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Plaase fype or print in ik aoanagan v D G LA 2 4‘; BY‘—L Fm
HAME OF FILER fLAST) cutu Tereld e ey {(MDDLE)
Olsen Kniatin Michalle
1. Office, Agency, or Cotirt

Agency Name

Califomls State Leglslature

Division, Board, Depariment, District, ¥ anphcablo Your Posiion

Assembly District 12 Assamblymamber

» |f filng lor muttiple positions, Bs| below or on an attachmant.

Agency. Position;
2. Jtirisdiction of Office (Check a| keast one box)
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Muki-County [ County of
[ ity of [ other
3. Type of Statement (Cteck at faast one bax)
/] Annual: Tha period coverad ts January t, 2012, through [ Leaving Office: Dats Lsft / /
December 3t, 2012 (Check one)
" he period coversdls hrough © Tha period coversd s January t, 2012, through the data of
Datember 31, 2012, leaving affice,
[0 Assuméng Office: Oste sssumad i i O Tha period coverad i i ; thiovgh
tha dats of leaving office.
[] Candidate: Electionysar — and office soughl. ¥ differsn( then Part t:
4. Schedtile Stmmary
Check applicable schedulas or "None.” » Total number of pages including this cover page: —2
[0 Schedule A-1 - Invesiments — echedule attached [ Scheduta C ~ incoms, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — echedule attached 7] Schedule D - income — Gifts — scheduls attached
[] Scheduls & - Real Praperty - schedula attached [¥] Schedda E « fncome — GHfts — Trave! Paymentis — schedule attached

0
[] Mome - No reportable inferests on any schegule

hereln and in any atlached schadules s tus and complele. | acknowledge this ¢
| certify under penalty of perjury under the faws of tha Stute of Californda

oq 03/01/2013
frorsh doy your) -

Dut» Sign g

T TCrrTETTTET T T
FPPC Advica Emall: advica@fppc.ca gov
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SCHEDULE D

LALFORMNIA FORR ?ﬂﬂ

FaE POLITEAYL FRACTENES ci2sdI550K

Name

Income - Gifts

Olsen

» NAME OF SOURCE (Mot an Acronym)
Rural County Representativea of Callfonle

» NAME OF SOURCE (Not an Aoomm)
Celiformle Cotton Glnners Assoclsetlon

ADORESS |Businasa Addresa Accepiabie)
1215 K Street, Sulte t650 Sacramento, Ca

ADORESS (Business Address Accoptatie)
1785 N. Fine Ave., Fresno, Ce

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Lobbyiet Employar

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbylst Employer

OATE (mmfddiyy} VALUE OESCRIPTION OF G!FT(S}

DATE (mmiddfyy}  VALUE OESCRIPTION OF GIFT(S}

01 / 18 / 12 . 110.28 Food/Drink Reception 02 / 28 / 12 ‘ 233.57 Mesl Expense
oy . 02 / 29 / 12 . 5.28 Kitchen Bag
/ / ‘ p2 / 29 / 12 . 5.00 Hendkerchlef

» NAME OF SOURCE {No! an Acronym)
Speakar John A. Perez

> NAME OF SOURCE (Not s Aconym)
Cellfomnla Telacommunications Industry Assoclation

AQOQRESS |Suainasy Addresa Acceptabia)
Room 219, State Capltol, Secramento, Ca

ADORESS [Butinasy Addrmss Accaptahle)
400 Capltol Mall, Sulte 1545, Saecramento, Ca

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Leglslator

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Lobbyist Employer

OATE (mmfddfyy}  VALUE OESCRIPTION OF GIFT(5}

01 / 04 / 12 . 39.00 Engraved Box

OESCRIPTION OF GIFT(S)

Food/Ornk Reception

OATE (mmiddfyy}  VALUE

02,29 ,12 98231

12 / 02, 12 ‘ 85.80 Parsonallzed Bowl

/ / [

» NAME OF SOURCE |Nof an Acronym)
Callfomle Chamber of Commarce

» NAME OF SOURCE |No| an Awonmmn)
Celifomnls Cut Flowsr CommIsslon

ADDRESS {Business Addre1 Accepiable)
1215 K Strest, Suite 1400, Secramento, Ce

AOORESS |Business Address Accoptahis)
P.0. Box 80225, Santa Barbara, Ce

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Lobbyist Employer

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Lobbylst Employer

OATE |mmiddiyyt  VALUE OESCRIPTION OF GIFT(S}

03,15,12 , 3333  Lunch

OATE |mmiddfyy}  VALUE OESCRIPTION OF GIFTIS}

02 29 12 60.00  Floral Arrangamant

05 / 21 !E . 36.57 Host Recaption / / <
) / [ / I S 1
Comments:

FPPC Form T0O [2012/2013) 5¢ch. O
FPPC Advica Emal: adviced{ppc.ca.goy
FPPC Toll-Free Helplina: 866/275-3TT2 www.ippc.ca.goy



SCHEDULE D
Income - Gifts

CALIFORMNIA FORM 783

| r2:r PONITEEA] PRACTENDS £¥2a

Name

Olsen

» NAME OF SOURCE (Not an Acronym)
Oekdsle Education Foundatlon

» NAME OF SOURCE (Mot an Aconym)
Councll for Leglsletlve Excellenca

ADORE S5 (Businass Addrass Accepfable)
250 S. Osek Avs, Suite 4 Oekdsls, CA

AOORESS (Buafeas Acdreas Accepiside)
2150 Rlver Plaza Drive, Sulte 150, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educatlon Foundstion

BUSINESS ACTIVITY. IF ANY. OF SOURCE

OATE (mmfddlyy}  VALUE OESCRIPTHON OF GIFT(S)}

OATE |mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)

09,29 12 250.00  Tickets 02,07 ,12 _ 8051 Dinner
/ / 3 / / [
/ / [ / / [

» NAME OF SOURCE (Not an Acronym)
Celifernls Cltrus Mutusl

» NAME OF SCURCE (Wot an Acronym)
The Waelt DIsney Compeny

ADORESS |Guineta Addses Accapiabie)
512 N. Kawsesh Ave., Exster, CA

ADORESS (Butinwty Addresa Accapiahie)
500 South Buene Vista SL, Burbank, CA

BUSINESS ACTIVITY. IF ANY. OF SOURCE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Lobbyist Employar Conglomerata

OATE (mmiddiyy)  VALUE OESCRIPTION OF GIFTIS) OATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
03,18 12 89.66 Oranges 04 09 12 412.00 Disney Tickats
03,20 ,E ‘ 865  Oranges (s

02 28 ,E . 3.66  Assorted Frults L

» NAME OF SOURCE (Nof an Acronpm)
Callfomle Cltrue Mutual

B NAME OF SOURCE (Mot an Agoym)
Califomls Grape & Trese Frult Leagus

ADORESS (Businasy Addrass Acceptabin)
512 N, Kawesh Ave., Exstar, CA

AQORESS (Buarasy Address Actepfetis)
978 W. Alluvisl Ave., Freano, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Lobbyist Employer Lobbyist Employer
OATE (mm/ddlyy}  VALUE OESCRIPNON OF GIFT(S) OATE (mmiddfyy}  VALUE OESCRIPTION OF GIF F(5)
12 03,12 357.13  Food&Drink Reception 02,28 12 | 8.00 Hal
(s 08 22, 12 15.00  Box of Frult
; . 12,03 12 | 3175  Food&Drink Recaption
Comments:

FPPC Form TOO [2012/2013) Sch. ©
FPPC Advica Emal: advica@i{ppc.co.gov
FPPC Tofl-Free Helpline: B6G/2T5-3TT2 wyav.(ppc.ca.gov



-l

SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Wo! an Acroiym)
CTIA-The Wirsless Association

ADORESS |Business Addraas Accaptatie)
400 Cepltol Msll, Sulte 1545, Secramento, CA

BUSINESS ACTIVITY. IF ANY. OF SOQURCE

» NAME OF SOURCE (Mo| an Agunym)

ADORESS [Buainsts Adrmsy Accapfebie)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Lobbylst Employer

OATE (mnvddfyy)  VALUE OESCRIPTKON OF GIFT(S} OATE (mmvddiyy(i  VALUE OESCRIPTION OF GIFT(S)
E!E! £ . 82.31 Recption s

[ S S | / / s

—d 1 s / A

» NAME OF SOURCE (No| mn Acromym)

» NAME OF SOURCE (Nel sn Acronym)

ADOORESS (Business Addresy Accepiabie)

ADORESS (Busimess Addmres Accaniabie)

BUSINESS ACTRTY. IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

OATE (mméddfyy}  VALUE DESCRIPTION OF GIFT(S}

OATE Imnmiddiyy}  VALUE OESCRIPTION OF GIFT(S}

S S S | / I s
S S S | / I s
S S S | / / 3

» NAME OF SOURCE (Mot an Aconym)

AOORESS (Businays Address Accoptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not st Acoimym)

ADDRESS (Businasy Acirssy Acvepiaids)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddiyy}  VALUE OESCRIPTION OF GIFTIS}

OATE (mm/dtyy(  VALUE OESCRIPHON OF GIFT(S}

S S / / s

/ / 3 / / [

S S S | ! I
Commants:

FPPC Form T0OO [2012/2013) Sch. ©
FPPC Advica Emall: advica@{ppc.ca.gov
FPPC Toll-Free Helplina: 866/2T5-3T72 wwnw.ippe.ca.gov



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

_EAL?I?{?S'E?'E,& ECEm 733

FflE BESITICAL SSASTICS S SnHiEas=—

+ You must mark either the glft or Income box.

» Mark the “801{c}{3)" box for a travel payment recalved from a nonprofit §01{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 glft limlt, but may result In a disquallfylng conflict of Interest.

» NAME OF SDURCE |Not an Acronym)
Ed Volce

» NAME OF SOURCE (Nol an Agronyn)

TechNaet

AOORESS (Busimess Address Accepteble)
1t07 8th Strest, Sulte 680

AOORESS (Busimoss Admss Acceplatie)
1215 K Strest, Sults 1800

CITY ANO STATE CITY ANO STATE
Sacramento, CA Sacramento, CA
BUSINESS ACTRITY, IF ANY, OF SOURCE [ sat €13 BUSINESS ACTIVITY. IF ANY, OF SOURCE [ so1 (43}
Lobbyiat Employer Lobbylst Employer
onres 08, 02,12 08,03, 12, . (59789 oarecsy 1241212 12,13, 12 583410
(Il et} M ot
TYPE OF PAYMENT: |must check one) ]Gt [J tncome TYPE OF PAYMENT: |must check ona]  [/] GHt [ Income
/] Mada a Speech/Panicipaled In a Panel ¥l Made a Speech/Participated In a Pansl
[J Other - Pravide Descripton [0 Other - Pravide Desoiption
b MAME OF SQURCE (Mot an Acunym) » NAME OF SOURCE (Not an Aconym)
Stiate Leglsletive L.eedars Foundstlon
AOORESS (Business Addrers Actepiatie) ADORESS (Busiwsa Addmmss Acceptatie)
1645 Felmouth Road, Bullding D
CITY ANO STATE CITY ANO STATE
Cantervllle, MA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c]i3) BUSINESS ACTIVITY. IF ANY, OF SOURCE [ s01 ic)3y
DATE(S): %%1_2 - %&E AMT: & DATE(S):_f_f_H m)_f_!_ AMT S
{

(1r oo

TYPE OF PAYMENT: |must check eng) [f] Git  [J Income

/] Made o Speech/Participaled In a Panel
[J Other - Provide Description

[ incoma

O Gitt

[0 Made a Spesch/Panicipaled i a Panel
[0 Other - Provida Oescariion

TYPE OF PAYMENT. |must check one}

Comments:

FPPC Form T0O |2012/2013) Sch. E
FPPC Advice Emall: advica@ippc.ca.gov
FPPC Toll-Fres Helpine: BEG/2T6-3TT2 www.|ppe.ca.gov



