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Date Received 

CALIFORNIA FORM 700 STATEMENT 0F ECONOMIC INTERESTS 0.'tl::;i8' Use V1liy 
'., L "'. -.' , ~,., 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
.;,;, ~-'l.H.;iICJ\\ 

i;"'~()'OOVER PAGE 

Please type or print in ink. ZGi I FEB 25 
FEB 2 4 ~20~ 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

lLAST) 

Hancock 

Division, Board. Department, District, if applicable 

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

Agency: 

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

~State 

,IFlRST) 

Ilona 

Your Position 

Senator 

'position: 

o Judge (Statewide Jurisdiction) 

IMIDDLE) 

H, 

o Multi-County ______________ _ o County of ________ ~~ ____ _ 

o Cityof _______________ _ 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 ~~ __ 
(Check one) 2010, -Of-

The period covered is ~~ __ , through December 31, 
2010, 

i'O The period covered is January 1, 2010, through the dale of 
leaving office. 

I' 
o Assuming Office: Date ~~ __ , '0 The period covered is ~~ __ , through the date 

of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if different than Part 1: _______ --, ________ _ 

4. Schedule Summary 
Check applicable schedules or ·Wane." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _..;3:...-_ 

o Schedule C • Income. Loans, & Business Posffions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Sch;~ul~ E • Incom~ - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                          

                                  
                                        

                 
                                                                                                                                                           
herein and in any attached schedules is Irue and complete, I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that t                                  

Date Signed ____ -,-::2"'/2::,3:::./..:.1.:,1 ,--___ _ 
(mOnlh. day. year) 

Signature  ‼⁤›※⁚⁃′′※›⁾⁴†‬‭‽‽‹‹※‧‮⁦‰‮⁬‮⁦‰‬‮‧⁽⁧‡‬‬‬⁽⁽†‮‹‹‹‹‹※‮⁜⁴‽‹⁳‮⁽ ₷‡‮⁜‹⁫‹‹⁉⁖⁐‮⁽₷⁽‹‹‹⁌⁬‮   
                                                               

FPPC Form 700 (2010/2011) 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income.- GIfts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

tI- NAME OF SOURCE 

Local Government Commission 
ADDRESS (Business Address Acceptable) 

1303 J Street #250 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Registration 

-.2J~J.Q.: $;_--=8:.=.8,:.:.50=- Hotel 

--1--1_ $, ___ _ 

... NAME OF SQURCE 

TheCalifornia Democratic Party 
ADDRESS (Business Address Acceptable) 

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

Senate Caucus Retreat Meeting- Mulvaney's 
DATE (mm/dd/yy) VALUE DESC~IPTION OF GIFT(S) 

_.!_l.._!2JJ.Q.: $ 11 0.78 Dinner 

--1--1_ $, ___ _ 

$ 

... NAME OF SOURCE 

The California Democratic Party 
ADDRESS (Business Address Acceptable) 

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

Senate Democratic Caucus Policy Conference 
DATE (mm/dd/yy) VALUE 

~J..10J.Q.: $, __ 4_5._66_ 

~J..10J.Q.: $,_--=9:.:.9.:..::9.=-5 

~~J.Q.: $_---0-49::.; . .:..7.:..1 

DESCRIPTION OF GIFT(S) 

BreakfastiLunch 

Dinner 

BreakfastiLunch-

... NAME OF SOURCE 

Capitol Impact 
ADDRESS (Business Address Acceptable) 

. 

1000 North Alameda Street, Los Angeles, Ca 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__ ~_J...~iJJ.Q.: $ __ 6_1._32_ Dinner 

--1--1_ $ ___ _ 

)I>- NAME OF SOURCE 

Cali!ornia £,rolE)ssional Fire Yighters 
ADDRESS (Business Address Acceptable) 

1780 Creekside Oaks Sacramento, CA 95833 
BU~INESS ACTIVITY. IF ANY. OF SOURCE 

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

--1--1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

Fundacion Nueva Generacion Argentina 
ADDRESS (Business Address Acceptable) 

Bv. Orono 1231, Planta Alta, Rosario, Argentina 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

J_!_L_~,JJ.Q.: $ 1397.00 Meals/Ground Trans. 

~--1_ $ __ _ 

"---'-..1--1_ $ ___ _ 
, 

Commen~: ____________________________________________________________________________ ~ 

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

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Ministry of Foreign Affairs of Chile 
ADDRESS (Business Address Acceptable) 

Teatinos 180, Santiago, Chile 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

$ 500.00 Ground Trans/Lunches 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__ L-.-1_ $ 

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

-..-1-..-1 $ . 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

B:USINESS 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 (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

$---

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

,.. NAME OF SOURCE 

:~---:-:c:-:--::-.,--,...,-:---:--.,..:-:-:-------­
ADDRESS (Business Address Accepfabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~-..-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_ $ ___ _ 

Commenw: __________________________________________ ~----------------------------------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolIMFree Helpline: 866/275M 3772 www.fppc.ca.gov 
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- ... ,1;, ::,; 

SCHEDULE D 
Income ~ Gifts 

2011 HfIR -9 Ai'1I1: 4.0' 

~ NAME OF SOURCE ~ NAME OF SOURCE 

Monterey Bay Aquarium Foundation 
ADDRESS (Business Address Acceptable) 

886 Cannery Row, Monterey CA 93940-4800 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ocean Day Reception 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $; __ ~53~,~79~ food & beverages 

---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_ $, _____ _ 

$ 

.... 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_ $ ______ ~ 

, 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $; ______ _ 

---1---1_ $; ______ _ 

---1---1_ $, ______ _ 

.... NAME OF SOURCE 

ADO-RESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFTeS) 

---1---1_ $; _____ _ 

---1---1_ $; _____ _ 

..d.J---1_ $' ______ _ 

Verification 

Print Name Ilona H, Hancock 

Office, Agency C )'f 'S!! S ! or Court a I orma a e ena e 

Statement Type [g] 2010/2011 Annual D Assuming D Leaving 
0-- Annual 0 Candidate 

(yr) 

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 
California that the foregoing is true and correct. 

Date Signed __ 3:=.L1~-3"-.LI.:...J1,=;;:-:;::::-:::=-____ __ 
                   

Comments: ____________________________________ ~~--------------------------------------------

, ., 

l· 

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

(d)(5)



'd-D1o/lr 

SCHEDULE D 
Income - Gifts 

.. NAME Of' SOVRCE 

r' (r - n" '-- -- ~-i;a IrDm/f!..- r'nJi-{!.'i,'ljri7flU tHe. ;-h/rfffs 
AODRESS (Susines$ Add~s!l At:cfPtabflJ) .I 

J 7ff] O~'p'J:.i;id!? Dflt;,I; \!/(I!1mefl+[l /t? q5&~ 
BUSINESS AC'rlvrrY. IF ANY, OF souRCE' I • 

/J)CP Pt-mn _ 
DATE (mrrfJdd/W) VAI.UE-----:O::"=S=CR='=P=TI=O:cN-=O:::F"a"'",=(s;::I--

'" IJmner 
~---1__ $.$ ___ _ 

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

• NAME OJ: SOURCE 

ADEJRESS (Business Add(9$$ Acc8ptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/Y'Y) VALuE DESCRIPTION OF G'FT(S) 

__ '--1__ $.$ ___ _ 

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

$ 

... NAME OF SOURCE 

BUSINESS AC'rIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VAlU!! DESCRIPtION OF GIFT(S) 

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

--.J __ I__ $ ___ _ 

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

ADDRESS (BU$I(lC~ Addr&Ss AGC9plabla) 

.::-=:-:=-:-:-:-:-::-::-::::-:-=------- ----
BUSINESS ACTIVITY, IF ANY. OF SOURce 

DATE (mmlddlyy) VALUE DESCRIPTION OF' GIFl'(SJ 

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

It- NAME OF SOURCe 

ADORE:SS (8usin4S$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAle: (mfJ'liddlyy) VAlUE OeSCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

___;----1__ ~$ ___ _ 

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

Verification 

Stotemenlly.,. 0201012011 Annual 0 Assuming 0 l. •• ving o 1m" Annual 0 Candida .. 

I have used all reasonable dilfgence In prepatir'lg thiS' statement. I have 
reviewed this .statement and to the best 01 my knowledge the information 
contained herein and in any attached 5chedules is true and complete. 

I certify under penalty of perjury under the laws. of the State of 
Califamia that the fon:going is tr\Ie -lind correct. 

Date Signod ~, , A!'i1 'S , z-o I \ 
                       

Signatu                                

Comment&! ________________________________________________________________________________ _ 

FPPC Form 100 Amendmonl (201012011) Sch. D 
FPPC ToII·F, .. H.I~lin.' 8661275-3712 www.fppc •••• gOV 

(d)(5)


