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CALIFORNIA FORM 700 STATEMEtff,', of;icl.~NQNlI.C INTERESTS 
Date Received 

O,''f/ciiJ/ U$~ OI~Y 

FAIR POLITICAL PRACTICES COMMISSIO~~ 

A PUBLIC DOCUMENT 

Please type or print in ink. 

~ COVER PAGE @ 
~ t. CTICE '; COt!tllSSIOII 

~ 13 APR - 2 Pt1 I: 30 
COUNTY Of SAIl DIEGO 

BOARD OF SUPERVISORS 
NAME OF ALER 

ROBERTS 

1. Office, Agency, or Court 
Agency Name 

(lAST) 

RON 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

Div~ion. Board. Departmo..nl. D~lrict. Wapplicable 

FOURTH DISTRICT 

~ tf fil ing for multiple positlons, i st below '" on an attachmenL 

(FIRST) 

Your PosiUon 

SUPERVISOR 

m MaR 2~'pI'l1? 02 
THOMASJ.PASTUSZKA 
CLERK OF THE BOARD 

OF SUPERVISORS 

Agency: ________________ _ Position; ________ _______ _ 

2. Jurisdiction of Office (Check .1 feasl one boJ) 

o Stat. 

o Multi-County ______________ _ 

OCityof ______ ________ _ 

3. Type of Statement (Check .l/ea.1 one bOJ) 

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

-or-
The period covered is --.1--.1' ____ " through 
December 31, 2012. 

o Assuming Office: Date assumed --.1--.1, ___ _ 

o Judge 0( Coort Cornrmssioner (Statewide Jurisdiction) 

~ County of SAN DIEGO 

OOther ______________ _ 

o Leaving Office: Date Left --.1--.1 __ _ 
(Check one) 

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

o The period covered is --.1--.1 ___ , through 
the date of lea~ng office. 

o Candidate: Election year _____ _ and office sought if diff",,,,,t than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

~ Schedute A·1 • Invesfmenfs - schedule attached 

o Schedute A·2 • Invesfmenls - schedule attached 

o Schedule B • RINlI Properly - schedule attached 

aor· 

5 .. Total number of pages Including this cover page: ___ _ 

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

~ Schedule 0 • Income - Gm. - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportable inferesfs on any schedule 

                
                       
                                                          

                             
                         

                 

                    

                                                  

                                                                                                                                                         
                                     ⁾†                                                            

I certlly under penatty 01 pe~ury under the laws of the State of California that     ⁾†  
Date Signed €I I ~~ \"':3 Slgnat⁵ ⁾•‧‧⁾‧‧‧‧‧‧‧⁜ ‽‽•‧‧‧ ••⁽‽⁌

(nMh. d6f. yeaT)                           ⁴⁾†      ⁾†                 

                          
                                      

FPPC Toll-Free HelplJne: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES cor,'MISSION 

Stocks. Bonds. and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
RON ROBERTS 

Do nol attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Motorola Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 

FAIR MARKET VALUE 

0$2.000. $10000 

0$100.001. $1.000.000 

NATURE OF INVESTMENT 

~ $10,001 . $100,000 

DOver $1 ,000,000 

~ SIOCl< 0 Ot/w:, ------,=7-:----
1000lbe) o Pannctshlp 0 Income Received 01 SO • 5499 

o Income Received of 5500 or More (Rt'port on Schedlh CJ 

IF APPUCABlE, LIST OAl E 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

.. NAME OF BUSiNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTNITY 

FAIR MARKET VALUE 

o $2.000 . $ 10.000 

05100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001 • $100,000 

00...$1 .000.000 

o Sloek 00""" ___ ---,== ___ _ 
(Describe) o p""",,,shlp a Income Received of 50 - 1499 

o Income Received of 5S00 or More (R"poIt on Schedule CJ 

IF APPLICABLE. LIST DATE' 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

... NAME OF BUSlNESS ENTITY 

Qualcomm Inc. 
... NAME OF BUSINESS ENTITy 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 

FAIR MARKET VALUE 

052,000. '10,000 o S 100,001 • S 1.000 000 

NATURE OF INVESTMENT 

o S 10001 - S 100,000 

DOver S 1.000,000 

2) Sloek 0 0IhC< ____ ==-.-___ _ 
~'bc) o ParlncrYlip o Interne Received 01 SO . $499 

o Income Received 01 5500 or More (Report 011 SCheduJe C, 

IF APPlICAOt, E, US r DArE 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

... NAME OF BUSINESS ENnTY 

Brooklyn Girl Eatery 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Restaurant 

FAIR MARKET VALUE o $2000 • $ 10 .000 

0$100001 . 51 ,000.000 

0$10001. $100.000 

DOver 51,000.000 

NATURE OF INVESTMENT Limited Partner o Slock 0 OIh" ----~,_7":"----lO=_. 
o PartnerShip 0 Income Received of SO . $499 

o Income Received of 5S00 or More fRf':por1 011 $chf':Qul" CJ 

IF APPLICABlE. LIST DATE 

~~..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 . $10000 

05100.001 ' 5lJXXI,OOO 

NATURE OF INVESTMENT 

0 510.001 . 51 00000 

o Ovcr $1 .000.000 

o Slotk 0"""" ------,==----
IDescribe) 

o PartnerShip o Income Received 01 50 . $499 
o Income Received of $SOO or MOle (Report on Sch~uIe C} 

IF APPLICABLE, LIST DATE 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 12.000· $10.000 

o 5100.001 • 51 ,000.000 

0$10.001.5100,000 

DOver 51 ,000.000 

NATURE OF INVESTMENT o SloCk 0 0IhC< ____ ==,,--___ _ 
ID~ribc} o Partnership 0 Income Received of 50 . 5499 

o Income ReceIVed 01 5500 or MOlc {RepOrt 011 $cllf':r1uie CJ 

IF APPLICABLE, LIST DATE 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2012/20131 Sch. A·' 
FPPC Advice Email: advice®Ippc.ca.gov 

FPPC TolI.Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

rAIl? POLITICAL pi1/\cnc[s CO',,','ISSIO'J 

Name 

to> NAME OF SOURCE (Not an Acronym) 

Matt Adams - Building Induslry Association 

ADDRESS (Business Address Acceptable) 

9201 Spectrum Center, Blvd., Ste.110, SO 9;.1123 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

~5~ • ___ 8_5 

---1---1_ .' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Scripps Health 

DESCRIPTION OF GIFTIS) 

BIA Installation Dinner 

ADDRESS (Business Address Acceptable) 

4275 Campus Point Ct., SO 92121 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OAT E (mm/ddtyy) VALUE 

---1---1_ • ___ _ 

, 
... NAME OF SOURCE (Not an Acronym) 

Debbie Syverson 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Chamber's Annual Dnr 

P.O. Box 181407, Coronado CA 92178 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~~ ., ___ 1_00_ Public Defenders Golf 

---1---1_ ', __ _ Tournament 

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

RON ROBERTS 

Ii" NAME OF SOURCE (Not an AetOIIym) 

President Mary Lyons - University of San Diego 

ADDRESS (Business Addmu A~ptableJ 

5998 Alcala Park, SO 92110 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ., ___ 7_5 USD Presidents Club 

---1---1_ • ___ _ Twilight Blues Dinner 

---1---1_ • ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Roger Dougherty - Kaiser Permanente 

ADDRESS (Business Address Acceptable) 

4647,zion Avenue, SO 92120 

BUSINES S ACTIVITY, IF ANY OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ • __ 1_0_0 MS Golf Tournament 

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

• 
.. NAME OF SOURCE (Not an Acronym) 

Robbins, Jorgensen & Christopher Architect 

ADDRESS (Business Address Accept,ble) 

320 Laurel Street, SO 92101 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~ • __ 1_5_0 Mike Philbin Golf 

---1---1_ • __ _ Tournament 

---1---1_ • __ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2012/2013) 5th 0 
FPPC Advice Email advice@fppc ca gov 

FPPC Toll-Free Helpline: 866/215·3772 wwwfppcca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

rAIR POLITICAL PRACTICES cor:r.'lSSIDrJ 

Name 

.. NAME OF SOURCE (Not an Acronym) 

San Diego County Crime Commission 

ADDRESS (Business Address Acceptable) 

5694 Mission Center Rd., Ste. 602-432, SO 92108 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ • ___ 6_5 

---1---1_ •. ___ _ 

... NAME OF SOURCE (Nor iln ACfDIlym) 

Rancho Santa Fe Association 

DESCRIPTION OF GIFT{S) 

Blue Kni9ht Awards 

Dinner 

ADDRESS (Business Adclress Acceptable) 

17022 Avenida De Acacias, Rancho Santa Fe 92067 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DAT E (mmldlJlyy) VALUE 

100 

---1---1_ • __ _ 

---1---1 • 
.. NAME OF SOURCE (Nor an Acronym) 

Eniot Feuerstein 

DESCRJPTlOt~ Of GIFT (S) 

Holiday Gift Basket 

ADDRESS (Business Address Acceptable) 

8150 Mira Mesa Blvd., SO 92126 

BUSINE SS ACTIVITY, IF ANY OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ •. ___ 7_9 Fruit for all seasons 

---1---1_ • __ _ 9ift basket 

---1---1_ • ___ _ 

RON ROBERTS 

.. NAME OF SOURCE (Not an AaonyrnJ 

San Diego County Credit Union 

ADDRESS (Business Address Acceptable) 

6545 Sequence Drive, SO 92121 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ 80 

~ 20 I~ •. __ 1_7_0 

---1---1_ • ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Bridgepoint Education 

DESCRIPTION OF GIFT(S) 

VIP Tailgate Party 

Poinsettia Bowl Game 

2 tix's @ $40 ea & $85 

ADDRESS (Business Address Acceptab/eJ 

9449 Friars Road, L-55, SO 92108 

BUSINES S ACTIVITY. IF ANY. OF SOURCE 

DAT E (mmtddlyy) VALUE 

~~~ • __ 1_0_0 

~~~ • __ 2_0_0 

---1---1 • 
... NAME OF SOURCE (Not an ActDtIyrnj 

DESCRIPTION OF GIFT(S) 

VIP Tailgale Party 

Holiday Bowl Game 

2 tix's $50 ea & $100 

Dr. Len Okun - US HealthWorks 

ADDRESS (Business Address AcceptlJble, 

5575 Ruffin Road, Ste. 100, SO 92123-1314 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTiON OF GIFT(S) 

~..s~ . ___ 7_0 Holiday Gift Basket 

---1---1_ • __ _ 

---1---1_ • ___ _ 

Comments: ______________________________________________________________________________ ___ 

FPPC Form 700 (2012/2013) 5th. D 
FPPC Advice Email advice@fppc ca.gov 

FPPC TolI .Free Helpline 866/275 ·3772 wwwfppcca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

fAIR POLITICAL PRACTICES cm",llSSION 

Name 

.... NAME OF SOURCE (Nol an Acronym) 

Kent Trimble 

ADDRESS (Business Address Acceptable) 

4343 Hawk Street 

BUSINESS ACTNITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

75 

---1---1_ • __ _ 

---1---1_ 

... NAME OF SOURCE (Not an Acronym) 

Nick Krnich 

DESCRIPTION OF GIFT(S) 

Holiday Bowl of Oir.'s 

Dinner 

ADDRESS (Business Address Acceptable) 

2761 Boston Avenue, SO 92113 

BUSINESS ACT IVITY, IF ANY, OF SOURCE 

DATE Imrnlddlyy} VALUE DESCRIPTION OF GIFT(S) 

5~~ • __ 1_0_0 Golf Game 

---1---1_ 

---1---1 • 
... NAME OF SOURC E (Not an Acronym) 

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmftJdlyy) VALUE DESCRIPTION OF GIFTlS) 

---1---1_ 

---1---1_ 

---1---1_ • ___ _ 

RON ROBERTS 

... NAME OF SOURCE (Not lHI Aaoo;m) 

ADDRESS (Busrness Add",ss Acceptable) 

BUSINESS ACTIVITY, IF ANY. Of SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ 

.... NAME OF SOURCE (Not 8n Acronym, 

ADDRE SS (Business Address Acceptable, 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmlddlyyl VAlUE DE SCRIPTION OF GIFTeS) 

---1---1_ 

---1---1_ 

---1---1 

,.. NAME OF SOURCE (Not an Acronym' 

ADDRESS (Business Address AC1:t:pllJble, 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VAL UE DE SCRIPTION OF GIFT(S) 

---1---1_ 

---1---1_ 

---1---1_ 

Commenls: ______________________________________________________________________________ ___ 

FPPC Form 700 (2012/2013) Sch 0 
FPPC Advice Email- advice@fppc.ca gov 

FPPC Toll .Free Helpline. 866/275 ,3772 wwwfppc ca gOY 
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COUNTY Of SAN DIEGO RECEIV!:.lJ 
FMR POLIJICf.l 

SCHEDM.~ IEES COH~11' , IUII 
201~ I'lAV 21 PM Y 55 

CLERK OF THE BOARD 
OF SUPERVISORS 

Income 2-&l4Gl~ 2 AM II: II.; 
Travel Payments, Advances, 

and Reimbursements 

• You must mark either the gift or income box • 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

.. NAME OF SOURCE (Not an Acronym) 

San Diego Regional Chamber of Commerce 
ADDRESS (Busmess Address Acceptable) 

402 West Broadway, Ste. 1000 
CITY AND STATE 

San Diego California 
BUS NESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S) ~~~. 09 I~~ AMT $, ___ 1;.;:5.:;.5:..:.0c:;.5 
(If gift) 

TYPE OF PAYMENT- (must check one) I&l Gift 0 Income 

o Made a Speech/Part cipaled In a Panel 

129 Other· Provide DeSCription 

One Region One Voice - Mission to Washington DC 
(Food costs only) 

~ NAME OF SOURCE (Not SII Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S) ---1---1_ - ---1---1_ AMT $, _____ _ 
(If gIft) 

TYPE OF PAYMENT (must check one) 0 Gift D Income 

o Made a Speech/Participated in a Panel 

o Other· Provide Description 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACnVITY IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S) ---1---1_ ----1---1_ AMT $ _____ _ 
(If gift) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other · PrOVide Description 

Filer's Verification 

Prlnl Name Ron Roberts 

Office, Agency 
or Court San Diego County Board of Supervisors 

Statement Type (2g 201212013 Annual 
D __ Annual 

IY'l 

o Assuming 0 Leaving 

D Candidale 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

'⁾•⁾ 
Fller'.Slgna      

Commenb: ______________________________________________________________________________ _ 

FPPC Form 700 Amendmenl (2012/2013) 
FPPC Advice Email; advlce@fppc.ca.gov 

FPPC TolI·Free Helpline' 8661275·3772 WIINI fppe.ca.gov 

(c)(1)


