
Please type or print in ink. 

Date Received 

STATEMENT OF ECONOMIC/,~I~RESTS 

COVER PAGE Ik,,~.l~ FEB2520t4~03:55 

NAME OF FILER (LAST) (FIRST) (MIOOLE) 

Sessom Mary Teresa 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Lemon Grove 

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

Mayor 

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

attached 
Agency:                                                Position: 

attached 

2, Jurisdiction of Office (Check at least one box) 

= 

[] State 

[] Multi-County 

[] City of Lemon Grove 

Type of Statement (Check at least one box) 

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

ooro 
The period covered is ~!    I 
December 31, 2013. 

, through 

[] Judge or Court Commissioner (Statewide Jurisdictiorj:=,~ 

[] County of San Diego              ’ 

[]Other 

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

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

[] Assuming Office: Date assumed I    L O 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." 

[] Schedule A-I - Investments - schedule attached 

~Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

Total number of pages including this cover page: ~ :~" 

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

[~Schedule D - Income - Gifts - schedule attached 

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

-or- 

[] None - No reportable interests on any schedule 

5. Verification 

I certify under penalty perjury ur 

Date Si 

FPPC Toll-Free Helpline: 866/275-3772 w~wv.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

MTS Educational & Political Consulting 
Name 

7810 Montana St, Lemon Grove, CA 91945 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting to individuals and businesses 

FAIR MARKET VALUE 

[] $0- $1,999 
[] S2.000 - $10.000 

[] $1o,ool - sloo, ooo 
[] S100.001 - Sl.000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

01 101 / 13 ! / 13 
ACQUIRED DISPOSED 

[] Partnership [] Sole Proprietorship [] 

owner 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] ssoo- $1,ooo 
[] Sl.001 - Sl0.000 

[] None 

Check one box: 

Ot~ef 

[] $10,001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE 

[] sz,ooo - $10,ooo 
[] $10,001 - Sl00,000 

[] S100,001 - Sl,000.000 

[] Over $1,000,000 

[] INVESTMENT [] REAL PROPERTY 

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 Precise Location of Real Property 

IF APPLICABLE. LIST DATE: 

/ / 13 /~ 13 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Properly Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

Name 

Address (Business Addr~s~ Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

50 o $1,999 
$2.ooo - $1o.ooo / I 13 1 I 13 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,0oo 

$10,000 

--1 None 

[] $10,001 - $1oo,000 

[] OVER $100,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

Description of Business Acth/ity or 
C~ or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] sz,ooo - $1o.0oo 
[] $1o,ool - SlOO,OOO / i 13 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

[] Stock 

[] Other 

NATURE OF INTEREST 
[] Property Ow~ership/De’ed of Trust 

,, / 113 
DISPOSED 

[] Partnership 

[] Leasehold 
Yrs. remaining 

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

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

FPPC Advice Email: advice@fppc, ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc,ca.gov 



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acrenym) 

Cox Communications 

ADDRESS (Business Address Acceptable) 

5159 Federal Blvd., San Diego, CA 

BUSINESS ACTIVITY’ IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

09104113 ~ 220.00 

I I 

DESCRIPTION OF GIFT(S) 

2 tickets to Padres 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVFI~, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

I I $. 

I I s 

/ I $. 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

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

DATE (rnm/dc~) VALUE 

I I ,~ 

I L__ $ 

/ L__ ~ 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (NOt an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITy, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE 

I / . ~ 

I I 

I / 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

San Diego County Taxpayers 

ADDRESS (Business Address Acceptable) 

707 Broadway, San Diego CA 

BUSINESS ACTIVITY’ IF ANY, OF SOURCE 

DATE (mrn/ddh/y) VALUE 

05 109.___j 13 .~ 225.00 

! / 

DESCRIPTION OF GIFT(S) 

Ticket to Golden Fleec 

I I 

NAME OF SOURCE (NOt an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITy, IF ~ OF SOURCE 

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

/ 

I 

I $ 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acronym) 

Tumer/PCL/Flatiron 
ADDRESS (Business Address Acceptable) 

Poway, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

A joint venture 
DATE (mm/dd/)nj) VALUE DESCRIPTION OF GIFT(S) 

08,08 13 404.50 5 Green Build tickets 
I $ 

/ L__ $. 

! / $ 

NAME OF SOURCE (Not an Acronym) 

Kiewit/Sundt 

ADDRESS (Business Address Acceptable) 

Carlsbad, CA 

BUSINESS ACTIVITY~, IF ANY, OF SOURCE 

joint venture 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

08 / 08!.;..13 $ 404.50 5 Green Build tickets 

/ /     ~ 

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

! I s. 

/ / $ 

I / s. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd~.yy) VALUE DESCRIPTION OF GIFT(S) 

! I $. 

/ I S. 

/ I ~ 

/ L__ s 

/ I, $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm!dd/.,~) VALUE 

/ / 

I / 

I / $. 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@lppc.ca.gov 

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



SANDAG 

Heartland Training Facility Authority 

Heartland Communications JPA 

Lemon Grove Community Development Successor Agency 

Board Member 

Board Member 

Board Member 

Board Member 


