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e'AllFbRNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
fruR p.m .. fi,CAl !;>f}AC-nCE5 COMM SSION 

A PUBLIC DOCUMENT MAr. - 1 ,ali,aJ 
Please type or pnnt in ink. 

NAME OF AlER (lAST) 'lUi /" rPH _ tFlRs:rr ~ 
!. J t"n r I t I 5: 06 (MIDDlE) 

Corbett 

1. Office, Agency, or Court 
Agency Name 

Callfomia State Senate 

Di~sion. Board. Department Dislricl, n applicable 

District 10 

... If finng for multiple posilions, rtsl below or on an attachment 

Ellen 

Your position 

Senator 

M. 

Ag~~ ____________________________________ ___ Posilion: _________________ __ 

2. Jurisdiction of Office (Check al leesl one box) 

III Siale 

o Mu~i-Counly _______________ _ 

o Cilyof _______________ _ 

3. Type of Statement (Check al lees I one box) 

III Annual: The period covered ~ January 1,2012, through 
December 31,2012 

The period covered ~ ---.1---.1 ____ lhrough 
December 31, 2012. 

o Assumfng Office: Dale assumed ---.1---.1 ___ _ 

D Judge or Court Commissioner (Slalewide Jurisdiclion) 

o Counly of __________________________ ___ 

o Other ________________ _ 

o Leaving Office: Dale Left ---.1---.1 ___ _ 
(Check one) 

o The period covered is January 1, 2012, Ihrough lhe dale of 
leaving office. 

o The period covered is ---.1---.1 ____ " Ihrough 
Ihe dale of leaving office, 

o Candldete: Ejection year ______ _ and office sough!, n differenllhan Part 1: ________________ _ 

4. Schedule Summary 
Check appliceble schedUles or "None." 

o Schedule A·l • inveSimenls - schedule al!ached 

o Schedule A·2· Inveslmenls - schedule a"ached 

III Schedule B • Real Property- schedule allached 

·or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income. Loans, & Business Pos",ons - schedule atlached 

III Schedule 0 • Income - Gifts - schedule atlached 

III Schedule E • Income - Gifts - Travel Peymenls - schedule a"ached 

D None· No reportable interests on any schedule 

                
                                        

                                            
⁏⁁⁙⁔⁬⁾⁅†                                          

 ‧‱‧⁾ †         

                                                                                                                                                           
                                                                                                    

I certlfy under penelly of perjury under the lews of the Stale of Cellfornla thet             
          

Signe 

                           
FPPC Advice Email: adviceC<Pfppc.ca.gov 

FPPC TOil-Free Helpline, 866/275-3772 wwwJppc.ca.gov 
,-
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CAliFORNIA FORM 700 
."'11" P , I," "'_ p-""r 11,~[', ~·1':M1' "i1_IJ 

Name 

Ellan M. Corbett 

SCHEDULE B 
Interests in Real Property 

Oncluding Rental Income) 

..--------====~====                       ⁾⁵⁍⁡⁅⁒†                  

⁾†             
     

  ⁓⁡⁮⁌⁾⁡⁮⁤⁲⁯‬†           
FAIR MARKET VALUE 
D SUXXl • S 10,000 

D S 10,001 . $'00.000 

iii 'lco.OO1 . Sl.IlXlOOO 
D a ..... $1,000.000 

NATURE OF INTEREST 

III Owne/shipJCeed d Ttt..SI: 

IF APPLICABLE, ltsr QATE: 

--1--1.J1.. --1--1.J1.. 
ACQUIREO DlSPOSEQ 

D Eo<ement 

o loasc'lold -,----­
Yr~. 115T"-*1g 

D---::---­
""'" 

IF RENTAL PROPERTY, GROSS INCQUE RECEIVED 

D So • S .. 99 0 S500 . S 1,000 III $1,00 I . S 10,000 

o S10 COl • $100,000 DOVER S100,000 

SOURCES OF REN rAl INCOME: 11 you own a 10% or greater 
Rerast. list the name d each tenant IMI is !I sngle SDUI'C8 of 
ncome 01 S10.000 or more 

iii No"" 

... ASSESSOR'S PIiIRCEL NUMBER OR STREET AOQRESS 

cm 

,AIR UARKET VAlUE 
D '2.000 . 'Inooo 
D nuool . '100.000 o S1oo,001 • $1,000,000 

D """ '1.000,000 

NATURE OF INlEREST 

o Owner..I"IpIOeet' of TruSl 

IF APPlJCABlE. UST OArE~ 

--1--1.J1.. --1--1..11.. 
ACQUIREO QISPOSED 

o EliStimem 

D Loo.""" -,-,----,-- [j ----:-:----
'(~. '~ntng 0d>U 

IF RENTAL PROPERTY, GROSS INCOME REC8VEO 

o sa· .. ., O'~· '1,000 ::J '1.<]01· ':0.000 

0$10,001. SIOO,OOO 0 OVER Sloo,OOO 

SOURCES or RENTAlINCOUE; If you own B 109{, or g-eater 
interest Hst the name of each lenant thaI Is a slngie soorce of 
income 01 S10,OOO or more. 

o No"" 

• You are nol required to report loans from commercial lending institutions made In Ihe landar's regular course of 
buslnass on lenms available to membars of the pubic without regard to your official stalus. Parsonalloans and 
loans recelved not In a lender's regular course of business musl be disclosed as follows: 

NAME OF LENOE~· NANE or LENQER" 

                 
                   ⁍″‡⁥‱⁳⁾ †

         

                  ⁕⁹⁥⁲⁭⁯⁲⁥※⁬⁃⁁⁴⁾‵‡⁪ ‡⁩‱†
                                     

\,               
'‭⁉⁎⁾⁔‽⁅⁾⁒‽⁅⁳‽⁔‽⁒⁁⁾⁲⁾⁅⁾‭‭‭‭‭‭‭‭‭‭⁾⁔⁾⁅‽‭‭‽⁾⁾‧•⁾•‬‭‭⁉⁽⁽⁽‮‭‭‭‭‭‭

30 years 4 
ONot'C ---'% 

HIGHEST BALANCE OURING REPORTING PERIOD 

o S5OO· SI,OOO 0 SI,OOI· SIO.OOO 

III S 10.001 . S IOJ.(XX] 

o GUlJl'antot. If ~Dbbk! 

nla 

o OVER SIOO,OOO 

ADDRESS t~ Addru:J A~ 

BUSINESS ACnVlTY, IF ANY. Of LENOER 

INTEREST RATE TERM (I.1onth'WYeml 

----'" o "...., 
HIGHEST BALANCE DURING REPORrlNG PERmO 

o ssoo· SI.ooo 0 SUDI • SIO,OO) 

o SIO,OOI . SIOO,OOO 0 OVER SIOO.ooo 

o Guarantor. II .Ipp1Qb1e 

Commen~: ________________________________________________________________ __ 

FPPC FOfm 700 (2012120131 Sch. B 
FPPCAdw:B Email: adricB@tppc.t:B.gov 

FPPC TOJI·Free Helpline: 855/275·3772 www./ppc.cagov 

214---
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<BLUE> 15 a required field 

Schedule 0 
Income - Gifts 

NAMe OF SOURC! 
ADDRESS OF SOURCE ---""'j ZIP CODe BUSINESS AClMTV,IF /IHV,'OF SOURCE ""1£ I_l VALUe DESCRiPTiONOF' GIFT(S):;' t< 

- ---_. Sieinberg lor Senals ~"---I-,-o6 -tf5t, 11200 •• :IIS\:OI"",Cmu, """"" 95814 Poltbl AssodaIJon-- - ---- 01/10/12 $23.76 Caucus Luncheon 

Calif. Democratlc"Party 

lucas -Pubflc-Affairs 

; Engineenng & Utility Contractors 
! AssocN!tion 
-Wine Iniuiiiie 

CaUfSeed AsSOciation 
JCevan Zulshi --­
FremooiBank 

. 1401 21 sl S-t #200. SacriimentO, CA 

121S"j( Sl~ #1120, sacra"menlo. CA 

'-1"7 CroW-canyon 'Rd. #101. san" 
Ramon.CA 
42S"Mafke1 51:#fOoO, san-FrancisCo, 
CA 

9sa f4 Political Association --

--95814 PublICAffairs-FlnJi----

------u4583 Trade AisociaDOn 

94105 Trade AsSociation ' 

1521 ISI',-saciameriio. CA---- .---- --95814 Trade As5OclatiOn--;:--­
""PO Box 14902. Fremont CA- "--. --94~- --. .---
. 39150 Fremont Blvd-;-'FremonCCA -----e:45'3e Busine5S Association 

'HaYWard FirBf,ghler& loca"l1909 ""22734 Main St. Hayward, CA ---94541 laboiASSOdatlOn 

Anna Muh . 

Consumer Aitys or Calif . 
Calif. 'jUdges AM'n" 

UFCWloeal5 

Slafnberg farSenale iof6 

5heetal Ohrllnc" 
Tom Cormn 

PO-sOx"1. Fremonl.C"A--

"'770 l SljlWoo, SacramentO, "CA 

88 Kearny Sf#18~0. San'FranCisco. 
CA 
240 S Market 5t, san Joss, CA 

1100' 0 S1. 1200, Sacramento. CA 

"Nmcal-Narl Electrical ContractOrS 

'soo Gmntllll9 Rd-;-#76, Tracy,-cA'-' 
pbBo.~f9jj: H8)Ward. CA--
6300Villeoe Pkwy, '2nd Floor.-Oublir1:'"·· 
CA Assn. 

calil. Democratic Party 

"Fetson Companies, Inc. 
-United As-soelalion loCaJ 342 
No CA Carpenlers Reglo'nal­
Council 

140 t· 2 jS, 51,-#"200: Sammanlo, CA-

1290 B Si::-2!2;H~rd. Cfo. 
935 Detroit Ave, Concord 

--265 H-etlenberger- Rd: #200, OBklan<C 
CA 

94537 

--95814 Tn,,'. A,soda"'U;:Con;;--

-g;jl0e--

05t 13 Labor Assoda~' 

95814 Political ASsociation' 

--- 95376 Business Development 
--94'540 Contractor' ----

-----e4568 Trade-AssoCiati~-· 

----OS8H- Palitiesl Association 

94541" Property Management 
-·--94518 Labor'Association--

----s:4621 labor Association 

2/7-81t2 $221.74 Policy conference mealstreceptlon 

Q3f051t2 '------s5D.oo SF Equality Awards 

---03JO~' $60.00 - Annual Crab Feed dinner iiCkei---' ----

-------oJi1211"2---- $66.23 Reception 

----S238A-5--Shemrock plants .---- ----03/17/12 
03123/12 

----0313iii12-

04120i12 

---0412 1m 

------,-a5.00lndo.Amerlcan Unity ~e1 
----s65.00 ------r:remont Chamber dinner fickel 

$260----:00-- Alamede Labor Council dinner ticket " 

S80.00' CItizens for Better cOmmunity AilnUaI Gala dinner 
tlcke1 

$13.45 Reception-51112012 
11110/12 
6/18/12 

___ ~::~-,--~~~-'"-sta-I-Ia~on ~_nd_A_ward ____ ~. Din","="',-__ _ 

6/18/12 
-----o=T124ii2-- ._-. 

$50.13 Reception 
$150.00- CA labOr Federation Solidarity Awards dinner 

ticket 
----11108112 _. --$96_55 ~ucuslun~~ 

11/1812012 
ill29i~­

--1-1136ii2- -

" t2lO2It2 

--- 12103/12 
-- f2107112---
- -·--12114iir--

----5100.00 Slllc:oi1 vallsy AWarl:ts dinner lick"e1;---
-- S59.90 ···-----constrUction Trades' dinner --

$75.00 ~rCal Nat'l Electrical Conlradors Assn. 
Installation Dinnef 

5136.36 DemocmtlcGaucusdlnne-,--- ----

---S95.00--Annual dinner 
$75.00 --Alameda Labor Coullcilluncheon 

._- S50,OO----ca"rPeruers lunc~" 

FPPC form 700 (lOll/lOll) Sch. 0 .. 
FPPCToll-Free Helpline: 866/ASK·FPP( www.fppc.ca.p 
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SCHEDULE E 
Income - Gifts 

Travel Payments. Advances, 
and Reimbursements 

• You must mark either- the gift or income bOK . 

CA_IFORNIA fORM 700 
fhl~ Drl.-I' ~t "R,,' -:-=t~ ~ _(~tJ' ,,, Ill', 

Name 

Ellen M. Corbell 

• Mark the "501 (c)(3)" bOK for a travel payment received from a nonprofit 501 (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 (Not MI Auonym) ... NAME OF SOURCE (HoJ en Acronym) 

Moscow City Duma St Patersburg Legislative Assembly 
ADORESS (BuJinen Aaha kuphIWj 

6 IssakleVlikaya Square - Mayrinsky Paraca 
CITY ANO STATE 

190107 St Petersburg - Russian Faderation 
BUSINESS ACTIVITY, IF AN'''', OF SOURCE 

Government 
D ""1'Mll 

OATEISI: ~E..,.E. ~~..E AMT' 2.192.00 
tlf .,n) 

TYPE o~ PAYMENT: (must check one) 0 Glt 0 Incoma 

D Made a SpeechiPaltldpated In a Panel 

III Othe,· Provila DoscripIIon 

Hotel accomodaUO!JS. ground transportation. meals. 
cu~tr.l1 act/v1Uas, Interpreting services 

... NAME OF SOURCE (Not an Actrmym) 

Paw Center on the Stetes 
ADDRESS (B~ Addte .. ~) 

901 E StreBl, NW 
CITY .'.NO STATE 

Washington, DC 20004 
BUSINESS ACTMTY. IF ANY, OF SOURCE III 5011'1131 

DATEISI E.J~.E. . ~~..E AMt' 809.78 
I1'fI/I!J 

TYPE OF PAYIJIENT: (must check one) 0 Gft 0 Income 

III Made a SpeechfPartitipated in a Panel 

III 0111",· Provide Oe>crlpllon 

Airfara, hotel accomodations 

AOORESS (9u~D Ada"ess Acapt.bJe) 

22 Petrovka Street 
CITY ANO STATE 

Moscow 127994 - Russian Fedaration 
BUStNESS ACTIVITY. IF ANY. OF SOURCE 

Government 
D "" "M3I 

OATEISI~~.E..~~~ Mlr"l,850.oo 
(If ¢t) 

TYPE OF PA"",EIIT (must check one) D Gin D In,ome 

iii Made a SpeedVPllrtq,ated In a Panel 

iii Other· Provide O .. "lptJon 

Holel accomodations. In· country transportation. meats, 
cuttural act/vltles. Interpratltg services 

... NAME OF SOURCE (Nol an J.aonyrn) 

ADDRESS tBttsitJIIA A~ ~) 

OrY AND STATE 

BUSINESS ACTIVlfY, IF ANY, OF SOURCE D 5011'1131 

DATElSI,--1--1_· --1--1_ AMT • ____ _ 
Itl gi/IJ 

TYPE OF PA'(M[NT: (must check ooel 0 Gft 0 Income 

o Made e speech/Participated in !I Panel 

[j Other· ProvIde Desc"p"on 

Cmnman~: ________________________________________________ __ 

FPPC Form 100 1201212013) sm. E 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC TaU-Free HelpOne: 8661275·3772 www.tppc.ca.gov 
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SCHEDULE E ,) 
CALIFORNIA FORM 700 

,I' I FAm PGILITlCA:" p-nJl;ctl:-':!CS Cl':lmnS">H:'M'l 

1 ~. r 
29 

Income - Gifts Name 
• ~ I" 

1 'Tfu~~ Payments, Advances, 
and Reimbursements 

Ellen M. Corbett 

• You must mark either the gift or income box . 
• Mark the "601 (c)(3)" box for a travel payment received from a nonprofit 501(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 (Not an Acronym) 

St Petersburg Legislative Assembly 
AOORESS (BuslneS$ Address Acceptable) 

6 Issaklevskaya Square - Maryrinsky Place 
CITY ANO STATE 

190107 St Petersburg - Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
D 501Ieli31 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a SpeechiPaniclpeted In e Panel 

III Other - Provide Description 

Hotel aCCQmodations, ground transportation, meals, 
cultural activities. interpreting services 

... NAME OF SOURCE (Not an Acronym) 

National Conference of State Legislatures (NCSL) 
AOORESS (BU$infJ5S Addf955 Acceptable) 

7700 East First Place 
CITY ANO STATE 

Denver, CO 80230 
eUSI~tESS ACTIVITY. IF ANY, OF SOURCE III 501 leli31 

OATEISI'~ 04 I~. ~~..E. AMI, $_8_o9_._7_8 __ _ 
(lrQift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

III Made a Speech/Participated In e Panel 

III Other· Provide Description 

Airfare, hotel accomodatlons 

... NAME OF SOURCE (Not an Acronym) 

Moscow City Duma 
ADORESS (Business Address Acct'ptllble) 

22 Petrovka Street 
CITY ANO STATE 

Moscow 127994 - Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
D S011eli31 

OATElsl'~~.E... 09 I 20 I 12 AMT, $ 1 ,850.00 
Iff gill) 

TYPE OF PAYMENT: (must check ana) D Gift D Income 

III Mada a Speech/Panlclpated In a Panel 

III Other - Provide Description 

Hotel aCCQmodations, In-countrv transportation, meals. 
cultural activities, interpreting services 

... NAME OF SOURCE (Not an Aaonym) 

AOORESS (Business AddrrJ" AcceptabIfJ) 

CITY ANO STATE 

eUSItlESS ACTlVIn', IF ANY, or SOURCE D 5011ell31 

OATElsl' ----1----1_ . ----1----1_ AMT, • _____ _ 
(1/ gill) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated In a Panel 

D Other - ProvH:le Description 

Comments: In 2013. the NCSL provided clarification as to the source of the travel accomodatlons for December 2012. 
I his amended Schedule E clanfies the correct source of the travel payments. 

FPPC Form 700 (201212013) Soh. E 
FPPC Advice EmaU: advlce@tppc.ca.gov 

FPPC TolI·Free Helpline: 866(275-3772 www.lppc.ca.gov 



SCHEDULE E 
Incorn~ ~ Gifts I " I: ~ ~I 

Travel Payments, Advances, 
and Reimbursements JUN 1 8 iJ13 W 

• You must mark either the gift or Income box . 
• Mark the "501(c)(3)" box for a travel 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 (Not lin Acronym) 

St Petersburg Legislative Assembly 
ADORESS (Business Add~u A~ptlJtM) 

6 Issakievskaya Square - Marylnsky Place 
CITY ANO STATE 

190107 St Petersburg - Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 

D SOlleX3I 

OATEIS!~~~. 091§~ AMT"$_--=2:.:..1.:.:9:::2::.:.0:.::.0 
(If ""'! 

TYPE OF PAYMENT: (mUsl check one) ~ Gift D Income 

[81 Made a SpeechlPartldpaled in a Panel 

D Other. Provide Description 

... NAME OF SOURCE (Nol an Acronym) 

National Conference of State Legislatures (NCSL) 
ADORESS (Businass Addf9S5 Acceptable) 

7700 East First Place 
CITY ANO STATE 

Denver, CO 80230 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D SOlleX3I 

OATEISI ~ 04 I~. ~ 06 I~ AMT $ 809.78 
(If gilt! 

TYPE OF PAYMENT: (musl check one) 1&1 GtfI D Income 

1&1 Made e SpeechlPartlclpaled In e Penel 

D Olher· Provide Descrlpllon 

... NAME OF SOURCE (Not lin Acronym) 

Moscow City Duma 
AOQRESS (Business AddreS$ AcclJpflJble) 

22 Petrovka Street 
CITY ANO STATE 

Moscow 127994 - Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 

o 501 IcH3I 

OATEISI ~§~. 09 I 20 I~ AMT s..' _--,1.!.:,8:;:5;:0",.0:=..0 
Iff gilt! 

TYPE OF PAYMENT: (mUSI dleck one) 1&1 Gift D Income 

~ Mede e SpeechlPartlclpaled In a Panel 

D other - Provide Descrlption 

Filer's Verification 

Prinl Nama Ellen M. Corbett 

Offlca, Agency . . 0' Court Califomla State Senate 

Slalamanl Type D2012l2013Annuai 
1l1].2..lli2. Annual 

(YO 

D Assuming D Leaving 
DCandldale 

I have used all reasonable diligence In preparing this slelemenl. I heve 
reviewEd Ihls stalomenl and 10 t."'e besl of my knov.rJedge the inlonnation 
conlelned hereln end In any attached schedules Is true and complele. 

I certify under penelty of perjury under the laws 01 the Slate 01 
CeUfomla lhat the loregolng Is true end correct 

Dolo Sig                                 

Aler's      

Comments: In 2013 the NCSL provided clarification as to the source of the travel accommodations for Decamber 
2012. I hiS amended Form 700 schedule E Clanfles the correct source of the travel payment 

FPPC Form 700 Amendmenl (20 1212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolJ..Free Helpline: 8661275--3772 www.fppc.ca.gov 

(d)(5)


