RECE V. D
STATEMENT OF ECONOMIC ’INTERE i
$AsH POLITICSL PHATISES Cidsssi LA 5 L r flr‘{{ MAR 0 172013
A PLBLIE DOCURENT = COVER PAGE e
Plesso o or pint i ok T A ?9!3}1,5;?_ __BY..
RAME DF FILER $AST) R FRST F ¥R 2 9 (MEDILE)
Quirk Bill (Willtam) Joseph
1. Office, Agency, or Court
Agency Name
Celifomie State Aseembly
Division, Board, Depariment; District, if applicable Your Posrtion
Assemblymsember
» (f fillng for muitiple positions, Kt balow or on an atachment.
Agency. Postiion:

. Jurisdiction of Office (Chack at faxst one box)
[ State

] Judge or Court Commissioner (Statewids Surisdiction)

[ Muti-Caunty mmtydl-\larn&da
[ City of 0 other
3. Type of Statement (Check at jeast amo bax}
[f] Annusl: The period covered is January 1, 2012, through O Lesving Cffice: Dae Left J )
Decamber 31, 2012, {Check one)
o The period covered & / j throusgh O The period covered & January t, 2012, through the dats of
December 31, 2012, leaving office.
] Assuming Office: Qais mamed 12037 |2 O The period coverad is b through
the date of laaving offica.

] Candkixts: Haction year

and office sought, f different than Part t:

. Schedule Summary
Check appiicabla scherules or “Nona.™

[ Schaduds A-t - [nvestmens — schodule attached
O] schedule A2 « fvestments — schadule attached
[ Scheduls B » Real Property — schedute attached

» Total mmber of pages including thfs cover page: 4

(] Schechds C - Income, Loans, & Busiess Posiions — achedul attached
1 Scheduls O - Incams — Gifts — schadula aitached
/1 Scheduls E - {ncoms — Gifls — Travel Paymenis — schedile attached

-0r-

] Nane - No reportable interests an any schetide

5. Verification

0272712013
frorah. iy yow)

Date Blgned

=




SCHEDULE C
Income, Loans, & Business
Positions
(Other than Gifts end Treve! Payments) Blll(wWlliam J.) Quirk

Neme

» 1 ICONE BCLENVED B IR0 RLCEINED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Chertls Property Casualty CO
ADDRESS (Business Address Acceplablel ADDRESS (Buriness Addoss Acceptahie)
70 Pine St. C/O HRPC 180/22; New York NY 10270
BUSINESS ACTIVITY, IF ANY, OF SDURCE BUSINESS ACTIVITY, IF ANY, DF SOURCE
Insurance
YDUR BUSINESS POSITION YDUR BUSINESS POSITION
Tralning
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] s500 - 31,000 O s1.00 - s10000 ] s500 - $1,000 ] s1.001 - $10.000
7] s1o.001 - $100,000 ] ovER 100,000 ] s10.001 - $100.000 ] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED * CONSIDERATIDN FDR WHICH INCOME WAS RECEIVED
[ salary ] Spouse’s or registered domestc partner’s income DO satay ] Spousa's or registersd domastic partner's incama
] Loan repayment O Parmorship O Loan repaymen [ Partrarship
Osaeof [ sale of
(Faad propedy, o, bool. iz | (Rawf' proparty, oar, bost, e |
DCcmniasimut DRHmallmwua‘nmdim,maurm DCmtnbsbnut DRBrtallm.lﬂoﬁ?mudsmmaam
] ouber ] other
(Derscrite| (Dwacrit|

2 OLOANS RECEIVIN CR OULSTASDIRG DURING (I REPORTING I'LITON

* You ere not required to report loans from commerclel lending Insthutions, or eny Indebtedness created es pert of e
retall Installment or credit card trensaction, mede in the lender’s regular course of business on terms evalleble to
members of tha public without regerd to your official status. Personal loans end kans raceived not In e lender's
regular course of business must be disclosed es lolkws:

HAME OF LENDER* . INTEREST RATE TERM {Momhs/Vasrs)

% ] tone

ADDRESS {Busitess Addrers Accepiaiie)
SECURITY FOR LDAN
D Prrsonsl reskienca

BUSINESS ACTIWTY, IF ANY, OF LENDER [ tvone

] Reat Property -

HIGHEST BALANCE DURING REPORTING PERIOD
- $1,000

] s500 - 31 =

[ 1,001 - 10,000 '

] 510,00 - $100.000

] over s100.000 ] other

[ Guaramor

Comments:

FPPC Form T00 (2012/2013[ 5ch. C
FPPC Advice Emall; advice@4ppc.ca.gov
FPPC ToOK-Free Helpline: BE&/Z75-37T2 www.ippr.cagov




SCHEDULE D
Income - Gifts

LEHEEEEEIES

Bll(Wllllam J.) Qulrk

» NAME OF SOURCE {Not sn Acronym}
John A, Pérez for Assembly 2012

ADDRESS (Busingss Adimss Acveptstvs]
777 South Figueroa Street, Sulte 4050, t.os Angedes

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Campaign

DATE (mrvdiyy|  VALUE

12,02 ,12 , 8580

DESCRIFTION OF GIFT(S}

Grean Glass bowl

12,02 1 . 4840 Woelcome Recaptlon

1,15 12 38.43

|4

Lunchaon

» NAME OF SCURGCE (No! an Acronym)
Callfornia Democratic Perty
ADDRESS (Businezs Addrass Accapiabis)

1401 21st Strest, #200, Sacramento 95811
BUSINESS AGTIVITY. IF ANY, DF SOURCE

Campalgn

OATE [mmvddfyy)  VALUE

11,08 ,E . B81.71

DESCRIPTION OF GIFT(S}

New Member Lunch

» NAME OF SOURCE (Nof s Acronym)
Intemetionel Brotherhood of Electrical Workera

ADDRESS {Businsas Addmss Accaptabis)
6250 Village Perieway, Dublin CA

BUSINESS ACTIVTTY. IF ANY, DF SOURCE
Unlon

CESCRIPTION OF GIFT(S}

Hdlidey t.uncheon

OATE (mm/ddfyy}  VALUE

12,07 ,12 7500

N S SR

— I s

> NAME OF SOURCE {Nol an Acronym)
Sprinkier Fittars, Local 483
ADDRESS (Busiass Addreas Accepiatis}
2526 Barrington Ct Heyward, CA 94545
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Unlon
DATE (mnvedyy)  VALUE

12,14 ,12 _ 50.00

DESCRIPTION OF GIFT(S}

Moose Feed Dinner

» NAME OF SOURCE (et an Acronym)

ADDRESS {Business Aduress Accaptabie)

BUSINESS ACTIVITY. IF ANY, OF SDURCE

DATE {(mm/ddlyy)  VALUE DESCRIPRON DF GIFT(S)

R SN S

— I s

N S SR

» NAME OF SOURCE (Not sn Acronym}

ADDRESS {Business Addross Accepfaiis}

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE (menvddyy}  VALUE DESCRIPTION OF GIFT(S}

N S SR

I R R

Y SN SR 1

FPPC Form T t201272013] Sch. D
FPPC Advice Emol: advice®{ppc.ca.gov
FPPC Tol-Free Halpine: BEG/275-3772 www.fppe.co.gov




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

RMIA ?ﬁﬁﬁé 100

LEOES CINSEsnDg

BIll{WURem J.) Quirk

» You must merk either the gift or income box.

» Mark the “501(c)(3)" box for a travel peyment received from a nonprofit 501(c)(3) ergenization
or the "Speech” box If you mede e speech or perticipated in e penel. These peyments ere not
subject to the $440 gift limit, but mey resuit in a disqusilfying conflict of interesat.

» NAME OF SOURCE (Not an Acanym}

TechNat
ADDRESS (Business Addrers Accoptabie)
5050 El Cemino Real, Suite 108

» NAME DF SOURCE (Not an Acomm)

ADDRESS (Businers Addrezs Accepinbie)

DATEISE —f . [ AWM
o oift

TYPE OF PAYMENT: fmust check one] [J Gt [] tncome

] Made a Speech/Participated In a Panel
] Other - Provida Description

CITY AND STATE ~ CITY AND STATE
Los Alios, CA
BUSINESS ACTIVITY, IF ANY, DOF SOURCE [ s01 exy BUSINESS ACTIVITY, IF ANY, OF SDURCE 0 5011
DATE{S):E! 12 E. . Efﬁfiz. AMT: 1“4.._56_._ OATE(S: —f - | f  AMT S
(W ot} (H gt}
TYPE OF PAYMENT: {mus1 check one} 7] GHt ] tncome TYPE OF PAYMENT: tmurst check ane]l [C] Gt 7] Income
/] Made a Speech/Participated In a Paned ] Made a Speech/Participated In & Panel
1 othen - Provide Dascription ‘[ Other - Provide Description
» HAME OF SOURCE (Nof sn Acromym) » NAME OF SOAIRCE (No? 80 Acromym)
ADDRESS (Burness Addrass Acceplabiel ADDRESS (Businers Address Acceptaire}
CITY AND STATE " CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 sot ex31 0 501 =13

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)——f - L AT
(H ottt

TYPE OF PAYMENT: fmust check one] [ Gt ] lncome

-T] Mede a Speech/Perticipsted In & Panel
] oOther - Provide Dascription

Commants:

FPPC Form 700 t2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.pov
FPPC Toll-Frea Halpling: BE6/275-3772 www.|ppc.ca.gov




