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CAU,QRN'A <aRM 700 
SCHEDULE D 
Income - Gifts 

;~IH- PDLll--,l,L I'f!I<-Tlr~<; -nhl!;'! "-"~-E~ 

Name 

~ NA~E OF SOURCE rNat an Acrooyml 

AT&T, Inc, 

ADDRESS rBu"'ne~ Address A~boItIr 

1215 K Street, Suite 1800, Sacramento CA 95814 

eUSINESS ACTMry IF ANY. OF SOURCE 

TelecommunlcaUons 

DATE Immlddlyy) VI'J.UE DESCRIPTION OF GIFTlS) 

~E.J~ L' __ 4_2_o MLB TIckets 

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

, 
~ NAME OF SOURCE rNo1 an ActtIi1yml 

State Farm - Aslen American Agents 

ADDRESS r8u.lIM"" Md:ru~ AcceptatW>[ 

1875 S Grant Sl, Sen Maleo CA 94402 

aUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 

DATE ImmlddJjy) VALUE DESCRIPTION OF GIFTIS) 

~!!..J~ L' ___ 99_ Apple TV 

----1----1_ L' ___ _ 

~ NA'-4E OF SOURCE (Not an ACI'OIlym[ 

City & County of Sen Francisco. Rae & Perk DepL 

ADDRESS (Bu:r.irJ<m: Ad:1ntu ~abJ,t) 

501 Stanyen Street, Sen Francisco CA 94117 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemmenl 
DATE Imrnlddl.)')') VALUE OESCRrPTIQN OF GIFTIS) 

08 I ~~ 'L-_4_2_0 Coocert llckets 

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

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

Phil nng 

~ NA~E OF SOURCE [Mol an ACI'OIl.\'Tl1) 

California DemocraUc party 

ADDRESS I~M.4ddnU Acc.~1 

1401 21st Str8e1, #200, Secramenl0 CA 95811 
aUStNESS AcrlVITY IF ANY, OF SOURCE 

Govemment 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ s ___ 6_2 Oem New Mbr Lunch 

----1----1_ L' ___ _ 

, 
~ ~E OF SOURCE INoIan Acronyml 

Speeker of the Assembly, John A. Perez, Jr. 

ADDRESS lBu~ Addnm ~I 

State Capitol, Room 21 9 

aUSINESS ACrMTY, IF ANY, OF SOURCE 

Government 

OA rE Immldd/y)') VALUE DESCRIPTION OF GIFTIS) 

~~~ 20 Breekfast - The Grange , 

~~~ 66 Personalized Bowl , 

~~12 , 49 Welcome Receptlon 

~ NAME OF SOIJRCE lNot an Acrooym) 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyyl VALUE OESCR1PTlON OF GIFTlS) 

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

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