RECEIVED

’ | Date Raceived
ASALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS MARLZ o

FAIR POLITIC‘JJ’_AL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE @6
BY: I
Please type or print in ink.
NAME OF FILER ’ LAST) {FIRST) {MIDDLE}
Olsen - Kristin Michelle
1. Office, Agency, or Court ‘
Agency Name
California State Assembly
Division, Board, Department, District, if applicable Your Position
Assembly District 25 Assemblymember
» {f filing for multiple positions, list below or on an attachment.
Agency; Puosition:
2. Jurisdiction of Office (Check at least one box)
State [] Judge (Statewide Jurisdiction) ™
[ Multi-County (] County of :'; o
L City of O Other =
3. Type of Statement (Check at feast one box) -
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date leff /1 §
2010, “of- {Check one) = =
The period covered is —11 12 1 10 though December 31, O The period covered is January 1, 2010, through e datgof
2010, leaving office. (N~
(1 Assuming Office: Date / / O The period covered is / / through the date “

of leaving office.

[] Candidate: ElectionYear ______ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

f ] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached

(] Schedule A2 - nvestments — schedule attached Schedule D - Income - Giffs — schedule attached |

(] Schedule B - Real Property — schedule attachad Schedule E - Income — Gifts — Travel Payments — schedule attached
0=

(] None - No reportable interests on any schedule

gE M5 15

| certify under penalty of perjury under the laws of the State of California that

Date Signed 5,/ ! ) \ l Signaturg
{raonth, day, year}

P U TV LU TUILU T

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE C CALIFORNIA FORM 700

. lncome LOans & Business FAIR POLITICAL PRACTICES COMMISSION
2 ]
¢ Positions
(Other than Gifts and Travel Payments) Kristin Olsen
» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

CUS Stanislaus

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepfable)

One University Circle Turlock, Ca

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE
" Higher Education

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Assistant VP, Communication & Public Affairs

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[[] s500 - 31,000 [] $1.001 - $10,000 - [] $500 - $1.000 [ 1,001 - $10,000
$10,001 - $100,000 [J oveRr $100,000 [ $10.001 - 100,000 [:} OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:] Spouse’s or registered domestic partner's income |:] Salary E] Spouse's ar registered domestic partner's income
|:] Loan repayment D Partnership !:l Loan repayment [:3 Partnership
] sale of [] sale of

{Property, car, boal, efc,} {Fropenty, car, boal, elc.}
|:| Commission or l:] Rental Income, fist each source of $10,000 or more |:| Commission or D Rental Income, list each source of $10,000 or more
[C] other [J other

{Describe) (Describe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, 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* INTEREST RATE: TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[] Nene [[] Pesscnal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] ss00 - $1,000 _
Cify
[(] 51,001 - $10,000

[] Guarantor
[] $10,001 - $100,000

[] ovER $100,000 [] otner

(Describe)

Comiments:

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



o . SCHEDULE D
" Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Kristin Olsen

» NAME OF SOURCE
Kaiser Permanente

» NAME OF SOURCE
Jay and Diane Gilbert

ADDRESS (Business Address Acceptable)
4601 Dale Road Modesta, CA 95356

ADDRESS (Business Address Acceplable)
10229 Whitetail Dr. Oakdale, CA 95361

BUSINESS AGTIVITY, IF ANY, OF SOURCE
healthcare

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

1,29,10 . 150.00  Best of Modesto (2)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

2,6 ,10 . 100.00 Sierra Repertory gala

» NAME OF SOURCE
Chukchansi Economic Development Authority

ADDRESS (Business Address Acceplabie)
46575 Road 417, Bldg. C Coarsegold, CA 93614

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Nation

» NAME GF SOURCE

John A Perez for Assembly
ADDRESS (Business Address Acceplable)

777 South Figueroa St, Suite 4050 LA, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Assembly candidate

DATE (mm/ddfyy)  VALUE DESCRIPTION QF GIFT(S)

10,8 ,10 . 6190 dinner(2)

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

12,6 ,10 , 11000 leather portfoilo

» NAME OF SOURCE
California Republican Party .

ADDRESS (Business Adcdress Acceptable)
1903 W Magnolia Blvd. Burbank, CA 91506

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Poiitical party

DATE (mmiddiyy)  VALUE DESGRIPTION OF GIFT(S)

11,3 ,10 . 14582  rolling bag

11,3 ,10 .  57.00 digital frame

» NAME CF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y SN SN
/ / $
/ ! s

Comments:

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



K ’ SCHEDULE E
i Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Kristin Olsen

+ 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
EdVoice

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1107 9th St, Suite 680

ADDRESS (Business Address Acceplable)

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE

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

Education organization

DATE(S): Lﬂ/ﬂ - Lﬂ!ﬂ AMT: § 363.46 DATE(S): cownneeed onmoed. ot AMT 5
{if applicable) {If applicable)

TYPE OF PAYMENT: {must check one) Gift ] Income TYRE OF PAYMENT: (must check one) [} Gift [ Income

DESCRIPTION: meals and lodging for speaking at EdVoice

Institute Symposium

DESCRIPTION:

» NAME OF S0URCE

ADDRESS (Business Address Acceplable}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {c){(3)

DATE(S): — et i AMT B
{If applicable)

| » NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIMITY, IF ANY, OF SOURCE ] 501 ()3

DATE(S): — ./ [ AMT: &

(if applicable)

TYPE QF 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



