L Armenarne |

] N I . Date Recelved
caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS~, ot uso Oy
FAUT POLITICAL PRACTICES COMMSSIIN Cone e, A / ;f,f ; m

A PUBLIC DOCUMENT COVER PAGE .., ( —? R20 2013

Please type or print {n ink. o R

NAME OF FILER {LAST) J ' IR o (MIDOLE)

‘ MTESY P L: g
DeSaulnier Mark James
1, Office, Agency, or Court
Agency Name
CA State Senate
Divisicn, Board, Departmenl, Districl, il applicable Your Positien
District 7 Senator
T s Wiling for mulfiple posilions, Tist befow of on an alfachment. = —
Agency: — Position: — -— .
. 2.~ Jurisdiction of Office. (Check at teast one hox) — , e _
7] Sale 1 Judge or Court Commissioner (Slalewida Jurisdiction)
L1 Mulii-County L Counly of
[ Chy of [ Other
3. Type of Statement (Check at feast one box)
/] Annual: The period covered is January 1, 2012, thraugh [] Leaving Office: Dale Laft ) /
December 31, 2012 {Check one)
o The period coverad is / / , hrough QO The period covered Is January 1, 2012, through the date of
December 31, 2012, leaving office.
[] Assuming Office: Dale assumed / / O The pariod covered Is / ! , through
{he dale of leaving office,
[] Candidate: Eletionyear . and office sought, if difieren( than Part 1;
4, Scheduie Summary
Check applicable schedules or “None.® » Total number of pages including this cover page:
[] Schedule A1 - Invesfments — schedule allached [] Schedule C - fncome, Loans, & Business Positions - schedule altached
/] Schedule A-2 - Investmenis - schedule aliached [¥] Schedule D - Income — Gifts — schedule aliached
L] Schedule B - Real Property - schedule allached ¥l Schedule E - Incoma - Glfis - Traval Paymenls - schedule aitached

-or-
L1 None - No reportable inferests on any schedule

herein and In any aftached schedules is true and compiele. | acknowledge Ihis Is a
| certity under penalty of perjury under the laws of the State of Califomie that §

Date Signed Signeture|
Imonth, day. yean

FEFL FGIT JI2UTA2UT S
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www./ppc.ca.gov



4:5%3?9; FORM

Dale Received

STATEMENT OF ECONOMIC INTERESTS Hictat Lse: Oty
FAIR POLITICAL PRACTICES COMMISSION . - e
A PUBLIC DOCUMENT ‘ Pe CQVER PAGE e ?‘; B
Please type or pnnl in ink. ST R y ALY
NAME ! ' -
DF FILER {LAST) 13 b - o n[.stn (MIBDLE)
DeSaulnier Mark - hb James
1, Office, Agency, or Court
Agency Name
CA State Senate
Division, Board, Deparimeni, District, if applicable Your Posltion
Distrlct 7 Senator
» I filing Tor mullipfe positions, Tisl below or on an afiachment, -
) " Agency: - i - I Position:
o leJUrisdiction_of Office. (Chack-at-least.ane-bax)——— v —— oo o oo s o e , e
7] Slala ) [ Judge or Court Commissloner (Stalewide Jurisdiction)
[ Multi-Counly [ Couniy of
O chy of [ Other
3. Type of Statement (Check at least one box)
(] Annval: The period covered Is January 1, 2012, through L] Leaving Office; Dale Left / /
December 31, 2012, (Check one)
" the period covered ts 1 through O The period covered is January 4, 2012, through the date of
December 31, 2012, leaving offica.
[] Assuming Office: Dale assumed / / O The period covered is / / through
' ’ ihe date of leaving office.
[] Candidate: Electionyear —________ and office soughi, if differenl than Par 1:
4, Schedule Summary ]
Check applicable schedules or "None.” » Total number of pages including this cover page:
] Schedule A-1 - Investmertts - schedule attached [] Schedule C - income, Loans, & Busingss Positions — scheduls atached
¥l Schedule A-2 - Investments - schedule altached /] Schedule D - income - Giffs — schedule atlached
[0 Schedule B - Real Property - schedule aflached /] Schedule E - income - Gifts - Travel Paymanis - schedule attached
-0r-
[1 Mone - No reportable inferests on any schedule
5, Verification _
MAILING ADDRESS STREET oY STATE ZIP CODE

{Business or Agency Adkdress Recommended - Public Doctsnent)

DAYTIME TELEPHONE NUMBER E-MAIL AGDRESS |OPTIONAL}
{ )

{ have used all reasonable diligence in preparing thls stalemen(. 1 have reviswed this stalemen and lo the besl of my knowledge the infoimalion contalned
herein and in any altached schedules is true and complele. | acknowledge 1his is e public documenl.

| certify under penalty of perjury under the lsws of the State of Califomia that the forepoing is true and correct.

(@®)
Date Signed 2 9’8 -/ .6 Signature

{rmontty, day, year) {Fia ihe originadly signed statement with your fing affcial {

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-377 2 www.{ppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM YGQ

LATIEAL BRACTICES COan

Name

of Business Entities/Trusts

(Ownership Inleresi Is 10% or Grealer)

USINESS ENTITY (R TRUST
DDL Corp. DBA TR's Bar & Grill

Mark DeSaulnler

> 1. BUSINESS ENTITY OR TRUST

Neme

PO Box 272687, Concord, CA 94512

Neme

Address (Business Address Acceplabie)

Check one

[ vrusL go io 2 W1 Business Entity, complela the box, ther go lo 2

Address {Business Address Accapiabia)
Check ona

O Trust goio 2 [ Businass Ertity. complala the box, than go io 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR. MARKET VALUE
/] so - 51,0900
$2.000 - $10,000

ACQUIREC OISPOSEOQ

IF.APPUCABLE UST DATE: ———— .-

12 (12

$10,001 - 3100,000

Over §1,000,000

NATURE OF INVESTMENT

[] Pannership  [] Sole Propristorship [/] Corporation

OO ST O DR = == S— R

Othar

YOUR BUSINESS POSITION

_HFAIR MARKET VALUE - -—————- .IF APPLICABLE, UST-DATE: - -

$0 - 51,999
$2,000 - $10,000 d et X2 412
$10,001 - $100,000 ACQUIRED 0iIsPOSEO__ §

(] $160,001 - 51,000,000 R

[] over $1,000,000

NATURE OF INVESTMENT

[] Portnarship  [] Sole Propristorship [] s

YOUR BUSINESS POSITION

EH&QE OF THE GROSS 5_?4. i}ﬁ,ﬂi Zﬁ ?}iE EI’H??Y!‘ERES‘;‘}

1 s10,001 - 100,000
[] OVER s100.000

] so - sag9
[ s500 - s1.000
1 s1.001 - s10.000

e 3, Li5T THE SAME OF EACH REPORTADLE SIYGLE SOURCE OF
INCOME OF SHLOED OR BURE sk o weasats sheot iFaceossargd

[] none

WE RECEIVED {IXC1UBE YOUR PRO

JE FO THE EMTITYTRLST

[ s10,001 - s100,000
[] oveR s100,000

[ so - s40n
[ 5500 - 51,000
] s1.001 - $10,000

1. 157 THE MAME OF EACH REPORTABLE ﬁfdﬁLF SOURCE OF

HEGME GF $18,800 08 MORE @k a =5

:] Nona

>, iEﬂl!ES'EI‘LﬂiI’!HS ANDY INFERESTS 14 REAL BROPERTY HELD OR

LEASED Y THE BUSINESS EMTEHY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

;nst Issil‘fk STRENTS AND i%ﬂTiREﬁ?a 134 i-‘is—ﬂt BROPERTY HELD o
EEASED BY THE GUSIESS ENTITY OR TRUST
Check ona box:

] INVESTMENT

[] rEAL PROPERTY

Name ol Business Entity,
Assessor's Parcel Num

il InvesimenL pr
r of Street Address ol Real Property

Neme ol Buslngss Enlilgeﬁ Invesimant, of
Assassor's Parcel Number or Street Addrass ol Resl Property

Oescription ol Business Activity of
City or Other Precise Locaton of Ranl Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - 510,000

H $10,001 . $100,000

43z gy 412

Description ol Business Aclivity or
City or Other Precise Locaton of Reel Propeny

FAIR MARKET VALUE

52,000 - 510,000
$10,001 - $100,000

IF APPLICABLE, UST DATE:

—d_ 412 4 412

$100.001 - $1,000.000 ACOQUIRED CISPOSEOD E:| $100,001 - $1.000.000 ACQUIRED DISPOSED
[] over s1.000.000 [] over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Propeny Gwnership/Deed ol Trust ] siock [] partnership [] Property Ownership/Deed of Trust F] stock [] Pertnarship
[Jreasehod [ ower [Jteesehotd — [ other

Y1s. 1emalning Y1s. temaining

[ Check box if additional schedules reparting Inivestments or real property ] Check box if agdiiional schedulas reporting invesimants or 1esl property

arg gltached gre eitached

FPPC Form 700 (2012/2013) Sch. A-2

Comments:

FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov



: . | CALIFORNIA FORM

SCHE DU LE D 4 Faim POLITICAL PRACTICES

. N
Income - Gifts ame
Mark DeSauinier

» NAME OF SOURCE {Not an Acranym) » NAME OF SOURCE Nol en Acranym)
Contra Costa Assoclation of Realtors . Lafayette Chamber of Commerce
AOORESS {Business Address Accaplabls) ADORESS {Busingss Address Accapiabia)
1870 Olymplc Blvd, Ste 200, Walnut Creek, CA 100 Lafayette Circle #103, Lafayette, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Receplions ' Membership Meeting
_ DATE {mm/ddlyy}  VALUE __ DESCRIPTION OF GIFT(S} k|  OATE immiddiyy). _ VALUE_. DESCRIPTION OF GIFT(S}
01 ; 07 ; 12 . 30.00 Ticket _ 01 ‘,ZOJ 12 . 55.00 Ticket
10 ,25', 12" s 50.13  Food & beverage B - ; ;7' ' _;"_' ) -
/ / 5 / / s
» NAME OF SOURCE {Noi en Acranym) » NAME OF SOURCE {Noi en Acronym)
Contra Costa Councll CA Demaocratic Party
AOORESS {Businass Address Acceplable) ADODORESS {Businaess Address Accapfabls)
1355 Willow Way, Ste 253, Concord, CA ~ 1401 21st Street, Ste 200,Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dinner Pollcy Conference
OATE {(mmiddiyy}  VALUE OESCRIPTION OF GIFT(S} OATE immiddlyy})  VALUE OESCRIPTION OF GIFT(S)
01 ; 26 ; 12 c 125.00 Ticket 02 , 07 / 12 . 221.74 Meals
J / 5 i 5
I 5 1 s
» NAME OF SOURCE {Nol an Acranym) : » NAME OF SOURCE {Noi en Acronym)
Blackhawk Services Steinberg for Senate 2010 Committee
ADDRESS {Businass Address Accepiabip) ADORESS [Businass Address Acceplabig)
3700 Blackhawk Plaza Circle, Danville CA_ 1100 O-Street,-Ste-200.-Sacramento-CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Llvingston's 33rd Annual Sheriff's Ball Caucus lunch
DATE {mm/ddiyy}  VALUE OESCRIPTION OF GIFT(S) DATE {mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
03 ,,24 ,12 . 150.00 Ticket 11 ,,08 / 12 s 96.55 Lunch
/ / [ / / 3
/ / [ / / 3
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toll-Free Helpilne: B66/275-3772 www.{ppc.ca.gov



SCHEDULE D

CALIFORMIA FORM 7 GQ

FAIR POLITICAL PRACTICES COMBESSI0N

Nems

Income - Gifts

Mark DeSauinier

» NAME OF SOURCE {Noi en Acronym)
Northern CA Carpenters Reglonal Councll
AOORESS {Businass Address Acceplabla) .
265 Hegenberger Road, Ste 200, Oakland
BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE {Nol an Acronym)
Bay Area Councll

ADORESS fBusingss Addrass Accapfahla)

201 Californla Street, Ste 1450, San Francisco
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Moose Feed Luncheon
OATE {mm/ddlyy}  VALUE

DESCRIPTION OF GIFT{S}

Annugl Lhinner
DATE (mm/ddiyy}  VALUE

DESCRIPTION OF GIFT(S}

95.00  Ticket

12 P 14 P 12 50.00 Ticket 12 [ 18 ; 12
m_;m;:.-.n,mw:m"m— U SRS W T , / - _s O — S
/ / [ / / 3

» NAME OF SOURCE {Nol en Acronym)

AODRESS fBusinass Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmJ/dd/yy} VALUE OESCRIPTION OF GIF IS}
/ / s
/ / 5
/ / 5

» NAME OF SOURCE {Nal an Acronym)

AQORESS [Businass Address Accaptebie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE OESCRIPTION OF GIFT(S})
/ / 5
/ / 5
/ / 5

» NAME OF SOURCE {Nol an Acronym)

ADDRESS {Business Address Acceptabia)

» NAME OF SOURCE {Nol an Acronym)

ADDRESS [Busmass Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmidd/yy} VALUE DESCRIPTION OF GIFT(S})
/ / 5
/ / 5
/ / 5

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S}
/ / 5
/ / s
/ / s

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@/{ppc.ce.gov
FPPC Toll-Free Helpline: B66/275-3772 www.{ppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 09

EAEE POLITHIAL PHADTICES COR

Income - Gifts Neme

Travel Payments, Advances,
and Reimbursements

Mark DeSaulnler

* You must mark either the gift or income box.

+ Mark the "501{c){3)" box for a travel payment recelved 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 iimit, but may result In a disqualifying conflict of interest.

» NAME OF SOURCE {Nal en Acronym)

~Canterbury Earthquake Recovery Authordty -~ - -~ -

AOORESS {Businass Address Accaptabla)
__CERA, Private Bag 4999, Christchurch 8140

» NAME OF SOURCE (Noi en Acronym)
Christchurch Intemational Alrport Limited- —— —
ADDRESS {Businass Address Accaplabls)
PO Box 14001, Christchurch Alrport

CITY AND STATE

CITY AND STATE

New Zealand Christchurch, New Zealand
BUSINESS ACMWITY, IF ANY, OF SOURCE [ 501 (eH3} BUSINESS ACTIVITY, IF ANY. OF SOURCE O 507 (eXy
Government Public/private partnership
. 1135
DATE(S): _1__1__.J 12 I AMT 552 00 OATE(S): .1_1.!.__.! 12 ¢ eed e —— AMIT: a_L
{if gikt) {Ir gift)
TYPE OF PAYMENT: (must check one) [/] Gt [] income TYPE OF PAYMENT: (must check ong) [/]Glft []income
[0 Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
/] OCther - Provide Descriplon 7] Other - Provide Descriplion
Transportation, lunch and souvenlr, Dinner verage.
» NAME OF SOURCE {Noi an Acronym) » NAME OF SOURCE {Nol an Acronym)
Vllla Maria Estate
AOORESS [Businass Address Acceptabla) ADORESS {Businass Address Accepiatia)
PO Box 43046, Mangere
CITY AND STATE CiTY AND STATE
Manukau 2153, Naw Zealand
BUSINESS ACTIVITY, iF ANY, OF SOURCE [] 501 (eM3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {el3)
Buslness
DATE(S):llJ.?.QJ.l?. ¢ ed e AMT: S 50.00 OATE(S) e o || AMTS
fir gift) {If gift)
TYPE OF PAYMENT: (must check one) [|/] Gt [ income TYPE OF PAYMENT: (must check one) [ GIt  []Income

1 Made a Speech/Participeted in a Panel
[¥] Other - Provide Descriplion
Dinner and beverage.

Comments:

[[] Made a Speech/Participated In a Panel
[] Other - Provide Descriplion

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



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

zgumemé -_i:QR_M 7

FAlR BOLIFICNL PRACTHIES COMMISSION
Name
Mark DeSaulnler

+ You must mark either the gift or income box.

» Mark the “501(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 glft iimit, but may resuit in a disqualifying conflict of interest.

» NAME OF SOURCE {Nol en Acronym)
Saint Petersburg Leglslative Assembly
ADORESS [Business Address Accapiabis)

... B Isaaklevskaya Square-Marylnsky Palace 190107

» NAME OF SOURCE {Nol an Acronym)
Moscow Clly Duma™
ADORESS fBusinass Address Accaplatie)

22 Petrovka St. - Moscow 127994 _ . .

CITY ANO STATE
St. Petersburg-Russlan Federation

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] so1 (eq3)

Govaernment

DATE(S):_..._.JOQ ___J12 _12 . 12,18 12 s_,_2'192'00
{If gift)

TYPE OF PAYMENT (must check one) [/] Gift [ Income

[[] Made a Speech/Participated In a Panel
/] Other - Provide Descriplion

Hotsl accommodations, ground transporiation, meals,
cultural activities, Interpreting services.

CITY ANO STATE

Russlan Federation

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

] 501 {e}(®

DATE(S):_......JOQ ___l16 1_2{" -m___l?g 20 ._1.2_ AMT: § 1.850.00
g

7] Gift
[0 Made a Speech/Participated In a Panel
7] Other - Provide Description

Accommodation, In-country transporiation. meals,
cultural activities and Interpreting services.

TYPE OF PAYMENT: {must check cne) ] \income

» NAME OF SOURCE fNol an Acronym)
Leglslative Councll-Parilament of New South Wales
AQORESS {Businass Address Accapiabla)
N3W Parllament
CITY ANO STATE
Marcquarie Street, Sydney NSW 2000

» NAME OF SOURCE {Nof an Acronym)
New Aealand Parliament
AODRESS [Businass Address Accaptable)
Parilament Bulldings
CITY AND STATE
Private Bag 18041 Wellington 6160

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 )3 BUSINESS ACTIVITY. IF ANY, OF SOURCE [[] 501 (e}
Government New Zealand
OATE(S): 11_1.19.!.1?_ - ..1_1_/_1_5_/2 AMT: § 947.00 0ATE(S);11_I_1_5.J.1?. - amw 130.00
fif gift) {if gift)
TYPE OF PAYMENT: (must check one} [/] Glft [ Income TYPE OF PAYMENT. {must check ong) [/] GIt  []Income

[] Made a speech/Participated In a Panel
7] Cther - Provide Descripion

Ground transportation, meals and beverage, cultural
activities.

Comments:

[[] Made a SpeechiParticipated in a Panel
7] Other - Provide Descriplion
Dinner

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



"DDL Corp. DBA TR's Bar & Gl

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Inierest is 10% or Grealer)

CALIFORNIA FORM 700

FAMR POEITHCAL PHAETICES £

SSHIR
Name
Mark DeSaulnler

Name

PO Box 272687, Concord, CA 94512

Name

Addrass [Businass Address Acceplabla)

Check ona

7 Trust, goio 2 W1 Businass Eniity, compigie the bax, then go io 2

Address {Business Address Accepltabla)

Check ona

O Trust, goio 2 [0 Businass Entity, complate tha bax, than go lo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

=

GENERAL DESCRIPTIGH OF BLISIHESS ACTRATY

| Restaurant

FAIR MARKET VALUE IF APPLICABLE. LISTDATE: _ . _ |

$0 - $1,999

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION Owner

$2.000 - §10.000 432 4 (12 —J_f12 3 jIE
$10,001 - $100.000 ACQU|RED OISPOSED ACTLEREE DISPFOSED
"$100,007 - $7,000,000 T T T T T s = ; - s
Over %1,000.000 fi_j E’u’-f: 51.080060
NATURE OF INVESTMENT C lizaru=e oF IKVESTIRENT
) orporation
] Pannarship [ ] Soie Proprietorsisip  [f] P S ] Panaesnip [ Sole Propriziorskp [ e

 ¥OER BUSIKESS POSMOH -

/] so - 5499

» 2 IDENTIFY THE GROSS INCOME RECENED {MCLUDE YOUR
SHARE OF THE GROSS COME T THE ENTITYWIRUST)

] s10,00 - s100,000
] s500 - 51,000 [] OVER $100,000

[ s1.0m - 10,000

% 3, 1357 THE HAME OF tACH REPORTAGLE SINCLE SOURCE OF
MNCOME OF 410,000 ﬁﬁ DRE taguacs & separasn sheos if necessny)

[] nona

* 2, IDENTIFY THE GROSS INCOME RECEIVED GRCLUDE YOUR PRO RATA
SHARE OF THE GROSE tHCOME 1O THE ENTITYIRUST

1 s10,001 - 5100000
[] ovERr s100,000

] s0. s408
[ ss00 - s1.000
[:I $1,001 - $10,000

BROPERTY HELD OR
¢ O TRUST

Chnr.'k ong box.

[] INVESTMENT [] REAL PROPERTY

Chack ong box
[:| INVESTMENT

[] REAL PROPERTY

, il Investment, of

Name ol Businass Entit
I or Streel Address ol Real Proporty

Assesscr's Parcel Num

Name ol Business Enlllgéﬂ InvastmenL gr
Assessor’'s Parcel Number or Streel Address of Real Property

Descrigilon ol Business Aclivity of
Cily of Other Precise Location ol Reni Property

IF APPLICABLE, LIST OATE:

—_—y 2y 4132

FAIR MARKET VALUE
[] s2.000 - 510,000
] s10.001 - 100,000

Description ol Business Activity of
City or Other Precise Location of Real Property

IF APPUCABLE, LIST OATE:

32 g 32

FAIR MARKET VALUE
] s2.000 - $10,000
L] s10.00 - 5100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100.001 - $1.000,000 ACQUIRED DISPOSED
L] over «1,000,000 ] over s1,000.000
NATURE OF INTEREST . NATURE OF INTEREST
[] Propenty Ownership/Dead ol Trust [J stock ] pannership [] Property Ownership/Oeed o Trust ] stock: [] pertnership

Leaseholt Othar Leasehold Other
D Yrs. remalning D D Yrs. 1emnining D

Check box il additional schedules reporting investmenis or real propery Check box i addilonel schedules reporting investments or reel propeny

9 I
are attached ara oliached
FPPC Form 700 (2012/2013) Sch. A-2

Comments FPPC Advice Emall: advice@(ppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www./ppc.ca.gov



SCHEDULE D

Cﬁi_iF;JEi‘!ilﬁ ?(?;Rf'é 7 06

Name

Income - Gifts

Mark DeSauinier

» NAME OF SOURCE {Noi en Acranym)
Blackhawk Services, Museum
ADDRESS [Businass Address Acceplabig)
3700 Blackhawk Plaza Clrcle, Danville, CA
BUSINESS ACTIVITY. IF ANY, OF SOURCE

» NAME OF SOURCE {Nol an Acronym)

AODRESS (Businass Address Accapiabls)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Livingston's 33rd Annual Sherifi's Ball

OATE (mm/ddlyy}  VALUE ~ DESCRIPTION OF GIFT(S) DATE {mm/ddiyy}  VALUE OESCRIPTION OF GIFT(S)
03 ; 24 ; 12 150.00 Ticket / ;
s
/ / s 1/ 3
/ / 5 / / (3

» NAME OF SOURCE {Nol an Acronym)

AOORESS {Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S}

/ / [3

» NAME OF SOURCE {Nol an Acranym)

ADDRESS ({Business Address Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy}  VALUE OESCRIPNON OF GIFT(S}

/ / 5

» NAME OF SOURCE {Nol an Acronym)

ADORESS (Businass Addrass Accaeplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddiyy) VALUE OESCRIPTION OF GIFT(S)
/ / 3
— / 3

» NAME OF SOURCE {Nol en Acranym)

AODRESS (Business Address Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mm/ddiyy} VALUE DESCRIPTION OF GIFT(S)
/ / [3
/ / 3

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca.gov



