- Date Received

TNV | STATEMENT OF ECONOMIC INTERESTS ~ omadony

FAIR POLITICAL PRACTICES COMMISSION ’ $ \ . @
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NAME OF FILER {LAST) {FIRET) (MiDDLE} T ¢ i
HORTON ' JEROME EDGAR
1. Office, Agency, or Court
Agency Name
California State Board of Equalization
Division, Board, Department, District, if applicable Your Position
Board Member-4th District ) . Chairman
» If filing for multiple positions, list below or on an aftachment,
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
State 7] Judge (Statewide Jurisdiction)
(] Multi-County —— : [ County of
1 City of T ] Other
3. Type of Statement (Check at feast one box)
IX] Annual: The period covered is January 1, 2010, § hrough December 31, [] Leaving Ofilce: Date Left / I
201(} . Of ) {Chack one) '
The period covered is o , through December 31, O The period tovered is January 1, 2010, through the date of
2010, ' leaving office. ) -
[0 Assuming Office: Date ’,r J © The period covered is S J , through the date
- . of leaving office. ‘ :
] Candidate: Elsction Year_____ Office sought, if different than Part 1:
4. Schedule Summary _ . :
Check applicable schedules or “None.” . » Total number of pages including this cover page: ——
] Schedule A1 - Invesfments — schedule attached : Schedule C - fncome, Loans, & Business Positions — schedule attached
] "Schedule A2 - Investments - schedule attached Schedule D - lncoms - Gifis — schedule attached ‘
Schedule B - Real Properly — schedule atiached Schedule E - Jncome - Gifis — Travel Payments - schedule aftached -
- )

1 None - No reporfable inferests on any schedule

Date .Signed \? / / / S o/ /

1 tmfath, day yeay '
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Yaxt OF FILER : {LasT) (ARET) MIBBLE)
HORTON : ' JEROME i EDGAR
1. Office, Agency, or Court
Agenzy Name ’
Caiifornia State Board of Equalization :
Division, Board, Departmenl, Distriel, if applicable Your Posillon
Board Member-¢th District . . Chairman
» If filing for mutiple positiona, list helow or on an atfachment.
Agency: : : - Position: .
2. Jurisdiction of Office (Check uf foast ane hax)
State [ Judge {Statewide Jurisdiction)
£ MultCounty . — ' [ County of
[ City of : — . [ Other
3. Type of Statement (Check at least one box)- '
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SCHEDULE B .

- Interests in Real Property
{Inciuding Rental Incorne)

CALIFORNIA FORM 700 '

FAIR POLITICAL PRACTICES COMMISSION

Name
HORTON, JEROME E.

» STREET ADDRESS OR PRECISE LOCATION
6221 Overhill

> STREET ADDRESS OR PRECISE LOCATION

CITY
LOS ANGELES, CA 90043

cITYy

FAIR MARKET VALUE " IF APPLICABLE, LIST DATE:
[] s2,000 - $10,000
[ $10,001 - $100,000 4yt _ g 10

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
] Leasehold
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
%0 - $498 [Iss00-81000 [ $1,001 - $10,000
$10,001 - $100,000 ] OVER $100,000

SOURGES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is 2 single source of
incoma of $10,000 or more.

" income of $10,000 or more.

FAIR MARKET VALUE
] 2,000 - 10,000
[C] $10,004 - $100,000

IF APPLICABLE, LIST DATE:

1 /10

[:] $100,001 - $1,000,000 ACQUIRED DISFOSED
] over $1,000,000
NATURE OF INTEREST ]
[ ownership/Deed of Trust [T Easement
[] Leasshod O
¥Ts, remalning Other

IF RENTAL FROPERTY, GROSS INGOME RECEIVED
[ 50 - s499 [] %500 - $1,000 [] $1.001 - $10,000
7] 510,001 - $100,000 [C] oveR $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

Adrienne Dunham, Bernita DeGruy, Tamar Jenkins

* You are not reqiiired 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 fo 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 Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%  [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ 1,001 - $10,000
O st0,001 -'$700,000 ] over $100,000

{1 Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

_ BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 ] 81,001 - 310,000 .
[] 510,001 - $100,000 [} ovER $100,000

]j Guarantor, if applicable

Comments:

FPPC Form 700 {2010/2011} Sch. B
" FPPC Toli-Free Helpline: 866!275-3772 www.fppe.ca.gov
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SCHEDULE C
lncome Loans, & BUSiI‘IeSS FRIR POLITICAL PRACTICES COMMISSION
]
Positions | Name

(Other than Gifts and Travel Payments) '

NAME OF SOURCE OF INCOME

HORTON, JEROME E. -

» 1. INCOME RECEIVED » 1. INCOME RECEIVED j
- NAME OF SOURGCE OF INCOME ’

City of Inglawood (Spouse)

ADDRESS (Business Address Acceplable)
One Manchester Bivd

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Municipality

YOUR BUSINESS POSITION
City Clerk

GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 ] over s1c0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary ] Spouse's or registerad domestic partner's income *

{] Loan repayment [_] Parinerstip

[] sale of — : .
(Propady, car, boal, elc.)

[::I Commission or I:[ Rental Income,. list each sourse of $10,000 or more

Other
I:I ) (Dascribe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
[ 5500 - $1,000 ] #1.001 - $10.000
1 s10,001 - $100,000 [] over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [] Spouse’s or registered domestic partner's Income

[ Loan repayment 1 Partaership

[ sale of

{Property, car, boal, ele.)

1 N . )
[ comnission or [ | Rental Income, fist gach source of $10,000 or more

Oiher :
D A . {Deseribe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report [oans from commercial lending institutions, .or any indebtedness created as part
of a retail instaliment or credit card fransaction, 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 busmess must be disclosed as follows

NAME OF LENDER*

ADDRESS (Business Address Acceptablg)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 -

lj $1,001 - $10,000

[} 10,001 - $100,000

[] OVER $100,000

INTEREST RATE | TERM {Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

[C] Real Properiy

Sirecf address

Cily

7 Guarantor

[] other ' :
' (Descrine)

Commentis:

' - FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

HORTON, JEROME E,

» NAME OF SQURGE )
Darden Restaurants Inc.

» NAME OF SQURCE

]

ADDRESS (Business Address Acceplahie)
1000 Darden Center Dr, Orlando, FL 32837

ADDRESS (Business Address Acceplabig)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddiyy)  VALUE " DESCRIPTION OF GIFT(S)

07,22,10 . 348.10  Hosted Dinner I o
) $ J 5
— i s J s

> NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Accsplabla)

ADDRESS (Business Address-Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS AGTIVITY, IF ANY, OF SOURGE

. _ D::\TE (mmiddlyy) . VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)
s s
. s ) e, s
4 " _J 5

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Addrass Acceplable)

ADDRESS (Businass Address Accepfable}

BUSINESS ACTIVITY, [F ANY, OF SOURCE

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESGRIPTION OF GIFT(S) DATE (mmiddlyy) = VALUE DESGRIPTION OF GIFT(S)
f S & /. / 8
A $ [ )
. s /. f 8
‘Comments:

‘ FPPC Form 700 (2010/2011) Sch. D
FF'PC Toll Free He]phne. 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts : Name

Travel Payments, Advances,
and Reimbursements

HORTON, JEROME E.

» Reminder - you must mark the gifi 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 nonproflt 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

> NAME OF SOURCE
-~ California Legislative Black Caucus Policy Institute

» NAME OF SOURCE
City of Los Angeles

ADDRESS (Business Address Accaptable)
5429 MADISCN AVE

ADDRESS (Business Address Accepfable) ] )
1400 K 5t, Room 208

CITY AND STATE
SACRAMENTO, CA-

CITY AND STATE
Sacramento, CA

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

BUSINESS ACTIVITY, IF ANY, OF SCURCE. . [ 501 )3

DATE(S): ﬂl1_5/ 10 .__/10 _—/17 10 AMT: s__._'1488 50
_(ff applicable} .

TYPE OF PAYMENT: (must check one) Gitt [ 1 Income

sEscripTion: Meals and Lodging

sy 017.01,10 _12,31,10 4o - 270

{If applicable)

[] Income

Giit
LAX Parking and Shuttle Services

TYPE OF PAYMENT: (must check one)

DESCRIPTION:

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

ADDRESS (Busfriess Address Accepfabla)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIMTY, IF ANY, OF SOURCE

[ 501 (X3

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)3)

DATE(S): e e | AMT
(If 2pplicable)

DATE(S) e -l ] AMT -
(If applicable) '

TYPE OF PAYMENT: (must check one) [ 1 Git ] Income TYPE OF PAYMENT: (must check ong) [] Gt [] Income
DESCRIPTION: DESCRIPTICN:

Comments:

FPPGC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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621 CAPITOL MALL, SUITE 975
SACRAMENTO, CA 95814
TEL (916) 445-4154

1100 CORPORATE CENTER DRIVE, SUITE 203
MONTEREY PARK, CA 81754

TEL (323) 980-1221 ® ﬂl: i
FAX (323) 980-1236 L., FAln ma LiN FAX (916) 323-2869
WEBSITE: www.boe.ca.gov/members/horton 4% AC T;’CI- ~ L;.E:MNLr Jerame.Horton@boe.ca.gov
Pl (}f\‘”df)*)fbrt
H
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JEROME E. HORTON

CHAIRMAN
CALIFORNIA STATE BOARD OF EQUALIZATION

July 13, 2011

Ms. Sandra A. Johnson, Political Reform Consultant
Fair Politicai Practices Commission

428 “I” Street, Suite 620

Sacramento, CA 94814

Dear Ms. Johnson;

I write to confirm your conversation with Ms. Doborah Cooke, Legal Counsel to the
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 1s no need for me to file an amendment to Schedule A-2 of my 2010 Statement of
Economic Interest (Form 700) based on my assertion that the fair market value of the
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.

Qinmnnealsr
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