-Pate Initial Filing

cautornarorm 700 STATEMENT OF ECONOMIC |NTERE§T§§ gg{}f,.‘nci;‘ | Recelved

FAIR POLITICAL PRACTICES COMMISSION PR h CT]CES COHH!QS!@P“

AMENDMENT COVER PAGE

. Please type or print in ink. @ @ 2{”5 FEB 26 Pﬁ 3: 38
NAME OF FILER * (LAST) {FIRST) (MIDDLE)
Blackburn Keith

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Carlsbad City Council

Division, Board, Department, District, if applicable ' Your Position
City Council Councilman

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

Agency: See attachment - Position:

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

[] State [ Judge or Court Commissioner {Statewide Jurisdiction)
(] Multi-County (1 County of
[/ City of Carlsbad [] other

3. Type of Statement (Check at least one box)

‘[/] Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Left / /

December 31, 2014, (Check one) .
-0r- , . .

The period covered is / J through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.

-0 Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.
[ 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:

[C] Schedule A-1 - investments — schedule attached [ Schedute C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - investments — schedule attached [¢] Schedule D - income - Gifts — schedule attached

/] Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts ~ Trave! Payments — schedule attached
-or- .

[ None - No reportable interests on any schedule

erein and in any attached schedules Is true and complete.
| certify under penalty of perjury under the laws of the State o

Date Signed ,L d 1’0 ’|§

{month, day, year}

5)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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BN . SCHEDULE A-2 caurorniaForm £ 00
q{ | lnvestments, Income, and Assets FAIR POLITICAL PRACTICES COMMISSION

Name

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

Keith and Dawn Blackburn Family Trust ConAm Tradition Apartment Homes

Name Name
6473 Seaport Place, Carisbad, CA 92011 1901 Cassia Rd. Carlsbad, CA 92011
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one : . Check one

M Trust, go to 2 {7 Business Entity, complete the box, then go to 2 Iz] Trust, goto 2 [] Business Entity, complete the box, then go to 2
G‘ENER/\L DFSCBPTION OF THIS BUSINESS GENERAL DES_CRIPT}ON OF THIS BUSINESS ’
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 0 - $1,998 [[] 50 - 1,999 :
[T $2,000 - $10,000 _J 14 4 /14 ] $2.,000 - $10,000 /14 /14
{71 $10.001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED

W= $100,001 - $1,000,000 £ 1 $100,001 - $1,000,000
;% ™ser $1,000,000 J i Over $1,000,000
NAT IRE OF INVESTMENT NATURE OF INVESTMENT " B
" «rership T Sole Proprietorship [ ] a7~ ~—l} §'_j Partnership [] Sole Proprietorship [ - . — g
YOUR BUSINESS POSITION ‘__- -. ——e L, ﬂYOUR BUSINESS POSITION {
7 : " L4

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

[ 50 - s498 $10,001 - $100,000 [ s0 - $499 {1 $10,001 - $100,000
] s500 - $1,000 [ over $100,000 3 $500 - $1,000 ] oVER $100,000
1 51,001 - $10,000 [ 1,001 - $10,000 .

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Aunach a separate sheet if necessary.} INCOME OF $10,000 OR MORE (Auach a separate sheet if necessary.)

[] None  or D Names listed below [ ] Names fisted below

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

Check one box: Check one box:

[J INVESTMENT REAL PROPERTY . INVESTMENT ] REAL PROPERTY

3282 Celinda Drive Carlsbad, CA 92008 1901 Cassia Road, Carisbad, CA 92011
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Rental Property Rental Apartments

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 Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - $10,000 [] $2.000 - $10,000
] $10,001 - $100,000 /714 _ ; ;14 1 $10,001 - $100,000 —J_ 14 _ s /14
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 {1 over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ stock ] Partnership [] Property Ownership/Deed of Trust [ stock Partnership
[Jieasehold [[] other . [Jreasehod ] other
Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real propeny |:] Check box if additional schedules reporting investments or real property

are attached are attached

a FPPC Form 700 (2014/2015) Sch. A-2
Comments FPPC Advice Email: adwce@fppc ca.gov

NS Tall Pann Ualallaa. 022 /978 2799 cimemce faman an mee




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Keith Blackburn

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS
3282 Celinda Dr

CITY
Carisbad, CA 92008

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 10,001 - $100,000 /714 /714

IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACQUIRED DISPOSED
1 over $1,000,000
NATURE OF INTEREST
[\ ownership/Deed of Trust [J Easement
[ Leasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7 s0 - $499 [ s500 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 [J ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[ s2,000 - $10,000
] s10.001 - $100,000 — 114 /14

IF APPLICABLE, LIST DATE:

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
{1 ownership/Deed of Trust (1 easement
[ Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3409 [] 3500 - $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial 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
[ $500 - $1,000 [] 31,001 - $10,000
[ $10.001 - $100,000 [[] oveR s100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - 31,000 [ $1.001 - $10,000
[] s10,001 - $100,000 [J ovER $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fnoc.ca.eov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Keith Blackburn

» NAME OF SOURCE (Not an Acrogym)

Geand Yacife Pesort

ADDRESS (Business Address Acceptable)

Catlsbad Ca

BUSINESS ACTIVITY, IF ANY, OF SOURCE

“Devels par

DATE (mm/ddlyy) V%I;UE DESCRIPTION OF GIFT(S)

% 121/ 'q ¢ GO State o C(:ﬂa!
J. /. $. .
/. /. 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/1 $
J___/ $.
/1 $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /. $
/ / S
/ / 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ J $
/1 $.
/1 $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. / $ A $.

/. / $ /1 $

A | $ /I $.
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
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CALIFORNIA FORM

- ~STATEMENT OF ECONOMIC INTERESTS " Received
FAIR POLITICAL PRACTICES COMMISSION Official Use Only
A PUBLIC DOCUMENT COVER PAGE RECEIV
Please type or pﬁnt in ink. ’ @ ED
NAME OF FILER {LAST) T {FIRST) H@'@Lg,.. .
Blackburn Keith / Fep 9-2015

CIiT

CITy > mRISBAD

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

[Ea)
p——
. . LA 3
i s |
Carlisbad City Council B &3m
— s - — —
DCIV‘ISIOTE Board,‘ IDepartment, District, if applicable Your Position o «.(n) S M
ity Counci Caunulmmn -~ o<
b 14 i - T
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) :_J :‘2 o
- .\ﬂ -
See Attachment - e 2
Agency: Position: = &
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County (] County of
Carlsbad
City of [] other
3. Type of Statement (Check at least one box)
¥l Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / J
December 31, 2014. (Check one)
=0f-
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
] Assuming Office: Date assumed / /. O The period covered is / / through

the date of leaving office.

[ Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _4_

[ Schedule A-1 - Investments - schedule attached
™1 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
(] schedute E - Income - Gifts — Travel Payments - schedule attached
-0r-
[T] None - No reportable interests on any schedule

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

2-1-15
Date Signed

({month, day, year)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov



SCHEDULE A-2
Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST
Keith and Dawn Blackburn Family Trust

caurorniaForm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

and Assets

Name
Keith Blackburn

ConAm Tradition Apartment Homes

Name

6473 Seaport Place, Carlsbad, CA 92011

Name

1901 Cassia Rd. Carisbad, CA 92011

Address (Business Address Acceptable)

Check one

M Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[l Trust, go to 2 [ Business Entity, complete the box, then go to 2

N OF THIS BUSINESS

ropd i

GENERAL DESCRIPT,
28 M'a f

V ?PTION OF THIS BUSINESS
Cata rofé ﬂ'\,‘

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1.999

1 so0 - $1,999

[] $2.000 - $10.000 _J__J/14 gy /14 ] $2.000 - $10,000 —_ 4y s14
[ $10,001 - $100,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED
HZT $100,001 - $1,000,000 $100,001 - $1,000,000

T ™er $1,000,000 Over $1,000,000

NAT'IRE OF INVESTMENT NATURE OF INVESTMENT ) )

r- o, : i i Lona

7. &itership JZ Sole Proprietorship [] - - Partnership [ Sole Proprietorship [ ] .11

YOUR BUSINESS POSITION meﬁﬁ. SR S ';7 11 [ YOUR BUSINESS POSITION [imarled p‘*d"\l C TMA'*)

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

$10,001 - $100,000
[[] ovER $100,000

[ so - $499
(3 s500 - $1,000
1 31,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)
ar

[ None ] Names listed betow

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

{30 - 3499 (] $10.001 - $100,000

[] ss00 - $1,000 {7 OVER $100,000

[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atiach a separate sheet if necessary.)
[] Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
(] INVESTMENT

REAL PROPERTY
3282 Celinda Drive Carisbad, CA 92008

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

INVESTMENT [] ReaL PROPERTY
1901 Cassia Road, Carisbad, CA 92011

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

Rental Property

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

Rental Apartments

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

[ $2.000 - $10,000
[] $10,001 - $100,000 /14 _ /14 [ $10.001 - $100,000 /114 /714
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ stock [0 Partnership [ property Ownership/Deed of Trust 1 stock Partnership
[]teasehold ] other ] rLeasehotd O other
Yrs. remaining Yrs. remaining
|:] Check box if additional schedules reporting investments or real property [:I Check box if additional schedules reporting investments or real property
are attached are attached

c . FPPC Form 700 (2014/2015) Sch. A-2

omments FPPC Advice Email: adv:ce@fppc ca.gov

FANRA Tall Fanc Hlalalaa. oo I85E 2790



SCHEDULE B

Interests in Real Property Name
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Keith Blackburn

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3282 Celinda Dr

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Carisbad, CA 92008

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10.001 - $100,000

IF APPLICABLE, LIST DATE:

414 _ 4 /14

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[0 ‘Leasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s499 [ 500 - $1.000 [J $1.001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

city

FAIR MARKET VALUE
[ $2.,000 - $10,000
[J $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4714 / /.14

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownershipiDeed of Trust ] easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O so - s499 {7 $500 - $1,000 [ s1.001 - $10,000
[ s10,001 - $100,000 [] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

1 none

You are not required to report loans from commercial 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
(] ss00 - $1,000 ] $1.001 - 10,000
] $10.001 - $100,000 [C] oVER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s1.001 - $10,000
[ s10.001 - $100,000 ] OVER $100,000

[C] Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fobc.ca.eov



L SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Keith Blackburn

» NAME OF SOURCE (Not an Acrgpym)

Geond Yacife Vesort

ADDRESS (Business Address Acceptable)

Cqﬂl‘aa(s CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Develo por

DATE (mm/dd/yy) v&we DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

% }Z'L/ 'q s (ﬂo STG‘\'? b(r C{Tb]' / / P
/. / 3 / /. $.
/ / $. / / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $.
/ / $
/. /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $.
/ / $
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. / $ / / $.

/. /. 3 /. / 3.

] ) $. / / $.
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
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