
CALIFORNIA FORM 700 STATEMENT OF eONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Kehoe 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

20 III'1AR - I PM 5: 05 
(LAST) 

Division. Board. Department. District. if applicable 

39th District 

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

Agency: 

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

~State 

(FIRST) 

Christine 

Your Position 

Senator 

Position: 

( ) 

D Judge (Statewide Junsdiction) 

FEB 2 8 20111 
MJ 

(MIDDLE) 

T. 

D Multi·County ___ ~ ___________ _ D Countyof ______________ _ 

D City of _______________ _ D Other ______________ _ 

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

~ Annuat: The penod covered is January 1. 2010. through December 31. D Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or-

The penod covered is ----.1---1 __ . through December 31. 
2010. 

D Assuming Office: Date ----.1---1 __ 

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

o The period covered is ----.1----.1 __ • through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

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

~ Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

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

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

~ Schedule 0 • Income - Gifts - schedule attached 

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

D None· No reportable interests on any schedule 

                
                      
                                                          

                      
                         

                 

           

             
               

                         

         

      

                                                                                                                                                           
                                                                                                    

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

Date Signed ___ F_e_b;::ru::;a",rys:::-:25"",:;-2_0_1_1 __ _ 
(month, day, year) 

Signa⁴⁵⁲‼⁇•••⁾⁾⁾⁾⁤›⁾⁾‧‡※※‹‽‽‽⁽⁽‹‹‹‮‭      

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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* Select from drop down list 

STREET ADDRESS OR 
PRECISE LOCATION AND 

CITY 

FAIR MARKET 
VALUE-

A 
or 
D 

NATURE OF . 
INTEREST' 

(if "other," describe) 

SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

LENDER* (Business BUSINESS 
Address Acceptable) ACTIVITY, IF ANY 

AND GUARANTOR, IF 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Christine Kehoe 

INTEREST 
RATE 

(%) 

TERM 
(MosIYrs) 

HIGHEST 
BALANCE' 

FPPC Form 700 (2010/2011) Sch. Bx 

FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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California Coast Credit Union 

Maersk Inc. 
Legislative Women's Caucus 

So. Cal Edison 

San Diego Workforce Partnership 

Sacramento, CA 95833 
P.O. Box 502080 San Diego, CA 
92158 
P.O. Box 880, Madison NJ 
1020 N Street, #1568 Sacramento, 
CA 

1201 K St. #1610 Sacramento, CA 

3910 University Ave., #400 San 
Diego, CA 92105 

Schedule D 
Income· Gifts 

92158 professional association 

7940 manufacturing 
95814 professional association 

95814 utilily 

92105 non-profit organization 

04/13/10 $60.00 

03/18/10 $80.00 
03/03/10 $75.62 

06/01110 $200 

11118110 $55.00 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Christine Kehoe 

dinner 

ship model 
alumnae dinner 

Calif. Roast of Sen. Steinberg 

Workforce Summit 

FPPC Form 700 (2010/2011) 5ch. Ox 

FPPC Toll-Free Helpline: 866/ ASK-FPPC www.fppc.ca.gov 
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SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

You are not required to report income from government agencies. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Christine Kehoe 

FPPC Form 700 (20ID/2011) 5ch. Ex 

FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


