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CALIfORNIA FORM 700 STATEMENT OF ECONOMIC INTERES'tS'\ 
, ' . / .~! I 

Dale Received 
Official USQ Oilly 

rlU~ f!'OtJTleA!" PRACTICfS COF.1M1SSWH 

A PUBUC DOCUMENT 
i-.... "I, ,.' I 

COVE~ t'AGE; , .', ''---' , ",', .. 1 
DAR 2 0 2013 

Please type or pn'nt (n ink. 

NAME OF RlER (LASll 

DeSaulnier 
2DI31:;!f'?E P;j I: 19 

Mark James 

(MIDDLE) 

1, Office, Agency, or Court 

Agency Name 

CA State Senate 

Division, Board, Department, Dislticl, n appficable 

District 7 

..lfliIfnQTor mulhple po5lllonS, list belOw or on an attachment. 

Your Position 

Senator 

Ag~cy: __________________________________ __ 
Po~lion: __________ '_-_'_' ...:--='-:::=-==' ~==_ 

2-.Jurisdlction, oLOffice.(Check at leas' OQe bar,1 

III Siale 

o Mulli,Counly ________________ __ 

o City 01 _______________________________ _ 

3, Type of Statement (Check al leasl one box) 

III Annual: The period covered is January I, 2012, Ihrough 
December 31, 2012, 

·or· 
The period covered Is ----1----1, ______ lhrough 
December 31, 2012. 

o Assuming Office: Dale assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Slalewide Jurisdiction) 

o Counly of __________________________ _ 

o Olher _____________________________ _ 

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

o The period covered Is January 1,2012, through the date of 
leaving office. 

o The period covered Is ----1----1, ______ through 
Ihe dale 01 leaving office. 

o Candidate: Election year _____ __ and office sough~ ff dlfferenl than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None .• 

o Schedule A·1 • Inveslmenls - schedule allached 

IZl Schedule A·2 • Invesunenls - schedule allached 

o Schedule B • Real Properly - schedule all ached 

-or-

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

o Schedule C • Income, Loans, & Business Posilions - schedule attached 

III Schedule D • Income - Glffs - schedule allached 

III Schedule E ·Incoma - Glffs - Travel Paymenls - schedule attached 

O None· No reportable inlereSls on any schedule 

5.              
                          
                                                         

                              
                        

                 

      

   
                         

                         

         

      

                                                                                                                                                           
herein and In any attached schedules is true and complele. I acknowledge Ihis Is a        ⁵⁾⁌†

I certify under penalty 01 pe~u1)' under the laws 01 the State 01 Calilornle that t                                 

Date Signed ____________ _ Signeture 

                          
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI,Free Helpline: 6661275·3772 www.lppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Dale Received 

(/ffJ(/3.' Us~ Dnlv 
~ - -

F.A!~ p-oUnCAl. PRACne(!> COM:M~S51D~l 

A PUBUC DOCUMENT i /, : C(lW~ PAGE 
Please type or pn'nl in ink. 

- r . .'. ~ 

NAME OF FllER 

DeSaulnier 

1. Office, Agency, or Court 

Agercy Name 

CA State Senate 

(LASl] 

Division, Board, Departmenl, DlslJict, il applicable 

District 7 

~'U13 ~>1f~ - I 
Mark 

.. II filing lor mulllPie poslbons, IISI beJOW or on an allactimerl. 

I' ,I 

IFIRSl) 

:,:1 S: 44 

Your Position 

Senator 

(MIDIl.E) 

James 

. Agercy: ____________________________________ __ Pooirnm: ______________________________ ___ 

III Siale 

o Multi-Counly ______________ __ 

OClly 01 _______________ _ 

3, Type of Statement (Check alleast one box) 

III Annual: The pertod coveilld Is January I, 2012, through 
Deoember 31, 2012. 

·or· 
The period covered Is ---1---1 _____ through 
December 31,2012. 

o Assuming OffIce: Dale assumed ---1---1 ______ __ 

o Judge or Court Commissioner (Slalewlde Jurisdiction) 

o Counly 01 _______________ _ 

o Other _______________ _ 

o leaving OffIce: Dale Left ---1---1, ___ _ 
(Check one) 

o The peliod covered Is January .1, 2012, through the date 01 
leaving office. 

o The pertod covered Is ---1---1 _______ , through 
Ihe date of leaving office. 

o Candldale: Election year _____ __ and ofIIce soughl, il differenl than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None.· 

o Schedule A·1 • Invesunems - schedule attached 

III Schedule A·2 • Invesunems - schedule attached 

o Schedule B • Real Property - schedule aUached 

-or· 

~ Total number of pages IncludIng this cover page: _6 __ _ 

o Schedule C • Income, Loans, & Business Pooilions - schedule attached 

III Schedule D • Incorne - Gins - schedule aUached 

III Schedule E • Incorne - Gins - Travel Paymanls - schedule attached 

o None· No reportable inlerests on any schedule 

5, Verification 
MAlUNG ADDRESS STREET srATE ZiP COO£ 
(8usJness ex Agency Act1ress Rerornmettded PubEc Doctment) 

DAYTlM£' fElEl'HONE NUMBER I E-I.Wl ADDRESS 100noNAl) 

I have used all reasonable diligence in preparing this slalemerl. I have reviewed this slalemenl and 10 the basi 01 my knowledge the Inlolmalion conlalned 
herein and in any attached schedules is true and complete. I ackllOWledge Ihls Is e pubrlC documerl. 

I certify under penalty 01 pe~ury under the Isws 01 the State 01 Calilornia that the loregolng Is true and correct. 

Dat. Signed _;l=-----1d-.L.J'6"'------1./--,,~-
IrrmIh. day, yeN) 

FPPC Fonm 700 (201212013) 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC Toll· Free Helpline: 6661275·3772 www.lppc.ca.gov 

(d)(5)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Inieresl Is 10% or Grealer) 

CALIFORNIA FORM 700 
!'All? p-tl~ltl-cAl... PRACTICES COMi,;/H""I{j;~;J 

Name 

Mark DeSaulnler 

--

• 1, aUSU4ES5 ENfllY OR TRUST 

DDL Corp. DBA TR's Bar & Grill 
Neme 

PO Box 272687, Concord, CA 94512 
Address (Business Address Acceptable) 

Check one 
o Trusl go 10 2 ~ BLlSil1€ss Emlty. complele the bIlK, Ihen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACnVITY 

FAIR MARKET VALUE.. IF APPUCABl..£.- UST DAfE:----- --!l' So· S1.999 
~ $2,000 - $10,000 ---1---1.Jl.. ---1---1.Jl.. 

S10,001 • $100,000 ACQUIRED DISPOSED 

F"uu,oor;n:ooo.ll!l!F" 
Over S1,OOO,OOO 

NATURE OF INVESTMENT Corporation 
D Partnership D Sole Proprietorship III 0iIiiii 

YOUR BUSINESS POSITION 

.. 2, IDENTlfV THE GROSS INCOMt: RECEIVED (1NClUDE 'tOUR p~O RATA 
SHARE OF THE GROSS INCOM~ m THE ENll1V!1HUSn 

III So . S499 

D $500· S1.000 

D 51.001 . S10.000 

D S10.001 . S100.000 

DOVER S100.000 

• j USi THE NAME Of EACHRIHlORT/IEtE SINGLE SOURCE 01'--
INCOME Of: SHJ,OOO OR MORE ~.a.1~ a ~-"'~Mo """"1If"'Et:e~~¥1 

D None 

II> 4. INVES1M!Nil$ AND INtERESTS IN REAL PROPERlY HELD OR 
LEASED.m THE BUSINiESS EN-nTV OR TRUST 

Check one boK: 

D INVESTMENr D REAL PROPERTY 

Neme 01 Business Entity, il Investmenl IX. 
Assessor's Parcel NumDer or Street Address 01 Reel Property 

Description 01 Business Activity m. 
City or Other Precise localion of Real Pmperty 

FAIR MARKET VALUE 

D S2.OOO • S10,OOO 

8 S10,001 • S100,000 

S100,001 • S1,OOO,OOO 

Dover S1.OOO,000 

NAfURE OF INfEREST 

D Property Owners hlp/Deed 01 Trust 

IF APPLICABLE, LIST DATE.: 

---1---1.Jl.. ---1---1.IL 
ACQUIRED DISPOSED 

D Sioek D Pertnership 

D leasehokl Doth", ________ _ 
Yrs remolinillg 

D Check box if additionel schedules reportlng Investments Of real property 
ere etlached 

-

-

II- 1. BUSIl<JE 55 ENllTY OR TRU5T 

Neme 

Address (Business Address Ac:cePleble) 

Check one 

o Trusl go 10 2 o Business Entity, complele the box, Ihen po 10 2 

GENERAL OESCRIPnON OF BUSINESS ACTIVITY 

FAIR -MARKET VAl-UI;--- --- ------ IF APPUCABI.:E, U5T-OATE:- -

S2,OOO . S 1 0.000 ---1---1.Jl.. ---1---1.Jl.. 
~o. S1,999 

S10,001 • S1OO,000 ACQUIRED DISPOSED 
. $100:001 ~~iiOO,iJ(j()'--- -~~~-. ~~.--- ~----'.---

DOver S1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D 0iIiiii 

YOUR BUSINESS POSITION 

to 2. iDENTIFY un: GROSS IMCQME RECEIVED {1~4CtIJDE vOtm PRO RM~!. 
SHARE Of THE GROSS INCOM;g IQ i"Wt: ENfl:iVrTHUSTj 

D So· S499 
D $500· S1,OOO 

D S1.001 . S10.000 

D S10,001 • S100.000 
DOVER S100,OOO 

- - -

'" 4: IN'Jt:StMt:NfS AfID INTERESTS l:<J REAL PROPt:RfY WHO OR 
lEASED .m lHt: GUSWESS ENTITY DR TRUST 

Check one boK" 

D INVESTMENT D REAL PROPERTY 

Neme 01 Business Entity, If Investment, Il£ 
Assessor's P81cel Number or Street Address 01 Reel Property 

Description 01 Bustness Activity m. 
City or Other Precise localion of Reel Property 

FAIR MARKET VALUE 

8 S2,000· S10,000 

S10,001 • S100.000 

D S100.001 . S1.000.000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershlpJDeed of Trust 

IF APPLICABLE, UST DATE: 

ACQUIRED DISPOSED 

D Stock D Pertnershlp 

D leesehold D Other ----------
Yrs. remliiniog 

D Check box II addiUonal schedulas reporting Investments or reel property 
ere ettached 

- .. 

Comments: _______________________ _ FPPC Foon 700 (201212013) Sch. A·2 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC ToI~Free Helpline: 6661275·3772 www.lppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

i',iUH POUJ;CAL P~ACTIC.E~ CI)}MM:SS-lfl;;, 

Name 

Mark DeSaulnier 

... NAME OF SOURCE (Not en Acronym) ... NAME OF SOURCE (Nol en Acronym) 

Contra Costa Association of Realtors Lafayette Chamber of Commerce 
ADDRESS (Bu!inesa Addruu Acceplab~) ADDRESS (Businesa Address Aa;eptable) 

1870 Olympic Blvd, Ste 200, Walnut Creek, CA 100 Lafayette Circle #103, Lafayette, CA 
BUSINESS ACnVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Receplions Membership Meeting 
DATE (mmlddlyy) VALUE _ _ _ _ IlESCRIP110N OF GIFlIS! - ----- . - DATE Immlddlyy). _VAlUE _ ___ DESCRIPTION.DF..GIEI(S) 

--

~~~ , 30.00 TIcket ~~12 , 55.00 TIcket 

~-~-:20~~~--OO13 Food & beverage 
-~--

~~_s --1--1_ s 

--1--1_ s --1--1_ s 

,. NAME OF SOURCE (NOI en Acronym) ,. NAME OF SOURCE (NOI en Acronym) 

Contra Costa Council CA Democratic Party 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acalptable) 

1355 Willow Way, Ste 253, Concord, CA 1401 21 st Street. Ste 200,Sacramento, CA 
BUSINESS ACnVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dinner Policy Conference 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFlIS) OATE Immlddlyy) VALUE DESCRIPTION OF GIFlIS) 

~~~ s 
125.00 TIcket ~~~ s 221.74 Meals 

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

,. NAME OF SOURCE (NOI an Acronym) ,. NAME OF SOURCE (NOI en Acronym) 

Blackhawk Services Steinberg for Senate 2010 Committee 
ADDRESS (Business Address Accepleble) ADDRESS (Business Address Acceplable) 

3700 Blackhawk PI"~,, ",."'" "h Hnn 1""\ N. _. N. ~nn "'. _ •. ~A , , 
BUSINESS ACTIVI ry, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Livingston's 33rd Annual Sheriffs Ball Caucus lunch 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DArE Immlddlyy) VALUE DESCRIPTION OF GIFlIS) 

~24,~ 150.00 TIcket 5~~ 96.55 Lunch s s 

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC Tall-Free Helpline: 6661275-3772 www.lppc.ca.gov 
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,. NAME OF SOURCE (Nol en Acronym) 

Northem CA Carpenters Regional Council 
ADDRESS (Business Addre" Acceptable) 

265 Hegenberger Road, Ste 200, Oakland 
BUSINESS AcnVlfV. IF ANY, OF SOURCE 

Moose Feea [uncneon 

SCHEDULE D 
Income - Gifts 

CALIFORNIAFQRM 700 
fAlR PD_H ICAl PR,\CTICES C(jM§M~SSIO~ 

NBmB 

Mark DeSaulnier 

,. NAME OF SOURCE (Nol en Acronym) 

Bay Area Council 
ADDRESS (Business Address Acceptable) 

201 Califomla Street, Ste 1450, San Francisco 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

"nnual ulnner 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

--- - - - - ---------------- -

S~~ , 50.00 Ticket S~~ s 95.00 Ticket 

,-~--=---, - ~= -"~~~~ -~.- -~""""- ~ ,~_.,....-. or.- ..... _.....,.....----".r,-

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

,. NAME OF SOURCE (NOI en Acronym) ,. NAME OF SOURCE (Nol en Acronym) 

ADDRESS (Business Address AccePleble) ADDRESS (Business Address Aa;epte~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACnVITY. IF ANY, OF SOURCE 

DArE Immlddlyy) VALUE DESCRIPTION OF GIFf(S) DATE Immlddlyy) VALUE oESCRIPrtoN OF GIFTIS) 

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

--1--1 s --1--1 s 

,. NAME OF SOURCE (NOI en Acronym) ,. NAME OF SOURCE (NOI en Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepta~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE Imm/ddlyy) VALUE DESCRIPTION OF GIFT IS) 

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

--1--1_ s --1--1_ s 

Comments: ______ ~ ____________________________ ~~~~~ ____ ~~~~~~~ __ ~~~ __ ~~~~ __ ___ 

FPPC Foon 700 (201212013) Sch, D 
FPPC Advice Email: advice@(ppc,ce.gov 

FPPC TolI·Fre. Helpline: 666(275·3772 www.lppc.ca.gov 

---

----
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

tMIf VOtnCf..l "~.f,,-CnCES r:I1lM:'i.!t~~m#ol 

NBme 

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 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 (Nol en Acronym) 

Canterbury Earthquake Recovery Authority 
ADDRESS (Busine$s Address Acceptable) 

CE~.Private~BaJIj!l99, Christchurch 8140 
CITY AND STArE 

New Zealand 
BUSINESS AC nVITY, IF ANY, OF SOURCE 

Government 
o 501 le)(3) 

DATEIS) 2!..J~~ . --1--1_ AMT Si_5_2 __ .0_0 __ _ 
(If gift) 

TYPE OF PAYMENT, (must chetk one) III Glfi 0 Income 

o Made a SpeethlPartlclpated in a Panel 

III Other· Provide Desen pUon 

Transportation, lunch and souvenir. 

,. NAME OF SOURCE (Nol an Acronym) 

Villa Maria Estate 
ADDRESS (Business Address Acceptetne) 

PO Box 43046. Mangere 
CITY AND STATE 

Manukau 2153. Naw Zealand 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Business 
o 501 le)(3) 

OATEIS)i..!.!..J~~. --1--1_ AMr s,_5_0_.0_0 __ _ 
Ilf giftl 

TYPE OF PAYMENT, (must check one) III Gilt 0 Income 

o Made a SpeechiPartlclpeted In a Panel 

III Other· Provide DescnpUon 

Dinner and beverage. 

... NAME OF SOURCE (NOI en Acronym) 

Christchurch International Airport Llrnlted----
ADDRESS (Business Addr&n Acalptab~) 

PO Box 14001. Christchurch Airport 
CITY AND STATE 

Christchurch, New Zealand 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Public/private partnership 
o 501 le)(3) 

113.50 OArEIS).2!..J~~ . --1--1_ AMT: s.s ____ -'-_ 

Ilf giftl 

TYPE OF PAYMENT, (must chetk one) III Glfi 0 Income 

o Made a SpeechiPartlclpated In a Panel 

III Other· Provide De 5crlpUon 

Dinner and beverage, 

,. NAME OF SOURCE (Nol an Acronym) 

ADDRESS (BuslneS! Addfess Aa;eptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 lel(3) 

OATEIS)i--1--1_ . --1--1_ AMT ~S _____ _ 
Ilf giftl 

TYPE OF PAYMENT (must chetk one) 0 Gin 0 Income 

o Made a SpeechiPartlclpated In a Panel 

o Other· Provide DescripUon 

Commen~: __________________________________________________________________ __ 

FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 6661275·3772 www.lppc.ca.gov 



- --

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
film o:>nUttC[!,~ I1'R'AC1JCES COMM.lS,3,!DN 

Name 

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 paymenfrecelved 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. 

------;;;;;========,---r::::.:::::::::::::::::::::::::::::::::::::::::::::=::::=::::===-- ---
,. NAME OF SOURCE (NOI en Acronym) 

Saint petersburg Legislative Assembly 
ADDRESS (Bu.slneS! Addre~ Accepletne) 

6 J sa~klevsk'!¥'LSqll!!~cMl!ry!o§k-Y~-M!I;eJ~1QL 
CITY AND STATE 

SI. Petersburg-Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
o 501 (ell3) 

DATE(S) 09,5~.5~~ AMu 2,192.00 
(If giff) 

TYPE OF PAYMENT (must check one) III Gifi 0 Income 

o Made a speech/Participated In a Panel 

III Other· Provide DescnpUon 

Hotel accommodations, ground transportation, meals, 
cuHural activities, Interpreting services. 

,. NAME OF SOURCE (Nol an Acronym) 

Legislative Council-Parliament of New South Wales 
ADDRESS (Business Address Acceptable) 

NSW Parliament 
CITY AND STATE 

Marcquarie Street, Sydney NSW 2000 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 501 (e)(3) 

Government 

oATE(S)..!.!J~~. J.!J~~ AMT S 947.00 
(If giff) ------

TYPE OF PAYMENT: (must check one) III Gifi 0 Income 

o Made a speech/Participated In a Panel 

III Other. Provide DescripUon 

Ground transportation, meals and beverage, cultural 
activities. 

,. NAME OF SOURCE (Nol en Acronym) 

Moseow-ClfY Duma -- ----- ---- --

ADDRESS (Business AridfBSS Accapleble) 

~elrQllka.SL- Moscow 12799'1 
CITY ANO STATE 

Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
o 501 (e)(3) 

oATE(S), 09 I~~. 09 I 20 I ~ AMT S 1,850.00 
(If giff) 

TYPE OF PAYMENT: (must check one) III Gifi 0 Income 

o Made a speech/Participated In a Panel 

III Other· Provide DescripUon 

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

,. NAME OF SOURCE (Not en Acronym) 

New Aealand Parliament 
ADDRESS (Bu.slne" Address Acalpteble) 

Parliament Buildings 
CITY AND 5 fA fE 

Private Bag 18041 Wellington 6160 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

New Zealand 

501 (e)(3) 

oATE(S)~~~' --1--1_ AMT, >-' _13_0_.0_0 __ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) III Gin 0 Income 

o Made a speech/Participated In a Panel 

III Other· Provide DescnpUon 

Dinner 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: advice@(ppc.CB.gov 

FPPC Toll·Free Helpline: 6661275·3772 www.fppc.ca.gov 



-

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Imerest is 10% or Grealer) 

CALIFORNIA FORM 700 
FAIR pounCAL PHACTtCES COMM ~!>'lm~ 

Name 

Mark DeSaulnler 

,. 1. BUSJNI!S5 ENTITY OR ltlOST 

DDL Corp. DBA TR's Bar & Grill 
Name 

PO Box 272687, Concord, CA 94512 
Address (Business Address Accepleb/e) 

Check one 
o Trust, go 10 2 III Business Entity, complele the bIlK, then go 10 2 

GENERAL OESCRIPfiON OF BUSINESS ACTIVITY 

Restaurant 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE; ~ ___ 

SO· $1,999 
$2,000 - $10,000 --1--1-R --1--1-R 
$10,001 • $100,000 ACQUIRED DISPOSED 
-51 rio.Oo'~~$~oOO.-cjoO"~~ -~~~.~.~. ~--~ -~-~-~~<-=-
Over 51,000,000 

NAfURE OF INVESTMENf Corporation D Partnership D Sale ProprietOfshlp III Qrfi~ 

YOUR BUSINESS POSITION 
Owner 

-- -----
II- 2. IDENfll'V TH[ GROSS 1~.leONiE RECENt!) ~INCt.lJDE YOUR PRO RA"TA 

SHARE OF lHE GRQSS INCOME m i1iE ENlrrYn~USn 

III so • S499 

D S500 . S1.ooo 

D S1.001 • S10.ooo 

D S10.001 - $100,000 
DOVER $100,000 

... 3. USr THE NAME OF ~ACM liEFflHTAtlt£ SINGLE SOURCe: Of 
lNCO~ OF i10.0oo OR MORE ~~~!!! ~@iIf,llllllil"~ II~M'l'fll,l 

D None 

.. 4. 1l'.lVESTMENt$ AND IN1ERES1S IN: REAL PROPfH~TV HELD OR 
LEAS~O.a.:£ lHE BUSIN£S~ f;l'Urrv on TRlJST 

Check one boK: 

D INVESTMENT D REAL PROPERTY 

Name 01 l3usrnes~ Entity, il Invostment. m. 
Assessor's Parcel Numfter or Street Address 01 Real PrOPCfty 

Description 01 Business Activity m. 
City Of Other Precise locotion 01 Reol Property 

FAIR MARKET VALUE 

D 52,000 • S10,OOO 
D $10,001 - $100,000 

D $100,001 • S1.ooo.ooo 
DOver 51,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

--1--1-R --1--1..1L 
ACQUIRED DISPOSED 

D Stock D Portnershlp 

D leasehold Do,"" ----------
Yrs. remat~1lg 

D Check box il additional schodules reporting Investmenls or real property 
ere attacl1ed 

II'- 1. BUS1Nt::sS El'mIY OR tRUST 

Name 

Address (Business AddfE~ Aa:epteble) 

Check one 
o Trust, go 10 2 0 Business Entity, complete the box, then go 10 2 

GENERAL DESCRIP-.-'ON 0"," BUSINESS AcTI'-J!TY 

-

rAJ~ t~~~KET VALU_f; __ IF APPUGA-~l~, UST DATE:: 
Oro -SU;p)g 

! B !2j',iOO.- 510,000 --1--112 --1--1-R 
_ S10,0IJ1. !lOO,OOO ACQUtRED m5pOS~O 

LJ """.""" 0 ". 

-----~-- ------------ -__ o_~--__ - -----~~- -

U o-.. -a SlJAr"lO,UOO 

~JAftJME OF !t...9-JEsn .. ~ENf o Pliftticf:""o="lrp 0 SOle ?fcprietorstip 0 Ol1iw 

YOuR BU~~~~~S F(J5fnON 

... 2'. lDEN11FY THe: GROSS INCOME RECEIVED {,~ ... ClUDE YOOt? PRO HA1A 
SHARe: OF THE GROSS tNCOME Til THE HHlTVfUi:UST} 

D SO· S499 

D S500 • S1.ooo 

D S1.001 • S10,ooo 

D $10,001 • S100.ooo 
DOVER S100,OOO 

.,. -4. 1~1:'\I'~Sllil'lENTS AND INTERESTS- i~.J REIQ PROPfQ:fY HElO OR 
LEASED BY 'THE aUSINESS t: ~-;lnTY OR TRUST 

Check one bOK: 

D INVES rMENT D REAL PROPERTY 

Name 01 Business Entity, if Investmenl m. 
Assessor's Percel Numfter or Streel Address of Reel Property 

Description 01 Business Activity m. 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D 52.000 - S10,ooo 
D S10.001 • S100.ooo 
D S100,001 - $1.000.000 
DOver 51,000,000 

NATURE OF INfEREST 

D Property Ownership/~eed 01 Trust 

IF APPUCABlE, LIST DATE: 

--1--1-R --1--1-R 
ACQUIRED DISPOSED 

D Stock D Partnership 

D leasehold 
D 0'""' ________ _ 

Yrs. remalnillg 

D Check box il addltlonel schedules reporting investments Of reel property 
ere attached 

Comments: _______________________ _ FPPC Foon 700 (201212013) Sch. A·2 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC Toli·Free Helpline: 6661275·3772 www.lppc.ca.gov 



• .r _ 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

!'ruM pounCA!... P1lAf.:llf:(S CCNiMISSICH'l 

Name 

Mark DeSaulnier 

,. NAME OF SOURCE (NOI en Acronym) ,. NAME OF SOURCE (Nol en Acronym) 

Blackhawk Services, Museum 
ADDRESS (Business Address Accepleble) ADDRESS (Business Address ACC6Pleb~) 

3700 Blackhawk Plaza Circle. Danville. CA 

BUSINESS AC nVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

livingston's 33rd Annual :;nenrrs !:lall 

9ATE (mnyddlyy) VALUE DESCRIPTION OF GIFTIS) DArE (mmlddlyy) VALUE oESCRIPfiON OF GIFTIS) 
- -- -- - - ------- -- -- -- - - -- -----~ 

~~~ s 150.00 ncket --1--1_ s 

--1--1 s --1--1 s 

--1--1_ s --1--1_ s 

,. NAME OF SOURCE (Nol an Acronym) ,. NAME OF SOURCE (NOI en Acronym) 

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepleble) 

BUSINESS AC nVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE oESCRIPfioN OF GIFTIS) 

--1--1_ s --1--1_ $ 

--1--1_ s '--1--1_ s 

--1--1_ s --1--1_ s 

,. NAME OF SOURCE (Nol en Acronym) ,. NAME OF SOURCE (NOI en Acronym) 

ADDRESS (Business Address Accepleble) ADDRESS (Business Addre$.! Acceptable) 

-- -
BUSINESS ACnVITy. IF ANY. OF SOURCE BUSINESS AC nVITY, IF ANY, OF SOURCE 

OA fE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DArE (mmlddlyy) VALUE DESCRIPTION OF GIFT IS) 

--1--1_ , --1--1_ s 

--1--1_ s --1--1_ , 
--1--1_ s --1--1_ s 

Commen~: _______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 6661275·3772 www.fppc.ca.gov 

-


