
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

f[j) COVER PAGE 

, Date Received 
Otfi~laJ Usa Only 

Please type or print in ink. 

NAME OF FILER 

HORToN 

1; Office, Agency, or Court 
Agency Name 

(lAST) 

California State Board of Equalization 
Division, Board, Department, District, if applicable 

Board Member-4th District 

.. II filing for multiple positions, list below or on an attachment. 

Agency: 

2. Juri5~iction of Office (Check at least one box) 

181 State 

o Multi·County_~ ____________ _ 

o City ol ______________ '--~ 

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

f 

(FIRST) 

JEROME 

Your Position 

Chairman 

Position: 

o Judge (Statewide Jurisdiction) 

2011 NAR "'-2 P~i p. , ! 

(MIDDLE) . - 'I 

EDGAR 

o County of ______________ _ 

DO(her ______________ _ 

181 Annual: The,period covered is January 1, 2010, through December 31\ '0 Leaving Office: Date Left ----.1-----1 __ 
2010, , -or. (Check, one) 

The period covered is ----.I---C-..! __ , through December 31, o The period covered is January 1, 2010, through the date of 
leaving office: ' 2010, 

o Assuming Office: Date ~---C-..! __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or (lNone. II 

D Schedule A·l • Inveslmenls - schedule attached 

o 'Schedule A·2 - Investments - schedule attached 
181 Schedule B • Real Property - schedule attached 

o The period covered is ----.I----.I~ through the date 
of leaving office. 

Office sought, if different than Part 1: ___________ -,-____ _ 

·or· 

4 .. Total number of pages including this cover page: _-'-_ 

181 Schedule C • Income,' Loans, & Business Posffions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 

181 Schedule E • Income -, Gifts - Travel Payments - 'schedule attached 

o None· No reportable inleresls on any schedule 
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I certify under penalty of perjury under the'laws of the State of California tha                                   

Date Signed ' '.3 II / () 01 (   
I (mfo/h, day, year)       

MAR - 22011 

by EXECUTIVE DIRECTOR'S OFFICE 
, STATE BOARD OF EQUAUZATIOtl 

                             
FP oll·Free ,Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POUTIC;AL PRAc'trC~1) <:O'"wssrD~ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

@' COVER PAGE, 

Please ()-pe or print In Ink. 

NAMI! OF FILER 

HORTON 

t Office. Agency, or Court 

Nl.noy Nam. 

California State Board of Equalization 
Di.,;on, Board, a.p,rtmenl, DlslT'lcl, ij applicable 

Board Member-4th District 

~ If filinji for m~ffipl. po'il~", list bclbw or on an a1tachmenl. 

Ag.o~ 

2. Juris~iction of Office (Ch .. ~ .t I.,.t an. b,oxi 

1&1 State 

("RSn 
JEROME 

Your Position 

Chairman 

Position: 

o Judge (stateMde JurisOoilon) 

, Date Recelvea 
O/fn!t.f we 0110/ 

VoIIOOLE) 

EDGAR 

OMulti.counlY_~ ___________ _ o Countyof' ____ '--_______ _ 

DCifyof OOlher 

3. Type of Statement {Ch,ok .t I .. s! ano box}" 

1&1 Annual: The,period cove,ed Is Janua/)' 1,2010, Ih"'"gh Decomber 31'. '0 le.ving Office: Date Left --1--1_ 
2010. , .or. (Check, one) 

The period rovered is -.1-'--" __ , through December 31, 0 Th. period 9OV.,,,,, is JanuarY 1, 2010. through the date of 
2010, I •• vi'll ofllea: ' , 

o Ae:st.lming Offi.:e: Date __ ":'_L __ .1. __ 

o Candidale: Election Ye" ____ _ 

4. Schedule Summary 
Ch~ck sppliaafJle schedules or "None. II 

D Seh.dul. A-1 • Invt$/menrS - soh~ule eltaei1e<1 

o ·Sohedule A·a ·mv'Slm,nl. - SChedUle Bllaenetl 
1&1 Schedule e . Real Properly - sched~la attach"" 

o The period covered" --1----1_ through tho d.te 
of leaving office. 

Office ,ought ~ different then Part 1: ___ ---'-__________ _ 

.. r· 

~ Total ~umb.r of psges including this covar page: _..;4:.-_ 

~ Schedule C • Income,' Loons, & g",in.ss Pos,"on, - ",he,dule attached 
181 Schedule D • Income - GlRs - sch.dule alta<:hed 
1&1 Sahedul. E. Income -. Gin. - Travel Payments -'SChedule .ttacn.~ , 

o None· N(1 rtpottebfs inleresfs: On ~ny sohedule 

5. Verification 
MAIUNG ADDRESS . S~ 
(S1J"!flKI or .A~ey AJJ~t RetM1Mendad .. ,,_ Otxum~u 

               
                             

                  

""'IE lIPCOC£ 

                      
             

I have tise6 al reaSQnable dillgen" in ,repaling this statement, I have re~ewed this slatement and 10 Ih. besl of my knowledge Ih. inrorrn.6on contained 
herein and in any ,ttlched schedules is true and complere: I aclmoIVl,dge (hi, ~ i p~bic doeumenl " 

I certify undor penally of perjury under tho'j,ws of the St,to of Califo    ⁴⁨‧⁾†‮‭⁽                       †⁽⁭‮

Dat.$igned .~/'''i)O/1 RECEI ‭⁾†       
. ~~~i~1r11r) r    ⁴⁨⁊⁉ ⁗⁮ ⁦⁩⁖⁬⁮⁍‹⁉⁩⁬⁽⁬⁴⁤⁏⁽⁡⁉⁴‮⁫ ⁧†‮⁩‧⁦‱⁯     

917. d 

MAR -1 20   

by EXeCUTIVE DIRECTOR'S OFFICE 
STATE: BOARD OF eQUAUZATION 

                            
ol1.F(GG'HQlpllne: 666J215-377.2 www.fPPC.ca.gov 

« ~22~Oe6£2£ 308 'UO~JOH aWOJar ~~:5~ ~O-£O-~~02 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in RealProperty 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

HORTON, JEROME E. 

.. STREET ADDRESS OR PRECISE LOCATION 

62210verhill 
CllY 

LOS ANGELES, CA 90043 
FAIR MARKET VALUE 
0$2,000. $10,000 

o $10,001 • $100,000 

0$100,001 - $1,000,000 

IgJ OVer $1,000,000 

NATURE OF INTEREST 

1&1 Ovtnersh!p/Deed of Trust 

IF APPLICABLE." LIST DATE": 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -c.,--..,.,--- 0 ----::-:-----
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

~ $10,001 • $ioo,OOO o OVER $100,000 

SOURCES OF RENTAL INCOME: If you pwo a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Adrienne Dunham, Bernita DeGruy, Tamar Jenkins 

.. STREET ADDRESS OR PRECISE LOCATION 

CllY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 • $100,000 

o $100,001 ~ $1,000,000 

Dover $1,000,000 

IF APPLICABLE,. LIST DATE: 

~~~~--1~ 

NATURE OF INTEREST 

o awnershlplDeed of Trust 

o Leasehold _.,-_..,.,-__ 
Yrs. remaining 

ACQUIRED PISPOSED 

o Easement 

0---::::---­
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 D $500· $1,000 D $1,001 • $10,000 

o $10,001 - $100,000 DOVER $100,000 

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. 

* You are not required to report loans from commercial lending institutions 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: 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

SUSINES·S ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

D $10,001 ;$100,000 

o Guarantor, if applicable 

D $1,001 • $10,000 . 

DOVER $100,000 . 

NAME OF LENDER/< 

ADDRESS (Busln~ss Address Acceptable) 

BUSINESS ACTIViTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o. $500 • $1.000 . 

0$10,001 • $100,000 

d Guarantor, if applicable 

D $1,001 - $.10,000 

DOVER $100,000 

Commenffi: __ ~ __________ ~ ____________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
. FPPC TolI·Free Helpline: 866/275·3772 WWW.fppc.ca.goY 



, 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) HORTON, JEROMEE. 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

City of Inglewood (Spouse) 
ADDRESS (8usines:i Address Acceptable) 

One Manchester Bivd 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Municipality 
YOUR BUSINESS POSITION 

City Clerk 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

181 $10.001 - ,$100.000 0 OVER S100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I8I Salary 0 Spouse's or registered domestic partner's income . 

D Loan. repayment D Partnership 

o Sale cif ------,==-:c::'7:c:;-::;:-;----_,.-­
(Property. car, boat, elc.) 

o Commission or 0 Rental income,.list each source of $10,000 or mOffi 

o Olher _______ -;;:== ______ _ 
(DeSCribe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

. NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

0$10.001- S100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's Income 

o Loan repayme~t o Partnership 

o Sale of ------,==:-::::7::-;-=-~---­
(Property. car, boat, etc.) 

o CO~l'nlssion or D Rental Income, list each source of S10,000 or more' 

o Other_~ _____ .....,,==--------
(Describe) 

. * You are not required to report loans from commercial lending institutions, .or any indebtedness created as part 
of a retail installment or credi! card transaction, made in the lender's regular. course of business' on terms 
availabl~ to members of the public 'without regard to your official status. Personal loans and loans received 
not in a lender's regular course of busfne'ss must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1.001 - $10.000 

o $10.001 - $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE . TERM {MonthsNears} 

----'% 0 None 
I 

SECURI1Y FOR LOAN 

o None D Personal residence 

o Real Property ___ --,-__ -.===;;-_____ _ 
Street address 

.City 

o Guarantor __ -'-_____________ _ 

o Other ____ ...,.-__ --::,-"-:" _______ _ 
"(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 
CALIFORNIA FORM 700 

SCHEDULE D 
Income.,.. Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

HORTON. JEROME E . 

... NAME OF SOURCE ... NAME OF SOURCE 

Darden Restaurants Inc. 
ADDRESS (Business Address Acceptable) ADDRESS (Busfness Address Acceptable) 

1000 Darden Center Dr. Orlando. FL 32837 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Hosted Dinner ---1---1_ $.$ ___ _ 

~.,.--l- $'--- ---1---1_ $ __ _ 

~---1_ $ __ _ ---1---1_ $ __ -'-_ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address-Acceptable) 

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

DATE (mm/dd/yy) . VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $ ---1---1_ $ 

~~- $ ---1---1_ $ 

~---1 $ ---1---1 $ 

~ NAME OF SOURCE ,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Busfness Address Acceptable) 

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

DA~E (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESGRIPTION OF GIFT(S) 

~---1_ $.0$ __ _ ---1---1_ $ ___ ~ 

~---1_ $ ___ _ ---1---1_ >-1 __ _ 

·Commenm: ______ ~ ____________________ ~-------------------------------------------------

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca_90v 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

HORTON, JEROME E. 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a' gift it is reportable but is riot subject to the $420 gift limit. 

iii- NAME OF SOURCE 

California Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

5429 MADISON AVE 
Cln' AND STATE 

SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OA:rE(S):J.Qj~..!.Q.. _ -.:!!0~..!.Q.. AM~ :;..$ __ 1.:...4:..::8..::.8.:..::5",-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income, 

DESCRIPTION: Meals and Lodging 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):---1~_ -,---1---1_ AMT: $, _____ _ 
(If applicabfe) 

TYPE OF PAYMENT: (must chec~ one) D Gift D Income' 

DESCRIPTION: ____ --' __________ _ 

~ NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acceptable) .. 

1400 K St, Room 208 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE. . D 501 (c)(3) 

DAIE(S):.Q:!j~..!.Q.. _~~..!.Q.. AM" ... $ ___ ..,...=2.:...70;:.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: LAX Parking and Shuttle Services 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):---1~_ - ---1-1_ AMT: $;_' ---'-___ _ 

(If appliCable) 

TYPE OF PAYMENT: (must check one) D Gift D I,ncome 

DESCRIPTION: __________ ..,--_____ _ 

Comments: ______ ~------------------~---------------

FPPC Form 700' (2010/2011) Sch. E 
FPPC Toll-Fr •• Helpline: 866/275·3772 www.fppc.ca.gov 



•• 1100 CORPORATE CENTER DRIVE, SUITE 203 
MONTEREY PARK, CA 91754 
TEL (323) 980-1221 
FAX (323) 980-1236 
WEBSITE: www.boe.ca.gov/members/horton 

621 CAPITOL MALL, SUITE 975 
SACRAMENTO, CA 95814 

;: '. ". TEL (916)445-4154 
'~..l. ';, t}.- ~~ i ;' ~. D FAX (916) 323-2869 

" I ~~ I >< ... ·;1· ,~ 
j) r? A G 'J i C CoS v ~ b ~~~~J\~Lr.Jerome.Horton@boe.ca.gov 

'1/ j S:;,ION 

II JUt I 8 !HI 8: i 9 

JEROME E. HORTON 
CHAIRMAN 

CALIFORNIA STATE BOARD OF EQUALIZATION 

July 13, 2011 

Ms. Sandra A. Johnson, Political Refonn Consultant 
Fair Politicai Practices Commission 
428 "I" Street, Suite 620 
Sacramento, CA 94814 

Dear Ms. Johnson: 

I write to confinn your conversation with Ms. Doborah Cooko, Logal Counsel to thc 
Executive Director of the California State Board of Equalization, on June 22, 2011. 
Specifically, you indicated to Ms. Cooke that you placed a notation in my file stating that 

. there is no need for me to file an amendment to Schedule A-2 of my 2010 Statement of 
Economic Interest (Ponn 700) based on my assertion that the fair market value ofthe 
business (Horton and Associates) was no longer at least $2,000 and that I received no 
income from that business. 

I appreciate your assistance in this matter and making the notation to my file. 

                   
⁾⁾⁾†‭‴›⁲⁊⁾‧‮‭‭‭‭‭‭‭‭‭‭‭

                 ⁾‬†          
                   ember 

~ 
Printed on Recycled Paper 
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