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Jones 

1. OfficB, Agency, or Court 

'""'" ""'" California Department of Insurance 
ormlon, Borod, _ IlOIrld. , _ 

~ If nllg b mti!l~ p:!Sit!oos, list beIoYi or on 111 attachmenl 

Agency: California Earthquake AuthorIty 

2. Jurisdiction of Offlca (Check" toast one b.,,) 

IllSt.\a • 

Dave 

D~. ____________________ __ 
o CIty of ______________________ __ 

3, Type of Statement (Check" """ one box) 

III Annual: The prrtxI covered is Jarurry (, 20 (2, through 
Dacembar 31, 20 (2. 

The ""'" ~ • ~~ ____ ili"""" 
December 3 (, 20 (l 

D Auurftng Offlc:a: Dale assumed ~~ __ _ 

(FRS1) 

Your Po:!Itioo 

Insurance Commissioner 

PQ!fu\: Governing Board Member 

D Jl/d;}a cr Ccut Coolmb!lonar (5tat£M4de Jur\sddJ:wl) 
o C<m~ of _____________________ __ 

o Oih" _____________ _ 

o """'" 0fIIa0: DBIe"" ~~'---__ 
(Check. one) 

o The periOO covered ~ JlnJCfY (,2012. through fie dale of 
leavPJ~ce. 

o The ps>I<xj ~. ~~ _____ _ 

Ihs dsIs <tis •• ", _. 

D Clndldall: EIecfu1 year a1d oftIce &OUght, If lifferent Ih<rl Part (: 

4, Schedul. Summary 
Check 'P¢Jc:4bIe schedules ex ~Nooe. ~ 

D Schtduta A-( - Investmen1s - schedule attad'Ed 

D Schtdul, A-2 • Investmen1s - schedule attad'Ed 

D Schedule B ~ Res! PTrf1eitY - &cheduli! attached 

.",0 

~ TO/Bf number 0' fI'/!JI'S Including this rover page: ___ __ 

III Schedu)e C • h;;crne, /.Dans, & Business PosfuJs - sch€Wle atIachad 

III Schtdule a . Incoma - Gifts - !Chedule attoc:hed 

D Schedule E.. ~ - GII'ts - Travel Payments: - sdledule attad1ed 

D None· No repatBtte ifWests Cfl any schedtJa 

5. VerlflcaUon 
~G ADOR£SS STREET mY 
~ ~ ~ AIitl!SS Rau,., .. W!· PWt: Do:lu1u(l 
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DEPT OF 1\'UP.pJ1CE 
REC~IV~O 

1013 fEB 27 PH It: 53 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFD"''''' FORM 700 
r~m "",2L -=~ .. ~ ""'~1 T:=;-~'" "-,-"'.l13i~~I'lI. 

Name 

(Other than Gifts end Travel Payments) Dave Jones 

~ 1 ;·l~(l:.llill (I J':I [) .. 1 li.1 m,', III (rlvrn 
KAME OF SOURCE Of INCOME 

Stale of Cartfomla 
AODRESS (BusImtu~!XhA~) 

300 Capitol Mell, SuHe 1700, sacramento, CA 
BUSINESS AC7MTY, IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

Insurance Commlsaioner 

GROSS INCOME RECENEO 

D $500 - S1.(XXl D $1.001 - SIO,OO) 

D $10,001 - $100,llOO III OVER $100,(0) 

CONSlDERAnoN FOR WHICH INCOI.IE WAS RECEIVEO 

III Salary D SpouM'~ or mgi!itwad ~ pmnar'~ h::oma 

D loan ropeyment D Partnership 

D Salliol --__ ======:-__ _ 
IRMJ~. cw; WI( ....,) 

D ComnIs5lon or D RernllOCOl1'"01, hi HdI_ .. $10,000 (0" men 

D------~=----­_, 

NAME Of SOURCE OF INCOME 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS l1IICOIAE RECEIVED 

D s.soo - S1,(XXl 

D $10,001. $100.(0) 

D $1.001 - SIO,OO) 

DOVER $100,(0) 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

D Se!Ifj D ~·s or leglstercd domostlc parow'~ ramo 

0_ DLnaorepllJllwml 

D~··-------~~~~~ .. ------­(RM~ <w. -.., *-1 

Doo-----------~~~---------­(~I 

* You ere not required to report loans from commerclellendlng Institutions, or any Indebtedness created as pert of B 
retail Installment or credit card transaction, made In the lender's regular coorse of business on terms available 10 
members of the public wlthout regard 10 your official statUB. Personelloans end loans received nolln Blender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Bualneu.'.dIhA~) 

BUSINESS ACTTVlTY. IF ANY, OF LENOER 

HIGHEST BALANCE DURING REPORTlNG PERIOO 

D $500. $1,(0) 

D $1,001.$10,(0) 

D $10.001 - $100,(0) 

DOVER $100,(0) 

INTEREST RATE 

- ___ % D NoM 

SECURITY FDR LOAN 

D None D PeBOOIIIIMkIence 

0-_-----,==,-----­--
D~------------------------

D"""'-----~=cc-----­--I 
Commmrts: ________________________ ------------------------------------------

FPPC Foon 700 (201212013\ Sch. C 
FPPC AdvIce EmuB: advk:a@fppc.ca,gov 

FPPC Toll-Flee Helplne: 85&27S-3772 wwwJppc.ca.gov 



DEPT Of' li!SUI!I,t:C[ 
REcEIVED CAU'Ol"~'A HJRM 700 

zalJfED 27 PH~: 54 
SCHEDULE D 
Income - Gifts 

,-"];11 ~{)L -",.1., I''''D'-T~;:-'' '-=="""-l'~~J']'" 

""m, 

~ NAME OF SOURCE (NoJ&II~ 

Orange County Trial Lawyers 
ADORESS (8u.s/nfa ~ ~ptJti!J) 

25602 AlIcia Pkwy, Box 403, LBguna Hills, CA 95285 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 c-6 non-profit organization 
OATE (rTmIddIn1 VALUE DESCRIPTION OF GIFT(S) 

~~~ '-' ___ B-,-7 Dinner * 

, 
~ NAME OF SOURCE (Nat an ~ 

Consumer Attorneys Assoc, of Loa Angeles 
ADDRESS (BualnsA ~~) 

BOO Weel Sixth Sl #700, Los Angelee CA 90017 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Attorneys - Professional Organization 
DATE (mmldd./y)') VALUE 

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

, 
~ NAME OF SOURCE (Nohn Acronym) 

California Democratic Party 

ADDRESS ~ ~dI:trN.I ~~) 

OESCRIPTION OF GlFT(S) 

Dinner 

1401 21s1 Street, #200,Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Political Organization 
OATE (mmldd/yy) VALUE OESCRIPTION OF GIFT($) 

Conference Meals 

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

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

.. 

Comments: * Keynote Speaker at event; .. Speaker a\ evenl 

Dave Jones 

~ NAME OF SOURCE i1tIcJ &/I Aaon;m) 

Stanlsl.aus County Democratic Central Committee 
ADDRESS (BusImtu.'.dIhA~) 

827 13th St, Modesto, CA 95354 
BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

PottticalOrganlzation 
OATE (mmlddlyyl VAlUE OESCRIPTION Of GIFT(S) 

~ 09 I~ '-' __ .c85=- TlcketlDlnner" 

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

, 
~ NAME OF SOURCE (Ntlt." Acronym) 

California Labor Federation 
ADDRESS (BuI;tneU Add1nI ~~) 

BOO Grand Ava,Ste. 410, Oakland, CA 94610 
eUSlNESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrmlddlyy) VALUE 

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

, 
~ NAME OF SO URCE (NlJI WI AaOIrym) 

Eque\lty eaufomlB 

OESCRlPTION OF GIFTIS) 

Reception/dinner 

ADDRESS ~.'.dInA A~) 

2370 Markel Sl2nd Floor, San Francisco, CA 94114 

BUSINESS ACTMTY, IF ANY, Of SOURCE 

OATE (rm1Iddlyyl VAlUE OESCRIPTION Of GlFT(S) 

04 I~~ '-' __ 350_ _Tl_ck_B_I ____ _ 

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

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

FPPC Form 700 12012/2013) SdJ. 0 
FPPC AdvIce Eme.: 1KivIca@rppc.~.gov 

FPPC Ton·Free Helplne: 666n75-3772 wwwJppc.ca.gov 



CAUFO~Nl"" FORM 700 DEPT OF E!SUiliIIlCE 
RECEIVED 

1013 fEB 27 PH 4: 51; 
SCHEDULE D 
Income - Gifts 

~~~ "Ol.§-=o~i'-~ ~g""'~T~-:,!:; "-7"'£l'~~IO'" 

N'me 

~ NAME OF SOURCE (Not &/I Acrtlnym) 

Amador County Democratic Central Committee 
ADOfl:ESS (BuIi1lU.! AQha ~~) 

P.O. Box 924, SutlerCraek CA.9S6B6 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Political OrganlzaUon 
OATE (rrmlddIyy) VAlUE OESCRIPTION OF GlFT(S) 

• 55 Dinner" 

• 
~ NAME OF SOURCE (Not.n Aaoo)m) 

Susman Godfrey, LLPI Jewlsh FederaUon 
ADORESS (Buainus ~ddr1o"" AcQ!pt~) 

1901 Avenue of Stars, SUite 950, Los Angeles, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Attorneys, Proresslonal OrganlzatJon 
OA7E Irrmldd./y)') VAlUE 

~ OS I~ •• __ 1:.:50=-

---1---1_ •• __ _ 

• 
~ NAME OF SOURCE (NoI &/I Aaoo)m) 

Cal/ExpolStale Fair 
ADORESS fB~ ~dI:trN.I~) 

OESCRIPTION OF GlFT(S) 

Dinner"'· 

PO Box 15649, Sacramento, CA 95652 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

California Stale Falr. Organizing Body 
CATE (nmIddIyy) VALUE OESCRIPTION OF GlFT(S) 

TIckets & parking 

---1---1_ " __ _ 

---1---1_ " __ _ 

Dave Jones 

~ KAME OF SOURCE (No! &/I AatIn)m) 

Kevin McCarty, Insurance Commissioner, Florida 
AODRESS (BuI;tneU ActhA A~ 

200 East Gaines Street, Tallahassee, FL, 32399 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rrmlddIy)') VAWE 

---1---1_ •• __ _ 

• 
~ NAME OF SOURCE (Not &/I Aaoo)m) 

USC School of Pharmecy 
ADDRESS (Buainea ~dIh",,~) 

OE:SCRIPTION OF GIFT(S) 

TIe 

1 965 Zonal Avenue, Los Angeles,CA 90069 
BUSINESS ACTIVITY, IF ANY. Of SOURCE 

OATE (mmIddIyy) VAlUE DESCRIPTION OF GlFT(S) 

Gift Beskel ...... 

---1---1_ •• __ _ 

• 
~ NAME OF SOURCE (NoI an ~cronym) 

COIlSWTIer Attorneys of California 
ADDRESS ~ Ad:Rn~) 

no L Street, SUite 1200. Secramento, CA95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Attorneys, Professional Orgenlzation 
OATE (nmIddIyy) VAlUE OESCRIPTION OF GIFT(S) 

Dlnnermckel ....... 

---1---1_ L' __ _ 

---1---1_ •• __ _ 

Comments, ,·~K;;.i.yn"O:;;ta;;r.s"pe;;;.:;;k@.;;r,",-rh~;;;.r.Jawf;;;:;sh;;;;.F@ed"."ra",tIo;,;;n"of:;.rG"ra"a"'ta"-r-=L"os"-,-,M",ge"""I"",-,M""n",UB"I-=L"eg"aI~D:::.IvI::':::.lon::::.:D,,I,,n,,,n.,,-r,-, __ 
iii Keynote Speaker, wmLeBd Speaker on penel 

FPPC Form 700 (201212013) $ch, 0 
FPPC A!Mce EmaIl: adVic&®fppc,C/l,gov 

FPPC ToD-flee HelpIJ1e: B56I275-3772 www.rppc,~,gov 



OEPT I,,, .. , IJ'lt tl"" ) ,I I." , , -' .. , 
RECEIVC:U CAUFOR1;JJAFORM 700 

lOll FEB 27 PH 4' 54 
SCHEDULE D 
Income - Gifts 

~;o"1> ~;:'~ltlt"'L ~llM::tlLi:;; ;:t:ll;l1,1 ,,"":",;'. 

Nama 

~ NMlE OF SOURCE (Nat." ~ 

Burt & AnHe Levinson 

NJDRESS ~ AQir\tn ~ptMie) 

9401 Wmshlra BIvd.,Sla. 1250, 8everty HUls, CA 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Attorney 
OATE (mmldd./y)') VALUE 

~~~ '-' ___ B_B 

, 
~ NAME OF SOURCE (Not.n Aaoo)m) 

The California Museum 

DESCRIPTION Of GIFT(S) 

Lunch 

AODRESS (&nine .. Ark/f'Nl AccaptabM) 

1020 a strael. Sacramento, CA 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

OATE (rrmlddfY'l) VALUE OESCRIPTION OF GIFTIS) 

~~~ '-, __ -,00-,,- Dinner-

---1---1_ '-, __ _ 

, 
~ NAME OF SOURCE (Not &/I Aaonym) 

Democratic Foundation of Orange County 
ADORESS~Mh.n~) 

PO Box 26706, Santa Ana, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Organization 
OATE (rrmlddIn1 VALUE OESCRIPTION OF GIFT(S) 

~~~ '-, __ 1_7_o Dinner .. 

---1---1_ '-, __ _ 

---1---1_ '-, __ _ 

Dave Jones 

~ NAME OF SOURCE (Not &/IAaoo)m) 

California League of Conservation voters 
ADQRESS ~ ~rktt'Nl~) 

6310 Sen Vicente Blvd., Suite 425, LOB Angelas, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (e) 4 
OATE (l'TfT"JddIyy) VALUE DESCRIPTION OF GIFT($) 

---1---1_ '-, __ _ 

, 
~ NAME OF SOURCE (Not &II ~~) 

Northern Califomle CarpentBnl Regional Council 
ADDRESS (BvIJmJss Ad:Rn~) 

265 Hegenberger Road, Sle. 200, Oekland, CA 
aUSlNESS ACTMTY, IF ANY, OF SOURCE 

OATE (mmI~yy) VAlUE 

5~~ '-, __ -=50,-

---1---1_ '-, __ _ 

, 
~ NAME OF SOURCE (Not &IIAcn!n)m) 

Mlcheel Martinez 
ADDRESS (BuI;tneU Acidnt .. ~) 

OESCRIPTION Of GlFT(S) 

Luncheon 

300 Capitol Mell, SuHe 1700, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrmlddIn1 VALUE OESCRiPTION OF GIFT(S) 

5~~ '-, ___ B4_ ~TI.::.,-____ _ 

---1---1_ '-, __ _ 

---1---1_ '-, __ _ 

Comments: *Govemor Gray Devls Birthdey Roast, .. Accepl Award 

FPPC Form 700 (2012120131 Sch. 0 
FPPCAdvlce Email: advlcemppc.CIl.goY 

FPPC Toll-froo He/pII1a: 666IZ75·3772 WWW.fppc.CIl.gov 



~ -----

CAUHlR~'''HlRM 700 

ZOIJfES 27 PII I,: 54 
SCHEDULE D 
Income - Gifts 

~,O; If P!..Utld,L pg~..;::tlot'" ;:.;,0_ "~ID;;, 

N'me 

~ NAME OF SOURCE (Nat an Acrtlf1)'I1l) 

Ade! Zaretsky 

ADDRESS ~ AddTus ~ccaptabM) 

6225 WIlshire Boulevard, Los Angeles, CA 90046 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

OA7E (rrmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

Snow Globe 

-----1-----1_ L' __ _ 

, 
~ NAME OF SOURCE (Not &/I Aaoo)m) 

ADORESS (Buainus Addmu A~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (lTfl'"JddIyy) VAlUE OESCRIP710N OF GlFT(S) 

-----1-----1_ L' __ _ 

-----1-----1_ L' __ _ 

, 
~ NAME Of SOURCE (Not.n ~ 

BUSlNESS ACTMTY, IF ANY, OF SOURCE 

OATE (nmIddIyy) VALUE OESCRIPTION OF GlFT(S) 

-----1-----1_ L' __ _ 

-----1-----1_ ,'-__ _ 

-----1-----1_ ,'-__ _ 

Dave Jones 

~ NAME OF SOURCE (Not &/I ~ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE (mmiddlY'I) VALUE QESCRIPTION OF GIFT(S) 

-----1-----1_ L' __ _ 

, 
~ NAME OF SOURCE (Nrn." Aaoo)m) 

ADDRESS (Buaina.u Ad<hS.!~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrmlddlyy) VAWE OESCRWTlON Of GIFT(S) 

-----1-----1_ ,'-__ _ 

-----1-----1_ ,'---__ 

, 
~ NAME OF SOURCE (Ntlt." ~ 

AOORESS (BuI;tneU AddTus A=!~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrmlddIn1 VALUE OESCRIPTION OF GIFT(S) 

-----1-----1_ ,'-__ _ 

-----1-----1_ L' __ _ 

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

Commen~: ______________________________________________________________________ ___ 

FPPC Form 700 \201212013) Sch. 0 
FPPC AdvIce Email: ~.CZI.gov 

FPPC ToJ.Froo HBIpIfle: B861275-3772 W'o'I'W.fppc.cagov 


