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CAlIFdRNIAFORM 700 STATEl"4gNl:.O.F"ECONOMIC INTERESTS 
FJ;.JR POUTlCAL PR.A.cTU::£~ r.:OMMI.551m~ -; I:.: ."', l - . ,-- . 

A PUBLIC DOCUMENT , COVER PAGE BY::/:.r~t:---
Please type or prim In Ink. 

NMfE OF AUR 

Eggman 

1, Office, Agency, or Court 
Agency Name 

ea State Legislature 

(LAS1) 

DiviSion, Board. Dapartmen\ District, V appl~able 

Assembly 

t'nJ~ r~;-:: 28 

Susan 

... 0 filing for muttiple positions, lisl below or on an attachment 

EH L: ! 7 

Your Position 

Assemblymember 

(IIIJIllE) 

~ency: ____________________________ _ P~ioon: __________________ __ 

2, Jurisdiction of Office (Check at leaSI one box) 

III Stale 

o Mulli-County _______________ _ 

o City 01 _______________ _ 

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

III Annual: The period covered is Jenuary 1, 2012, through 
December 31, 2012. 

-or· 
The period covered is -1-1. ____ ~ through 
December 31. 2012. 

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

o Judge or Court Comm~sloner (Slalewide Jurisd~n) 

o Counly 01 ______________ _ 

o Other ___________________________ _ 

o leaving OffIce: Dale left -1-1 ___ _ 
(Check one) 

o The period covered ~ January 1, 2012, through the dale 01 
leaving office. 

o The period covered ~ -1-1' ___ ~ through 
the data 01 leaving office. 

o Candidate: Beetlon year ______ _ and office soughl, ff differenl than Part 1: ________________ _ 

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

o Schedule A·1 • Inveslmams - schedule attached 

o Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Property - schedUle atlached 

-or· 

~ Total number of pages including this cover page: _8;:;... __ 
III Schedule C • Income. Loans. & Business Positions - schedule altached 

III Schedule D • IllCDI71e - Gifts - schedule attached 

III Schedule E • Income - Gffls - Travel Paymanls - schedule attached 

o None· No reportable inlerasls on any schedule 

                
                      
             ⁁⁾†                                       

                 
⁏⁁⁶⁾⁅†                 

                 

   

         

              

         
                         

                                                  ⁴⁾†                                                                                                   
herein and in any attached schedules ~ true and complele. I acknowledge this is                   

I certify under penelty 01 pe~ury under the laws 01 the S\a1e 01 Calilomle the1              

Cete Signed _-"::>',,,,-~~d.~bL----,,1 ""3,--__ _ 
(mmth dIIy year) 

Slgnl1 

          

                          
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToU·Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

.... Am POLmCAt. FRAC;I>t.:t~ £:QUM1:S:~,fl;\. 

Name 

Susan Eggman 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1432 N, Colombia Ave, 

CITY 

Stockton, CA 952D3 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE; o $2,000, $10,000 
---1---1.J1... ---1---1.J1... D $10,001 . $100,000 

III $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III Owncrsh!plD~d 01 Trust D Easement 

0 Leasehold 0 
't'rs remall1lr.;] """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

D None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1426 N, Columbia Ave, 

CITY 

Stockton, CA 95203 (Apartment over garage) 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
III $2,000 ' $10,000 

D $10,001 . $100,000 ---1---1.J1... ---1---1.J1... 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 
- - - ---

NATURE OF INTEREST 

III DwnorshlplDcc-d 01 Trust D Easement 

0 Lnasehold 0 
't'rs .emalnioJ """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0, $0199 0 $500 ' $1,000 III $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Ust the name of each tenant that Is a single source of 
Income of $10.000 or more. 

o None 

NA/Less than 10K 

• You are not required to report loans from commercial lending Institutions made in the lender's regular course of 
business on tenms 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' NAME OF LENDER' 

ADDRESS (BUsiness AddnJss Accep/eble) ADDRESS (Business AddrB,ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMO/llhsIYearsl INTEREST RATE TERM IMonthsIYearsl 

____ % ONenc ____ % ONenc 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Gueranior, Ir applicable D Guarantor, If epplicable 

Commen~: ________________________________________ _ 

FPPC Form 700 (201212013) 5ch, B 
FPPC Advice EmaU: advlce@lppc.ca.gov 

FPPC TolI,Free Helpline: 8661275,3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fA.R PQt.rnr.:aL PRAf.:; CIE''5 CQMMI1'..~UJN 

Name 

(Other than Gifts and Travel Payments) Susan Eggman 

... 1 INCOME RECnV[() .. 1 INCOME r~ECEIV[D 

NAME OF SOURCE OF INCOME 

CSU Sacramento 

ADDRESS (BUsiness AddrBSS Acceptable) 

6000 J St., Sacramento, CA 95619 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professor 

YOUR BUSINESS POSITION 

Associate Professor 

GROSS INCOME RECEIVEQ 

D $500 . S1.000 D $1,001 . $10,000 

[l3'1i'o,ool • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~Iary D Spouse's or registered domestic: partner's Income 

D Loan repayment D Partnership 

D 5alo or _____ -:;::-,:-:-=-===:-:::,.,-____ _ 
JR5flI PfllPI'rty. car. baM. etc.) 

D Commission or D Rental Income. ~'I &ach source 01 $10.000 or mom 

D Other ----------,,==-----
(Describe) 

NAME OF SOURCE OF INCOME 

Drummond & Associates 
ADDRESS (Business Address Acceptable) 

404 W, Pine St., #6, Lodl, CA 95240 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Planning 

YOUR BUSINESS POSITION 

.. -Business Manager 

GROSS INCOME RECEIVED 

D $500 . $1,000 

III $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouso's or registered domesUc partner's income 

D Loan repayment D Partnership 

D Sale of ____ --;;====-==:--___ _ 
(RaN propei1y, car. boQI, &Ie.) 

D Commission or D Rental Incoma, list each source at $rO,OIXl ex Il"IOnt 

[]Ot~, ________________ ~~~---------------
(Oem1MI 

.. 2 LOANS RECEIVED on OUTSTANDING DurUNG Tll[ ru'rornlNG rEr~IOD 

• 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 (Busint1ss AddrB~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE OURING REPORTING PERIOD 

. D $500 . $1,000 

D $1,001 • $10,000 

D $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM IMonthsfYearsl 

- __ --'% D None 

SECURITY FOR LOAN 

D None D Personal tesidence 

[]Rcal~~Y ____________ ~~~~ __________ __ 
ShafJt aden" 

City 

D Guarantor ------------------

[]Oilie, ______________ ~~:__-------------
IDesrnbel 

FPPC Form 700 (201212013) Sth. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: B66/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CIIUFORNIArORM 700 
FAm p';;Ullep.~ P~Ar.:l'C!t S CG,,w,15S1:;;N§ 

Name 

(Other than Gifts and Travel Payments) Susan Eggman 

.. 1 INCQM[ RECElvro .. 1 INCOMF REC[IV[D 

NAME OF SOURCE OF INCOME 

City of Stockton 
ADDRESS (Business Address Acceptable) 

425 N. EI Dorado, Stockton, CA 95203 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Council Member 
YOUR BUSINESS POSITION 

District 5. 

GROSS INCOME RECEIVED 

D $500 • $1.000 

III $10,001 - $100,000 

D $1,001 • $10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary D Spouso's or reglstored domcsUc partner's Income 

D Loan ropayment D Partnership 

DS,~or __________ ~~=-~~~~~----------
IR&aJ property, f:M, boat. Me./ 

D Commission or D Rental Incomo, ~~ fJadJ ~ 01 $10,000 or mom 

Dom~ ______________ ~~~ ____________ ___ 
JD&scrib9) 

.. 2 LOANS RECflV[U UR: OUTSTANDING DURING THE R[PORTING p[mOn 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddnJss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 

D $10,001 . $100,000 

D $1,001 . $10,000 

DOVER $100,000 

CONSlDERATlON FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic: partner's Income 

D Loan rapayment D PannBfShlp 

D Sala or ----------===-:::-::c::-:=--------
(Reil property, car: boat, 8Ic.1 

D Commission or D Rantallncome, bt &ach aoutce of $10,000 0( mom 

D Othe, ----------------,,==-----------
(DNcrlbfJ) 

• You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 
retail installment or credit card transactiDn, made in the lender's regular course of business Dn 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 fBusiness Address Acc:eplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 . $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM IMonthsIYoarsl 

-----'% D Nono 

SECURITY FOR LOAN 

D None D Personal residence 

D Roal Propcny ____________ -;;:::::-:==-__________ __ 
Stroet Bdt:6m1 

D Guarantor ----------------------------------

D au"" ----------==::--------
IDeac~1 

FPPC Form 700 (2012/2013) Scl1. C 
FPPC Advice Email: edvice@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275·3772 'MYW.lppc.ce.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

fAm :PQLlTIi:A.L PiU,CTI,;::e:S ;::OUr1:15SION 

Name 

... NAME OF SOURCE (Nol an Acronym) 

Califomia Latino Caucus Leadership PAC 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 22nd floor, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PAC 
DATE ImlTl/ddlyyl _ VALU~ DESCRIPTlO_N OF GlfTlSI 

Lunch/Caricature 

~~- $----

~~- >-$----

... NAME OF SOURCE (Nol an Acronym) 

Chukchansi Economic Development Authority 
ADDRESS (Business Address ACCfJplable) 

46675 Road 417, Bldg., C, Coursegold, CA 93614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Private Economic Development Company 
DATE Immlddlyyl VALUE DESCRIPTION OF GIFTISI 

5~~ Jot{,7<t 2 Dinner tickets 

~~- $,---

$ 

... ,NAME OF SOURCE (No/ an Acronym) 

Califomia Grape and Tree Fruit League 
ADDRESS (Businttls Address Acceptable) 

976 W. Alluvial, Suite #107, Fresno, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit Agricultural Trade Association 
DATE Immlddfyyl VALUE DESCRIPTION OF GIFTISI 

Reception 

~~- $---

~~_ $S-__ _ 

Susan Eggman 

... NAME OF SOURCE (No/ an Acronym) 

San Joaquin County Fanm Bureau 
ADDRESS (Business Add~ AcceplfJbla) 

3290 N. Ad Art Road, Stockton, CA 95215 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit Organization 

___ DATE_IfT!tlYddlYYL VALUE DESCRIPTION OF GIFTISI 

5~~ $a(),()O 1 Dinner ticket 

~~- $,----

~~- $>----

... NAME OF SOURCE (Nol an Acronym) 

Far West Equipment Dealers Association 
ADDRESS (BusJnes~ Address Acceplable) 

2355 N. Lincoln St., Dixon, CA 95620 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-Profit Association 
OATE Immlddlyyl VALUE DESCRIPTION OF GIFT lSI 

5~~ $85~/1 _R_e~~p~tI_on ______ _ 

~~- $----

$ 

... NAME OF SOURCE (Nol an Acronym) 

Northem Callfomla Carpenters 
ADDRESS (Business Addnus Accaptable) 

1421 Moffat Blvd., Manteca, CA 95336 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Union 
DATE Imm/ddlyyl VALUE DESCRIPTION OF GIFTISI 

5~~ $56. DO 1 Dinner ticket 

~~- $..$---

~~- $>----

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (201212013) 5ch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 VfflW.fppc.ca.gov 



CALIfORNIA fORM 700 
SCHEDULE D 

Income - Gifts 

j'A.l" l"nbl,I:;:At ~t!A'(;;I(!;'5: t:{;j!MMIs,~,nr., 

Name 

... NAME OF SOURCE (Nol en Acronym) 

Toni Atkins for Assembly 2012 

ADDRESS (Business AddrBSS Acceplable) 

330 Encinitas Blvd., Sulte# 101, Encinitas, CA 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

PAC 

DATE Immlddlyyl VALUE 

~~- $>----

~~- $>----

... NAME OF SOURCE (Nol en Acronym) 

Callfomla Democratic Party 

ADDRESS (Business Addre-s3 Acceptable) 

DESCRIPTION OF GIFT lSI 

Dinner 

1401 21st St., Suite #200, Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

polnlcel Party 

DATE Immfddlyyl VALUE DESCRIPTION OF GIFT lSI 

Lunch 

~~- '-$_---

$ 

... NAME OF SOURCE (Nol an Acronym) 

John A. Perez for Assembly 2012 

ADDRESS (Business Address AccfJptabltl) 

777 S. Figueroa Suite 4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PAC 
DATE ImmJddlyy) VALUE DESCRIPTION OF GIFTISI 

personalized bowl 

.~~- $---

~~- $---

Susan Eggman 

... NAME OF SOURCE (Nol an Acronym) 

League of Ca Cities 

ADDRESS (Business AddrBss ACCfJptabJe) 

1400 K St., Sacramento, CA 95614 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non'profit/representing Ca Cities 

DATE Immlddfyyl VALUE DESCRIPTION OF GIFTISI 

Reception 

~~- $,----

~~- >.$----

... NAME OF SOURCE (Nol an Acronym) 

John A. Perez for Assembly 2012 

ADDRESS (Business Addn!!.S Acceptable) 

777 S. Figueroa Suite 4050, Los Angeles, CA 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PAC 

DATE Immlddlyyl VALUE DESCRIPTION OF GIFTISI 

Breakfast 

~~- $----

$ 

... NAME OF SOURCE (NOI en Acronym) 

John A. Perez for Assembly 2012 

ADDRESS (BUsiness Address Accepteble) 

777 S. Figueroa Suite 4050, Los Angeles, CA 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PAC 
DATE Immldd/yyl VALUE DESCRIPTION OF GIFTISI 

~~~ jO,3,3 _B_re_a_kf_as_t ___ _ 

~~- >.$----

~~- $---

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) 5ch. D 
FPPC Advice Email: advjce@fppc,ce.gov 

FPPC TolI·Free Helpline: B66/275·3772 'MYW,fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIfORNIA FORM 700 
FAIJ<l Il'O ... ITI""At- I"~A.t:tl~"'-5 C:~SS-Hm 

Name 

Travel Payments, Advances, 
and Reimbursements 

Susan Eggman 

• You must mark either the gift or income box_ 
• Mark the -'501 (c)(3)"" box for a travel payment received 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 gift limit, but may result In a disqualifying conflict of Interest 

... NAME OF SOURCE (Nol an Acronym) 

Callfomla Issues Forum 
ADDRESS (Bus/ns" Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento_ CA 95611 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

501 C4 non-profit Organization 
D 501 1'1i31 

DATEISI'~~~ _ ~~..E AMT, $,_9_9_0 __ 0_0 __ _ 
(1/ gin) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a Speech/Participated In a Panel 

D Other - Provide DescrlpUon 

... NAME OF SOURCE (Nol an Acronym) 

TechNet 
ADDRESS (Business Address Acceplabla) 

5050 EI Camino Real, Suite #106 
CITY AND STATE 

,Los Altos, CA 94022 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

BI-Partlsan Political Network 
D 501 1'1i31 

DATEISIE.J~~ _ ~~~ AMT, $_4_57 ___ 00 __ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a SpeechlPanlclpated In a Panel 

III Other· Provide Description 

Meals and lodging 

... NAME OF SOURCE (Nol en Acronym) 

Califomla Issues -Forum _. 
ADDRESS (Busimlss Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95611 
BUSINESS ACnVITY, IF ANY. OF SOURCE 

501 C4 non-profit Organization 
D 501 1'1i31 

DATEISIE.J.!.!.J~ _ ~3~ AMT: $>-6_35 __ 0_0 __ _ 
Iff rJifl) 

TYPE OF PAYMENT: (must check one) III Gift D Incoma 

III Made a SpeechlPartk::lpated In a Panel 

III Other· Provide Description 

meals and lodging 

... NAME OF SOURCE (Nol an Acronym) 

Ca Foundation on the Environment and the Economy 
ADDRESS (BUsiness Add"," Accept.ble) 

Pier 36, Suite #302 
CITY AND STATE 

San Francisco, CA 90017 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Independent Non-profit Institution 
~ 5011c:1I31 

OATEISIE.J~~ _ 3~..E AMT >-$ 5_26 __ 9_9 __ _ 
(II gift) 

TYPE OF PAYMENT: (must check ona) III Gifl D Income 

III Mada a Speech/Participated In a Panel 

III Dlher· Provlda Description 

Meals and lodging 

Comments: ____________________________________________________________________________ ___ 

FPPC Form 700 (201212013) 5ch. E 
FPPC Advlca Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275·3772 WW'N.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
""Am P{),U-rKAl PJUiC-rtt.£5 COMMI!'i~lg~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Susan Eggman 

• You must mark either the gift or income box . 
• Mark the "S01(c)(3)"' box for a travel payment received 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 gift limit, but may result In a disqualifying conflict of Interest 

... NAME OF SOURCE (Nol an Acronym) 

Ca FOundation for thE> EnvlronmE>nt and ~theEconomy 
ADDRESS (Business Address Acceptable) 

Pier 35. Suite # 202 
CITY AND STATE 

San Francisco. CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Independent non·profit Institution 
III sot 1'1131 

DATEISI~ 27 I~ 0 ~ 26 I~ AMT $,_4_9_50_6_9 __ _ 
(/I giIIl 

TYPE OF PAYMENT: (must check one) III Gift D Income 

D Made a SpeechlPanicipated In a Panal 

III Other· Provide Description 

Attended ConferencelDlnner 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Accep/eble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 1'1131 

DATEISI, ---1---1 __ 0 ---1---1__ AMT, $ _____ _ 
(/I gill) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Descriplion 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Businass AddrBSS Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 1'1131 

DAITISI· ---1---1_ 0 ---1---1_ AMT, $..$ _____ _ 

(/I gill) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

D Made a SpeechlPanlclpated In a Panel 

D Other· Provide Description 

... NAME OF SOURC E (Nol en Acronym) 

ADDRESS (Business Addre-s3 Accep/abJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 5011'1131 

DATEISI,---1---1 __ 0 ---1---1 __ AMT, $>-_____ _ 
(1/ gifl) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a SpeechlPanlclpated In a Panel 

D Other - Provide Description 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) 5ch. E 
FPPC Advica Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: B66/275-3772 VfflW.fppc.ca.gov 


