 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other -----,::--::-c-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

II>- NAME OF BUSINESS ENTITY 

AOL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 

FAIR MARKET VALUE 

[)g $2,000 . $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other ____ -::::-.,--: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

~..E..J~ 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

SKYWORKS SOLLJTlON, INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

Igj $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other -----,::--::-c-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repo1on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

III- NAME OF BUSINESS ENTITY 

SUN MICROSYSTEMS - SEE COMMENTS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TECHNOLOGY 

FAIR MARKET VALUE 

[)g $2,000 • $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other ____ -::== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

...!..J.E..J~ 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

TIME WARNER CABLE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

VIDEO, DATA, VOICE SERVICES 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 

DOver $1,000,000 

[)g Stock D Other ____ -;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

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

Comments: ORACLE PURCHASED SUN MICROSYSTEMS 1/27/2010 

FPPC Form 700 (2010/2011) Sch, A·1 
FPPC Toll-Free Helpline: 866/275-3772 WWV'!.fppc.ca.gov 



_._DULE A-1 CALIFORNIA FORM 700 
(.,-.""~,, OF SAN [lleGO - . 
,' .. ,-' i.t r " ~ ~estments FAIR POLITICAL PRACTICES COMMISSION 

BOARD OF SUPP~\!:SOfi.S'\~ ~ 
_"r;;!?!P9.kS;,";.BO -'," and Other Interests 

2011 FEB \ ~"'_:HfI1!&~t;ters'Rl terest IS Less Than 10%) 

Name 

DIANNE JACOB 

&l \J:rS\!1f'ii?iM'l>)t 1} kerage or financial ~tatements . 
. A I . .0'-""1 0 --TU(l',""~ l~(\.'" I ~ :-"\/ 

~ NAME OF BUSINES~,E~:\I~ (,- T'IF SOARD 
AMERESCO fNc; I, .. ,. r 1_ 

GENERAL DESCR'IPTld~ ~~:kU~~~~~IAt{'1{Il1? . 
INDUSTRIAL ELECTRICAL EQUIPMENT 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

DOver $1,000,000 

~ Stock D Other ------::0--:-:-----
(Describe) 

D Partnership 0 Income Received of $0 M $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~.E_L1Q... 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

CHESAPEAKE ENERGY CORP. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

OIL AND GAS 

FAIR MARKET VALUE' 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~..E..J...1Q... -----.l-----.l...1Q... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

DEVON ENERGY 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

OIL AND GAS 
FAIR MARKET VALUE 

[gI $2,000 - $10,000 

D $100,001 - $1.,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other -----;;==0-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...1Q... -----.l-----.l...1Q... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

EMC INSURANCE GROUP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PROPERTY AND CASUALTY INSURANCE 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --::== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...1Q... -----.l-----.l...1Q... 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

CLEAN HARBORS 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

WASTE MANAGEMENT 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ------co-ccc-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

I F APPLICABLE, LIST DATE: 

~..E..J...1Q... -----.l-----.l...1Q... 
ACQUIRED DISPOSED 

~ NAME OF BUSINES.S ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----,,--,,--,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1Q... -----.l-----.l...1Q... 
ACQUIRED DISPOSED 

Commenm: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC ToJJ~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 (''''II'T1,.oE" Cc" 'l'r~!,\ 

B~~~~Nd~J~::r~t,'~1§;{2 SCHEDULE 8 
BOAhD 0 .. 5u~uYlnte'tests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

2Z
(lnCIUding Rental Income) DIANNE JACOB 

2011 FEB 1 RrJ 10 r-:-::==~~~~=== 

CITY 

JAMUL 
FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 

1&1 $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

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

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $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. 

~ STREET ADDRESS OR PRECISE LOCATION 

.2371 HONEY SPRINGS ROAD 
CITY 

JAMUL 
FAIR MARKET VALUE 

D 52,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

D Leasehold ---:-:-----:=---:_ 
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D-----­
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $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'" 

BANK OF AMERICA 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

P,O, BOX 10281, VAN NUYS, CA 91410 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

FINANCIAL INSTITUTION 
INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthslYears) 

4,87.5 % D None 30 YEARS -------'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

D $10,001 - $100,000 181 OVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

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



SCHEDULE C CALIFORNIA FORM 700 
C·"U·',-V ',,- Cc~""J'T"m;r ,.", n'''r.o 
,J "I.' 'of ";"."wrJ llv"rncogre" [,;oans & Business 

B 0.4 R D 0 F S I!!Je:i.\iR'Oi $)!lfRSlU P b\ V: :\ 0 I;l::; "t.' 
FAIR POLITICAL PRACTICES COMMISSION 

, 'I"'OSI Ions Name 

2011 FEB 1 ArJ 10 22~'~-'~-- """- -~d Travel Payments) DIANNE JACOB 

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

NAME OF e'tul'R'1zoo l"0r~.r:L 8 Q!HID" THE BOA R 0 
PAUL E. J,1,\eIPB,PFRVI<:'amSIIPi'l1V:SORS 

ADDRESS (Business Address Acceptable) 

TRANS WORLD AIRLINES, LOS ANGELES 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RETIRED PILOT 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH !Nc6ME WAS RECEIVED 

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

D loan repayment D Partnership 

D Sale of 
(Property, car; boat, etc.) 

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

D O'he, --------=---0-.---------­
(Describe) 

.... 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

D $10,001 ~ $100,000 

D $1,001 ~ $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment D Partnership 

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

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

D O'he' ________ ==-.--_______ _ 
(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 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 lENDEW 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

[j $1,001 ~ $10,000 

D $10,001 ~ $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ ,% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -;====-_____ _ 
Street address 

City 

D Guarantor _________________ _ 

D Othe' _______ --;:== ______ _ 
(Describe) 

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



CALIFORNIA FORM 700 
C:'i{q.l".! 

cou::n OF :::M! 'Il!gp,o; '~'~ OF So.,ll ~?.ijEDULE D 
BOIi.RD OF SUPcS,'ISO~S Ur SUPE,'llrm;o.me _ Gifts . ,.". 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

2011 FEB 1 ArJ 10 22 
run '.! .:. c- ! 

T~Jn '!,"-:::: I Do'. C·tjiC: -/"'''"''-\ ... '. PI, (' -;.:: ..... _ 

ADDRESS (Business Address Acceptable) 

5159 FEDERAL BLVD., SAN DIEGO, CA 92105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PRESIDENT GEORGE W. BUSH EVENT 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

one ticket 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

DIANNE JACOB 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

----1----1_ $"-~ __ 

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

Comments: __________________________________________ ~ ______________________________________ _ 

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


