
Please type or print in ink. 

NAME OF F~,ER tLAST) 

Diaz Olga Alicia 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Escondido 

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

City Council Deputy Mayor 

,1 

t 

STAT~E~I ECONOMIC 
F ,’,JR POLITIC,",t City Clerk’s Office 

~’r ~CT~ES co~VE~AGE 
201  HAR 12 PH 3:16 

~. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

See Attachment 1 Agency:                                                  Position: 
Various 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Escondido 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other See Attachment 1 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is /    L 
December 31, 2013. 

., through 

[] Leaving Office: Date Left /    I 
(Check one) 

© The period covered is January 1, 2013, through the date of 
leaving office. 

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

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

Schedule Summary 
Check applicable schedules or "None." 

3 
Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached 
[] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reporfable interests on any schedule 

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

03/02/2014 Date Signed 
(month, day, year) 

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



SCHEDULE D 
Income - Gifts 

Name 

Olga A. Diaz 

NAME OF SOURCE (Not an Acronym)                     ~ 

California Building Industry Association (CBIA) 
ADDRESS (Business Address Acceptable) 

1215 K. Street, Ste. 1200, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Building Industry Advocacy               ~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G~FT(S) 

06~06/13 $. 95.00 PacCoast Bldng Conf. 

__/ 1 $. 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE               " 

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

NAME OF SOURCE (Not an Acronym) 

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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ /,,, / .... $, 

/ !.__ $. 

/ ,,/ $ 

I 1 $ 

/ / $ 

__! / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / 

/ / $. 

I / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

! $. 

/ $. 

/ $. 

/ 

/ 

/ 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



Attachment 1 

Form 700 Continued .... 

:1 - Office, Agency or Court 

Agency Name: 

Division/Board: 

Position: 

Agency Name: 

Division/Board: 

Position: 

City of Escondido 

City Council 

Deputy Mayor 

San Dieguito River Park 

Joint Powers Authority 

Board Member 

Olga A. Diaz 

Agency Name: 

Division/Board: 

Position: 

Agency Name: 

Division/Board: 

Position: 

North County Transit District 

Board of Directors 

Alternate Board Member 

State of California 

Califo rnia Coastal Commission 

Alternate Commissioner Member 


