
STATEMENT OF ,ECONOMIC INTERESTS 
"RECEIVED      "; ~ 

FAIR POL~i~.~ PAGE(’.-¢ ~ ~ 

~II ~v~-~ P~I 3: r~’~ 
WALTER 

Date Received 
Official Use Only 

RECEIVED OFFICE OF 
CITY CLERK 

EL CAJOH CA Please type or print in ink. 

MCCLELLAN 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

EL CAJON CITY COUNCIL 

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

EL CAJON CITY COUNCIL COUNCIL PERSON 

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

Agency: METROPOLITIAN TRANSIT DISTRICT Posit}on: BOARD MEMBER 

¯ .2...Jurisdiction of..Office,(Chack at.l, ast.on~.box) 

[] State 

[] Multi-County 

[] City o1 EL CAJON 

E~Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of SAN DIEGO 

[] Other 

Type. of.Statement (cl~eck at.least, one box) 

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

The period covered is / / 
December 31, 2013. 

[] Assuming Office: Date assumed l    L 

, through 

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

O The peded covered is January 1, 2013, through the date of 
leaving office. 

O The pedod covered is ! L , through 

the date of leaving office. 

= 

[] Candldata: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part h 

Total number of pages including this cover page: 

[] Schedule A’I - h~vest/nents - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

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

[] Schedule D. Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

"5, I 

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

Data Signed 02/24/2014 

FPPC Advi~e Emailiadvi~e@fPl~c.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

WALTER MCCLELLAN 

MCCLELLAN BUICK INC 
Name 

1868 CALLE DEL CONEJO EL CAJON CA. 
/~ddress (Business Address Acceptable) 

Check one 
¯ E].Trust,’go’ta’2 " F’} E~usir~ss Entify, coml~etethebox,’then’go’tct2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

’I $o - $I,~9~ 
~] $2,000 - $10,000 / / 13 ~ / 13 
.__~’ $I0~001 ~ $100,000- ACQUIRED. DIsPoSED.. 

7J $1oo,oOl. $1,0oo,0o~ 
[] Over $1,(300,000 

NATURE OF INVESTMENT STOCK 
[] Partnership [] Sole Proprietorship [] other 

~ouR .SUSlaESs POSmo~ PRESIDENT 

[] $0 - $499 

[] $5OO - $1,000 

[] $1.OOl - $1o.ooo 

[] $10,001 - $100,000 

[] OVER $100,000 

[] None 

BOB BAKER TOYOTA 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

LEASE 
Name of Business Entity, if Investment, or 
Assesser’s Parcel Number or Street Address of Real Property 

6828.FEDERAL BLVD, LEMON,GROVE CA, 

C. M, WEST TRUST 
Name 

1868 CALLE DEL CONEJO EL CAJON CA 
Address (Business Address Acceptable) 

Check one 
’ [] .Trust; ~7o" to’ 2 . El’ Bus}hess Entity, complete th~ box; then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

REALPROPERTY 

FAIR MARKET VALUE 

[] $0- $I,999 
I $2,000 - $10,000 
ii$to,ool .- 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

TRUSTEE YOUR .BU~IIqE~;S .POSITION 

[] $0 - $499 

[] $5OO - $1,o00 

[] $I,Om - $Io,ooo 

None 

I-RUST 

IF APPLICABLE, LIST DATE: 

I 113 
ACQUIRED, 

O$10,001 . $100,000 
[]OVER $100,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

7675 UNIVERSITY AVE LA MESA CA 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or ’ Description Of" Business ACtivity or 

City or Other Precise Location of Real Property City or Other Precise Location of Real Properly 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.ooo - $IO,OOO 
[] $io,om - $IOO,OOO ._._j i 1_~_3 
[] $100,001 - $1,000,000 ACQUIRED 

~71 Over $1 

FAIR MARKET VALUE 

[] $2,000 - $10,o00 

[] $1o,ooi - $Ioo,ooo 

E~ $10o,ool - $1,ooo,0oo Over $1 

NATURE OF INTEREST 

[] Property OwnerehiplDeed of Trust [] Stock [] Partnership 

[] Leasehold 3 [] Other 
yrs. remaining 

[] Check box if additional schedules repoding investments or real properly 
are attached 

IF APPLICABLE, LIST DATE: 

I ! 13 i_._j 13 
ACQUIRED             DISPOSED 

/ ,, I.,13 
DISPOSED¯ 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust     [] Stock 

[] Leasehold                [] Other 
yrs. remaining 

! 1..13 
DISPOSED 

[] Partnership 

[] Check box if additional schedules reporting investments or real property 
are attached 

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

FPPC Advice Email: advtce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

WALTER MCCLELLAN 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

7675 UNIVERSITY AVE 

CITY 

LA MESA CA 

F.,MR MARKET VALUE IF APPUCABLE, UST DATE: 

1-’1 $2,c~o - $1o,ooo 
[] $1o.ool - $1oo.ooo / [ 13.. ____/ .../13 
[] $100,001 - $1,0OO,0OO 

ACQUIRED DISPOSED 

[] Over $1,00(3,000 

NATURE OF INTEREST 

,..-,~ Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                          Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - $499 [] $500 - $1,ooo    [] $1,OOl - $1o,ooo 

[] $~o,om - $~oo,ooo      [] ovER 

¯ SOLfRC]~" OF’ RE}’TTAL" i’RCOIVIE~" 1’~ you DWI1 a’ I 0~/,, r~r greater 

interest, list the name of each tenant that is’a single source of 

income of $10,000 or more. 

[] No~ 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

7860 EL CAJON BLVD 

CITY 

LA MESA CA 

FAIR MARKET VALUE IF APP.UCABLE, .UST DATE: 

"[] $2,0oo - $1o,ooo 
[] $10,OOl - $100,000 

/ / .13: / / 13 

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

[] Over $1,0OO,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                          Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500. $1,000    [] $1,OOl - $10,000 

[] $Io,ooI - $~oo,ooo      [] OVER $1oo,oee 

’ £OL~C~.s’ OF’RE/~tTA]. lm~Ol’2rE: "ff you own m IG~% ~r gre~ter 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

You are not required to report loans from commerdal lending institutions 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 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - stood [] $1,ool - $1o.ooo 

’~] $~o;ool : $~oo, ooo . 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $~,ooo       I-1 $1,ooi - $1o,ooo 

.... []$ t o;aol -$1 gO, ODD ’ .[]"o~R-$ ~ aa;tmo 

[] Guarantor, if applicable 

Comments: 
FPPC Form 700" (2013/201~1)~ S oh, B 

FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

WALTER MCCLELLAN 

NAME OF SOURCE (Not an Acronym) 

DEL MAR COUNTY FAIR 
ADDRESS (Business Address Acceptable) 

DEL MAR CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

!3 = 75.00 

/ /.__ $ 

I ,,,1 $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, oF SOURCE 

DATE (mmldd/yy) VALUE 

/ I.__ $ 

I /.__ $ 

I /.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTIVITY, IF ANY, oF SOURCE 

DATE (mm/dd/yy) VALUE 

t:_.~/ 

/ / 

I ] 

DESCRIPTION OF GIFT(S) 

LUNCH AND FAIR 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

L_..-/ $. 

/ / $, 

/ .J $. 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

/ / $. 

/ ~ $ 

NAME OF SOURCE (Not an Acronym) 

¯ ADI~k~SS :(~usi~ess ~ddre=s,:A~=epteble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ t 

/ ,,1 $ 

! 1 $ 

FPPC Form 700 (Z013/Z014) $ch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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


