
 Leaving	Office: Date Left / /
 (Check one)

  The period covered is January 1, 2017, through the date of 
leaving office.

  The period covered is / / , through 
the date of leaving office.

 Annual: The period covered is January 1, 2017, through 
  December 31, 2017.

       The period covered is / / , through 
December 31, 2017.

StAtement	Of	eCOnOmiC	 intereStS

COver	PAge

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov

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

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

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

Date	Signed	
 (month, day, year)

3.	 type	of	Statement	 (Check at least one box)

 State  Judge or Court Commissioner (Statewide Jurisdiction)

 Multi-County   County of 

 City of   Other 

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

 Candidate: Date of Election     and office sought, if different than Part 1: 

 Assuming	Office: Date assumed / /

Date	 Initial	Filing	Received
Official Use Only

Please type or print in ink.

700
FAIr POLITICAL PrACTICES COMMISSION

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

Division, board, Department, District, if applicable Your Position

1.	Office,	Agency,	or	Court

nAme	Of	fiLer		 	 	 (LASt)	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 (firSt)	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 (miDDLe)

MAiLiNg ADDrESS STrEET CiTY STATE ZiP CODE

(	 	 	 	 	 	 	 	 	 )
DAYTiME TELEPhONE NuMbEr E-MAiL ADDrESS

(Business or Agency Address Recommended - Public Document)

Signature	
 (File the originally signed statement with your filing official.)

5.	verification

A PuBLIC DOCuMENT

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

Agency:  Position: 

-or-

-or-

  None - No reportable interests on any schedule

4.	 Schedule	Summary	(must	complete)
Schedules attached  

         Schedule	A-1	 - Investments – schedule attached
         Schedule	A-2	 - Investments – schedule attached
         Schedule	B	- Real Property – schedule attached

► Total number of pages including this cover page: 

-or-

    Schedule	C	- Income, Loans, & Business Positions – schedule attached
    Schedule	D	- Income – Gifts – schedule attached
    Schedule	e	 - Income – Gifts – Travel Payments – schedule attached

Gasson Judith C

California Institute of Regenerative Medicine

ICOC Board Member

✘

4

✘

PO Box 951781 Los Angeles CA 90095-1781

310 825-5268

03/15/2018 02:07 PM

✘

Electronic Submission

Filed Date: 03/15/2018 02:07 PM
SAN: FPPC



►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

17 17

17 1717 17

SChEDuLE A-2
Investments, Income, and Assets

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

Comments:

Name

Address (Business Address Acceptable)

Name

Address (Business Address Acceptable)

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

Name

700

Check one box: Check one box:

YOuR	BuSINESS	POSITION	 YOuR	BuSINESS	POSITION	

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $10,001 - $100,000
 OvER	$100,000

 $10,001 - $100,000
 OvER	$100,000

FAIr POLITICAL PrACTICES COMMISSION

CALIFORNIA FORM

►	1.  BuSINESS ENTITY Or TruST ►	1.  BuSINESS ENTITY Or TruST

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

17 17

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

 None  Noneor or Names listed below  Names listed below

Judith Gasson

5K Management

13236 Caminito Mendiola, San Diego Ca

✘

Property Management

✘ 17 17

✘

✘

✘

17 17

La Roca Plaza

13236 Caminito Mendiola, San Diego Ca

✘

Apartment Complex

✘

17 17

✘

✘

✘

✘

La Roca Plaza

10032 Magnolia Ave, Santee Ca

✘

17 17

✘



►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

17 17

17 1717 17

SChEDuLE A-2
Investments, Income, and Assets

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

Comments:

Name

Address (Business Address Acceptable)

Name

Address (Business Address Acceptable)

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

Name

700

Check one box: Check one box:

YOuR	BuSINESS	POSITION	 YOuR	BuSINESS	POSITION	

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $10,001 - $100,000
 OvER	$100,000

 $10,001 - $100,000
 OvER	$100,000

FAIr POLITICAL PrACTICES COMMISSION

CALIFORNIA FORM

►	1.  BuSINESS ENTITY Or TruST ►	1.  BuSINESS ENTITY Or TruST

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

17 17

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

 None  Noneor or Names listed below  Names listed below

Judith Gasson

Melrose Plaza

13236 Caminito Mendiola, San Diego Ca

✘

Commercial Building

✘

17 17

✘

✘

✘

✘

Melrose Plaza Complex

500-550 Vista Way, Vista Ca

✘

17 17

✘

Northern Trust

Gasson Kronemyer Family Trust

✘

17 17

✘

✘

17 17



►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

IF	APPLICABLE,	LIST	DATE:

/ /  / /
	 ACQuIRED	 DISPOSED

17 17

17 1717 17

SChEDuLE A-2
Investments, Income, and Assets

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

Comments:

Name

Address (Business Address Acceptable)

Name

Address (Business Address Acceptable)

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

GENERAL	DESCRIPTION	OF	THIS	BuSINESS

 

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

 INvESTMENT	  REAL	PROPERTY

Name	of	Business	Entity,	 if	 Investment,	or 
Assessor’s	Parcel	Number	or	Street	Address	of	Real	Property

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

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

►	4. INVESTMENTS AND INTErESTS IN rEAL PrOPErTY hELD Or 
LEASED By ThE BuSINESS ENTITY Or TruST

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

Check one
  Trust, go to 2  Business Entity, complete the box, then go to 2

►	3. LIST ThE NAME OF EACh rEPOrTABLE SINGLE SOurCE OF 
INCOME OF $10,000 Or MOrE (Attach a separate sheet if necessary.)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

►	2.  IDENTIFY ThE GrOSS INCOME rECEIVED (INCLuDE YOur PrO rATA 
ShArE OF ThE GrOSS INCOME tO ThE ENTITY/TruST)

Name

700

Check one box: Check one box:

YOuR	BuSINESS	POSITION	 YOuR	BuSINESS	POSITION	

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

FAIR	MARKET	vALuE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $0 - $499
 $500 - $1,000
 $1,001 - $10,000

 $10,001 - $100,000
 OvER	$100,000

 $10,001 - $100,000
 OvER	$100,000

FAIr POLITICAL PrACTICES COMMISSION

CALIFORNIA FORM

►	1.  BuSINESS ENTITY Or TruST ►	1.  BuSINESS ENTITY Or TruST

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

NATuRE	OF	 INTEREST
 Property	Ownership/Deed	of	Trust	  Stock  Partnership

 Leasehold	 	   Other 
 

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

Yrs. remaining

17 17

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

Other

NATuRE	OF	 INvESTMENT
 Partnership  Sole Proprietorship  

 None  Noneor or Names listed below  Names listed below

Judith Gasson

Sentience Studio

11933 S. Broadway #1148, LA, Ca 90007

✘

Recording studio

✘

17 17

✘

✘

✘

17 17

17 17

17 17



Thursday, March 15, 2018 at 2:12:07 PM Pacific Daylight TimeAmy Cheung

Page 1 of 1

Subject: No#fica#on - Your Submi1ed Form 700
Date: Thursday, March 15, 2018 at 2:08:26 PM Pacific Daylight Time
From: Form700@fppc.ca.gov
To: BM - Gasson
CC: Maria Bonneville, Amy Cheung

 
Dear Judith Gasson,
 
Congratulations! Your Statement of Economic Interests, Form 700 has been successfully filed
with our office on 03/15/2018 02:07 PM.  However, upon review of your statement an
amendment may be requested.  If so, you will receive an email or letter if an amendment is
needed.
 
 Electronic Confirmation #: 18037

Agency: California Institute of Regenerative Medicine
Position: ICOC Board Member
Filing Type: Annual
Filing Year: 2017
Number of pages: 4

If you need to view, print or amend your filed form, a copy of your filing has been saved in your
profile under 'Previous Filings' in the eDisclosure System.
 
Hope you enjoyed your online filing experience.
 
System Logon Link: https://form700.fppc.ca.gov/

https://form700.fppc.ca.gov/

