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CAIJFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

PAm: ?ClUneAl: PRAC-ICE5 {;m.'lf.\I"s;;'IQN 

AMENDMENT 
COVER PAGE r-- _ 

.~. P~BU~ 9PE\JMENT C!~~) JUN - 3 2013 f1J Please type or print in htk. 

NAME OF ALER 

Gaines 

1. Office, Agency, or Court 
Agency Name 

Callfomie State Senete 

(LAST) 

Di~sion, Soard, Department D~tricl " applicable 

District 1 

~ "fiUng for mUltiple positions, I~I below or on an allachmen!. 

(ARST) 

Edward "Ted" 

Vour Poslllon 

Senetor 

(11ID1ll£I 

Moore 

Agency ________________ _ PosUion: _______________ _ 

2. Jurisdiction of Office (Check., ''''' one box) 

181 Slale 
o Mulil-County _____________ _ 

DC~m---------------

3. Type of Statement (Check ., Iea" OIIe box) 

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

-or-
The period covered Is ----1----1. ____ Ihrough 
December 31, 2012. 

o Assuming OffIce: Date assumed ----1----1 ___ _ 

o Judge or Court COmm~sioner (Slalewide Jurisdiction) 

o County m _________________________ _ 
o Other ___________________________ _ 

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

o The period covered Is Joouary 1,2012, through the date m 
lea~ng office. 

o The period covered ~ ----1----1, ____ Ihrough 
the dale m Iea~ng IDfice. 

o Cendldate: Election Vear _____ _ end IDfice sought" differenlthan Part I; _____________ _ 

4. Schedule Summary 
Check applicable .chodul .. or ''None." 

o Schedule A-1 -Investments - schedule attached 

181 Schedule A-2 - Investments - schedule attached 
o Schedule B - Real Property - schedule attached 

-or-

~ To/al number of pages Including this cover page: _...;:.4 __ 

o Schedule C - Income, Loens, & Business Pos#ions - schedule attached 

181 Schedule 0 - tncome - Gills - schedule attached 

o Schedule E - Income - Gills - Travel Payments - schedule attached 

O None - No reporlebla inlerests on eny schodule 

                
                                         
                            ⁒⁾†                    

                                             
                                                   

                 

                                                                                                                                                        
                                                                                                    

I certify under penalty of pe~ury under the lews of the Stete of Cellfomle thel                           

Date Signed {J 13 / 13 Slg⁴⁵ †₷‹‹⁽⁽⁽⁽⁽⁽‵‹      
("""'.""''''' 

                                    
FPPC Advice Email: edvlce@lppc.ca.gov 

FPPC TolI·Free Helpline: 8!161275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greeter) 

Gaines Ranch 
Nama 

P.O,Box 151, Butte City, CA 95920 
Addrels (Business Address Aa;sptabffJj 

Check one 
o Trult, QO to 2 t8' Business Entity. CtJmpIete the box. then go to 2 

GENERAL QESCRIPTION OF BUSINESS ACTIVITY 

Farming 
FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~ 
~,~~,,_e:~o,ooo --1--1.J1... --1--1.J1... 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
D Sol, Proprio_hlp IRl P,rtnonhlp D ___ -=::-___ _ 

""" YOUR BUSINESS PQSmON Partner 

.. 2. lUENTIF'I THE GROSS !NCrnIlE RECEiVED (:l~CtJJOE YOUR PRO RATA 
5~ARe: OF THE: GROSS tNCOME m iH~ ENTITYi'fn:!J5"i} 

D $0 - 5499 
D $500 - $1.000 
181 $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

I!o l. LIST rHf: NA~-U; Of' EACH REPOOfABL.t. 51NGl E SOURCE: OF 
m.COME OF S1"c.WO OR MORE [.=.I!""j, ,. "'_= "-"""t ¥ """.,.~""~ 

D No"" 

Dlemond Walnut Foods 
Sunsweet 

-

Filer's Verification 

Prinl Name Edward "Ted" Gaines 

-

110 4. lNVESTMEt .. TS AND !f;1fER~Sn; IN REAl P~QPe:RTY HElD 00 
l,,~ASED m tHE BUSlNE:SS ENT1fr OR TRUST 

Check one box: 

D INVE STME NT IRl REAL PROPERTY 

Name of Business Entity, II' Investment, gr 
Aueuor's Parcel Number Of StreBl Add(1!8s of Re.al Property 

DMcription of Businels ActJvlty gr 
City or Ottw!r Precise Localkln of Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 
$10,001 • $100,000 

B $100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property Qwnerehip/Oeed of TruSl 

IF APPLICABLE, LIST 9ATE: 

--1--1.J1... --1--1.J1... 
ACQUIRED DISPOSED 

D Stock D P'''''''''hlp 

D Lea.ehold 
Yr. r&rr1I1Jlmg 

IRl 00 ... ___ ...!F...,a"m"i"'ly'--__ 

18]' Chack bene if additional achedulM reporting InVllstment. or real property 
are attached 

Comments: Additional Schedule Includes: Fair merket 
value of eech parcel owned, 1 parcel owned 
but ollillled by 61101 hi pl6Qious iSPOltillg, alld 
1 parcel sold In 2010 but omitted by error In 
prior reporting 

Off! C 
Califomle State Senate ce,Agencyor ourt __ ~ ________________________________ __ 

Slalemenl Type 1&]201212013 Annuel D __ Annuei D M,umlng D Leevlng D Cendldele 
em 

I have used en reesoneble dlUgence In prepering lhis stalement. I have revfewed this stalemenl end 10 the besl of my knowledge Ule Informellon 
conlelned herein end in eny ettadled schedules Is true and complele. 

I certify under penalty of pe~ury under the laws 01 the Slale 01 California 1        ‱‰⁾⁍‧†

Dele Signed ____ .J~""./.i::::?~;lJ~.::!/""":?..L---'-fc;.~ "I''''"'' 
Flier'. Slgn.,ura            

FPPC Fonn 700 Amendmenl (201212013) 
FPPC Advice Emell: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wy/w,fppc.ca.gov 

(d)(5)



AMENDMENT TO SCHEDULE A-2 

Edward Gaines 

Additional Information for the Schedule A-2 
2012 

GAINES RANCH 
ITEM #4 

Income: 

ITEM #4 
APN # 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

Sunsweet Growers 
901 N. Walton Ave. 
Yuba City, CA 

013-311-001-9 Glenn County, Value: $10,001- $100,000 
013-311-002-9 Glenn County, Value: Over $100,000 
013-312-002-9 Glenn County, Value: Over $100,000 
013-312-003-0 Glenn County, Value: $1,001- $10,000 
013-312-004-9 Glenn County, Value: $1,001- $10,000 
013-313-001-9 Glenn County, Value: $10,001- $100,000 
013-314-001-9 Glenn County, Value: $10,001- $100,000 
013-314-007-0 Glenn County, Value: $10,001- $100,000 

013-312-001-9 Glenn County, Value: $10,001- $100,000 
013-314-005-9 Glenn County, Value: $10,001- $100,000 

ADDITION FOR 2012 REPORTING 
012-120-017-000 Colusa County, Value: Over $100,000 

DELETION FOR 2012 REPORTING 
012-120-017-000 Glenn County- SOLD, 2010, Value: $10,001- $100,000 



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Not an Acronym) 

Hangtown Motocross 
ADDRESS (BusfnB,ss Address Acceptable) 

P. O. Box 820338. Orangevale. CA 95682 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dirt Diggers North Motorcycle Club 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTISI 

Event nckeVParklng 

---...1---...1_ ... ' ___ _ 

---...1---...1_ ... ' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.slnB3B AddroS$ Acceptable! 

BUSINESS ACnvlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(SI 

---...1---...1_ .. ' ___ _ 

---...1---...1_ $.,' __ _ 

, 
... NAME OF SOURCE (Nor en Acronym) 

ADDRESS fBuslnesB Addmss Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlYYI VALUE DESCRIPTION OF OIFT(SI 

---...1---...1_ ,>-__ _ 

---...1---...1_ $ ___ _ 

---...1---...1_ $, ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADORE SS fBusin83S Addrg,ss Acceplabfa) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE QESCRIPTION OF GIFT(SI 

---...1---...1_ ... $ ___ _ 

---...1---...1_ $'-__ _ 

... NAME OF SOURCE (Not 8n Acronym) 

AODRESS (Business Addtuss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE QESCRIPTION OF GIFT(SI 

---...1---...1_ $ ___ _ 

---...1---...1_ $.,$ __ _ 

---...1---...1_ ... $ ___ _ 

filsr's Verification 

Prln! Neme Edwerd "Ted" Gelnes 

Office, Agency 
or Courl Callfornle State Senete 

Slalemen! Type IlSJ 201212013 Annual 

D--r;;;-AnnUel 

D Assuming D Leevlng 

D Cendldele 

I have used efl reasonable dtllgence In preparing Ihl.s statement I have 
reviewed thIs statement end to the besl of my knowledge the Infonnation 
contaIned hereIn end In any attached schedules Is true and complete. 

I certify under penalty of perjury under fhe lews of the Stafe of 
CalifornIa thaf fhe foregoIng I true d cOrrect. 

Dele Signad __   ‽ ‧--‽‽※⁽″‹‹
Flier's Slgnalure ⁾⁾⁾⁴⁾⁾‽‱⁾⁾‽‽

Comments: _________________________________________ __ 

FPPC Fonn 700 Amendmenl (201212013) 
FPPC Advice Email: edvlce@fppc.ca.gOv 

FPPC ToHree Helpline: 8661275-3m www.fppc.ce.gov 

(d)(5)



STATE CAPITOL 
ROOM 3070 

SACRAMENTO,CA 95814 
TEL [9[6[ 6!5[·400[ 
FAX [9 [6[ 324·2680 

Chairwoman Ann Ravel 

SENATOR TED GAINES 
FIRST SENATE DISTRICT 

REPUBLICAN CAUCUS CHAIR 

Fair Political Practices Commission 
428 J Street, Suite 620 
Sacramento, CA 95814 

Dear Chairwoman Ravel: 

..... I 

....... _! [ -.; 

COMMITTEES 

ENV[RONMENTAL QUALITY 
VICE CHAIR 

i,: /: I;: 

.• ' [NSURANCE 
VICE CHAIR 

TRANSPORTAT[ON &; 

HOUSING 
VICE CHAIR 

APPROPR[ATIONS 

PUBUC EMPLOYMENT 6; 

RET[REMENT 

Please accept my amendments to my 2012 and 2011 annual FPPC filings. In the attached 
supplemental schedule to Form A-2 are the value calculations for each parcel for which I have 
over a 10% interest, as weII as a parcel that I have discovered was sold in 2010 but not included 
in a prior amendment reporting sold parcels, and lastly, a parcel that is a part of our family ranch, 
but not in the same county as the others, and thus inadvertently left out of prior reporting. 

Senator, 151 District 

(d)(5)



CAtll'ORNIA FORM 700 STATEMENT OF rE519N9MIC INTERESTS 
r }, :'! , .'" 'A .. PD_ -Ie;' L "tlA~ T 1C:t" .;-,:r.u"'''i''il::r~ 

A PUBliC DOCUMENT '; ,', ( : COVER PAGE " 

t f 8 
PIe ese type or print fn fnk. 2DI3M~ L I "'~-';~' 

ILAST] (MIDDlE) IWlE OF FUR 

Gelnes Edward "Ted" Moora 

1. Office, Agency, or Court 
Agency Name 

Callfomia State Senete 

Division, Board, Departmenl, DlslTict, ~ applicable 

District 1 

~ II filing lor multiple positions, lisl below or on en attachment 

Your Position 

Stete Senator 

Agency: __________________________________ __ Position: ________________ _ 

2, Jurisdiction of Office (Chock el le.sl one box) 

o Slale 

o MuHeCounty _______________ __ 

OC~ol~----------------------------

3. Type of Statement (Chock el leasl one box) 

o Annuel: The petiod covered Is Jenuary 1, 2012, through 
Docember 31, 2012. 

-or-
The pefiod covered is ---1---1 ______ ~ through 
December 31, 2012. 

o Moumlng OffIce: Dale essumed ---1---1, _____ _ 

o Judge or Court Commissioner (Slelewide Jurisdiction) 

o County of ____________________________ __ 

o Other ____________________________ _ 

o Leevlng OffIce: Dele Left ---1---1 _____ _ 
(Check one) 

o The period covered Is Jenuary 1,2012. through the dale 01 
leaving office. 

o The period covered is ---1---1, _____ ~ through 
the dale of leaving office. 

o Cendldale: Election year _____ __ and office sought, ~ dlfferenl than Part 1: _______________ _ 

4, Schedule Summary 
Chock eppllcable schodules or "None." 

o Schedule A-1 • Investrrnmls - schedule attached 

~ Schedule A·2 - Investments - schedule attached 
o Schedule B - Real Property - schedule ettached 

-or-

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

o Schedule C - Income. Loens, & Business Positions - schedule ettached 

~ Schedule 0 - Income - Gifts - schedule altached 

Ii::l Schedule E - Income - Gifts - Travel Paymanls - schedule altached 

O None - No reportable inleresls on eny schedule 

5, Verification 
                                          
                                                          

                     ⁾‱†                        
                                                   

                 

                                                  ⁴⁾†                           ⁉⁾†                                                                      
                                                                                                   

I certify under penelty of pe~ury under Ihe laws of Ihe Slale of Cel~omle thel Ihe for                           

Dele Signed Zb:!:L,= Signature  •‧⁾⁾••⁾⁾⁉†
FPPC Form 700 (201212013) 

FPPC Advice Ematl: edvlce@fpPc,ca·90v 
FPPC Totl·Free Helpline: 866f275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
tA r:l' '·'HI1V;~t PRj, TI, f" ,.<J'"AC.l'''S r" 

Stocks[ Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Do not attach brokerage or financlel stefements, 

... NAME OF BUSINESS ENTITY 

Berkshire Hathawey 
GENERAL DESCRIPTION OF BUSINESS ACTIVITy 

Benklng/lnsurence/FoodiBeverage/Carpet 

FAIR MARKET VALUE 

D $2,000, $10,000 

D $100.001 . $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 ' $100,000 

DOver $1,000,000 

~ Slo," D olho[ --__ -;;:;:=::-:-___ _ 
~-I 

D Partnership a Income Received or SO - $41?9 
a Income Racelved 01 $500 or More [RfJpoIt on S~ Cf 

IF APPLICABLE, LIST DATE 

--.l--.l-..ll... --.l--.l-..ll... 
ACQUIRED DISPOSEQ 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ' $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

D OV8f Sl,ooo,OOO 

D Sloo' D olh", -----:::-7":-----
(O~[bcl 

D Partnership a Inrnmf> Rf'calVed 01 so . S4QQ 
a Income Received of $500 Of Moro {Report on ScfIe.duJe Cf 

IF APPLICABLE, LIST DATE 

--.l--.l-..ll... --.l--.l-..ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Sloo' D olh" -----,::--:--:-----
(Oe!tUlbel 

D Partnership a Income Recelved of $0 + $499 
a Income Rece-lved of $500 or Morn fR~ Ofl SdJ~uW Cf 

IF APPUCABLE, LIST DATE 

--.l--.l..1.L 
ACDUIRED 

--.l--.l-..ll... 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOVer $1,000,000 

D Sino' D olher -----:;::=::-:-----
10Mc11ba1 

D Pertner5hlp a Income Received of $0 . $499 
a Incomo Received of $500 or foAore fR~ on SdJ~~ CI 

IF APPLICABLE, LIST DATE. 

--.l--.l-..ll... --.l--.l-..ll... 
ACDUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000. $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Slod< D olher -----;;:--,;-,-----
_, 

D PartnershiP a Income ReceIVed of $0 . $499 
a Income ReceIVed of $500 01' More fR~ on SchedtJle Cf 

IF APPLICABLE, LIST DATE: 

--.l--.l-..ll... 
ACDUIRED 

--.l--.l..1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnDN OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10000 

D $100 001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000000 

D Sloc' D olher ------:::-.,..-,,-----
(1Mc""" 

D Partner5hlp a Income ReceIVed of $0 . $499 
a Income Recelved or $500 Of Mora fRepolt OIl SchWtiifl Cf 

IF APPLICABLE, LIST DATE: 

--.l--.l-..ll... --.l--.l-..ll... 
ACDUIRED DISPOSED 

Commenls: __________________________________________ _ 

FPPC Form 700 (201212013) Sch. A· 1 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 wwwJppc,ca,gov 



SCHEDULE A-2 
Investments, Incomer and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR po!..,~ CAl.. PRACllC:rS I-G-'l'ml:.,~w:m 

Name 

T. Gelnes 

~1 BLJSINE:.SS ENll1Y OR TRUST 

Geines Ranch 
Name 

P.O. Box 151. Butte City. CA 95920 
Add[C5S (Business Address Acceptable! 

Chf!Ck one 
o TrU5t. go to 2 rlI BuSltlC55 EnUty. complete the box, ltJan go 10 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Fermlng 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B so . $1.999 
$2,000 - $10,000 --1--1.11... --1--1.11... § $10.001 . $100.000 ACQUIRED DISPOSED 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT LLC D Partnership D Sole Ptopriolorship III ou;;;; 

YOUR BUSINESS POSITION 

-------------- - --------
II- 1 IOF~jfl~Y f"Mr ruilOSS lNCQM~ RECEJ'.Jro ~tNc=-tJn~ YOUR PRO RATA 

SHAn:E Qf t"k[ GROSS lNCOM[ 1Q THE t:§. TITY/TH1lJSTj: 

D $0 . $499 
D $500 . $1.000 
D $1.001 . $10.000 

III $10.001 • $100.000 
DOVER $100.000 

... ] LIST THE NAM E OF EACH REPORTABLE SI~JGlE SOURCE O;C 
INCOME OF SU!)JOO OR MORE ,,,,~,,., ~~, ~i!J""# "",,,. ,t """ , "",~j 

D None 

Dlemond Walnut Foods 
Sunsweet 

II-;J H';JVtt:Sl1d£NfS AN:O 1t;Jtt:nl,';s,s:N REAL PROP[nrv Hno OR 
U ASrO BY 1H£ BUg~[SS ENTITY OR TRUST 

ChftCk one box: 

D INVESTMENT [£J REAL PROPERTY 

Name of Business Entity. IIlnvostmcnt. C! 
ASS8SS0(S Parcel Number or Street Address of Raal Property 

Description of Business Activity c! 
City or Other Precise LocatKln 01 Real Propeny 

FAIR MARKET VALUE 

D S2.000· $10.000 

§ $10,001 . $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, t,lST DATE: 

--1--1...ll.. --1--1.11... 
ACQUIRED DISPOSED 

D Property OwnershlpJOeed of Trust D Stock D Partnership 

D L"sehold III 0,"" _F_e_m_I..:ly ______ _ 
v'S f~ning 

D Check bOle tf additional schEXlulcs reponing Inve5tments or real property 
are attached 

~1 rlIlSINrSs [NTITY OR TRUST 

Gaines Insurance 
N'me 

2260 Lava Ridge Court. Roseville. CA 95661 
Addre55 (Business Addmss Accaptablef 

Check ona 
o Trust, QO 10 2 rlI BU51nes5 Entity, Compl&lB ltJe box, than goo to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0· $1.999 
$2,000 . $10,000 --1--1.11... --1--1.11... 
$10,001 • $100,000 ACQUIRED DISPOSED 

$100,001 . $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III Corporation D Partnership D Sofe Proprielorshlp 
0Ih~ 

YOUR BUSINESS POSITION 
President 

---- - ---- - ----- - - -- -- -- --- -- --- --- ---------- --------------------------- -----
... Z !DP<lTIFY THE GROS';; !~.J.CO~1E R~C,tJVEO W<lCl un~ YOUR PR-o R.r.1:A 

SHI'-<R£ OF T .... E GROSS !r;l";:OMf ill THE E~TIH'ITRUSn 

D so· $499 
D $500 . $1.000 
D $1.001 • $10.000 

III $10.001 . $100.000 
DOVER $100.000 

... .4 llli:'JESTl.u:r..rrs A~.JD IN,FRE'ns l~ RtJ\.l PROP[H1Y liHlJ OR 
LEASED aY TM£ BU81HESS EIH~rf OR TRUST 

Check ona box· 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity. If Investment. w: 
Asscssor's Pwcel Number or Street Address of Raal Property 

Description of Buslness Activit)' C! 
City or Other Precl5e LOCBtlon of Rcal Property 

FAIR MARKET VALUE 

D S2.000· $10.000 

§ $10,001 . $100,000 
$100,001 . $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST 
D Property ONnershlplDeed of Trusl 

IF APPLICABLE, LIST DATE: 

--1--1...ll.. --1--1.11... 
ACQUIRED DISPOSED 

D Sloek 

D Laasahold .,,---,-,.
Yrs fenwning 

D Othe, ---------

D Check bole if addlUonal schcdulo-s reporting investments or raal property 
are attached 

Comments: ________________________ _ FPPC Foon 700 (201212013) 5ch. A·2 
FPPC AdvIce Email: advice@fppc.ce.gov 

FPPC TaI·Free Helpline: B66f275·3772 www.fppc.ca.gov 



Edward M. "Ted" Gaines 

Additional Information for the Schedule A-2 
2012 

GAINES RANCH 
ITEM #4 

Income: 

ITEM #4 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

Sunsweet Growers 
901 N. Walton Ave. 
Yuba City, CA 

APN # 013-311-001-9 
013-311-002-9 
013-312-002-9 
013-312-003-0 
013-312-004-9 
013-313-001-9 
013-314-001-9 
013-314-007-0 

013-312-001-9 
013-314-005-9 
012-120-017-000 



- - ---- -- -

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FA.r:; i'UiA I;eAt P:RA.r J,uzs f:~I,S5Iur.j 

Name 

T. Gelnes 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3400 Emerson Drive 

CITY 

Roseville 

FAIR MARKET VALUE 
D S2.000· 510.000 

D 510.001 • 5100.000 

III 5100.001 . 51,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

[£J Ownar5hlplDeed of Trusl 

D Lcasohotd 
v,s. ,efTUljnlng 

IF APPLICABLE, LIST DATE: 

--1--1.1£. --1--1.1£. 
ACQUIRED DISPOSED 

D Easement 

D 
"""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 50 . $499 D 5500 . 51,000 D $1,001 ·510,000 

III 510,001 . 5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of grealer 
InlereSt. 1151 the name of each 1enanl that Is a sIngle sourca of 
income of $10,000 or more. 

D None 
Leun Porettl 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: 

D 52.000· 510.000 
--1--1.1£. --1--1.1£. D 510,001 . $100.000 

D 5100,001 . 51,000,000 ACQUIRED DISPOSED 

Dave< 51,000,000 

NATURE OF INTEREST 

D OwnershlpllJeed 01 Trust D Easement 

D Loaschotd D 
V's. 'emaInIng """" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D 50 . $499 D $500 • S1,OOO D 51,001 . 510,000 

D 510,001 • $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or graener 
Inlerest, list the nama of each tenant that Is a single source of 
Income of $10,000 or more. 

D None 

• You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms evelleble to members of the public without regerd to your officiel status, Personelloens and 
loans received not in a lender's regular course of business muSI be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS fBusiness Address Acceptable) ADDRESS fBuslne,ss Addre,ss ACCttplab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BusINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MollthsfYear51 INTEREST RATE TERM IMonthsfYaars) 

----'% D None ____ % DNono 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500 . $1,000 D 51,001 . $10,000 D $500 . 51,000 D 51.00 [ . 510.000 

D 510,001 . 5100.000 DOVER 5100,000 D $10,001 . 5100,000 DOVER 5100,000 

D Guarantor, tf applk:i1bla D Guarantor, tf applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToHlee Helpline 8661275·3772 wwwfppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
~;!'i,m I4..UTlLM PRAC:.(ItS Cm.'lMl5"iIO~J 

NBme 

(Other than Gifts and Travel Peyments) 

... 1 INCOMf r~[CEIVE[) ... 1 Ir..:COMf RfC[lV[D 

NAME OF SOURCE OF INCOME 

Gaines Insurance 
AQQRESS (Bu3ine55 AddmS3 Acceptable) 

2260 Leve Ridge Court, Roseville, CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Vice-President 

GROSS INCOME RECEIVED 

o $500 . $1.000 III $1.001 . $10,000 

o $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salmy III Spouse's or reglsternd dDmestlc panner's Incoma 

o loan repayment o Pannershtp 

o S.lo 01 - ____ -=-,--_-:-==:-:-::-:-____ _ 
tRBaJ property. car. ~t_ &tc} 

o Commlssloo or o Rantsl Income. kst I!4Ch .rourt"e of $ro 000 Of /T!(W 

DOth" _______ .....,,== ______ _ 
tDescnbej 

.... ? LOI\NS RECrlVrn or~ UUTSTI\NnlNG (]Ur~ING Tllr RrrORTING PERIOD 

NAME OF SOURCE OF INCOME 

Callfomla State Assembly 
ADDRESS (Business ArJdr&s$ Acceptable) 

CA Stete Capitol, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
YOUR BUSINESS POSITION 

Assembly Member 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1.001 . $10,000 

III $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salmy III Spouse's or registered domestic partner's Incoma 

o Loan repayment o P,""",sh~ 
o Solo 01 

(Real property. car bo!I( ere) 

o Commission or o Rental Income, 11$1 each lotJ:rre 01 $10,000 0( mcnt 

o Othc< ______ -;;;:=:;-_____ _ 
(~K1Ibe) 

• You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, made In the lender's regular course of business on terms available to 
members of the public w~hout regard to your official status. Personelloans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BU3J'nB~~ Address Arxeplllble) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

0$1,001 . $10,000 

o $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TE RM (MonthsIYeafs) 

- __ --'" 0 None 

SECURITY FOR LOAN 

o None 0 Personal tcsldence 

OReal "'oparty ______ -;:::===-_____ _ 
Slrwt lIddtBu 

o Guarontor -----------------

Oath'" ______ ......,-;:,-:,.,,-_____ _ 
t~~nbe} 

FPPC Form 700 (201212013) Sch, C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: B661275-3772 www.fppc.ca.gov 



CALIfORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F~m PGUlItA .. PH"~ Tl~£'!> .. U)MM.~~m"J 

Name 

... NAME OF SOURCE (Not en Acronym) 

Mammoth Mountain Inn 

ADDRESS (Busineu Addf&5S Accepteblel 

10001 Minaret Rd., Mammoth Lakes 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ski Resort 

DATE (mmlddlyy) VALUE 

55.37 ~~~. 

~~~ ., __ 9_6_.00_ 

--'--'-- ... ----
... NAME OF SOURCE (Not 8J7 Acronym) 

DESCRIPTION OF GIFT(5) 

Hotel Room 

Lift Ticket 

Klemeth A1l1ence for Resounces & Environment 

ADDRESS (Bu.5Jns55 Addreu Acr:eptable) 

P.O. Box 1234 Yreka, CA 96097 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(5) 

~~~. 151.00 Dinner and Photobook 

--'--'~ .;----

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

Califomie Chember of Commerce 

AQORrss fBu.slns$3 Addre5l ACClJptablel 

1215 K Street, Suite 1400, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Chember of Commerce 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ >... __ 3_7._0_0 Food and Drink 

~ 22 1 ~ .... __ 3_2._0_0 Food and Drink 

--'--'- .. _---

T. Gaines 

... NAME OF SOURCE (Not an Acronym) 

Envision Pharmaceutlcel Services 

ADDRESS (Bu3ines5 Addre~ A~pJable) 

5140 RobertJ Mathews Pkwy#100 EI Dorado Hills 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

Phermeceutlcal Services 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 170.00 Tickets 

--'--'- .. _---

--'--'- .. _---
... NAME OF SOURCE (Not an Acronym) 

Global Automekers Association 
ADDRESS (Busineu Addre$3 Arxeplllble) 

1050 K St, NW, Suite 850, Washington D.C. 20001 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

Trade Assocletlon 

DATE (mmlddlyy) VALUE 

~~~. 105.00 

--'--'- "---

• 
... NAME OF SOURCE (Not an Acronym) 

Hangtown MXDDNMC 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Bu3iness Addres.s Arxeptable) 

P.O. Box 620338, Orengevele, CA 95662 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 130.00 Event TickeUParklng 

--'--'- ._---
--'--'- ._---

Commenls: ____________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: B661275·3772 www.fppc.ce,gov 



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:tAIR ",,>unCAl "RACTlC[S CDMM "i!o.ItH'J 

NBme 

... NAME OF SOURCE (Not en Acronyml 

EI Dorado County Felr 
ADQRESS (Bu.sinBSS Addre5S ACClJptable) 

100 Plecerville Dr., Plecervllle, CA 95667 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Felr 
OATE (mmld<lJyy) VALUE 

~~~, 180.00 

---1---1_ • ___ _ 

---1---1_ .' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Anheuser Busch Compenles 
ADDRESS (Busins$3 Addreu AccaptabJe/ 

DESCRIPTION OF GIFT(5) 

Tickets 

1201 K Street, Suite 730, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Brewing Company 
DATE (mmlddlyy) VALUE 

~~~. 203.00 

---1---1_ • ___ _ 

• 
... NAME OF SOURCE (Not en AC1OIIym) 

Larry Brady 
ADDRESS (BusJn~ Addre$S Accepteble) 

DESCRIPTION OF GIFT(5) 

Event Tickets 

408 S Rosemeed Blvd, Ste 201, Pesadene CA 91107 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

Fleg 

---1---1__ .~ __ _ 

---1---1_ • ___ _ 

... NAME OF SOURCE (Not en Acronym) 

Celifomla Strategies 
ADQRESS (~ns" AddreS5 A~pmble) 

980 9th Straet, Suite 20000, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting Flnm 
DATE (mmlddlyy) VALUE 

~~~ • 250.00 

---1---1_ .'-__ _ 

---1---1_ • ___ _ 

... NAME OF SOURCE (Not an Acronym) 

FedEx Corporation 

DESCRIPTION OF GIFT(5) 

Event Tickets 

ADDRESS (BU3Jne55 Addre$3 Acceptable) 

1201 K Street, Suite 727, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 379.00 Event Tickets 

---1---1_ .'-__ _ 

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

Association of Celifomla Life and Heelth Companies 
AQORESS (Bus/nass Addre5$ Acceptable) 

1201 K Street Suite 1820, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurence 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Golf 

---1---1 ___ ~. ______ _ 

---1---1_ '-. ___ _ 

Commenffi: __________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm P~LlTk.M .. P§1A.i:H['fS COMMI"5'!>IUi(l 

Name 

... NAME OF SOURCE (Not an Acronym) 

University of Cellfomla 

ADDRESS fBu.sine.ss Addf&~S Acceptable) 

1111 Franklin St., Oeklend, CA 94607 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ , 360.00 Tickets 

--'--'-- >.'----

--'--'-- >.' ----

... NAME OF SOURCE (Not an Acronym) 

Callfomia Intematlonal Marathon 

ADDRESS (Bu3iness AddreS3 Acceptable/ 

120 Ponderose Ct., Folsom, CA 95630 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

160.00 , 

--'--'- >.'----

, 
... NAME OF SOURCE (Not en AC1OIIym) 

Northstar 
AQQRESS (Busine~ Address Arxepmbte) 

DESCRIPTION OF GIFT(5) 

Registration Fee 

5001 Northstar Drive Truckee, CA 96161 

BUSINESS ACTIVITY, IF ANY, OF SOuRCE 

Ski Resort 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

ss~ . 420.00 Lift ticket 

--'--'- ._---
--'--'- ._---

... NAME OF SOURCE (Not en Acronym) 

Specialty Equipment Merket Association 

AQQRESS (BusineS3 Address A~pI.b/e) 

1575 S. Velley Vista Drive, Dlemond Bar, CA 91765 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 

DATE (mmlddlyy) VALUE 

~~~ • 159.00 

--'--'-- >.._---

--'--'- ._---
... NAME OF SOURCE (Not en Acronym) 

Jim Steel 

DESCRIPTION OF GIFT(5) 

Assocletlon Event 

ADDRESS (Bu3inB55 Addre~ Acceptable) 

2297 Nolen Drive, Lincoln, CA 95648 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Health Industry 

OATE Immlddlyy) VALUE DESCRIPTION OF GIFT(S) 

ss~ .,-_6_5_.0_0 Root Beer 

--'--'- .'----

• 
... NAME OF SOURCE (Not an Acronym) 

Tehoe Chember of Commerce 

ADDRESS (Bu5inB~ Addres5 Acceptable) 

169 U.S. 50 Stateline, NV 89449 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chember of Commerce 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ., __ 5_0_.0_0 Chamber Event 

--'--'- "---
--'--'- .;----

Commenffi: __________________________________________________________________________________ _ 

FPPC Form 700 (2012/2013) Sch, D 
FPPC Advice EmaU: advice@fppc.ca.gov 

FPPC Toll-Free Helpline, 9661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

'Alt! pO=,-:-WAL "IfAC-~C[S t:mn';:l"5o>lm~ 

NBme 

... NAME OF sou ReE (Not en Acronym) 

Plecer County Contractors Association 

ADDRESS (Bu.sine~ Addreu Acceptable) 

10656 Industriel Ave, Ste 160, Roseville, CA 95678 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Trade Assocletlon 

OATE Immlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ ., __ 6_5_.00_ Installation Dinner 

--1--1_ .; __ _ 

--1--1__ >... ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Cooperetive of American Physicians 
AQQRESS (~ne~ Addre5S Acceptable) 

333 S. Hope St., 8th Floor, Los Angeles, CA 90071 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

OATE Immlddlyy) VALUE 

~s~ .... __ 5_0'_00_ 

--1--1_ • ___ _ 

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

Western Felr Association 

DESCRIPTION OF GIFT(5) 

Food end drink 

AQDRESS (BU3ineSl Addre~ ACClJptable) 

1776 Tribute Road, Suite 210, Sacremento CA 95815 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ .,--_5_5._0_0 Tickets 

--1--1_ • ___ _ 

--1--1_ • ___ _ 

T. Gaines 

... NAME OF SOURCE (Not en Acronym) 

Sacremento Metro Chamber of Commerce 

ADDRESS (Busina~ Ar:ldreM Acceplllble) 

1 Capitol Mell #300 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chember of Commerce 

DATE (mmlddlyy) VALUE 

~5~. 175.00 

~~~ ., __ 3_0_'0_0 

--1--1_ $ ___ _ 

... NAME OF SOURCE (Not en Acronym) 

Fenmers Insurance 
ADDRESS (Bu3inau Address ACCtlptebSe) 

DESCRIPTION OF GIFT(5) 

Installetion Event 

Reception 

1201 K Street Suite 950, Secramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Reception/Dinner 

--1--1_ $, __ _ 

.;----
... NAME OF SOURCE (Not lin Acronym) 

Messachusetts Mutuel Life Insurence Co. 

ADDRESS (BuslnfJS3 AddreSl Acceptsble) 

1295 Stete Street, Springfield, MA 011111 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 420.00 Golf 

--1--1_ • ___ _ 

---1---1___ .'--____ __ 

Comments: ____________________________________________________________________________ __ 

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

FPPC TolI·Free Helpline: B661275-3772 www.fppc.ca.gov 



-

CALIFORNIA !'ORM 700 
SCHEDULE E 

Income - Gifts 
',MR r-C .... HK:AL ;>M:ACt~r:~'" G,MMI'5i".lnN 

NBme 

Travel Payments, Advances, 
and Reimbursements 

• 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 (Not en AC1OIIym) 

Assocletion of CA Life & Heelth Insurence Companies 
AQDRESS (Business Addre~5 ACCfptebm) 

1201 K Street. Suite 1820 
CITY AND STATE 

Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eIl3) 

OATE(5) 09 I~~. 09 I~~ AMU 1.311.48 
(/I f>l!J 

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

III Made a Speech/Participated In a Panel 

o Other - Provide Description 

... NAME OF SOURCE (Not an Acronym) 

AQDRESS (BulJine~ Addres.s Acr:epteble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eIl3) 

OATE(5),--1--1_ . --1--1_ AMT • _____ _ 
(/I ",NJ 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (BtLSinass AddmS3 Accaptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eIl3) 

OATE(5),--1--1_ . --1--1_ AMT, ... _____ _ 
(If f>l!J 

TYPE OF PAYMENT: (muSl check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other· Provide Description 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS fBu3ine$3 Addres5 Acceptabm) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eIl3) 

OATE(5)--1--1_ . --1--1_ AMI >-. _____ _ 

Iff gin} 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPank:lpated In e Panel 

o Other· Provide Description 

Commenffi: ______________________________________________________ ~-----------------------

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

FPPC Toll-Free Helpline: B661275-3772 www.fppc.ca.gov 


