
Date Received 

~ O~cial Use Only STATEMENT OF ECONOMIC INTERES    iTY OF LA HESA 

Please type or print in ink. 

NAME OF FILER (LAST) ,.... (FIRST) 

1. Office, Agency, or Court 

COVER PAGE 

= 

Agency Name~ tDo not use ac~nyms) ~ 

Division,~ard, Oe"partm_ent, District, i~ applic~bl~ Your Position 

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

Agency: Position: 

Jurisdiction of Office (Check at least one box) 
[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide JudsdictiorO_. 

[] County of 

[] Other 

= 
Type of Statement (Check at least one box) 

~’ Annual: The covered is 1, 2013, January through 
December 31, 2013. 

The pedod covered is I    /. 
December 31, 2013. 

through 

Leaving Office: Date Left I    / 
(Check one) 

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

[] Assuming Office: Date assumed I    I. 0 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." Total number of pages including this cover page: 

[] Schedule A-t - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

[] Schedule B - Rea/Pro[~dy - schedule attached 

Schedule C - Income, Loans, & Business Pos#ions - schedule attached 

,~ Schedule D - Income - Gifts - schedule attached Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

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

Date 

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



Ernest Ewin 
City Councilmember 
City of La Mesa 

Form 700 - Expanded Statement for 2013: 

A,qency 

City of La Mesa Successor Agency 

La Mesa Public Financing Authority 

Heartland Communications Facility Authority 

Heartland Fire Training Facility Authority 

Position 

Agency Member 

Authority Member 

Alternate Representative 

Alternate Representative 

Los Angeles - San Diego - San Luis Obispo Rail Corridor Agency (LOSSAN) - Primary 
San Diego Representative from the San Diego Metropolitan Transit System Board 

San Diego Metropolitan Transit System Primary Representative 

Metro Wastewater JPA/Commission Alternate Representative 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Name 

Check one 
[] Trust, go to 2    ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $o - s1,~99 
[] $2,oo0 - $10,00o . / / 13 .__/___/13 

~ $10,001 ~ $100,000 ACQUIRED DISPOSED 

$100,001 "- $1,000,000 

[] Over $I,OOO,OOO 

NATURE OF INVESTMENT 

[] Partnership ~So/e Proprk~tomhip [] offer 

 oo.,o. 

Address (Business Address Acceptable)     " 

Check one 
[] Trust, go to 2    ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

~$ MARKET VALUE IF APPLICABLE, LIST DATE: 

o- 
$2,000 - SlO,O00 I I 13,_{#_/~)/ 13 

~]~ $10,001 - $100,000 
ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

hlATURE OF INVESTMENT 
[] Partnership ~Sole Proprie~hip [] OSner 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

~ $10,001 - $100,000 

[] OVER $100,000 

’$0 - $499 [] $10,001 - $100,000 
$500- $1,000 [] OVER $100,000 

None 

Check one box: 

[] INVESTMENT _ [] REAL PROPERTY 

No o _ 
Name of Business Entity, if Investment, or °    " 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $1000000 / I 13 ___/~ 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $I,000,000 

NATURE OF INTEREST 

[] Property Ownership/Dead of Trust [] Stock [] Pe~tnemhip 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules mpo~ng investments or real property 
are attached 

Check one box: 

Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Active/or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~[[]_] $2,000 - $10,000 $1o,ooI - $IOO,OOO I / 13     ~ / 13 
[] $1o0,0Ol - $1,o00,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property OvmershipiDead of Trust [] Stock [] Partnership 

Y~s. remaining 

[] Check box if additional schedules reporgng Investments or real property 

Comments:. 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS N~i~ A~ A~o~ble) -- 

BUSINESS ACTI~, IF AN~ OF SOURC~ 

YOUR BUSINESS POSI~ON 

GROSS INCOME RECEI~D 

~ ~ - $1,~0 ~ $1,001 - $10,000 

~$10,001 - $1~,~ ~ O~R $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment    [] Partnership 

[] Sale of 
(Real property, car, boat, et,’) 

[] Comn~ssion or [-1 Rental Income, list eac~ source of $10,oo0 or more 

(Deso~be) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address A~cept~ble) " I U - 

BUSINESS AC~TIVITY, IF ANY, OF SO~UR~:E ’ 

YO~I~BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

10,001 - $100,000 [] OVER $10O,00O 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment    [] Partnership 

[] Sale of 
(Real pmpen~, car, boe~ etc.) 

[] Commission or [] Rental Income, I}st each r, ource of,f10,OOO or more 

* 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. Pe[so~al loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:    ~1~ J 

NAME OF LENDER* INTEREST RATE TERM (Months/Yearn) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [-’lN~e 

SECURITY FORLOAN 

["lPerso~lresidence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $50o - $~,0o0 

[] $1,0Ol - $10,000 

[] $1o, ool - $1oo,ooo 

[] OVER $100,000 

[] Real Property 

Comments: 

FPPC Form 700 (2013J2014) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-~772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) J 

ADDRESS (Budness Address Acceptable) 

BUSINESS ACTIVi’~, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 
DE~ OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVi’I~, IF ANY, OF SOURCE 

DATE (ram/rid/w) VALUE DESCRIPTION OF GIFT(S) 

I L__ $ 

I L__ $ 

I I, 

¯ NAME OF SOURCE (Not an Amonym) 

ADDRESS (Business Address A~ceptable) 

BUSINESS ACTWI’I’Y, IF ANY, OF SOURCE 

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

ADDRESS (~]usiness Address Acceptable)/ 

/ 
BUSINESS ACTIVITY, IF ANY, OF SO~’E 

/ 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/dd/yy) VALUE 

I I $ 

I I 

I I $ 

¯ NAME OF SOURCE (Not an Ao, onym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I L__ $ 

I I $ 

I L__ $ 

I / $ 

I I $ 

I I 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Commen~: 

FPPC Form 7001Z013/2014) $ch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts             Name 

Travel Payments, Advances,¯ L~PJ~f,~"/’~J 
and Reimbursements~ 

¯ 

: Mark either the gift or income box. Mark the "501(c)(3)" box for a travel payment receiged 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. 

¯ WE OF SOURCE~t~,~)J 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY;, OF SOURCE [] 501 (c)(3) 

DATE(S): I I (If’g#f] / / AMT: $ 

3"YPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) , 

CiTY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I I - I 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Particlpated in a Panel 

[] Other - Provide Description 

[] Income 

[] 501 (c)(3) 

[] Income 

¯ NAME OF SOURCE (N~~ 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVI’P/;, iF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): I /" (if’gift) I I AM~ $ 

TYPE OF PAYMENT: (must check one) [] Gilt 

[] Made a Speech~Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY;, OF SOURCE 

DATE~: I /" (t~) / l    AM~. $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechJParticipated in a Panel 

[] Income 

[] 501 (c)(3) 

I-’] Income 

Comments: 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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


