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» [f filing for multiple positions, (st below ot on an attachment,
Agency: Positian:
2. Jurisdiction of Office (Check af least one ox)
[] State [ Judge ot Court Commissionet (Statewide Jurisdiction)
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[ City of [ Other
3, Type of Statement (Check af feast ans box)
[7] Annuel: The period covered is Janvary 1, 2012, thiough [] Leaving Office; Date Left i J
Decembet 31, 2012, {Check ang)
-or- , .
*" The period covered s /I through O The petiod covered is January 1, 2012, through the dale of
Decembet 31, 2012, leaving office.
[ Assuming Office: Date assumed I f O The pediod coveled is I / theough
the date of leaving office.
[] Cendidete: Blectionyear . and offica sought, i different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: JQ__
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(Y] Schedule A-2 - fnvestments - schedule atiached [] Schedule D - Income - Gifis - schedule attached
(Y] Schedute B - Real Property - schedule attached [¢] Scheduls E - Income ~ Gifts — Trave! Paymenis — schedule attached

-Ur-
[ None - No reportable inferesls on any schedule
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. SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%}
Do not aftach broksrage or financtal stalemants.

CALIFORNIA FORM Gﬂ

FAIR BOLITICAL PRADTICES COMMISSIaR

Name
BETH GAINES

> NAME OF BUSINESS ENTITY
Berkshire Hathaway
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Benklng/Insurance/Food/Beverage/Carpet

FAIR MARKET VALUE
[ s2.000 - $10.000
[J s100,001 - $1,000,000

[¥/] s10.001 - s100,000
[] over $1.000,000

NATURE OF INVESTMENT
] Stock [ other
Ihisaibel

[J Pannership O income Received ol $0 - $499
O Income Roceived of $500 or Moro (Reper on Scheduia Cf

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACDUIRED OISPOSED

> NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - s10,000
[] $100.001 - $1.000,000

[ s10.001 - $100.000
[] over 1.000,000

NATURE OF INVESTMENT
Stock Otheyr
EI D |Describn)

[[] Panncrship O Income Received of $0 - $499
O Income Received of $500 or Mare |Rapert on Schedids Cl

IF APPLICABLE. LIST DATE:

j 412 ! 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s2.000 - $10.000
[J s100,001 - $1,000,000

[J s10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D Horescribey

[ Pannership O income Received of $0 - $499
QO income Received ol 3500 or Mots |Repart on Schedute Cj

IF APPLICABLE. LIST DATE:

/ ;12 / ;12
ACOURED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - s10.000
[] 100,001 - $1,000,000

[ s10.001 - $100.000
[] over s1.000.000

NATURE OF INVESTMENT
[ stock [] other
{Dascribe|

[ Pannership O Incoma Received of $0 - $453
O Income Raceivad ol $500 or Mora pReport on Scheduts C)

IF APPLICABLE, LIST DATE:

/ j 12 / ;12
ACQUIRED DISPDSED

» NAME OF BUSINESS ENTITY

GENERAL OESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - s10,000
[ s100.001 - $1.000.000

[ s10,001 - $100.000
[ over $1,000.000

NATURE OF INVESTMENT
Stock Other
D D HYesenbal

[[] Pannership O income Recoived of $0 - $498
O Incowme Received of $500 or More pRepsd on Schadule C)

IF APPLICABLE. LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - s10.000
[] s100.001 - $1.000.000

[ s10.001 - $100,000
[] over s1.000.000

NATURE OF INVESTMENT
Stock Other
D D (Doscrbof

[[] Pannorship O Income Received of $0 - $499
O ncomne Received ol $500 or Maro Report on Schevude Cf

IF APPLICABLE, LIST OATE:

/ ;12 / ;12 / j 12 / 4 12
ACOUIRED OISPDSED ACQUIRED CISPOSED
Comments:

FPPC Form 704 (2012/2013} Sch. A-1
FPPC Advice Emell: advice ®(ppc.ca.gov
FPPC Toi-Free Helpline: B66/275-3772 www.(ppc.ca.gov



' - SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest Is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY Oft TRUS
Gaines Ranch

| caurorniarory 700

FRIE POLITICAL PRACTICES SOMaNRSI0E

Name
BETH GAINES

Galnes Insurance

Name

PO Box 151, Butte Clty, CA 95920

Name

2260 Leva Ranch Ct., Rosevllle, CA 95661

Address [Bugness Address Accaptabre)
Check one

[T} Trust, go to 2 1 Business Entity, compiata the box, then go fo 2

Addvess (Businass Address Accaplabla)
Chack ong&

[J Trust, goto 2 [#] Business Entity, complats the box. then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10.000 412 4 412
$10.001 - $100,000 ACOUIRED DISPOSED
$100,001 - $1,000.000

% Over $1,000.000

NATURE GF INVESTMENT LLC

[J Panpesship  [_] Sote Proprictorship /] N

YOUR BUSINESS POSITION

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST OATE:

$2,000 - $10,000 — g2 gy 12
$10,001 - $100,000 ACQUIRED CISPOSED
$100.001 - $1,000,000
Over 31,000,000
NATURE OF INVESTMENT
) ‘ ) Corporatlon
[ Pannership  [_] Sele Propriciorship [ -

e Pre t
YOUR BUSINESS POSITION Vice Presiden

» 2. IDEMTIFY THE GROSS ISCOME RECENED NCELURE YOUR DRO RATA
SHANE OF THE GROSS INCOME T THE ENTITY/TRUST)

] s10.001 - 100,000
[ over s100.000

[ so - sass
[ s500 - $1.000
[J s1.001 - s10,000

» 1. 1157 THE NAME OF £ACH REPORTADLE SINGLE SOURCE 0F

THOOAAE OF 410008 OF WOBE fanec » sparsts shewt if secvsseyd

[] Nene

Dlamond Walnut Foods, Sunsweet

» Z IDERTIFY THE GROSS INCOME RECERED {

SHASE OF THE GROSS BCOME T0 THE

] $10,001 - $100.000
[] OVER $100.000

[ so - s498

[ ss00 - s1,000
[ s1.001 - 10,000
» 1 LEST THE MAME fF EACH REPORTARLE SINGLE SDURCE OF
SRECOE OF £10.000 QR WMIRT e 4 saparsts steet o neesaseryd

[ | None
Sunset Vlew Cemetery Association, Rod Read & Sons,

kLS Alr Express Inc., Capitol Tron Works, DLS of

Sacramento

LEASED OY THE BUSIMESS £MTITY OR TRUST
Check cons box:

[] INVESTMENT [¥] REAL PROPERTY

[ 4. INVESTMENTS AND BTERESTS 14 REAL PROPERTY HELD OR

LEASER DY THE BUSINESS EYTITY OR TRUST
Check ona bax:

[[] INVESTMENT

[[] REAL PROPERTY

Name ol Business Entiy, Il investment,
Assessor's Percel Number o Strect Address el Reat Propeny

Name of Business Eniiy, If tnvestment, pr
Assessor's Parcet Number or Street Address ot Reat Propeny

Oescription o Business Activily of
City or Other Precise Locstion of Resl Properly

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST OATE:

12y 12

Oescription of Bustiess Activity or
City or Other Precise Location ol Resl Properly

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

IF APPUCABLE, LIST DATE:

g 412y 12

$100,001 - $1,000.000 ACQUIRED OISPOSED [] $100.001 - $1,000,000 ACOUIRED DISPOSED

Over $1,000,000 [] over $1,000,000
NATURE OF INTEREST "NATURE OF INTEREST
[ Propeny QwnershipDeed ol Trust [ stock [] Panmership [[] Propeny Ownership/Oeed of Trust [ swock [] Pannership
[Jteaschod —_ [/] Other Family [JLeasehos —__ [] Other

¥rs. rommning Y15, femaining

[[] Check box it additionat schedules reporting investments of real propeny Check box if edditionat schedules roporting investments or réal propeny

aro attached are atlachod

FPPC Fomm 700 (2012/2013} Sch. A-2

Comments:

FPPC Advice Emalt: advice@(ppc.ca.gov
FPPC To-Free Helptine: B66/275-3772 www.{ppe.ca.gov



Beth B. Gaines

Additional Information for the Schedule A-2
2011-2012

GAINES RANCH

iTEM #4

income: Diamond Wainut
395 Mitcheli Road
Modesto, CA

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

iTEM #4

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFGRNIA FORM 709

FAR POHTCAL PRACTICES COMIEISSIGN

Name
BETH GAINES

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS
3400 Emerson Drive

CITY

Roseville

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

[] sz2.000 - s10.000

] 10,001 - $100.000 — 12y 12
[Z) $100.001 - $1,000.000 ACOUIRED OISPOSED

[[] over $1.000.000

NATURE OF INTEREST
[/] ownership/Deed of Trust [J Easemen

[J Loaschod O

¥rs. semakning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so- s439 [] 500 - $1.000 [ s1.001 - s10.000
[] $10.001 - $100,000 [J oVER s100.000

SOURCES OF RENTAL INCOME: W you own a 10% or grealer

interest, lis! the name of each tenant that Is e single sguice of
income of $10.000 or mole.

D None
Laur Poreti

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS

CHTY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - 10,000

[ s10.001 - $100.000 ST A I V-S N V-
(] $100,001 - $1,000,000 ACOUIRED OISPDSEQ

[ over 51,000,000

NATURE OF INTEREST
[[] ownership/Deed of Trust [] Essement

[ Leasehold O

¥15. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso- sas9 [ ss00 - $1.000 [] s1.001 - s10,000
[ s10.001 - $100.000 [[] oVER $100.000

SDURCES OF RENTAL INCOME: Il you awn @ 10% ot gleater

interest, list the name of each tenam that is o single source of
Income of $10,000 of mote.

[ none

You are not required to report loans from commercial lending institutions made in the lender's regular course of

business on terms aveilable to members of the public without regard to your officiel stetus. Personai ioans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENCER®

ADORESS [8usinass Address Accepisbie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM [Months/Years}

% [ None

HIGHEST BALANCE OURING REPORTING PERIOD
[] sso00 - s1,000 [ s1.001 - s10.000
[] s10.001 - $100,000 [[] ovER $100,000

[ Guaranter, it epplicable

NAME OF LENCER'

ACORESS /Business Addresa Acceplebie}

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM {Manihs/vears)

%  [_] None

HIGHE ST BALANCE OURING REPORTING PERIOD
[ ss00 - 51,000 [] s1.001 - $10,000
[ s10.007 - s100.000 [[] oVER s100.000

[J Guarentor, & appticablo

Comments:

FPPC Form 700 {2012/2013} Sch. B
FPPC Advice Emait: advice@(ppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.[ppc.ca.gov



SCHEDULE C caurormarorn 7 Q0
Income Loans & Business FAR POLITICAE PRACTICES COMAHIRINGN
¥ 1
Positions Name

(Other than Gifts and Travel Payments)

BETH GAINES

» 1. INCOME RECEIVED » 1. INCOML RECEIVED

NAME OF SOURCE OF INCOME
Gaines Insurance

ADORESS (Businass Addrass Accaplahla)
2260 Lava Rldge Ct., Roseville CA 95661

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Insurance

YOUR BUSINESS POSITION
Presldent

GROSS INCOME RECEWED
[] s500 - $1.000 [ s1.001 - $10.000
[] 10,001 - $100.000 [ ovER $100,000

CONSICERATION FOR WHICH INCOME WAS RECEIVEC
[ setary  [{] Spouse’s or registored domestic partier's income

D Loan repayment D Pannership

[ sate ot

tRaal propery. car. boal, Blc.)

[J Commisston or  [_] Rentnl income, st asch sourca of $0,000 ot morm

[[] Other

1Da3ciibal

NAME OF SOURCE OF INCOME
Califomie State Senate

ADORESS (Businass Address Acceptable)

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

YOUR BUSINESS POSITION

State Senator

GROSS INCOME RECENED
[J s500 - s1,000 [J s1.001 - 510.000
(] $10,001 - $100,000 [J over s100,000

CONSICERATION FOR WHICH INCOME WAS RECEIVED
[ saary [/ Spouso's or reyistered domestic partmer’s income

[] Lean repayment [ parnership

[] sata of

|\Raal propery, car. boal, stc)

[J commission or  [_] Rontal income, kst sach saurce of $70.008 or more

[] other

\Descrbal

» 2. LOANS RECEIVED OR QUTSTANRING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending instltutlons, or any indebtedness crealed as part of a
retail Installment or credit card transaction, made in the lender's regular course of business on terms available lo
members of the publlc 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 LENOER"

AOCRESS (Business Addrass Acceptabls)

BUSINESS ACTIVITY. IF ANY, OF LENCER

HIGHEST BALANCE ODURING REPORTING PERIOD
[] ssc0 - s1.000

[] s1.001 - s10,000

[ s10.001 - s100.000

[[] oVER $100,000

INTEREST RATE TERM {Months/Years}

% [J nene

SECURITY FOR LOAN

[ mone [] Personst residenca
Real Propen
D peny Stragt adoress
Gity
[] Guarantor
[ other
(Dascribaf

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emait. advice @(ppc.ca.gov
FPPC Tok-Free Hetpine: B66/275-3772 www.lppc.ca.gov



SCHEDULE D
Income - Gifts

FAIR POLITICAL PRACTHIES COMRSINN

Name

BETH GAINES

» NAME OF SOURCE (Not an Acronym)
Kalser Foundation Health Plan

AOORESS (Businass Addrass Acceplabis)
1215 K St., Ste. 2030 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Healihcare
OATE {mmvddlyy}  VALUE DESCRIPTION OF GIFT{S|
01,25 E . 130 Rosevllle CocC Dinner

03,18 E < 125  Kids First Luncheon

09,08 E . 120 Tickets to SPLASH

» NAME OF SOURCE (Nof an Acronym)
The Council for Leglslative Excellence
ACORESS (Business Address Accaplable)
2150 Rlver Plaza Dr., Ste 150, Sacramento, CA 9583:

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OATE {mmiddiyy)  VALUE

02 071_2_ . 81 Dinner

DESCRIPTION GF GIFT{5}

PR SUNY SR 1

/ / [3

» NAME OF SOURCE (Nol an Acronym)
Callfomle New Car Dealers

ADDRESS (Business Address Acceplatvaf
1415 L Si., Ste. 700 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cer Sales Assoclation

OATE {mmfddlyy}  VALUE

03’30112 93
b3

OESCRIPTION OF GIFT{S}

Dinner/Reception

— s

—d 4 s

» NAME OF SOURCE (Nol an Acronym)
Fleldstead & Company
ADORESS (Businass Address Acceplable)
PO Box 19599, Irvine, CA 92623
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Philanthropy
OATE [mmvddiyy} VALUE DESCRIPTION OF GIFT(S)
04 16 1_2_ . 53 Food and Drink

/ / [

PR SUNY SR 1

» NAME OF SOURCE {No! an Acronym)
El Dorade County Falr

ADCRESS [Businass Addrest Accapisbia)
100 Placerville Dr., Placervllle, CA 95667

BUSINESS ACTIITY, IF ANY, OF SOURCE

» NAME GF SCURCE [Not an Acronym}
Folsom Lake Rotary
ADORESS (Businass Addmess Accaplabia}
52 Natoma St., Folsom, CA 95630

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Falrs Rotary
OATE {mm/ddyy)  VALUE DESCRIPTION OF GIFF(S} OATE [mmiddlyy)  VALUE CESCRIPTION OF GIFT{S}
06 / 13 / 12 . 180  Tickets _%2_11_2_ . 50 Receptlon
-—d s PR S ) s
/ / s | s
Commenis:

FPPC Fotm 700 (2012/2013) sch. D
FPPC Advice Ematl: advice @(ppc.ce.gov
FPPC Tolt-Free Helpline: Bo6/275-3772 www.[ppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 700

FAIR POGLITICAL PRACTICES CORSLRS0

Name

BETH GAINES

» NAME OF SOURCE [Nol an Acronym)
Halldin Public Relatlons

ADORESS (Businass Addrass Accegrabla)
5800 Ste. 310 Stanford Ranch Rd. Rocklin, CA 85765

BUSINESS ACTIVITY, tF ANY, OF SOURCE
Publlc Relatlons

OATE (mmlddlyy)  VALUE OESCRIPTION OF GIFT(S)

08 ,03,12 90  Tickets to charity event

—d 4 s

—dJ s

» NAME OF SOURCE (Not an Acronym}
Junior Achlevement of Sacramento

ADORESS (Businass Address Accaplabla)
3800 Watt Ave. Sacremento, CA 95821

BUSINESS ACTWITY, IF ANY, OF SOURCE

Phllanthropy
OATE {mmiddyy}  VALUE OESCRIPTION OF GIFT(S)
09 07,12 130 Tickets to charity event

—_ s

—d 4 s

—_— s

» NAME OF SOURCE (Not an Acronym)
Wells Fargo

AOORESS (Businass Address Acceplabis)
420 Montgomery St., Sen Franslsco, CA 94104

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Banking
OATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}
1_0J 13_, E . BO  Tickets/Dinner
/ / s
— e s

» NAME OF SOURCE (Not sn Acronym)
Frank Calton
ADORESS (Businasa Addrass Acceptabla)
5735 Qak Creek Place Grenlte Bay, CA 96746
BUSINESS ACTIVITY. IF ANY. OF SOURCE
Commercial Reel Estete
OATE (mmiddtyy)  VALUE

03 24_1_2_5 80

DESCRIPTION OF GIFT(S)

Tickets to charity event

—_t s

» NAME OF SOURCE (Not an Acronym)
Cameron Park Chember of Commerce

ACORESS [Business Addrass Acceptabra)
PO Box 341 Shingle Springs, CA 95682

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Chamber of Commerce

OATE {mmmdlyy)  VALUE

03 091_2_5 20

OESCRIPTION OF GIFT{S}

Installation DIinner

SR S S 1

_ s

Commenls:

» NAME OF SOURCE {Not an Acronym)
Sacramento Lincoln Club
ADORESS (Businass Address Acceplabla)
PO Box 255747 Secramento, CA 95865
BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mnvddyyy)  VALUE

[1815_1_2_s 50

OESCRIPTION OF GIFT|S)

Recepticn

IO SN SN

— s

FPPC Fotm 700 {2012/2013) Sch. D
FPPC Advice Emalt: advice@(ppc.ca.gov
FPPC Tol-Free Helpiine: B66/275-3772 www.[ppec.ca.gov



SCHEDULE D
Income - Gifts

t CALIFORMIA FORM 700

| FAI POLITICAL PRASTICES COMBAISSION

Name

BETH GAINES

» NAME OF SOURCE /Not en Acronym)

Sacramentc Metro Chamber of Commerce

ADORESS (Business Addrass Acceptabls)

1 Capltol Mall #300 Sacramento, CA 85814

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Chamber of Commerce

OATE (mum/dd/yy}

01 27l2_

03,01 ,E_

—

VALUE

175.00

OESCRIPTION OF GIFT(S}

Installatlon Event

30.00

Reception

$

» NAME OF SOURCE {Not an Acronym)
Western Falr Assocletion
ADCRESS (Businass Address Acceptabla)
1776 Tribute Roed, Suite 210 Sacramento 95815
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Falrs
OATE {mmiddlyy}  VALUE CESCRIPTION OF GIFT(S)
07 ,19 12 . 55.00 Falr Tickets
/ / [

_t s

» NAME OF SOURCE (Nol an Acronym)

ADORESS (Businass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmyddiyy)

—

PR R S

—t 4

VALUE

1

OESCRIPTION OF GIFT(S}

$

3

» NAME OF SOURCE (Not an Acronym)

ADORESS (Business Address Accaplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mm/ddiyy)  VALUE OESCRIPTION OF GIFT{S}

SRR S S

_t S s

» NAME OF SOURCE (Not an Acrustym)

ADCRESS {Businnss Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/dd/yy)

VALUE

OESCRIPTICN OF GIFT{S)

—

— 4

Comments:

» NAME OF SCOURCE {No! en Acronym)

ADDRESS (Businass Addrass Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmiddiyy)  VALUE OESCRIPTION OF GIFT(S)

FPPC Form 700 (2012/2013} Sch. D
FPPC Advice Emeit: advice@(ppc.ca.gov
FPPC Toll-Free Helpltne: B66/275-3772 www.[ppc.ca.gov



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

EAL!F ORMNIA Fﬂi‘ﬁ _70

Name

BETH GAINES

+ You must mark either the gift or income box.

+ Mark the "601(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 iimit, but may resuit in a disqualifying conflict of interest.

» NAME OF SOURCE {Not an Acronym)
Association of Callfomla Life & Health Insurance Co.'s

ADDRESS (Businass Address Acceplable)
1201 K St. Ste 1820,

» NMAME OF SOURCE (Ncl an Acranym)
Netlonal Foundatlon for Women Leglslators
ACORESS (Business Adidress Accaplseble)
910 16th Street, NW Sulte 100

CHTY ANO STATE
Sacramento CA

CITY ANC STATE
Washington, DC

BUSINESS ACTIVITY, tF ANY, OF SOURCE [[] 501 (&3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [/] 501 (€3

Insurance

onres 99,19,12 09, 21, 12, (131148 onres: 11,15,12 11,19, 12, ,958.68
(tF gift} fif gift}

TYPE OF PAYMENT: {must check one} [f] Git  [] tncome TYPE OF PAYMENT; {must check one} [/] Gt [ tncome

Y] Mede a speech/Participeted in 8 Panel /] Mede a Speech/Participaled in a Panet

[ Other - Provide Descriptian [[J] Other - Provide Description

» NAME OF SOURCE {Nol sn Acronym} » NAME OF SCURCE (Not an Acronym)

ACDRESS (Business Addrass Accapiable) ADORESS (Businass Address Accegplabls}

CITY ANO STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 {e)3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ so1 {cH3

CATE(S) d e — e - [ AMT:S OATE(Sh — f - | AMT S
(¥ gift) {if geft}

TYPE OF PAYMENT: {mus! check one) [] Git  [] income TYPE OF PAYMENT. {must check ane} [ Gift  [] income

[J Made a speech/Participaled in a Panel
[0 Othet - Provide Descriplion

[[J Made a Speech/Partictpated in e Panet
[ Othel - Piovide Description

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emel advice@(ppc.ce.gov
FPPC Toll-Ftee Helphne: B66/275-3772 www.{ppc.ce.gov



SCHEDULE A-1
Investments -~
Stocks, Bonds, and Other Interests
(Ownership Iriterdst is"Less! Then 10%)
Do nof atfach brokerage or financial sfatements.

| c:gLiF;EEA Fﬂ%ﬁ Ob

| FAiRt BOLITECAL PRACTIZES COMIMESION

AMENDMENT

&9

» NAME OF BUSINESS ENTITY

Galnas Ranch
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Farming

FAIR MARKET VALUE
[ s2.000 - $10,000
$100,001 - 51,000,000

[ sto.001 - $100,000
] over 31000000

NATURE OF INVESTMENT
[ stock ] other
{Dascrina)

(X Pernershiz O income Re.aived of $0 - 5489
@ Income Recesved of 5500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /12 / ;A2
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - 510,600
] sto0,001 - 51,000,000

] st0.00t - 100,000
[ over s1.000,000

NATURE OF INVESTMENT
[J Stock ] other
|Cescsiba)

] Painership O incoma Received of $0 - $498
{0 Income Received of $500 or More (Repo on Schedufs C)

|IF APPLICABLE, LIST DATE:

/ A2 / /12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - 510,000
] s100,001 - 51,000,000

] st0.001 - $100,000
] ©ver $1,000.000

NATURE OF INVESTMENT
[ stock [ other
{Descrive}

] Perinership O income Received of $0 - 5488
Q Income Received of $500 or More fReport on Scheduls C)

IF APPLICABLE, LIST DATE:

/ j 12 / j 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10,000
] st00,001 - $1,000,000

] $10.001 - 100,000
[J over s1.000,000

NATURE OF INVESTMENT
[J stock ] other

|Describaj
] Pednemship O Ihcoma Received of $0 - $488
O Income Recelved of $500 or More (Repon on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;A2 / /12
ACQUIRED DISPOSED
Comments:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000
] s100,001 - $1,000,000

[] st0,001 - $100,000
] Over 31,000,000

NATURE OF INVESTMENT
] stock [ other
jCreacribe}

[ Parinership O Income Recsived of 30 - 3488
O Income Recaived of $500 or More (Repont an Schadule C)

IF APPLICABLE, LIST DATE:

/ 12 / ;12
DISPOSED

ACQUIRED

print Name B€th Galnes

Offica, Agency
or Court

Califommla State Assambly

[Jassuming [] Leaving
] cendidale

Statemnant Type [X] 2012/2013 Annuai
(| Annual

i have used ali reasonabie diligence in prepering this siatement. | have
reviewed thig statament and 10 tha besi of my knowledga the informaetion
contalned herein and in any ettached schedules I true and complats.

i certify under panaity of perjury under the laws of the Stats of
Californla thet the foregoing Is true and correct.

6/6/2013

Dala Signag

(O

Fllar's Sign

FPPC Form 700 Amendment {2012/2013)
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca.gov



SCHEDULEC
Incqme, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED * 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
(Galnas Ranch

ADDRESS (Busineas Address Acceplable)

P.0. Box 151, Butte Clty, CA 95920
BUSINESS ACTIMITY, IF ANY, OF SOURCE
Farming

YOUR BUSINESS POSITION

n/a

GROSS INCOME RECEIVED

] 5500 - 51,000
[] s10,001 - 5100,000

[} 51,001 - s10,000
[] OvER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I:] Salary Spouse’s or registered domestic parner’s Incoma
] Loen repayment [ Parnership
] sate ot

(Real property, car, boad elc)
[] Commission or [ ] Rental incoma, tist each source of $10.000 or mare

I:]Dther

(Deoscriba)

Comments:

GAL;FQQ;%NE;QEEE 700 |

£aIR POLITIEAL PRACTICES COMMSSL0N

AMENDMENT

NAME OF SOURCE QF INCOME

ADDRESS (Businass Address Accepleble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PDSITION

GROSS INCOME RECEIVED
] $s500 - $1,000
[] st1o0.00t - $100,000

[ s1.001 - s10,000
] ovER st00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary ] Spousa'a or regislared domeastic perner's Incoma
[ Loan repayment 0 Parnarsnip

] sale of

{Real proganty, car, baal. eic.}
[J commission or  [] Rental Incoma, Lt each sourte of $10.000 or mon

] Other

{Dwscriba)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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 notin a
lander’s regular course of business must be disclosed as follows:

NAME OF LENDER-

ADDRESS (Business Address Actepiebie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIDD
] ss00 - 51,000

[ s1.001 - $10,000

] s10.001 - $100,000

[] ovER $100,000

Filer's Verification

print Name BEth Galnes

Statemant Type  [x]2012/2013 Annuai []

I heve used all rasaonabie diligence In prepering this stalamant, | have reviewed this stetemant and to the best of my knowledge the information

contained herein and In any ettached schedules is true and complata.

i cortify under penalty of perfury under the laws of the Stata of Caiifornia thet

06/04/2013

Dete Signed
{month. day. year)

Office, Agancy or Court Callfomla State Assembly

Annuai [JAssuming [ ]Leeving []Cendidate

Fliar's Signatu L

INTEREST RATE TERM (Montha/Yaars)
%  [] None
SECURITY FOR LOAN
] None [] Pemonal rasidence
Real Proparty
D Streel address
Ciy
] Guerantor
] other

(DO

FPPC Form 700 Amendment {2012/2013)
FPPC Advice Email: advice{@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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BETH GAINES

ASSEMBLYWOMAN, SIXTH DISTRICT

June 6, 2013

Chairwoman Ann Ravel

Fair Political Practices Commission
428 J Street, Suiie 620

Sacramento, CA 95814

Dear Chairwoman Ravel:
Please accept my amendments to my 2012 annual FPPC filing. I have left out amendments to

schedules A-2 and C as [ 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%.

(d)(®)

LA 1 L NI RILYLAY

Assemblymember, 6™ District

Primtadd on Recyoled Fapeor



