STATEMENT OF ECONOMIC INTERESTS

| | COVER PAGE
Plsase type r prif in ik,
NAME OF FILER {LAST) . {FIRST) {MIDDLE}
WARE CARL FREDERICK

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Institute of Regenerative Medicine

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

Member

¥ i filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check af least one box)

¥} State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County 1 County of
[ ]Gty of .- ' ] other

3. Type of Statement (Check at least one box}

[l Annual: The period covered is January 1, 2043, through: ["] Leaving Office: Date Left / /
December 31, 2013, . -t {Chect one}
-OF: . -
The pericd covered is i / . through O The period covered is January 1, 2013, through the date of
December 31, 2013 leaving office.
[] Assuming Office: Dste assumed L / C The period covered is / ! through
the date of leaving office.
[} Candidate: Eloctonyear __ and office sought, if differant than Part 1:
4. Schedule Summary 4
Check applicable schedules or “None.” ° » Total number of pages including this cover page:
[} Schedule A-1 - investments — schedule attached [1 Schedule C - Income, Loans, & Business Positions - schedule attached
[¥] Schedule A-2 - Investments - schedule attached [} Schedule D - income ~ Gifts - schedule attached
[ Schedule B - Real Properly - schedule attachad I¥] Schedule E - income - Gifts — Travel Payments - schedule atlached
uor\n

] None ~ No reportable inferests on any scheduie

5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
10901 N. Torrey Pines Read La Jolia CA 892037
DAYTIME TELEPHONE NUBMBER E-MAIL ADDRESS {OPTIONAL)
( 858 } 795-5335 ciware@sanfordburnham.org

I'have used all reasonable diigence in preparing this statement. | have reviewed this statemant and to the bast of my knowledge the information contained
herein and in any attached schedules is tue and complete, | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregds'i%is true and ot
03/10/2014 4A e
Date Signed Signature AN -
" (month, day, year) fFile the originally signed statement with your fiing offciat )

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-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)

Co Signaling Research

CARL F. WARE

Name

1038 Santa Queta, Solana Beach, CA 92075

Name

Address (Business Address Acceptable)

Check one

1 Trust, go fo 2 Business Enlity, compiefe the box, then go fo 2

Address (Business Address Acceptable)

Check ane

3 Trust, go to 2 [T} Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

] 50 - 51,908 12 15
] $2,000 - $16,000 S R A - B B
[:] $10,001 - $100,000 ACQUIRED DISPOSED
{71 $100,001 - $1,000,000

"] over $1,000,000

NATURE OF INVESTMENT

] Partnership /] Sole Propristorsiip [ e

YOUR BUSINESS POSITION CEO

IF APPLICABLE, LIST DATE:

Y S A &
DISPOSED

FAIR MARKET VALUE
71 %0 - 51,999

[ ] 82,000 - $10,000

(1 510,001 - 5100,000
[ 100,001 - $1,000,000
[_] Over $1,000,000

O A - 3%
ACQUIRED

NATURE OF INVESTMENT
{7} Partnership [ Sole Proprietorship [ |

Cther

YOUR BUSINESS POSITION

1 $10.001 - $100.000
] oVER $100,000

W 80 - 5499
] $500 - $1,000
i:} $1,001 - $10,000

* 2. IDENTIFY THE GRDSS"INCOME RECEIVED {INCLUDE YOiJﬂ"PRO'RATA'

i:l $10,001 - $100,000
7] OVER $100,000

B $0 - 5499
1 3500 - $4,000
[ $1,001 - $10,000

N REAL PROPERTY HELD OR
Y OR TRUST

' hk ore Hox!

[ INVESTMENT [] REAL PROPERTY

AND:
. LEASED _E_x THE' BUS&NESS ENTITY OR: TR
Check one box:

[7] INVESTMENT

[ REAL PROPERTY

MName of Business Entity, if Invesiment, qr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Rea! Property

Description of Business Activity pr
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] $2.000 - $10,000

77 $10,001 - $100,000 de 4 A3 4133
B $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $4,000,000

NATURE OF INTEREST

{77 Property Ownership/Deed of Trust ] stock {7 Partnership

™ other

[:] Check box if additional schedules reporting investments or real property
are attached

[7] Leasehald
Yrs. remaining

Comments:

Cescription of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{71 82,000 - $10,000

L] $15,00% - $400,000 SR A 2 & T M b

E] $100,001 - $1,000,000 ACQUIRED DISPOSED
[} Over 31,000,000

NATURE OF INTEREST

7] Property Gwnership/Deed of Trust [ stock [ Partnership
[} reasehetd [ other

Yes, remaining
[:] Check box if additional schedules reporting investments or real property

are attached

FEPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppe.ca.gov

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



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

ME RECEI) - o > 1INCO

NAME OF SOURCE OF INCOME NAME OF SOURCE O INCOME
La Jolia instiiute for Allergy and Immunology Sanford Burnham Medical Research institute
ADDRESS (Business Address Acceplable) ADDRESS {Business Address Acceplable}
9420 Athena Circle, La Jolla, CA 92037 10201 N. Torrey Pines road
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit Research Instilute Non-profit Research Institute
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Former Empiloyee and inventor Professor and Director, 11IDC
GROBS INCOME RECEIVED GROSS INCOME RECEIVED
i/ $500 - $1,000 ] $1.001 - 310,000 ] 3500 - $1,000 ] $1,001 - $10,000
L] 510,001 - $100,000 71 ovER $100,000 : [ §10,001 - $100,000 /] CVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:j Salary J::] Spouse’s or registered domestic parther’s income Salary D Spouse’s or registered domeslic pariner's income
{71 toan repayment [ Partnership [7] Loan repayment {7 partnership
[[] sale of ["] sale of

{Real property, cai, hoaf, afc.} {Real property, car, boat, efc.)
[] Commission or [} Rentai income, list each source of $10,000 or more "] commission or [ ] Rental income, fist each source of §10,000 or mora
I/} Cther Royalty payment [ other

fDsseribe) {Bescribe)

{E REPORTING PERIOD

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 reguiar course of business on terms availabie to
members of the public without regard to your official status. Personal loans and loans received not in a Jender's
regular course of business must be disclosed as follows:

NAME OF LENDER* ’ INTEREST RATE TERM {Months/Years)

% ©_]None

ADDRESS (Business Address Acceplabie)
SECURITY FOR LOAN
E] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [] Hone

1 Real Propery

Sireel address
HIGHEST BALANCE DURING REPCRTING PERIOD

7 $500 - 51,000 o
{1 81,001 - $10,000

[} Guarantor
[ $10,001 - $100,000

[} OVER $100,000 [_] Other

{Describa}

Comments:

FPPC Form 700 {2013/2014} S¢h. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Trave! Payments)

-4 INCOME VED:
NAME OF SOURCE CF INCOME

Finnegan, et al LLP Epirus Biopharmaceuticals, Inc.

ADDRESS (Business Address Acceptable} ADDRESS {Business Address Acteptaile)

901 New York Ave., NW, Washington, DC 20001 699 Boylston Street, Boston, MA 02116

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm BioTech

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Expert Witness Consuitant

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 (] $1.001 - $10,000 (1 8500 - §1,000 7 81,001 - $10,000

] 510,001 - $100,000 [ ovER $100,000 71 310,001 - $100,000 [ oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Bpouse’s or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner's income
] Loan repayment [ partnership [] Loan repayment "] Partnership
[7] sate of ] sale of
{Real property, car, hoal, efc.) {Real propedy, carn, boat, etc.}
[[] Commissicn or  [_] Rentat Income, iist sach scurce of $10,000 or more [[] commission or [ Rental Income, #ist sach source of $10,000 or more
Ex i i i
7} Other pert Witness at Trial 7] Oter Consulting
{Dascriba) {Describa)

» 2. LOANS RECEIVED OR OUTSTANDING BURING THE REPORTING PER)

You are not required to report loans from commercial lending institutions, or any indebledness crested as partof 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. Personal ioans 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)

% ] nNone

ADDRESS (Business Address Accepltable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {] Nene [ Personal residence

] Reatl Property

Sirsef address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 o
71 $4,001 - $10,000
[T} $10,001 - $100,000

[T} GVER $160,000 [ Osher

[} Guarantor

{Describe)

Comments:

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



SCHEDULE C cauirorniarorm 700
Income, Loans, & Business - FAIR POLFICAL BRACTICES COMMISSION
Positions hame

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF {NCOME
National Institute of Health (NiH)

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceptabie)
31 Center Drive, Bethesda, Maryland

BUSINESS ACTIVITY, IF ANY, OF SOURCE
US Government Agency

YOUR BUSINESS POSITION
Speaker

GROSS INCOME RECEIVED
] $500 - $1,000 {] $1,001 - 10,000
[ $10,001 - $100,000 [ oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWVED
I:] Salary {:} Speuse’s of registered domestic partner's income

[j Loan repayment ] Partnership

[ sate of
{Real property, car, boat, eft.}

[] Commission or  [_] Rental Income, fist sach source of $18,600 or more

Other Grant Reviews

(Describe}

CARL F. WARE

Arthritis National Research Foundation
ADDRESS (Business Address Acceptabla)

200 Oceangate, Long Beach,CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit

YOUR BUSINESS POSITION

Speaker

GROSS INCOME RECEIVED
71 8500 - 51,000 $1,00% - $10,600
[] $10.001 - 100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[jsalary [ Spouse's or registered domestic partner’s income

E] Loan repayment E:] Parinership

{7} sale of

(Real property, car, boat, efc.}

7} Commission or  [_] Rental Income, Jist eachr sourcs of 310,000 o more

Other Grant Reviews

(Desoribe)

* You are not required to report ioans from commercial lending institutions, or any indebtedness created as part of a

retall installment or credit card transaction, made in the lender’s regular course of business on terms available to
rmembers 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”

ARDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 '
{151,001 - 810,000

(7] $10,001 - $100,000

[[1 over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] Nene

SECURITY FOR LOAN
[_] None [} Personal residence

[[] real Property

Streef address

City

1 Guarantor

{7 other

{Describe)

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



