
CALIFORNIA FORM 700 
@ HECEIVEO 

STAT~N6$~ ~ WiI~~pJNTERESTS 
Date Received 

Off o Only 

'SAN FRANCI SC 
FILED -

f-AIR POLITICAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

NAME OF FILER ~/2"Aft L ~ MlPL6: 27 
Please type or print in Ink. 

(LAST) (FIRST) 

CLARK JASON DEP AR THEN! PAT~ICK 
. OF "'EaT/e NS 

1. Office, Agency, or Court 
Agency Name 

STATE LEGISLATURE 

Division, Board, Department, District, if applicable 

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

Your Position 

MEMBER, STATE ASSEMBLY, AD 17 

Agency: __________________ _ Position: _______________ _ 

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

~ State 

o Multi-County ______________ _ 

o City of _______________ _ 

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

o Annual: The period covered is January 1,2011, through 
December 31, 2011. 

-or-
The period covered is ---1--1 ___ -., through 
December 31 , 2011. 

o Assuming Office: Date assumed ---1--1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

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

~ Candidate: Section Year ___ 20_1_2 __ Office sought, if different than Part 1: _______________ _ 

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

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

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

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

         

                                                                                                      
                                                                                                    

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

Date Signed _~~..:..\iv""""""wl~'\-::--:-'r"___r.,....t""'~~\'-=2."--­
(month. day, y8;rJ 

Signature     ⁑‮‭‭‮‬‮‬⁜‡⁜ ⁾ ⁋‱⁾ ⁾ ‭⁾₷†…‽ ‹‹‹‮‽⁽※‡‮‮‮‮ ‬‮‮‫⁢ ⁾⁾⁾‭‮‮‬‮‮‬‮‭›‭※‭‭     
                                                                

  

                            
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLlTI r.A L PRACTiCES cor~MISSI()N 

Name 

JASON P. CLARK 

~ 1 BUSINESS ENTITY OR TRUST 

JASON P. CLARK, ATTORNEY AT LAW 
Name 

491 FREDERICK STREET #3 S.F., CA 94117 
Address (Business Address Accepteble) 

Check one o Trust, go to 2 ~ Business Entity, complete the bOl(, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ATTORNEY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0- 51,999 

---1---1...1L ---1---1...1L ~ $2,000 - $10,000 
0510,001 - 5100,000 ACQUIRED DISPOSED 

o $100,001 - 51,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
1&1 Sole Proprietorship o Partnership 0 

YOUR BUSINESS POSITION 
I Other 

ATib&\\.?{ . QIt\JI\.l~ 
r-

~ 2 IDENTIrY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS IN COME TO THE ENTITYITRUST) 

0$0 - $499 
0$500 - 51,000 
~ $1.001 - 510,000 

o $10,001 - $100,000 
DOVER 5100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S 1 0.000 OR MORE ":"t'I ::11 \ ~ t P It ltl~ .. 111 f' ,1 II! ~r~<; Hi I 

NONE. 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one bOl(; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, l![ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Ill: 
CIty or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...11. ---1---1...1L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs. nemalning 

o Check box if additional schedulas reporting Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the bOl(, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

050 - 51,999 
---1---1...1L ---1---1...1L o $2,000 - 510,000 o $10,001 - 5100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlfYITRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR. MORE !"I'1(:!) I "l"pHI1C ... hee: If I1C(;('''''H\ I 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one bOl(; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, SIt 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity l![ 
City or Other Precise location of Reel Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - $100,000 
o S100,OOl - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPliCABLE, LIST DATE: 

---1---1...1L ---1---1...1L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---- o Other ----------
YI'S. remaining 

o Check box if additional schedules reporting Investments or reel property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~Am POllllCAI PI,AL TleE S CO~"'MISSION 

Name 

(Other than Gifts and Travel Payments) JASON P. CLARK 

~ 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADECCO USA, INC. 
ADDRESS (Businsss Addll1ss Accsplab/s) 

1600 AMPITHEATER PKWY MTN VIEW, CA 94030 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ATTORNEY PLACEMENT 
YOUR BUSINESS POSITION 

ATTORNEY 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouss's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of -------__________ _ 
(Real property, car, boat, .te.) 

o Commission or o Rental Income, list each SOUIU of $10,000 or """" 

o Other --------:::--::--:------__ 
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

BLACKLETTER DISCOVERY INC. 
ADDRESS (Business Addll1ss Acceptable) 

33 NEW MONTGOMERY S,F., CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DISCOVERY MANAGEMENT 
YOUR BUSINESS POSITION 

ATTORNEY 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of -------;::---:---:---:--:--:--:-----­
(Ra.' property. car, boat, .te.) 

o Commission or o Rental Income, list each soures of $10.000 or mora 

o Other ---------:::---::-:-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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 (Business Addll1ss Acceplab/fl) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

--__ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------___ --,-------­
Slt&ellJdtJress 

City 

o Guarantor -----------------

o Other _________________ _ 

(Describe) 

FPPC Fonn 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
f-AII< POI1TlCtd PHACllCE S LOMf.11SSION 

Name 

(Other than Gifts and Travel Payments) JASON P. CLARK 

~ 1 INCOME RECt:IVED ~ 1 INCor,IE RECEIVED 

NAME OF SOURCE OF INCOME 

EMPLOYMENT DEVELOPMENT DEPARTMENT 
ADDRESS (Business Address Accepteble) 

PO BOX 2408 RANCHO CORDOVA, CA 95741 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

STATE AGENCY 
YOUR BUSINESS POSITION 

NONE 

GROSS INCOME RECEIVED 

o $500 - $1,000 IKI $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of -------__________ _ 
(Real property. car. boal, .'e.) 

o Commission or o Rental Income, Hst each source of $10,000 or mote 

IKI Other INSURANCE PAYMENT 
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

UPDATE INC. 
ADDRESS (Business Address Acceptable) 

1040 AVE OF THE AMERICAS, NYC 10018 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ATTORNEY PLACEMENT 
YOUR BUSINESS POSmON 

ATTORNEY 

GROSS INCOME RECEIVED 

o $500 - $1,000 IKI $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of ------:=--:---:---:--:--::-:--___ _ 
(Real property. car, boat. etc.) 

o Commission or o Rental Income, list each source of 510.000 or mote 

o Other --------=--::--:--------­
(Descrlba) 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o 51,001 - 510,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Monlhs/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ---------c-------­
SlnJat sddfBSS 

City 

o Guarantor -----------------

o Other _________________ _ 

(Describe) 

FPPC Fonn 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


