Date Received

RTINS AV [0 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Plaase fype or print in ink.

NAME OF FLER {LAST) (FIRST) (MIDDLE)

@ar&za 'H'umjbar'-kv

1.

Office, Agency, or Court

Agency Name
Southwestern Community College District

Division, Board, Department, District, if applicable Your Positicn
Seat 3 Governing Board Member

» |f filing for multiple positions, list below or on an attachment.

Agency: Paosition:
2. Jurisdiction of Office (Check at least one box)
[] State [_] Judge or Court Commissioner (Statewide Jursdiction)
[T Multi-County (] County of
Southwestern Community College District
] ity of Other y Y
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2012, through [] Leaving Office: Date Lot i /
December 31, 2012. (Check one}
o The period covered is I / , through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[ ] Assuming Office: Dale assumed / / O The period covered is J / , through
the date of leaving office,
[] Candidate: Electionyear — and office sought, if different than Part 1.
4. Schedule Summary g
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments ~ schedula attached Schedule C - Incoms, Loans, & Busingss Positions — schedule attached
Schedule A-2 - investments — schedule atached 7] Schedule D - Income - Gilts ~ schedule attached
[] Schedule B - Real Property — schedule attached ] Schedule E - income — Gifts — Trave! Payments — schedule aftached
==
] None - No reporfabie inferests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZiP CODE
{Business or Agency Address Recommended - Public Document)
478 Agua Vista Drive Chula Vista CA 91914
DAYTIME TELEPHONE FJMBER E-MAIL ADDRESS {OPTIONAL)

( 619 y 300-9993

| have used all reasonable diligence in preparing this statement. 1 have reviewed this slatement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

{ ceatify under penaity of perjury under the laws of the State of California that the foyegoing is tiue

March 30, 2012
Date Signed Signatpfe

{month, day, yeas)

(Fila the crigin aﬁ;:ignwm your filing officlal }

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppec.ca.gov
FPPC Tolt-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | nName

{Ownership Interest is [Less Than 10%)
Do nof attach brokerage or financial statemenis.

Humberto Peraza

» NAME OF B_USIN_ESS ENTITY
Ardea Biosciences

GENERAL DESCRIPTION OF BUSINESS ACTIVIHTY
Biotech

FAIR MARKET VALUE
[ $2.000 - $10,000
k7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stack ] other
{Describe}

[ Partnership O Income Received of 50 - $490
O Incoime Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f 112 / ;12
ACQUIRED DISPOSED

20

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPHON OF BUSINESS ACTIVITY

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

[} 10,001 - $400,000
[ Over $1,000,000

NATURE OF INVESTMENT
[ stack [] other
{Bescribe)

[] Partnership O income Received of §0 - $490
(O income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[1 stock ] other

{Describe}
D Parinership O Income Received of 30 - $498
QO Income Received of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

/ ;2 / ;12
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 92,000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other
[Describe)

{7 Parinership O Income Recelved of $0 - $499
(O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

f ;12 f ;12
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 $2.000 - 310,000
[] $100,001 - $1,000,000

["1 $10,001 - 3100,000
{1 Over $1,000,000

NATURE OF INVESTMENT

] Stock [l other
{Describs)

[} Partnership O Income Received of $0 - $459
O ncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 82,000 - $10,000
{7} 100,601 - $1,000,000

{110,001 - $100,000
i:l Over $1,000,000

NATURE OF INVESTMENT
3 Stock [1 other
{Describz)

[ 1 Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Regorf on Schadiule C)

IF APPLICABLE, LIST DATE:

f ;12 / ;12 / ;2 ! ;12
ACQUIRER DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013} Sch. A-1
FPPG Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Humberio Peraza

» 1. BUSINESS ENTITY OR TRUST
Counter Point Government Relations LLC

“Peraza Fiyut

Name

PMB 538, 374 E. H St Ste A, Chula Vista, CA 31910

Narne

478 Agua Vista Drive, Chula Vista, CA 81914

Address (Business Address Acceptable)

Check one

3 Trust, gofo 2 Buginess Entity, complefe the box, then go fo 2

Address {Business Address Acceptabla)

Check one

Trust, go to 2 {1 Business Entity, complete the box, then go ta 2

GENERAL DESCRIPTION OF BUSINESS ACTEVITY
Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF ARPPLICABLE, LIST DATE:

[7] 50 - $1,908

L] $2.000 - $10,000 412y 112,
[/ 310,001 - $100,000 ACQUIRED DISPOSED
[L] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT LLC

I ] Partnership ] Sole Proprietorship —

President
YOUR BUSINESS POSITION

FAIR MARKET VALUE
[1$0- %1909

IF APPLICABLE, LIST DATE:

(] $2.000 - $10,000 /4 j42 ¢ 412
[1 $10,001 - $100,000 ACQUIRED DISPOSED
{1 $100,001 - $1,000,000

[1 over $1,000,000

NATURE OF INVESTMENT

] Partnership [ ] Sole Proprietorship [ ] S—

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ 130 - 3400 ¥ s10.001 - $100,000
{1 3500 - 51,000 [] ovER $100,000
{1 s1.001 - $10,000

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRO RATA
~_ SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[1 30 - 3490 [ s10,001 - $100,000

1 3500 - $4,000 ] OVER $100,000

4 $1.001 - $10,000

* 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (aAtach a separate sheet if necessany)

|NCOME OF 510 0G0 OR MIORE {anach a separate sheet it nscassary,)

None
an Diego Transponation Assoma’ﬂon

None

¥ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

- 1 INVESTMENT

[} REAL PROPERTY

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

[[] iNVESTMENT [#] REAL PROPERTY
957 Camino del Sol, Chula Vista, CA 81810

Name of Business Enfity, if Investment, aor
Assessor's Parcel Number or Street Address of Real Property

Name of Business Enlily, if Invesiment, or
Assessor's Parcel Number or Street Address of Real Propertly

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

FAIR MARKET VALUE
7] $2.000 - §10.000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100,000 i 112 12
"1 s100,001 - 51,000,000 ACQUIRED DISFOSED
[ over $1,000,000

NATURE OF INTEREST

i:] Properly Ownership/Deed of Trust {:[ Stock EI Partnership

[:! Other

Check box if addifional schedules reporling investments or real properly
are attached

[} Leasehold

Yrs. remaining

Comments:

Bescription of Business Activity ar
Gity ar Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000

iF APPLICABLE, LIST DATE:

[ 7] $10,001 - $100,000 42y 32
IZ $100,001 - $4,000,000 ACQUIRED DSPOSED
[T over $1,000,000
NATURE GF INTEREST
Property Ownership/Deed of Trust ] stock [[] Parnership
[Jieasshold [t other

Yrs. remaining
|:| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2012/2013) Sch. A2

FPPC Advice Email: advice@ippc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

mgs Name
Positions
(Other than Gifts and Travel Payments) Humberto Peraza
# 1. INCOME RECEIVED : > 4. INCOME RECEWVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ardea Biosciences
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplfable)
4939 Directors Place, San Diego, CA
BUSINESS ACTRTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGCE
Biotech
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
nfa
GROSS INCOME RECEWED GROSS INCOME RECEIVED
] $500 - $1,000 [1$1.001 - 510,000 [1 %500 - 81,000 {1$1,001 - $10,000
] s10.001 - $100,000 OVER $100,000 [1$10,001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:l Salary Spouse’s or registered domestic partner’s income |:| Salary 1:] Spouse’s or registered domestic partner's income
EI Loan repayment l:l Partnership - [:I Loan repayment D Partnership
[] sate of [] sate of
{Real property, car, hoal, efc) (Real property, car, hoal, efc.)
[_—_l Commigsion or I:l Renfal Income, fisf each source of 10,000 or more D Comrnission or D Rental lncome, fist each souwrce of $10,000 or more
Other Otiner
I:I i {Describe) D (Describe)

B 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPQRTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
refail installment or credit card transaction, made in the lender’'s regular course of business on terms available fo
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* INTEREST RATE TERM (Menths/Years)

%  [] None

ADDRESS (Business Address Acceplabla)
SECURITY FOR LOAN
[] Mone [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Strest address
HIGHEST BALANGE DURING REPORTING PERIGD

I_1%500 - 51,000

City
] 1,001 - $10,000 o
- Guarantor
[1 10,001 - $100,000
[_] OVER $100,000 [] other
{Dascribe)}
Comments:

FPRPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

- Name
Income - Gifts

Humberto Peraza

b NAME OF SOURCE (Not an Acronym)
American Medical Response Ambulance Service

b NAME OF SOURCE {Nat an Acronym)
San Disgo Building Trades

ADDRESS (Business Address Acceplable)
8808 Balboa Avenue, Suite 150, San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplabie)
3737 Camino del Rio South, San Diego, CA

Ambulance Service

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mnvddlyy)  VALUE DESGRIPTION OF GIFE(S)

5 , 18 ; 12 53 Nonprofit event g . 8 , 12 85 Nonprofit event
% %
10 3 12 29  Nonprofit event
/ f $ f / %
10 6 12 200  Nonprofit event
/ /. 3. / /. 3
B NAME OF SOURCE (Not an Acronym)

Scripps Health

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)
435 H Street, Chula Vista, CA 81910

ADDRESS (Business Address Accepfablae)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmvddfyy) VALUE DESCRIPTION OF GIFT(S)

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

9 28 12 25 Nonprofit event
/ / 3 / { 3,
10 26 12 50 Nonprofit event
i / 3 / f 3
f / % / f 3
B NAME OF SOQURCE {Not an Acronym)

B NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplahie)

DATE (mm/ddfyy)  VALUE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S)

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

! / $ / /. $

i/ / 3 f / 3

!/ / 3 / / kS
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Tolk-Free Helpling: 866/275-3772 www.fppe.ca.gov



