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°"1T' by ""


The period covered is January 1, 19 __ ' through the date of leaving office.


Date Left Office: _
~ .., "


1992/93


(619 ) 531-5544


FORM 721 Date Received by Filing Official


STATEMENT OF ECONOMIC INTERESTS
A Public Document


PLEASE TYPE OR PRINT IN INK


NAME TELEPHONE NUMBER


Leon L. Williams
MAILING ADDRESS STREET


1600 Pacific Highway, Room 335
CITY


San Diego
ZIP CODE


92101


OFFICE HELD OR SOUGHT (See instructions on reverse.):


o STATE OF CAUFORNIA OFFICE: Comissioner, Coastal Commission DISTRICT: _


o JUDIOAl BRANCH COUNTY:: '-- _


CHECK ONE: ·0 JUDGE o COMMISSIONER o REfEREE


COURT: '--_-- _


o PRO·TEM o RETIRED JUDGE


._._r:=J..'OUNTY OF: OFFICE/PO~~~~~: ~___ ___. _


o CITY OF: OFFICE/POSITION: _


o EXPANDED STATEMENT: _---;:-::-;::-::::'""'""=;:;- _
NAME OF AGENCY OFFICEIPOSITION


TYPE OF STATEMENT (Check the Appropriate Box): (See instructions on reverse for deadlines and information
concernlnq your disclosure requirements.)


gASSUMING OFFICESTATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)


o ElECTED OFFIOAl


Date Assumed Office or, if
YDUare an Appointed Offi-
cial subject to confirmation,
enter the Date Appointed 1/1/93
Dr Nominated:


mo. o.a~ ~r


IXk APPOINTED OFFIOAl


o ANNUAL STATEMENT The period covered is January 1, 1992 through December 31,1992.


o LEAVING OFFICE STATEMENT


o CANDIDATE STATEMENT


VERIFICATION
Ihave used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best Df my
knowledge the information contained herein and in the attached schedules is true and complete.
I certify under penalty of perjuQl.\lOderthe laws ofthe State.of California that the fDregoing is true and CDrrect.'


Execu te n _-=~J~u:.:..n:;;e7:3)-;;;;;:;;::-;;:::;-_-::::::"-,:,,, 93 San Diego, California
(cityandstate)








(Type or Print in Ink)


FORM 730
Statement of Economic Interests \


For Designated Employees


r~~-02ttr.{1J~ ~ ')'1,


Oate Received by Filing Official


San Dieao Area Wastewater Manaqement Distric


A PUBLIC DOCUMENT
1992/93


NAME OF FILER


Leon L. Williams POSITION TITLE
County Supervisor


NAME OF AGENCY
NAME OF DIVISION. UNIT, BOARD. BUREAU. ETC (IF APPliCABLE)


MAILING ADDRESS


600 B Street, Suite 310 - San Diego, CA 92101
Board member


DAYTIME TELEPHONE NUMBER


, 619 I 533-5460
IF YOU ARE FILING AN


EXPANDED STATEMENT:' ------=:::.,-,7::'-:::-=-------
Name of Agency • Office/PosItIon


TYPE OF STATEMENT (Check the Appropriate Sox(es)): (See instructions on reverse for deadlines and


information concerning your disclosure requirements.)o ASSUMING OFFICE STATEMENT


--'-DateAssumeifOffice or. ii'y-ou are an Appointed Official sub-
ject to confirmation, enter the Date Appointed or Nominated:


o ANNUAL STATEMENT


The period covered is January I, 1992 through December 31, 1992.


OLEA VING OFFICE STATEMENT (Required to be filed when you leave your designated position.)


The period covered is January I, 199__ through the date you left your designated position.


mo.


"
~ INITIAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are


filing under a ~ Conflict of Interest Code for your agency.)


The conflict of interest code for your agency became
effective or your position was newly designated on January 1993


mo '" "o CANDIDATE STA TEMENT (If required by the conflict of interest code of the jurisdiction in which you are
seeking elective office.)


VERIFICATION
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true andcomplete.


I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.


Executed on 10/29/93 19 at /"L:.::::::~~~D:l=,·e~g~o~,_c~a=l':i~f~o,:r~n':i-,:a~_
tCIlY.n<:I natel


111/0")\








-


f-UKM 13U Date Recervedby Filing Official


r ",s- GJ9 0.00'-1 01+. 1.51Statement of Economic Interests /


For Designated Employees


A PUBLIC DOCUMENT
(Type Or Print in Ink) 1992/93


NAME OF F!LER POSJTlON TITlE


Williams, Leon L. County Supervisor
NAME OF AGENCY NAME OF DIVISION. UNIT. SOARD. BUREAU. ETC. (IF ;l.PPUo.3l::j


Service Authority for freeway Emer~encies Director


MAILING ADDRESS
OA YTJME TELEPHONE NU.'J1SE~


5555 Overland Dcive, San Diego, CA 92123 ,619 ) 694-2190


IF YOU ARE FILING AN
EXPANDED STATEMENT:


Name oi Agency Otfice-Pos.ucn


TYPE OF STATEM ENT (Check the Appropriate Box(es)):. (See instructions on reverse for deadlines and
- - information concerning your disclosure requirements.)


0 , .. (7 '~¥t,.. . .
ASSUMING OFFICE STATEMENT ,~~


Date Assumed Office or. if you are an Appointed Official su~ ~
ject to confirmation. enter the Date Appointed or Nom,"a~ -


me. d.>, v.
i :;•Q ANNUAL STATEMENT ;~


!
The period covered is Janu~ry " 1992 through December. 31, 1992 .


. ,


0 LEAVING OFFICE STATEMENT (Required to be filed when you leave your designated position.)
.-


The period covered isJanuary t 199__ through the date you left·yourdes;gnated position.


Date left designated position:
mo. do, vr.


0 INITIAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are
filing under a new Conflict of Interest C09: for your agency.)


The conflict of interest code for your agency became
effective or your position was newly de~gnated on


ec. d.y y'


o CANDIDATE STATEMENT (If required by the conflict of interest code ofthe jurisdiction in which you are
seeking elective office.)


VERIFICATION
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true and
complete. .


t .


I certify under penalty of perjury under the laws of the State of California t~;lt the foregoing is true and correct.
't


Executed on __ ---'M"'a";'c:..c:::h':'-:;:-:;17_ at Sa..=n'--'=D_ic.:eg=o.:../--,-::C.:.a.:.1.:.i.=f.=o.:.c=nia=-_


(11192)








---- -


t-UKIVI I jU uate xecerveo oy Filing Official


~""S-J'<'g, l .' I~
Statement of Economic Interests


For Designated Employees


A PUBLIC DOCUiVIENT
(Type or Print in Ink) 1992/93


NAME OF FIL::R: POSITrON TITLE


Williams, Leon L. County Supervisor
NAME OF AGENCY NAME OF DIVISION. UNIT, BOARD. BUREAU, ET~.{IF A??Uo.3l=j


San Diego Consortium & Pdvate Industry Coun. Board Member
MAILING ADDRESS


DAYTIME TELEPHONE NW v13E::?
1551 Fourth AVenue, Suite 600, San Diego, CA 92101 t l


IF YOU ARE FILING AN
EXPANDED STATEMENT:


Name of Agency Ottice.Pcsrncn


TYPE OF STA TEM ENT (Check the Appropriate 80x(es)): . (See instructions on reverse for deadlines and
c' - . information concerning your disclosure requirements.)


0 ,...-4' . ~r' .
ASSUMING OFFICE STATEMENT .-


Date Assumed Office or, if you are an Appointed Official sub- ~
ject to confirmation, enter the Date Appointed or Nomin~ >


~. '" v-


"•Q ANNUAL STATEMENT :8t
The period covered is Janui'ry 1, 1992 through December 31, 1992.


0 LEAVING OFFICE STATEMENT (Required to be filed when you leave your designated position.)


The period covered is January t 199__ through the date you left-your designated position.


Date leh designated position:
esc. '" v-


0 INITIAL STATEMENT (Complete this section ONLYif your position has been recently designated or if you are
filing under a new Conflict of Interest Co~e for your agency.)


The conflict of interest code for your agency became
effective or your position was newly de.~ignated on


'0


~. d:.o., tr


o CANDIDATE STATEMENT (If required by the conflrct of Interest code of the jurisdiction In which you are
seeking elective office.)


VERIFICATION '/


I have used all reasonable diligence in preparing this statement. J have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true andcomplete.


"


I certify under penalty of perjury under the laws of the State of California t~at the foregoing is true and correct ..
Executed on __ --=-M.::a=;:C'-:C::;h7'-1;'--;7_ 1993 at San Diego, California


~' ---------:-t,~"y-.-"""-':'..",.."',.:.:::.::....-'-.:..:.-':.::....-


~
",


)


(1 1/92)








.
FORM 730 Date Re


Statement of Economic Interests
For Designated Employees


A PUBLIC DOCUMENT
(Type or Print in Ink) 1992/93


NAME OF F!LSR POSITION TITLE


Williams, Leon L.. County Supervisor
NAME OF AG~i\JCY NAME OF DIVISION. UNIT, BOA


Metropolitan Tcansit Development Board Dicector
MAILING ADDRESS


San Die<jo, CA 92101 OA1255 Imf'€t:"ial Avenue, Stlite lOGO, (6
IF YOU ARE FILING AN
EXPANDED STATEMENT.


Name of Agency


TYPE OF STA TEM ENT (Check the Appropriate Box(es)): . (See instructions on reverse f
- . tfrffodn:chion-concerning your


0 ASSUMING OFFICE STATEMENT


.'
Date Assumed Office or, if you are an Appointed Officio~
ject to confirmation, enter the Date Appointed or Nominated:, mo. -P a.y, ,• ;,§Q ANNUAL STA TEMENT


•
The period covered is Janu~ry 1. 1992 through December 31, 1992.


0 LEAVING OFFICE STATEMENT (Required to be filed when you leave your designated p


The period covered is January 1, 199__ through the date you left your designated p


[1"\ ( . IJ ~q~'if ~ J II) <:]
ceived by Filing Official .


RD. BUREAU. ET~. (IF APPLICABLE)


YTIME TElEPHONE NUMBER.


19 I 231-1466


Office.Pes.non


or deadlines and
disclosure requirements.)


,<.


osition.)


osition.


Date leh designated position: .,- __ .,,- _
"'0 oay yf


o INITIAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are
filing under a ~ Conflict of Interest Code for your agency)


The conflict of interest code for your agency became
effectIve or your position was newly designated on


v.


o CANDIDA TE STATEMENT (If required by the conflict of interest code of the Jurisdiction in which you are
seeking elective office.)


VERIFICATION r


I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true and
com~ete. ,


I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.


Execu ted on __ ...:.M-,od"'C:.;c"'1"-1_1::..:.,7_
(montl'l. day)


19 _9_3_, at ....:cS..::d"'n'-'D..::i:..:es~,'_o:..:,'_c_C:..:d:..:l:..:l:..:·f",o:..:c:..:n=i.=d __
. (yur) (Lly <Incl U,ile)


.~~ )


( 11/92)








fUKM 730 Date Received by Filing Official


[",,'>-Og'Hoo~. 01Statement of Economic Interests
For Designated Employees


A PUBLIC DOCUlvIENT


(Type Or Print in Ink) 1992/93
NAME OF r!l::R POSITION TITLE


Williams, Leon L. County Supervisor
NAME 0;; AGENCY NAME OF DIVISION, UNIT, BOARD. BUREAU. ET~.(IF AP?LJ~3l:i


Local A':Jency Formation Cormti s.s ion Alternate Commissioner
M~llING ADDRESS


DAYTIME TELEPHONE NUMBER
1600 Pacific Hi<jhway #452, San Diego, cA 92101 1619 I 531-5400


IF YOU ARE FILING AN
EXPANDED STATEMENT:


Name of Agency Office/PosItIon


TYPE OF STATEMENT (Check the Appropriate Box(es));. (See instructions on reverse for deadlines and
- . i!lf.orry'lation concerning your disclosure requirements.)


0 ASSUMING OFFICE STATEMENT
.:- ,,!?y -


Date Assumed Office or, if you are an Appointed Offi(ja~~ ~
ject to confirmation, enter the Date Appointed or Nomln': <t- ~


""'. J/"" yr •


tJ-. OO~]


Q •
ANNUAL STATEMENT


.I
The period covered is lanu~ry I, 1992 through December 31, 1992.


o LEAVING OFFICE STATEMENT (Required to be filed when you leave your designated position.)


The period covered is lanuary I, 199__ through the date you lett-your designated position.


Date leh designated position;
do>


o INITIAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are
filing under a new Conflict of Interest Cope for your agency.)


The conflict of interest code for your agency became
effective or your position was newly desiqnated on


".
o CANDIDATE STATEMENT (If required by the conflict of interest code of the jurisdiction in which you are


seeking elective office.)


VERIFICATION I


I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true and
complete. .


\ .
I certify under penalty of perjury under the laws of the State of California t~at the foregoing is true and correct.


t.


Executed on __ -,M~a=;r:-c==,h---::l~7:-_
(mOl'llh, d~y'


19 _9_3-rr-, at -'S:::a:::n:...:;D:..:i:..:eg=o:..:/---..::C.:a.:l.:i.:f.::o.:.r:.:n.:.i=--a_
- (}-url 1(111 "04 \Ute-)


~


)


(11/92)
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C",,~o34Llot.j 014 ,J1J
SAN DIEGO COUNTY BOARD OF SUPERVISORS


LEON L. WILLIAMS
SUPERVISOR, FOURTH DISTRICT


~;. ~
+-'-'.' ~:-:- -


). ":-.~ .... :, r-. .i,
'•• :. -v' " \


--::;;, .


---~-_..-------- March 17, 1993
NATIO:\.-\L & STATE BOARDS:


:\ -\TIO:".-\L Assoo., 1'10:" OF


COl \TIES


PRf$ILlE:'\T


C-\l.IFOR:'\I.-\ ST-\n: .·\SSOCI \1'10:"


OF CODTIES


To: Bruce Boland, Acting
San Diego Service


Emergencies


Executive Director
Authority for Freeway


SOl"THER:" C\UFOR:"I.-\


HA7_\RI)()l"S WASTE
~h:".-\GDIE'\T AnHORlT)"


From: Barbara J. Terry, Secretary
Leon L. WilliamsREGIO:\:~l BOARDS;


YICE CH.\lR
~lHROrol.lT ..\:'\ TR\.'SIT


DEHI.OP:'oIE:'\T BO.\Iw ~NNUAL STATEMENT OF ECONOMIC INTERESTS - FORM 730
5-\:\ DIEGO W-\n:R ALTHORITY


W.-\Tf.R RECL-\:'ol.\ TID:"


AD\ lSOR\' CO:\I.\lIITEE


CO-CH:\IR


REGIO:" \1. T ..\SK fORCE
0-'" THE Hocmrss


Enclosed you will find the Annual Statement of Economic
Interests 1992-93 for Supervisor Leon L. Williams.


Please contact me if you need additional information.
CO-CH ..\IR


CITY I COL\H RE1:'\n:.snIE\T


T-\SK FORCE


S-\:\ DIEGO CO:"SORTIDI
.-\'-"DPmvvrr bDl"STRl
CODClL


Ol\IR


SEancE .-\l THORln' ron
faHW ..\\, E\lERGE:"Clf.5


CH.-\IR


AB.-\\DO:\ED \'EHlCLE


A8.-\TI:::'oI[\'- AlTHORln"


1600 PAClf"ICHIGIIWAY·SANDIEGO. C.--\L1FORSlr\ 92101 • (619) 531-55.;4·1-(800)852.732';· FAX (619) 557-4025
@ Recycled Paper







SAN DIEGO COUNTY BOARD OF SUPERVISORS-- --~------
LEON L.WILLIAMS


SUPERVISOR, FOURTH DISTRICT


March 17, 1993
J\':\TIO\"AL & STATE BOARDS:


:"AnOS-\L ASSOCl.-\TIO;-'; OF
COt\TIES


PRr.5mE\1
C..\LlFOR:'\"I..\ ST.-\TE ASSOCIATIOS


OF COeSTIES


To: Deborah A. Gunn, Clerk of the Board
Metropolitan Transit Development Board


SOlTHER:\ (AUFORSIA


HA7_-\ROOlS WASTE
~hSAGE:\IE;o.,,. AlTHORITY


From: Barbara J. Terry, Secretary
Leon L. Williams


REGIO'AL BOARDS:


YICE CH.-\IR


~1J.:TROI'OLln.;o.; TR-\:'\SIT


DEHI.OP:-'IE,\T BO.-\RD


ANNUAL STATEMENT OF ECONOMIC INTERESTS - FORM 730


SA:'\" DIEGO w..\TER ACTHORITY


'YATER RECL.\:\I ..\TIO:,\
ADHSORY (O\l;o.1I11£E


Enclosed you will find the Annual Statement of Economic
Interests 1992-93 for supervisor Leon L. Williams.


Co-ClHIR
REGIOSAL T.-\SK FORCE


OS THE HO\'ELESS


Please contact me if you need additional information.


CO·OU.IR


CITY I COL':\H REI:"n:snIE:"iT


TASK fORCE


S."":,, DIEGO CO:"SORTIDI


A:'\D PRIVATE bDCSTRY


COC\CIL


CH.-\IR


SER\lC£ At.iIlORITY fOR


FREEW.-\ v E:'\IERGE:'\ClFS


eH.\IR


ASASJX):-.iED VEHICLE


AB.HD1E\T AlTHORITY


1600 PACIFIC HIGIiWAY· SAN DIEGO. CALlFOR:"IA 92101· (619) 531-554-4· 1~(800)852·7324· FAX (619) 557·-102..5
@RecycledPaPer.







SAN DIEGO COUNTY BOARD OF SUPERVISORS


LEON L.WILLIAMS
SUPERVISOR, FOURTH DISTRICT


~ .: ..,'"
_:+::...;.,,~-


March 17, 1993
NATIO\"AL & STATE BO.-\RDS:


:\.-\1"10:-;'·\1.ASSOCl.-\TlO.\ OF
COL":,\TIE, ..'i


PRESlllE:\T
C.-\I.JHlH.\I.\ ST\n: ASSOC1.\T10\


OF COL" xme,


To: Arelia Koby
San Diego Consortium and Private Industry


Council
SOnIlEH\ C-\uroH.\J..\


H.-\7_-\ROOl"S \\".-\STE


i\1.-\ x.\GE.\It::\T ArTHORITY From: Barbara J. Terry, Secretary
Leon L. Williams


REGIO\"AL BO.-\RDS:


YIn CIlAIR


j\lHR01"OLlT.\:'\ TR-\'\SlT


DEVEUJP.\IE.'iT HO.\RIl
ANNUAL STATEMENT OF ECONOMIC INTERESTS - FORM 730


SAx DIEGO \Y.HER AL"THORITY


\\".-\TER RECL\\I.-\TIO\


AO\"ISOHY CO.\I.\IITTEE
Enclosed you will find the Annual Statement of Economic
Interests 1992-93 for Supervisor Leon L. Williams.


CO·CHAIR


RE(;IO\".\L '1'.-\51\ FORCE
0:'\ THE HO;.n:I.ESS


Please contact me if you need additional information.


Co-Ctl.-\IR
CITY I COl"\T'! REI:'\n".snIE:\T


T.-\Sh: FORCE


SA" DIEGO CO.\SORTlt":\1
.-\:,\J) PRIV.-\ TF. hIKS'TRY
COl"\TIL


CH\IR


SER\ ICE Al T110RITY roll.
FREE\\ -\Y E\IERGt:'iCl":S


CUAIR


AR-\\DO.\"ED YEHIClE


ARAH:.\Uc.'T AlTHORln"


---------_ ...---
1600 PACIFICHIGHWAY· SANDII::GO, C.-\L1FORSlr\ 92101· (619) 531-5544· 1·(SOO)852-732~· FAX (619) 557-4025


@ R~cyc\edPaoe'







SAN DIEGO COUNTY BOARD OF SUPERVISORS


"
LEON L.WILLIAMS


SUPERVISOR, FOURTH DISTRICT


,. ,- .


_.- -_ ...... -..-....--. March 17, 1993
N.~TIO'AL & ST.-HE BOARDS:


i'i.-\TIO:'\.\1. ASSOCl.\T10'\ OF
COl"\"TIE.<;


PRESJIlF;..T
C~l.IFOR;\IA $THE ASSOCl.\ TlO\"


OF COl":'\TIES


To: Jane P. Merrill, Executive Officer
San Diego Local Agency Formation Commission


SOl"THER:'Ii C-\UWR:'IiIA


H.U ..\RDOl"S \V,-\sn:
I\1.-\:'\.-\GE:'oIE:"TAt'THORITY


From: Barbara
Leon L.


J. Terry,
Williams


Secretary


REGIO'AL BOARDS:


VICE CH.-\lR
l\IETROI'OI.lTA:'\ TR-\:"SIT


DEYEI.OP.\IE:\T BOARD


ANNUAL STATEMENT OF ECONOMIC INTERESTS - FORM 730


S ..\.:" DIEGO WATER AlTHORln"
WATER RECL\:\I.AT!O'\
AD\,ISORY CO:\L\IIITEE


Enclosed you will find the Annual Statement of Economic
Interests 1992-93 for Supervisor Leon L. Williams.


CO-CHAIR


REGIO"'.\!' T.-\Sh: FORCE
0.\ THE HO.\IEI.ESS


Please contact me if you need additional information.


CO-CII ..I"IR


Crrv I COC\"TY REl:\u.snU:;-'T
T\SK F"OH.CE


S,\:'\ DIEGO CO\SDRTlC:>.t
,\,\D PRI\" ..\TF. hI)L'~"RY


Corxcn.


CH.\IR


SERHCE Al"T110RITY fOR
FRH:WAY E.\IERGE.\TIES


CU.-\IR


AHA:'\OO.\ED VEHICU:
AB.-\TE.\IE'\T ALTHORIlT


-----------_._--------
1600 PACIFIC HIGHWAY· SA:-; DIEGO. CAl.IFOR:'\IA 92101· (619) 531-5544· 1-(800) 852-732~· FAX (619) 557-~025


@ Recycled Paper








LEON L. WILLIAMS
SUPERVISOR, FOURTH DISTRICT


[1M \_03~ K ,LoLl ,014, Dol


SAN DIEGO COUNTY BOARD OF SUPERVISORS


'. ,
.'-


.. ' -,-


March 17, 1993
i\:\TIO~AL & ST.·HE Bovxns:


:\ \ TIO;';·\!. AS50CI.-\TIO\" OF


COl":\T1ES To: Thomas Pastuszka
Clerk of the BoardPKF$IDE xT


C\UH)R:"L-\ ST .\on: ASSOCl.·\T10;';
OF COt";.iTIES


SOll"11ER\" C-\!.IFOR:"IA


HAZel.KBotS \\".-\STE
'h.:X.-\GE\IE\T AnHOIun


From: Barbara J. Terry, Secretary
Leon L. Williams


RECIO:\'AL BOARDS: ANNUAL STATEMENT OF ECONOMIC INTERESTS
ANNUAL STATEMENT OF ECONOMIC INTERESTS


FORM 721
FORM 730


YlCE CfI-\IR
,It:THOI'OLlT.·\:\ TR-\\SIT


DEn:l.oP\IE:"T BO.\RD
Enclosed you will find a copy of Form 721 for Supervisor
Leon L. Williams.


s-\\" DIEGO W.\TER ACTHORITY
W.\oUR R.ECL.·,\I.HIO;';
Anv ISDR\"Coxrxurree


cc: Annette Evans
Recorder/County Clerk


CO-Clt.\ll{
REGIO:".\L 1'.-\s" FORCE


0:\ THE HmIELE-55
copies of Form 730 for Supervisor Leon L. Williams were
sent to the following:


CO-CH ..\IR


CITY / Corxrv REI:-;n..snIE:\T
TASK FORCE


LAFCO
SAFE
MTDB
San Diego Consortium & Private Industry Council


SA" DlEGOCo:\sOIH!r\1
A:\D PRIY.\TE hlll"STR\"
COl;..TIL


CH.-\IR


$ER\ ICE AtTHOR1TY FOR


FREE\Y.-\)" E\IERGE:\C1F.s


Please contact me if you need additional information.


CH.-\IR


AB.-\:\OO:\}o:OYEHI(l.E
AB.J;,TE:'IIE:'\T ALTHORITY


------_._------
1600 PACIFICHIGHWAY" SA:" DIEGO, CALlFOR:"Lo\.92101 .. (619) 531·5544" 1-(800) 852·7324" FAX (619) 557··m25


@ aecvciec Paper.








Date Received by FPPC fORM 721
STATEMENT OF ECONOMIC INTERESTS


A Public Document
. - -


MAR Z2 2 29 PH '93
.' 1992193


Q:aJ~ R~~eived by Filing Official
aOf..ROjF SUPERVISORS


FILED


PLEASE TYPE OR PRINT IN INK


1C.'-<0 J. Ii., fv-'14<.
CLE,K OF THE BOARD


C iF" n, ........'"


MAILING ADDRESS STREET


1600 Pacific Hi~hway, Suite 335
CITY


San Dieyo


(619 ) 531-5544


NAME TELEPHONE NUMBER


[,eon [,. l~il1ia",s


CA
ZIP CODE


92101


OFFICE HELD OR SOUGHT (See instructions on reverse.):


o STATE OF CALIFORNIA OFFICE: DISTRICT: _


o JUDICIAL BRANCH COUNTY: _


CHECK ONE: 0 JUOGE o COMMISSIONER o REFEREE


COURT: _


o PRO-TEM o RETIREOJUDGE


g COUNTY OF: Supervisor, fourth Dis~POSITION: S_a_n_D_i_e.;:.9_o _


o CITYOF: OFFICE/POSITION: -_-- __


o EXPANDED STATEMENT: _~=:-;:;;:==;;---------
NAME OF AGENCY OFFICEJPOSITION


TYPE OF STATEMENT (Check the Appropriate Box): (See instructions on reverse for deadlines andinformation
concerning your disclosure requirements.)


o ASSUMING OFFICESTATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)


o ELECTEDOFFICIAL


Date Assumed Office or, if
you are an Appoi nted Offi-
cial subject to confirmation,
enter the Date Appoi nted
or Nominated:


mo. day yr.


o APPOINTED OFFICIAL


[] ANNUAL STATEMENT The period covered is January 1, 1992 through December 31,1992.


o LEAVING OFFICE STATEMENT


The period covered is January 1, 19 __ ' through the date of leaving office.


Date Left Office: _
mo. day y'


o CANDIDATE STATEMENT


VERIFICATION


I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my
knowledge the information.contained herein and in the attached schedules is true and complete. .


...,,1 certify under. penalty of-perjury.under.thedaws,oHheState,of.California thauhe ..,foregoing is.true and correct.


Executed on -;-----7";-;:=:;:-:;:-;---~.!..-'~ "C.;"/.L-;- San Dieyot Califocnia
,_.-. (city and state)


(10/92)







FILING DEADLINES AND
INSTRUCTIONS FOR COMPLETING THE COVER PAGE


• Enter your name, mailing address, and daytime telephone number. You may list your home or business address.',
''-;·'·Checkthe:appropriate. box to-indicate whether-you-are seekinqcr holda stetezjudicialr.countyor city-office, and


complete the required information for that office.


Expanded Statement: A person holding two or more positions may complete one statement covering the disclo-
sure requirements for both positions and file a copy with each agency. Each copy must contain an original signa-
ture. Reportable interests for both positions must be disclosed.


• Check the box(es) to indicate the type of statement being filed. If filing an assuming office statement or a leaving
office statement, enter the appropriate date.


ASSUMING OFFICESTATEMENT (For Newly-Elected and Newly-Appointed officials ONLY)*


Elected Official (other than elected state officers assuming office in December or January)--File no later than 30
days after assuming office.


Appointed Official Not Subject to Confirmation by the State Senate or the Commission on Judicial
Appointments--File no later than 10 days after assuming office.


Appointed Official Subject to Confirmation by the State Senate or the Commission on Judicial Appointments--File
no later than 10 days after appointment or nomination.


Complete Schedules A, B, C-l and C-2disclosing investments and interests in real property held on the date of
assuming office/appointment or nomination. In addition, complete Schedules D, D-l, E, F, G and H-l through
H-3 disclosing income received during the 12 months prior to the date of assuming office/appointment or
nomination.


ANNUAL STATEMENT


Elected State Officers, Judicial Officers, and Members of State Boards and Commissions Required to File Form
721--File no later than March 1,1993.


County and City Officials--File no later than April 1, 1993.


Complete all schedules disclosing investments and interests in real. property held and income received at any
time during the period January 1, 1992 through December 31, 1992.


LEAVING OFFICESTATEMENT


File no later than 30 days after leaving office.


Complete all schedules disclosing investments and interests in real property held and income received at any
time during the period beginning from the day after the closing date of your last statement through the date
of leaving office.


CANDIDATE STATEMENT


File no later than the final filing date for your declaration of candidacy.


Complete Schedules A, B, C-l and C-2 disclosing investments and interests in real property held on the date of
filing. In addition, complete Schedules D, 0-1, E, F,G and H-l through H-3 disclosing income received during
the 12 months prior to the date of filing. .


• Complete the verification by entering the date and place signed, and signing the statement. An unsigned state-
ment is considered an unfiled statement and you may be subject to late filing penalties.


' .. Incumbent officeholders who arere-elected or re-appointed without a break in service are not required to file an
assuming office statement.
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··,,,,UQNOTCOMPLETE THIS·SUMMARY;.PAGE UNTIL Y:OU,HAVE GAREFULL Y
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.


·NAME Leon L. Wi] riarll;? .


The Following Summary Must Be Completed By All Filers


.e-


Schedule A - INVESTMENTS
(Which Are Not Held Through A Business Entity Or Trust)


SCHEDULE COMPLETEO NO REPORTABLE
ANO AITACHED INTERESTS


D
Schedule B - INTERESTSIN REAL PROPERTY


(Which Are Not Held Through A Business Entity Or Trust) D
Schedule C-1 -INTERESTS IN REAL PROPERTY HELD BY A BUSINESS


ENTITY OR TRUST D
Schedule C-2 • INVESTMENTS HELD BY A BUSINESS


ENTITY OR TRUST D
Schedule 0 -INCOME


(Other Than Loans, Gifts And Honoraria) D
Schedule 0-1 -INCOME -- TRAVEL PAYMENTS. ADVANCES.


REIMBURSEMENTS D
Schedule E-INCOME -- LOANS


(Received Or Outstanding During The Reporting Period ) D
Schedule F - INCOME -- GIFTS D
Schedule G - INCOME -- HONORARIA D
Schedule H-1 • COMMISSION INCOME RECEIVEDBY BROKERS.AGENTS


AND SALESPERSONS D
Schedule H-2 - INCOME AND LOANS TO BUSINESSENTITIESORTRUSTS D
Schedule H-3 -INCOME FROM RENTAL PROPERTY D GJ


NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HA VE NO REPORTABLE INTERESTS.


.. You must complete the verification at the bottom of the coverpaqe ..An unsigned statement
. is considered an unfiled statement and you may be subject to late filing penalties.
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"" ";"';"INF0RMATION'FORCOMPLETINGSCHEDULE A-Investments
(Which Are Not Held By A Business Entity Or Trust)


. -'-, You must report as an investment any financialinterest in'llny business entity located in or doing business in your
jurisdiction in which you or your immediate family (your spouse and your dependent children) ..had a direct, indirect


,., f.~or·beneficial· .interesv·aggregating $·1;OOO'o"more"during;the reporting period.edn.addition, ·if you had. a 10% or
greater interest in a business entity, please see Schedules C-l, C-2and H-2.


A business entity is located in or doing business in the jurisdiction if it, a parent or subsidiary, or
a related business entity: .


• Manufactures, distributes; sells or purchases products or services on a regular basis in the jurisdiction; or
• Plans to do business in the jurisdiction; or
• Has done business inthe jurisdiction within the previous two years; or
• Has an interest in real property in the jurisdiction; or
• Has an office in the jurisdiction


The most common types of investments are:
• Sole proprietorships
• Partnerships
• Stocks, bonds, warrants and options including those held in margin or brokerage accounts
• Individual Retirement Accounts (IRAs) which are invested in reportable business entities or real property


You are not required to disclose the following investments:
• Bank accounts, savings accounts and money market accounts
• Insurance policies
• Shares in a credit union
• Government bonds
• Diversified mutual funds registered with the Securities and Exchange Commission (SEC)
• Common trust funds created under California Financial Code Section 1564
• Individual Retirement Accounts (IRAs) invested in non-reportable interests-such-as-Insurance- policies,


diversified mutual funds or government bonds


EXAMPLE, SCHEDULE A
Assume that:


• You have a 50% partnership interest in ABC Land Developers, valued at $250,000, which you did not acquire
or dispose of during the reporting period.


Your partnership in ABC Land Developers must be disclosed.


Schedule A should be completed as follows'
NAME OF BUSINESSENTITY VALUE


ABC Land Developers o $1.000-$10.000o $10.001-5100.000
NATURE OF INVESTMENT, E.G. COMMON 5100:, PARTNERSHIP INTEREST If Acquired Or Disposed During The IXJ Over $100,000


Partnership Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Date Acquired: ___ o less than 10%


Land Developer Date Disposed: ___ I]J 10% or qreater "


NOTE. You may be required to report on Schedule D any salary, comnnssron, distribution or other Income
($250 or more) received by you or your spouse from business entities listed on Schedule A.


'If you have checked this box, you must report any interests in real property and investments held by the
business entity or trust on Schedules C-l and C-2. In addition, if your pro rata share of the gross income from
anyone source was $10,000 or more, you may be required report the name of that source on Schedule H-2.







· ;-'.


,.....
Schedule A -Investments


'{Which Are NotHeld.'By.ABusin'essEnti.ty Or.Trust)


(SEE INSTRUCTIONS ON PRECEDING PAGE)


NAME OF BUSINESSENTITY VALUE


Bank of Sdn Diego ~ $1,000-$10,000


D $10,001-$ I 00,000NATURE OF INVESTMENT, E.G .• COMMON STOCI(. PARTNERSHIP INTEREST
If Acquired Or Disposed During The 0 OverS100,OOOStock Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 1981 0 less than 10%Conme rcial Banking Date Disposed:


D 10% or greater*


NAME OF BUSINESSENTITY VALUE


First Eagle Bcokecage ?irm ~ $1,000·$10,000


NATURE OF INVESTMENT, E.G., COMMON STOCK. PARTNERSHIP INTEREST D $10,001·$100,000
If Acquired Or Disposed During The DOver $100,000


Stock Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 1988 0 Less than 10%Investment E'inii Date Disposed: 0 10% or qreater"


NAME OF BUSINESSENTITY VALUE


D $1.000·$10,000


NATURE OF INVESTMENT, E.G., COMMON STOCK. PARTNERSHIP INTEREST D $10,001·$100,000
If Acquired Or Disposed During The DOver $100,000
Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 0 Lessthan 10%
Date Disposed: 0 10% or creeter "


NAME OF BUSINESSENTITY VALUE


o $1,000-$10,000


NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIPINTERfST If Acquired Or Disposed During The
D $10,001·$100,000


DOver s I 00.000
Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 0 Lessthan 10%Date Disposed:


D 10% or greater *


NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR
MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A,


"If you have checked this box, you must report on Schedules (-1 and (-2 any interests in real property and
investments held by the business entity, In addition, if your pro rata share of the gross income from anyone
source was $10,000 or more, you may be required to report the name of that source on Schedule H-2,


o If additional space is needed, check box and attach an additional Schedule A.
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" '., '~}INFORMATION'fOR'COMP.LETING SCHEDULEB -Jnterests In Real Property
(Which Are Not Held By A Business Entity Or Trust)


. . 'You must report interests in real property located in your jurisdiction, in which you or your immediate-family had
", ·,adirect;indirect or beneficialinterestaqqreqatinqSt ,000 or-more at any time during the reporting period..


".durisdictionfor.reportinginterests in real property: . .
Judges, court commissioners state officeholders and state agency officials and employees have statewide


jurisdiction and must report real property located anywhere witllin tile State of California. An interest in real
property is in the jurisdiction of a City or county if it is located in, or withintwo miles of, the city or county, or within
two miles of any land owned or used by the city or county.


Interests in real property include:
• A leasehold interest'
• A beneficial ownership interest
• A deed of trust
• An easement
• An option to acquire any ofthe above .
• An interest in real property held by an IRA in which you have a 10% or greater interest


You are not required to disclose the f.ollowing interests in real property:
• Any residence which you utilize exclusively asyour personal residence, unless it is also a place of business, e.q.,


family farm, retail business, or vacation rental, in which case you are required to disclose only the value of
that portion of the property which is used in connection with your business activities.


• Interests in real property acquired by a blind trust pursuant to FPPC Regulation 18235.


Reporting Interests in Rental Property and Income from Rental Property
If you or your immediate family have an interest in a rental property directly, i.e., not through a business entity,


you must report:
• The property on Schedule 8;
• Your share of the total amount of rental income received from the property on Schedule D; and
• If your ownership interest is 10% or greater, the name of any tenant who paid rent of which your share was


$10,000 or more on Schedule H-3.


If you or your immediate family own a 10% or greater interest in a business entity, such as a partnership or joint
venture, which owns real property, you must report:


• The business entity on Schedule A;
• The property held by the business entity on Schedule C-l;
• Vourshare of the total amount of income, including rents, received from the business entity on Schedule D;
• The name of any client or customer who provided income to the business entity of which your pro rata share


was $10,000 or more on Schedule H-2.


'An interest in a lease on real property is reportable if the value of the leasehold interest is $1,000 or more. The
value of the leasehold interest is the total amount of rent owed by you during the reporting period, or on an
assuming office statement, during the prior 12 months. No leasehold interest with a value of less than $1,000 need
be reported. When reporting a leasehold interest, you must include the address or other precise location of the
leased property and thedate upon which the lease became effective, if this occurred during the reporting period.


EXAMPLE, SCHEDULE B
Assume that:


• You have a 25% interest in a commercial rental building at 14738 Spruce Street, Little Town. The fair market
value of yourinterest in the building is $85,000 and you did not acquire or dispose of the property during the
reporting period.


Schedule 8 should be completed as follows'
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ICiTY o SI,OOO·$lO,OOO14738 Spruce Street Little Town FAIR


NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET IX] $10,001-$100,000


Ownership VALUE o Ovor$100,000


If Acquired Or Disposed During The Date Acquired: If Rental Property. 0 less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is !XI 10% or qrearer "Month, Day And Year:


NOTE. Vou may be required ~o report on Schedule D any Income ($250 or more) received by you or your spouse
from rental property listed on Schedule B.


'If you have a.10% or greater.interest in a rental. property,. you may have additional reporting requirements on
.Schedule H-3. .'







r
..,.; .. . 'NAME ----:~------Leon L. vlilliams -'J


. 'Schedule B '" Interests In Real Property
',"'Which Are:Not Held By.Aauslness Entity-Or Trust)


(SEE INSTRUCTIONS ON PRECEDING PAGE)


STREET ADDRESS OR PRECISE LOCAfiON OF PROPERTY ClTY


538 61st Street San Diego FAIR 0 $1.000-$10.000
MARKET GJ $10.001-$100.000


NATURE OF INTEREST, E.G .• OPTION, OWNERSHIP. LEASEHOLD, DEED OF TRUST VALUE 0 Over $100,000


Ownershio
If Acquired Or Disposed During The 1975 If Rental Property, 0 less than 10%Date Acquired:
Reporting Period YOu Must Indicate


Date Disposed: Ownership Interest Is ~ 10%orgreater*Month, Day And Year:


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITY


236-238 37th Street San Diego FAIR 0 $1,000-$10.000


NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET ~ $10.001-$100,000
VALUE 0 Over $100.000


Ownership
If Acquired Or Disposed During The


Date Acquired: 1979 If Rental Property. D Lessthan 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is [] 10% or qreater "Month, Day And Year:


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITY


FAIR 0 $1,000·$10,000
MARKET. 0 $.10,001-$100,000


NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST
VALUE 0 Over $100,000


If Acquired Or Disposed During The
Date Acquired: If Rental Property, 0 less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is 0 10% or qreater "Month, Dav And Year;


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITY


FAIR o $1,000·$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD. DEED OF TRUST MARKET o $10.001-$100.00C


VALUE D Over $100,000


If Acquired Or Disposed During The Date Acquired: If Rental Property, D less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is D 10% or greater *Month. Day And Year;


NOTE. You may be required to report on Schedule 0 any income ($250 or more) received by you or your spouse
from rental property listed on Schedule B.


'If you have a 10% Dr greater interest in a rental property. you may have additional reporting requirements
on Schedule H-3.


o If additional space is needed. check box and attach an additional Schedule B.
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," " "1NFORMATION'FORCOMPLETINGSCHEDULE C-1 ~.
Interests In Real Property Held By Business EI1.!!~iesOr Trusts


,If, during the reporting period, you or-your immediate family had a 10% or greater interest in a business entity or
, ..•ina.trust.iand "


If, during the reporting period, the business entity or trust held interests in real property:


You must report such interests in real property if your pro rata share of any interest in real property is $1,000
or more and if the real property is located in your jurisdiction.


In addition, you must report the business entity holding such interests in real property as an investment on
Schedule A.


Reporting Assets Held By A Trust: You must disclose interests in real property held by any trust in which you
have a 10% or greater interest, if your pro rata share of the interest in real property is $1,000 or more. Pursuant to
FPPCRegulation 18234, you have an interest in a trust if you are:


1. Amakerand:


a. can revoke or terminate the trust; or
b. have retained any rights to the income or principal of the trust or retained any reversionary or remainder


interest; or
c. have retained any power of appointment including the. power to change the beneficiaries.


2. A beneficiary and:


a. presently receive income; or
b. have an irrevocable future right to receive income or principal.


If you are only a trustee, you do not have a reportable interest in the trust.


EXAMPLE, SCHEDULE C-1
Assume that:


• You have a 50% partnership interest in ABC Land Developers worth $250,000.


• ABC Land Developers owns real property worth $300,000 located within your jurisdiction. The real property
was not acquired or disposed of during the reporting period.


Your 50% interest in ABC Land Developers must be reported on Schedule A. The real property held by ABC Land
Developers must be reported on Schedule C·l as follows:


INTERESTS IN REAL PROPERTY HELD BY: ....,;.;A-"'B'-"C'-'L==a;'::n:"d"'D"-'e:.:v~e;!-lI0!.tp"-'e=-:rs~--:-:-:-.,.."..--=,---=-=-__
(Name Of Business Entity Or Trust Holding The Real Property)*


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITY


A P 029 589202 Little Town


NATURE OF INTEREST, E.G .. OPTlON,OWNERSHIP, LEASEHOLD, DEED OF TRUST 0 $1,000·$10,000
FAIR 0Ownershin MARKET $10,001·$100,000
VALUE [Xl Over $100,000If Acquired Or Disposed During Date Acquired:The Reporting Period You Must Indicate


Month, Day And Year: Date Disposed:


*Your investment in this business entity must be reported on Schedule A-Investments.







.,""'NAME'Leon L. Wil:riafLiS
.,


.' Schedule D.-Income
(Other Than Loans. Gifts And Honoraria)


(SEE INSTRUCTIONS ON PRECEDING PAGE)


GROSS INCOME RECEIVED:
NAME OF THE SOURCE OF INCOME


DU01ex
DADDRESS $250, $1 ,000


236 & 238 37th Street, San Diego, CA
NATURE OF BUSINESSACTIVITY, IF ANY [] $1,001, $10,000


DDESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over $10,000
Rents


NAME OF THE SOURCE OF INCOME


House
DADDRESS $250,$1,000


538 61st Street, San Diego, CA
NATURE OF BUSINESSACTIVITY, IF ANY D $1,001·$10,000 '


DDESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED OverSl0.000
Rents


NAME OF THE SOURCE OF INCOME


Metro,x>litan 'I'rans it Development Board
ADDRESS D $250, $1 ,0001255 Imperial Avenue, San Diegol CA
NATURE OF BUSINESSACTIVITY, IF ANY [] $1,001,$10,000


Public 'fransp0rtation
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED D Over $10,000


Director
NAME OF THE SOURCE OF INCOME


Service Authoeity foe Fceeway Emecgincies
DADDRESS $250, $1,000


5555 Ruffin Road, San Diego, CA
NATURE OF BUSINESS ACTIVITY, IF ANY 0 $1,001 ,$10,000


DDESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over $10,000


Director


0, If additional space is needed,check'. boxand,attac~an,addjtional, Schedule D.
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INFORMATION FORCOMPLETINGSCHEDULE0-1 -Income--
Travel Payments, Advances, Reimbursements


," Schedule D'·1 is for.disdosinq payments, advances.rcnreimbursements .fortravel.vincludinq.actual transportation
and related lodging and subsistence.' .


In addition to disclosing the source, date, amount, and purpose of the payment, check the box to indicate if the
payment was a gift or income. To determine if travel payments are gifts or income:


• Travel payments are gifts if you did not provide services which were equal to or greater in value than the
payments received. You must disclose gifts aggregating $50 or more from a single source during the period
covered by the statement.


• Travel payments are income if you provided services which were equal to or greater in value than the
payments received. You must disclose income aggregating $250 or more from a single source during the
period covered by the statement.


Gov. Code Section 82028 provides that any person, other than a defendant in a criminal action, who claims that a
payment is not a gift by reason of receipt of consideration has the burden of proving that the consideration received
is of equal or greater value.


You are not required to disclose the following types of travel payments:


• Payment or reimbursement for transportation within California in connection with an event at which you
gave a speech, participated in a panel or seminar or performed a similar service.


• Food, beverages, and necessary accommodations received directly in connection with an event held inside or
outside California at which you gave a speech, participated in a panel, or provided a similar service.


• Travel payments received from your government agency, or from any state, local, or federal government
agency for which you provided equal or greater consideration for the payments received.


• Travel payments received from a bona fide educational, academic, or charitable organization for. whi.ch you
provided equal or greater consideration for the payments received.


EXAMPLE, SCHEDULE 0-1


Assume that you attended a trade show in Mudville, CA:


• The American Manufacturers Assn. paid $175 for your travel and accommodations


Schedule D-1 should be completed as follows·
DATE(S):
(mo day & y.) AMOUNT(S)"


PURP05EAND
lOCATION OF
TRAVel"


NAME OF SOURCE


American Manufacturers Assn.
ADDRESS


77Green Lane, Mudville. CA
transportation and


NATURE Of BUSINESS ACTIVITY, IF ANY 5/15/92 $175 accommodations to
Trade Association attend trade show


TYPE Of PAYMENT: (CHECK ONE)


IX] 0GIFT INCOME


• In lieu of disclosing travel payments on Schedule D-1, such payments may be disclosed on Schedule D (Income)
or Schedule F(Gifts).







Leon L. \1Hli ams


,. Schedule E·Income--loans
(Received or Outstanding During the Reporting Period)


(SEE INSTRUCTIONS ON PRECEDING PAGE)


NAME OF LENDER


W.. l1 a l"anID ""-'1< 0 $250 - $1,000
ADDRESS


0600 B Street, San Diego, CA $1,001 -$10,000


NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRE LOAN D YES GJ Over S10,000Lending Institution REPAID DURING
[]THE REPORTING PERIOD? NO


SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property, Provide Address) INTEREST RATE


236-238 37t;1 Stceet 0 NONE 0 NONE


NAME OF LENDER


rh"rl",,, "no r,~l" Ce.Labreee 0 $250 - $1,000
ADDRESS


04537 Kamloop Street, San Diego $1,001-$10,000


NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRE LOAN D YES 0 Over$10,OOO
REPAID DURING


[]THE REPORTING PERIOD? NO


SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property. Provide Address) INTEREST RATE


0 NONE 0 NONE'i1R i'i1 ",t ,~treor
NAME OF LENDER


0 $250 - $1,000
ADDRESS


0 $1,001-$10,000


NATURE OF BUSINESS ACTIVITY,IF ANY WAS THE ENTIRE LOAN D YES 0 Over $10,000REPAID DURING
THE REPORTING PERIOD? D NO


SPECIFIC SECURITY FOR LOAN INClUDING GUARANTOR (If Real Property, Provide Address)


0
INTEREST RATE


NONE 0 NONE


NAME OF LENDER


0 $250 - $1 ,000
ADDRESS


0 $1,001-$10,000


NATURE OF BUSINESS ACTIVITY,IF ANY WAS THE ENTIRE LOAN D YES 0 Over $10.000
REPAID DURING


DTHE REPORTING PERIOD? NO


SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property. Provide Address) 0
INTEREST RATE


NONE 0 NONE


AMOUNT Of HIGHEST BALANCE
DURING THE REPORTING PERIOD-


o If additional space is needed. check box and attach an additional Schedule E.
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INFORMATION FOR COMPLETING SCHEDULE F -Income -- Gifts
.", .. "Gift~"means';anything ofvalue.iwnether tangible orintanqible; for which equal or greater value is not provided .


. You must disclose giftswith'an' aggregate·value of $50' or more received during the reporting period from a
'. ·.ingle:sQurqhwithout regard -to the' location. Qf the.donor (inside:QroutsideyQur-jurisdiction). Any number of gifts


from one person, the values of which add up to $50 or more during the reporting period, must be disclosed.


It is the acceptance of the gift, and not the ultimate use to which it is put, that imposes a reporting obligation on
you. Thus, you must report a gift even if you never make use of it (unless you return the gift or donate it to a charity)
or if you give it away to another person. (Note: There are special rules for reporting gifts of free passes or tickets.
(Commission Regulation 18946.1.)) If the exact amount of the gift is not known, you must make a good faith
estimate of the item's fair market value. Listing the value of the gift as "over $50· or "value unknown" is not
adequate disclosure. Gifts are reportable without regard to where the donor is located.


See Schedule 0-1- Income -- Travel Payments, Advances, Reimbursements for information concerning payments,
incl ud ing advances and reimbursements, for travel.


IMPORTANT: If you receive a gift through an intermediary, you must disclose the name, address and business
activity of both the donor and the intermediary.


You are not required to disclose the following types of gifts:
• Gifts of hospitality involving food, drink or occasional lodging provided in an individual's home.
• Gif1;sequal in value exchanged between you and an individual, other than a lobbyist, on holidays, birthdays,


or similar occasions.
• Gifts of informational material provided to assist you in the performance of your official duties, such as


books, pamphlets, reports, calendars or periodicals.
• Gifts from your spousel child, parent, grandparent, grandchild, brother, sister, parent-in-law, brother-in-law,


sister-in-law, aunt, unc e, niece, nephew, or first cousin or the spouse OT any such person, provided that a gift
from an¥ such person must be disclosed if the person is acting as an agent or intermediary for a reportable
source 0 Income.


• A bequest or inheritance. (However, an inheritance of an investment or an interest in real property may be
required to be reported on Schedule A or 8.)


• Gifts which are not used and which, within 30 days after receipt, are returned to the donor or delivered to a
charitable organization without being claimed as a charitable contribution for tax purposes.


• Personalized plaques and trophies with an individual value of less than $250.
• Campaign contributions.


• Food, beverage, and necessary accommodations received directly in connection with an event at which you
gave a speech. participated in a panel, or provided a similar service.


EXAMPLE, SCHEDULE F
Assume that:


• You received season tickets worth $200 to professional baseball games from Valley Pipe Systems. You used
the tickets.


Schedule F should be completed as follows:
DATE(S)
RECEIVED:
(mo day & yT) VALUE(S)'


DESCRIPTION
OF GIFT(S)'


NAME Of DONOR


Yalley Pipe Systems
ADDRESS Season tickets to


200 E. Fifth, Hometown March I, 1992 $200 Hometown A's


NA TUftE OF BUSINESS. IF ANY base ball team


. Manufactures Irrigation & Plumbing Supplies


..•







NAM E _L_e_O_n-,-L_'_\'_h_l_l_i_a_w_s _


·-·Schedule F-~Income--Gifts


·-.S':,"(SEE LNSTRUCTI0NS'ON PREGEDI NG'PAGE)


DATE(S)
RECEIVED:


VAlUE(S)
DESCRIPTION
OF GIFT(S)(mo, dev 8: yr) : :


NAME OF SOURCE


Cowing 'l'ogetherGala 10/23/9' 80.00 Dinner &
Entertainment


ADDRESS
(2)


NATURE OF BUSINESS ACTIVITY, IF ANY


Fundraiser for special project
NAME OF SOURCE


Legal Aid Society 2/8/92 70.00 Dinner
ADDRESS (2)


110 So. Euclid Avenue 92114
NATURE OF BUSINESS ACTIVITY, IF ANY


Attorneys
NAME OF SOURCE


Mainly ~lozart Festival 6/7/92 54.GO Concect 'l'ickets
ADDRESS (2)


6333 Greenwich Deive 92122
NATURE OF BUSINESS ACTIVITY, IF ANY


Musical Events
NAME OF SOURCE 'l'lckets:


San Diego Opeca 1/26/92 45.00 Opeca (2)
ADDRESS 3/11/92 210.00 Opera (7)


House of Hospitality-Balboa Park
NATURE OF BUSINESS ACTIVITY, IF ANY


['lusica1Events
NAME OF SOURCE


Stoocza, Ziegaus & Metzger 4/29/92 60.00 Dinnec (2)
ADDRESS 12/23/9 25.00 Cookies


225 Broadway, Ste. 1600 92101


NATURE OF BUSINESS ACTIVITY, IF ANY


o If additional space is needed, check box and attach an additional Schedule F.
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-.INFORMATION FOR COMPLETING SCHEDULE G -Income-> Honoraria


· "Honorarium" means a payment for making a speech, publishing anarticle.vor attending any public or private
conference, convention, meeting, social event, meal, or like gathering.' You-must report ill.! honoraria aggregating


, $50 or.rnorerecaived from.asinqle source.durinq the reporting period.


Payment or reimbursement for travel in connection with an event: Payment or reimbursement for travel in
connection with an event at which you gave a speech, participated in a panel or seminar or performed a similar
service is reportable on Schedule D-l - Income -- Travel Payments, Advances, Reimbursements if the travel was outside
California. Payment or reimbursement for travel in connection with such an event within California is not reportable.


In addition, any extra benefits (such asan extra night's lodging) which were not provided directly in connection
with your participation in the event must be reported asa gift.


You are not required to disclose the following benefits provided directly in connection with the
event in which you participated: .


• Free admission
• Accommodations directly in connection with the event
• Food and beverages at the event
• Similar nominal benefits
• Reimbursement or payment for travel within California


EXAMPLE, SCHEDULE G


Assume that you are a local elected official and you address the annual convention of the American Growers
Association in Golden, California. The Association paysyou:


• $300 for speaki ng
• $100 to reimburse your travel expenses


You are provided dinner at the event before your speech.


You are not required to disclose:


• The $100 reimbursement for travel in California
• The value ofthe dinner


Schedule Gshould be completed asfollows' DATE(S):
(ma day & yr)


DESCRIPTION OF
SERVICES'VALUE(S)'


NAME Of SOURCE


American Growers Association
ADDRESS


1526 States Ave., Golden, CA 1/15/92 $300 speaker at annual
NATURE OF 8USINESS ACTIVITY. IF ANY convention


Produce Growers


•


..


"







mo, ay, yr


NAME Of SOURCE


San Diego Urban League, Inc. 7/25/92 15.00 Lunch
ADDRESS


4261 Market Street, San Diego CA 7/29/92 35.00 Dinner
NATURE OF BUSINESS ACTIVITY, IF ANY


NAME Of SOURCE


ADDRESS


NATURE Of BUSINESS ACTIVITY, If ANY


NAME Of SOURCE


ADDRESS


NATURE Of BUSINESS ACTIVITY,lf ANY


NAME Of SOURCE


ADDRESS


-~


NATURE Of BUSINESS ACTIVITY,lf ANY


NAME Of SOURCE


ADDRESS


NATURE Of BUSINESS ACTIVITY,lf ANY


DATE(S)
RECEIVED:
( d & ) VALUE(S)'


DESCRIPTION
OF GIFT(S)'


.NAME Leon J;.. Williams


. :.


·'Schedule F~'lncome--Gifts


~C";';(SEE lNSTRUCTI0NS'ONPREGEDING'PAGE)


o If additional space is needed. check box and attach an additional Schedule F.
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( 11/92)


(Type or Print in Ink)


FORM 730
Statement of Economic Interests


For Designated Employees


['" s - 0 3'H . V0'+, 01'1 I) 1')"
Date Received by Filing Official


NAME OF FILER


A. PUBLIC DOCUlVIENT
1992/93


POSITION TITLE


NAME OF AGENCY NAME OF DIVISION, UNIT, BOARD. BUREAU. ETC. (IF APPLICABLEi


MAILING ADDRESS
DAYTIME TELEPHONE NUMBER


IF YOU ARE FILING AN
EXPANDED STATEMENT


\Jame of Agency Off.r e.Posmon


TYPE OF STATEMENT (Checkthe Appropriate Box(es)): (Seeinstructions on reverse for deadlines and
information concerning your disclosure requirements.)o ASSUMING OFFICE STATEMENT


Date Assumed Office or, if you are an Appointed Official sub-
ject to confirmation, enter the Date Appointed or Nominated:


The period covered isJanuary 1,1992 through December 31,1992.


o LEAVING OFFICE STATEMENT (Required to be filed when you leave your designated position.)


The period covered isJanuary 1, 199_ through the date you lefryour designated position.


Date left designated position: __ -=;-__ ;::-__ -:::-__
JTlO <:Ill) l'


o INITIAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are
filing under a~ Conflict of Interest Code for your agency)


The conflict of interest code for your agency became
effectl ve or your position was newly designated on


mo d., .'o CANDIDA TE STATEMENT (If required by the conflict of interest code of the jurisdiction In which you are
seeking elective office.)


VERIFICATION
I have used all reasonable diligence in preparrng this statement. I have reviewed the statement and to the
best of my knowledge the information contained herein and in the attached schedules is true andcomplete.


I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.


Executed on --.,._;---.,. _
(motn", If.y) 19~, at -------,-"'-' .-0-••-..-".,-,-------


SIGNATURE







o COMPLETED AND ATTACHED [] NO REPORTABLE IIVTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CA TEGDRY


, "
Name __ L_e_o_'_I_L_. _W_1_' 1_1_1_' a_ffi_'S _


THE FOLLOWING SUMMARY MUST BE COMPLETED BY ALL FILERS


(00 not complete this summary until you have carefully reviewed the
instructions for each schedule)


SCHEDULE A -INVESTMENTS (Which Are Not Held By A Business Entity Or Trust)
[:J COMPLETED AND ATTACHED 0 NO REPORTABLE INTERESTS 0 SCHEDULE DOES NOT APPLY


TO MY OISCLOSURE CATEGORY


SCHEDULE B ··INTERESTS IN REAL PROPERTY (Which Are Not Held By A Business Entity Or Trust)


G COMPLETED AND ATTACHED 0 NO REPORTABLE INTERESTS 0 SCHEDULE DOESNOTAPPLY
TO MY OISCLOSURE CA TEGORY


SCHEDULE C·, ··INTERESTS IN REAL PROPERTY HELD BYA BUSINESS ENTITY OR TRUST


SCHEDULE C-2 --INVESTMENTS HELD BYA BUSINESS ENTITY OR TRUST


o COMPLETED ANO ATTACHED G NO REPORT ABLE INTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CATEGORY


SCHEDULE D ··INCOME (Other Than Loans And Gifts)


(J: COMPLETED AND ATTACHED o NO REPORT ABLE INTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CATEGORY


SCHEDULE D·' ··INCOME· TRAVEL PAYMENTS. ADVANCES. REIMBURSEMENTS


o COMPLETED AND ATTACHED 0 NO REPORTABLE IIVTERESTS 0 SCHEDULE OOESNOTAPPLY
TO MY OISCLOSURE CA TEGORY


SCHEDULE E -INCOME - LOANS (Received Or Outstanding During The Reporting Period)


[] COMPLETED ANa ATTACHED 0 NO REPORTABLE IIVTERESTS 0 SCHEDULE DOES NOT APPLY


TO MY DISCLDSURE CA TEGORY
SCHEDULE F -INCOME - GIFTS


[] COMPLETED AND A ITACHED o NO REPORTABLE INTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CA TEGORY


SCHEDULE G·· BUSINESS POSITIONS


o COMPLETED AND ATTACHED o NO REPORTABLE IIVTERESTS o SCHEDULE DOES NOT APPLY
TO MY DISCLOSURE CATEGORY


SCHEDULE H-' -COMMISSION INCOME RECEIVED BY BROKERS. AGENTS AND SALESPERSONS


o COMPLETED AND ATTACHED EJ NO REPORT ABLE INTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CA TEGORY


SCHEDULE H-2 -INCOME AND LOANS TO BUSINESS ENTITIES OR TRUSTS


o COMPLETED AND ATTACHED [j!] NO REPORTABLE INTERESTS 0 SCHEDULE DOES NOT APPLY


TO MY DISCLOSURE CA TEGORY


SCHEDULE H-3 ··INCOME FROM RENTAL PROPERTY


o COMPLETED AND ATTACHED o NO REPORTABLE IIVTERESTS o SCHEDULE DOES NOT APPL Y
TO MY DISCLOSURE CA TEGORY


NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED. PLEASE DISCARD THOSE SCHEDULES ON
WHICH YOU HAVE NO REPORTABLE INTERESTS.


You must complete the verification at the bottom of the cover page. An unsigned statement
IS considered an unfired statement and you may be subject to late filing penalties.


( 11/92)
--------------------~--







-~ .'


.. ~ '. -'. "'_NAME Leon-L, Williams


...... ::. ,~- _.
Schedule A -Investments


",,(WhichAreN ot.Held ByABusinesS' Entity OrTrust),- ..•.


(SEE INSTRUCTIONS ON PRECEDING PAGE)


NAME OF BUSINESSENTITY VALUE


Bank of San Diego G 51.000-510.000


NATURE OF INVESTMENT. E.G.•COMMONSTOCK.PARTNERSHIPINrEREST o 510.001-S100.000
If Acquired Or Disposed During The DOver 5 100.000


Stock Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 1981 0 less than 10%Cormneccial Banking Date Disposed: 0 10% or greater *


NAME OF BUSINESSENTITY VALUE


f'icst Eagle Bcokecage 2irm El 51.000-510.000


NATURE OF INVESTMENT, E.G..COMMONSTOCK,PARTNERSHIPINTEREST o 510.001-S100.000
If Acquired Or Disposed During The DOver s100.000


Stock Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 1988 0 Lessthan 10%Investment Fioi-l Date Disposed: 0 10% or qreater "


NAME OF BUSINESSENTITY VALUE


o 51.000-510.000


NATURE OF INVESTMENT, E.G..COMMONSTOCK.PARTNERSHIPINlEREST o 510.001-5100.000
If Acquired Or Disposed During The DOver $100.000
Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY
Date Acquired: 0 less than 10%
Date Disposed: 0 10% or greater*


NAME OF BUSINESSENTITY VALUE


o 51.000-510.000


NATURE OF INVESTMENT, E.G.•COMMONSTOCK.PARTNERSHIPINTEREST If Acquired Or Disposed During The
o 510.001-5100.000


DOver 5100.000
Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest


GENERAL DESCRIPTION OF BUSINESSACTIVITY Date Acquired: o Lessthan 10%Date Disposed: o 10% or greater*


NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION. DISTRIBUTION OR OTHER INCOME (52 SO OR
MORE) RECEIVED BY YOU OR YOUR SPOUSEFROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.


'If you have checked this box, you must report on Schedules C-l and C-2 any interests in real property and
investments held by the business entity. In addition, if your pro rata share of the gross income from any one
source was $10,000 or more, you may be required to report the name of that source on Schedule H-2_


o If additional space is needed, check box and attach an additional Schedule A.


:
/


-,
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"~'NAME ~=.:....=...-_----Leon L. ~lillia,ns '-".-.


.'Schedule B -Interests In Real Property
':"(Which AreNotHeld ByA Business Entity-Or Trust) -,;:::' .


(SEE INSTRUCTIONS ON PRECEDING PAGE)


STREET ADDRESS OR PRECISE LOCAfiON OF PROPERTY CITY


538 61st Street San Diego FAIR o S1,OOO-S10,000
MARKET GJ SI0,001-SI00.000NATURE OF INTEREST. E.G .• OPTION. OWNERSHIP. LEASEHOLD. DEED OF TRUST
VALUE o OverSl00.000


Ownershio
If Acquired Or Disposed During The 1975


If Rental Property, 0 Lessthan 10%Date Acquired:
Reporting Period You Must Indicate


Date Disposed: Ownership Interest Is EJ 10% or greater*Month, Day And Year:


STREET AODRESS OR PRECISE LOCATION OF PROPERTY CITY


236-238 37th Street San Diego FAIR o SI.000-SIO.000


NATURE OF INTEREST. E.G .• OPTION. OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET EJ SI 0.00 I -S 100.000
VALUE o Over S100.000


Ownership
If Acquired Or Disposed During The


Date Acquired: 1979 If Rental Property. o less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest 15 ~ 10% or qreeter "Month. Day And Year:


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITY


FAIR 0 SI .OOO-S10.000
MARKET 0 S.10,00 I -S 100,000NATURE OF INTEREST, E.G., OPTION. OWNERSHIP, LEASEHOLD, DEED OF TRUST
VALUE 0 Over S100.000


If Acquired Or Disposed During The
Date Acquired: If Rental Property, 0 less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is 0 10% cr qreeter "Month, Day And Year:


STREET ADDRESS OR PRECISE LOCATION OF PROPERTY (ITY


FAIR o S1,OOO-SIO.000


NATURE OF INTEREST. E.G., OPTION, OWNERSHIP, LEASEHOLD. DEED OF TRUST MARKET o SI0.001-S100.00(
VALUE o Ove,SI00.000


If Acquired Or Disposed During The Date Acquired: If Rental Property, o less than 10%Reporting Period You Must Indicate
Date Disposed: Ownership Interest Is o 10% or qreater "Month, Day And Year:


NOTE, You may be required to report on Schedule 0 any Income ($2S0 or more) received by you or your spouse
from rental property listed On Schedule B,


'If you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3 .


..D If additional space is needed, check box and attach an additional Schedule B.
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"""-NAME·LeonL. Wiltiiuns


- Schedule D- Income
(Other Than Loans, Gifts And Honoraria)


(SEE INSTRUCTIONS Oi'JPRECEDING PAGE)


GROSS INCOME RECEIVED:


NAME OF THE SOURCE OF INCOME


DU;Jlex
0ADDRESS 5250-51.000


236 & 238 37th Street, San Diego, CA
NATURE OF BUSINESS ACTIVITY. IF ANY [] 51,001 -510.000


0DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over S 10.000
Rents


NAME OF THE SOURCE OF INCOME


House
0 5'250-51,000ADDRESS


538 61st Street, San Diego, CA
NATURE OF BUSINESS ACTIVITY. IF ANY [] 51,001 -510.000 .


0DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED OverSl0,OOO


Rents
NAME OF THE SOURCE OF INCOME


Metro;)Olitan Transit Develo~nent Boara
ADDRESS 0 5250-51.0001255 Imperial Avenue, San Diego, CA
NATURE OF BUSINESS ACTIVITY, IF ANY [J 51.001 -510.000


Public Transportation
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED 0 Over S10.000


Directoc
NAME OF THE SOURCE OF INCOME


Service Authority for Freeway Ernergincies
ADDRESS 0 5250 - 51.000


.5555 Ruffin Road, San Diego, CA
NATURE OF BUSINESS ACTIVITY,IF ANY 0 51.001 -510.000


0DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over S 10.000


Dicector


'" .~ H. D·IfadditionaJ space is needed,check"box.and.attach-an.additional.ScheduJe D.
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"''''-. NAME ---~---
Leon L. \'lilliaIiiS


Schedule E-Income« Loans
(Received or Outstanding During the Reporting Period)


(SEE INSTRUCTIONS ON PRECEDING PAGE)


NAME OF LENDER


""...11~ p'>..-un """k 0 52S0 • 51,000
ADDRESS


0600 B Street, San Diego, CA 51,001·510.000


NATURE OF BUSINESSACTIVITY,IF ANY WAS THE ENTIRELOAN 0 YES GJ Over S 10,000Lending Institution REPAID DURING
THE REPORTING PERIOD? 0 NO


SPECIFICSECURITY FOR LOAN INClUDING GUARANTOR (If Real Property, Provide Address) INTERESTRATE
236-238 37t:l St.:-eet 0 NONE 0 NONE


NAME OF LENDER


('h"rla~ ,>nr! r.nb Ca Labr eee 0 52SO. 5 1,000
"ADDRESS 04537 Kamloop st.reet . Sa.n Diego 51,001·510,000


NATURE OF BUSINESSACTIVITY,IF ANY WAS THE ENTIRELOAN 0 YES ~ Over S10,000
REPAID DURING


[jjTHE REPORTINGPERIOD' NO


SPECIFICSECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property. Provide Address) INTERESTRATE


~<";';lcr ""ceet 0 NONE 0 NONE


NAME OF LENDER


0 52S0· 5 1,000
ADDRESS


0 51,001·510,000


NATURE OF BUSINESSACTIVITY, IFANY WAS THE ENTIRELOAN 0 YES 0 Over S' 0,000REPAID DURING
THE REPORTING PERIOD? 0 NO


SPECIFICSECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property. Provide Address)


0
INTEREST RATE


NONE 0 NONE


NAME OF LENDER


0 $2S0· 51,000
ADDRESS


.


0 51,001 ·510,000


NATURE OF BUSINESSACTIVITY,IF ANY WAS THE ENTIRELOAN 0 YES 0 Over S 10.000
REPAID DURING


0THE REPORTING PERIOD? NO


SPECIFICSECURITY FOR LOAN INClUDING GUARANTOR (If Real Property, Provide Address) 0
INTEREST RATE


NONE 0 NONE


AMOUNT OF HIGHEST BALANCE
DURING THE REPORTING PERIOD'


o If additional space is needed. check box and attach an additional Schedule E.
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-' ..
_NAM E _L_e_o_n-,-L_'_\'_ii_l_l_i_a_ln_s_


; .
"Schedule F-Income -- Gifts


-,-~~';"(SEEINSTRUCTIONS:ON'PREGEDING-PAGE) - ~. --."'-'-
- .


DATE(S)
RECEIVED,
(me d & ) VALUE(S)'


DESCRIPTION
OF GIFT(S)'. ay yr


NAME OF SOURCE


Coming 1'O<jetherGala 10/23/9; 80.00 Dinner &
Entertainment


ADDRESS


(2)
NATURE OF BUSINESS ACTIVITY. IF ANY


Fundraisec foe special project
NAME OF SOURCE


Legal Aid Society 2/8/92 70.00 Dinner
ADDRESS (2)


110 So. Euclid Avenue 92114
NATURE OF BUSINESS ACTIVITY. IF ANY


Attorneys
NAME OF SOURCE


Mainly Nozart Festival 6/7/92 64.00 Conceet ti'ickets
ADDRESS (2)


6333 Greenwich Deive 92122
NATURE OF BUSINESS ACTIVITY. IF ANY


~lusical Events
NAME OF SOURCE l).'lckets:


San Diego Opera 1/26/92 45.00 Opeea (2)
ADDRESS 3/11/92 210.00 Opera (7)


House of hospitality-Balboa Pack
,


NATURE OF BUSINESS ACTIVITY. IF ANY


i'lusicalEvents
NAME OF SOURCE


Stoocza, Ziegaus & Metzger 4/29/92 60.00 Dinner (2)
ADDRESS 12/23/9 25.00 Cookies


225 Broadway, Ste. 1600 92101


NATURE OF BUSINESS ACTIVITY,IF ANY


[3 If additional space is needed, check box and attach an additional Schedule F.


..
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·NAME Leon ~. Ivilliams ...,


. :. , ,


«Schedule F-Income -- Gifts


, ',,"';;(SEEINSTRUGIONS'ON"PREGEDINGPAGE) .


mo, day & yr}


NAME OF SOURCE


San Dieqo Ur:ban League, Inc. 7/25/92 15.00 Lunch
ADDRESS


4261 Mar:ket Str:eet, San Diego CA 7/29/92 35.00 Dinner:
NATURE OF BUSINESSACTIVITY,IF ANY


NAME OF SOURCE


ADDRESS ,


NATURE OF BUSINESS ACTIVITY, IF ANY


NAME OF SOURCE


ADDRESS


NATURE OF BUSINESS ACTIVITY,IF ANY


NAME OF SOURCE


ADDRESS


"-
NATURE OF BUSINESS ACTIVITY,IF ANY


NAME OF SOURCE


ADDRESS


NATURE OF BUSINESS ACTIVITY,IF ANY


DATE(S)
RECEIVED:
( VALUE(S)'


DESCRIPTION
OF GIFT(S)'


o If additional space is needed, check box and attach an additional Schedule F,


..
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San Diego Area
Wastewater Management District
MEMORANDUM


533-5460


RECEIVED
T 2 8" J


Ans'd..~.


DATE: October 27, 1993


TO: Supervisor Leon Williams, San Diego Area Wastewater Management District
Board Member


FROM: Donna Legrand, Board Secretary


SUBJECT: Initial Filing of Statement of Economic Interests Under District's Conflict of
Interest Code


In accordance with State law and Fair Political Practices Commission regulations, the Board has
adopted a Conflict of Interest Code which pertains to all "Designated Employees", including
Directors and Alternates. Under the provisions of the Code and State law, the Initial Statement
of Economic Interest for Calendar Year 1993 must be filed with the District by October 28,
1993. In this case, since the Clerk of the Board of Supervisors did not inform the District until
October 18, 1993 that the Code was approved, the Clerk has granted an extension and requests
that the filings be made as soon as possible.


Accordingly, we are enclosing for your use Form 730, FPPC Statement of Economic Interest,
together with Schedules A through H3 (two copies).


You have previously been provided with a copy of the District's Code. However if you wish
an additional copy, please call me and I will be happy to mail one to you.


Please return the original completed Form 730 and Schedules A through H3 in the enclosed self-
addressed stamped envelope as soon as possible. Monetary penalties may be assessed if your
Statement is unduly tardy. The duplicate may be retained for your records. Receipt of your
Statement will be acknowledged. If you do not receive an acknowledgement, please contact this
office.


If you have any questions regarding applicability of the Code interpretation thereof or completion
of the forms or Statement, you should contact the District's General Counsel, Lois E. Jeffrey,
at (714) 558-7000, or the Fair Political Practices Commission at (916) 322-5622.


~~y
Attachment(s): Form 730, FPPC Statement of Economic Interest


Schedules A through H3 (two copies)





