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j::ALICPR""AFORM 1 00 STATEMENT OF ECONOMIC INTER~CE~~,;P;!~;d 
H;l"l l'o...,-g;Jj;;' F:lACTIC£S CO!;!§!IS~10r~ 

A POOtJC DOCUMENT 

P/OBSl'J type or print in ink. 

NAME OF FLER 

," ~ r ~~~~~,f:~l~rl' (rM) 
•• m lE) 

LEVINE 2G1'ifliil 19 PH 3: ~3 NJ 

1. OffIcer AgencYr or Court 
Agency Name 

CALIFORNIA STATE LEGISLATURE 

Otvlslon, Board, Department District, tt appHcable 

ASSEMBLY 

~ If filmg tor multlple posftions, Ilst below or 00 a1 attachment 

Y()IJr POS~O!l 

ASSEMBLYMEMBER 

AgM~ ______________________________ ___ Position: ____________________________ _ 

2. Jurisdiction of OIIIce (C_ at kasl one box) 

III State 

o Multi.fum~ __________________________ _ 

Dc~m------------------------------

3. Type of Statement (Check at """ 008 bmJ 
III Annul!Il: The peOOd co\lefed 15 January 1, 2012, through 

December 31, 2012. 
-or· 

The period covered ~ ---1---1, ______ through 
December 31, 2012. 

o Asl!lumtng Office: Oale assumed ---1---1 ____ __ 

o Judge or Court CorrunissIorrer (Statewide Jurlsdtctlon) 

Dcoo~rn----------------------------o Other ____________________________________ _ 

o "'_ Office: 0,10 lEft -----1-----1 ____ __ 
(Checl:: one) 

o The period covered ~ Jam.ay 1, 2012, Ihrougtllhe date of 
leaving office. 

o The perlod covered IS ---1---1 _______ Ihm''lh 
the date of leavtng office, 

o candklate: Bection year ________ __ a1d office sought. tt dtfferent !han Part 1: _________________________ _ 

4. Schedule Summery 
Check app/icabW schedules or "None." 

o Schedull!l A·1 • Jnvestments - sched[je attached 
o Scheduta A·2 ~ Jnve5lments ~ sd"teduta <ttached 

o Schedule e· Rea! Property ~ sd1edulB attad;ed 

-or· 

.... Total number of pages including this cover page: ~ 
III Schedull!l C • locome, Loans, &- Business Positms - schedule attac:hed 

III Schedule D • Income - Gifts - schedule attached 
III Schedule E ~ Income - Gifts - Travel Paymants - sd'Ied'Jle attached 

                                                  

5.              
                     
                                                                 

                              
⁄⁁⁬‧⁔‱⁾⁅†                   

                 

                  

                    
                           

                           

                ffi3S00able di~                                                                                                                    
herein and tn any a«ach.ed schedules ls true a1d compiele. I ackflO'Nledge thfs is                  

I certify under Pl!lnatty of pI!Irjury under the IItWI 01 the StatI!I of ClIlIomll tha  ⁴⁨⁥⁾⁾†              ⁣⁯⁾†      

Date Signed 02104/2013 Slgnl!llU          ⁖⁾   ‧ •‧ ‧ ‽‧    †   ‭⁾†                            

j\I;n'l. ci:lJ )I9&'J         ⁾†        ‱⁉⁾†⁉⁩⁴‮                      

FPPC F(flfl 700 1201212013) 
FPPC Advice Email: actvice@ltppcce,gov 

FPPC Toll-Free Helpline: B66I275·3772 WoVW.fPPC,C[),gov 
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, - SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA fORM 700 
F1IJ§l "'!Il" .. L'::AL j'f~,l:tE-;; ;:'G'.l~;5IDI\! 

Name 

(Other than Gifts end Travel Payments) MARC B LEVINE 

,. 1 1."JCOMt- InCf-/l'lcn ,.. 1 mCOM[ F1[C(iV~D 

NAME OF SOURCE OF WCOME 

Beyond Lucid Technologies, Inc 

ADDRESS (Bu4it7eo"" AddraM AcctlpWJJ.J 

1411 Creekside Dr., # 13 Walnut Creek, CA 94596 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

Health Care Technology 

YOUR BUSINESS POSITION 

Business Development 

GROSS INCOME'RECEIVED 

o $500 • $1,000 0 $1,001 . $10,000 

III $10,001 . $100,000 0 OVER $100,000 

CONSIDERAnoN FOR WH~H INCOME WAS RECEIVED 

o salary 0 $pous-D's or registered domestic pl!lf1naf'5 Ir;corTl6 

o lOMl lapaymarrt 

o Sale 01 ------",===-=c==".,-----­(Relll ~y, ~ bolJI, Me) 

o Commission or o Ranlal IIlCDme, ut eadl """"""' cI S II),oro or,.."" 

o ""'~ ----------,==------­to-SOl!>.) 

~ 2 [OI\rJS rlECEIVHl em tl[J[S[lI.r~u:rJCi DURlr~G III~ m f>W/lI~jG PERIDIl 

NMlE OF SOURCE OF INCOME 

Seln1 Marks School 

ADDRESS (Bu~ A~M AcuptebJej 

39 Trellis Dr., Sen Rafael, CA 94903 

BUSINESS ACTJVlTY, IF ANY, OF SOURCE 

K-8 School 
YOUR BUSINESS POsmON 

Development 

GROSS INCOME RECEIVED 

o $500 . $1.00(1 

III $10,001 . $100,000 

0$1,001 . $10,00(1 

o OVER $100,00(1 

CONSlOERATION FOR WHICH INCOME WAS RECEIVED 

o Sawy 0 Spouse'S or ragistefed c\om(lS/1c partrJef's IncooIe 

o Loan repaymerrt o P~rtnership 
o Sate 01 ____ -,;;===:;-;:::;-0".,--___ _ 

IR-'~, = bo31, ~r 

o C~5sion or 

0""'" --------,;;;=:;-----­
'''''''''' 

* You are not requITed 10 report loens from commerciellendlng Ins1itu1lons, or eny Indebtedness crealed as part of e 
retail Installment or credit cerd transaction, made In the lender's reguler COUTse of business on terms Bvailable to 
members of the public without regard to your officlal status, Personal loans and 10anB received not in a lender's 
reguler COUTse of business musl be disclosed es follows: 

NAME OF LENDER' 

ADDRESS (Bu$inen Addre" A~pIableJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE D\JRlNG REPORTING PERIOD 

'0 $500 • S1.OOO 

0$1,001. $10,00(1 

o $10.001 • $ICO,OO(I 

o OVER $100,00(1 

Comments: 

INTEREST RATE 

__ ~% 0 NOOII 

SECURITY FOR LOAN 

o None 0 F'er::.oMlllIslderJCll 

D~'~--------~~~~--------­--
o GUDran.lor ________________ _ 

0----------,==------­
'''''''''"' 

FPPC Form 700 12Ot2l2013) Sch. C 
FPPC Advice Emal[: ed\liceGNppc.C-a gov 

FPPC Toll-Free Helpline' 666127S·3772 www,fppc,C-a,gov 
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CAUFORt'[A i'DRM 700 
SCHEDULE D 
Income - Gifts 

r~ I"-"",-;,.c,; .. 1'-;;! .... :;."-;:~5 r:gl'B.l§"~E-~ 

Name 

~ NAME OF SOURCE JNot .n Ac1pnym) 

eMI Justice Assoclatlon of California 

ADDRESS (~ Add,." Ac:cepI.tWJ 

1201 K St, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Trade association 

DATE Immlddlyy) VALUE 

~~~ • 75 

~~~ 79 • 
5~12 , 18 

~ NM\E OF SOURCE (Not en Aapnymj 

CA Democratic Party 

AOORESS (Busm"S! MdreS.! AcctJptablej 

OESCRlPTION OF GIFTIS) 

Board lunch/dinner 

Board dinner 

Lunch 

1401 21st St, # 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Political Organization 

DATE Immlddlyy) VALUE 

5~~ L' ___ 82_ 

---1---1_ L' ___ _ 

~ NAME OF SOURCE (Ncr en A~ronymJ 

Sonoma Raceway 

ADDRESS (~in&$$ AddreS! A~",J 

DESCRIPTION OF GlFTIS) 

New members lunch 

29355 Arnold Dr Sonoma, CA 95478 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Auto Racing Facility 
DATE Immlddlyyl VALUE DESCRIPTION OF GIFTIS) 

~~~ L' __ 3_00_ 2 event tickBts 

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

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

MARC B LEVINE 

~ NAI.lE OF SOURCE (N1l1 ~ Aapnym! 

TechNet 

ADDRESS (BusineM Aridrrrnl Acxepteblej 

5050 EI Camino Reel, Ste # 106, Los Altos, CA 9402 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Technology development 

DATE ImmJddJyyl VALUE DESCRIPTION OF GIFTISI 

55~ ,,-__ 4_8 Gift bag 

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

~ NM\E OF SD\JRCE (No! an Acro,1ymJ 

John A PBrez for Assembly 2012 

ADDRESS (Bu8il1e" ~ A~~J 

m So AguBroe St., 5t8 # 4050 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Los Angeles, CA 90017 

DATE Imrntddlyyl VALUE OESCRlPTlON OF GIFTIS) 

5~~ , 85 Personalized bowl 

5~~ , 49 Asm Welcome Recap 

5~12 , 13 Breakfast 

~ NMlE OF SOURCE !Nci an Acro,1ymj 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immldrllyyl VALUE DESCRIPTION OF GIFT(S) 

---1---1_ L' __ _ 

---1---1_ L' ___ _ 

---1---1_ " ___ _ 

CrnrumB~: ____________________________________________________________________ __ 

FPPC FOITTl 700 12Ot2l20t31 5th. 0 
FPPG AdvkB Ema~: BdvicB@fppc,ca.gov 

FPPC TolI.Free Helpline: 666/275-3712 WWWfppc.CB.gov 
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CAL'I'O""'" F{JRM 700 
SCHEDULE E 
Income - Gifts 

"Am !"DLlTH::-"~ i'¥tAG"r",a f'DI;1'-!i~~l< 

Nam, 

Travel Payments, Advances, 
and Reimbursements 

MARC B LEVINE 

• You must merk either the gift or Income box. 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
In a disqualifying conflict of InteresL 

~ NMlE OF SOURCE 

TechNet 
AOORESS (BU$IOOM AcidroM ~pt(lbifJJ 

5050 EI Camino Real, # 106 
CITY AND STATE 

Los Mos, CA 94022 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 ~Ol (clI3) 

Technology DevBlopment 

DATEIS): ~~~ _ J.~.L!~.L.:!~ AMI- $ 394.ae 
(!rrJlf!) 

TYPE OF PAYMENT Imusl check one) lEI Gtft 0 Inc:orrtel 

18] Madl!l B SpeechlPBrtldpBted In B Panel 

o Other - Providl!l D&sctiptlon 

Meals/Lodglng 

~ NMlE OF SOURCE 

CITY AND STATE 

BUSlNESS ACTIVITY, IF ANY, OF SOURCE o SO'lclI3) 

DATEISI: -----1-----1_ . __ 1-...1_ PJ.IT • _____ _ 
(Ir rJ/ftj 

TYPE OF PAYMEtfr. Imust check one) 0 Gtft 0 Income 

o Made B Speed1IPllrtlql.ated In B Panel 

o Other - Providl!l Oescrlptlon 

~ NM\E OF SOURCE 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY OF SOURCE 0 SOl (1:113) 

DATEIS), -----1-----1_ • __ 1-...1_ MIT " _____ _ 
OfgrltJ 

TYPE OF PAYMENT Imust dledl one) 0 Gilt 0 Income 

o Mada a SpeechlPart~ated In a Panel 

o Other - Provide Oescr1pHon 

~ NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501I C)(3) 

OATEIS):-----1-----1_ • __ 1-...1_ MIT: s'-____ _ 
orrJlfIJ 

TYPE OF Pl',YMEHT 1 must d"te!:k one) 0 Gift Dlncoma 

o Made a SpeechlPartldpated In a Panl!ll 

o Othar - Providl!l Description 

Commen~: _________________________________________________________________________ __ 

FPPC Form 700 12011120t2) Sch. E 
FPPC ToU-F~ Help~na: B66I275-3772 W'NW.fppc,CB.gOV 
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