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FAIR POLITICAL PRACTICES COMMISSION

: : . Date Received
STATEMENT OF ECONOMIC INTERESTS | Ol Us2 Only
P - RECEIVED
A PUBLIC DOCUMENT SR COVER PAGE _ AATY CLERK'S OFFICE
Please type or print in ink. » 11 M
NAME OF FILER {LAST) (FIRST) ’ '(ﬁBgLiE? tr—f # f; " ,,
Emerald Martha Naomi SAN DIEGQ. CAl IF
1. Office, Agency, or Court ‘ '
Agency Name (Do rot use acronyms) -
City of San Diego , = 5
Division, Board, Department, District, if applicable Your Position ; 977;9
Council District 9 Council Member o orr
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) : c‘p O%’.(_
i i QA
. . : oy . -0 1/ ‘“
Agency: SANDAG, MTS & SD Consortium Policy Board Position: City of SD Representative ::.- 3 c; o
2. Jurisdiction of Office (check at least one box) 22
 [Ostate - [C] Judge or Court Commissioner (Statewide Jurisdiction)
(J Multi-County [ County of -
City of San Diego [ other
3. Type of Statement (Check at least one box) ' _
[Z] Annual: The period covered is January 1, 2013, throug [J Leaving Office: Date Left J /
December 31, 2013 ' (Check cne) : _
or The period covered is / / through O The period covered is January 1, 2013, through the date of
. December 31, 2013, . | leaving cffice. ‘
[J Assuming Office: Date assumed J J O The period covered is — J through
. ' ' . the date of leaving office. :
(] Candidate: Election year . and office sought, if different than Part 1:. ‘ ‘ i
4. Schedule Summary '
- Check applicable schedules or “None.” » Total number of pages including this cover page: Z
[C] Schedule A-1 - Investments - schedule attached
[0 schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property - schedule attached

[0 Schedule C - Income, Loans, & Business Positions ~ schedule attached
[7] Schedule D - Income ~ Gifts - schedule attached
or-

{71 schedule E « Income ~ Gifts ~ Travel Payments - schedule attached
] None - No reportable interests on any schedule

{ cénify under penalty of perjury under the laws of the State o

Date Signed j’z% /y '

(month, day, year}

. Vi 4 .Cd.
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

- L HeralD HApTHA

» NAME OF SOURCE (Not an Acronym)
NAACP

" ADDRESS (Business Address Acceptable)
415 N Euclid Ave San Diego 92114

» NAME OF SOURCE (Not an Acronym)
SD City Firefighters Local 145
ADDRESS (Business Addrass Accaptable)
10405 San Diego Mission Rd, San Diego, CA 92108

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

01,21 _]i 50.00 MLK Breakfast

— .

—_— s

DATE (mmvdd/lyy)  VALUE DESCRIPTION OF GIFT(S)

08,23 _11 100.00 Fundraiser

s

[ S S

— o .

» NAME OF SOURCE (Not an Acronym)
KPBS

» NAME OF SOURCE (Not an Acronym)
UC San Diego Health System

ADDRESS (Business Address Acceptable)
5200 Campanile Dr San Diego 92182

ADDRESS (Business Address Acceptable)
200 W Arbor Dr, San Diego, CA 92103

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

02,05,13 7500 Event
J ] $
— s

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

10,23,13 . 12500 Gala
s
s

» NAME OF SOURCE (Not an Acronym)
San Diego Labor Council

ADDRESS (Business Address Acceptable)
3737 Camino Del Rio S. Suite 403

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_ $

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

03 ,El_ji . 150.00 © Dinner
S d s J___J s :
—_— s _ s
Comments:
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