.b @ RECEIVED

© e B Da&e Received
| CALIFORNIA FORM 7 STATEMENT OF ECONOMIC INTERESTS MAR 1390 "
FA:R POLITICAL PRACTICES COME5I0M B - COVER PAGE 20 |3
AMENDMENT A \f#
Prease type or print in ink. A ER13 Ffl\ HU%IC DOCUMENT BY:
NAME OF FILER {LAST) {FIRST) {MIDDAE)
Daly Tom

1. Office, Agency, or Court

Agency Name

Caiifomia State Assembly

Division, Board, Dapartment, Dislrict, if applicabla Your Pasition

State Assemblymember

» If filing for muitiple posilions, lisl below or on an attachment,

Moy T i -
2. Jurisdiction of Office (Check at feast one box)

[ Siale [ Judge or Court Commissianer (Statewide Jurisdiction)

J Mutti-Caunty [ Counly of

[ City of [ other
3. Type of Statement (Chack at taast one box)

[X] Annual: The period covared is January 4, 2012, through O Leaving Office; Dale Left / /

December 31, 2012, {Check ona)
" Ihe period covered is I . through O The period covered is January 1, 2012, through the date of
December 31, 2012. teaving office.
[0 Assuming Offica: Dale assumed J J O The period cavered 1 / J through
the dale of leaving offica.

[0 Candidate: ElectonYear..__________ and office soughl, if differenl than Part 1:
4, Schedule Summary

Chack eppilcabla schadufes or “None." » Total number of pages Including this cover page: 2

[] Scheduie A-1 - vesiments — schedule altached [0 Schedula € - fncome, Loans, & Business Positions — schedule attached

[J Schedule A-2 - investments - schedule ailached [ Schedule D - income - Giffs - scheduls altached

[J Schedule B - Resl Propery — schedule attached [J Schedule E - incoma — Giffs - Trave! Paymanis — schedule attached

==
[ Mons - No renarfahia inferasfs nn anv schediis

harein and lr: any aftached s;cahedulas E. II'TJE a;J r.,cmplele. | acknowledge this is
{ certify under penelty of perjury under the laws of the State of California thal]

03/12/2013
{month, day year)

Date Signed Signetug

FPPC Form 700 Amendmeni {2012/2013)
FPPC Advice Emal: advice@fppc.ca.gov
FPPC Tol-Free Helpline: B56/275-3772 www.(ppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 790

FAIR POLITICAL POAC SRRl el

Name

Income - Gifts

Tom Daly

» NAME OF SOURCE {Nat sn Acronym)
John A. Perez

AOORESS (Businass Address Accaplable)
777 South Figueroa St., Suite 4050, LA, CA 90017

» NAME OF SOURCE (Not an Acronym)
David Pruitt Consulting, LLC
ADORESS Business Address Acceptable)
1020 12th Street, Sulte 306, Sacramento, CA 95814

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Speaker of the Assembly

OATE |mmiddlyy) VALUE  OESCRIPTION OF GIFTIS)
11,14,12 2033 Breakfast

_‘!i‘, _93,_1_2_ < 85.80 Giass Bowi

_1_2_Jr _OEJ _1_ < 4940  Weicome Reception

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campalgn Consulting
 DATE |mmiddfyy) _VALUE

11,28 12~ 125.96

_ .DESCRIPTION OF GIFTIS)

Dinner for two

—_—
11,28 ,_1_2_ c 118.53 Botile of wine
— e %

» NAME OF SOURCE {Naot an Acronym{
Callfomia Democratic Party

AOORESS {Business Address Accaplebla)
1401 21st Street, #200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Democratic New Member Lunch

OATE imm/ddiyy)  VALUE OESCRIPTION OF GIFT|S)

11,08 ,_:I_g_ . 61.71 Luncheon
— e s
— e s

» NAME OF SOURCE {Not an Acronym)

ADORESS (Businass Address Acceptebis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE immiddlyy)  VALUE OESCRIPTION OF GIFFI5)

/ / 3

» NAME OF SOURCE {Nol en Acronym)
Davld Pruitt Consulting, LLC

ADORESS {Businass Address Accepieble)
1020 12th Street, Svite 306, Sacramento, CA 95814

» NAME OF SOURCE {Not an Acronym)

AQORESS {Business Address Accapiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campalgn Consulting

OATE imm/dd/yy)  VALUE DESCRIPTION OF GIFTIS)

11,28 r_‘1_2_ . 5000 Tasting fee
11 / 28 ,_:IE_ . 60.00 Tasting fee
11,28 ,_1_2_ . 60.00  Tasting fee

Commenits:

BUSINESS ACTIMITY. IF ANY. OF SOURCE

OATE |mm/ddlyy)  VALUE OESCRIPTION OF GIFTI5)

_— s

— {8

—_— s

FPPC Form 700 (2012/2013) Sch. D
FPPC Advica Email: advice@{ppc.ca.gov
FPPC Tol-Free Helpiine: B66/275-3772 www.[ppc.ca.gov
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\ RECEI, &

‘caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS ~ FEB ZB.J5H"

FALR POLUITECAE PRACTICES COMMESSIDE

Piease lype or print in ink.

A PUBLIC DOCUMENT COVER PAGE . BY:_

e 2 i
v¥§

-—

]

NAME OF FILER [LAST) (FIRST) S (MIDDLE)

Daiy Tom

1. Office, Agency, or Court

Agency Name
Callfomia State Assembly
Division, Board, Departmeni, District, if applicable Your Posltion
State Assemblymember

» [f filing for multiple positions, fisl below or on an attachment.

Agency: _ * Posillon ______
2. Jurisdiction of Office (Check et feast one box)
] Siale [J Judge or Court Commissioner (Stalewide Jurisdiction)
[J Multi-County [ County of
L city of [ other
3. Type of Statement (check et ieast one box)
[ Annual: The period covered Is January 1, 2012, through O Leeving Office: Dale Left / /
Dacamber 31, 2012, {Check one)
00
The period covered is ; / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving pffica.
¥l Assuming Office: Daie assumed 12,03, 2012 O The period covered is J / through
the daia of leaving office.
[ Candidate: Blectionyear _____ and offica sought, if differanl than Part 1:
4. Schedule Summary 3
Check applicable schedutes or "None.” » Total number of pages Inciuding this cover page:
[ Schedule A-1 - investments — schedule attached [J Schedule € - ncome, Loans, & Busiass Positions - schedule attached
[ scheduls A-2 - investments - schedule attached ] Schedule D - incoma - Giffs - schedule atiached
[J Schedule B - Real Property - schedule attached ] Scheduls E - income - Gifts - Trevel Paymants - schedule attached
==

[J None - No reportable mierests on any schedule

5. Verification

MAIUNG ADDRESS STREEY ciTy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

State Capitol, Room 2160 Sacramento CA 895814
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OFTIDNAL)

( 916 ) 319-2069

i have used all reasonable diligence in praparing this statemant. 1 have reviewed this stalemani and io ihe besi of my knowledge iha information conlalned
herein and in any attached schedules is true and complele. | acknowledge this is a public documant

{ cartify undar panalty of perjury undar the laws of the State of Cailfornia that tha foragoing is trug and correct,
@G

02127/2013
{month, day, yoar}

Date Signad Signature

FPPC Form 700 {2012/2013)
FPPC Advice Emaijl: advice@(ppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.lppc.ca.gov



SCHEDULE D
Income - Gifts

Name

Tom Daly
» NAME OF SOURCE (Neot an Acronym) » NAME OF SOURCE {Not en Acronym)
John A. Perez David Pruitt Consuiting, LLC
ADOORESS {Business Address Accepiabla) ADORESS {Business Addmss Accapieblia)
777 South Figueroa St., Suite 4050, LA, CA 90017 1020 12th Street, Suite 306 Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker of the Assembly New Member Wine Tasting Event
OATE Immddlyy) VALUE ~ OESCRIPTION OF GIFT|S) || OATE Immudiyy)  VALUE  OESCRIPTION OF GIFF(5)
1,14 12 ‘ 20.33 Breakfast 1M / 28, 12 c 125.96 Dinner for two
12,02 12 B5.80 Giass bowi 11,28, 12 . 118.53 Bottle of wine
12,02 12 | 4940 Weicome Reception ;g .
> NAME OF SOURCE (Not en Acronym) » NAME OF SOURCE {Not an Acronym)
Cailfomia Democratic Party
ADORESS [Businass Address Accepfabls) ADORESS {Businass Address Acceplable)
1401 21st Street, #200, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Democratic New Member Lunch
OATE |mmiddlyy) VALUE OESCRIPTION OF GIFT|S) OATE Immiddyy)  VALUE DESCRIPTION OF GIFT{5)
11,08 ,12 . 61.71 Luncheon [ .
- s / / $
Y S SN ' —_— ! s
» NAME OF SQOURCE (Not an Acronym) » NAME OF SOURCE (Not en Acronym)
David Pruitt Consuiting, LLC
ADORESS {Busingss Addrass Accaplable) ADORESS (Businass Addroas Acceptable)
1020 12th Street, Suvite 306, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
New Member Wine Tasting Event
OATE |mmiddlyy)  VALUE OESCRIPTION OF GIFTIS) OATE Immiddlyy)  VALUE OESCRIPTION OF GIFT|S)
11,28 12 50.00 Tasting fee | ; s
1,28 12 60.00 Tasting fee [y .
11,28 12 6000  Tasling fee Py ‘

Comments:

FPPC Form 700 {2012/2013) Sch. D
FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toll-Free Helplne: B66/275-3772 www.(ppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POLITHCAL PRACTICE

Name

Tom Daly

+ You must mark either the gift or income box.

» Mark the "501(c){3)" box for a travel payment recelved from a nonprofit 501(c)(3) organization
or the "Speech" box if you made a speech or participated in a panel. These payments are not
subject to the $440 glft [imit, but may result In a disquallfylng conflict of Interest.

» NAME OF SOURCE [Not an Acronym)

Caiifomia-ssues Forum
ADORESS (Business Address Acceplable)
1717 i Street

CITY ANO STATE

Sacramento, CA 95811

» NAME OF SOURCE {Not an Acronym)

AOORESS (Businass Address Acceplable)

CITY AND STATE

[J Made a SpeechiPanicipated in a Panel
[0 oOther - Provide Description

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 10)i3) BUSINESS ACTIVITY, IF ANY, OF SOURCE O s011eh3)

nonprofit (501(c){4))

OATEIS):.E/ " 1_2 e f AMT:3 810.00 OATEISY f— - [ AMT:S
{if gift) {if gift)

TYPE OF PAYMENT. (musi check one} [f] Git [ income TYPE OF PAYMENT: (must check ong) [J Gt [ income

Made & Speech/Participated In a Panel [0 Made a Speech/Participated in a Panel

[0 Other - Provide Description [0 Other - Provide Description

Mealtravellodging previded for panel discussion on

perspective of upcoming iegisiative session.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Nat an Acronym)

ADORESS (Business Address Acceplabis) AQORESS {Businass Address Accaptabis)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 ieid BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 1eh3)

OATEISY o - | AMT S OATENSS: e e/ AMTS
{tf gift} | gift)

TYPE OF PAYMENT: {must check one) [ Gift [ income TYPE OF PAYMENT: (must check ona} [ GHt [ Income

[J Made a Speech/Participated In a Panel
[0 oOther - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emah: advice@{ppc.ca.gov
FPPC Tol-Free Heipline: B66/275-3772 www.Ippc.ca.gov



