
C~LlFORNIA FORM 700 ~ 

.STATEMEm- OF ECONOMIC INTERESTS 
Date Received 

G(fI~:ial 1)$(: Oniy 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

STATE SENATE 

(LAST) 

EVANS 

Division, Board, Department, District, if applicable 

2ND DISTRICT 

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

COVER PAGE 

(FIRST) (MIDDLE) 

NOREEN M 

Your Position 

SENATOR 

Agency: ___________________ _ Position: ________________ _ 

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

~State o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of _______________ _ 

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-----1 __ , through December 31, 
2010, 

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

o Assuming Office: Date ----1-----1 __ o The period covered is ----1-----1 __ , 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 • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: __ _ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                                    
                                        

                                           
                                                                                                                                                           
herein and in any attached schedules is true and complete, I acknowledge this i                     

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ____ ---:--::--:-_-,-___ _ 
(month, day. year) 

Signat                    ⁾†  
⁾†                                                                  

FPPC Form 700          1) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) NOREEN EVANS 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED ' 

NAME OF SOURCE OF INCOME 

THE EDGAR LAW FIRM 
ADDRESS (Business Address Acceptable) 

408 COLLEGE AVE., SANTA ROSA, CA 95404 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LAW FIRM 
YOUR BUSINESS POSITION 

OF COUNSEL 

GROSS INCOME RECEIVED 

D $500 - $1,000 ~ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of -------_---.....,--,.-----­
(Property, cae Doat. etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

~ Other CONSULTING FEES 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001. $10;000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ -;;:--,.-,.-,.-,.-.,-'-____ _ 
(Property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ---------:=----:,..--:----------­
(Describe) 

~ 2. LOANS R~CEIVED OR OUTSTANDING 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' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $'10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comment!;): 

INTEREST RATE TERM (MonthsiYears) 

----% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property -------;::-:-.-.,..--:-------­
Street address 

City 

D Guarantor ---------------,-----

D Other -------------------
(Describe) 

FPPC Form 700 t2010/2011) $ch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 100 
SCHEDULE D 
Income- Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

THE WALT DISNEY COMPANY 
ADDRESS (Business Address Acceptable) 

500 S. BUENA VISTA STREET 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~ $ 316.00 4 TICKETS 

~~--- $--~----

~ NAME OF SOURCE 

GROTH VINEYARDS & WINERY 
ADDRESS (Business Address Aoceptable) 

I,. 
750 OAKVILLE CROSSROAD, OAKVILLE CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 57_._50_ WINE 

~~- $----

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~-- .... $ ---'---

~~-~ $,--------

~~--- $--------

NOREEN EVANS 

~ NAME OF SOURCE 

CA TRIBAL BUSINESS ALLIANCE 
ADDRESS (Business Address Acceptable) 

1530 J STREET, STE 400 SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ __ 9_2_.6_8 BCK TO SESS BASH 

~~--- $--------

~ NAME OF SOURCE 

GROTH VINEYARDS & WINERY 
ADDRESS (Busin&ss Address Ar;c@ptabl@) 

750 OAKVILLE CROSSROAD, OAKVILLE CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 28_._00_ WINE 

~~- $,----

~~_ $'1>------

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $,--------

~~- $,----

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 100 
SCHED~LE D 
Income :.-. Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

RUTHERFORD HOUSE 
ADDRESS (Bu!liness Address Acceptable) 

1074 RUTHERFORD RD, RUTHERFORD CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

DINNER 

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

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

.. NAME OF SOURCE 

CA HEAL THCARE INSTITUTE 
ADDRESS (Business Address Acceptable) 

1020 PROSPECT ST., STE 310 LA JOLLA, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 205.30 ANN LEG DINNER 

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

---1---1__ $ _____ __ 

.. NAME OF SOURCE 

JOHNSON & JOHNSON 
ADDRESS (Business Address Acceptable) 

1215 K ST., STE. 2040 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $~_34_._64_ DINNER 

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

---1---1__ $ _____ _ 

NOREEN EVANS 

.. NAME OF SOURCE 

CEJA VINEYARDS 
ADDRESS (Business Address Acceptable) 

PO BOX 5957 NAPA,CA 94559 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~~ $, ___ 75_._00_ BRUNCH 

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

.. NAME OF SOURCE 

CA RICE COMMISSION 
ADDRESS (Business Address Acceptable) 

8801 FOLSOM BLVD. #172 SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, ___ 2_8._7_1 GIFT BOX 

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

.. NAME OF SOURCE 

NAPA VALLEY VINTNERS 
ADDRESS (Business Address Acceptable) 

P.O. BOX 141 ST. HELENA, CA 94574 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~ $ ___ 12_._75_ RECEPTION 

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

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

Commenm: _________ ~ __________________________________________________________________ _ 

FPPC Form 700 (201012011) 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 

TRINCHERO FAMLY ESTATES 
ADDRESS (Business Address Acceptable) 

P.O. BOX 248 ST. HELENA, CA 94574 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

,~~~ $ __ 52_._9_1 DINNER 

~~--- $--------

... NAME OF SOURCE 

CA STATE FLORAL ASSOCIATION 
'ADORES,S (Business Address Acceptable) 

1521 i STREET SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ __ 16_._95_ FLOWERS 

... NAME OF SOURCE 

CHUKCHANSI ECONOMIC DEV AUTHORITY 
ADDRESS (Business Address Acceptable) 

46575 ROAD 417, BLDG. C COARSEGOLD, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 39_'_08_ DINNER 

~~--- $--------

... NAME OF SOURCE 

AFSCME 

NOREEN EVANS 

ADDRESS (Business Address Acceptable) 

1121 L STREET SUITE 904 SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ >1'-$ __ 3_8_.7_8 RECEPTION 

~~--- $,--------

'~~--- $--------

... NAME OF SOURCE 

MELLOW ME OUT DAY SPA' 
ADDRESS (Business Address Acceptable) , 

1120 FULTON AVE. SACRAMENTO, CA 95825 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

78.00 GIFT FOR STAFF A.F. 

... NAME OF SOURCE 

CHUKCHANSI ECONOMIC DEV AUTHORITY 
ADDRESS (Business Address Acceptable) 

46575 ROAD 417, BLDG. C COARSEGOLD, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

90.00 2 TKTS CONCERT 

~~- $----

~~--- $,--------

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

SONOMA COUNTY FAIR 
ADDRESS (Business Address Acceptable) 

P.O. BOX 1350 SANTA ROSA, CA 95402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 156.00 4 TKTS -GOV DAY 

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

... NAME OF SOURCE 

CA DEMOCRATIC PARTY 
ADDRESS (Business Address Acceptable) 

1401 21st STREET STE 200 SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ __ 38_._52_ BREAKFAST 

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

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

... NAME OF SOURCE 

PACIFIC POLICY RESEARCH FOUNDATION 
ADDRESS (Business Address Acceptable) 

101 PARKSHORE DR STE 100 FOLSOM, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 49_._85_ DINNER 

~~~ $, __ 88_._22_ BREAKFAST 

~~~~ $, __ 88~._22_ BREAKFAST 

NOREEN EVANS 

... NAME OF SOURCE 

CA STATE FAIR 
ADDRESS (Business Address Acceptable) 

1600 EXPOSITION BLVD. SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

46.00 3 TKTS & PARKING 

----1~__ $ ___ _ 

... NAME OF SOURCE 

PACIFIC POLICY RESEARCH FOUNDATION 
ADDRESS (Business Address Acceptable)' 

101 PARKSHORE DR STE 100 FOLSOM, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

OPEN RECEPTION 

~~~ $ __ 88_._22_ BREAKFAST 

~~~$ 29.53 RECEPTION 

... NAME OF SOURCE 

PACIFIC POLICY RESEARCH FOUNDATION 
. ADDRESS (Business Address Acceptable) 

101 PARKSHoRE DR STE 100 FOLSOM, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 29.53 RECEPTION 

~~~ $ 88.22 BREAKFAST 

~~~ $ 107.12 RECEPTION 

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 

FED EX 
ADDRESS (Business Address Acceptable) 

1215 K STREET SUITE 1733 SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 44_._10_ DINNER 

~~-.-- $--------

~~--- $--------

... NAME OF SOURCE 

ROLL INTERNATIONAL CORPORATION 
ADDRESS (Business Address Acceptable) 

11444 WEST OLYMPIC BLVD. LOS ANGELES, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ __ 12_.0_0_ GIFT BOX 

~~- $----

~~-- $----

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- ..... $ ----

.~~--- $--------

~~- $----

NOREEN EVANS 

... NAME OF SOURCE 

CA INDEPENDENT VOTER PROJECT 
ADDRESS (Business Address Acceptable) 

2350 KERNER BLVD, SUITE 250 SAN RAFAEL, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~JiJ~ $ 1,280,00 LODGING 

~JiJ~ $ 96.50 RECEPTION 

~~~ $ 165.80 DINNER 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $--------

~~--- $--------

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $,--------

~~--- $--------

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

.... 1. aUSINESS ENTITY OR TRUST 

NOREEN M. EVANS ATTORNEY AT LAW 
Nllme 

12754TH STREET #660 SANTA ROSA, CA 95404 
Address (BuS;ness Address Acceptable) 

Check one 
o Trust, go to 2 lEI Business Entity, complete the box, then go to ~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY' 

LAW PRACTICE 
FAIR MARKET VALUE 
181 $0 • $1,999 

IF APPLICABLE, LIST DATE: 

D $;;!.OOO ' $1i1,OOO 
D $10,001 • $100.000 
D $100.001 • $1,000,000 
DOver $1,000,000 

NATlJRE OF INVeSTMENT 

............J.........J...ll.. 
ACQUIRED 

.....J............JiL 
DISPOSED 

!Bl Sole Proprietorship 0 Partl'larSliip 0 ~~---:=.,.......-~­
Olher 

YOUR BUSINESS POSITION AtTORNEY 

It- 2. IDENTIFY THE GROSS INCOIVlf: ReCEIVED (INCLUDE YOUR PRO RATA 
SHARIl. OF THE GROSS INCOME 10 Tl1e ENTITY/TRUST) 

D $0· $499 
D $500 - $1,000 
!8l $1,001 • $10,000 

0$10.001 • $100,000 
DOVER $100,000 

... 3. LIST THE NAME; Of: EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORJ; (A~",h • ,"1"".'< .h ... , 11 nO<"S""") 

Filer's Verification 

II- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ru THE 
BUSINESS ENTITY OR TRUST 

Check Olle I:iOx.: 

DINVESTMENT D fl.EAL PROPERTY' 

Name 01 Business EntilV, if Inve~tment, ru: 
Assessor's PSlrcel Number Of Street Address of Re~1 property 

Description of Business Aclivity Q! 
City or Other PreCiS!;! LQcalion of Real Properly 

i"AIR MARKET VALUE 

o $2,000 • $10,000 
D $10,001 • $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property Owner$nip/OEleCl of 'Trust 

IF APPLICABLE, LIST DATE: 

--1--1....1!.. __ .1-.... ....1..11.. 
ACQUIRED DISPO$E;O 

o Stock D Partnership 

D LeasehOld 0 Otner __ ~ ______ _ 
Yrs remai"ing 

'0 CheCk box If additional SChedules reporting inve!ltmeflt~ or relll property 
ate ;llttaChed 

Comments: _________________ _ 

printName_N_O_R_E_E_N_M~._E_V_A_N_S~---______ ~--------___________ _ 

. STATE SENATE Office,AgenCYQrCourt __ ~ ____ --___________ ~~--_-~_-------------

Statement Type o 2011f2012 Annual 1EJ.lQ1Q. Annl,lial 0 Assuming 
(yr) 

o Leaving 0 Candidate 

I have uSed all reasonable diligence in preparing tlli!;'. $tatemenl I have reviewed thi!O !;t13t$n'lent and to the best of my knowledge the inform8tion 
cont8ined herein and in any attached schedules is true and complete. 

I certify under penalty of perjury I,ln(:ier the laws of the state Of California that the foregQing is ll'I,IB and correct, 

Date Signed April "2012 Filer's Signature         ⁾ 
(mQnlh, d"y. YlXIr) 

FPPC Form 700 Amenctment (201112012) Sch. A-2 
FPPC TolI,Free Helpline: aS6/275c3772 www.fppc.ca.gov 

(c)(1)



SCHEDULE 0 
Income - Gifts 

~ NAME OF SOURCE 

CA DEMOCRATIC PARTY 
ADDRESS (Business Address Acceptable) 

1401 21 ST STREET, SACRAMENTO, CA 95811 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

SENATE CAUCUS 
DATE (mm/Cid/yy) VALUe o!O:$C~lprlON OF GIFT(S) 

5~~ $ 170.57 DINNER 

~~- $~---

.. NAME OF SOURCE 

ADDReSS (BI.ISlneS;s Address AccepMble) 

BUSINESS ACTIVITY, IF ANY, Of: SOURCE 

DATE (mmldd/yy) VALU~ DESCRIPTION OF GIFT(S) 

~--'~ $----

~-----1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (BuSiness Ac;lr;!re~s Acceptable) 

BUSINESS ACTIVITY, If ANY. OF SOURCE 

DATE (mmldd/yy) VAlUe DESCRIPTION 01= GIJ:T(S) 

~....-.-I- $,--~-

~---.1_ $----

II> NAME OF SOURCE 

ADDRESS (Business Adlifl!tSs ACceptable) 

BUSINESS ACTIVITY. IF ANY, O~ SOURCE 

DATE (mmldd/yy) VAI,.UI;; DESCRIPTION OF GlrT(5) 

---1----1___ $ ______ __ 

---1--1 ___ ' ...... $ ______ __ 

... NAME OF SOURCE 

ADDRESS (BUSiness Address Accep/s/;J/e) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

--1---1 ___ $ ______ __ 

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

Filer's Verification : 

Print Name NO~EEN M. EVANS 

~bc:~~gency STATE SENATE 

Statement Type D201112012Annuai DAssuming OLeaving 

~.1Q1Q.. Annual 0 Candidate 
(Y11 

I hEwe used all reasonable diligence in preparing this stiltement. I have 
reviewed this statement and to the be5tOf my k.I'lOWIe(lge the Information 
contained herein (lnd in any "Ua(;heo $ch(!dutesis true and complete, 

I (lertify under penalty of per.jury under the laws Qf the State of 
Califomia that the foregoing is true OInd correct. 

pate Signed • A..,Ed,I; (l( 2012 
 ⁉⁙⁦⁏•⁴⁨⁾†

Filer's Signature   ⁜⁾ ⁦⁉⁻‽‭⁴›‭‽⁾‮‮‮‮‭‭‽~-=-.-:...._~_~----_‹‮‽⁍ ‮⁬※‮‮‮‮ 

Comment5: __ ~ __ ------____ ~----________ --------------------------------~------------------

FPPC Form 700 Amendment (201112012) Sch. D 
FPPCTolI·Free Helpline! $66f275-3772 wwwfppc.ca.gov 

(c)(1)


