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1. Office, Agency, or Court ' ‘ '

Agency Name

‘ - Your Posjtion 7
Coupedl Nemben

Division, Boa Department, District, if applicable
ry
» if filing for mu t(ple positions, list below or on an attachment.
Agency: - : Position:
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
d Mu|t1-County T County of '
ﬂcny of A M'Q.f/\ ] Other
3. Type of Statement (Check at least one box)
KAnnual The period covered is January 1, 2012, through [ Leaving Office: Date Left / /
December 31, 2012. (Check one)
«Or- N .
The period covered is I} J through O The‘penod covered is-January 1, 2012, through the date of
December 31, 2012. leaving office.
[] Assuming Office: Date assumed - J O The period covered is /. J , through

the date of leaving office.

[7] Candidate: ‘Electionyear - and office sought, if different.than Part 1:

4. Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
B4 Schedule A-2 - investments - schedule attached Schedule D - Incoms ~ Gifts - schedule attached
[[1 Schedule B - Real Property - schedule attached [ Schedule E - Income ~ Gifts - Traval Payments — schedule attached
’ -Or-

ests on any schedule

| have used all reasonable diligence in.preparing this statement, |
herein and in any attached schedules is true and complete, | ack

| certify under penalty of perjury under the laws of the State

uaigned 3// 9/)2013

v (mmﬂ day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Ernest Ewin
City Councilmember
City of La Mesa

Form 700 — Expanded Statement for 2012:

Agency

La Mesa Community Redevelopment Agency
La Mesa Public Financing Authority

La Mesa Successor Agency

Metropolitan Transit System

Metro Wastewater JPA/Commission

Heartland Fire Training Facility Authority

Position
Agency Member

Authority Member

Agency Member

Primary Representative
Primary Representative

Alternate Representative



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

_Ep e ITSuaine Comsislivg

4o Qute AV Lafesn CA

Address (Business Address Acceptable)

Check one
[ Trust, go to- 2

[ Business Entity, complete the box, then go to 2

caurornarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

. Address (Business Address Acceptable)

Check one
[ Trust, go to 2 F Business'Entity, complete the box, then go to 2

GEN&L DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Jenviores

_Corsu Iwa

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 -.$1,999

$2,000 -$10,000 —_ 12 32
[ $10,001 - $100,000 ACQUIRED DISPOSED
[1.$100,001 - $1,000,000
[} over $1,000,000
NATURE OF INVESTMENT
[ Partnership PR Sole Proprietorship [] S

YOUR BUSINESS POSITION OUOPW :

(] $2.000 - $10,000 —_ 412 12
‘ $10,001 - $100,000 ACQUIRED DISPOSED
‘ 100,001 - $1,000,000
] over $1,000,000

NATURE OF INVESTMENT

D Partnershltp (S’!ole Proprietorship [] o

YOUR BUSINESS POSITION %m

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7130 - $1.999

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

$0 - $499 [ s10.001 - $100,000
$500 - $1,000 [ ovER $100,000
O s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (antach a separate sheaet it necessary.)

Pl None

2. \DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[1 so - sa99 B8 510,001 - $100,000 :
[ s500 - $1,000 [ oveRr $100,000
[ 81,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SURCE OF 7
INCOME OF $10,000 OR MORE (aAttsch a sepacate sheet if necessary.)

[ ] None /

_—

» 4. INVVESTMENTS AND INERESTS IN REAL PROERTV HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMEN {7 REAL PROPERTY

.
wab

ASED B B

Name of Business Entity, if Investment, or o
Assessor's Parcel Number or Street Address of Real Property

0
.Check ane box:
[ INVESTMENT [] REAL PROPERTY
K3 ) . .
;S Ao
Name .of Business Entity, if Investment, or
Asses_;or's Parcel Number or Street Address/bf Real Property

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

FAIR MARKET VALUE IF- APPLICABLE, LIST DATE:

[[] 2,000 - $10,000 )
] $10.001 - $100,000 g2 gy 32

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[J Property Ownership/Deed of Trust [ stock [ Partnership
] Leasehold [] other

¥Yrs. remaining
Check box if additional schedules reporting investments or real property

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

IF APPLICABLE, LIST DATE: .

—_ 432 12

FAIR MARKET VALUE
‘[0 $2.000 - $10,000
] $10.001 - $100,000

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

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock (] Partnership
[ Leasehold []] other

Yrs. remaining
[[J Check box if additional schedules reporting investmeénts or real property

are attached

Comments:

are attached

FPPC Form 700.(2012/2013) Sch. A-2
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)

SRR \CONE ReCEIVED
' NAME OF SOURCE OF INCOME

s AA le
- ADDRESS (Business Adtess Acceptable)’D Aﬂ-r, A )’ ﬂ ;.07
- Ffo0 WA

BUSINESS ACTIVITY, IF ANY, ‘OF SO CE

ﬁ)um’ﬂ* o~ for Cxpsrmost éCanbM‘-'

YOUR BUSINESS POSITION

E‘,X*Ca«jfm Rirecton cf Dertalo M

GROSS INCOME RECEIVED
[ $500 - $1.000 O $1,001 - $10,000
$< $10,001 - $100,000 [[] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS 'R‘_‘ECEIVED
ﬂ satary  [] Spouse's or registered domestic partner’s income

[ Loan repayment

[ sale of

D Partnership

(Real property, car, boat, efc.)
[} commission or  ["] Rental income, fist each’source.of $10,000 or more

«

> 1. INCOME RECEIVED

‘CAL|FORI\WIIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION

Name

Ermtg] ERT

" NAME OF SOURCE OF INCOME

ldm«k

ADDRESS. (Business Address Acceptable)

LAMAS

BUSINESS ACTIVITY. IF ANY, OF' SOURCE

M\} 1 %5

INESS POSITION -

_S@ouss

GROSS INCOME RECEIVED
(] ss00 - $1.000
34 510,001 - $100,000

YOUR B

[] $1.001 - $10.000
[[1 ovER $100,000

CONSIDERATION: FOR WHICH INCOME WAS RECEIVED
alary ] ‘spouse’s or registered: domestic partner’s income

[ Loan repayment [ partnership

[ sale of

] Commission or "[C] Rental Income, fist each source of $10,000 or more

(Real property, car, boat, efc.)

[.other

(Describe} §

o Dro FRsstownl Jerviees

» 2. LOANS RECEIVED OR OUTSTANDING DUR|NG THE REPORTING PERIOD

Legal

(Describe)

* You are not required to report loans from commercial lending lnsmutlons, or any lndebtedness 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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000

] $1.001 - $10,000

[ s10.001 - $100,000

[] oveRr $100,000

MEREST RATE

%  [] None

TERM: (Months/Years)

SECURITY FOR'LOAN
[J None (] Personal residence

] Real Property

Street address
City
[ Guarantor
[ other =
(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

C.ALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSlON

Name

E(rrv@:) ét)b ~/

[

» NAME OF SOURCE (Not an Agronym)’

. ADDRESS (Buslness Addres plable)

201 South MAgmolia ca; oy

» NAME.OF ‘SOURCE (Not an Acronym)

-t

ADDRESS (Busm

/1098~

Address Accept.

BUSINESS ACTIVITY IF A?F “URCZ

BUSINESS ACTJVITY, IF ANY OF SO

Tr?)

RCE

10~

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

oy M§ ~ anmkm

DESCRIPTION OF GIFT(S)

mMul

DATE (mm/ddlyy) VALUE

/01 ? i) s_z.__(’(

e $ F) Pd* Fl' IJ‘V
. Break ks

R

I 2 40!

/ / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OFVGIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
A $_ /. /I &
S /. % / / $
/ /. 3 / /. $

» NAME OF SOURCE (Not an Acronym)

‘» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS. (Business Address Acceptablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

VALUE

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE
. J. $. 11 3
/ / $ J / $
B S $_ / .

Comments:

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
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