RECEIVED
CALIFORNIA FORM 7 0 0
FAIR POLITICAL PRACTICES COMMISSION

ath Beddli
STATEMENT OF ECONOMIC INTERESTS MAREE: s Only
‘ CITY CLERK
A PUBLIC DOCUMENT COVER PAGE CITY OF VISTA, CA
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) (MIDDLE)
RITTER, JUDY k.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Vista, Mayor; Buena Sanitation District, Chairperson; Encina Wastewater Authority, Board Member';~§an?é
Division, Board, Department, District, if applicable Your Position ?_ "c’,m
Diego Association of Government SANDAG, Board Member;  SANDAG Transportation Committee Vice Ciggir, ?:’-:3?1
=5~
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) \ "J»’g%
W oc
., . » o A
Agency: North County Transit District Position: Board Member Alternate o =7 ‘YO\
-
2. Jurisdiction of Office (Check at least one box) ; %r
[] State {7 Judge or Court Commissioner (Statewide Jurisdiction) «© =
[ Multi-County County of San Diego
) City of Vista O Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2013, through

December 31, 2013,
«Of-

(O Leaving Office: Date Left
The period covered is

J /

(Check one)
! / through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.

] Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[J Candidate: Election year ~ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.”

[ Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments - schedule attached

» Total number of pages including this cover page:
[[] Schedule B - Real Property - schedule attached

7

[] Schedule C - income, Loans, & Business Positions - schedule attached
[/] Schedule D - Income ~ Gifts — schedule attached

(1 schedule E - Income ~ Gifts - Travel Payments - schedule attached
Q=

] None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of
Date Signed 05/19/2014

(month, day, year)

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



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Greater)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
Name
Judy Ritter

A-2

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Judy Ritter Inc

Name

702 Bel Air Dr W, Vista, Ca 92084

Name

Address (Business Address Acceplable)

Check one

O Trust, goto 2 [ Business Entity, complete the bax, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, goto 2 O Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate Sales

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] so- $1,999

[} $2,000 - $16,000 SR N A < S A A < 3
[/} $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000

] Over $1,000,000

NATURE OF INVESTMENT Corporation

[[] Partnership  [] Sole Proprietorship
President/ CEO

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

—/J13
DISPOSED

FAIR MARKET VALUE
] so- $1.998

£ $2.000 - $10,000

(] $10,001 - $100,000
(] $100,001 - $1,000,000
] over $1,000,000

4113
ACQUIRED

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

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

{1 $0- s409 [7] 10,001 - $100.000
[ ss00 - $1,000 [[] ovER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (ttach 2 separate sheet if necessary,)
7] None

Coldwell Banker

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

] so- s499 [J s10.001 - $100,000

[ 500 - $1,000 ] OveR $100,000

[ 51,001 - $10,000

3. UIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a sepatate sheet it necessary.)

[] None

Lyle and Theresa Hale, Esperanza Hale

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [T] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [7] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

Description of Business Activity ot
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

— A3 4 A3

FAIR MARKET VALUE
(7 s2.000 - $10,000
] s10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

SR AN B R A

FAIR MARKET VALUE
{1 s2.000 - $10,000
(] $10,001 - $100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED {71 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 (] over 81,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust E] Stock D Partnership D Property Ownership/Deed of Trust [_—_| Stock D Partnership
[ Leasehald Cther Leasehald Other
Yrs. remaining D D Yrs. remaining D

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

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

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEWED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME : NAME OF SOURCE OF INCOME
Judy Ritter Inc
ADDRESS (Business Address Acceptable)

702 Bel Air Dr W, Vista, Ca 92084
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Sales
YOUR BUSINESS POSITION

Realtor

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

{7} s500 - $1.000 [ s1.001 - $10,000 ] ss00 - $1,000 [ 1,001 - $10,000

$10,001 - $100,000 ] oveR $100,000 [ s10,001 - $100,000 [ over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(7] salary [ Spouse’s or registered domestic partner’s income [Jsatay  [] Spouse's or registered domestic partner's income
[ Loan repayment O Partnership’ . [ Loan repayment [ partnership

] sale of ] sale of
{Real property, car, hoat, etc) (Real property, car, boat, etc.)

-

] Commission or ] Rental Income, list each source of $10,000 or more (] commission or ] Rental Income, fist each sourca of $10,000 or more

{J other O other
(Describe} {Describe)

» 2, LOANS RECEJVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

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

%  [J None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

] Nore [] personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Propesty

Street address
HIGHEST BALANCE DURING REPORTING PERICD

[ 500 - $1,000 ' cil
y
[ s1.001 - $10,000
T s10,001 - $100,000
(3 over $100,000 7] other

[ Guarantor

(Describe)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



DEC'31 2013

CITY.CLERK
CITY OF VISTA; CA

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRAC JIICES COMMISSION

{ Name
Mayor Judy Ritter |

» NAME OF SOURCE
. Vista Firefighters IAAF Local 4107

"ADBRESS T
PO Box 1119, Vista CA 92085-1119

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters Association

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

12,16, 18 60.00  Holiday Gift Basket

Lo 82

7 FRNN ENS

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

"DATE (mmiadlyy)  VALUE DESCRIPTION OF GIFT(S)

—d e %,

Jo . .8

SN SR

"> NAME'OF S8OURCE = "~

ADDRESS T

BUS]}QESS ACTIVITY, \F ANY, OF SOURCEW ‘

OATE (mevddAyy) VALUE

DESCRIPTION OF GIFT(S).

/ / [ N R Rt R O T
Y S ) %
/ /. g

“}:'5 NAME OF SOURCE

ADDRESS

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mm/dddy)  VALUE " DESGRIPTION OF GIFT(S)

o eid — &

» NAME OF SOURCE

'ADDRESS

'BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

‘|'> NAME OF SOURCE

" ADDRESS

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddly) VALUE DESCRIPTION OF GIFT(S) -

et &

fod o S / / 3
—_—d [ Y SR
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Halpline: 866/ASK-FPPC



- RECEIVED
,\-, DEC 19 2013

CITY CLERK
CITY OF VISTA, CA

SCHEDULE D
Income - Gifts

C'ALIFORNIA FORM 700

FAIR POLITICAT PRACTICES COMMISSION

‘> NAME OF SOURCE
. .Deputy Sheriff Association
ADDRESS (Business Address Acceplable)
13881 Danielson St
BUSINESS ACTIVITY, IF ANY, OF SOURCE
__Poway, CA 92064
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

holiday winelchocolate

> NAME GF SQURCE

ADDRESS (Business Address Acceptable)

‘BUSINESS ACTMITY, IF ANY, OF SOURCE

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

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS {Busiriess Address Acceplable,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

’ DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy)  VALUE 'DESCRIPTION OF GIFT(S)
Jod & . S SR -
R A | s —_— e E
___j____j_____ € / / s
S NAWE OF SOURGE v > NAME oreonee
ADDRESS (suszn;ssAddressAcceptab/e) . :' ADDRESS(BuslnsssAddmssAcceptnble) '"
BUSINESS AGTVITY, IF ANY, OF SOURGE BUSINESS AGTIVITY, IF ANY, OF SOURCE
DATE (mmvddyy)  VALUE DESCRIPTION OF GIFT(S) "DATE (mmiddlyy)  VALUE “DESCRIPTION OF GIFT(S)
) e oy e &
.._..-/.__J,..... % £t s
il f $ i — s
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Froe Helpline: 866/275-3772 www.fppc.ca.gov
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“ - SCHEDULE D
' Income - Gifts

| CALIFORNIA FORM 700

FMR POLITICAL PRACTICES COMMISSION

IName

| Mayor Judy Ritter

» NAME OF SOURCE (Nof an Acromym)
‘Maonlight Cultural Foundation

ADDRESS (Business Address Acceptable)
P.Q. Box 2‘497 Vista CA 92085

‘BUSINESS ACTIVITY, IF ANY, OF SOURCE
Opening Night of South Pacific/Sponsor Appreciation

DATE {mmlddlyy) VALUE DESCRIPTION OF GIFT(S)
06,26 ,13 80,00 Dmner & Ihgat(e )
g s 1 ticket for guest

ot J 5.

ADDRESS (Buslness Address Acceptable)

BUSIESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_ %

7 / 3

- $

ADDRESS (Business Address Acceplable)

"BUSINESS ACTIVITY, IF ANY, OF SOURCE

)

" DATE (mm/ddfyy) VALUE DESCRIPTION OF. GIFT(S)
N N
/ I $:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

'BUSINESS ACTIVITY, IF ANY, OF SOURCE

'DATE (mmv/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplablo)

BUSINESS ACTIVITY, IF ANY, OF SOUR;CE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, Oi? SOURCE

DATE (mimiddlyy)  VALUE ~~ DESCRIPTION OF GIFT(S) DATE (mmddlyy)  VALUE DESCRIPTION OF GIFT(S)
I s I S .
/. I3 $ /. / $
i (’ f < /. / <
i Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@(ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov



5 % 7.  SCHEDULE D
. T e ~ Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLINICAL PRACTICES COMMISSION

' Name

'MAYOR JUDY RITTER

NANE OF SOURCE (Mot an Acromm)
VISTA FIRE FIGHTERS ASSOCIATION #4107

'ADDRESS (Business Address Accéeptable)
P.O. Box 1118, Vista, CA 92085

'BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters - 2 TICKETS
DATE (mm/ddlyy)  VALUE

" DESCRIPTION OF GIFT(S)

05; 16 ,:13 250.00  Bum Institute Banquet
bode 3 .
—_—d 8

[ I» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {nuniddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

" BUSINESS ACTIVITY, IF ANY. OF SOURCE

1

"DATE (mmiddhyy)  VALGE DESCRIPTION OF GIFT(S)

4. /. s
i u s
i 8

» NAME OF SOURCE (Not an Acronym)

"ADDRESS (Businass Address Acceptable)

~ BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

PR A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

“BUSIWESS ACTIVITY, IF ANY, OF SOURCE

“DATE (mmiddryy)  VALUE

DESCRIPTION OF GIFT(S)

—_ $
Joor ). %
/ I 3

'ADDRESS (Business Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (omifddiyy) VALUE ™ "DESCRIPTION OF GIFT(3)

i
.~ Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



