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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Cole, Myrtle Redd 

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

CITY OF SAN DIEGO 

Division, Board, Department, District, if applicable 

Councilmembers 

COVER PAGE 

(FIRST) 

Your Position 

Councilmember District 4 

E-Filed 
03/20/2015 
13:58:28 

Filing 10: 
154671749 

(MIDDLE) 

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

Agency: ________________________________ ~ ____ _ Position: _____________________________ _ 

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

o State 

·0 Multi-County _______________ _ 

o City of ___ Sa_n __ D_ie...,:9:,..o _______________ _ 

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

IE] Annual: The period covered is January 1, 2014, through 
December 31, 2014 

-or-
The period covered is --.1--1 __ , through 
December 31,2014 

o Assuming Office: Date assumed ---1--1 __ 

o Judge or Court Commissioner (Statewide JUrisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left --.1--.1 __ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year ________ _ and office sought, if different than Part 1: _____________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

·or-

~ Total number of pages including this cover page: _..:.3 __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

I]) Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

(month. day, year) 

FPPC Form 700 (201412015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Phi Beta Sigma Fraternity 

ADDRESS (Business Address Acceptable) 
PO Box 15762 
San Diego, CA 92175 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fraternity 

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

.. Sl.LLliJM- $, __ -=-68=.,;.:..:0;,.=.0 Flowers 

----1--'__ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Operation of Hope Foundation 
ADDRESS (Business Address Acceptable) 
12463 Rancho Bernardo Dr 
San Diego, CA 92128 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education, Religious, and Charitable Trusts 
DATE (mm/dd/yy) VAlUE DESCRIPTION OF GIFT(S) 

J.LLJll.J.li- $, _____ 19;z,.;9z..... . ..loI.O,IL0 Purple Coach Purse 

----1---1_ $ ___ _ 

----1----1_ $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

United Domestic workers of America 
ADDRESS (Business Address Acceptable) 
4855 Seminole Dr 
San Diego, CA 92115 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Horne Care Providers Union 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

.. M ..... L.2&J.lL $,_-,2",,5'-lO!..o.,",,0~0 Jackie Robinson Gala 

...QLJ_~.'i..i.1L $,_.....;::,1.::.;25:<.;."""0""-0 Roosevelt Dinner 

----1---1_ $. ___ _ 

Cole, Myrtle Redd 

.. NAME OF SOURCE (Not an Acronym) 

George Stevens Senior Center 

ADDRESS (Business Address Acceptable) 
570 S. 65th Street 
San Diego, CA 92114 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Senior Center 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

Gift Basket 

----1----1_ $ ___ _ 

----1--1_ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Tri Star Capital COrporation 
ADDRESS (Business Address Acceptable) 
1575 Westwood Blvd Suite 304 
Los Angeles, CA 90024 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Investment Firm 
DATE (mm/dd/yy) VAlUE DESCRIPTION OF GIFT(S) 

Holiday Gift Basket 

----1----1_ $, ___ _ 

----1--1_ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Interfaith Committee for Worker Justice 
ADDRESS (BUSiness Address Acceptable) 
3727 Camino Del Rio N 
San Diego, CA 92108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Membership Organization 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

.....ll1.....1.!JJ...M..... $, __ -=5""0 ...... 0,.,,0 11th Annual Breakfast 

----1----1_ $, ___ _ 

----1--1_ $. ___ _ 

Comments: ____________________________________________________________ ___ 

FPPC Form 700 (201412015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE.D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Central San Diego Black Chamber of Commerce 

ADDRESS (BuSiness Address Acceptable) 
404 Euclid Ave Suite 383 
San Diego, CA 92114 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

sol c6 Organization 

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

100.00 Holiday Gala 

--1--1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

City Heights Community Development Corporation 
ADDRESS (Business Address Acceptable) 
4001 EI Cajon Blvd Suite 205 
San Diego, CA 92105 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 
Quality affordable housing & livable neighborhoods 
& foster economic self-sufficiency. 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

100.00 Annual Gala 

--1--1_ $, ___ _ 

--1---1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Downtown San Diego partnership 
ADDRESS (Business Address Acceptable) 
1111 6th Ave Suite 101 
San Diego, CA 92101 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

non-profit organization 

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

77.00 Awards Dinner 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

Cole, Myrtle Redd 

~ NAME OF SOURCE (Not an Acronym) 

Elementary Institute of Science 

ADDRESS (Business Address Acceptable) 
608 51st Street 
San Diego, CA 92114 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Premier Science Enrichment Program 

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

~~~ $, ____ ~6~5~.O~0 Anniversary Gala 

--1--1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

San Diego Fire Rescue Foundation 
ADDRESS (BUSiness Address Acceptable) 
P.o. Box 235837 
Encinitas, CA 92023 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

501(C) (3) public charity 

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

.. JJJ..L ... JJJ.l~ $, ____ 7""5 ......... 0""0 Honoree Luncheon 

--1---1_ $, ___ _ 

--1--1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

-...l--1_ $, ___ _ 

--1~_ $, ___ _ 

--1--1_ $, ___ _ 

Comments: _____________________________________________ ~------------------------

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


