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CAUFORNIA FORM 700 
rH§! "'OU;fli:':'L ~At:"':'ltt!l- t~I~~"',! 

A PU8!..lC OOC~Mt~T 

Pl&fUe I»JII or print In Ink. 

NAME OF Fn.ER 

Stone 

1. Offics r AgencYr or Court 
Ageocy Name 

California State Assembly 

29th District 

~ !f Ung (01 mutlifW positioIls, lis! below or on an attachmrol 

YOU1 Position 

Assemblymember 

Agoooy --------------- p""", -------------

2. JurisdIction of Office ICheck II! mas! one box) 

III Slate 

O,~~"" _____________ _ 
OC"'ol _____________ _ 

3. Type of Statement ICheck II! Jeasf one box} 

III Annual: The period coveroo is January t, 20(2, through 
December 3!, 20 (2. 

The period coverOO l<I ----1----1 ___ "<OOgh 
Dacember 3(, 20(2. 

o ABSum(ng OfficI: Dille assumed ----1----1 _____ _ 

o Ju~ or Court CommlssicM1 (S(al€wide ~n) 

o Courrty 0) _____________ ~-------------

00lha< ___________ _ 

o lHving Office: Dale left ----1----1 __ _ 
ICheck one) 

o The penod covered Is J<fltJay 1, 20(2, Uvoogh the data of 
leaving Gfice. 

o The "'""" '"""'" • ----1----1 ___ Uuoogh 
the data of Ioofir.g office. 

o Candidate: Electloo yam _____ _ and office sough!, if difleren( \hal Part !: _________________________ _ 

4. Schedule Summary 
Check applicable schaduJes or ~Nane. ~ 

III Schedule A-1 • !/1IIeslmenis - schooule att::dled 

o Schedule A-2 • In..estments - W!edl.lie attidled 

o Schedule 8 • Real ~ - schedule attoched 

.. r· 

... Total number of pages including this cover page: .;.5 __ _ 

III Scbedulll C • Income, Loans, & Business Positions - 9Ch00ute attao:::had 

III Schadule 0 • Income - Gifts - sd"rOOJle attoched 

III Schllduie E· !fJCOOlfl - Gifts - Travel Payments - schedule attached 

o None· No mponab1e Interests on any schedI.ie 

                
                            ⁾†         ⁾†⁾†                

                                                  
                              ⁅⁾⁌†⁓⁓⁆⁒⁄⁄            

                   
                                                                                                                        ⁾†                          
                                                                                                     

I certify under pwrIty of perjury undlf' the Ilws of the Sta(1! o! CajUom!1 tha                                      

Om SI""d 21' i I' 3. """.   ⁾†
(m(iIIJ.daJr-i •⁾⁾⁾…⁈‡†

                          
                                       

FPPC To~·Flee He~pHno' e66/27S·3TT21WrW.(pJX:.ce.gov 



, .. 
SCHEDULE A-1 

Investments 
CAUFORNu\FO~M 700 
fOl"! ="""" -:Kji~ "'I""C-"'_E:<- [~IS~lO'" 

Stocks, Bonds, and Other Interests Name 

(Ownership Interest is Less Than 10%) Mark W Stooe 

~""~~~",""""",,",~ _______ Oo ___ n_o_I_._ff_a_'_h_b_nok __ ,_,. __ g_',oc;fi:n~'~n~d~ru~s~la~I~,",~en~ls~.,,",~============~~~~~~~ 
~ NAME OF BUSINESS ENTITY ~ ~E OF BUSINESS ENTITY 

NVIOIA NVIOIA 
GENERAL OESCRIPTION or BUSINESS ACTIVITY 

ComputeT Hardware 

FAJR MARKET VALUE 

o SVXXl • S10,(XXl 

o S1{Xl.OOl • S1.(XXl,OOJ 

NATURE OF INVESTMENT 

III $10,001 • Sl00,OOJ 

o Om" S UXXUXXl 

III Siock DOthoI ___ -;;_==----
o PMnef,hp 0 Iocomo Rccalvl>d of SO • S~\lIl 

o Income RoCOtVed of $.500 or MoJo ~ Ctl ~ C! 

IF APPliCABLE. LIST OATE 

----1----1JL 
ACQUIREO 

----1----1JL 
OISPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL OESCRlPTlON or BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o nooo . $10,000 

0$100,001 . SUXXJ.(XXl 

NATURE OF IfNESTMENT 

0$10,001. $100000 

DOver Sl,OOJJXXl 

o S"'" 0 00.. ____ == ___ _ 
I~bal o P1Inncrship o IrlCO!T1a RucalvOO of SO • S~gG 

o IrlCorne Received c1 $500 or More ,~"" ~ C! 

IF APPllCABL£. UST OATE. 

----1----1..lL 
ACQUIREO 

----1----1JL 
DlSPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAl OESCRIPTION OF aUSINESS ACTMTY 

FAIR MARKET VAlUE 

o $VXXl- $10,00J 

0$100,001. $1,00J,000 

NATURE Of INVESTMENT 

0$10,001 - $100,000 

DOver $1,OOJ,00J 

o Srock 0 OIhor ____ ==,--___ _ 
-~, o P:anncrship 0 Incomo Received of $0 - $<Ige 

o IllCcrno Rec~ c1 $500 er I.4ae (~"" ~ C! 

IF APPllCABLE, LIST OATE: 

----1----1JL 
OlSPOSEO 

GENERAl OESCRIPTION OF BUSINESS ACTMTY 

ComputaT Hardware 

FAIR MARKET VAlUE 

o $2,00J· $10,00J 

0$100,001. $1,OOJ,OOJ 

III $10,001 • $1oo,00J 

o ~ $1 OOJ,OOJ 

NATURE OF INVESTI.4ENT Unvasted RSUs o Stocl: III Other -=:=="-';;~i::;------ 1Desabol 

o P:artnefshlp 0 Income R!'!<:lli'.IOO of SO • $<ISS 
o lro:omo Roroivod of $500 Of More (Rcpat Ctl Sche<l.<It C) 

IF APPliCABLE, LIST OATE 

----1----1JL 
ACQUIREO 

----1----1..Jl... 
OISPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL OESCRlPTION OF aUSINESS ACTIVlTV 

FAIR MARKET VALUE 

o $2.000 - $ 10,00J 

0$100,001 . $1,OOJ,00J 

NATURE OF INVESTMENT 

0$10,001 . $1oo,00J 

DOver $1,00J,00J 

o Stock 0 Other -----;;;:=;;---
""""'" o P~ O!ncome RecBMlci of SO . $~99 

o Iocomo Recowed c1 $500 or Moro '~"" ~ C! 

IF APPllCA6LE. LIST OATE 

----1----1JL 
ACQUIREO 

~ NAME or BuSINESS ENTITY 

GENERAL OESCRIPTION OF aUSINESS ACTIVITY 

FAIR MARKET VAlUE 

o $Z.OOO· $10.00J 

0$100,001 • $1.00J,00J 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,00J,00J 

o Stock 0 0th0Jf ----;;=:::;------., o P~ O!ncome RecE:MJd of $0 • $~99 
o Iocomo RoceNBd of $500 or More ~;vt Ctl ~ CI 

IF APPllCABL£. LtsT OATE: 

----1----1JL 
DlSPOSEO 

Commen3: ________________________________________________________________________ _ 

FPPC Form 700 (2Q1212013( Sch, A_1 

FPPC Advice Email: edllice®fppc.ce,gov 

FPPC ToIl·Free Helpline: a66/2TS·3TT2 \'fflWfppc ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlfO~'nJl "DRM 7 00 
rDlH r~:",-ITI['.I;!. "'ii"'C-G-:~'" C~i~510" 

Name 

(Other then Gilts and Travel Payments) Mark W Stone 

• 1 I~Jt:OM[ 1~[C[I'JEn .. 1 INc:or.n HI ( lIV!!) 

NAME OF SOURCE OF INCOME 

NVIOIA 
AOQRESS {Bllsme..u Add/us AccwptabM! 

2701 San Thomes Expressway, Santa Clara, CA 
BUSINESS ACTIVITY, IF ANV, OF SOURCE 

ComputeT Hardware 

YOUR eUSINESS POSITION 

Technical Writer 

GROSS INCOME RECEIVEO 

0$500. surn 0 SI,O:l1. S10,00J 

0$10,001 • SIOCUXXl III OVER SI00,(XXl 

CONSIOERATION FOR WHICH INCOl.4E WAS RECEIVEO 

o SlILYy III Spouse'~ or lCjj&o.-oo dome5lJc pMIlCf's KCroo 

DL.oonre~ o Pllnfl!lrShip 

o S8~ of ------;;;;;;C:;;;;;;;;C:;-;;;;-;;-;----
'RHJ~ __ w...""r 

o CorrmsS!O!1 or o Rent'll Income, UI t<ICh """"" rJI Src,(W or""'" 

Do~ ___________ ~~~-----------,--
~ ~ I (JM'S 1H.t:L IV[tJ urI OUTsTA·~nINc: mll/lNt, II![ U[I·W,iltJ" i'FRln!) 

NAME or SOURCE OF INCOl.4E 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOl.4E RECErv£D 

o S~ - S1.(X)O 0 $1,001. S10,OOJ 

0$10,001 . SI00,OOJ 0 OVER Sl00JXXl 

CONSIOERATION FOR WHICH ItK:OME WAS RECEIVEO 

o SWWy 0 S~'s or rog~ (!omeW:: pMnI.'f'~ Incomo 

o Leal) revaymarrt 

o Sale of -----;;;;;;;;;;;;;;;C;;;; .. """---(RaIl ~ cw, bolt <!Ie) 

o Rer1laIII1COfOO, .u~ ~ rJI $rc,fJI]{lor""",, 

000.' -------------;c;=;;;----------
I~be) 

• You are not required to reJXIn loans from commerclallend(ng Instltutlons, or an)' Indebtedness created as pan of a 
retail Installment or credit card transaction, made In the lender's regular course of buslness on terms avallabla to 
membars of the public without ragard to your official statue. Parsonalloans and loans raceived not In a landBf's 
regular course of buslness must be disclosed as follows: 

NAME OF LENOER" 

BUSINESS ACTMTY, IF ANY, OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,00J 

0$1,001 - $mOOJ 

0$10.001. $100,000 

DOVER $1oo,00J 

Comments: 

INTEREST RATE 

-----% 0-

SECURlTY FOR LOAN 

o Nona 0 ~I reslderut 

DRC~~ _________ ~~~ ________ _ --. 
o Guo _________________________ _ 

0--------------,=:;----------, 
FPPC Form 700 (201212013) Sell. C 

FPPC Advice Email: edyice@(ppc,ce.gov 

FPPC ToU·Free Helpline: B66127S-3TT2 www.fppc.ce.goy 
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CAUE"Ot?NIA FORfi!! 700 
SCHEDULE D 
Income - Gifts 

~A§H "'[l~lT:=l::il,~ ~-;;:k-;Tl!:";; ;:tll;nll~_ 

Name 

~ NAME OF SOURCE (No! lin ACfeII1ym! 

California Oemocratlc Perty 

AQDRESS ~n.S3 AddIwSll Accephlbhl( 

140t 2tst Street, Sacramento, 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrrnldd/;'y! VALUE OESCRIPTION OF GIFT{S) 

~~~ •• __ ..::6::.2 New Member Lunch 

-----1-----1_ ~. ___ _ 

~ NAME OF SOURCE )Nof.n Acronym) 

ADDRESS (Busine~ Addre" A~! 

BUSINESS ACTlVlrY. IF ANY, OF SOURCE 

QATE (rrrnlddln-! VAlUE OESCRIPTION OF GlFT{S{ 

-----1-----1_ ~. ___ _ 

-----1-----1_ ~. ___ _ 

• 
~ NAME OF SOURCE (No/lin ACfeII1ym! 

AODRESS (Bminas.s AG1o:nn AcceptllbM! 

BUSINESS ACTIVITY, IF ANY, or SOURCE 

OATE (rrrnlddIyy) VAlUE OESCRIPTION OF GIFT(SI 

-----1-----1_ ~. __ _ 

-----1-----1_ •• ___ _ 

-----1-----1_ ~. ___ _ 

Mark W Stone 

~ NAME OF SOURCE (NC1.n Acrot1;m! 

Speaker John A. Perez 

ADORESS (BII$'n$U Addntu Acuptabs.! 

m S. Figueroa St, Suite 4050. Los Angeles, 90017 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

OATE (rrrnlcldiyy) VAlUE QESCRIPTION OF GIFT(S) 

~~~ • 20 Member Breakfast 

~~12 • B6 Glass Bowl 

~~12 49 Welcome Reception • 
~ NAME OF SOURCE (Not an.4cron;m! 

ADORESS ~ Add/'a.n ~~! 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmJddIyy! VALUE OESCRIPTION OF GIFT(S! 

-----1-----1_ ~. ___ _ 

-----1-----1_ ~. ___ _ 

• 
~ NAME OF SOURCE (/'lot ..... Acronym! 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE (mmlddlyy! VALUE OESCRIPTION Of GIFT(S! 

-----1-----1_ ~. __ _ 

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

-----1-----1_ ~. __ _ 

Commen~: ______________________________________________________________________ ___ 

FPPC Foon 700 (2012/2013) 5th. 0 
FPPC Advlce EmU; edvlce@fppc,ca,goy 

FPPC To.·Flee Helpline: 666/27S·3172 www.fppc.ca.goy 
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CAUf'ORf'·UAFORM 700 
SCHEDULE E 
Income - Gifts 

rrug "'--." -lC;>~ "'I<At:'g:~3; t~..Aj5~lalO 

Name 

Travel Payments, Advances, 
and Reimbursements 

Mark W Slone 

• You must mark either the gIft or Income box . 
• Mark the "501(c)(3)" box for a trevel payment received from a nonprofit 601(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. 

~ NAME OF SOURCE !Nc( lin Acronym! 

TechNel 
ADORESS (Busi,...~ ~ A~! 

5050 El Camino Resl, Suite 106, 
CITY ANO STATE 

Los Altos, 94022 
eUSINESS ACTIVITV, IF AIf'(, or SOURCE 

IT Microsoft Products & Technology 
o ~Ol (e!!3! 

TYPE or PAYMENT (must check OIlel III Gift 0 Income 

III Made e Speech!Parucipated In e Pene! 

o Other· PI ovlde ~escription 

~ NAME OF SOURCE (Nc111n ACfeII1ym! 

AOORESS (8JJ8IneSll Acidnt~~! 

CITY ANO STATE 

eUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c!!3! 

OATE(S!,----.J----.J __ --1--1_ AMI; " _____ _ 

'"""' 
TYPE OF PAYMENT (must check OIle! 0 Gift 0 Income 

o Made e Speech/Prutidpaled!n e Panel 

o Othe! - Provide Oescription 

~ NAME OF SOURCE (Nc111n Acronym! 

AOORESS (8~ AcidntA~! 

CITY ANO STATE 

euSINESS ACTIVITY, IF ANY, OF SOuRCE o 5{l1 (e!!3! 

OATE(S!: ----.J----.J_ - --1--1_ MIT ., ____ _ 
(If gofI'! 

TYPE OF PAYMENT: (must week OIle( 0 GUt 0 Income 

o Made e SpeechiPandpe1ed In a Panel 

o OIher - Provk1e DescrlptlOil 

~ NAME OF SOURCE (No1 an ,licronym( 

AOORESS IB_u AQGUn ,Ii~! 

CITY ANO STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 5{l1 (e)(3! 

OATE(S):----.J----.J_ - --1--1_ AMT: " _____ _ 
(!f~! 

TYPE OF PAYMENT: lmust cheek onel 0 Gift 0 Income 

o Made e SpeechlPartlclpe1ed In e Penel 

o Other - Provide De:saipdoo 

Co~~: _________________________________ __ 

FPPC F oon 700 (201212013! Sch. E 
FPPC Advice Email: edvbl@(ppcce,goY 

FPPC Toll-Flee Help~ne: 8&6I2TS·3T72 WWW.(ppc.ca.gov 



REeL -~D 

SCHEDULE A-1 
FEB 2 1 1013 Investments 

BY:~ __ _ 
Stocks, Bonds, and Other Interests 

(OWnership Interest Is Less Then 10%) 
Do nol attach brokerage or fifJ8ncieJ sJetemen(s. 

~ NAME OF BUSINESS ENTITY 

NVIOIA 
GENERAL DESCRIPTIOO OF BUSINESS ACTIVITY 

Computer Hardware 

FAJR Io1ARKET VALUE 

o S2,00J - $10,000 

0$100,001 - $1,000,000 

181 $10,001 • $100,000 

o Over Sl.000,00J 

NATURE OF INVESTMENT U tad RSU o Stcd<. 181 Other nve s ,,..,.., 
o Pertnenhlp 0 IrIcome Received of so - $A~ 

o Income R.,,;eIved of $SIlO or Mole 1R!JpM Ctl ~ q 

IF APPUCASLE. LIST DATE; 

-----1-----1....1L 
O~POSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL OESCRrPTION or 8uSI~SS ACTMTY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - '1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o 0....- $1 ,000,000 

D'- D----~~---
,~, 

o P.~ 0 mc:ome R~ of so • $o4l1e 
o 1ncom8 Received of $SIlO or Mar. (He;ooIt Ctl ~ q 

IF APPUCABLE, UST DATE 

----1----1.ll. 
ACQUIRED 

----1----1.ll. 
orSPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL OESCRIPTlON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o !HXl,QOl - Sl,OOO,OOJ 

NATURE OF !NVESTl.IENT 

0$10,001 - $100,000 

o 0....-.1,000,000 

o srock DOIhIt ___ -,== ___ _ ---, o Partnenhip 0 1ncom8 Received of so -$4~ 
o Income Received of $SIlO or """ ~ Ctl ~ C) 

IF APPUCASLE. UST OATE 

----1----1.ll. ----1----1.ll. 
ACOUIRED OISPOSEO 

Commenw: __________________________________ __ 

~ NAME Of BUSINESS ENTITY 

GENERAL OESCRIPTION OF aUSlNESS ACTNlTY 

FAlR MARKET VAlUE 

012,000 - $10,000 

o S1oo,001 - S1,000,000 

NATURE OF INVESTlAENT 

o S10,001 - S1oo,000 

o o..r S1 ,000,000 

o Stcd;; 0 0\hIt ___ ~~~ ___ _ ,,--, o Partne~ Ol~ R~ 0/"$0-$499 
o Income R~ of S~O or t.Iore ~ Ctl Schedule C) 

IF APf'UCASLE. UST OATE; 

----1----1.ll. 
OISPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF euSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - S10,ooo 

o S100,001 - S1,ooo,ooo 

NATURE OF INVESTlAENT 

o S10,001 - S1oo,OOO o Ov« S1 ,000,000 

o Stcd;; 0 0tI-0ef ___ ~~~ ___ _ 
,~, 

o Ir.come Received of SO - $4~ 
o Ir.come Received of $SIlO or Mort (~Ctl SdlIJdt.tIIJ C) 

IF APf'UCAaLE, UST OATE 

----1----1.ll. ----1----1.ll. 
ACOU1REO O~POSEO 

Filer's Verification 

PrInt Hamil Mark Stona 

Office, Al;tllncy 
or Court California Stata Assembly 

StBtoment Type D201112012.A.nrua! 

D---o;rAAnue( 
o Assuming 0 leavng 
lEI Cendldate 

( have used a!IIMSOOBbie d!ligence In preparYlg this sta!emenl ! have 
reviewed this ataternIIn! and!o the best of my knowl~ thelntormetlon 
cortained herein and In eny eltachad &ehedlies !e true Md compIelB. 

( cert!fy uncler penalty o! perJury under the laws of th. Stat. of 
CII!lfomla thllt the (0tlilolng II trull lind cermet. 

Dahl a(glllKl _____ -=,,2f2:7.'1,,/1=3;,-____ _ 

FPPC Form 700Amendmerrt (2011/20!2! Sell, A·1 
FPPC To~.f'ree HeIp~ne: 866f275-3n2 www.fppc.ca.gov 

(d)(5)


