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NAME OFFILER (LAST) (MIDDLE) 

Kendrick Gary Paul 

1. Office, Agency, or Court 

Agency Name 

City of El cajon 

Division, Board, Department, District, if applicable Your Position 

Councilmember 

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

ZOI FEB2b I: I b 

Heartland Fire Communications/Heartland Training 
Agency: 

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

Position: 
Commissioner 

---[--] State 

¯ ._.[~] M.ulti.-Cou.nty. 
I~-’]’Cityof El Cajon 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

San Diego [] County of 

[] Other 

= 

Type of Statement (Check at least one box) 

~-’]- Annual: The period covered is January 1, 2012, through 
.... December 31, 2012. 

-or- 
The period covered is I / 
December 31, 2012.. 

¯ through 

[] Leaving Office: Date left / / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

[] Assuming Office: Date assumed __/ / O The period covered is / / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4_.. _ _S_c_h&d_u l_e_S_u _ram a r y 
Check applicable schedules or "None." 

5 
¯ Total number of pages.including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

"1 ce*rtify under penalty of perjury under the laws of the State 

D~te ~i~ed 02/25/2013 
(month, day, year) 

FPPC Fo~:m 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Gary Kendrick 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

8701 Paseo Bello 

CITY 

Santee 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $10.001 - $100,000 / / 12 /~ 12 

[] $100,001 ,- $1.000.000 ACQUIRED DISPOSED 

[] Over $1.000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                        Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0_- $~4.99    [] $500- $1,000    [] $1,001 - $10,000 

[] $101001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
inter(~st,-list ih’e na~ of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

Maggie Gonzales, Brian & Jessica Tegeder, 
MarcosRivera 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

9863 Via Rita 

CITY 

Santee 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $10,001 - $100,000 . / / 12 / / 12 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499 [] $S00- $1.000    [] $1.001 - $10.000 

[] $10,001 - $1o0,o00 [] OVER $100,000 

SOURCES OF I~ENTAL 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. 

[] None 

Steven & April Adler 

* 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIG~ES-T B,~ANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10.000 

[] $1’d’.001 - $100,~)00 " [] OVER $100,000 

[] Guarantor; if appli~:able 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000       [] $1,001 - $10.000 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Gary Kendrick 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

.1431 Diamond Lane 

CITY 

Ei Cajon 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $io,ooo 
[] $1o,ool - $1oo,ooo __/ / 12 __]. / 12 

[] $1oo,ool - $1,o0o,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] OwnershiplDeed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                      Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500- ~1,000    [] $1,001 - $10,000 

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

[] None 

Jimmy & Jennifer Kenniston 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

1433 Diamond Lane 

CITY 

El Cajon 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __J I 12 __/ I 12 

[] $100,001 - $1,000.000 
ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                          Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1.000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $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¯ 

[] None 

Isabel Garrett, Antonio Andrade, Brandon Miiler, 
Kalya Miller 

* 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* 

ADD.RES.S (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

¯ " %._ _l--I None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo [] $1,OOl - $1o.ooo 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Gary Kendrick 

NAME OF SOURCE OF INCOME 

Distinctions 

ADDRESS (Business Address Acceptable) 

5500 Grossmont Center Dr La Mesa, Ca 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Clothing sales 

YOUR BUSINESS POSITION 

Salesperson (wife) 

GROSS INCOME RECEIVED 

[] $500 - $1,000       [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real prepert~, car, boat, etc.) 

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

[] Other- 
(Descdbe) 

NAME OF SOURCE OF INCOME 

Home of Guiding Hands 

ADDRESS (Business Address Acceptable) 

1825 Gellespie Way, El Cajon, Ca 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

social services 

YOUR BUSINESS POSITION 

respite care(wife) 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat. etc.) 

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

[] Other 
(Descdbe) 

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" 

I’ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1,ooo 
[] $1,~ol - $1o,ooo 
[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

--]Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

San Diego Musical Theatre 

ADDRESS (Business Address Acceptable) 

4652 Mercury St 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Musical Theatre " 

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

10 / 1.4 / 12 $. 
100 theatre tickets 

__/ =I.__ $. 

__1.__].__ $. 

NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__1 I $. 

__/ I $. 

__/ / $. 

NAME OF SOURCE (Not an Acronym) 

DATE (mm/ddlyy) VALUE 

/ ! $ 

/ / $ 

/ / $ 

NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

/ / $ 

/ / $ 

/ / $ 

NAME OF SOURCE ’(Not an Acronym) 

ADDRESS (Business Address Accept_able) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

__l / $. 

__1 / $. 

__1 / $. 

Comments: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / $ 

/ / $ 

/ / $ 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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


