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NAME OF FILER
Waber

fLAST)

{FIRSN L™ )

S

Shiray Nash

1. Offics, Agency, or Court

Agency Name
Callfomla Stata Assambly

Division, Board, Deparlment, District, if applcable
78th Assembly District

Your Position
Assamblymambear

» if fiing for muliiple positions, bst below or on an attachment

Position:

Agency:

2. Jurisdiction of Offics (Check af Jeast one box)

[/] Slate [ Sudgs or Count Commisslonar (Slatewide Jurisdiction}
[ Mutti-County O County of
O Gty of O Other

3. Type of Statemant {Check at least one box)

] Annual: The period covered is Janwary t, 2012, through

[0 Leaving Office: Qals Left ! /

December 3t, 2012, {Chetk one)
Of-
Tha period covered is ! ! through O The partod eovered is January 1, 2012, through the date of
Dacembal 31, 2012 keaving office.
[0 Assuming Office: Dale assumed ! O Tha perfod covered is / / through
the dale of leaving offica.

[0 Candidate: Elaction year

and offica sought, if different than Part t:

4, Schedule Summsry
Check applicable schedwles or "Noma.”

[/] Schadule A1 - fovestments - schadule attached
[ Scheduls A-2 - fnvestments - schadula altached
[J Schedule 8 - Real Property - schadule attached

» Tota) number of pages including this cover page: 5

[] Bchadula € - fcome, toars, & Business Postions — achedula sitached
[/] Scheduts O - income - Gifts - scheduls attached
[/] Schedida E - Jncoms — Gifts — Travel Paynents — schedute aftached

0r-

" None - Ko reportable imeresls on any schedide

t esrtlly undsr psnatty ot parjury unds) tha lews of the State of Californle th

Oste Bigned 2}/25"/20{_3

ghoren g year)

Blgntl:l

= vreo
FPPC Tol- Frea Heipine: BBGJETS Tz mw.rfppc ca. gcrv



cauronaarorns 700

FalE FRELFICHL PHACTICES SO

SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests
(Ownershlp Interest Is Less Than 109%;)
Do nof attach brokerage or finencial sialemen(s.

[ Name
Asm. Shiray Waber

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Matl|fa
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Indlvidusal Ratlramant Account

FAIR MARKET VALUE
[ 32.000 - $10.000
[#] $100.001 - 31,000,000

[] #10.001 - $100.000
[] owver 51,000,000

NATURE OF INVESTMENT | o 4
[ stock (7] athol
|Dosenibal

[ pomncrship ¢ Income Regeved of 30 - $459
O Inceme Received ol 3500 of Moro |Repart on Schedule €|

IF APPLICABLE, LIST DATE:

i j_12 i j12
ACDUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIWITY

FAIR MARKET VALUE
[ s2.000 - 310,000
[ s100.001 - $1,000.000

[ 310,001 - $100.000
[] Dver $1.060.000

HATURE OF MVESTMENT
O siocx [ other
| Coerecritwe]

[] Partnerstip O Income Recoivod of 30 - 34499
QO Income Received of $500 or Maro |Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;12 / j_12
ACQUIRED DISPQSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
[] 32.000 - $10.000
[ 3100.001 - 31,000,000

[] $10.001 - $100.000
] Over 31,000,000

NATURE OF INVESTMENT
[ steck O ouwr
IDgsanba|

[ Putrwrship O Income Receved of 30 - $48%
QO Incomne Roterved of 3500 of More |Repor ont Schedue €|

IF APPLICABLE, LIST DATE:

i j 12 / j_12
ACDUIRED DNSPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 310.000
[ 3100.001 - $1.000.000

[ s10.001 - $100.000
[J over 31.000.000

NATURE OF INVESTMENT
O stack [ other
|Dwrsciibe|

[] Pannership O Income Recetved of $0 - 3489
O Income Receiwved of 3500 or Morg |Rapat on Schecus C)

IF APPLICABLE, UST DATE:

/ j 12 / ;12
ACQUIRED CISPOSED

NAME DF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 32.000 - $10.000
[ 3100.001 - $1,000.000

[ s10.001 - $100.000
[ ©rver 31,000,000

HATURE OF INVESTMENT
Siock Crthwr
D D 1Deerine |

[ pancrship O meosre Recomved of $0 - 3489
O tiexne Recoived of 3500 or More (Repont on Schmdule €)

IF APPLICABLE, LIST DATE:

HAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTMTY

FAIR MARKET VALUE
O szoo0 - 310,000
[ 3100001 - $1.000.000

[] s10001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
[ sieck [ other
(Drercribel|

[ Pannership O tcome Receivod of $0 - 3439
QO Income Recuived of 3500 or More |Report on Schece Cl

IF APPLICABLE, LIST DATE:

/ j_12 / j 12 / j 12 / ;12
ACDUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2012/2013] Sch. A-1
FPPC Advice Email: edvice@{ppe.ca gov
FFPC Tol-Fiee Helpline: B66/275-3772 www.(ppe.ca.gov



SCHEDULE C CALIFORNIA FORM 736
lncome' Loansl & Business FalR FOLITEAL BRASTLES cipaesnicr
Positions Name

{Other than Gifts and Travel Paymants) Asm. Shirday Wabar

» 1. INCOWF RCCLIYID B 1 INCOML NFCFIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Assoclatlon of African American Educators
ADDRESS [Buanass Adcrpay Accepiahie| ADDRE S5 (Buxitass Addrmes Acceptatia)
PO Box 152102, San Dlego CA 92195
BUSINESS ACTIVITY. IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, DF SOURCE
Educatlon
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Exacutive Director
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $s00 - 31,000 2] 31.001 - $10.000 [ ss00 - 31,000 [ s1.001 - 310,000
[ $10.001 - $100,000 [] over 100000 [ 10,001 - $100.000 O over s100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O selary [ Spouse's or wgistiored domestic paner's Incomn Osalery [] Spome's or registored domestic parinel's incomo
O Loan 1epaymen [ Parnership O woan 1opaymant [ rennershap
[ sate of [ sale of
|l propaly. i, BOAL BT |FRwa proporty. car, Boat, el |
[0 Commission oo [] Rertal Income, sef sach eource of $10.000 or maore O comimisaion or  [[] Rentad Income. 51 sech souwce of 310,000 or mone
Other Other
O povemm— - 1Owacnbsl

* 2 LOANS RFCFIVEDR 07 GUTSTARENG DURIRNG THE REPGHETING PLRIND

You are not required to repon’loans from commercial lending Instltutions, or any indebtedness creatad as part of a
retall Installment or credit card trensaction, made In the lender's regular course of business on terms avallable to
membars of the public without regard to your officiel statua. Parsonal loans and Ioens raceived not In a lendar's
regular course of buslness must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (MombalYoars|

% [ Mone

ADDRESS (Businass Addresa Acceptabla)
SECURITY FOR LDAN

BUSINESS ACTIVITY, IF ANY. DF LENDER [ Hone [ Persona! 1esidenco
Roal Property

D Strewd saoresx

HIGHEST BALANCE DURING REPDRTING PERIOD
1500 - $1,000

- cay
[ 11.001 - $10.000

[ Guaramor
[ s10.001 - $100.000
[ over s100.000 O

feorrTap L]

Comments:

FPPC Form 700 12012720131 Sch. C
FPPC Advice Emall: edvice@(ppt.ca.gov
FPPC Toll-Fiee Helpling: 866/2T5-3TT2 www.fppc.ca.gav



SCHEDULE D
income - Gifts

CALIFQRNIA ?ﬁ?&-r ?5&

A3 SN IR A FERA CEEBesnins

Name

Asm, Shifey Weber

» NAME OF SOURCE {Nol an Aconym)
San Dlago State Unlvarslty, (Africans Studles)

ADDRESS {Buziness Acirss Acceptabis)
5500 Campantle Drive,AL-373 SD, CA 92182

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Individual

» NAME OF SOURCE {iVo! & Acromymi
Callfomnle Democratlc Party
ADDRESS [Busineas Adoress Acceplairie)
1401 21st Streat, #200 Sacrameanto, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
QOrganizatlon

DAVE |mimvediyyl  VALUE DESCRIPTION OF GIFTIS|

11,10 12 44200

, 12 Spa (see commants)

DATE Imm/ddiyyl  VALUE DESCRIPTION OF GIFTIS|

11 .,OB ; 12 . B1.71 Lunchaon

> NAME OF SOURCE (Not &t Acronym]|

ADDRESS {Busingts Address Acceptabie)

BUSINESS ACTIVITY. IF ANY. OF SOURCE .

OATE Immiddiyy| VALUE OE SCRIFTION OF GIFT(S|

—J__ 1 s
—Jf s
—J {3

» NAME OF SOURCE (Mot a0 Acronym)
Spaakar John A. Parez
ADDRESS [Buaihwss Ackdmss Accepiable)
777 S. Figuaroa Street, #4050 LA, CA 50017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Individuai
DATE Inwrvddfyyl  VALUE

1,15,12 3943  Meal

DESCRIPTION OF GIFTIS|

12,02 ,12 8580  Glass Bowl

12 02 12 49.50  Reception

> NAME DF SOURCE Not an Acroiiym)

ADDRESS (Buximass Acdress Accaptabie)

BUSINESS ACTIITY. IF ANY. OF SOURCE

» HAME OF SOURCE {Not an Acronmymi

ADDRESS (Bugre sy Address Accepdiairisl

BUSINESS ACTIVITY. IF ANY, OF SCURCE

DATE Immiddiyy]  VALUE DESCRIPTION OF GIFT|SI

OATE Imtmvadiyyl  VALUE DESCRIPAON OF GIFTISI

Comments:
oombs sa abukan

total of 5442.00

Special Spe Group Glft from 6 peopla; Bonnle Reddlck($73.68),L.aShea Colllna{$73.66), Charles
ore Bus } ana

athony vie . gra

FFPC Form 700 |2012/2013] Sch. ©
FPPC Advice Emall: advice@(ppc ca.gov
FPPC Todi-Fiee Helpline. 866/275-37T2 www.fppc ca.gov



SCHEDULE E FAS POISTRAS PRACIEIES SHRRSSHINR
income - Gifts Neme
Travel Payments, Advances, Asm. Shiriey Waber
and Reimbursements

+ You must mark aither the glft or income box.

» Mark the ¥501{c}{3}" box for a travel payment received from a nonprofit 5601{c)(3) organizstion
or the "Speech” box If you made a speach or perticfpeted In a penef. These payments are not
subject to the $440 glft limft, but may result In a dIsqualifylng confilct of Interest.

> NAME DF SOURCE (Mot an Acronym) = NAME OF SOURCE {Not en Acronym)
Callfomle Indepandent Patrolaum Associstion
ADDRESS (Businsss Acdress Accoptable) ADDRESS (Busitess Aocinsy AcTepieire)
1001 K. Street, Sixth Floor
CITY AND STATE CITY AND STATE
Sacramento, CA B5814
BUSINESS ACTIVITY. IF ANY. OF SOURCE O so1 1ena BUSINESS ACTIVITY, IF ANY, OF SOURCE O 50! e
Patroclaum Association
892.00
DATEISE —F ./  oAMTs__ DATEIS: —f /. ___ [} AMT: 5.
i o W gefty
TYPE OF PAYMENT |mus| check onel  [JG#t [ Income TYPE OF PAYMENT: tmust check onel [ G¥l  [/] Income
O Mode e Speech/Participeied In & Panet 1 Made 8 Speech/Penicipsted in a Panel
[0 Olher - Provide Description [0 Oiher - Provide Descriplion
- Meals and Lodging
» HAME OF SOURCE {Noi an Acronym) » HAME OF SOURCE (Mol en Aoronym)
ADDRESS (Business Addrusy Acteplatie) ADORESS (Business Addrwas Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE O 501 |eifa BUSINESS ACTIVITY, IF ANY, OF SOURCE [ so11cn3i
DATE(S| — f_ - I/ AMT: 3 DATEIS—/ /- /[  oaAMTs_ 0000
fIif gt fHf ot
TYPE OF PAYMENT Imust check onel  [] G#t  [] Income TYPE OF PAYMENT: Imust check onel  [] Gt [] Income
[0 Made & SpeechParticipaled in & Paned [0 Made a Speech/Penicipaled i & Panet
[0 ©hel - Provide Description - [0 oiher - Provide Description

Comments:

FFFC Form T0Q 12012/2013] Sch. E
FPPC Advice Emall: gdvice@ippc.ca.gov
FPPC Tol-Fiee Hefpling: 866/2T75-37T2 www.(ppc.ca.gov
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SCHEDULE C [ -y
MAR 112013 Income, Loans, & Business CALIFORNIA FGRM 739
Positions '

BY: 4;‘5#1[/

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Assoclatlon of African Amarcan Educators

(Othar than Gifts and Traval Payments)

» 1. INCOME RECEIVED

ADDRESS (Buriners Addreas Acceptabie)
PO Box 152102, Sen Dlego CA 92185

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Educatlon

Y DUR BUSINESS POSITION
Exacutiva Diractor

GROSS INCOME RECEIVED
[ s=o0 - 31,000 [X] 31,001 - 510,000
[ s10.001 - $100.000 [ over s100.000

CONZIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [ Spouse's o regisiered domastic pariner's ncome

|:| Losn repazmenl D Perinarahip

[ snis of
|Real property. tar. hosd mc |

[] commissien or  [[] Rental incoma, fx exch soice o $10,000 ar more

[X] otner CONBauUitant

Commaenta:

AMENDMENT

NAME OF SOURCE OF INCOME

ADDRESS (Busness Addesy Acoegtabie)

BUSINESS ACTIVITY. IF ANY, OF SDURCE

YOUR BUSINESS POSITION

GRDSS INCOME RECEIVED
[ s500 - 31,000 [ s1.801 - $10,000
[ s10.001 - $100,000 [ over 3100.000

CONSIDERATION FOR WHICH INCOME WAS RECENVED
|:| Selery |:| Spousa's or negistened domestic partrel's tncome

O Lzan repazmenl [ Parnership
[] saie of

\Ftl propadTy. Car, bom, e |
[0 commision or  [[] Rental Incoms. k1t sach source of $ 10000 o more

[ other

|Cnacnita|

» 2 LOANS RECFWER OR CUTSTANDILG DURMG THE REPORIING TERICH

You are not retjulred to report loans from commercial tending Inatiutione, or any indabtedness created as part of
a retall Instellmant or cradit card trensaction, mada In the tender's regular coursa of buslness on terms avallable
to membars of the publlc without regard to your officlal status. Parsanal loans and Ioane received not In a
lendar's regular coursa of buslnass muat be disclosed as follows:

NAME OF LENDER®

ADDRESS {Busimmts Agcires Accaptable)

BUSINE 58 ACTIVITY. IF ANY, OF LENDER

HIBHEST BALANCE OURING REPORTING PERIOD
7 3500 - 31,000

[ 21,001 - s10,000

[ 510001 - $100.000

[ over s100.000

INTERE ST RATE TERM (Maontha/Yeery|
% []Nonae

SECURITY FOR LDAN
] Hare [ pamonal residance

Real P
[ rea! Property

oy

[] Guarantor

Cthel
D | D st |

Filer's Verification

Prim Name ASm. Shiday Weber -

03/11/2013

Oate Bigned
Il oay. e

Office, Agency or Court Cﬂl"Dmla Stata ASS&mbly
Statemen Type [ ] 201272013 Annuel .Z%I.Zm;al [ Assuming [Jtesving []Candidate

| have used all regsonable dillgence In preparing this siatament. [ have
contained herein end In any atteched schedides le trve and complete.

{ cortify under penalty of parjury under the laws of the Stato of CaDfornls
Fllar's S

(D)

H2m2r2013)
7 PP OOV BT frpccagov
FPPC Toi-Fres Helpling: B88/275-3772 www.ippccagay




