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cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing

Received
Official Use Only

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
McCann John LEo»

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City Council . o:g o
Division, Board, Department, District, if applicable Your Position —<”C> - F:;;
. o« -3
Seat #1 Councilmember L T O
. . o D=z ICE 3
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 5:_:_ d‘! 2
Agency: Pasition: AL [N o | i
ten .o ~ °
2. Jurisdiction of Office (Check at least one box)
[ State (] Judge or Court Commissioner (Statewide Jurisdiction) -
. <
[ mutti-County [ County of =
¢ Chula Vista - o5
/) City of 2hUl8 VIS [ other e A0
Z oM
; =z o=
3. Type of Statement (Check at least one box) ~ Jenm
-
] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / / - ?;: m
December 31, 2014. (Check one) = ;r,g <
-Or- prs
° The period covered is / / through O The period covered is January 1, 2014, through thédate o
December 31, 2014. leaving office. « ¢
Assuming Office: Date assumed 12 , 09 , 2014 O The period covered is J / through
' the date of leaving office.
[J Candidate: Electionyear _____________  and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L
[¥] Schedule A1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments — schedule attached [Z1 Schedule D - income - Gifts - schedule attached
(] schedule B - Real Property ~ schedule attached [1 schedule E - Income - Gifts — Travel Payments — schedule attached

<Of-
(] None - No reportable interests on any schedule

erein ang mn any

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

Date Signed 01/02/2015
{month, day, year)

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




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) John E. McCann
Do not attach brokerage or financial statements.

cacirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Cardinal Health
GENERAL DESCRIPTION OF THIS BUSINESS

Health Care

FAIR MARKET VALUE
{J 2,000 - 810,000
/) $100.001 - $1,000,000

[0 10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
/] Stoek ] other
{Describe)

{3 Partnership O Income Received of $0 - $489
Q Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - 510,000
[ $100,001 - $1,000,000

[[] $10.001 - $100.000
[] over 1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

J /14 / /14 ) ;14 J .14
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Citibank

GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
7] $2.000 - $10,000
[ $100,001 - $1,000,000

{1 s10.001 - $100.000
[J over $1,000,000

NATURE OF INVESTMENT
Stock ] other

(Describe)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reparst on Schedule C)

iF APPLICABLE, LIST DATE:

J_ 114 J_.J14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 10,000
3 $100,001 - $1,000,000

[ 10,001 - $100,000
[ over $1,000,000

NATURE. OF INVESTMENT
[J stock [ other
(Describe)

] Partnership O Income Received of $0 - $459
O Income Received of $500 or More (Repart on Schedute C)

IF APPLICABLE, LIST DATE:

J J a4 J J 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Care Fusion
GENERAL DESCRIPTION OF THIS BUSINESS

Health Care

FAIR MARKET VALUE
] s2,000 - $10,000

$10,001 - $100,000

[ $100,001 - $1,000,000 ] Over $1.000,000
NATURE OF INVESTMENT

Stock Other
m D {Describe)

(T Partnership O income Received of $0 - $489
Q Income Received of 3500 or More (Repost on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 s2.000 - $10,000
] $100.001 - $1,000,000

[ s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock O other
(Desaibe)

[ partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /14 , 7 14 J /_14 J /14
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIISSION

SCHEDULE A-2
Investments, Income, and Assets

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

M 1. BUSINESS ENTITY OR TRUST

Name
John E. McCann

McCann Family Properties ' Myllissa McCann
Name Name
P.O. Box 212633, Chula Vista, CA 91921 P.O. Box 212633, Chula Vista, CA 91921
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
O Trust, goto 2 7] Business Entity, complete the bax, then go to 2 [ Trust, go 2o 2 7] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Property Management Medical Transcription
FAIR MARKET VALUE IF APPLICABLE, 1UST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,908 {77 s0- 51,000
$2,000 - $10,000 ——34 34 3117 s2.000 - $10,000 —__J% /14
$10,001 - $100,000 ACQUIRED DISPOSED /] $10.001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 {] 100,001 - $1,000,000
Over $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ partnership Sole Proprietorship [} T ] partnership  {f] Sole Proprietorship [} —
[ |
YOUR BUSINESS PQSITION Owner YOUR BUSINESS POSITION Spouse's business
] 50 - 3400 [ $10,001 - $100,000 [J s0 - 3400 i1 510,001 - $100,000
[ ss00 - $1,000 /] OVER $100,000 [ ss00 - $1,000 {1 ovER s100,000
3 s1,001 - $10,000 [:] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE olNGl E 5OURCE OF
INCOME QOF $10,000 OR MORE (ruach o - cpasate thast i necaa ! aTe @)= —
[ None o [] Names listed below . ‘ None or ﬁNames listed below
M & R Barajas, M & M Rivera, V. Flores, J. Romero, A. Dermatology Medical Group
Mendoza, D. Hensen, D. Maher, S & D Morales, J.

Ji

Check one box.
{1 INVESTMENT 7] REAL PROPERTY ] INVESTMENT [J REAL PROPERTY
1632-A Apache Drive
Name of Business Entity, if Investm: ddw Name of Business Entity, if Investment, of
Aesessor's Parcel Number or Strest As of Real Property Assessor's Parcel Number or Street Addmss of Real Property
Chula Vista
Description of Business Activity of Description of Business Activity of
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10.000
$10,001 - $100,000 114 /34 $10,001 - $100,000 S S i - Y A
$100,001 - $4,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Propeny Ownership/Deed of Trust [ stock [ Partnership [] Property Ownership/Deed of Trust [ stock [ Partnerenip
Leasehotd r—— r leasshold Other
O ——  (Oore [ Leasehond — o
. Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

. £PPC Form 700 (2014/2015) Sch. A-2
Comments: FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Schedule A-2 Addendum

4) Additional Real Property:

Address: 4627 Villas Drive, Bonita

Fair Market Value: $100,001 - $1,000,000

Nature of Interest: Property ownership/deed of trust
Address: 1720 Melrose Avenue #36, Chula Vista
Fair Market Value: $100,001 - $1,000,000

Nature of Interest: Property ownership/deed of trust
Address: 1055 Las Rosas Court, Chula Vista
Fair Market Value: $100,001 - $1,000,000

Nature of Interest: Property ownership/deed of trust
Address: 433/435 Casselman Street, Chula Vista
Fair Market Value: $100,001 - $1,000,000

Nature of Interest: Property ownership/deed of trust



SCHEDULE C CALIFORNIA FORM 700
lncome, Loans’ & BUSi"ess FAIR POLITICAL PRACTICES COMAN
Positions Name

(Other than Gifts and Travel Payments)

John E. McCann

NAME OF SOURCE OF INCOME
Sharp Healthcare

ADDRESS (Business Address Acceptable)
8695 Spectrum Center Bivd., San Diego, CA 92123

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Care

YOUR BUSINESS POSITION
EHR

GROSS INCOME RECEIVED
7] ss00 - $1,000 [ $1.001 - $10,000
7} $10.001 - $100,000 ] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [ Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[ Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:|Saleof
{Real property, car, boat, etc)

[ Loan repayment

D Commission or D Rental incoms, fst each source of $10,000 or more

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] s500 - $1,000 1 s1.001 - $10,000
{7 s10.001 - $100,000 [ over $160,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[l saay [ Spousa's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

] sale of

(Real property, car, boat, etc)
[ Loan repayment

[] Commission or  [[] Rental Income, Zst each source of $10,000 or more

{Describe)
(J other

(Oescride)

(Describe)

Other
O (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO

* 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 81,000

(7] $1.001 - $10,000

[ s19.001 - $100,000

[0 over s100.000

INTEREST RATE TERM (Months/Years)
% [ None

SECURITY FOR LOAN
7] None 7] Personal residence

Real Property
O Street a0dosS

city

[ Guarantor

Other
O (Desaribe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income — Gifts

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

John E. McCann

» NAME OF SOURCE (Not an Acronym)
Pacifica Corp.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptablo)
1775 Hancock Street #200, San Diego, CA 92110

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Hotel Management

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

12,04 ,14 . 80.00 Holiday party ;o .
/. J 0 & /. J £
/ VA - } / s

» NAME OF SOURCE (Not an Acronym)
Dan Hom

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
101 West Broadway, San Diego, CA 92101

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public Relations ,
DATE (mmvdddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
06,28 14 _ 100.00 CV Police Foundation oy «
e S . / [
IR B JJ s

» NAME OF SOURCE (Not an Acronym)
ABC

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
13825 Kirkham Way Poway, CA 92064

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Builders Association

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

06 19,14 . 200.00 SDCTA Golden Fleece D .

/. e & /. /. %

/A S 1 /. /. s
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



