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San Diego Association of Governments (SANDAG): 
SANDAG Board -Alternate Board Member 

Bayshore Bikeway- Board Member 

Borders Committee- Board Member 

Public Safety Committee - Board member 
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San Diego Workforce Partnership - Board Member 

Metropolitan Transit System - Alternate Board Member 

Local Agency Formation Commission - Alternate Board Member 



SCHEDULE A-1 
investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

GREG COX 

NAME OF BUSINESS ENTITY 

Pepsico Incorporated 
GENERAL DESCRIPTION OF THIS BUSINESS 

Beverage, Restaurant & Snack Foods 

FAIR MARKET VALUE 

[] $2,ooo - $~o, ooo [] $1o.ool - $1oo,ooo 
[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT II~A 

[] Stock    [] Other "’~ Roth Account 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__/    / 14     __1    / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

EMC Corp. Mass 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computer Manufacturer 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $i0,001 - $100,000 
[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT IRA Roth Account 
[] Stock    [] Other 

(Deschbe) 

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

IF APPLICABLE, LIST DATE: 

/    / 14     __/    / 14 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Home Depot, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Building Matedal & Home Improvement Sales 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENTS 
[] Stock    [] Other pouse’s IRA Roth Account 

(Dew.be) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~/ / 14 __/,    / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Medtronics, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Cardiac Pacemaker Manufacturer 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT I~A 

[] Stock    [] Other ’~’~ Roth Account 
(Describe) 

[] Parlnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

__L__Z 14 / / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Fedex Corporation 
GENERAL DESCRIPTION OF THIS BUSINESS 

Air Express 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT I1~ A 
[] St~k    [] Other "’~ Roth Account 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__1 / 14 /    .I 14, 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Qualcomm, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Mobile Communications 

FAIR MARKET VALUE 

[] $2,000 o $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] Stock    [] Other ~pouse s IRA Roth Account 

(Describe) 

[] Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ I 14 __! / 14 
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 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

GREG COX 

NAME OF BUSINESS ENTITY 

Covance, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health Care Services 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other ~ Ko(n Account 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

Mattel, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Toy Manufacturer 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $I,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INV~E~N,T Joint Account 
[] Stock 

(Desc~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__].__L 14           11 / 03 / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Coach, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Apparel, Accessories and Luxury Goods 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__] / 14 06 / 04 / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Calument Specialty Products Partners 
GENERAL DESCRIPTION OF THIS BUSINESS 

Hydrocarbon Products 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

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

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] stock    [] Other spouse s IRA Roth Account 

(De~ibe) 
[] Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on S~:/ule 

IF APPLICABLE, LIST DATE: 

__/ / 14 06__/04 L t4 

ACQUIRED DISPOSED 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__J / 14 01 /31 / 14 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Seacoast Commerce Banc Holdings 
GENERAL DESCRIPTION OF THIS BUSINESS 

Community Bank 

FAIR MARKET VALUE 

[]$2,000- $10,000 

[]$IOO,OOI - $~,ooo.ooo 
~1510,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT ..... 

[] Stock    [] Other JOlnI ACCOUNT 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    L 14         /    / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

Alcoa, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Aluminum Manufacturing 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT ¯ 

[] s~    [] o~r Joint Account 
(Describe) 

[] Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__] / 14      i I 14 
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 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financia/ statements. 

Name 

GREG COX 

¯ NAME OF BUSINESS ENTITY 

Wedbush Securities, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

IRA Roth Investment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] O81er II~UA t~o[n Account 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

¯ NAME OF BUSINESS ENTITY 

Motorola Solutions, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Consumer Electronics 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other I1"~.~ KoIn Account 
(Describe) 

[] Part~ership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/    / 14     __J    / 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

American Electdc Power Company, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electdc Utility 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~r~,.~ ’ IRA Roth Account 
[] Stock    [] Other bvyuse 

S 

(Describe) 

[] Partnership O Income Received of $0 - $499 

IF APPLICABLE, LIST DATE: 

/    / 14         /    / 14 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

Calumet Specialty Products Partners 
GENERAL DESCRIPTION OF THIS BUSINESS 

Hydrocarbon Products 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[]$10,001 - $100,000 

[]Over$1,000,O00 

NATURE OF INVESTMENT 

[] Stock    [] Other JOint ~ccount 
(Describe) 

[] Partnership 0 Income ;Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ 14         /    / 14 
ACQUIRED                          DISPOSED 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 14 02 /26 / i4 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

BGC Partners, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Securities Brokerage 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1o0,0Ol - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ..... 

[] Stock    [] Other =W,~ ~om Account 
(Deschbe) 

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

IF APPLICABLE, LIST DATE: 

/ L 14 i ../ 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Manitowoc Company, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Construction Equipment 

FAIR MARKET VALUE 

[] $2,000 - $10,000       [] $10,001 - $100,000 

[] $100,001 - $1,000,000    [] Over $1,000,000 

NATURE OF INVESTMENT ...... 

[] stock    [] other mu-~ ~ozn Account 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    /. 14         /    I. 14 
ACQUIRED                          DISPOSED 

Comments: 

FPP(: Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Seadrill, Ltd. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Name 

GREG COX 

Oil Exploration Equipment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other .... Roth Account 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

¯ NAME OF BUSINESS ENTITY 

Seaddll, Ltd. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Oil Exploration Equipment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other JOin[ ~ccoun[ 
(Describe) 

[] Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ /. 14 12 / 09 / 14 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Manitowoc Company, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Construction Equipment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $1oo,ool - $1,o00,ooo [] Over $1,ooo,00o 

¯ NATURE OF INVESTMENT ~       , 
[--I Stock    I~ Other spouse s IRA Roth Account 

(Desc~be) 

[] Partnership O Income Received of $0 - $499 

IF APPUCABLE, LIST DATE: 

L__L 14 / I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Wedbush Securities, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Spouse’s IRA Roth Investment 

FAIR MARKET VALUE 

[] $2,000 - $1o,00o [] $1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] Stock    [] Other spouse s IRA Roth Account 

(Descdbe) 

[] Partnership O Income Received of $0 - $499 

Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

Questcor Pharmaceutical, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biomed Products 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] Stock    [] Other spouse s I~u-~ Roth Account 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More fReport on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ L 14 02 I 28 l 1.__~__4 

ACQUIRED DISPOSED 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    L 14         1    / 14 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Clearfield, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

Electronics 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT ...... 

[] stoc~    [] other I~ r<oln Account 
(Describe) 

[] Parmership O Income Received of $0 - $499 
O Income Received of $500 or More (Repel on Schedule C) 

IF APPLICABLE, UST DATE: 

L__L 14 / L 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financia/ statements. 

Name 

GREG COX 

NAME OF BUSINESS ENTITY 

BGC Partners, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Securities Brokerage 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ..... 

[] Stock    [] Other JOin[ ACCOUn[ 
(Des=be) 

[] Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/    / 14         /    / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Mitek Systems, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Software Development 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] Stock    [] Other ~pouse s IRA Roth Account 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    1 14     __j    / 14 
ACQUIRED        DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Alliance Fiber Optic Products, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications Equipment 
FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other JOin[ ACCOUNT 
(Des~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

01 / 31 / 14 __! I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

HCl Group, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ...... 

[] Stock    [] Other I1"~-~ t~om Account 
(Describe) 

[] Par’mership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, UST DATE: 

__L__L 14 / I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Clearfleld, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electronics 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] over $1,oo0,oo0 

NATURE OF INVESTMENT ~       , ~ * 
[] Stock    [] Other ~pouse s ~ Roth Account 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__L__]. 14      / I 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

Clearone, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications Equipment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100.000 

[] $100,001 - $1,000.000 [-]. Over $1,000,000 

NATURE OF INVESTMENT ¯ 

[] sto~    [] Other Joint Account 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 o~ More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

02 ./26 / 14 / / 14 
ACQUIRED DISPOSED 

Comments: 
FPPC Form 700 (2014/201.5) Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financia/ statements. 

Name 

GREG COX 

NAME OF BUSINESS ENTITY 

Mydad Genetics, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotechnology 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT. ¯ . Account Joint 
[] Stock    [] Other 

(Des~be) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

Repligen Corp. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Biotechnology 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 ~ $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ..... 

[] Stock    [] Other JOint ACCOUNT 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

!    / 14         /    L 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Mitek Systems, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Software Development 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ...... 

[] Stock     [] Other I~U-~ I~oIn Account 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

12 / 09 / 14 / I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

HCl Group, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~ , 

[] Stod~ [] O~er ~pouse s IRA Roth Account 
(Des~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sched=de 

IF APPLICABLE, LIST DATE: 

02 / 28, / 14 I L 14 
ACQUIRED DISPOSED 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

01 / 31 L 14 / I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Anika Therapeutics, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health Care Supplies 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 
[] $1oo,ool - $1,ooo,o0o 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ..... Account Koln [] Stock    [] Ot.er 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

06 / 04 I 14 I I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Repligen Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotechnology 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ^       , ,~ - 
[] Stock    [] Other ~pouse s it,~ Roth Account 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

03 / 04 / 14 / L14 
ACQUIRED DISPOSED 

Comments: 
FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

GREG COX 

¯ NAME OF BUSINESS ENTITY 

Methode Electronics, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electronic Manufacturing Services 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT ~       , 
[] Stock    [] Other spouse s IRA Roth Account 

(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

11 1061. 14 __].__]. 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 
[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    / 14         1    / 14 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or Morn (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/    I 14 /    / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Anika Therapeutics, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

Health Care Supplies 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT ~       , 
[] stock    [] Other spouse s IRA Roth Account 

(Des~be) 

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

IF APPUCABLE, LIST DATE: 

06 /04 / 14 / / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $IOO,OOI - $~,ooo,ooo 
[] $10,001 - $100,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

/    / 14 
ACQUIRED 

NAME OF BUSINESS ENTITY 

/ / 14 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[]    [] 
(Des~ibe) 

[] Parlnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 14 /    I 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

GREG COX 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

3217 Columbia Street, #A 

CITY 

San Diego, CA 92103-5439 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,ool - $1oo,ooo / / 14 / / 14 

ACQUIRED DISPOSED 
[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $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. 

[] None 

Listed as co-owner on daughter’s condo (lender 
required co-signor) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

41935 Swtizedand Drive, United 64 & 65 

CITY 

Big Bear Lake, CA 92135 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo / / 14 / /. 14 
ACQUIRED DISPOSED 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $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. 

]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,ooo [] $1,OOl - $1o,ooo 

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

[] Guarantor, if applicable 

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 [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (201412015) Sch. B 
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SCHEDULE D 
Income - Gifts 

Name 

Greg Cox 

¯ NAME OF SOURCE (Not an Acronym) 

Pacific Southwest Association of Realtors 
ADDRESS (Business Address Acceptable) 

880 Canarios Court, Chula Vista 91910 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

real estate 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / 18 / 14 $. 101.50 2 tickets to installation 

__L__Z__ $. 

__/ /.__ $. 

NAME OF SOURCE (Not an Acronym) 

General Dynamics NASSCO 

ADDRESS (Business Address Acceptable) 

7470 Mission Valley Road, San Diego 92108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Machining Manufacturer 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02/01/14 $ 177.00 

./ / 

.] / 

2 tickets to christening 

of ship and lunch 

NAME OF SOURCE (Not an Acronym) ¯ 

¯ NAME OF SOURCE (Not an Acronym) 

Building Industry Association 

ADDRESS (Business Address Acceptable) 

9201 Spectrum Center Blvd., #110, San Diego 92123 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

01/25/14 $. 133.00 Ticket to Installation 

/ ! $. 

__1.__1.__ $. 

NAME OF SOURCE (Not an Acronym) 

Farm Bureau of San Diego County 

ADDRESS (Business Address Acceptable) 

1670 East Valley Parkway, Escondido 92027 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

farming 

DATE (mnYdd/yy) VALUE DESCRIPTION OF GIF’r(s) 

02 / 21 / 14 t~ 
100.00 ticket to annual dinner 

/ / $ 

/ I 

NAME OF SOURCE (Not an Acronym) 

SD County Deputy Shedffs’ Association 

ADDRESS (Business Address Acceptable) 

13881 Danielson Street, Poway, CA 92064 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Enforcement 

SeaWodd San Diego 

ADDRESS (Business Address Acceptable) 

500 SeaWorld Drive, San Diego 92109 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

02 / 28 ! 14 $. 150.00 2 tickets to dinner 

¯ L__ $. 

__/ /.__ $. 

DATE (mm/dd/yy) VALUE 

~20/14 $. 145.00 

/ ,/ $. 

03 / 20 / 14 75.00 

DESCRIPTION OF GIFT(S) 

ticket to 50th Anniv. 

Celebration 

Gift bag 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
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SCHEDULE D 
Income - Gifts 

Name 

Greg Cox 

¯ NAME OF SOURCE (Not an Acronym) 

I Love a Clean San Diego 
ADDRESS (Business Address Acceptable) 

2508 Historic Decatur Road, Suite 150, SD 92106 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnrn/dd/yy) VALUE 

05j29114 $ 60.00 

DESCRIPTION OF GIFT(S) 

Ticket to Award dinner 

__] / 

./ /_    $. 

¯ NAME OF SOURCE (Not an Acronym) 

San Diego County Medical Society 
ADDRESS (Business Address Acceptable) 

5575 Ruffin Road, Suite 250, San Diego 92193 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

medicine 
DATE (mm/ddh~/y) VALUE DESCRIPTION OF GIFT(S) 

06 ] 14 / 14 $ 250.00 2 tickets to annual 

dinner 

/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Maritime Museum of San Diego 

ADDRESS (Business Address Acceptable) 

1492 Harbor Drive, San Diego 92101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE 

09../~ 27/14 $ 90.00 

/ L__ 

DESCRIPTION OF GIFT(S) 

San Salvador Project 

celebration 

__J ,./.__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Clean Energy Fuels 
ADDRESS (Business Address Acceptable) 

4675 MacArthur Court, Suite 800, Newport Beach 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

06 / 06 / 14 $ 200.00 2 tickets to Lung Assoc 

dinner 
/ / 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

San Diego County Taxpayers Association 
ADDRESS (Business Address Acceptable) 

707 Broadway, Suite 905, San Diego 92101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddh/y) VALUE 

06/19/14 $. 70.00 

DESCRIPTION OF GIFT(S) 

ticket to annual dinner 

/ /        $. 

.,/ L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Coronado Chamber of Commerce 

ADDRESS (Business Address Acceptable) 

1125 Tenth Street, Coronado, 92118 
BUSINESS ACTIVITY, IF ANY, 0F SOURCE 

Chamber 
DATE (mm/ddt~/) VALUE DESCRIPTION OF GIFT(S) 

07 / 30 / 14 $ 100.00 2 tickets to installation 

event 

/ / 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
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SCHEDULE D 
Income - Gifts 

Name 

Greg Cox 

¯ NAME OF SOURCE (Not an Acronym) 

Deputy District Attorneys Association 

ADDRESS (Business Address Acceptable) 

330 West Broadway, 13th floor, San Diego 92101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

09 / 13./14 $ 130.00 2 tickets to Awards 

banquet 
/ / 

I.__L__ 

¯ NAME OF SOURCE (Not an Acronym) 

Midgie VandenBerg, Friends of Pete Committee 

ADDRESS (Business Address Acceptable) 

P.O. Box 1067, Rancho Santa Fe 92067 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE 

11!01./14 $. 120.00 

,/ 

DESCRIPTION OF GIFT(S) 

two tickets -Pete Smith 

retirement 

! / 

¯ NAME OF SOURCE (Not an Acronym) 

San Diego County Credit Union Poinsettia Bowl 

ADDRESS (Business Address Acceptable) 

9449 Fdars Road, Suite L-55, San Diego 92108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial institution 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 ! 23 / 1_~_.4 $. 100.00 2 tix to tailgate 

12!’23/14 $. 180.00 2tixtogame 

J / 

¯ NAME OF SOURCE (Not an Acronym) 

Bennet and Karen Greenwald 
ADDRESS (Business Address AcceptableJ 

2929 Canon Street, Suite A, San Diego 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

10 / 17 / 14 $ 72.00 ticket- Pt. Loma Assoc 

/. ]. $ 
annual dinner 

/ / $. 

¯ NAME OF SOURCE (Not an AcronymJ 

Neighborhood House Association 

ADDRESS (Business Address Acceptable) 

5660 Copley Ddve, Sa.n Diego 92111 
BUSINESS ACTIVITY, IF ANY, ~" ~ - 

11 / 08 / 14 $ 100.00 2 tickets to Centennial 

event 
/ t    $. 

/ I ~ 

¯ NAME OF SOURCE (Not an Acronym) 

National University Holiday Bowl 

ADDRESS (Business Address Acceptable) 

9449 Fdars Road, Suite L-55, San Diego 92108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

University 
DATE (mm/ddh/y) VALUE DESCRIPTION OF GIFT(S) 

12/27 / 14 ~ 100.00 2tixtotailgate 

12.!27~,14 $ 240.00 2tixtogame 

/ L-- 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 

FPPC Advice Emaih advice@fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

Name 

Greg Cox 

¯ NAME OF SOURCE (Not an Acronym) 

San Diego Probation Officers Association 

ADDRESS (Business Address Acceptable) 

5663 Balboa Avenue, #375, San Diego 92111 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE (mm/dd/yy) VALUE 

12/22!14, $ 99.00 

/ L__ $ 

/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

.J / 

/ ! 

/ L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/w) VALUE 

/ / 

/ / 

/ / 

DESCRIPTION OF GIFT(S) 

fruit arrangement 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddh/y) VALUE 

I 

/ / $ 

__J L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__L__L__ $. 

__J.__/.__ $ 

I ].__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J.__J.__ $ 

I I $ 

I I $. 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (201412015) Sch. D 

FPPC Advice Emaih advice@fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Greg Cox 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

Institute for Local Government 
ADDRESS (Business Address Acceptable) 

1400 K Street, Suite 205 
CITY AND STATE 

Sacramento, CA 95814 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 01 /01 L14 . 12/31 /14 AMT:$_636.30 #f gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide. Description 

travel / Iod.qin.q expenses for meetinqs 

¯ NAME OF SOURCE (Not an Acronym) 

Calif. State Association of Counties - Finance Corp. 
ADDRESS (BusinesS AddresS Acceptab/e) 

1100 K Street 
CITY AND STATE 

Sacramento, CA 95814 
[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services for Counties 

01/01 L14 _ 12/31/14 AMT:$349.00 
DATE(S):    . -- 

(ff gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

Calif. State Association of Counties - Finance Corp. 

ADDRESS (Business Address Acceptable) 

1100 K Street 
CITY AND STATE 

Sacramento, CA 95814 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services for Counties 

DATE(S): 01 / 01 / 14 _ 12 / 31 / 14 AMT: $.2,870.00 

TYPE OF PAYMENT: (mus| check one) [] Gift [] income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

travel / Iodain~ exl~enses for meetings(Board of 
Directors) 

¯ NAME OF SOURCE (Not an Acronym] 

Calif. State Association of Counties - CalTRUST 

ADDRESS (Business AddresS Acceptable) 

1100 K Street 
CITY AND STATE 

Sacramento, CA 95814 
[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 01 /01 L14 _ 12131 /14 AMT:$50.00 (tr g~) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Partidpated in a Panel 

[] Other - Provide Description 

Comments: 

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

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Greg Cox 

Mark either the gift or income box. 
Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 95814 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

meal cost for past presidents’ award luncheon 

DATE(S): 09 / 03 1__15 _ __/ /    AMT: $ 84.96 
(if gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

meal cost for Past President 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(S):__/ /        / L    AMT: $. 
(~ gin) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[] Income 

DATE(S): / /        ! /    AMT: $. 
(If gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / / / /    AMT: $. 
#f gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 
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