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1. Office, Agency, or Court

Agency Name (Do not use aclonyms]

Citizens Redistricting Commission
Depa(ment, oistrict, if applicable

> lf fling for muhiple positions, list belo',y or on an atlachment. (Do nol use aqonyns)

Agency: Position:

2. Jurisdiction of ffice (check at least one box)

B Stale

n Muhi-county

E city ot

D Judge, Relrred Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

n county ol

E ofrer

3. Type of Statement Gheci at least one box)

n Annuali The period covered is January 1, 2019, through

December 31 2019.
.Ol.

n Leavlng Offco: Date Left

(Check ono circle.)

O lie period covered b January 1,2019, tlrowh ihe date of

.or_ leavirE office.

O The period

the date of
covered is -----J. through

leaving offce.

2020
and offrce sought, if different than Parl 1

The period covered is ---l --J-, through
December 3'|, 2019.

I Ar:uming ofice: Date assumed

lrl Candidate: Date of Eleclion

Schedule Summary (must complete) > TotFrl numbet of oe{res inctuding this cover page: L
Sciedules attached

E Schedulel.t. inyoslm8nls - schedule attached E Schedule C. lncone, Loans, E Busr?ess Positions - schedule attached

E schedule A.z. investmenls - schedule attached B schedule D- /ncome - G,ifs - schedule attached

E Schldule B. Rea/ Propsry - schedule attached E Schedule E. income - Aifts- havelPaynenls - schedule attached

-Of- n l\rone . No repodable interests on any schedule

5. Verification
MAILING AOORESS STREEI
lSus/noss or?tE cy Addrsss Aewml€ded - Hn*c D@nenl)

  

CITY

Encinitas

ZIP CODE

92024

STA']E

(   

I have used all reasonable diligence in prepanng this stalement. I have reviewed this statement and lo the best of my kno,xledge the information contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I certily under p€naliy o, psriu,y under the l.vri o, the State of Califomh that the is true and conEcl.
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SCHEDULE A.1
lnvestments

Stocks, Bonds, and Other lnterests
(Ownership lnterest is Less Than l0%)

/nv€srmenls must be itemized.
Do not altach

Visa
GENERAL OESCRIPTION OF THIS BUSINESS

Banking

FAIR MARKET VALUE

fl $2,ooo. tlo,ooo
[ $ioo,oo1 - $'!.ooo,ooo

NATURE OF INVESTIVENT

E stock ! ottrer
(D.sib.)

E PadrcBhip O hcornc Rcceilr.d ol $O - t499
O lncom. R.ceived ol 1500 o. More 6bpo,t on sdedue c.)

IF APPLICABLE, LIST DATE:

-.J---Jlg- -J-Jl9-ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Google
GENERAL OESCRIPTION OF THIS AUSINESS

Technology

FAIR i\,IARKET VALUE

B $2,ooo - slo,ooo

E $1oo,oo1 - ol,ooo,ooo

NATURE OF INVESTMENT

n $ro,oo1 - $1oo,ooo

E over Sl,ooo,ooo

@ stoct< [ ounr
(D.eibe)

n Pannership O lncome R.ceived ot $O - 0499
O lncome Rcceived of S50O o. More fFeporr o, sotedure c)

IF APPLICABLE, LIST DATE:

---)_-)lL --)- -J-79-ACOUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

E B2,ooo - $ro,ooo

E $roo oo1 - $1,ooo,ooo

NATURE OF INVESTMENT

n stod( ! ottrer
(D6lcibe)

n PatueBhlp O lncome Rcceived of 0o - 1499
O lncom6 R.c.ived of 3500 or More (Repod o, sdedule c)

IF APPLICABLE, LIST DATE:

-J---JJS- 
---J---J-19-ACOUIRED DISPOSED

or f i nanci al state me nts.

Visa
GENERAL DESCRIPTION OF THIS BUSINESS

Banking

FAIR MARKET VALUE

fl $2,ooo - rlo,ooo
E $ioo,oo1 - $1,ooo,ooo

NATURE OF INVESTMENT

E sto"k I ottrer
(D.5dibe)

n PaincBhip O lncomc Recd\/!d of tO . t499
O lncorn Recd\red of 9600 or More fR.pod on s.hedure c)

IF APPLICABLE, LIST DATE:

*-J-J-79- ---J-----J-19-ACQUIRED D}SPOSEO

NAME OF BUSINESS ENTITY

Google
GENERAL OESCRIPTION OF TTIIS SUSINESS

Technology

FAIR MARKET VALUE

I $2,ooo - $1o,ooo

E gloo,ool - sl,ooo,ooo

NATURE OF INVESTMENT

fl $10 oor - $1oo,ooo

D Ov€r S1,000,000

El stocr lll otncr
(De6oibe)

fl Pann.lBhip O Incomc Rec€ived of $O - 5499
O lnco.ne R€c€ived of l5OO ot More (R.pan s.hcdute c)

IF APPLICABLE, LIST DATE:

--)--)19- -----r-)Jg-ACQUIRED DISPOSEO

NAME OF BUSINESS ENTITY

Boeing
GENERAL DESCRIPTION OF THIS BUSINESS

Aircraft manufacturer

FAIR I\IARKET VALIJE

B 62,000 - $1o,0oo Ll $ro,oot - Sroo,ooo

fl oloo,ool - $1,ooo ooo fl over s1,ooo,ooo

NATURE OF IM/ESTMENT

@ sroct< ! ortrcr
(OBsibe)

fl Pa'rncEhip O lncom. Received of $o - $4ss
O lncom! R€ceive! of $500 or More fFopod on s.reduie C)

IF APPLICABLE, LIST DATE:

------t----)-LL --J------Jl9*ACQUIRED DISPOSED

I tro,oor - troo,ooo

I o're, $t,ooo.ooo

Those listed on the left are in my name and those on the left my husband's
Comments:

FPPC Form 7rX) - &hedul. A-r. l2O19l2O2Ol
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SCHEDULE A.2
lnvestments, lncome, and Assets

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

Community lnvestment Strategies
Name

 , Encinitas, CA 92024

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

fl oo - $,sss
I sz,ooo . $ro,ooo ---J--J-79- --J--)19.
E $10,001 - $1oo,ooo AcoulRED DlsPosED

E oloo,oor - sr,ooo,ooo

E Over $1.000,000

NATURE OF INVESTMENT

E P6rtncr3hip E Sole Proprietorship I

Address (Busrress Address AccepEbJe)

n Trult, gro fo 2 E Buincss Ernit, complete thc box, than go to 2

Holland America Line S'l g 200 (fee only)
Orange County Community Foundation, $48,000
Living Coast Discovery Center, $'15,000

n TNVESTI,ENT E REAL PRoPERTY

Address f6usiness AddrBss Acreplabie)

E Trust, so Io 2 ! Eusiness Entily. conplele the box then go ta 2

E go - sagg

! $soo - ot,ooo
! $'t,oo't - uo,ooo

I so - srss
n $soo - sr,ooo
E sr,oot - sro,ooo

fl TNVESTMENT D REAL PRoPERTY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

so - 31.999
$z.ooo - $io,ooo -J-J19. --J---J1L
$10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000
Over 11 ,000,000

NATURE OF !NVESTMENT

E Padn.rship [ 6ole Propnctorship n

Narne oa Eusiness Erniy, if ln\restmcrt, qt
Assessois PErcC Number or Slreet Addreis ol Real Propcrty

Narne of Buiness Edity, if lnvc{fii€r , g{
Assessor'3 Parcd Number or Slr.d Addre* of Red Prcp.dy

Desciplion of Eusine$ ActiMty ![
City o( Oth.r Precisc Loc€rion of Real kop€rty

FAIR MARKET VALUE

! $2,ooo - glo,ooo

! $1o,oo1 - $roo,ooo

E $1oo,ool - $1,ooo,ooo

E over Sl,ooo,ooo

NATURE OF INTEREST

E Property Ownershiproced of Trus(

E LeEsehdd E other
YE r.naihi.g

! Ctrec* Aox if aOafond sdl€dule3 r€po.rin! invenmerns or rBd proplny

Description of Business Adivity 9l
Cily or oth€r Pre.jse Locdion of Red Propeny

FAIR IVARKET VALUE

E s2,ooo - $1o,ooo

E $1o,oo1 - 91oo,ooo

E $1oo,oor - $1,ooo,ooo

E over $1,000,000

NATURE OF INTEREST

E Propcny Ownership/Do€d of Trust E St"a. n Partn€rship

n Lea$hord D or,.,
Y6. r.heining

! Check bot if addliond sdleddcs repo.ting inv€shei$ o. real p.opcdy

IF APPLICABLE. LIST DATE:

---)---J19 ----r-iLACQUIRED DISPOSED

E Sto* D PannG.3hip

IF APPLICABLE. LIST DATE:

-J---119 ----r ---J 19,
ACOUIRED DISPOSED

'FPC 
form 700 - s.hedul€ a:2 l.2019n0201
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1. BUSINESS ENTITY OR TRUST

SHARE OF THE GROSS INCOME I8 THE

lNcoME oF s10,000 0R MoRE

LEASEO BY THE BUSINESS ENTITY OR TRUSI

I. BUSINESS ENTITY OR TRUST

SHARE OF IHE GROSS INCOME

lNcoME oF s10,000 0R MoRE

LEASEO EY IHE BUSINESS ENTIIY OR TRUST



SGHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOII,IE

ADDRESS (Aushess lddlpss Acc€pieble) ADDRESS (&re?ress Ad&Bsr Accapa.6re)

 San Diego, CA 92123
BUSINESS ACTIVITY IF ANY OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Program Nilanager

GROSS INCOME RECEIVED E No lncome - Business Positiofl Only GROSS INCOME RECEIVED I No lncome - Business Positio, Only

NAME OF SOURCE OF INCOME

ABB

! $5oo - sl,ooo

D $1o,oo1 - $1oo,ooo

n $1,ool . slo,ooo

D ovER $1oo,ooo

fl $soo - $1,ooo

E $io,oor - $1oo,ooo

D 51,oor - t'ro,ooo

E ovER gloo,ooo

CONSIDERATION FOR WFIICH INCOME WAS RECEIVED

I Satary a Spouse's or r.gistercd domcstic panner's income
(For sef-employed us€ Sdt€dule A-2.)

U Psrtnership (Less than 10% owneBhip. For 10% or greater use
Schedule A-2-)

! sar oi
(R@l pbptu, @t, b@r. etc.)

! roan repayment

! Commission or n Renlal lncome, tisi o.ch &u@ or $'to,ooo ot noE

CONSIDERATION FOR rrt/H|CH INCOME WAS RECEIVED

I Sarry E Spours's or rcgistered domestjc partncr's income
(For srf-employei us. Scrledule A-2.)

E PartncEhip (Lrss then 10% or/nership. For 10% or greater use
Schcdule A-2.)

tr
tr
tr

Sale of
(R.rt p@ptV, aa boat, elc.)

E Renlel lncofirc, r,e ea., @uM ol tla,ooo ot n@

! ottrc, ! otrer

* 
You are not required to report loans from a commercial lending institution, 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 ofthe 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 LENOER' II,ITEREST RATE

ADDRESS fBusiress Add.Ess Accptabre)
----% ! t'tone

SECURITY FOR LOAN

BUSINESS ACTIVITY. IF ANY OF LENDER E r-"

fl Red Property

E Personal 
'Esid.oce

HIGHEST BALANCE OURING REPORTING PERIOD

I ssoo - sr,ooo

E $1,001 - 61o,ooo

E $1o,oo1 - $ioo,ooo

E ovER $1oo,ooo

El Guff.ntor

TERM (Mornhsry.ar,

Comments:

El oh-

FPPC Form 700 - schedul. C (201912020)
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SCHEDULE D
lncome - Gifts

> NAME oF SOURCE (Not an Acranw) > NAME OF SOURCE (Nol rn Ador)zr)

La Jolla Playhouse
ADORESS @rrsir,6ss Addnss AccepErta)

  , La Jolla, CA 92037
BUSINESS ACTIVITY, IF ANY OF SOURCE

nonprofit theater

ADDRESS fAusrngss,qddress Ac@ptab/e)

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE (mn dd/yy) VALUE

$-

_J-J-

-*J_J_

OESCRIPTION OF GIFT(S) DATE (mnvdd/yy) VALUE

lglalx $$3e0

lal_Llx ,i13e__

DESCRTPTION OF OIFT(S)

6 tix to Seize the King

2 tix to Diana

> NAME OF SOURCE (avol an Acroayln)

San Ysidro Health
> NAME OF SoURCE ( rot ,r, Adonrr,,

Sharp Healthcare Foundation
ADDRESS (Busir.ss Addrss Accepbt a)

, San Diego, CA 92123
BUSINESS ACTIVITY, IF ANY OF SOURCE

Hospital foundation

ADDRESS IAGnh.ss Ad*ars Accaplabr.)

, San Ysidro, CA 92173
BUSINESS ACTIVITY, IF ANY OF SOURCE

community clinic
OATE (rffrvdd/yy) VALUE

lllllx +r80

> NAME OF SOURCE (Not en Adonyn)

Vicki Baron

OESCRIPTION OF GIFT(S)

Tix to [/ANA Succesfti

DATE (mnt/ddlyy) VALUE

L'?4-r1'g.300

:-.1'r|'g $ 
150

:. t 
-,l'g ,50

> NAME OF SOURCE ( ot ,n Acrcnw)

DESCRIPTION OF GIFT(S)

21'l Community lnforti

Union of Pan Asian Cff

N. Chamber Women ld

ADDRESS fBrsiruss Addrpss Acr?ptabL)

, La Jolla, CA 92037

ADDRESS /B./siness AddrEss 4cceptabl.)

BUSINESS ACTIVIIY, IF ANY OF SOURCE

San Diego Center for Children
BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (m',dd/yy) VALUE

:.11-r:t i3oo

DESCRTPTTON OF GtFT(S)

Fundraising Dinner x 2

DATE (mm/dd/yy) VALUE

__)_J_

.)-J- $-

DESCRIPTION OF GIFT(Si

Comments:

FPPC ro.n 7OO - sdEdol. o (2019/1020,
rdvt@OrDp..6.to! . 865'275-3172 . u u.lppc.6.rov
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SCHEDULE E
lncome - Gifts

Travel Payments, Advances,
and Reimbursements

ark either the gift or income box.
Mark the "50{(c)(3)" box for a travel payment received from a nonprofit 501(cX3) organization
or the "Speech" box lf you made a 3po€ch or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit Hou,Ever, they may tesuft
in a disquallfying conflict of interest.

. For gifts of travel, the travel destihetion.

> NAME OF SOURCE (rvor a, AcrDn,4n)

Holland America Line

> NAME OF SOURCE ( rol an Adooym)

Holland America Line
ADDRESS /8usr,6ss Addr8ss Acc@Lbre) AOORESS /Busincss rddErs 

o^-=r"r,-l?-r-f--tl9 - J2J lJJg AMri250
(lt gft)

> MUST CHECK oNE: $ cifr or. ! tncome

O MEde a Spee.*!/Farticipated ln a Panel

CITY AND STATE

seatfle, wA 98119

n so1 (cx3) or DESCR|BE BUstNEssAcIVtry. tFANy oF souRcE

CITY AND STATE

Seattle, WA 98119

E 5ol (cX3) or DESCRIBE BUSll.lEssAcTlvlTY, lF ANY OF SoURcE

Cruise ship

orrersr,l?-r--l--r-l.L - 12LlL1 L m-,
(tr u

> MUST CHECK oNEr I cifi .or- [ lncome

O Mede a Speech/Participeted in a Panel

Q Ottrer - erovide Oesctiption
Launch new ship: served to test crew & attend training

I Gm. Provide Travel Destinalion

> NAME OF SOURCE (Not an Acronyn)

ADDRESS fBusir,.ss Adrrs,s Acceptrrle)

CITY AND STATE

E 5Ol {cX3)oTOESCR|BE BUSTNESS ACTtVtTY tFANY, OF SOURCE

789

lD Other - Provide Description
Gift to my spouse. I atlended as a contraclor

> lf Gifr. Provid. Travel Dcdinslrcn 

-

Cruise from Venice to Rome. llaly

> NAIrE OF SOURCE (Not an Acrcnyn)

ADDRESS fAu.eircss AddBss Acceptabla)

CITY AND STATE

N 501 (cX3) or DESCRISE BUSINESS ACTIVITY, IFANY OF SOURCE

DATE(S):--I---J- - ----J--)- AMT: 3(ffM
> MUST CHECK ONE: n Gifr -or. E tnc.me

O Made a Speech/Participated in a Panel

O other - Provide Desc.iption

> ll Gin. Provid€ Travd Destinalion

DATE(S):-J--J- - --l--J- AMT:
(r cA)

> |UUST CHECK oNE: n cifi {r- [ lncome

O Msde a Speech/Participated in a Panel

Q oher - Provide Description

> lf Gift Provide Tavel Oeslination

Comments:

FFPiC Fo.m 700 - s.ft.duL E {2019/2020)
ad!i@O&e<.card . !55-27t 3172 . Iry&lcpe.e.pv
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