
Leaving Office:	 Date Left / /
(Check one circle.)

	 The period covered is January 1, 2019, through the date of 
leaving office.

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

Annual:	 The period covered is January 1, 2019, through 
December 31, 2019.

The period covered is / / , through 
December 31, 2019.

Statement of Economic Interests

Cover Page
A Public Document

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, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)           (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
Filing 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	c  ity	 State	 Zip Code

(                 )
Daytime telephone number Email address

(Business or Agency Address Recommended - Public Document)

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

5. Verification

► 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

FPPC Form 700  - Cover Page (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Steward Oswald

California Institute of Regenerative Medicine

ICOC Board Member

4

855 Katella St Laguna Beach CA 92651-3703

949 824-8908 osteward@uci.edu

03/16/2020 04:49 PM Electronic Submission

Filed Date: 03/16/2020 04:49 PM
SAN: FPPC



name of lender *

address (Business Address Acceptable)

business acti vity, if any , of lender

if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

19 1919 19

Schedule B
Interests in Real Property

(Including Rental Income)

Name

►  ASSESSOR’S PARCEL NUMBER OR street address ►  ASSESSOR’S PARCEL NUMBER OR street address

city city

interest rate  Term (Months/Years)

%	 	None	

sources of rental income :  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more.

sources of rental income :  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more.

Nature of interest

	 Ownership/Deed of Trust	 	 Easement

Leasehold 
Yrs. remaining 	 Other

Nature of interest

	 Ownership/Deed of Trust	 	 Easement

Leasehold 
Yrs. remaining 	 Other

Comments: 

fair mar ket value
	 $2,000 - $10,000
	 $10,001 - $100,000
	 $100,001 - $1,000,000
	 Over $1,000,000

fair mar ket value
	 $2,000 - $10,000
	 $10,001 - $100,000
	 $100,001 - $1,000,000
	 Over $1,000,000

if rental property  , gross income recei ved

	Over $100,000

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

	 $10,001 - $100,000

if rental property  , gross income recei ved

	Over $100,000

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

	 $10,001 - $100,000

highest balance during reporting period 

	Guarantor, if applicable

	Over $100,000

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

	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

name of lender *

address (Business Address Acceptable)

business acti vity, if any , of lender

interest rate  Term (Months/Years)

%	 	None	

	Guarantor, if applicable

highest balance during reporting period 

	Over $100,000

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

	 $10,001 - $100,000

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available 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:

	None 	None

FPPC Form 700  - Schedule B (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Oswald Steward

855 Katella St (home office)

Laguna Beach

19 19 19 19



Schedule D
Income – Gifts

Comments: 

Name

700
Fair Political Practices Commission

CALIFORNIA FORM

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

FPPC Form 700  - Schedule D (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Oswald Steward

AP Gianinni Foundation

57 Post St, San Francisco, CA

Funds Postdoctoral fellowships

02 27 19 380 Round of golf



Schedule E
Income – Gifts

Travel Payments, Advances,
and Reimbursements

Name

Comments: 

700
Fair Political Practices Commission

CALIFORNIA FORM

• 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.  Per Government Code
Section 89506, these payments may not be subject to the gift limit.  However, they may result
in a disqualifying conflict of interest.

• For gifts of travel, provide the travel destination.

date(s):	 / / - / / Amt:	$
(If gift)

date(s):	 / / - / / Amt:	$
(If gift)

► Name of source  (Not an Acronym)

	address  (Business Address Acceptable)

City and state

501 (c)(3) or DESCRIBE business acti vity, if any, of source

► Name of source  (Not an Acronym)

	address  (Business Address Acceptable)

City and state

501 (c)(3) or DESCRIBE business acti vity, if any, of source

► Name of source  (Not an Acronym)

	address  (Business Address Acceptable)

City and state

501 (c)(3) or DESCRIBE business acti vity, if any, of source

► Name of source  (Not an Acronym)

	address  (Business Address Acceptable)

City and state

501 (c)(3) or DESCRIBE business acti vity, if any, of source

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

date(s):	 / / - / / Amt:	$
(If gift)

date(s):	 / / - / / Amt:	$
(If gift)

FPPC Form 700 - Schedule E  (2019/2020)
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Oswald Steward

AP Gianinni Foundation

57 Post St

San Francisco, CA

845

Member Medical Advisory Panel

Society for Neuroscience

1121 14th St. NW

Washington DC

Professional society

1461

Member-Finance Committee-spring meeting

Society for Neuroscience

1121 14th St

Washington DC

Professional society

1132.40

Member-Finance Committee-Summer meeting

National Neurotrauma Society

9037 Ron Den Lane

Wildermere FL

Professional society

676


