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RECEI',FED 

CALlFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Officml Use Only 

FAIR POLlTICeL PRACTICES COMMISSION 

A UBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Miller 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

lLAST) 

Division, Board, Department, District, if applicable 

District 71 

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

Agency: 

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

~Slate 

COVER pA<p~;:;~<,)",:. 

20 III1AR - I Ed 5: ': '; 

~ MAR -1 2011 

BY; 1'& 
(FIRST) (MIDDLE) 

Jeff M 

Your Position 

Assemblymember 

Position: 

o Judge (Slatewide Jurisdiction) 

o Multi-County _______________ _ o Counlyof ______________ _ 

o City of ________________ _ o Other _______________ _ 

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

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

The period covered is -----.l-----.l __ . Ihrough December 31. 
2010, 

o The period covered is January 1. 2010. Ihrough the dale of 
leaving office. 

o Assuming Office: Dale -----.l-----.l __ o The period covered is -----.l-----.l __ . through Ihe dale 
of leaving office. 

o Candidate: Election Year ______ _ Office sought. if differenllhan Part 1: _________________ _ 

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

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - sChedule attached 

.. or· 

II- Total number of pages including this cover page: _Y..l-_ 
D Schedule C .. Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Giffs - schedule allached 

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

o None· No reporlable interests on any schedule 

                
                                           
                                                          

                                        

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of periury under the laws of the State of California that         

Date Signed ___ 'S-,,-.,-~-o'-I ,--~---",2.=-----O_\,,-\\ __ 
(moo/h, day. year) 

FPPC Form 700 (2010/2011) 
FPPC TolI~Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

Jeff Miller Insurance Agency 
Name 

218 N. Lincoln Ave #102, CA 92882 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IB1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----1----1...1Q.. ----1----1...1Q.. D $10,001 - $100,000 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
[gI Sole Proprietorship D Partnership 0 
YOUR BUSINESS POSITION Owner 

Other 

.. 2. IDeNTIFY THE:. GROSS INCOME REi.CE.IVJ:D (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTITYfTRUSll 

D $0 - $499 

D $500 - 81,000 

D $1,001 - $10,000 

D $10,001 - S100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scp:mrlo sheet If neccs.s.ary.) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

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

D $10,001 - $100,000 

05100,001 - 81,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold o Olhe' ________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check Dlle o Trust, go fo 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - 510,000 

----1----1...1Q.. ----1----1.1Q.. D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSll 

0$0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

D S10,001 - S100,OOO 

DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach a scpal'<lto $h~et II neCC5sary.) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - 510,000 

0$10,001 - $100,000 

o $100,001 - $1,000.000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1...1Q.. ----1----1...1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Olhe' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
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 

Sothern California Edison 
ADDRESS (Business Address Acceptable) 

2245 Walnut Grove Ave. Rosemead CA 91771 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~E.J~ $,_---'-7:::3."'6-=-5 Food & Beverages 

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

... NAME OF SOURCE 

California New Car Dealers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 700 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Food & Beverages 

$ 

... NAME OF SOURCE 

Rio Tinto Minerals, U.S. Borax Inc. 
ADDRESS (Business Address Acceptable) 

P.O. Box 6609 Englewood CO 80155 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 129.17 Food & Beverages 

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

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 400 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Food & Beverages 

---1---1_ S' ___ _ 

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

~ NAME OF SOURCE 

John Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street, Ste 4050 Los Angeles CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Portfolio 

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

s 

... NAME OF SOURCE 

Visa, Inc. 
ADDRESS (Business Address Acceptable) 

1300 Connecticut Ave, Ste 900 Wash. DC 20036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

Food & Beverages 

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

---1---1_ S' ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
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 ... NAME OF SOURCE 

John Wayne Airport Orange County Business Council 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

3160 Airway Ave. Costa Mesa CA 92626 2 Park Plaza, Suite 100 Irvine CA 92614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~J.Q... 200.00 Parking 2.J~J.Q.. $ 250.00 Food & Beverages 

--'--'- $,---- --'--'- $,----

--'--'- .---- --'--'- $, ___ _ 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

State Farm San Francisco 4gers 
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable) 

1201 K Street, Ste 920 Sacramento CA 95814 4949 Centenial Blvd Santa Clara CA 95054 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Sports Event ~20J.Q.. $ 303.00 Sports Event 

--'--'- $,--- --'--'- . $,----

--'--' $ --'--' $ 

... NAME OF SOURCE ~ NAME OF SOURCE 

Sothern California Edison 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave. Rosemean CA 91770 
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} 

~~J.Q.. $ 346.35 Sports Event 

--'--'- $--- --'--'- $, ___ _ 

--'--'- $---- --'--'- $,----

Comments: __________________________________________________________________________________ __ 

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



F ~·l:. ;':_-,:.,' ,-,.,:d .. 
SCHEDULE A-2 

f'fLo.CTi::;~S cc;"lnV.e§ttnents, Income, and Assets 

II liFR - 7 V" I' I.; 9f Business Entities/Trusts 
",I I· tOwnership Interest is 10% or Greater) 

1. BUSINESS ENTITY OR TRUST 

Jeff Miller Insurance Agency 
Name 

218 N. Lincoln Ave #102 CA 92882 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 [8] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

-----.l-----.l1 0 
DISPOSED 

~ Sole Proprietorship 0 Partnership 0 ------0=,-----­
Other 

YOUR BUSINESS POSITION Owner 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSTj 

o $0 - $499 o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 
[8] OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attncb a $I!parom. $ltlll1t If nl!cas:uy.) 

None 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .Iri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parce) Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKt£l' VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

·IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust D Stock o Partnership 

o Lcol3ohold o Olhor _________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ________________ ~---------------------------

Verification 

Print Name ___ -'~'-'''~Pf''-'--L!1_'I'-!-1~/'=e."_r _______________________________ _ 

Office, Agency or Court Cali arfli<7', Sto.te. Ac(e.mb Iy 
Statement Type ~010/2011 Annual D __ Annual 

Iyr) 
o Assuming D Leaving D Candidate 

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 certify under penalty of perjury under the laws of the State of Californ                                         

Date Signed til Cj I ~m~"~h. d," Y''') Signat                                          

FPPC Form 700 Amendment (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



IgJ VVL.t VVL. 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

... 1 BUSINESS ENTITY OR. tRUST 

Jeff Miller Insurance Agency 
Name 
218 N. Lincoln Ave #102 CA 92882 

Address (Busifl¢:J$ Addles! Acc::epiabfs) 

ChecJt title o Trust, go ro 2 ~ Busine5B Erllily. complete Ihe bOK, thlm gO (0 2 

GeNERAL DESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2.000 - 510,000 
0510,001 - $100.000 
IRI $100.001 • 51,000.000 
DOver S1.000,Ooo 

IF APPI.ICAEiLE, LIST DATE: 

...........I...........I-.1Q... ...........I.-'-.1Q... 
ACOUIREO DISPOSI:O· 

NATURE OF INVeSTMENT 
~ Sole Proprielorship 0 Pannership 0 ___ -;=,-____ _ 

Olher 

YOUR BUSINESS POSITION Owner 

... 2 IDENTIFV THE GROSS INCOME R~CEIVED (INCLUOE YOUR PRO nATA 
SHAR~ OF THE GROSS INCOME IQ THE ENTITYJTRUS1) 

8 :so ~ $<199 

5500 - $1.000 o S,.OOl - .$10,000 

o $10,001 - !i1 00.000 
1&1 OVER $100.000 

~.] LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORe fAn~,1\) ~~r-,,,t~ r""", II """~"~'V) 

None 

to- 4 INVESTMENTS AND INTERESTS /N REAL PROPERTY HELO gy TME 
BUS/NESS EN1HY OR TRUSi 

cneck one be»:: 

o INVESTMeNT o R.EAl PROPERTY 

Name of BI.Islne6Ei Enlily .2.[ 

Street Address or A.s:Jc~$Or·:!I Parcel Number of Reel PropertY 

Oe~criptJon of ellS/ness Activity Q! 
City or other Precise LoceiJon gf Re:ll Property 

FAIR MARKET VAL.UE 

B $2.000· $10,000 
$10,001 - $100,000 

D 5100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o property Owne~hiplDeed of Trust 

IF APPLICABLE, liST OATE: 

...........I...........I-.1Q... .--I...........I...!Q.. 
ACOUIRED DISPOSED 

o Slock D pan;oe,ship 

o Lc:;.!.et\old ---­
Yr •• rQm.l.lnmg 

o O!hcr ___________ _ 

o Ch!:ck bo)( if OIodition31 6.chedules rsportlng Inv6gtmtlntS or ~::tl proper1y 
are eltachcd 

Comments: ____________________________________________________________________________ ___ 

Verification 

Print Nam. _-'~"-',,"'_{!(J'-'-!...I1.J.:;'_""'Ie."'r'_ ______________________ _ 

Offleo,Agoncyo,Courl C!/1lj~rfli(A Sto.tc Aae.mbly 
Statomont Type ~010/2011 A"n~al 0 __ Annual 

(Y'J 
o Assliming o Leaving 0 Candidate 

I have used all reasonable d~igence in preparIng this statemenL I have reviewed this sta.tement and 101M best of my knOwledge tne informalion 
contained herein and in any altached schedule$ it trUQ and complete, 

I certi1y under penally of perjury under the laws of tho State of Cillifofnla that: the foregoing Is vue and 

Date Signod tj l'i I U:1t d.y y"1 Signatur  ‭‮ ‣⁾⁾›››‹‮⁉‡‹••‹⁽‹••‹⁽⁽‹⁊‹‮₣ ⁊‮‭             

FPPC Form 700 Ameodrnonl (2Q1012011) Sch. A-2 
FPPC ToII·Fr •• Helpline: '88/276,3772 www.fppC.C8.g0V 

(d)(5)


