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DElle RClclveej 
CAUFORN'A;o_ 700 
ftlJ"'l "Dl._ ·It.,;;~ "'I't"'tt=t"", <:;O_!iIO];; 

STATEMENTRqf: ~r;O.rtOMIC INTERESTS 0>:-'::;)81 ('!'" C"'"' 

MAR 0 1 2013 
A PUBUC DOCUME~·n I' ,.'; :CbVE~ ~~AGE i 

=-_r._'Zlp",-

Olsen 

1. Office, Agency, or Court 
.A.geocyN<roe 

Callfom Ie State Legislature 

Di'JisI:ln, Boa'd, Deparimerrt, Oistrict, J ~ 

Assembly District 12 

.. If filng lor mlitiple posItbns, &51 below (T on an attachmenL 

Kristin 

Ycu Position 

Assemblymember 

Michelle 

~-------------------------- p-,-------------

2. JUrisdiction of Office (Check !lllern one box) 

Iilstalo 
o Mu"·C"tm~ ____________ _ 

Dc~~-------------------------

3, Type of Statement (Check" Ie.ast "'" box) 

III Annual: Tha periOO covered Is January t, 2Ot2, through 
December 3t, 2Ot2. 

-or· 
100 pOOod """" " ----1----1' ___ ~_ 
December 3(, 2Ot2. 

o Anurring Offic.: Oata Imwned -----1-----1, __ _ 

o Jud:Je or Court Commtssk:oar (Stamwide ..uisdld:ion) 

Dcoo"~"'------------­

D~-----------------------

o le<M ... 0ffIw. _ lfift ----1----1 ____ _ 
(Check. one) 

o Tha period covarnd ~ Joouary t, 2Ot2, 1hf1:111gh the d~a d 
leaving olice. 

o Tha perio:l roveroo is -----1-----1 ____ .toogh 
tha date d Ie<rWlg ofice, 

o ",",Jdot" """"" 1M' -----
and office sought. if dlfleran( than Part t: ____________ _ 

4, Schedule Summary 
Ch8ck. applicable sdJedujss or "Nooa " 

o Schldule A-1 • Inve51rtJe1115 - 9CheduIe attocIIad 

o SchlKlLie A-2 - /nvestmer/iS - ec::hOO..tIe attocIIad 

o Schldtla 8 • Real PrrfJerty - schedule attached 

·or· 

... Total number of pages jncludfng this cover page: --,5il-_ 

o Schi!dule C ~ lnaJme, Loans. & Business PasiOOns - 5Chedule at!ochad 

III SchMiule D • Income - Gifts - sdieduta ~ 

[lJ Sch&du:le E • /ncoms - Gills - Travel Paymeni3 - scheaJfe Ettoched 

o NoM· No repmab1e interests OIT any scheduJe 

               
⁊⁦⁩₣⁓″†⁦‰‮…‮⁽⁊⁊‧‮⁉‮        
⁾‱‧••⁾⁁⁤⁴⁥‵⁓†⁒⁾₷†       ⁾†

                         

                 

    

              
                            

                        

        

      

                                        ⁾⁥⁰⁡⁭⁧†                                                                                                          
hareln and In Wly at:!ached sdiedules ~ true a/ld complele. I ackoow!ed;ja this is   ⁾†         

I eMtIly under puqfty of perfLl)' until the laws of ttuI State of CIIIlfomia th                                      

Dat&Sfgni!d 0310112013 SIgnatu   ⁾⁡‭‽››››››››‽••‧‧‧‧‧‧†
/mrrlIl ~ ,-!                                         

                          
FPPC Ad\tjce Email: advica@fppc.cago" 

FPPC ToIl·Free HelpWne: a6fl2TS·3TT2 wwwfppc.ca.ga..r 



.. 

CAumRNliHOOM 700 
SCHEDULE D 
Income - Gifts 

>:. It POLl:;,,:,!,'!. r>-;!;ii.CT§["" ~~mSHJl'< 

Name 

.. NAME OF SOURCE (Not In Acronym) 

Rural County Representatives of California 

ADORESS 1Bu.sm8U AQaltJI ~CCltptabi!l) 

1215 K Street, Suite t650 Sacramento, Ca 
8USINESS ACnVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
OATE (rrrn/ddiyy) VAlUE 

~.!.L.!~~ $ 110.28 

----1----1_ 11-__ 

.. NAME OF SOURCE (Not.n Acronym) 

Speaker John A. Perez 
AQQRESS 18~ A~u ~pht~) 

OESCRlPTION OF QFT(S) 

FoodIDrink Reception 

Room 219, State Capitol, Sacramento, Ca 
eUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislator 

OATE (rrrnlddlyy) VALUE OESCRIPnON OF GIFT(S) 

~ 04 I~ s...1 _3_9_.0_0 

5~~ s...1 _8:..:5.:.:.8,,-0 

1 

Engraved Box 

Personalized Bowl 

.. NAME OF SOURCE INat an Acronym) 

California Chamber of Commerce 
ADDRESS (Bli.,...u Addrau A~tN.) 

1215 K Street, Suite 1400, Sacramento, Ce 

eUSINESS ACnVITY IF AAv' OF SOURCE 

Lobbyist Employer 
QATE Immlddlyy) VAlUE 

~~~ s...1 _3_3_.3_3 

~5~ s...1 _3_6_.5_7 

----1----1_ s...1 __ _ 

QESCRIPrION OF GIFT(S) 

Lunch 

Host Reception 

.. NAME OF SOURCE (Not In A~) 

Cellfomle Cotton Ginners AssocleUon 
ADORESS (e~s.s Adi:hm' Ar:ceptab.J8) 
1785 N. Ana Ave., Fresno, Ce 

eUSlNESS ACTIVITY IF ANY, OF SOURCE 
Lobbyist Employer 
DArE (nmldd.Iy'f) VALUE OESCRlPnON Of GIF r(S) 

~~~ 1 
233.57 Meel Expense 

~29,~ 1 
5.28 Kltchen Bag 

~~12 1 
5.00 Hendkerchlef 

.. NAME OF SOURCE (Not M Aaot!;m) 

Cellfomla TelecommunlcaUons Industry Assocletion 
ADORESS ~ Adarltu AIu~) 

400 Capitol Mall, Suite 1545, Secramento, Ca 
eUSINESS ACnVITY, IF ANY. OF SOURCE 
Lobbyist Employer 
OATE (nmlddlyy) VAlUE OESCRIPTION OF GIFT(S) 

~~~ 11-_8_2._3_1 FoodlDrink Reception 

----1----1_ 11-__ 

1 

.. NAME OF SOURCE INOI an AI::ron)m) 

Cellfomle Cut Aower Commission 
AOORESS le~s.s ~ Ar:cept~) 
P.O. Box 90225, Senta Berbara, Ce 

eUSlNESS ACnVlTY IF ANY. OF SOURCE 
Lobbyist Employer 

OATE Immldo:iIyy) VALUE OESCRlPTION Of GIFrlS) 

60.00 Aoral Arrangement 

----1----1_ 11-__ 

----1----1_ 11-__ 

COmmems' ____________________________________________________________ ___ 

FPPC Form TOO 1201212013) Sch. 0 
FPPC Advica Emaa: advic6@fppc_ca.gov 

FPPC ToIl·Free Hetpllna: 86612TS·3TT2 wnwrppc,ca.gov 



CALlHlRNIAfom! 700 
SCHEDULE D 
Income - Gifts 

"'>'"1> "OLn=_",,- P"ii[T:;;~; C'l:=""mSlOl\: 

Name 

O\5en 

.. NAME OF SOURCE (Not 8n Acronym) 

Oakdale EducaUon FoundaUon 

ADQRESS (8=~ ~ Ac=p!I!bJe) 

250 S. Oak Ave, Suite 4 Oakdale, CA 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

EducaUon FoundeUon 

OATE (rrrnldcl.ljy) VAlUE 

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

, 
.. NAME OF SOURCE (Not.n Acrot1ym) 

California Citrus Mutuel 

OESCRIPTION OF GIFT(S) 

TIckets 

ADORESS 18-.-. A~u ~ptatw) 

512 N. Kaweah Ave., Exeter, CA 

BUSINESS ACl1\IITY, IF ANY. OF SOURCE 

Lobbyist Employer 
QATE (rrrnlddlyy) VAlUE 

~~~ , 8,65 

~~~ , 8,65 

~~12 , 3,66 

.. NAME OF SOURCE (NCJJ ~ Acron;m) 

California Citrus Mutuel 

OESCRIPTION OF GIFTIS) 

Oranges 

Oranges 

Assorted Fruits 

ADORESS ~"AddrMI Ar:.npt8/:11tt) 

512 N. Kaweah Ave., Exeter, CA 
eUSlNESS ACTIVITY. IF ANY, OF SOURCE 

Lobbyist Employer 
OATE (mmldGIyy) VAlUE OESCRIPnON OF GIFT(S) 

5~~ s 357.13 Food&Drink Reception 

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

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

.. NAME OF SOURCE (Not an A~) 

Council for LeglsleUve Excellence 

AOORESS (8uMJ.u Adi:hD A~) 

2150 River Plaza Drive, Suite 150, Sacramento, CA 

eUSlNESS ACnVITY. IF AAv' OF SOURCE 

OATE Irrrnlddlyy) VALUE OESCRlPnON OF GIFT(S) 

~ 07 I~ L' _-=80.:::,::.5-,-1 

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

, 
.. NAME OF SOURCE (Not In ~CI'C!1;m) 

The Welt Disney Company 

ADORESS (~~daHl ~~) 

Dinner 

500 S01Jth BU8fle Vista SL, Burbank, CA 

eUS(NESS ACrMTY, IF Alf'( OF SOURCE 

Conglomerate 

OATE (mmldo:iIyy) VAlUE DESCRIPTION OF GIFT(S) 

04,~~ s 412.00 Disney TIckets 

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

.. NAME OF SOURCE (Not an AI::rDn)m) 

Cellfomle Grape & Tree Fruit League 

AOORESS (e~ AddrtD Acu~) 

978 W. Alluvlel Ave., Fresno, CA 

eUSlNESS ACnVITY. IF ANY. OF SOURCE 

Lobbyist Employer 
OATE (mmlddlyy) VALUE 

~~~ ,,-_8_,00_ 

~ 22 I~ ,,-_1-=5,,,,00,,-

5 03 I~ '-, _3_1_,7_5 

OESCRlPnON Of GIF ns) 

Hal 

Box of Fruit 

Food&Drink RecepUon 

Com~n~: ____________________________________________________________________________ _ 

FPPC Form TOO 1201212013) Sch. 0 
FPPC Advica Ema~: OOvica®fppc_co.gov 

FPPC ToIl·Free Helpllne: B6612TS·3TT2 wy/w,(ppc.ca.gov 



CAU"ORru.UO ..... 700 
SCHEDULE D 
Income - Gifts 

"~11< ~c~rr:=;;-A~ 1';;I"-,,-::TII:;;:o; r,,-_I~~,Of< 

Name 

Dis...., 

.. NAME OF SOURCE (Not M ~0'CI0'l)'m) 

eTIA-The Wireless Association 

ADORESS l&lsI.,..» Add,.." Acaptlt>M) 

400 Capitol Mall, Suite 1545. Sacramento, CA 

eUSINESS ACTIVlTY. IF ANY. OF SOURCE 

Lobbyist Employer 
OATE (mmldo:ilyy) VAlUE OESCRIPriON OF GIFT(S) 

~~~ L. _-,,8::.2,::.3.'-1 Recption 

----1----1_ L. __ _ 

• 
.. NAME OF SOURCE (Nol M Acronym) 

AOORESS ~ss kki~~ A~OI!t) 

IlUSlNESS ACTMTY. IF ANY. OF SOURCE 

OArE (mmldo:ilyy) VAlUE DESCRIPTION OF GIFT(S) 

----1----1_ L. __ _ 

----1----1_ L. __ _ 

• 
.. NAME OF SOURCE (Not 111) Acronym) 

AOORESS (Bu$n&U ~ A~) 

eUSINESS ACTIVITY, IF ANY, Of SOURCE 

OATE (rrrnlddlyy) VAlUE OESCRlPTION OF GIFTIS) 

----1----1_ • ___ _ 

----1----1_ • ___ _ 

----1----1_ L. __ _ 

.. NAME OF SOURCE (Nol.n Acron;m) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmldo:iIyy( VALUE OESCRIPrION OF GIFT(S) 

----1----1_ • __ _ 

----1----1_ • __ _ 

• 
.. NAME Of SOURCE ("101 M Aaotlym) 

eUSINESS AC rNJTY, IF ANY. OF SOURCE 

OATE Irrrnldd.Iy'f) VAlUE OESCRJPnON OF GIFT(S) 

----1----1_ L. __ _ 

----1----1_ L. __ _ 

• 
.. NAME OF SOURCE (Not an ~crotl)m) 

ADDRESS (B!lSIMU Addntn A~) 

BUSINESS ACnVlTy, IF ~Y. OF SOURCE 

OATE (mmlddlyy( VALUE OESCRIPTION OF GIFT(S) 

----1----1_ L. __ _ 

----1----1_ L. __ _ 

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

Comm8~: ____________________________________________________________________________ __ 

FPPC Fcm1 TOO 1201212013) Scl1. 0 
FPPC Advica EI1l!lIl: advica@fppc,ca.gov 

FPPC Toil-Filla He\lllfla: 8W2T5-3TT2 mvwJppc,ca.gov 



CAUFomnAE'ORM 700 
SCHEDULE E 
Income - Gifts 

MlH' i'"-;t;-,;.JT1C'l'ol: ~&-Tl[-",'" ,-05!~,,-=JI.' 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box . 
• Mark the "601(c)(3)" box for a travel payment received from a nonpront 601 (c)(3) organization 

or the "Speech" box 1fyou made a speech or participated 1n a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conftlct of Interest 

.. NAME OF SOURCE INot.n ~crot1ym) 

Ed Voice 
AQQRESS (8lJslrreu Ado::ns. Acc.pn~) 

1 t07 9th Street, Suite 680 
CITY ANO STATE 

Secramento,CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Lobbyist Employer 
o 501 (c)IJ) 

OATE(S): 08 I 02 I~. 08 I 03,....23: Am: $ 597.99 
!II ¢t) 

TYPE OF PAYMENT: Imust cllack one) III Girl 0 Income 

III Mada a SpeechlPan~paled In a Panel 

o OUlei - Provide Descripdon 

.. NAME OF SOURCE (Not.m Aa1.ln)7t!) 

State Legislative Leaders FoundeUon 
AOORESS (Blism.s.I Aoar.I.~) 

1645 Falmouth Road. Building D 
CITY ANO STATE 

Cantervllle, MA 
eUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (cI!3) 

DArE(S): 07 I 09 I~. 07 I~~ AMU 3,610.75 
(If 1/111') 

TYPE OF PAYMENT Imust ctJeck one) III Gift 0 Income 

III Made 0 SpeechfPartidpaled In a Panel 

o Othel. Provide DesCriptlOll 

.. NAME OF SOURCE (Nol an AI::ron)m) 

TechNet 
AOORESS (9~$'~ AddrttSli Aa:e~) 

1215 K Street, Suite 1900 
aTY ANO STATE 

Sacramento, CA 
eUSINESS ACnVITY, IF NfY, OF SOURCE 

Lobbyist Employer 
0501 (c)(3) 

OATE(S)'~~..!3... _!~.L.!~~ AMT: '-I 5_8_3_.4_1 __ _ 

(If "" 

TYPE Of PAYMENT: Imust check OIlal III Gift 0 Income 

III Made a SpeechJParticip8ted In a Panel 

o Oltiel' Provide Desaiptlon 

.. NAME OF SOURCE (Not an A~) 

ADORESS (BIamfu ~ Ar=i~) 

CITY ANO STATE 

eUSlNESS ACTMTY, IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S): ----1----1 __ ---1---1_ AMT: '-, ____ _ 

'""'" 
TYPE OF PAYMENT: Imust check one) 0 Gift Dlncoma 

o Made a SpeechlPartlcipaled ~ a Panel 

o Other· Provida OesaiptJOIl 

Com~~: ____________________________________ ___ 

FPPC Form TOO 1201212013) Sch. E 
FPPC Advice EmaU: advical!P(ppc.ca.gov 

FPPC Toll-Free Helpme: 813612T6·3TT2 wnw·lppc·ca.gov 


