RECEIVED

. ' Bl @ MAR ~ pi@‘ﬂeceived
cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS Pgffiaceve
FAIR POLITICAL PRACTICES COMIIISSION Poaa ity BY ‘

A PUBLIC DOCUMENT v . —
COYERIBAGE py; . 15 -
Please type or print in ink. C G
HAME OF FILER {LAST) (FIRST) {MIDDLE)
Butler Betsy
1. Office, Agency, or Court
Agency Name
California State Assembly
Division, Board, Department, District, if applicable Your Position
District 53 Assemblymember
» If filing for multiple posifions, [ist below or on an attachment
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
X State 1 Judge {Statewide Jusisdiction)
[ Mutti-County ] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
& Annwual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left 4 {

2010. -or- {Check one)

The pericd covered is I I through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

[ Assuming Office: Date [ [

] Candidate: Election Year

Qffice sought, if different than Part 1:

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

4. Schedule Summary
Check applicable schedules or “None.”

[ Schedule A-1 - lnvestments — schedule attached
71 Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Property - schedule attached

-OT-

» Tofal number of pages including this cover page: _L

[ Schedule C - income, Loans, & Business Positions - schedule attached
Schedule D - Income — Giffs ~ schedule attached
E Schedule E - income - Giffs — Travel Payments — schedule attached

[C] None - No reportable inferests on any schedule

EYNT

Date Signed {
{month, day, year)

Signatur




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Bt batler

» NAME OF SCURCE

4»451. Eaﬂam,d D(w/

ADDRESS (Business Address Acceplable)

Yo &7 RA. %7 Bt C

BUSINESS ACTIVITY, IF ANY, OF souUrce

Loarecold , Cxn F3C1Y

DATE {mmiddfyy) JVALUE * DESCRIPTION OF GIFT(S)

%40 Ml Dirnes
?'/ 7//0 s 1 §0.90

Y S A

HAaaldeo nz,

Concert HUALY)

» NAME OF SOURCE

DA men th ‘Ua//

ADDRESS (Business Address Acceptable)

[?/ e/ Sepecior SY-

BUSINE SACTIVITY IF AIQY OF SOURCE

"fnf/)(e 9/3x5

VALU DESCRIPTION OF GIFT{(S)

30000 LH-Falery f{é/a,/
74»/ Y éarmjc

DATE (mm/ddfyy}

l/?'flo

/ / $

/ / $

» NAME OF SOURCE

2 A l
ADDRESS (Business Address Acceplable)

3900 £, s hadawf %
BUSINESS ACTIVITY, IF ANY, DF S@URCE
‘iw;_ﬁa,_&.ﬂ'_/@
DATE (mm/ddlyy)  VALU DESCRIPTION OF GIFT(S)

{.s 10 . llp.oo £+

S0 15900 _ Diopnes

/ f $

?)

» NAME OF SOURCE

94/4 C"uz/}za

ADDRESS (Business Address Accepfab.fe)

Y tHewvy

BUSINESS ACTIVITY, IF ANY, dF SOURCE

[« A 7357

DATE (mm/dd/yy) 'DESGRIPTION OF GIFT(S)

10, 6, 1o . F/.2° Daned

VALUE

» NAME OF SOﬂ_;;Ej ; bé

ADDRESS (Busmess Address Acceptable)

drf - [N St

BUSINESS ACTIVIT{' IF ANY, OF SOURCE

» NAME OF SOURCE

/:'I( W

ADDRESS (Business Address Acceplable}

1l A S palvete /S/#QID

BUSINESS ACTIVITY, IF ANY,OF souRcE

s fbead L. 70}_{}/ an boa )'/m 2 act A
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)
(¥l 10 . SD.o* Flowess I b 10 [ S.o0 F/"u&cﬂs
/ / $ / / 3
/ / 3 / / 5.
Comments:

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



SCHEDULE D
Income - Gifts

 CALIORNIA FORM : 700 -'

FAIR POLITICAL PRACTICES COMMISSION -

Name

Bty batler

> NAME OF RCE

wule  Danie /- S
ADDRESS (Business Address Acceplable)
1372 Arquned

b T
BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIPTION Ol; E::IE ;(S)

%P to. S2.%° _ Flowers
/ /. $
/. / s

» NAME OF SOURCE

Cotrzen /éfﬁ/

ADDRESS {Busingss Address Acceplable) ’

T2 TSt

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Stoltmea/é. & /

DATE {mmiddfyy)  VALUE ¥ DESCRIPTION OF GIFT(S)

6ot AsTee Gt cued

/ / 3

» NAME OF SOURCE

JuneteeaT2 Celebabor

ADDRESS (Businaess Address Accepfable)

# S. Hillegest

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lo Pne. GooY.3
DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALOE’

Lo 000 Tidet

- NAME OF SWiwa

ADDRESS (Busine'ss Address Acceplable}-
/. # Yo

2 /
BUSINESS ?CTIV:TY. ¥ 2\(, OF SOURCE
2} c‘{ 7@/ ?

DATE {mmfddfyy)  VALUE DESCRIPTICN OF GIFT(S)

2,110 ,Fs.00 Leane

/ / $

/ / $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmi/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

[/ $ / / 3.

/ /. S / / 3

/ / 3 / / g
Comments:

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



CALIFORNIA FORM 70 0

FALR POLITICAL PRACTICES COMMISSION

Name : 5 ;

SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

* 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 not subject to the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
*, »
Inshbute s pot o B Stedits
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Accepiable)
AC Irrae
CITY AND STATE ¥ CITY AND STATE
Yp00 Anfeatel” Tashuchiva o
BUSINESS ACTIVITY, IF ANY, OF URCE ! 501 {c}(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (e)(3)
DATE(S):L’/AZL” _f_a.-J.i/_[Q AMT: §. /d' Q oo DATE(S): ./ / - JJ  AMT §
(if applicabla) (if applicable}
TYPE OF PAYMENT: (must check one) [7] Gift Mlncome TYPE OF PAYMENT: {must check cne) [ Git [ Income
’
-
_DESCRIPTION: MLL&L@M_ DESCRIPTION:
4“5»4#' ‘Gr«M on ‘-//{ amsigré zébn
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceptable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [T 501 {e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {e)(3)
DATE(S): P | - / /____ AMT % DATE(S): / / - / i AMT §
{If applicabis) (If applicabla)
TYPE OF PAYMENT: (must check one} [[] Gift [ Income TYPE OF PAYMENT: (must check one) [] Gift [] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



RECEI“ Ay SCHEDULE

. Income - Gi
MAR -1 201

‘f(: and Reimburse

BY

Travel Payments, Advances,

CALIFORNIA FORM 700

E
fts

FAIR POLITICAL PRACTICES COMMISSION

Name

73(/% Refed

ments

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOERCE , bA F %bn

ADDRESS (Busmess Address Acceptable}

ZM foer. Co go0/d

BUSINESS ACTIVITY, F ANY, OF SOUFCE

owreess LI L1 10 . J 20 Y01 0 . s YSC /.2

{If applicabie}

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): /.1 e e AMT: 8

(If applicable)

TYPE OF PAYMENT: (must check one) Gift E] Income TYPE OF PAYMENT: (must check one) [ Giit [ ] Income
DESCRIPTION: W )é’ DESCRIPTION:
I% (. 41‘/_/
> NAME OF SOURCE » NAME OF SOURCE
4[ / fdnspﬂ/é)gén S‘-’}L A
ADDRESS (Busmess Address Acceptable) ADDRESS (Business Address Acceptable)
UL Tonal ; ‘/ﬂﬂé Ao)‘cd/ff
CITY AND STATE CITY AND STATE
1. lz-; . AL |

BUSINESS ACTIVITY, IF ANY, OF SOURCE c< 7k BUSINESS ACTIVITY, IF ANY, OF SOURCE
~
/ ;z

DATE(S):QIM - Lbil_@ AMT: s_m..'z DATE{S): j e AMT: S

(If appficabla) (if applicable)
TYPE OF PAYMENT: {must check one) [] Gift Income TYPE OF PAYMENT: (must check one) [JGift [ Income

4

DESCRIPTION:

DESCRIPTION:

a nﬁ/ﬂ:/ A)gbn )6/&.»*_

Comments:

FPPC Form 700 (2008/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



