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CALIPORNIAFORM 700 
fAn. f10!,)l"CAt f'~A-C-TICES C-OMM!J!i"SitQN 

A PUBliC DOCUMENT 

Please type or prine mink. 

NAME OF FILER 

Gaines 

1, Office, Agency, or Court 
Agency Name 

Celifomla State Assembly 

(LAST) 

DI~slOl1, Soald, Department Dislrict, II applicable 

District 6 

~ If filing fOI multiple positions, lisl below 01 011 an attachmenl 

I~CEl\;rED 

Beth Burkhard 

YOUf Position 

Stete Assembly Member 

Agen~: ____________________________________ ___ Position: ________________________________ _ 

2. Jurisdiction of Office (Check al leasl on. box) 

III Siale 

o Mulli-Counly ______________________________ ___ 

o City of ______________ ___ 

3, Type of Statement (Check al leas I on. box) 

III Annuel: The penod covered is January 1, 2012, Ihlough 
Deoembel 31, 2012. 

The period covered ~ -----1-----1 _____ ilirough 
Decembel 31. 2012. 

D Assuming Office: Dale assumed -----1-----1 ___ _ 

D Judge 01 Court Commissiooel (Slalewide Jurisdic1(011) 

D Counly of _______________ ___ 

DOili~ ______________ _ 

D Leaving Office: Dale Left -----1-----1 ___ _ 
(Check one) 

o The peliod cov~ed is January 1, 2012, ilirough ili. dale of 
Ie~ng office. 

o The parod coveled is -----1-----1 _____ ililough 
the date of Iea~ng offica 

o Cendldete: Election year __________ __ and office Soughl. II differenl Ihan Part 1: ______________________________ _ 

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

III Schedule A·' • Investmenls - schedule allached 

III Schedule A·2 • Inveslmenls - schedule allached 
III Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: \ Q 
III Schedule C • Income. Loans. & BUSiness Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

D None· No reportable inleresls on any schedule 

                
                      
                            ⁒⁾†                     

                 
‰⁁⁙⁔‱⁾†                 

                 

     

           

               

         
                         

                                                                                                                                                        
                                                                                                

I certify under penelty of pe~ury under the lews of the State of Callfornle that              

Dete Signed --",...);wU"",,"iL /'--'.3 ____________ _ 
Imoolft my}lw) 

  

                          
                                        

FPPC Toll-Flee Helpline: 866/275-3772 WMV.(ppc.ce.gov 
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SCHEDULE A·' 
Investments 

CALIFORNIA FORM 700 
fAIR POU1'CAL P-RJ;,CTIC£S C.{HJlMI.s~Qr" 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BETH GAINES 
Do nor attach brokerage or financial stafements . 

... NAME OF BUSINESS ENTITY 

Berkshire Hathaway 
GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

BenklngJlnsurance/Food/Beverage/Carpet 

FAIR MARKET VALUE 

D '2,000 . $10.000 
D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

III $10,001 . $100,000 

DOver S1.(XJO,OOO 

III Stock D Ott"" - ___ --;;,-,-..,.-,:-___ _ 
1D1~SCJibcl 

D Panncrship 0 Income Re<:civcd 01 So . $499 
o Income Roceived 01 $500 Of Mora IRepon OIl Schedule CI 

IF APPLICABLE, LIST DATE" 

--.I--.I--1.L 
ACQUIRED 

--.I--.I--1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - S 10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D DIM< -----,::-------
IO".'';Cl,b\.'1 

D Pnnne,ship o locOffi{! Received 01 $0 . $499 
o Income Re<:cived 01 $500 or MOle IRepott Of! 5cMdu/e C} 

IF APPLICABLE, LIST DATE: 

--.I--.I--1.L 
ACDUIRED 

--.I--.I--1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,CXll - $100,000 

DOver $1,000.000 

D Stock D Othcf --__ -:::----,-,--___ _ 
IDcscnool 

D Panncrship 0 Income Recoived 01 $0 - $499 
o Lncomc Received 01 $500 Of More IRaporl 00 Sch9duJe. CI 

IF APPLICABLE. LIST DATE: 

--.I--.I--1.L 
ACDUIRED 

--.I--.I--1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $ 1 0,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $ 10,001 - $ 100,000 

DOver $1,000,000 

D Stock D Othcf ____ -,;:-.,,-,:-:-___ _ 
IDescnbol 

D Partl1cfship 0 Income Received of $0 - $499 
o IncOffi{! Received 01 $500 or More IReport on Sc~ cl 

IF APPLICABLE. LIST DATE; 

--.I--.I--1.L 
ACqUIRED 

--.I--.I--1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $ 1 0,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOt"'" ------::::--c-:-----
10<="" 

D p.,nnOfshlp 0 Income Received 01 $0 - $499 
o Income ReceNed 01 $500 or More I~ Of! 5cfIed~ C) 

IF APPLICABLE, LIST DATE: 

--.I--.I--1.L 
ACqUIRED 

--.I--.I--1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 . S1.ooo,ooo 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

DOVer $ 1 ,000,000 

D Stock Do""" -----:;::==-----
IDoscr,bOI 

D Pannorship 0 Income Received of $0 - $499 
o IllCome Received 01 $500 Of Moro rReporf on SctIet:1u1o ci 

IF APPLICABLE, LIST DATE: 

--.I--.I--1.L 
ACqUIRED 

--.I--.I--1.L 
DISPOSED 

Commen~: __________________________________________________________________________________ __ 

FPPC Fonn 700 (2012/2013) Sch. A·1 
FPPC Advice Email: advice@(ppc.c.a.gov 

FPPC Toll-Free Helpline: 866/275-3772 WYfflJppc.ca.gov 



" 
SCHEDULE A·2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIAI'ORM 700 
FAlR POllT!CAL PRACflt:"~ {;QMM,5Sl0N 

Name 

BETH GAINES 

- -

1 BUSlNESS ENIITV OR fRUST 

Gaines Ranch 
Name 

PO Box 151, Butte City, CA 95920 
Address (Bu5Insss Address Acceptabre) 

Check onlJ 

o Trust:. go 10 2 rlI Business Entlty, complala thlt box, thsn go to 2 

GENERAL DESCRIPTION OF BUSINESS AC1WITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: § '0 - $1,999 
$2,000· $10.000 ----1----1--.1L ----1----1-11-
$10.001 . $100,000 ACQUIRED DISPOSED 

~ $100,001 . $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III LLC D Pnnnership D Sole Proprietorship 
UII"'I\-'I' 

YOUR BUSINESS POSITION 

,..2 IIJENf~"!HE GROSS INCOME RECEIVED (1NCLUfle: '"OUR PRO RATA 
SHAR£ OF THE GROSS INCOME :m THE E~JflfVflRUSn 

D '0 • $499 

D $500 - Sl ,000 

D $1,001 - $10,000 

III $10,001 - $100,000 

DOVER SlOO,ooo 

II!I>- j:, liST THE NAME OF EACH REPORTAnt..£: Sl~-;lGlE SOURCE OF 
INCO!iU:' Of' 'Si1n [j[jll 00 MORE rAlh1t1l "¥c'-"""',g; "i11l:."t ,f=.<: ... ....-... 'I 

D None 

Diamond Walnut Foods, Sunsweet 

- -
II!- 4, lNVE5IM£NTS AND U;HERESfS tN REAL PROf'tRT'i HE LD OR 

tEASt;U .aY THE 8USJ~ ... ESS :ENTiTY OR TRUST 
Chack onlJ box: 

D INVESTMENT III REAL PROPERTY 

Name 01 Business Ent.ll.y, II Investment. JJ:[ 
Assessor's Parcel Number or SlIeel Address 01 Real Propcny 

Description 01 Business Activity Q[ 

City or Other Precise location 01 Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 

$10,001· $100,000 

B $100,001 - $1,000.000 
Ov~ $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

----1----1--.1L ----1----1--.1L 
ACqUIRED DISPOSED 

D Propcny OWnershiplDe-od 01 Trust D Stock D P<lnnership 

D Lca""hold III Olher _F_a_m_lIy'-______ _ 
Y's .• omamlng 

D Check bOI( it nddiHonal schedules reporting Invcstmems or real propcny 
aro attached 

~ 1. BUSINESS ENTITY OR TRUST 

Gaines Insurance 
Name 

2260 Leva Ranch Ct, Roseville, CA 95661 
Address (BU5ine.ss Address ACCdplabJe) 

Check onlJ 

o Trust, go 10 2 III Business Entity. complala the box. thltn go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: § '0 - Sl,999 
$2,000 - $10,000 ----1----1--.1L ----1----1--.1L 
$10,001· $100,000 ACQUIRED DISPOSED 

~ $100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III Corporation 
D Pnnncrship D Sole PropriclOfship Qihi, 

YOUR BUSINESS POSITION Vice President 

,..2 mE~.;flfV lUE GROSS I~JCaM£ R'ECE1VEP j'l~JCUJ"D{ YOUR PRO RATA 
5HJJ.aE Of THE GROSS INCOME !Q THE £NTITV,rrnUSl) 

D so - $499 

D $500 - Sl,ooo 

D $1,001 - $10,000 

III $10,001 - $100,000 

DOVER $100,000 

... ~ INV£5TI'JlE NTS M"O IN:URt:STS IN REAL PROVERfV HiC Ul QR 
lEASED m 114£ BUSlNESS ENTITY OR tRUST 

ChttCk ona box: 

D INVESTMENT D REAL PROPERTY 

Name o( Business Entlly, I( Investment, Q[ 
Assessor's Parcel Number or Sireel Address 01 Real Propeny 

Ocsulptloo of BuslllC'SS Activity Jl[ 

City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE 

B $2.000 - $10,000 
$10,001 . $100.000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Propeny Ownership/Deed 01 Trust 

IF APPUCABLE, LIST DATE: 

----1----1--.1L ----1----1--.1L 
ACOUIRED DISPOSED 

D Stock D Pannefship 

D Lca""ho~ D Other ----------
Yls.lCma~ 

D Check bol( tf additional schedules roportlng Investments or real propcny 
are attacho d 

Comments: ________________________ _ FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Emall .. ndvice@(ppc.ca.gov 

FPPC Tol-Free Helpline: 866/275·3772 'IfflW,(ppc,ca,gov 



Beth B. Gaines 

Additional Information for the Schedule A-2 
2011-2012 

GAINES RANCH 
ITEM #4 

Income: 

ITEM #4 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

Sunsweet Growers 
901 N. Walton Ave. 
Yuba City, CA 

APN # 013·311-001-9 
013-311-002-9 
013-312-002-9 
013-312·003-0 
013-312-004-9 
013-313-001-9 
013-314·001-9 
013·314-007·0 

013-312-001-9 
013-314-005-9 
012-120-017-000 



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUl CAL pR-i'i.CnE::t~ Ctir.mJ1>!>:I~~.J 

Name 

BETH GAINES 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3400 Emerson Drive 

CITY 

Roseville 

FAIR MARKET VALUE 

D $2,000 - S 1 0.000 

D $10,001 - $100,000 

III $100,001 • $1,000.000 

D OVcf $1,000,000 

NATURE OF INTEREST 

III OwnershJpJDeed 01 Trust 

0 Loaschokl 
Yrs ,emalning 

IF APPLICABLE. LIST DATE: 

-----1-----1-ll... -----1-----1-ll... 
ACQUIRED DISPOSED 

D Easement 

0 
Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o '0· "99 0 $500 . $1,000 0 $1,001 . $10,000 

III $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: I( yOu own a 10% Of grealer 
inleresl, ijsl Ihe name o( each lenanl Ihal Is e single sOUl ce o( 
income o( $10,000 or mol e, 

o None 

Laun Porettl 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $2,000 - $10,000 
-----1-----1-ll... -----1-----1-ll... D $10,001 - S1(Xl,OOO 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D OVCf $1,000,000 

NATURE OF INTEREST 

D OWnershlpIDeo-d of Trust D Easement 

0 Leasehold 0 
Y's. remaining "'h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D So . S499 D S500 . Sl,ooO D Sl.ool • S10,ooo 

D S10,OOl • Sl00,ooo DOVER Sloo,ooo 

SOURCES OF RENTAL INCOME: I( you own e 10% 01 glealer 
inlereSI, lisl lhe name o( each lenant Ihal is ., single soulce o( 
Income o( $10,000 or mole, 

o None 

• You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on temns aveilable to members of the public without regard to your officiel stetus. 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 (9u5ina.s.s Address Acceplable) ADDRESS IBusinlJ.s.s Addl11~ Acceptable) 

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

INTEREST RATE TERM (Moonths/Ycars) INTEREST RATE TERM (MonlhsIYcars) 

___ ---'% 0 None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D S500 - Sl,ooo D Sl,ool - S10,ooo D S500 - Sl,ooo D Sl,OOl - S10,000 

D S10,ool • Sl00,ooO DOVER $100,000 D S10,001 • Sloo,ooo DOVER $100,000 

D GU<lrantor, il applicable D Guarantor, If applicablo 

Comments: ___________________________________________ ___ 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC TolI·Flee Helpline: B66/275-3772 'IfflW.(ppc,ca,gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POUl,CAl p~A.{;nc!t:". COMmS510Ni 

Name 

(Other than Gifts and Travel Payments) BETH GAINES 

,. 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gaines Insurance 
ADDRESS (Business Address Acceplable) 

2260 Lava Ridge Ct., Roseville CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 

YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

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

III $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or reglstored domestic partner's Income 

D Loan repaymenl D PannCfshlp 

D Sale 01 _____ ======:-:::-;-____ _ 
IReal property. car boar, ale.) 

D Commission or D Rentnllncome, Irsr Bach saurO! 01 Sro,OOQ 01 mMl 

DOIM' _____________ ~~~---------------
IDeSCnbal 

... 2 LOI\NS r~ECEIVE[} OR OUlSTI\N[}[NG DURING THE REPOIHlNG PERIOD 

NAME OF SOURCE OF INCOME 

Califomie State Senate 
ADDRESS (Business Addmss Accsptab/e) 

CA State Capitol, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
YOUR BUSINESS POSITION 

State Senator 

GROSS INCOME RECEIVED 

D '500 - Sl,OOO 

III $10,001 - $100,000 

D $1,001 - $10,000 

DOVER' H)O,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouso's or legiStered domestic parmer's Income 

D Loan repayment D Pmtnefship 

D Sel' 01 _____ -;;;:=====:-:-:::.-____ _ 
IRaai p:1'OJ:)6r1}1, car, boat. 'Ic) 

D Commission or D Rontallncome, bsr each S~ at $ro,DOD or mo~ 

[]Ol~' ________________ ~~~---------------
IDaSCTIbel 

• 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 (Bu5inass Address AccltpklblB) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D '500 - Sl,OOO 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER SlOO,OOO 

Comments: 

INTEREST RATE TE RM (MomhsfYears) 

- ____ '% D Nooo 

SECURITY FOR LOAN 

D None D Personal residenca 

D Real Propcny ______ --,===,.,-_____ _ 
StretJt 8di:1mss 

D Gualantor ------------------

D Olher ---------=---c-,-------
(DeSCnMJ 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC Toll-Flee Helpline: B66/275-3772 WMV.(ppc.ca,gov 



.. 
CALIfORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR P'O ... iHEAIL "'I";'AL-~ ES COM:MI:SO';ID~J 

Name 

... NAME OF SOURCE (NDI. an Acronym) 

Kaiser Foundation Health Plan 

ADDRESS (BusJnass Address Acceplable) 

1215 K St., Ste. 2030 Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

Heahhcare 
DATE (mmlddlyy) VALUE 

~~~ 130 , 
~~~ 125 , 
~~~ 120 , 

... NAME OF SOURCE (NOI an Acronym) 

Callfomle New Car Dealers 

ADDRESS (BU5iness AddreS$ Acceplable' 

DESCRIPTION OF GIFT (51 

Roseville CoC Dinner 

Kids First Luncheon 

Tickets to SPLASH 

1415 L St, Ste. 700 Sacramento, CA 95814 

BUSINESS ACTIViTY, IF ANY, OF SOURCE 

Cer Sales Association 

DATE (mmlddlyy) VALUE 

--'--'- "---
$ 

... NAME OF SOURCE (Nol an Acronym) 

EI Dorado County Fair 

ADDRESS (BusIness Addres.s Acceplable) 

DESCRIPTION OF GIFT(S) 

Dinner/Reception 

100 Placerville Dr., Placerville, CA 95667 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fairs 
DATE (mmldctJyy) VALUE DESCRIPTION OF GIFT(S) 

Tickets 

--'--'- '-, ---

--'--'- '-, ----

BETH GAINES 

... NAME OF SOURCE (Nol an Acronym) 

The Council for Legislative Excellence 

ADDRESS (Busiooss Address Acceplable) 

2150 River Plaza Dr., Ste 150, Sacramento, CA 9583< 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldctlyy) VALUE 

--'--'- $,----

... NAME OF SOURCE (Nol an Acronym) 

Fleldstead & Company 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Businas! At:Jdress Acceplable) 

PO Box 19599, Irvine, CA 92623 

BUSINESS ACTIViTY. IF ANY. OF SOURCE 

Philanthropy 

DATE (mmlddJyy) VALUE 

--'--'- '-, ----

, 
... NAME OF SOURCE (Nol an Acronym) 

Folsom Lake Rotary 

DESCRIPTION OF GIFT(S) 

Food and Drink 

ADDRESS (Businass Address Accaplabra) 

52 Natoma St., Folsom, CA 95630 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Rotary 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

--'--'- ,,----

--'--'- ,._---

Commenls: __________________________________________________________________________________ _ 

FPPC FOlm 700 (2012/2013) Sch. 0 
FPPC Advice Email- advlce@(ppc.ce,gov 

FPPC ToU-Flee Helpline: B66/275-3772 wlhw(ppc.ca.gov 



· . 
CALIFORNIA rORM 7 00 

SCHEDULE D 
Income - Gifts 

Fld~ POLlTlCA:.. P"H .... ;::,I;:~~ t'QMM1SSl!ilicl 

Name 

... NAME OF SOuRCE (Nol an Acronym) 

Halldln Public Relations 

ADDRESS (Business Address Accsprable) 

5800 Ste. 310 Stanford Ranch Rd. Rocklin. CA 95765 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Relations 

DATE (mmlddJyy) VALUE 

~~~ ,. ___ 9_0 

... NAME OF SOURCE (Nol an Acronym) 

Wells Fargo 

ADDRESS (Business Address Acceplable) 

DESCRIPTION OF GIFT(S) 

Tickets to charity event 

420 Montgomery St.. Sen Franslsco. CA 94104 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking 

OATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

Tickets/Dinner 

--'--'- .. , ---

, 
... NAME OF SOURCE (Nol an Acronym) 

Cameron Park Chember of Commerce 
ADDRESS (Business Address Accaplabra) 

PO Box 341 Shingle Springs. CA 95682 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmrrtctlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , ___ 9_0 Installation Dinner 

--'--'- ,---
--'--'- ,----

BETH GAINES 

... NAME OF SOURCE (Not an AC'TDfJym) 

Junior Achievement of Sacramento 

ADDRESS (Business Address Acceplable) 

3800 Watt Ave. Sacremento. CA 95821 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Philanthropy 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ •. ___ 1_3_0 Tickets to charity event 

--'--'- "---
--'--'- ,----

... NAME OF SOURCE (Nol an Acronym) 

Frank Calton 

ADDRESS (BusinaM Address Acceplabla) 

5735 Oak Creek Place Grenlte Bay. CA 96746 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commercial Reel Estete 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,. ___ 8_0 Tickets to charity event 

--'--'- "---
, 

... NAME OF SOURCE (Nol 811 Acronym) 

Sacramento Lincoln Club 
ADDRESS (Busirlass Address Acceplabla) 

PO Box 255747 Secramento. CA 95865 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ , ___ 5_0 Reception 

--'--'- .. , ---
--'--'- ,---

Commenls: __________________________________________________________________________________ __ 

FPPC FOlm 700 (2012/2013) Sch. D 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC TolI·Flee Helpline: B66/275·3772 'IfflW.(ppc.ca.gov 



· " 
., 

-

CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts 

rAm p-o:.mCAL PRllellC!'; ~ COMlM.sS~or.! 

Name 

.. NAME OF SOURCE INol an Acronym) 

Sacramento Metro Chamber of Commerce 

ADDRESS (Business Address Accsptabh,) 

1 Capitol Mall #300 Sacramento, CA 95814 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

Chamber of Commerce 

DATE (mmlddlyy) VALUE DE SCRIPTION OF GIFT(S) 

Installation Event 

~~~ , __ 3_0_.0_0 Reception 

----1----1_ , ___ _ 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Accaptab~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ '-, ___ _ 

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

, 
... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Add",s.! Accsptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rrunlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ , ___ _ 

----1----1_ ,, ___ _ 

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

BETH GAINES 

... NAME OF SOURCE (Nol an Acronym) 

Western Fair Assocletion 

ADDRESS (Busines,5 Addres,5 Accltptabla) 

1776 Tribute Roed, Suite 210 Sacramento 95815 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fairs 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,, __ 5_5._00_ Fair Tickets 

----1----1_ '-, ___ _ 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Businltss Addmss Accaplabl&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

----1----1_ , ___ _ 

, 
... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Addre,ss Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ ,, ___ _ 

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

----1----1_ , ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. 0 
FPPC Advice Emeil: advlce@(ppc.ca.gov 

FPPC Toll-Flee Helpline: 866/275·3772 WMV.fppc.ca.gov 



\ , I, 

CALlI'ORNIAfORM 700 
SCHEDULE E 
Income - Gifts 

FAm P.Q~,;M:At r>~AC1.CE5 Corml3i~HH .. 

Name 

Travel Payments, Advances, 
and Reimbursements 

BETH GAINES 

• You must mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 en Acronym) 

Association of California Life & Health Insurance Co:s 
ADDRESS (Business Address Accspleble) 

1201 K SI. Ste 1820. 
CITY AN~ STATE 

Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
o 501 (,)(3) 

OATE(5) 09 I~~. 09 I~---E AMT' 1.311.48 
(If gift) 

TYPE OF PAYMENT; (musl check one) III Gin D Income 

III Made a speect1/Partlcipaled in a Panel 

D Olhel - Provide Descllpllon 

... NAME OF SOURCE (Nol IJn Acronym) 

ADDRESS (Business Address AccepllJble) 

CITY AN~ STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (')(3) 

OATE(5),---1---1 __ - ---1---1 __ AMT, , _____ _ 
(It gi') 

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

D Made a Speech/Participaled in a Panel 

D Olhel - Plovrde Description 

... NAME OF SOURCE (Nol en Acronym) 

Netlonal Foundation for Women Legislators 
ADDRESS (Buline~ Address Acceplable) 

910 16th Street. NW Suite 100 
CITY AND STATE 

Washington. DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III 501 (,)(3) 

OATE(5)'.!!..J~~ _ ~~~ AMI ,,_9_5_8,_6_8 __ _ 
(It gift) 

TYPE OF PAYMENT; (musl check one) III Gift D Income 

III Made a Speech/Partldpaled In a Panel 

D Other· Provide Description 

... NAME OF SOURCE (Nol en Acronym) 

ADDRESS (Business Address AcclJplebJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (,)(3) 

OATE(5),---1---1 __ - ---1---1 __ AMT, ,'-____ _ 
(It gill) 

TYPE OF PAYMENT; (musl check one) D Gin D Income 

D Made a Speech/Partlclpaled in a Panel 

D Olhel - Plovide Description 

Comments: __________________________________________ _ 

FPPC Form 700 (201212013) Sch, E 
FPPC Advice Emall·advice@(ppc.ca.gov 

FPPC TOil-Flee Helpline: 866/275-3772 WMV.(ppc.ca.gov 



SCH~D~LE A-1: 
Investments <-

Stocks, Bond~" iilpd Other Interests 
(Ownership (rit~mlst :i!>~st ifiI*jn 10%) 

v'-
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Gaines Ranch 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Fanning 

FAIR MARKET VALUE 

D 52,000 - $10,000 

~ $100,001 - 51,OOO,GOO 

NATURE OF INVESTMENT 

D 510,001 - $100,GOO 

D Ovar 51,000,00{) 

D StocI< D OIho, ---_-,,-__ -----
\De5O'1beJ 

181 Partnership 0 Income RI3~eived of $0 • $499 
@ Income Received of $500 or More rR~port 011 Sct:edUlI!!! C} 

IF APPLICABLE, LIST OATE: 

---..l---..l..J:L 
ACQUIRED 

---..l---..l..J:L 
DISPOSED 

Ii> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S10,00(] 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

D Ovar 51,000,000 

D Stock D Otho, --__ --,;;,=:::-:-___ _ 
\DeICfibeJ 

D Partnership 0 Incoma R~ived of $0 - $499 
o loccma Recervad of $500 or MOfe fR9port on Schedul8 C} 

IF APPLICABLE, UST DATE: 

---..l---..l..J:L 
ACQUIRED 

---..l---..l..J:L 
DISPOSED 

... NAME OF BUSiNESS ENTfTY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 
DOver 51,000,000 

D Stocl< D Qtho, ----=--,,--,---__ _ 
ID=riboI 

D Pertne~ip 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C} 

IF APPLICABLE, LIST DATE: 

---..l---..l..J:L 
ACQUIRED 

---..l---..l..J:L 
DISPOSED 

Comments: _________________ _ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

D $2,000 - 510,000 
D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 
DOver $1,000,000 

D Stock D Othe, ------::::---:-----
IDe5CJlbe} 

D P'Irt,erahip 0 Income Received 01 $0 - $499 
o Income Rece-ivsd of 55~ or More (Repott on Sclleduht C} 

IF APPLICABLE, LIST DATE: 

---..l---..l..J:L 
ACQUIRED 

---..l---..l..J:L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000 - $10,000 
D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 
DOver $1,000,000 

D Stock D Olh", -----..,,---:-----
10000btl} 

D P""".,,hlp o Income Received of 50 - $499 
o Incol'lle Received of $500 or MOfl! (Repoft on Schedule C} 

IF APPUCABLE, UST DATE: 

---..l---..l..J:L 
ACQUIRED 

---..l---..l..J:L 
DISPOSED 

File~'s Verification . - ---

Print Nama Beth Gaines 

Office, Agency . 
or Court California State Assembly 

Statomant lYpe 1Bi201212013 Annual 
D __ Annual 

"" 
o Assuming 0 Leaving 
DCandldale 

I heve used aU reesoneble diligence In preperlng this slatement j heve 
fevl:ewed thl9 statement and 10 the besl of my knowledge the informetlon 
contained herein and In any ettached schedules Is true and complete, 

I certffy under penalty of perjury under the laws of the State of 
California thet the foregoing Is true end correcL 

Oma Signad ____ ;;--;;=6/,.:6"'/2::-:0=:1"'3 ______ _ 
⁾†                ⁾⁂†

 ⁾†  ⁾†      
Filar'. Sign                                ‡⁊••⁾‽•⁾           

FPPC F0m1700Amendmant(201212013) 
FPPC Advice Emeil; adv/ce@fppc,ca.gov 

FPPC ToIl-Free Helpline: 866/275-3772 ww.v.fppc.ca.gov 

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gaines Ranch 
ADDRESS (Business Address AccepttJble) 

P,O, Box 151, Butte City, CA 95920 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Fanning 
YOUR BUSINESS POSITION 

nla 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - 5100,000 

[&J $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary I&J Spouse's or registered domestic partner's income 

D Losn repayment D Partnership 

[]s~.~ __________ ~~-=~~~~---------
(Real ~ car, boat. etc,} 

D Commission or D Rental Income, list each wun:;e of 110,000 or more 

[]~M ____________ ~~~ __________ ___ ,-, 
Comments: 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - S1,()()(] D $1,001 - $10,000 

D 510,001 - $100,000 DOVER S100,GOQ 

CONSIDERATION FOR 'M-lICH INCOME WAS RECEIVED 

D Salary D Spouse'll or ~slered domestic pertner's Income 

D Loan repayment D Partner5.hlp 

[]S~.m _________ ~~~~~~~._--------
(RoaJ ~rty, CM bo4I. etc} 

D Comm;Won or D Rental Incoi'lle, /in each source of 110,000 or monr 

[]o~~ ______________ ~=,-.-__________ ___ 
(Desc.ribe} 

* 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 tenns 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 Acc:epteblel 

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 

[] OVER $100,000 

Filer's Verification 

Prlnl Nama Beth Gaines 

INTEREST RATE TERM (MonthsIYean) 

________ ,% D None 

SECURITY FOR LOAN 

D None D Personel resklence 

[] R •• I property ___________ --;;;;==;;;-__________ _ 
Sfreer ac!t:Wss 

D Guerantor _______________________________ __ 

[] o~., ________________ ==::;-____________ __ 
",",,""", 

Olllea, Aganey or Court California State Assembly 

Statement TYpe 1Xi201212013 Annual D ____ Annual [] AsBLmlng [] Leaving [] Candidate 

'''' 
I heve used an reesonable dUigence In prepering this stalement. I have reviewed this stetement and to the best of my knowfedge lhe Information 
contelned herein and In eny etteched schedules Is true end complete. 

I certify under penalty of perjury under the laws of the State of Cellfornla thet               
 

                     

Date signad 06/04/2013 Filar'. signalu    • ⁾⁌‡†    ‿₥⁾     ‽†                 _ ⁌ 
(moorh. day, ~MJ   

FPPC Fo,," 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.cs.gov 

FPPC Toll-Free Helpline: 8661275-3n21MWJ.fppc.ca.gov 

(d)(5)



STATE CAPITOL 
PO. BOX 942849 

SACRAMENTO, CA 94249-0006 
(916) 319·2006 

FAX (916) 319-2106 

Chairwoman Ann Ravel 

J\ssrmhly 
QIaHfnrnht ~rgislafurr 

BETH GAINES 
ASSEMBLYWOMAN, SIXTH DISTRICT 

June 6, 2013 

Fair Political Practices Commission 
428 J Street, Suite 620 
Sacramento, CA 95814 

Dear Chairwoman Ravel: 

,rl~ _I; 
, (, ~ 

DISTRICT OFFICE 
8799 AUBURN-FOLSOM RD., STE. A 

,QRANITE BAY, CA 95746 
... (916) 774-4430 
',' fAX (916) 774-4433 

", I ' Hii i: - . 
v'-

Please accept my amendments to my 2012 annual FPPC filing. I have left out amendments to 
schedules A-2 and C as I was mistaken to report my interest in Gaines Ranch since my interest is 
only in half of my husband's share as community property, and is less than 10%. 

             

        ‧⁾†
            
Assemblymember, 61h District 

Prome) on Rccyc(cd Fap>::;, 

(d)(5)


