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Jonas Dave
1. Office, Agency, or Court

Agency Name

Californis Departmeani of Insurance

Division, Board, Department, District, ¥ appiicable Your Poskion

Insurance Commissloner

» [f diing for multiple positions, fst below or o an attachment.

. Califomla Earthquake Authority Position: Gavemning Board Member

2. Jurisdiction of Ofﬁce rcmck at faast one box) _
(] Judga or Court Commissioner (Statewids Jurisdiction)

] State .
[ Musth-Gounty [ County of
(] City of (] Other
-3, Type of Statement (Check at least one box)
7] Annual: The pariod coverad i January [, 20(2, through O Leaving Office: Date Lat o
Dacembar 31, 20(2 {Check one)
o The perod covered i ! ! through QO Tha period coverad is January (, 2012, through the dai of
December 31, 2002 leaving office.
[ Assuming Office: Date assumad / ] O The pariod coversd s ] / through
the date of leaving offica.
[[] Cantldste: Blactionysar — and office soupht, i different than Part (;
4. Scheduis Summary
Check applicable schedules or “None.* » Totaf number of pages including this cover page:
[C] Schedule A-[ - investments — schedule attached B7] Scheduls C - icome, Loans, & Business Positions — schedule afiachad
[C] Schedule A2 - investments - schedule attached 7] Schedule 0 - ncome — Gifts — schedule attached
[C] Schedule B - Real Property — schedula attached [0 Scheduls E - fncome — Gifts - Travel Payments — schadule attached

-of~
[C] Hone - No reportabde interests on any schedide

5. Verificatlon

HALNG ADDREES STREET . Ty STATE IF COCE
{Buwsiass or Agarry Addess Recommended - Publke Docomend)

DatoSigned —— =L ZTTLS : Signatur]




NEPT 047 1:SURANCE SCHEDULE C
RECEIVED Income, Loans, & Business

S e Positions
WIIFEB 27 PH 1 53 (Other than Gifts end Travel Peyments)

o1 NS RLC LIV D > 1RGO RICFIVIN

NAME OF SOURCE GF INCOME NAME Of SOURCE OF INCOME

Stale of Callfomia

AODRESS (Business Address Acceplable) ADORESS (Buziness Address Accepiaiie)
300 Capltol Mell, Suite 1700, Secramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SCURCE
YOUR BUSINESS POSITICON YOUR BUSINESS POSITION

{nsurance Commisgioner

GROSS INCOME RECENVED GROSS INCOME RECENVED
[0 s500 - 1,000 [ s1.00 - 10,000 [C] 500 - $1,000 [ s1.001 - $10.000
[J) s1o001 - siooo00 7] OVER s100,000 [J] sic.001 - s100.000 [_] ovEr s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIGERATION FOR WHICH INCCME WAS RECEIVED
B/] Seiary  [[] Spousa's or registered damestic partner's come [[] setary ] Spouse’s or 1egistered domestic parner’s Incoma
[] Loan repsyment [_] Partnership [ Loan npayment (] Pannesship
[C] sale of [[] sate of

IRea! property. car, boad. etz } {Fsw! property. ca, hoal, oic )
[] Commission or  [_] Rental Income, £t each source of $10,000 or mom [] Commission aor  [] Rental ficame, Rst sach source of §10.000 o more
(] Other ] Other

{Duacritre (Dwscrive)

B2 TOARS HELE WY LR GUTSIANTING UG THE R PORTIRG FIIO0D

* You ere not requirad to report loans from commerclel lending Insthutions, or any indebtedness crested es pert of e
retall instaliment or credit cerd transaction, mede in the lender’s reguler course of business on lerms evelisble o
members of the public without regerd 1o your official status. Personel loans end loens received nol In e lander's
reguler course of business musl be disclosed es follows:

HAME OF LENDER® INTEREST RATE TERM (Momthis/Yews)

% E]N-um

ADDRESS (Butiness Addrass Acceptabie)
SECURITY FDR LOAN
[[] Hone [[] Parsonal 1esidencs

BUSINESS ACTIVITY, IF ANY, OF LENOER

[C] Roat Property

Strael ackiress
HIGHEST BALANCE DURING REPDRTING PERIOD

[C] 500 - $1,000 =
[C] s1.001 - 10,000
[C] s10,001 - $100,000

[C] ovER $100.000 ] other

Comments:

FPPC Form 700 (201272013] Sch. €
FPPC Advica EmaB: advice@fppc.ca.goy
FPPC Toll-Fres Helpline: B86f275.3772 www.lppcca.goy




EPT OF [HSURANCE
: RECENVZL

ZJ013FER 27 PH L:5h

SCHEDULE D
Income - Gifts

EELCY

RBEA FORM 788

Nama
Dave Jones

» NAME OF SOURCE (Not an Acromym)
Crange County Trial Lawysrs

. ADORESS (Business Ackimsy Acceptaive)
25802 Alicta Pkwy, Box 403, Leguna Hills, CA 85285

BUSINESS ACTIVITY, IF ANY, OF SCURCE
501 c-8 nonprofit organtzation

» NAME OF SOURCE (Nof an Acronym)
Stanlslaus County Democratic Central Committes
ADDRESS (Businoss Addrass Acceptalie)

827 13th St., Modesio, CA 85354

BUSINESS ACTIVITY, IF ANY, OF S0OURCE

Political Orgentzation

OATE [mm/odfyy)  VALUE CESCRIPTION OF GIFT(S)

01,14 12 87  Dinner*

OESCRIPTION OF GIFT(S)

as TicketDinner **

OATE (mmvddfyy] VALUE

03,08 12

» NAME OF SOURCE (Nt an Acronym)
Consumer Attorneys Assoc. of Los Angeles

ADDRESS {Busimsss Acdress Accapiabie)
B00 Wesl Sixth St. #700, Los Angeles CA 80017

BUSINESS ACTIVITY, IF ANY. OF SOURCE .
Attomeys - Profasslonal Organlzation

DATE (mmiddfyy)  VALUE OESCRIPTION OF GIFT(S)

01,21,12 150  Dinner

/ / [

— f %

» NAME OF SOURCE (Not #n Acromym)
Califomnia Labor Federation
ADDRESS {Businass Addees Accepiziie)
600 Grand Ave,Ste. 410, Oekland, CA 84610

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OESCRIPTHON OF GIFT(S)

Reception/dinner

OATE (mmdddfyy)  VALLIE

03,19,£ . 50

— f %

— f %

» MAMWE OF SCURCE (Mol an Acronpm)
Callforta Democratic Party

ADDRESS (Businass Address Accaplatia)
1401 215l Street, #200,5Sacramento, CA 85811

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Polltical Organization
OATE (mm/dddyy)  VALUE OESCRIPTION OF GIFT(S)
02,07 12 | 108 Conference Meals

» NAME OF SOURCE (Nof an Acomym)
Equality Callfonie
ADDRESS (Buginezs Addmss Accepisble)
2370 Markal St. 2nd Floor, San Franclsco, CA 84114

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OESCRIPTION OF GIFT(S)

350 Tickel

OATE (mmidcdyy]  VALUE

04!14?,12

Commants:

* Keynote Spesker et event; ** Speaker el eveni|

FPPC Form 700 {2012/2013) 5ch. O
FPPC Advica Emall: advice€ppc.ca.gov
FPPC Toll-Frea Helptine: B66/275-3772 www.fppc.ca.gov




PT 0F IHSUIANCE
DEP Gk cEivED

2013FEB 27 PH Le Sk

SCHEDULE D
Income - Gifts

Namg

Dave Jones

» NHAME OF SOURCE {Nof an Acroaym)
Amador County Damocratic Central Committea

ADDRESS (Busineza Ackirees Accoptabin)
P.O. Box 824, Sutter Creek CA.85686

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political Organization
OATE (mm/ddiyy) VALUE OESCRIPTHIN OF GIFT(S)
04,18 12 55  Dinner*

» NAME OF SOURCE (No! an Acomm)
Kevin McCarty, insurance Commissloner, Floride

ADDRESS {Business Addmss Accepiabie)
200 East Galnes Streel, Tellehesses, FL, 32389

BUSINESS ACTIWITY. IF ANY, OF SOURCE

DESCRIPTHON OF GIFT(S)

as T

DATE [mmiddlyy)  VALLE

08,21, 12

» HAME OF SOURCE (Not sn Acromym)
Susmen Godfrey, L.L.P/ Jewlsh Federation

ADORESS {Busimas Addresa Aczeplabis)
1801 Avenua of Stars, Sulte 850, Loa Angales, CA

» HAME OF SCAURCE (Nol! an Acromym)

UEC School of Pharmecy

ADDRESS [Businass Address Accaprabls)

1885 Zanal Avenue, Los Angeles,CA 80088

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attomeys, Professional Organization

OAJE (mmdddlyy)  VALUE OESCRIPTHON OF GIFT(S)

05 / (1] ; 12 R 150 Dinner**

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DESCRIFTION OF GIFT(S)

Gift Beskel ™

OATE (mmfddfyy)  VALUE

10,05,£ s 50

— f %

— f %

» NAME OF SDHJRCE (Nat an Acromym)

Cal/Expo/Stale Falr

ADORESS [Husiness Ackress Accaptabio)
PO Box 15648, Sacramento, CA 85852

HUSINESS ACTIVITY, IF ANY, OF SOURCE
Celifomtia Stale Falr, Organkzing Body

OATE (mmiddlyy) VALUE OESCRIPTION OF GIFT(S)

07,28, 12 58 Tickels & parking

» HAME OF SOURCE (Nat an Acromm)
Consumer Attormeys of Califomia

ADDRESS (Businezs Address Accaptabie)

770 L Strest, Sulte 1200, Secramento, CA95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Attormeys, Professlonal Orgenization

OATE (mmididlyy)  VALUE OESCRIPTION OF GIFT(S)

11,10, 12 200  Dinner/Tickel ****

Comments: * Keynota Speeker, " The Jswish Federetion of Graatar Los Angeles Annual Legal Divislon Dinner,

" " RKeynole Speaker, * "Lead Speaker on Penel

FPPC Form 700 {2012/2013) Sch. O
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Fiee Helpline: B86/275-3772 www.fppc.ca.gov
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RECEIVED

IBIFEB 27 PH 4: 5l

SCHEDULE D
Income - Gifts

a4 FORM 73

EETIcES Toedes

Dave Jones

b NAME OF SOURCE {Not #n Acromym)
Burt & Anita Levinson

ADDRESS {Buairass Ackimss Accentaive)
8401 Willshire Bivd.,Ste. 1250, Beverly Hilis, CA

BUSINESS ACTIVITY. IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acromym)
Californle League of Conservation Voters

ADORESS [Business Ackiress Acepiabie)
8310 Sen Vicenie Bivd., Suite 425, Los Angeles, CA

BUSINESS ACTIVITY. IF ANY, OF SCURCE

Attormey 501 (c) 4
OATE (mmiddtyy)  VALUE DESCRIPTION OF GIFT(S) OATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S)
11,13 12 | B8 Lunch &Eﬁ 50  Tickel

i f s 4 s

I 5 —f s

» NAME OF SOURCE (Nof a1 Acromym)
The Califormle Museum

ADDRESS (Business Address Accapiable)
1020 O Strael, Secramenio, CA

'BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddfyy)  VALLIE OESCRIPTION OF GIFTIS)

1,14 12 86  Dinner
/ / [
/ / [

> NAME OF SCURCE {Not an Aurmym)
Northem Califomie Carpenters Reglonal Councll

ADDRESS (Busness Adders Acceplaiie)
286 Hegenberger Reoad, Sle, 200, Oekland, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmidilyy)  VALUE OESCRIPTION CF GIFTI(S)

12 14 12 60 * Luncheon
/ / [
/ / [

» NAME OF SOURCE (Mot an Acronym)
Democratic Foundetion of Orange County

ADORESS (Business Adimsy Acceplabia)
PO Box 28706, Santa Ana, CA

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Political Organization

OATE (mnviklyy)  VALUE OESCRIPTION OF GIFT(S)

11,18 ,E . 170 Dinner

—f s

— f %

» NAME OF SOURCE (Mo? an Acronym)
Micheel Martinez

ADDRESS {Business Addrons Acceptatin)
300 Capitol Mali, Suite 1700, Secramento, CA 85814

BUSINESS ACTIVITY. IF ANY, OF SCOURCE

OATE (mmvaliyy)  VALUE

12,19F£ s 84 Tie

OESCRIPTHON OF GIFT(S)

— f %

Commaents:

Y AN SRS

*Govemor Gray Devis Birthdey Roast, ** Accepl Award

FPPC Form 700 {2012/2013] Sch. D
FPPC Advice Email: advice@fppc.ca goy
_ FPPC Tol-Fres Helplna: 886/275-3772 www.lppc.ca.gov




GEPT OF IHCURANGE
RECEIYED

BI3FEB 2T PH 1 5k

SCHEDULE D
Income - Gifts

Namg

Dave Jones

W HAME OF SCOURCE (Nof an Acronpm)
" Adel Zarstsky

ADDRESS (Busineas Address Accapiabie)
8225 Wishire Baulavard, Los Angsles, CA 80048

SUSINESS ACTIVITY. IF ANY, OF SOURCE

OAJE [mmiddfyy) VALUE OESCRIPTION OF GIFT(S)

12!20!12 R 80 Snow Globe

/ / [

Y SN SN

» NAME OF SOUIRCE (Mot an Acranym)

ADDRESS (Bushresy Addresx Accapinhle)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OATE (maivddryy)  VALUE OESCRIPTION OF GIFT(S)

/ / [
/ / [
/ / [

» MAME OF SOURCE (Mot an Acromm)

ADORESS [Busimass Addroas Accepisble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmdddfyy) WVALUE OESCRIPTION OF GIFT(S)

/ / [
/ / [
/ / [

» HAME OF SOURCE (Not an Acromym)

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddlyy)  VALUE OESCRIFTION OF GIFT(S)

/ / [
/ / [
f { [

b NAME OF SOURCE (Not sn Acronym)

ADDRESS (Businass Ackiress Acceplabie)

SUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddlyy)  VALLE

OESCRIPTION OF GIFT(S)-

» NAME OF S0URCE (Not #n Acronym)

ADORESS {Businesy Address Accoplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmddelyy)  VALLIE OESCRIFTHON OF GIFT(S)

Y SR S / / s

f f [ f { [

f { [ / / 3
Comments;

FPPC Form 700 {20122013) Sch. O
FPPC Advice Email: asdvice@ippc.ca.gov
FPPC ToB-Frea Helplne: BB&/275-3772 www.fppe.ca.qov




