
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
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Ware Carl F

California Institute of Regenerative Medicine

Alternate Board Member

8

10901 N Torrey Pines Rd La Jolla CA 92037-1005

858 795-5335 cware@sbpdiscovery.org

03/23/2020 12:13 PM Electronic Submission

Filed Date: 03/23/2020 12:13 PM
SAN: FPPC



if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

if applicable , list date:

/ / / /
acquired Disposed

19 19 19 19

1919

191919

Name

►  Name of business entity

General description of This b usiness

►  Name of business entity

General description of This b usiness

►  Name of business entity

General description of This b usiness

►  Name of business entity

General description of This b usiness

►  Name of business entity

General description of This b usiness

►  Name of business entity

General description of This b usiness

Comments: 

Schedule A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

700
Fair Political Practices Commission

CALIFORNIA FORM

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

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

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

19

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

Nature of in vestment
Stock	  Other 

(Describe)
Partnership	 	 Income Received of $0 - $499

	 Income Received of $500 or More (Report on Schedule C)

1919

FPPC Form 700  - Schedule A-1 (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

XVAX

vaccine development

04 16 19 19

19 19

19 19

19 19

19 19

19 19



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

Rental Income, list each source of $10,000 or more Rental Income, list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

Coherus

333 TWIN DOLPHIN Drive Suite 600, Redwood City, CA 94065

Biologic therapeutics

Consultant

Consultant Fee

Capella Bioscience, Ltd.

158-160 North Gower Street

London NW1 2ND

Consultant

Consultant Fee



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

Rental Income, list each source of $10,000 or more Rental Income, list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

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

Page - 13

Carl Ware

Alphasight

350 Madison Ave, New York, NY 10017

Corporate Consultancy Firm

Consultant

Consultant

Anaeropharma Science

Tokyo Park Tower 201 Chiyoda,1010051 Tokyo, Japan

Research and biologic therapeutics

Consultant

Consulant



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

Rental Income, list each source of $10,000 or more Rental Income, list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

Sanford Burnham Prebys Medical Discovery Institute

10901 North Torrey Pines Road

La Jolla, CA 92037

Director, Inflammatory & Infectious Diseases Center



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

Rental Income, list each source of $10,000 or more Rental Income, list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

Allen Institute

615 Westlake, Seattle WA 98109

Research non profit

Scientific Advisory Board

Consultant fee

Heinrich Heine Univ. Dusseldorf

Universitatsstr.1 40225 Dusseldorf, Germany

Research

Graduate Program Advisor

Consultant fee



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 Salary	 	Spouse’s or registered domestic partner’s income 

	 	 	 (For self-employed use Schedule A-2.)

	Partnership (Less than 10% ownership. For 10% or greater use 	
	 Schedule A-2.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

Rental Income, list each source of $10,000 or more Rental Income, list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

Arthritis National Research Foundation

19200 Von Karmen, Irvine, CA 92612

non profit grant foundation

Chair Scientific Advisory Board

Scientific Advisory Board



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)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Carl Ware

Heinrich Heine Univ Dusseldorf

Universitatsstr 1

40225 Dusseldorf, Germany

University graduate program

03 28 19 03 30 19 6,974.13

TRAVEL Reimbursement

Dusseldorf Germany

Agnox

4805 NE Glisan

Portland OR 97213

02 27 19 03 01 19 1267.00

Maui, HI

Coherus

333 Twin Dolphins

Redwood City, CA 94065

Biosimilar therapeutics

05 02 19 11 14 19 2100.00

Consult TRAVEL reimbursement

Redwood City/Camarillo

Coherus: culminative TRAVEL/room reimbursements for 05/02/19; 08/13/19 and 11/14/19


