[IONSYOW A IR STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTiCﬁS COMMISSION

Please type or print in ink.

\ PUBLIC DOCUMEN COVER PAGE

NAME OF FILER {LAST} {FRST} {MIDDLE}
Brenner David Alien
1. Office, Agency, or Court

Agenecy Name (Do not use acronyms)

UC San Diego Health Sciences Vice Chancellor, and Dean, School of Medicine

Division, Board, Department, District, i applicable Your Position

v if filing for multiple posttions, list below or on an attachment. (Do not use acronyms}

Agency: CIRM CALIFoRNIA INSTITUTE Foa Postion: |COC Board Member
RBaBNERATIVE MEDICINE

2. Jurisdiction of Office (Check at least one box)
[<] State [ ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mult-County [] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left f /
Detember 31, 2013, (Check one}
-01’..
The petiod coverad is ] / fhrough O The period covered is January 1, 2013, through the date of
December 31, 2013, teaving offics.
[1 Assuming Office: Date assumed / f O The petiod covered is / f through
the date of leaving office.
[} Candidate: Election y8ar e and office sought, if different than Part 1
4. Schedule Summary 8
Check applicable schedufes or “None,” » Total number of pages including this cover page:
[] Schedule A-1 - Investments ~ schedule attached Schedule C - Income, Loans, & Business Pasitions - schedule attached
[ Schedule A-2 - investments - schedule attached Schedule D - fncome ~ Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached vl Schedule E - Income ~ Gifts — Trave! Payments — schedule attached
=0~
L1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CiTY STATE ZiP CCDE
{Business or Agency Address Recommendad - Public Document)
9500 Gilman Drive #0802 La Jolta CA 92003
DAYTIME TELEPHONE NUMEER E-MAIL ACDRESS (OPTIONAL)
{ 858 ) 534-1501 dbrenner@ucsd.edu

Vrave used all reasonable diligence in oreparing this statement. | have reviewed ihis statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete, | acimowledge this is a public document,

F certify under penalty of petjury under the laws of the State of California that the foregoing is true and correct.

03/31/2014 Signature

{monih, day, vear) {File the orginaily signed statement with your fiing offioial.)

Date Signed

FPRC Form 700 (2013/2014)
FPPC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
{Cther than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
Cleveland Clinic

ADDRESS (Business Address Acceplabia)
9500 Euclid Avenue

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cleveland, OH 44195

YOUR BUSINESS POSITION
Speaker @ Ground Rounds

GROSS INCOME RECEIVED
$500 - $1.000 [7] s1.001 - 10,000
[ 810,001 - $100,000 [} OVER $190,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Satary m Spouse’s of registered domestic partner's income

[ Loan repayment [ ] Parnership

E} Sale of

{Real properly. car, boal, etc.)

[ commission or [} Rental income, fist each source of $46.000 or more

Other Income for services rendered

{Cescriba)

AR poLimicaL

Names

Tiavih  Beney

NAME OF SOURCE OF [NCOME
Washington University, Digestive Diseases Research
ADDRESS {Rusiness Address Acceptable)

1 Brookings Dr,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

St Louis, MO 63130

YOUR BUSINESS POSITION

Speaker, Advisor Member

GROSS INCOME RECEIVED

$500 - $1,000
1 310,001 - $400,000

{71 %1001 - 310,000
[} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E:] Salary [:] Spouse's or registered domesltic partner's income

B Loan repaymeant {:j Parinership

] sate of

{Reat propsity, car, baal, slc.}

[] Commission or [ ] Rental income, /ist each source of 810,000 or more

other Income for services rendered

{Describe)

* You are not required to report loans from commercial lending institutions, 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 io
members of the public withcut regard to your official status. Personal loans and loans received not in a lender’s
regular course of businass must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

{71 51,001 - $10,000

7 s10,001 - $100,000

[T over $100,000

INTEREST RATE TERM {Months/Years)

% [] nNone

SECURITY FOR LOAN
[] None [ Personal residence

Real Property
E::l Street address

City

[T Guarantor

[T oher

{Describe}

Comments:

EPPC Form 700 {2013/2014) 5ch. C
FPPC Advice Email: advice@fppe.ca.gov
FEPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE ¢ caurorunrom 700
Income, Loans, & Business RAGTICES, COMMISSION.
Positions

{Gther than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
American Thoractic Society

ADDRESS (Business Address Acceptabie)
25 Broadway 18th Fioor

BUSINESS ACTIVITY, IF ANY, OF SOURCE
New York, NY 10004

YOUR BUSINESS POSITION
Lecturer @ Conference

GROSS INCOME RECEIVED
[] %500 - $1.000 $1,001 - §10,600
{1 $10,001 - $100,000 [T} OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E:] Salary i:] Spouse's or regisiered domestic partner's income

E:] l.oan repayment {:] Partnership

] sale of

{Real property, car, hoat, elc.}

SL__] Commission or [:} Rental Income, fist each source of $10,800 or more

5] Gtner Income for services rendered

{Describe)

TIcwieh Drehnas

NAME OF SOURCE OF INCOME
University of Pennsylvania

ADDRESS (Business Address Accepfahie)

3451 Walnut St
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Philadelphia, PA 19104
YOUR BUSINESS POSITION
Center Grant Advisroy Board Member

GROSS INCOME RECEIVED
$500 - $1.000 [1s1001 - $10,000
[T $10.001 - $100,000 7] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E_—_] Salary Ej Spouse’s or registersd domestic partner’s ncome

f:] Loan repayment [:} Partnership

] sate of

{Real properly, car, boal, efc.)

[] Commission or [ ] Rental Income, fist each seurce of $0.000 or mars

(5] ther Income for services rendered
(Describe)

* You are not required to report loans from commercial lending institutions, 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 of the public without regard to your official status. Personat loans and loans received not in a lender’s
regular course of business must be disciosed as follows:

NAME OF LENDER*

ADDIRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
{71 $500 - 51,000

[ #1001 - $10,000

] $10,001 - $100,000

1 ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

Yo D None

SECURITY FOR LOAN
[ None [[] Personal residence

Reat Property
E:] Stroet address

City

1 suaranior

[] Other

Deseribe)

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C ‘cavirorniarorm 00 |
income, Loans, & Business (FAIR POLITICAL PRACTIGES COMMISSION -
, , & Business Eia ITICAL PRACTICES COMMISSIC
Positions Name

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
Amgen

ADDRESS (Business Address Accepiabie)
PO Box 667

BUSINESS ACTIVITY, IE ANY, OF SOURCE
Newbury Park, CA 91319

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 $1.001 - $10,600
7] $10.001 - $100,900 [} ovER $100,000

COMNSIDERATION FOR WHICH INCOME WAS RECEIVED
[T salery [ Spouse's or registered domesfic partner's income

E} Loan repayment ] Partnership

[ ] sale of

{Real properdy, car, boal, ofc.}

[] Commission or || Rental Income, fist esch source of $10,000 or more

omer INCOMe for services rendered

fescribe)

David Brenner

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceptable)

BUBINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSE INCOME RECEIVED
[ $590 - 31,000 [T s1.001 - s10.000
[} $10,001 - $100,000 [} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary [:E Spouse’s or registered domestic pariner's income

[} Loan repayment [j Parinership

{7 sale of

{Real properly, car, boal, elc.)

[7] commissien or [ ] Rental Income, fist each sourse of $10.060 or more

[} Other

{Dezeribaf

* You are not required (o report loans from commercial lending institutions, 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 avaiiable to
members of the public without regard to your official status, Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIGD
1 8500 - 31,000

[ ] $1.001 - $10,000

[} s10.001 - $100,000

I QVER $100,000

Comments:

INTEREST RATE TERM {Maonths/Yaars)

Y 1 Nene

SECURITY FOR LOAN
(7] None [] Personal residence

{7] Real Property
Shreet address

City

71 Guarantor

{7 other

{Describef

FPPC Form 700 {2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fapc.ca.gov



SCHEDULE D
Income - Gifts

Dowidh Bleanei

B NAME OF SOURCE (Not an Acronym)
Rady Children's Hospital Board of Trusiees

ALBDRESS (Business Address Acceplaiie)
3020 Children's Way

BUSINESS ACTIVITY, IF ANY, OF SOURCE
San Diego, CA 82123

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

12,06 __1:}_ " 150.00  year-end backback gift
—_— %
ed %

b NAME OF SCURCE (Not an Acronym)

ADDRESS (Business Address Accepiabile}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

— f
R / $
— i s

B NAME OF SOURCE (Notf anr Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

SR S SN

S S N

SR SO SRR

B NAME OF SOURCE (Not an Acronym)

ADDRESS [Businoss Address Acteptahle}

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

oo 8

e §

—t i %

B MAME OF SOURCE fNof an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e e & e 8

/ / $ wrerderd &

/ / 5 —_ %
Comments:

B NAME OF SOURCE {Not an Acronym)

ADDREES (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2013/2014) S5¢h. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
income - Gifts
Travel Payments, Advances,
and Reimbursements

cauromuarom 700

“EAIR POLITICAL PRACTICES COMMISSION

Name

Dok Bregnaner”

o Mark either the gift or income box.

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

b NAME OF SOURCE (Nof an Acronym)
Cleveland Clinic

ADDRESS (Business Address Acceptable)
9500 Euclid Avenue

CITY AND STATE
Cleveland, OH 44195

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 {c)(3)
Travel reimbursement for lecture at non-profit

DATESY (- f o AMT $36‘OO
{If giff)
TYPE OF PAYMENT: {must check one) [ ] Gift Income

[¥] Made a Speech/Participated in a Panai

{1 OCther - Provide Description

B NAME OF SOURCE (Not an Acronym)
Washinton Univeristy
ADDRESS (Business Address Acteptable)
1 Brookongs Dr,
CITY AND STATE
St Louis, MO 63130
BUSINESS ACTIVITY, IF ANY, OF SQURCE 501 {c){3)
Travel reimbursement for fecture at non-profit

DATE(SY e o [ ANT $71'93

(If gift)

TYPE OF PAYMENT: (must check ene} | ] Gift

ncome
[v] Made a Speech/Participated in a Panel

[ Other - Provide Description

B NAME OF SOURCE (Not an Acronym)
Association for American Physicians

ADDRESS [Busingss Address Acceptable)
45685 Harmony Lane

CITY AND STATE
Believilte, Ml 48111

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3}
Travel reimbursement for lecture at non-profi

98.00

DATESY e i AMTIS T

it it
TYPE OF PAYMENT: {must check one) [ ] Gift Income
[v1 Made a Speech/Parlicipated in a Pans!

[7] Other - Provide Description

Comments:

» NAME OF SQURCE {Not an Acronym)
ABMRF/The Foundation for Alcoholic Research
ADDRESE (Business Address Acceptanio)
1122 Kenilworth Drive, Suite 407
CITY AND STATE
Ballimore, Maryland 21204
BUSINESS ACTIVITY, IF ANY, OF SOURCE [¥] 501 te(3)
Travel reimbursement for lecture at non-profit

DATESY e AMT s%m_m
(f gift)
TYPE OF PAYMENT: (must check one) 1 Gt [¢] Income

Made a Speech/Participated in a Panel

[T Other - Provide Description

FPPC Form 700 (2013/2014) Sch. £
FPPEC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cAurorniaForu 70
SCHEDULE E FAR PoLITICAL PRACTIGES CoMMSSIO

Income - Gifts |
Travel Payments, Advances,

and Reimbursements

Name

o ied  Brenwed”

= Mark either the gift or income box.

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

B NAME OF SOURCE (Notf an Acronym) B NAME OF SOURCE (Not an Acronym)
American Fhoracic Society The Asian Pacific Association for the Study of the Liver
ADDRESS (Businoss Address Acceptable) ADDRESS (Business Address Acceplable)
25 Broadway 18th Floor 1-24-7-920, Shinjukuy
CITY AND STATE CITY AND STATE
New York, NY 10004 Shinjuku-ku, Tokyo, 160-0022, Japan
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (C)(3} BUSIMNESS ACTIVITY, IF ANY, OF SOURCE [ ] 50t ()(3)
Travel reimbursement for lecture for non-profit Travel reimbursement for lecture for non-profit (non-us)
DATE(SY o | AMT $§ﬂ;99mmm__ DATESY o ood o o AN $mm
{1 gifty (¥ qift)
TYPE OF PAYMENT: {must check ons) [ ]| Gift Income TYPE OF PAYMENT: {must check one) [ ] Gift income
Made a Speech/Participated in a Panei vl Made a Speech/Participated in a Panel
7 Other - Provide Description {7} Other - Provide Description
= NAME OF SQURCE {Not an Acronym) ¥ NAME OF SOURCE (Not an Acronym)
University of Pennsylvania Biogen Idec¢
ADDRESS (Business Address Acoceplaiic) ADDRESS (Business Address Acceptable)
3451 Walnut St 14 Cambridge Center
CITY AND STATE CiTY AND STATE
Philadelphia, PA 19104 Cambridge, MA 02142
BUSINESS ACTIVITY, iF ANY, OF SOURCE [l 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURGE 71 501 (o))
Travel reimbursement for lecture for non-profit Travel reimbursement for leciure for scientific seminar
DATE(SYy e S AMT $§§E9________ DATE(SY o e AMT SES'5O
T gif (f gif)
TYPE OF PAYMENT (must check one)  [] Gift Income TYPE OF PAYMENT: {must check one) [ ] Gig tncome
Made a Speech/Participated in a Panei fv] Made a Speach/Participated in a Panel
[} Other - Provide Description (1 Other - Provide Description
Comments:

FPPC Form 700 {2G13/2014) Sch. E
FEPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

| FAIR POLITIGAL PRACTICES, COMMISSION. _ |

Namea

e id Bienvves -

« Mark either the gift or income box.

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

¥ NAME OF SOURCE (Not an Acronym)
CGreat Network Congress

ADDRESS (Businoss Address Acceplable)
C&C Congressi S.r.l., Via Tirone 11

CITY AND STATE
Rome, {taly

BUSINESS ACTIVITY, IF ANY, OF SOURCE
italy Great Network Congress Conference

[ 801 {c)3)

1,958.90

DATE(SY S e AMT SIS
(If gift)

TYPE OF PAYMENT: (must check one) [ ] Gift Income
Made & Speech/Pariicipated in a Panet

[] Other - Provide Description

Travel reimbursement for speaking @ non-profit

[MONR-Us)

B NAME OF SOURCE (Mot an Acronymy)

Amgen

ADDRESS (Business Address Acceptable)
PO Box 667

CITY AND STATE

Newbury Park, CA 91319

BUSINESS ACTIVITY, IF ANY, OF SOURCE {71 501 cusy
Consultant/Speaker
DATE(S) oo S oo L AMT $75'80

{If gift)

TYPE OF PAYMENT: {must check one) [ ] Gift income

Made a Speech/Participated in a Panel

[ Other - Provide Description
Travel reimbursement for for-profit

¥ NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 43)

DAVE(SY e e AMT S
(i gty

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

1 Made a Speech/Participated in a Panel

[ Other - Provide Description

B NAME OF SOURCE {Not an Acroniym}

ADDRESS {Business Address Asceptablo)

CITY AND STATE

BUBINESS ACTIVITY, IF ANY, OF SOURCE

[ 801 ei®

DATE(SY e o o AT
(i gift)

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

[T Made a Speech/Participated in a Panel

[C1 Other - Provide Description

Comments:

FPPC Form 700 {2013/2014} Sch, £
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov




