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~CEIVED 
CALIFORNIA FORM 700 STATEMENT OF ECONGM'ICr'NTEREStS 

" .~ ..... i v L~' ',.' , .. - I, '" ' 

Date Received 
OffiCJilI USQ Ol1ly 

FA!R POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Dickinson 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

IlAST) 

Division, Board, Department, District, if applicable 

District 9 

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

Agency: 

2. Jurisdiction of Office (Check at least one box) 

[gJ State 

COVE~rfi<RB -I 

(FIRST) 

Roger 

Your Position 

PH 5: 44 
BY: 

Assemblymember 

Position: 

o Judge (Statewide Jurisdiction) 

MAR - 1 2011 

!3.:J4I-
(MIDDLE) 

E 

o Multi·Counly ______________ _ o County 01 ______________ _ 

o City of o Other 

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

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

The period covered is ---'----1 __ . through December 31, 
2010. 

o The period covered is' January 1, 2010, through the date of 
leaving office, 

o Assuming Office: Date -'--1 __ o The period covered is -'-' __ , through the date 
of leaving office: 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _____________ .,--__ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Reaf Property - schedule attached 

-or-

~ Total number of pages including this cover page: _5:::. __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

o Schedule E -Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
                       
                                                            

              
                         

                 

           

              
               

                           

         

      

                                                                                                                                                           
                                                                                                    

                                                                                               

Date Signed --".3"'-.J/L...<'2;/;;-±,,-;I=---­
(month, day, year) 

  

                          
                                                      



j 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

AT&T 
ADDRESS (Business Address Acceptable) 

1215 K Street, #180 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

I nformation Services 
DATE (mm/dd/yy) VALUE DESCRIPTtON OF. GIFT(S) 

J..!J~..2Q.. 0..$ _-,-7",5.",0-,-0 

---.l---.l_ $ __ _ 

---.l---.l_ $ ___ _ 

... NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

1011 K Street, Suite 101, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

CSAC Dinner 

---.l---.l_ .. $ __ _ 

$ 

.... NAME OF SOURCE 

Parsons Brinckerhoff 
ADDRESS (Business Address Acceptable) 

2329 Gateway Oaks Drive #200, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

J..!J...:!!l.J..2Q.. $ 100.00 Dinner 

---.l---.l_ $ ___ _ 

---.l---.l_ $ __ _ 

Roger Dickinson 

to- NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (BusIness Address Acceptable) 

770 L Street, Suite 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Reception Ticket 

---.l---.l_ $..$ __ _ 

---.l---.l_ $..$ __ _ 

.... NAME OF SOURCE 

Sacramento River Cats 
ADDRESS (Business Address Acceptable) 

400 Ballpark Drive, W. Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Baseball 
DATE (mmlddlyy) VALUE 

.!!..Jl2J..2Q.. $ 200.00 

---.l---.l_ $>-__ _ 

$ 

,.. NAME OF SOURCE 

Teichert Aggregates 

DESCRIPTION OF GIFT(S) 

Chair and Jersey 

ADDRESS (Business Address Acceptable) 

3600 American River Drive, Sacramento CA 95864 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Aggregate Mining 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.E.J 04 1..2Q.. $..$ __ ..::9.:..0 Tickets to farewell 

---.l---.l_ $; ___ _ event- Helen Thomson 

---.l---.l_ >.$ ___ _ 

Commenm: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Cortez Quinn 
ADDRESS (Business Address Acceptable) 

915 L Street Suite 110, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Cal Berkeley Rug 

-----1-----1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

American Israel Public Affairs Committee 
ADDRESS (Business Address Acceptable) 

PO Box 207, San Francisco CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Membership Luncheon 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 125.00 Meal 

-----1-----1_ $, __ _ 

$ 

,. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200 Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

pre swearing in reception 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 05 I~ ... $ _-,8-'.4.'-'.8-,-0 swearing in reception 

-----1-----1_ "-$ __ _ 

-----1-----1_ >-$ __ _ 

II- NAME OF SOURCE 

CFEE 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environment & Economy Roundtable Discussion/conf 
DATE (mmldd/yy) VALUE 

~~~ $ 224.86 

~~~ $ 105.65 

~~~ $ 301.30 

... NAME OF SOURCE 

BL T Enterprises 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Meals for Roundtable 

Meals for Roundtable 

Hotel for 12/9-12/10 

8491 Fruitridge Rd , Sacramento CA 95826 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

tote, Harry&David gill-

-----1-----1_ $ __ _ basket, bottle of wine 

$ 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St, # 4050 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 1,-,1-,,-0 Leather Portfolio 

-----1-----1_ $, ___ _ 

-----1-----1_ "-$ __ _ 

Comments: ________________________________________________________________________________ ___ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Super Shuttle 
ADDRESS (Business Address Acceptable) 

1726 28th Street, Sacramento CA 95816 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation Services 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

-.1-.1_ $' __ _ 

-.1-.1_ $, ___ _ 

.. NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

1011 K Street, Suite 101, Sacramento CA 95814 
BUSINESS ACTIVITY, If ANY, OF SOURCE 

(on r-~CX1(R, 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~06!~ $ IQD·'63 m~ !C/io - 1°/"1-

~~J.Q. $ 'i%!!? _loct.oi~ ICjIo - Ibl-:j. 

$ 

... NAME OF SOURCE 

State Farm Insurance CO. 
ADDRESS (Business Address Acceptable) 

1201 K Street, #920 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Insurance Provider 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 380.00 Baseball Tickets 

-.1-.1- $ ___ _ 

-.1-.1- $>-__ _ 

... NAME OF SOURCE 

John Fairbank 
ADDRESS (Business Address Acceptable) 

2425 Colorado Ave., Santa Monica, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political Consulting 
DATE (mmJdd/yy) VALUE 

~~~ >..' _..::6.::.5.:.:,0.:...0 

-.1-.1- ... $ __ _ 

-.1-.1- $ ___ _ 

~ NAME OF SOURCE 

Direct TV 

DESCRIPTION OF GIFT{S) 

Baseball Tickets 

ADDRESS (Business Address Acceptable) 

901 F Street NW, Washington, DC 2004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Television Service Provider 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 10 >..$ _--,1..::3.::..0 Baseball Tickets 

-.1-.1- >..$ __ _ 

$ 

.. NAME OF SOURCE 

McClellan Business Park 
ADDRESS (Business Address Acceptable) 

3140 Peacekeeper Way McClellan, CA 95652 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Development Services 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Plaques 

-.1-.1- $'-__ _ 

-.1-.1- .. $ __ _ 

Comments: ________________________________________________________________________________ ___ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Paul Kinney 
ADDRESS (Business Address Acceptable) 

11 Lake Harbor Ct. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sacramento CA 95831 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

---1---1_ >-$ __ _ 

---1---1_ $ ___ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ >-$ __ _ 

---1---1_ $; ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ >-$ __ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1__ $ ___ _ 

---1---1_ $ ___ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $; __ _ 

---1---1_ $; __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ >-$ __ _ 

---1---1_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

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


