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A PUBLIC DOCUMENT """ COVER PAGE ) WA T
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Please type or print in ink. Ay
NAME OF FILER {LAST) {FIRST) » (MIDDLE)
EVANS ' NOREEN M
1. Office, Agency, or Court
Agency Name
STATE SENATE
Division, Board, Department, District, if applicable Your Position
2ND DISTRICT ] SENATOR
» If filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box) _
State : [ Judge (Statewide Jurisdiction)
(] Multi-County , [ County of
CIcity of ] Other
3. Type of Statement (Check at feast one box)
Annual; The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left /. J
2010, .Of- . (Check one)
The period covered is o through December 31, O The period covered is January 1, 2010, through the date of
2010, » : leaving office.
7] Assuming Office: Date / / : O The period covered is / J , through the date
of leaving office.
[] Candidate: Election Year —— Office sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 » Investments ~ schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attﬂached Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property ~ schedule attached ["1 Schedule E - Income — Gifts — Trave! Payments — schedule attached
«OF»

[1 None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this id

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

Date Signed Signat
(month, day. year}

FPPC Form 70U (2UTU/2U1
~ FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions -
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

NOREEN EVANS

P, lNCIVIE RECEIVED ) > 1. INCOME RECEIVED g '

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
[[] 500 - $1,000 $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary 7] spouse’s or registered domestic partner’s income

[] Loan repayment [] partnership

[7] sale of

(Property, car, boat, eic.)

[] Commission or  [] Rental Income, iist each source of $10,000 or more

otrer CONSULTING FEES

(Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000 ] $1,001 7 $10,000
1 $10,001 - $100,000 [[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:] Salary [:] Spouse’s or registered domestic partner’s income

[] Loan repayment [7] partnership

[] sate of

(Propedty, car. boat, elc.)

["] Commission or  [_] Rental Income, list each source of $10.000 or more

Other
D . (Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instalilment 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 (Businsss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[] 1,001 - 310,000

[] $10.001 - $100,000

[] oveR $100,000

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
[] None [] Personal residence

D Real Property
. Street address

City

[] Guarantor

[ other

(Describe}

Comments:

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



SCHEDULE D

CALIFORNIA FQRM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

NOREEN EVANS

» NAME OF SOURCE
THE WALT DISNEY COMPANY

» NAME OF SOURCE
CA TRIBAL BUSINESS ALLIANCE

ADDRESS (Business Address Acceptable)
500 S. BUENA VISTA STREET

ADDRESS (Business Address Acceptable) ‘
1530 J STREET, STE 400 SACRAMENTO, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

01,06,10 . 316.00 4 TICKETS 01,12,10 92.68 BCK TO SESS BASH
/ A / o 8
/ S8 / f___  §

» NAME OF SOURCE
GROTH VINEYARDS & WINERY

» NAME OF SOURCE
GROTH VINEYARDS & WINERY

ADDRESS (Business Addreas Acceptable) .
750 OAKVILLE CROSSROAD, OAKVILLE CA

ADDRESS (Business Addres; Acceptable) ‘
750. OAKVILLE CROSSROAD, OAKVILLE CA -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

01,16,10 , 57.50  WINE

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

01,16,10 28.00  WINE

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

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)

v} VA / oS

/ T ASI /. / $

/ f % / A
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

NOREEN EVANS

» NAME OF SOURCE
RUTHERFORD HOUSE

» NAME OF SOURCE
CEJA VINEYARDS

" ADDRESS (Business Address Acceptable)
1074 RUTHERFORD RD , RUTHERFORD CA

ADDRESS (Business Address Acceptable)
PO BOX 5957 NAPA, CA 94559

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

01,16 ,10 . 100.00  DINNER 01,17,10 7500 BRUNCH
/ /% S
/ S S S ] é

» NAME OF SOURCE
CA HEALTHCARE INSTITUTE

> NAME OF SOURCE
CA RICE COMMISSION

ADDRESS (Business Address Acceptable)
1020 PROSPECT ST., STE 310 LA JOLLA, CA

ADDRESS (Business Address Acceptable)
8801 FOLSOM BLVD. #172 SACRAMENTO, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddlyy)  VALUE DESCRIPTION OF GIFT(S)

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

02,02 /__1_0_ ¢ 205.30 ANN LEG DINNER 03 ,01 /_m_ s 28.71 GIFT BOX
S fooi  $ /3
_/ fo$ I/ s

» NAME OF SOURCE
JOHNSON & JOHNSON

» NAME OF SOURCE
NAPA VALLEY VINTNERS

ADDRESS (Business Address Acceptable)
1215 K ST., STE. 2040 SACRAMENTO, CA 95814

ADDRESS (Business Address Acceptable)
P.O. BOX 141 ST.HELENA, CA 94574

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
03, 01 /_1_0_ s 34.64 DINNER 03,03,10 12.75 RECEPTION
_/ S 8 / /s
_/ /3 / VR
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NOREEN EVANS

» NAME OF SOURCE
TRINCHERO FAMLY ESTATES

» NAME OF SOURCE
AFSCME

ADDRESS (Business Address Acceptable)
P.O. BOX 248 ST. HELENA, CA 94574

ADDRESS (Business Address Acceptable)
1121 L STREET SUITE 904 SACRAMENTO, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION. OF GIFT(S)

03,08,10 , 5291 DINNER

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

03,15,10 , 3878 RECEPTION

» NAME OF SOURCE v
CA STATE FLORAL ASSOCIATION

» NAME OF SOURCE
MELLOW ME OUT DAY SPA

"ADDRESS (Business Address Acceptable)
15211 STREET SACRAMENTO, CA 95814

ADDRESS (Business Address Acceptable) -
1120 FULTON AVE. SACRAMENTO, CA 95825

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

03,23,10 . 1695 FLOWERS

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

06 ,12 ,10 78.00 GIFT FOR STAFF A.F.

/ /. $

) oo S

» NAME OF SOURCE
CHUKCHANSI ECONOMIC DEV AUTHORITY

» NAME OF SOURCE
CHUKCHANSI ECONOMIC DEV AUTHORITY

ADDRESS (Business Address Acceptable)
46575 ROAD 417, BLDG. C COARSEGOLD, CA

ADDRESS (Business Address Acceptable)
46575 ROAD 417, BLDG. C COARSEGOLD, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

07,09,10 ,  39.08. DINNER

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

07,09,10 90.00 2TKTS CONCERT

/ / $ / oo S
/ / $ / /3
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FéRM 7 00

FAIR POLITICAL PRACTICES COMMISSION

" NOREEN EVANS

» NAME OF SOURCE
SONOMA COUNTY FAIR

ADDRESS (Business Address Acceptable)
P.0. BOX 1350 SANTA ROSA, CA 95402

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

7 ,11,10 . 15600 4 TKTS-GOV DAY

» NAME OF SOURCE
CA STATE FAIR
ADDRESS (Business Address Acceptable)

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

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

3 TKTS & PARKING

8 ,1,10 46.00

» NAME OF SOURCE
CA DEMOCRATIC PARTY

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
1401 21st STREET STE 200 SACRAMENTO, CA

PACIFIC POLICY RESEARCH FOUNDATION
ADDRESS (Business Address Acceptable) :

101 PARKSHORE DR STE 100 FOLSOM, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

11,7 ,10 . 10712 OPEN RECEPTION

8 ,19,10 3852  BREAKFAST

11,8 ,10 , 8822 BREAKFAST

11,8 ;10 2953 RECEPTION .

» NAME OF SOURCE
PACIFIC POLICY RESEARCH FOUNDATION

» NAME OF SOURCE
PACIFIC POLICY RESEARCH FOUNDATION

ADDRESS (Business Address Acceptable)
101 PARKSHORE DR STE 100 FOLSOM, CA

"ADDRESS (Business Address Acceptable)
101 PARKSHORE DR STE 100 FOLSOM, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

11,8 ,10 , 4985 DINNER

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

11,10,10 o 2953 RECEPTION
11,9 ,10 8822 BREAKFAST 11,11,10 , 8822 BREAKFAST
11,10,10 8822  BREAKFAST 11,11,10 10712  RECEPTION

Comments:

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

NOREEN EVANS

» NAME OF SOURCE
FED EX

» NAME OF SOURCE ‘
CA INDEPENDENT VOTER PROJECT

ADDRESS (Business Address Acceptable)
1215 K STREET SUITE 1733 SACRAMENTO, CA

ADDRESS (Busiriess Address Acceptable)
2350 KERNER BLVD, SUITE 250 SAN RAFAEL, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

11,9 ,10 . 4410 DINNER 11,14 ,10 , 1,280.00 LODGING
. 11,14,10 . 9650  RECEPTION
s 11,16,10 16580 DINNER

» NAME OF SOURCE
ROLL INTERNATIONAL CORPORATION

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
11444 WEST OLYMPIC BLVD. LOS ANGELES, CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12.00 GIFT BOX

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

12 / 15 / 10 s / / $
S S S /| s
/ A / I %

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Businéss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

i i & / f___. &

/ foo 'S / VA

/ 8 / o 8
Comments:

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



SCHEDPULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

(Ownership Interest is 10% or Greater)

*» 1. BUSINESS ENTITY OR TRUST

NOREEN M. EVANS ATTORNEY AT LAW

Mame

1275 4TH STREET #6560 BANTA ROSA CA 95404
Address (Business Address Acceplable)

Check one
3 Trust, go 0 2

[l Business Entity, complele the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
LAW PRACTICE
FAIR MARKET VALUE'

$0 - $1,999
[ $z.000 - 810,000

IF APELICABLE, LIST DATE:

SR VSN X SNV SO0 I

(] 10,001 - 160,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[7] Over £1,000,000

NATURE QF INVESTMENT

Sole Proprietarship  {_| Partnership ] .

vouR Busingss posmon ATTORNEY

2. IDENTIFY THE GROSS INCOME RECEIVED ((NCLUDE YOURPRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITYITRUST)

[] $10.001 - $100,000
{T] ovER 300,000

[ 30 - se99
] ss00 - 51,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOQURCE OF
INCOME OF 310,000 OR MORE (aAttach o arparate shest if neenssary.)

Filer’s Verification

¥ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY MELD BY, THE,

BUSINESS ENTYTY OR TRUST
Check one box.
[ INVESTMENT

[ REAL PROPERTY

Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Streat Address of Regl Properly

Description of Business Aclivity or
City or Other Precise Logation of Real Property

FAIR MARKET VALUE
[[] s2,000 - 810,000

IF APPLICABLE, LIST DATE:

A A |

[ ] $10,001 - $100,000 ——d M

l:] $100,009 - $1,000,000 ACQUIRED DISPOSED
{71 Qver 31,000,000

NATURE OF INTEREST

[73 Property Ownership/Dass of Trust [] stock [ Parinership
] Leasehotd 1 oter

Yrs cemsining

E:} Check box If additional schedules reporting investments or real property
are attachad

Comments:

Print Name NOREEN M. EVANS

Office, Agency or Court STATE SENATE

Statement Type  [[]2011/2012 Annusl

contained herein and in any attached schedules is true and complete.

Aprit {2012

(menth, day, year)

Date Signed

.&‘.‘}Q_ Annual [ JAssuming [JLeaving [_]Candidate
v, :
) have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informetion

| certify under panalty of perjury under the laws of the State of California that the foregoing is true and correct,

Filer's Signature |

(@)

FPPC Form 700 Amgngment (2011/2012) Sch. A-2
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

catrorniaroru £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
CA DEMOGRATIC PARTY

= NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1401 218T STREET, SACRAMENTO, CA 95811

BUSINESS ACTIVITY, IF ANY. OF SOURCE
SENATE CAUCUS

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

12,5 ,10 17057 . DINNER

ADDRESS (Business Address Agteplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ / s
' / g

» NAME QF SOURCE

ADDRESS (Busingss Address Acceptable)

* NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

* NAME OF SQURCE

ADDRESS (Busingss Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

ed 1 LI

/ ! Catifarnia that the foregoing ig true and correct.
s po Uz
: ©@)
Filer's Signatur
Comments;

BUBINESE ACTIVITY, IF ANY, OF SQURCE

DATE (mmyddlyy)  VALUE DESCRIPTION OF GIFT(8)

/ I &
/ / 3.
/ /. 3

Filer’'s Verification

NOREEN M. EVANS

Print Narie

Office, Agency
or Court STATE SENATE

Statement Type [ ] 201172012 Anruat [ ] Assuming ] Leaving
__.._Q.z%l Antual [Jcandidate

I have used all reasonable diligence in preparing this statement, | have
reviewed this statement and to the bestof iy knowiedge the information
contained herein and in any sttashed schedules is true and complete.

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

FPPC Forra 700 Amendment (2011/2012) Sch. D
FPPC Toll-Frea Halpline: B66/275-3772 www fppc.ca.gov



