
, RECEIV.:;D 
CA;JfOJUdJIA fORM 700 
~""" l'OLlTIU;L "~J;L·~E" Lbl;ji;1j~",,-!gj 

. A Pt-BLt,;:: f.!OCtlME'f;lf 

IW4 OF FIlER ~ (FRS1] : 29 ,..,.." 
Josaph QuIrk Bill (WIlliam) 

1. Offlcar AgancYr or Court 

"<J<;nq None 

Callfomla State Asaembly 

... If filing for mlitlple pos/Ibls, ist !:dow or on an attachment. 

YOll1 Position 

Assambtymembar 

~------------------------- ~.----------------~---

2. Jurlsdlctlon of OffIce (Chock" "'" "'" box) 

0-
D~, ___________________ _ 
o City of ____________________ _ 

3. Type of Statement (Ched" "'" one box) 

[£] AnnuoI. The period """"'. _ t. 2012 .• """h 
DecM1bef 31. 2Ot2. 

The peO:x! DJ't'!IfOO is ---1---1 threW! 
December 31. 20 t2. 

o A .. """, OII\Qo, 0 ..... """, J10J11J I k 

o J"'oe .. Coort c:oo-ro"'_ 1_ .furis<IctOO) 

[£] Coomy of '-A1=e::;med=a=--________ _ 
0""" ___________________ _ 

o ""Ino tlf&o, Dale t.ft ----"----", __ _ 
(Q1ect ooe) 

o The petiOO CCYIlI'Eld is Jalull)' 1. 2Ot2, through the dale of 
leavilg ofioo. 

o The period """'" • _-'-_1 ____ .""'" 
0Ia dale of laavir.g d!ica 

o CuKIdt!>, _ year ____ _ !I"Id office 1OIJQht, If difetEr'lt th<l1 Pat t: ____________ __ 

4. Schedule Sununary 
Chedc appIiabIB schedules or "Nona. ~ 

o Schl!dult I¥t. Investments - 5Chedlie attached 

o Schedu11l1¥2· InYesUnents - 5d'HrlJ1e attached 

o Schedula B • Real Property - sdledJIe attached 

"". 

• Tollli number of pages Including thIs cover page: _4 __ _ 

[lJ Schedule c . Ircome. Loam &, Business PosiIions - schedule at\ai::h:Id 

III Schedul. o· /nt::ima - Gifts - schedule Eitached 
III SdMdull E· /ncoma - Gli'!s - Trawl Pa}m9f1ts - sdleWIe a1:Iachad 

o NOM· No re;:ntabIe Ii7tEfESls Many sched!Je 

5. Verification 
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" 
SCHEDULE C 

Income, Loans, & Business 
Positions 

eA Uf:(HUdJA f'ORM 700 
r"lH, r-;:", --;lL~,= "'H~C· 1:t~ c-:::.t/1;: "'~I[1" 

Nerne 

(Other than Gifts end Travel Payments) SIII(WUliam J,) QuIrk 

.. I li.( 0'.11: ;,[t.[I'';[[1 .. 1 1'\;.0".': 11[1 Elvm 

NAJ.4E OF SOURCE OF INCOME 

ChertJs Property Casualty CO 

ADDRESS (BU.s/MU,4(:tha Acc.~1 

70 PIne Sl C/O HRPC 160122; New York NY 10270 
BUSINESS ACTIVITY, IF AJiY, OF SOURCE 

Insurance 

YOUR SUS!.NESS POsmoo 

TraIning 

GROSS INCOME RECEIVED 

o $500 . S1.lXXl 0 S1.(m - S10,OOJ 

o $10,001 - SI00,OOJ IiZl OVER SI00,OOJ 

CONSIDERATION FOR WHICH INCOUE WAS RECEIVEQ 

o 5aIaI)' IiZl Spcw.e's Of ragi5taOO dorToeWc pa:Itrler's !Iw:um 

DloIInrep!lyment 

OSo1o"------c=====;;---­~~c:w,oo.tl!ll't_I 

o C<:l~!.Ion Of 0 ReJ1Ulllncorm. htNdl_dSIO,OOOor_ 

o-------,,==c-----­-"', 

... Z LUI\'J$ [I:-cn'JIIl ell ()lJ[~Ii\".IJI1J(, :l::III'JI, III( Ilrr'llr.m.(,I'LlI'I)11 

NAME OF SOURCE Of INcm.lE 

BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS lNCOUE RECEIVEQ 

o 1500 - S1,{XX1 0 S1,(KlI - SI0.00J 

o $10,001 . $100.000 0 OVER SI00,OOJ 

CONSlDERAnON FDR WHICH INCOUE WAS RECEIVED 

o $!IWy 0 Spo..!$Il's Of registered ck:ImIls!Ic patner's h'.:cfoo 

0"""_ oP_ 
o Solo" ------,,=====----- (RMi~ _ boII._1 

0---------,,=;;------- (iJMc:ojWl 

.. You ere not required to report loans from commerclel lendIng Institutions, or eny Indebtedness created es pert of e 
retail Installment or credit card trensaction, mede b1 the lender's regular coorse 01 business on terms evalleble to 
members of the public without regerd to your official status. Personal loans end loans racelved oot In e lender's 
regular course of business must be dIsclosed es lollows: 

NAME Of LENDER" 

ADDRESS rs~ ~u .4ca~) 

eUSlNESS ACTMTY, IF ANY, OF L.£NDER 

HIGHEST BALANCE DURING REPORTING PERJOO 

o 1500 - S 1.lXXl 

o Sl,ool - SlD,OOJ 

o S10,001 - Sloo,OOJ 

DOVER Sloo,OOJ 

Comments: 

INTEREST RATE 

---" 0 ..... 
SECURITY FOR LOAN 

o None 0 Person8( resklaoce 

o Real Property --___ --.,,==;;--___ _ --
0----------------

0--------:;;=:;-----­-
FPPC Form TOO {2012f20131 Sch, C 

FPPC AdvIce EmaJ: edvice@fppC,ca.gov 

FPPC lbl-Free Helpline: 8661Z75-37T2 WI'I"IY.fppc.cagov 



--------
-----~-~ 

-

CAUfOR1>IA 'ORM 700 
SCHEDULE D 
Income - Gifts 

F"'l< 0'=;:;';.'T1C"'- "'fj1;t1;':-E~ r.::ag!§"l,"Itl:", 

Name 

~ NAME OF SOURCE (Not an Acm1ym) 

John A. Perez for Assembly 2012 

ADDRESS (BuJjMM Adi'ul A~I 

7T7 South FIgueroa Street, SuIte 4050, los Angeles 
BUSINESS ACnVITY, IF ANY, Of SOURCE 

Campaign 

DATE {rmV~}j'r VAWE 

~~~ 11--,85=06,,-0 

~~~ 11-_4 __ 9 __ .4.:.° 

~~12 1 
39.43 

~ NAME OF SOURCE {Not an Acronym) 

OESCRIPTlON Of GIFT{S) 

Green Glass bowl 

Welcome Reception 

Luncheon 

Intemational Brotherhood of Electr1cal Workers 

ADDRESS ~ AddlM:s~) 

6250 Village Parkway, Dublin CA 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

Union 
OATE {rrmldd./n') VALUE DESCRJPTlON OF GIFT{S} 

~~~ 11-_7_5_000_ HolIday luncheon 

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

1 

~ NAME OF SOURCE (Net QIl Acm1ym) 

ADDRESS (BasInes.s AdI:inIu A~pObIe) 

BUSINESS ACnVITY, IF ANY, Of SOURCE 

DATE {llJTo'ddIyy) VALUE OESCRIPnON OF GIFT{S) 

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

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

BIII(Wllilam Jo) Quirk 

~ NAME OF SOURCE (Not an Actooym) 

California Democratic Party 

ADDRESS (BmInttu AdhA Ar.n~) 

1401 21st Street, #200, Sacramento 95611 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

CampaIgn 

DATE [mmIddI}j') VALUE 

1 

~ NAME OF SOURCE {Nol an Actooym) 

Sprinlder Attars. Local 483 

DESCRlpnON Of GIFT{S) 

New Member LUllCh 

ADORESS (B~ ~d<nu~) 

2525 Barrington Ct Heyward, CA 94545 
elJSlNESS ACTIVITY, IF ANY, OF SOURCE 

UnIon 
OATE {rnnlddIyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ~I __ 5_00_00_ Moose Feed DInner 

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

1 

~ NM4E OF SOURCE (Not an Actooym) 

ADDRESS ~u~ A~) 

BUSrNESS ACTIVITY, IF ANY, OF SOURCE 

OATE {mmlddI}j') VALUE OESCRIPTION Of GIFT{S) 

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

---1---1_ ~I __ _ 

---1---1_ ~I __ _ 

FPPC Form TOO t2012120131 Sch. 0 
FPPC Advice Ema~: advlca@f~.ca.gov 

FPPC Tol-Flse Halpifle: 8661275-3772 WI'M.r~,ca.gov 



· . . 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

" You must mark either the gift or Income box. 

CALI]CORNIA FORM 700 - -
r.;:;p ~~-",,'Tlr:Al,- "'MJ.t ·,o..E:l- [cll\"","2~'01\§ 

Name 

BIII(WUiBm J.) Quirk 

" Mark the "fi01(c)(3)" box for a travel payment received from a nonpront 501(c)(3) organization 
or the "SpeechFr box If you made B speech or perti"cipated In B penel. These payments ere not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

~ NAME OF SOURCE (Not an Aeronym) 

TechNet 
~ NAME OF SOURCE (NIX I:fI Aaonym) 

ADDRESS rB!nIran Adcnu k=ptIItwe) 

5050 EI CamIno Real, Suite 106 
ClTY AND STATE 

Los Altos, CA 
BUS1NESS ACTIVITY, IF ANY, OF SOURCE o 501 {~1I3) 

OATE{S):~~~ • ~....:!!t.....:!3. AMI: S 394.66 
(If gift) 

TYPE OF PAYMENT: (musl check one) IiZl Gilt 0 Income 

IiZl Made a SpeechlPartlclpated In a Panel 

o ethel - Provide Dascription 

~ NAME OF SOURCE (Not an.4croJJ;m) 

DTY ~NO STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 {~}(3r 

DATE lSI: -----1-----1_ . -----1-----1_ INf, ,. ____ _ 

"''''' 
TYPE Of PAYMENT: tmust ched: 0001 0 Gift 0 Income 

o Made II Spettd1IPartlclpatad In B Panel 

o Other - ProvkJa Oesa1ptJoo 

CITY AND STATE 

BUSINESS ACnVTTY, IF ANY, OF SOURCE o SOl {~){3) 

OATE{Sj: ----1----1_ - -----1-----1_ INf, L. ____ _ 
""", 

TYPE OF PAYI.IENT: tmust check onel 0 Girt 0 Income 

o Made a SpeechlPartldpated In a Panel 

o Other - PrOVide De5crJ;Jtlon 

~ NAME OF SOURCE (Not an Acrot1)m) 

ADDRESS (&B/nen Adtt'f.u~) 

CITY AND STATE 

BUSINESS ACnVTTY. IF ANY, OF SOURCE o SOl {~){3) 

OATE{S):----1----1_ - -----1-----1_ AMT, <. ____ _ 
{/{~ --

TYPE OF PAYMENT: tmust check onel 0 Gift 0 Income 

o MlIde a SpeechlPartldpated In a Panel 

o Other - ProvIde DescrIptlon 

Comman~: _____________________________________________ _ 

FPPC Form 700 t201212013) 5th. E 
FPPC AdvIce Emai: &eM::e@fppc.ca,gov 

FPPC Toll-Free HelpUna: B&J275-3772 'o\WW.lppc,ca,gov 


