
, , , 
-

CALIFORNIA FORM 700 
Fill~ ;po~·uc,a.!.. t.,p,A~"C£'5 cnM~~.,,~rn~ 

A PU"UC DOCUMENT 

PlelJ$e type or pn"nt in ink. 

NAME OF FIL£R 

MULLIN 

1. Office, Agency, or Court 
Agency Name 

Calffomla State Assembly 

llAST] 

DiVlSiO". Board, Department Distnct, if applicable 

.. If filing for multiple posiftans, lisr below or on an attadlment, 

KEVIN 

Your PosItion 

FeB u,~, OIhfO'V"" 
L /;L1l-;.ALhhl;r.!1' 

rMIOOlE) 

CHRISTOPHER 

Callfoinia State Assemblymemoer. 22nd DistrICt 

Agenq------------------------------ ~~:------------------------------

2. JtIl1sdiction 01 Olllce (Chock.t le.51 one box) 

III Siale 
D MuIl,·County _______________________ _ 

Deity of ________________ _ 

3. Type of Statement (Chock.t I ... t one box) 

III Annu.': The periotd covered is Ja"uary 1.2012, tluough 
Decembe, 31. 2012. 

-or· 
The periotd covered is ~~, _______ thmugh 
Decembe, 31,2012. 

D Anuming Office: Date assumed --1--1 _____ _ 

D Judge or Coun Commissione' (Slalewtde Jurisdict~n) 
D County 01 ____________________________ _ 

DD~ ________ -----------------

D Luvlng Office: Dale Left ~~, ______ _ 
(Check one) 

o The periotd cove<Od is Janu,"y I, 2012, through the date of 
leavng ollice. 

o The periotd covered is --1~ _______ through 
the dare ofleav ng office. 

D Candidate: 8ection yea. __________ _ and office soughl, if differenl Ihan Pan I: ________________________ _ 

4. Schedule Summary 
Chock appllcabl •• chodul .. or "None. " 

D Schedule A·I • Investments - schedule attached 

ill Schedule A·2 • Investmenls - schedule attached 

D Schedule B • Rear Properly - schedule el/ached 

-or· 

7 .. Tota) number of pages )ncludlng this cover page: ___ _ 

III Schedule C • Income, Loans, & Business Positions - schedule arrached 

III Schedule D • Income - Gilts - schedule allached 

III Schedule E • Income - Gilts - TlaWl Paymenls - schedule alladled 

o None· No reportable interesfs on any schedlie 

5. Verification 
                                           
                   ⁾†⁾†                    

                                            
                                                      

                 

                                                                                ⁉⁾†                                                          •‧⁾†
                                                                                              

                                                                  ⁃⁾†                 

Date Sig ned 02120/2013 
/17U:rlh_~)'aarj 
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SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALlFORNtAFORM 700 
Ff,lR 1"{J=I, CAt f>1'i,ll;CTU:::E," ;::flM.M!~fll"N 

Name 

MULLIN, KEVIN C. 

,.. '\ 9USU4f!lS ENTITY OR TRUST 

KM2 Communications 
N<lml! 

220 S. Spruce Ave #202, S. San Francisco CA 94060 
AddH~"" /BU5JneSl Addre~ Acceprab/e) 

Check one 

o Tl1.t5l, go /0 2 iZJ 8tJsinc~s Er!lny, cumplete the bax. then go to 2 

GENERAL DESCRIPTION OF BUSrN[S5 ACTIVITY 

<v,u,,,meola I"rO(]UCOOn 

FAIR MARKET VAWE IF APPLICABLE;-Usf DATE-:- - . --§ '0 - $1.999 
$2,000 . S10.000 ---1 __ L11.. ---1---1..R. 
S10,001 . $100.000 ACQUIRED DISPOSED 

LJ oV(>r' $1_~ ~ 

NAT! IRE OF INV[STMENT III Subchapter S Corp. o p.lnncrship o Sole Proptic1or'ihip 
(~hl'l 

YOUR BUSINESS POSITION 
PresldentlProducer 

-
":1! 1D[~.,jnFY THt: GROSS iN~OMl: RE'CEl'JEfi Uf<JCLUO£ YOUR PRO RAT/i, 

SHARE OF iHE GH'O~S INCOME IQ THf ~r4nTVITR.JSn 

0$0, "Y9 o $500 . S1.000 

OSl,OOl - S10,ooo 

OSlO_DOl· $100000 
III OVER $100.000 

J!Ii'.1 UST fH£ NAMiE. Of' EACH REPORTABLE 5:NGlE ~:OIJRCiE. Ot 
It.!COM[ OF S10.000 OU MORE r!u'''''~ -" ~"~"",,~m ~t-. ~ ~""'".'_~. 

.. -4 lNVESTME m-s A~D IP-.tfERESTS tM REAl" PROPERTY HELD OR 
l£A3£O fl.Y:THE: ilU$Jl'llfSS [N'TlTV OR '!"RUST 

Check one bo){· 

o INVESTMENT 

NONE 
o REAL PROPERTY 

Niltne 01 Busrness Emily, rl Inve'>lmont . .IlL 
Ass('s'ior·" P.lIcel Nunrbl;r Of Slrcrn Address 01 Relll Pfopony 

De~;crip!tOn 01 BtJ'iIOC'i'i AC1iV~y 1J1 
C~y ()( 01hN Pf('cic,e lnfll1i<m 01 Rp,ll Pfopeny 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

e, 

~ 
S2 000 - $10,000 
$10,001 . $100,000 
Sl00,Q01 . Sl.000.000 
OVf~ $1,000,000 

---1---1..R. ---1---1..R. 
ACQUIRED DISPOSED 

NATURF Of INTEREST o Propmty Owner~hrplDced of TrLr.-.1 o Pannorship 

Do,,,,,, ________ _ 

o Ch('(k bo){ il addMronal '-;Cheduit.'~ rcpor1rnq inv('51mcnls or relll Plopcny 
illP. ilI1<l(.hc-d 

~ 1 nUSINESS fNTrTY OR TRUST 

The Mullin Family Trust 
Name 

229 Alta Lorna Dr., South San Francisco, CA 94060 
Addfe~>s rBu,sjness Address Accepreb/e) 

Check one 
iZJ Tn.r51. flO /0 2 o B~incss Et1l~y_ complete Ihe b())(' then go to 2 

n. 

- ---- - - - - -- ---- - -

- ~I<MARKET VALUe-- IF APPUCABLF .. LIST DATE: 

SO - $1.999 

sz.ooo - S10,000 ---1---1..R. ---1---1..R. 
I <In n," _ "no non 

Sl00,OOl - Sl.000,OOO 
OVer $1.000,000 

NATURE OF INV[STMENT o Pmtnershrp o Sole Pfoprietorship 0 1 ~h('f 

YOUR BUSINESS POSITION 

'----- - --
.. 2' mE~n1f¥ iHE -GROSS INCnME REel:]'-;;;:]) fl~CLUD~ YOUR PRO RATA 

SHAR~ or THE GROSS INCOME 12 THE ENilfYi,RUSn 

III SO . $499 o S10,OOl . Sl00.000 o $500 - $1,000 o OVER Sl00,OOO 

o Sl,ool . S10,OOO 

.. -4 lNV£SfMENTS ANti INTEJ<1E!iiS iN m::l!,l PROPERTY HHO QR 
l.£AS(D irt THE BU3l'N£SS ENTITY OR TRUST 

Check one box.-

o INVESTMENT III REAL PROPERTY 

229 Alta Lorna Drive 
NilrTlC 01 Bll'iine:;s EnUty, il Inv('.slrnenl. Jl[ 
Assessor·s P,lrcel Numbef or Slrenl Addres'> 01 Re,ll Propeny 

South San Franclsco, CA 94060 
Dcsolp!ion 01 Business AtJi\lity 1J1 
City [H' DIller Pr('ci'>(' Loc,llion of RI!,ll Pfopcny 

FAIR MARKET VALUE 

§ S2,000 - $10,000 
S10,001 . Sloo,OOO 
Sl00,ool . S1.000ooo 
D\I'C'I" Sl,OOO.OOO 

NATURE OF INTER[ST 

IF APPLICABLE, LIST DATE. 

---1---1.J1.. ---1---1..R. 
ACQUIRED DISPOSED 

III Property OwneI'ihiplDe('d 01 T~1 o Stock 

o Leasehold 
Yr .. remil,nHIY 00''''''---------

III Check bo){ d ,lddiljonal ~chedrllcs rpporting inv('slrn{'nl', or rl!<-II pi Dpl'ny 
,lre <ll1achL'{f 

Comments: ______________________ _ FPPC FOITTl 700 1201212013) Sell A-2 
FPPC Advice Email: advlceGT1tppc.ca .gov 

FPPC Toll-Free Helpline: B661275·3772 www.lppC.Cil.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
Ft.'g I"O,=l"l"lC Jl; L P"-:Af: TIC ES COMM SS.lGN 

Name 

MULLIN, KEVIN C. 

to 1 BUSINESS ENTITY OR TRUST 

The Mullin Family Trust (Continued) The Mullin Family Trust (Continued) 

229 Alta Lorna Dr., South San Francisco, CA 94060 
Addrr\ .... /BUSlneS5 Address Accep/sble) 

Check one 

iZJ Trrr~1. go /0 2 

fA1R 1.Ui,RKn VAUJf o ~n" $'_"'~~8 o ~2_-oL"l-/ - ~1fU}OO 
n :f:.W OO~ - "iH}t}.G'OU 

o Businc~s Enlily, compJste the bQlc then go to 2 

---1 /12 
ACQUlRfO 

----1~~} _ 12 
W5POSfD 

N,lfno 

229 Alta Lorna Dr., South San Francisco, CA 94060 
Addr('s,> (BusinlJSS Addre~ Acceptable) 

Chock one 
iZJ Trltst, go /0 2 0 Busines .. Entily_ camp/ele the bO){, ~n pc to 2 

FMR' f,,~ARKtj VAluE 
0$0 - $1-9'~ 
(] l-;?_!X~ - $t(UXlO 
j ;1i; , ' ___ -

_J~_}.J1.. __ }~_j.lL 

~~~ "U""~,'-;'''''",,,~ !O '$l00.GiH - j:1.!JOO.():"1D o 0,;;,['1 '5H)[)G.{IfJi} O-,,;[o?: S1 __ iJiJG (~}[I 

:II> Z rDe"JTlFV m~ GROSS U'4,COME RECf:lv[O i~"ELUO£ "lOUR Pr.lO RAT"'
SHARE Of iH£ GROSS INCOME m TH E ENfITYfTfUjSij 

III $0 . "99 o $500 . $1.000 o Sl,ool - S10,000 

o SlO.001 - $100.000 
DOVER $100.000 

".1 UST THe: NAME OF :EACH R£PQRTABl.£ 5lNGtE SmmC( Of 
U4COM£ OF 1,1l1.0rm OR MOftE jM':ilct1;!- '''Pl'''''' '-_11 =' ""''''', _¥. 

~ None 

.. 4' WVEST;'=Jl£Ni'5 M"'O l~.fiERESTS IN REAL PRO~£RiY HELD OR 
l£ASED M mE BusuIlrss EMi,iY OR TRUS, 

Check one b())c: 

o INVESTMr NT III REAL PROPERTY 

554 Bright Street 
N,lm~ of 8tJsil)Css Ft1llly, rl InveslmCfl1 .IlL 
As~s'>Ol's Ptllc~1 Numher Of Slre~ Addwss of Renl Property 

San Francisco, CA 94112 
Dr'scriplion D1 BlisIllC";s AC1Mly Jl[ 
Crly Of O1llcr Precise LOGl1ion of Re,ll Pfopeny 

FAIR MARKFT VALUE 

B S2,OOO . S10,OOO 
$10,001 - $100,000 

III $100,001 - Sl,OOO.OOO o Ovr~r Sl.oo0000 

NATUR[ OF INT[R[ST 

IlIl"'rnperly Ownel'>hrplDeed 01 Tru'>1 

IF APPLICABLE LIST DATE: 

----1----1.J1.. ----1----1.J1.. 
ACQUIRED DISPOSED 

o L(,<lschokJ o 01"", --_____ ~_ 

III Ch.-,d; bWf if addillonal s(,hedul('s reponing inve~~mclTt!> or r(',ll property 
are iIflached 

... £ JUEP,fiifY W! GROSS locnME RECElVrfi ltl'ilClUO£ VI,:)!JR PRO RATA 
51-tARE Of ftiE GROSS !NCOME m lH~ £NTITl'ffRusn 

III so - 1499 

0$500. $1.000 

o Sl,ool . S10.000 

o S10.001 . Sloo,OOO 

DOVER Sl00,OOO 

., 3 UST THE NAME, Of EACH R£PORTAij,lf S~~mi..E ~OuRC[ -Of 
Ir ... coo£ or $10):100 OR MORE ,"l"'-~ ~ '''11'''-= ~""",d r-='-<="~'fl 

.... 

.. 4 \N\}'E5'M£NTS AND INTERESTS IN J1'lEAl ptU-oPEfHY HELD OR 
lEJJ.S!D f.ri fH~ !;iUSI'N£55 €NTITl' 00 TRUST 

Ch&ek one ba.It:: 

o INV[STMENT 

61 Belvedere 
III REAL PROPERTY 

Nal'Tle 01 Business Fn1iry, il Inve'>lmP.f11 1J1 
As<;€!ss[H"S PilfCcl Numbf!r or Slreel Addres'> 01 Re,ll PrOPCr1y 

Napa, CA 94556 
Do:>cripHon 01 Bu,>incss Anhtity Jl[ 
City or OthL'f Precise Locir!lOn 01 R(,<ll Propeny 

FAIR MARKET VALUE 

~ 
S2,000 - S10,OOO 
S10.ool - Sl00,OOO 

Sloo,ool - SlOOO,OOO 

Over Sl,OOO,OOO 

NATURE OF INTEREST 

III PropC1ny OooJnClshiplOced 01 Tru<.l 

IF APPLICABLE, LIST DATE: 

----1----1.J1.. ----1----1.J1.. 
ACQUIRED DISPOSED 

o Siock o Panlw.r'ihrp 

o Leasehold o Ol""' __ ~_~ ___ _ 

III Check bmf if iJddltional schedlllc~ reporting jnvcs1mcnls or real plopel1y 
ilre Olnilrhfld 

Comments: ______________________ _ FPPC Fonn 70a (2012/2013) Sell. A·2 
FPPC Advice Email: advicc6. •• f)lpc.ca.gov 

FPPC Toll-Free Helplinc: B66/275-3772 www.lppc.ca.gov 



.' 
SCHEDULE A-2 

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

CtlUFORNIAFORM 700 
F.r!IR POLlT1Ct.L "Oi'Jl.CHCE~ r::OMM.S~ g~. 

Name 

MULLIN, KEVIN C. 

The Mullin Family Trust (Continued) 
N;rme 

229 Alta Lorna Dr., South San Francisco. CA 94060 
Addrr~<,s /BuSlnes.s Address Accep/ab/e) 

Ch~k one 
iZJ Trrr<,1, pc to 2 0 BU5iness EIlUlY camp/em the bQlc. then go to 2 

~J - S r.99~' 
~2_OC-'i;~ $ W.nc:.rJ 
S Hl.un1 - S 1 (,.:J.ona 

t>lATuRf OF r~N[",j.MFNT 

~ __ J.1L 

P,-I.-'l.%'lship- 0 Si2-F pjr~dOf!J.t)p 

III '0 . $499 

0'500· 'U)OO o $1,001 . '10.000 

0$10,001 - $100.000 
DOVER $100,000 

":3 US;r THE NAME Df EACH REPORTABLE SO NGLE SOURCE Of' -
UIiCQME or ~1V Q(Mj OR' MDR£ f1d1;",/' -" '~"'EJ"m, ",,=_,:l ~"",;lC,~,,~, 

~ None 

II- 4 lNV£STME:~jS AND i~ln ~[S TS U';I REAL f>~-oPtRTY W':::Ln OR. 
UASEO i:t THE BUSlNrSS; t:N1UV OR TRUST 

Check one b())c 

o INVESTMENT III REAL PROPERTY 

14810 Cherry Street 
Nilml! of BllSincs,> En1i1Y- If Inveslmcnl, Jl[ 
Asscsc,or's Parcel NumhDr or Srreo1 Addles'> 01 RP',ll Property 

Guemewood Park. CA 95446 
/J.f!scrlplion 01 BtJ'>inc,>s Aqivi1y Jl[ 
1:rty or O1llcr Precise Locll1KJn 01 Re,ll Property 

FAIR MARKET VALUE 

~ 
$2,000 . $10.000 

S10.ool - $100,000 

Sl00,ool - Sl.ooo,OOO 

Ovm $1,000,000 

NATURE OF INTf REST 

III Propeny OI,llfler~llipl(}P.ed 01 Tru'>1 

IF APPLICABLE, LIST DATE: 

---1---1..R ---1---1R 
ACQUIRED DISPOSED 

o SlOCk o Pcmnership 

o LO<l~hold o Olher __________ _ 

Yrr, rNT1.1,njr-.q 

o Ch!'(.k bmf il <lddrliorl<ll schcdlllcs rep<lrling investmenls 01 rml property 
arc :lIlirrhed 

.... , AUSINrss FNTITV OR TRUST 

Addre!;" IBU5ines.! Address Acceprable) 

Check one 
o Trust go 10 2 0 B~in('~5 Entily, comp/ele the b()){. then go to 2 

Sl[}(LDI}t - $, .~.(I.[ii[} 

0-... .,.- :$-~ L'OiJ.GI'.Jt} 

"'AnNe Of ,f'-NESTMff>ft 

P'''il'lt':..-~.t:=ip 0 $r* F"r{lpr~"f~',liip 0 ----""7=,-----1 

.. 2 I!)ENTtIFY TH€ GROSS H'je'OME Rl.:C:tJV£D (INCLUDE YOUIl PRO RA,A 
SHAAf Of THE GROSS .NCOM£ iO THE Er-<lilTVITRUSn 

0'0. $499 
0$500. $1,000 

o Sl,OOl - S10,000 

o S10,001 - Sloo,ooo 

DOVER Sl00,OOO 

... J US,l ,tit N~~E at EP<-GH RfJ'mr,ABlE 5J>lGlE -SOURCE Of 
tNCQME 00' SUU;l:l)O 01'{ MQR[ ,oi'j""l'; ~ ~~l'-'¥~J" ~""'m ~ ~"'~~'"",¥f 

... <4 .\liV'iZ,STMEI"-flS AND IhiERESTS IN Rf}l,l PR:OPEJUV HHIl OR 
LEASED ~ ruE BUSINESS EP-llTl'1' OR mUST 

Check one bc»:; 

o INVESTM[NT o REAL PROPERTY 

Nilme of 8tJ~il')P.~s Et11ity, II Inveslmenl .Ill:. 
Assessor's POlfcel Number Of Slree1 Address 01 Re<ll Property 

De$Cription 01 Bu-sine!>~ ACIlvity Jl[ 
City or Other Precise Loca1ion of Real PIOpr!f1y 

FAIR MARKET VALUE o S2,000" S10,OOO 

§ S10,001 - Sl00,OOO 

Sl00,OOl - Sl.000,OOO 

Over $1,000,000 

NATURE OF INTEREST o Propeny Qwncrship!DP.cd 01 Tnl~l 

IF APPLICABLE, LIST DATE: 

---1---1..R ---1---1R 
ACQUIRED DISPOSED 

o Siock o PilnnPfship 

o Leasehold o D1h", ---------
Yrs, rf'manrng 

o Check bc))!:- If addOional schedules reporting 1flV1)';Jtl1(!t11 .. or n!ill p/opcny 
are a1lilchcd 

Comments: ________________________ _ FPpe Form 700 12012/2013) Sch. A·2 
FPPC Advice Emil'll: adviceG"lppc,ca.gov 

FPPC ToU-Free Helpline: 8661275-3772 WWWJppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR :;,m __ lTlC,!l,.L PRAC"C£S COMMJ'S.SION 

Name 

(Other than Gifts and Travel Payments) MULLIN, KEVIN C, 

... , INCOME RECFIVFD .. , INCOME RFCr:lVFO 

NAM[ OF SOURCE OF INCOME 

League of Callfomla Cities 
ADDRESS rBu~iness Address AcceptBble) 

1400 K Street, Suite 400, Sacramento, CA 95814 
BusrNrss ACTIVITY, IF ANY, OF SOURCE 

YOUR BusrNF 55 POSITION 

Spouse of Reglonall"ubllc Affairs Representative-

GROSS INCOME RECFrvro 

$500 - $1 000 

III S11).001 . $100.000 

S1 1 - 1 

DOVER $100,000 

CONsrorRATrON rOR WHICH INCOM[ WAS RECEiVED 

o S.lh~ 01 _____ --,===::-::::-=;-:;:-;-____ _ 
]R88i property car. boll/ e/c / 

o Comml"'-;ion or 0 Rentn! Income, ~st each ~ of S ro,ooo or more 

D~~,-------~~~-------
/DescnlJ~) 

... '2 lOANS RECEIVED OR OUTSTI\NDING OUr~ING THE I~EPORTI~C; rrRIOn 

NAME OF SOURCE OF INCOME 

Kevin Mullin for Assembly 2012 
ADDRESS rBusiness Address Acceptable) 

20 Park Road, Suite E, Burlingame, CA 94010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSiNESS POSITION 

. Candldat&- ... --------------

GROSS INCOME RECEIVED 

III S10,001 - 5100,000 DOVER $100,000 

CONSIDERATION rOR WHICH INCOME WAS RFCEIVED 

o S"I:uy o Sp<ll15o's or mgislemd dDlTlI!,>lic p21rltlCr",> !OCome 

III LMn repuymcn1 o P.lnncrship 

[]Sil~D/ __________ ~~==~~~~~----------
IReaI property (".11 brut elc) 

o CommissIon or o RentCiI IncDlTlc. lilt each SOUlre of 1 ro 000 Of" mDIe' 

Repayment of $19,500 campaign loan o Olher _--'--'-_____ --.,,==,--'---=-_____ __ 
lDe~bel 

• 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: 

NAMr or LrNDER" 

ADDRESS IBusiness Address Accepteble) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HI(.HEST BALANCE DURING REPORTING PERIOD 

0'500. $1000 

0$1.001 - $10000 

o 't10_001 - SlOO000 

DOVER $100000 

Comments: 

INTEREST RATE TERM IMonlhsNllilrsl 

_____ '% 0 NDne 

SECURITY FOR LOAN 

o None o Person<ll reSldl'l1Ce 

o Re,ll Propcny --------,=,-,,=cc------
Slrool adl1r&ss 

o GUiH,ln1or ----------------__ 

D~~,--------------~==~------------lDeunbrtl 

FPPC Form 700 (2012120131 Sch, C 

FPPC Advice Email- advicct!lJlppc-ra.gov 

FPPC Torr·Frce HClpline; 8661275-3772 www.lppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Fi\l~ pounCAl P~ACTICES CuMMI5smn 

Name 

MULLIN, KEVIN C . 

... NAME OF SOURer rNo/ en Acronym) ... NAME OF SOURCE rNo/ ~n Acronym) 

TechNel"" The Technology Network John A. Perez for Assembly 2012 
ADDR[SS rBuSiness Address Accep/eb/e) ADDRESS rBusins$S Address ACC8P/~b/8) 

5050 EI Camino Real #106, Los Altos. CA 94022 777 S. Figueroa St #4050, Los Angeles CA 90017 
Bl)SrNESS ACTIVITY IF ANY OF SOURCE BUSINESS AcnVITY IF ANY OF SOURCF 

Innovation & Technology Trade Association Campaign Committee 
DATE rmm/dd/yyl VALUE DESCRIPTION OF GIFTlSr DATF rmm/dctlyy) VALUE Dr SCRIPTION OF GlrT(sr 

- - - -- --- ------ - ~ ~ - ~- - - ,- - - ---- -~ - --- -- -- ------- --- --

55~ 46 Welcome Gift Bag ~~~ 39 Luncheon 
$ $ 

----1----1 s '" I v< I '" S .. " 
----1----1_ $ ----1----1_ $ 

... NAME OF SOURCE rNo/ an Acttl//ym) ... NAME OF SOURCE rNo/ ,!rt Acrollym) 

Callfomla Democratic Party 
ADDRESS rBusinss:3 AddreSl Acceptable) ADDRESS rBusiness Address Acceptable) 

1401 21st St, Suite 200, Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCF 

Political Party 
OATr (mlnJrkt/YYI VALUE DESCRIPTION OF GIFT(S) DATE Imm/dctlYYI VALUE DESCRIPTION OF GIFTlS) 

~~~ s 62 Luncheon ----1----1_ $ 

----1----1_ , ----1----1_ $ 

----1----1 s ----1----1 s 

... NAME OF SOURCE INo/ an Acronym) ... NAME OF SOURCE INof en Acronym) 

AODRESS IBusrness Address Accep/eb/el ADDRESS (Business Address Accepteb/e) 

BUC,INFSS ACTIVITY Ir ANY, OF SOURCE BUSINESS ACnVITY. IF ANY. OF SOURCF 

DATE /mm/d(lIyy) VALUE DESCRIPTION OF GIFTtSI DATE Imm/dd/yyl VALUE DESCRIPTION OF GlrnSI 

----1----1_ , ----1----1_ s 

----1----1_ s ----1----1_ $ 

----1----1_ $ ----1----1_ s 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2012(20131 Scll 0 
FPPC Advice Email: advice{fi'lppc.c.1,gov 

FPPC Torr·Free Helpline: B661275·3772 WWVo.'Jppc.C.1.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fA, .. f'rll .. lliCA'- ~ACT1Cf.~ COMM SS;H)~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

MULLIN, KEVIN C. 

• 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. 

... NAMf OF SOURer rNo/ t!n Acrol/ym) 

TechNel, The TechnolOgy Network 
ADDRESS rBusmess Address Accep/eble) 

5050 EI Camino Real Sulle 106 
CITY AND STATE 

Los Alios, CA 94022 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 0 501 lerr3r 

Innovation & Technology Trade Assoclallon 

DATElS'~~~. 33~ AMT ,_3_94_.6_6 __ _ 
Ilf gilt) 

TYPE: OF PAYMENT (mU"I1 check onel III Gill 0 Income 

III Made il SpcechlParlicipared in a Panel 

o O1her - Provide Descrlp1ion 

... NAME OF SOURCE rNo/ an Acronym) 

ADDRESS rBUs/nS3S Address Accep/'!bIe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 ICIIJr 

DATE", --1--1_ - --1--1 __ AMT , _____ _ 
!If gift) 

TYpr OF PAYMENT (muS! check one) 0 Gill 0 Income 

o Made a SpeechlP"nicipaled in a Panel 

o Olher - provide Descriplion 

... ~~~_E_~s9~~~--.l~o/_8_n_~~t!l_'1Ym1. ___________ _ 

Calffomla Issues Forum 
ADDRESS rBuSiness Address Accep/sble) 

1717' ~. 

CITY AND STATE 

Sacramenlo, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Nonprofit Organization 
o 5011(1131 

TYPE OF PAYMENT: (musl check one) III Gill 0 Income 

III Made a SpeechlPanicipaled in n Par1el 

o Olller + Provide Descriplion 

... NAME OF SOURCE INol an ACronym) 

ADDRESS IBuslness AddreS3 AcCtlpt~ble) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCr o 'iOl IcJtJI 

DATElSO--1--1_ . --1--1_ AMT S, _____ _ 
Ilf giftl 

TYPE OF PAYMENT (must check one) 0 Gill 0 Income 

o Mflde a Speech/Pilnicipa1ed in a Panel 

o Olher - Provide Descripliol1 

Commen~: _________________________________________________ ___ 

FPPC Form 700 (2012/2013j Sch. E 
FPPC Advice Email: ildvicet:!i·fppc.ca.gov 

FPPC Toll-Free Helpline' B66/275-3772 www-Ippc.ca,gov 



D 
MAR 212013 

M 't" u13 BY: SCHEDU 
Income - Gi~ fl.'q 22 F:i 

Travel Payments, ACdvances, 
and Reimbursements 

• 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 m 0 n erest 

... NAME OF SOURCE rNol en :Acronym) 

Califomia Independent Petroleum Association 
ADDRESS rBusiness Address Acceptable) 

CITY AND STATE 

Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Industry Association 

D 501 loXJ) 

DATE(S) ~ 30 112 • ~ 30 I.E.. AMT $ ___ .::6=.9.:.:..7~6 
Ilf gift) 

TYPE OF PAYMENT tmust check one) !&J GIft 0 Income 

181 Made e SpeechlPertlclpaled In e Panel 

o Other - ProvIde Oescrlptton 

... NAME OF SOURcE rNo/ en Acronym) 

ADDRESS rBuSiness Address Accep/8b1e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 lolP) 

DATE(S) -..J--1_ . --1--1_ AMT $'-____ _ 
Ilf gift) 

TYPE OF PAYMENT. tmust check one) 0 Gift 0 Income 

o Made a Speech/Parllcipared In a Panel 

o orher· PrOVIde Oeser/prion 

ADDR 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 loX" 

DATE(S) -..J--1_ - --1--1_ AMT .. $ _____ _ 

Ilf gift) 

TYPE OF PAYMENT; tmust check one) 0 Gift 0 Income 

o Made a SpeechlPartldpated In a Panel 

o Other· Provide Description 

Filer's Verification 

Pnnl Name Kevin C. Mullin 

Office, Agency 
or Coun CA State Assembly; Assemblymember 

SlalementType D201212013Annua! 
@kll12.Annuel 1m 

D Assuming D Leaving 
DCandldale 

r have used all reasonable dilIgence In preparing thIs sratemenL r have 
reviewed rhis stetemenl and 10 rhe besr afmy knowledge Ihe Inronnarlon 
contaIned hereIn and In any attached schedules Is rrue and complele. 

r certIfy under penalty of perjulj' under the taws of the State of 
Cartfomla that the foregoing Is true and correct 

Oale Slgnad ---!-kf.⁉‧※⁉⁾›※※※※″ ※※※⁽‡⁽⁚※′⁽⁆‹‴‱⁽

Frrer's SIgnature _  ⁉⁐⁊ ⁾⁾†⁽‽ ‼‾⁴‽‽‡⁏⁽ ••   

Comments: Gift of a meal in connection with a speech is added to original Form 700 filing dated 2120/2013. 

FPPC Fann 700 Amendmenl120 12120 13) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TaU·FIee Helpline: 8661275-3772 wwwJppc.ca.gav 

-

(d)(5)



• 
"', 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

The Mullin Family Trust 
Name 

229 Alta Loma Dr. South San Francisco, CA 94060 
Address rBusiness Address Accep/sble) 

Check one 
o Trusr. go (0 2 o Business Enlity, camp/BIB /he box, Ihen 0 (0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$0 - $1,999 

IF APPLICABLE, LIST DATE' 

0$10,001 - $100,000 AcQUIRED 

B S100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

DISPOSED 

o Sole Propfie1orship 0 PartnershIp 0 ___ --:,.,.-___ _ 
o~" 

YOUR BUSINESS POSITION 

.. ~- IDENTIFY THE. GROSS INCOME R~C~lV'ED (INCLUDE '(OUR PRO RATA 
S-w'ARE Of 'tHE GRfiSS, 'NCO-ME 12 lH~ ~Ml1TIIiRUST} 

I&J 50 • $4ee 
05500,51,000 

0$1,001 - 510,000 

0510,001 "$100,000 
DOVER $100,000 

... 3. LIST l'H~ NAME OF EACH R~¥ORTABllE SINGI"f; SOURCE OF 
!NCOME Of S10,£!!lD OR MORE ~A~" '" ~~mmrt!!! li~!!!d gf ffl''''''''~!1' I 

[BJ None 

.. 4, INVESTMENTS ANO lNr~M:ESTS IN REAl PHOPi;.RTI' J.lf:LO OR 
L~A$~D lIt THE BIJSINESS ~Nn1Y OR TRUST 

Check one box' 

o INVESThlENT jg) REAL PROPERTY 

6674 B rook Avenue 
Name o( Business Enlity, II Inves1ment, QI 

Kings Beach, CA 96146 
Oescriplion 01 Busmess Activtty 2f: 
City or Other PrecJ~ Location 01 Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 
$10,001 • $100,000 

[RJ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

[81 Property Ownership/Deed o( TruS1 

IF APPLICABLE, LIST DATE: 

---1---1R ---1---1R 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold Yr!. rema;rr;ng 
o Other ________ _ 

o Check box II additional schedules reporting investments or reel property 
are altachad 

Com mants: Asset Is added to Original Fonm 700 filing 
dated 212012013. 

- - --

Filer's Verification 

Print Name Kevin C. Mullin 

om A C rt 
Callfomia State Assembly: Assemblymember, 22nd District 

ce, gencyor ou 

Statement Type 0201212013Annual I&l.2.QJ1..Annual o Assuming 
Iyr) 

o Leaving 0 CandIdate 

I have used all reasonable diligence In preparing lhis statement. I have reviewed thIs statement and to the best of my knowledge the infonnation 
contained herein and in any attached schedules is true and complete. 

I certify under penatty of perjwy under the taws of the State of California that th                          

Date Sig ned _____ 0.::.3"'/::;1"'4:,;/2"'0-,1:::3:;:-__ _ 
/month. dey, year) 

Filer's Signalure ---I               •⁾⁾‽‽       

FPPC Fonn 700 AmendmenIt201212013) 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC Ton-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)


