T

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS P
FAIR 2OLITICAL PRACIICES COMMISEIIGN - CIOVER PAGE f/A_‘_\
AMENDMENT L R
P — " APUBLIC DOCUMENT J E‘? ) JUN | 3 201 M
NAME OF FILER {LAST} oy L = o [FIRST)r {MIDDLE}
Galnes Edward "Ted" Moore
1. Office, Agency, or Court
Agency Nama
Califomie State Senete
Division, Board, Departmant, District, if applicable Your Position
District 1 Senestor

» f fillng for muliple posttions, list below or on an attachment,

Agency: Peaition:

2. Jurisdiction of Office (Chack af least one bax)

3 State [ Judge or Court Commissioner {Statewide Jurisdiction)
(] Multi-County ] County of
[ City of [ Other
3. Type of Statement (Check af leasi one box)
B Annual: The period covered is January 1, 2012, through [J Leaving Office: Date Lat / /
December 31, 2012, {Chack ang)
-or The pﬂn,od covered ls I | !hrough o The pﬁl’lﬂd covered s Ja‘lual‘y 1, 2012, thm‘ugh the dale of
December 31, 2012. leaving office.
[J Aseuming Office: Date assumad J / QO The period covered is / J through
the date of leaving office.
[J Cendidate: ElectonYear _________ end office sough, if different than Pan 1;
4, Schedule Summary
Check applicabla schedules or "None," » Total number of pages Inciuding this cover page: —4
[ Schedule A-1 - investments - scheduls attached [[] Scheduie € - incoms, Loens, & Business Positions - schedule aftached
X} Schedule A-2 - Invastments - schedule attached Schedule D - income - Gifts - schedufe attached
(] Schedule B - Reat Property - schedule attached [J] Scheduie E - income - Gifts - Travel Paymenis - schedule attached
-0

[ Mone - No rapartebls inferests on eny schedule

arel dhnd 01 1Y dilgdided sLiaiuias o 0Uga angd .o INETE gurjiUwiei]e [THS & J

| certtfy under panaity of perjury under the lews of the State of Ceiifomia thet

Date Signed c’ / 3 / / 3 Signatury

{manth, day, yoer)

FPPC Advice Ematt: advicafppc.ca.go\;
FPPC Tolt-Free Helpline: 8686/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

| CALIFORNIA FORM 700

51 POLITICAL PRACTISES COMBISSION

AMENDMENT

{Ownership interest is 10% or Grester)

[ +. BusiNESS sHTiTY OR TRUST

Gaines Ranch

Name

P.O.Box 151, Butte City, CA 95920
Addrass (Buslnpss Address Accepipblie}

Chack one
[ Trust. go to 2

[N Business Entity, complets the box, fthen go fo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

Farming

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - 1,069
$2,000 - $10,000 — 12 g 12
$10,007 - $100,000 ACQUIRED OISPOSED
$100,001 - $1,000,000
Cyer $1,000,000

NATURE OF INVESTMENT

[[] Soie Fropristorship  [X] Pertnership  [[]

Othar
YOUR BUSINESS Posimon Fertner

> 2, IGEMTIEY THE GROSS MNOOME RECEIVED g4 HHCLLBE YOUR PRO RATA

SHARE OF THE GROSS INDOME T THE ENTITYTRUST)

[ s10.001 - s100,000
[] ovER s100.000

[ s - s488
[] ss00 - s1.000
[X] s1.001 - s10.000

W 3. LIST THE MAME OF EACH REPORTADLE SINGLE SOURCE OF

NECHAE OF $10.800 OB MORE el » sepaems dbeut 2 peopnnay?

[] More

Diemond Wainut Foods
Bunsweet

T3 I BEAL PROPERTY HELD OR
5 ENTITY OR THUST

A_EEE?&;T& AMD i”

T LgasED B THE BUSINE
Check one box:
] INVESTMENT

[X] REAL PROPERTY

Neme of Susiness Entity, f [nvestment, or
Asseasar's Parcel Number or Strest Address of Real Proparty

Dancription of Businass Activity gr
City or Other Pracise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
510,001 - §100,000 —Jyz _ g g2
$100,001 - $1,000,000 ACQUIRED 0ISPOSED
Over $1,000,000

NATURE OF INTEREST

[] Proparty GwnershipiDeed of Trusi [[] Stock [] pertnership

Family
[] Leaseheid T <] Other

B] 'Chack bax it additional schedulss reporting Investments or real property
ars atached

Comments: Additional Scheduie includes: Fair merket
value of eech parcei owned, 1 parcel owned

1 parcei sold in 2010 but omitted by error In

priar reporting

g Verification

Pinf Name Edward "Ted" Gaines

Office, Agency or Court Califomnle State Senate

Stafemani Type 2012/2013 Annue!

vlz)13
© gponin. ofy. yean

Defe Signed

D_.W_Annuei [JAseuming [JLeeving [] Cendidele
I have used efl reesoneble diligence in prepering this statement, 1 have reviewed this stalement end 1¢ the best of my knowledge the Informetion
contetned hereln end in eny etached schedules is true and complete.

1 cartify under penalty of perjury under the laws of the Stale of Callffomia1

Fiter's Signelure

(d)(©)

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emell: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca gov



AMENDMENT TO SCHEDULE A-2

Edward Gaines

Additional Information for the Schedule A-2

2012

GAINES RANCH

iTEM #4

Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
Sunsweet Growers
901 N. Walton Ave,
Yuba City, CA

iTEM #4

APN # 013-311-001-9 Glenn County, Value:

013-311-002-9 Glenn County, Vailue:
013-312-002-9 Glenn County, Value:
013-312-003-0 Glenn County, Vaiue:
013-312-004-9 Glenn County, Vajue:
013-313-001-9 Glenn County, Value:
013-314-001-9 Glenn County, Value:
013-314-007-0 Glenn County, Value:

013-312-001-9 Gienn County, Value:
013-314-005-9 Glenn County, Value:

ADDITION FOR 2012 REPORTING

$10,001- $100,000
Over $100,000
Over $100,000
$1,001- $10,000
$1,001- $10,000
$10,001- $100,000
$10,001- $100,000
$10,001- $100,000

$10,001- $100,000
$10,001- $100,000

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

CALIFO éaum FORM 70 O

FadR POLEFICAL PRACT:LES COMMISEISGE

AMENDMENT

» NAME OF SOURCE {Nol an Acronym}
Hangtown Motocross

ADDRESS (Busineas Addrass Acceplable)
P. O. Box 820338, Orangevale, CA 95682

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dirt Diggers North Motorcycie Club

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFTISY

05,19,12 130.00 Event Ticket/Parking

4

» NAME OF SOURCE (Nol en Acronym)}

ADDRESS (Business Addrass Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmvddiyy)  VALUE QESCRIPTION OF GIFT(St

/ / 5

_ s

—_t i 5

» NAME OF SOURCE {Not an Acronym}

ADORESS (Businese Address Acceplablal

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/dd/yyy  VALUE OESCRIPTION OF GIFT(S}

S N S

_ s

S Y SR

» NAME OF SOURCE {Nof en Acroaym)

ADDRESS fBusinese Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmidd/yy]  VALUE DESCRIPTION OF GIFT(S

/ / 5 reviewed this stalemant end 1o the best of my knawledge the Information
contained heraln end In eny ettached schedules s true and complste.

1 I} s { certlfy undar panglty of perjury under fhe tews of the Stafe of
Catifomia thaf fhe fDragoingi} true gnd corract,

J— s Dele Signad — 6 /=

(d)(5)
Filer's Signalure _|
Commaents:

» NAME OF SOURCE {Nol an Acronym}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddilyy)  VALUE OESCRIPTION OF GIFT{S!

—_J s

S T S

PR N 5

Eiler's Verification

Prinf Neme Edwerd “Ted"” Geines

Offica, Agency

or Court Califomie State Senete
Statemenf Type [X]2012/2013 Annuat  [] Assuming [ Leaving
[J—gz—Amuet [ Cendidete

I heve used elt regscneble diiigence In prepering this statement, ! heve

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: edvice@fppc.ca.gov
FPPC Toll-Frae Helpline: B66/275-3772 www.fppc.ce.gov



STATE CAPITOL. - - COMMITTEES
o Boowsi Qalifornia State Benate exvncnp ALY
A l{gl{gl{gg:;ggé SENATOR TED GAINES 4 P . ' INSURANCE

Do VICE CHAIR
FIRST SENATE DISTRICT © . TRANSPORTATION &
DU ey HOUSING

Do 'a ‘[S f ST _ VICE CHAIR
REPUBLICAN CAUCUS CHAIR " 100 APPROPRIATIONS
. PUBLIC EMPLOYMENT &
e BLNGS RETIREMENT

LES '{\ v
2013

June 3,

Chairwoman Ann Ravel

Fair Political Practices Commission
428 J Street, Suite 620

Sacramento, CA 95814

Dear Chairwoman Ravel:

Please accept my amendments to my 2012 and 2011 annual FPPC filings. In the aftached
supplemental schedule to Form A-2 are the value calculations for each parcel for which I have
over a 10% interest, as well 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.

D isvmaealss

@A)

TED GAINES =
Senator, 1¥ District



Date Remnad

STATEMENT OF {ECONQMIC INTERESTS € o
A PUBLIC DOCUMENT A COVER PAdE _[f"’;.- o g

Plaese fype or print in ink. MYy e on L B ’
HAME OF FILER 1LAST) wRsTE . INTIDLE)
Gelnes Edward "Ted" Moors
1. Office, Agency, or Court

Agency Name

Caiifornia State Senete

Divtstan, Board, Depariment, District, if applicable Your Position

District 1 Stete Senator

» |f filing for multipie posttions, fist below or on en attachment.

Agency: Position:

2. Jurisdiction of Office (Check ef feasf one box)

State [ Judge or Court Commissioner (Stelewide Jurisdiclion)
] Mutti-County [ County of
[ City of [ Other
3. Type of Statement (Check ef leas! one box)
Annuel; The perind covered 1s Jenuary 1, 2012, through ] Leeving Office; Dete Left J /
December 31, 2012. {Check one)
o The period covered is / / {hrough O The period covered Is Jenuary 1, 2012, through the date of
December 31, 2012. leaving office.
(] Assuming Office: Dale essumed / J O The period covered is / / through

the dale of jeaving office.
(] Cendidate: Electionyear .— . and office sought, If different than Par 1:

4, Schedule Summary

Chack eppiicable schedules or “None.” » Total number of pages including this cover page:

Schedule A-1 - Imestmenls - schedule altached Schedule C - Income, Loens, & Busingss Positions - scheduls eftached

4] Schedule A-2 - Investirents - schedule attached [¥] Scheduie D - Income - Giffs - schedule attached

Schedule B - Real Properly - schedule ettached Schedule E - income - Giffs - Travel Peymenls - schedule altached
-ar-

[J None - No rsportable inferesis on eny schedufe

5. Verification
BE)

| certify under penelty of perjury under the laws of the State of Celifomie thet the fo

Dele Signed —Z-éégls_ Stgnatura |
[morth, Say. pea)

(DO

FPPC Form 700 (2012/2013)
FPPC Advice Ematll: edvice@fppe.ca.gov
FPPC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest Is Less Than 10%)
Do nof attach broksrags or financliel steiements,

IFORNIA FORM e

CLITIEAE PRATCTIES

CAL
£&

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Berkshire Hathawey
GENERAL QESCRIPTION OF BUSINESS ACTIVITY

Benking/insurence/Foad/Beverage/Carpet

FAIR MARKET VALUE
[] s2.000 - 310,000
[ s100.00% - 31,000,000

[ 310.001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Slock [] othet
{Dascriba|

[[] Parinership Q Income Raceived of 30 - $499
O Income Recelved ol 3500 or More (Repat an Schedide Cf

IF APPLICABLE, LIST OATE.

/ 412 / ;12
ACOUIREQ QISPOSED

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10.000
[] s100.001 - $1.000,000

[J s10.001 - $100.000
] orer $1,000.000

NATURE OF INVESTMENT
Stock Other
D D [Desciibe|

[[] Pernarship O Incoms Received of $0 - $499
O Incomo Recedved of $500 or More [Report on Scheduds Cl

IF APPLICABLE. LIST OATE:

/ ;12 / ;12
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] s2.000 - $10,000
[] $100,001 - $1,000,000

[] s10.001 - $100,000
[C] over 33,000,000

NATURE OF INVESTMENT
Slock Other
D D {Oascitbe]

[[] partnership O Incnme Recelved of $0 - $499
O Income Recelved of 3500 of Moro fReport an Schedide Cf

IF APPLICABLE, LIST DATE

/ j 12 / ;12
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2,000 . s10.000
[[] $100,00% - $1.000,000

[] so.00% - $100,000
[] over $1.000.000

NATURE OF INVESTMENT
] slack [[] Other
(Darscrihe|

[] Partnership O Income Recalved of 30 - $499
O Income Recelved of $500 or Mare [Repot on Schadide Cf

IF APPLICABLE, LIST OATE:

/ ;12 / /12
ACOUIRED OISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.006 - $10.000
] s100,00% - $1,000,000

[] s10,001 - s100,000
[] over 51,000,000

NATURE OF INVESTMENT
Slock Other
D D {Oescribal

[[] Partnership Q Income Received of 30 - $499
O Income Recetved of $500 or More [Report on Schedule Cf

IF APPLICABLE, LIST OATE:

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
[ s2.000 - s10.000
[] s1o0.00% - $1.000.000

[] s1o.00% - $100,000
[[] over s1.000 000

NATURE OF INVESTMENT
Siock ] other
D {rescrbe]

[[] Parinership O Incoms Recelved of $0 - $499
O Income Received of $500 of Mara [Report on Schedule Cf

IF APPLICABLE. LIST OATE:

/ ;12 / ;.12 / ;12 / ;12
ACOUIRED 0ISPOSED ACOUIRED OISPOSED
Comments:

FPPC Form 700 (201212013} Sch. A-1
FPPC Advice Emell: advice@fppc.ca gov
FPPC Toll-Free Hetpline: B66/275-3772 www.fppe.ca.gov



' SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORMIA FORM 766

FAIE POLITICAL PRACTICES COMEIESINN

Name
T. Gelnes

Geines Ranch

Gaines insurance

Nama

P.O. Box 151, Butte City, CA 85920

Neme

2260 Lava Ridge Court, Rosevllis, CA 95661

Addiess {Businass Address Accoplablef

Check ane

] Trust. goto 2 ¥] Business Entity. compiala Ihe box, then go fo 2

Address {Business Address Accepinbief

Check onp

O Trust. go 1o 2 ¥ Business Enilty, compisie the box, then go fo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Ferming

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
$0 - 31,999

$2.000 - $30,000
$10,001 - $100,000
$100.001 - $1,000,000
Over $1,000,000

—J__y12

ACQLHREOD OISPOSED

NATURE OF INVESTMENT LLC

4412

[] pennership  [[] Soke Proprietarship /] -

YOUR BUSINESS POSITION

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Insurance
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - 31,989
$2,000 - $10,000 /112 S A
$10,001 - $100.000 ACOQUIRED OISPOSED
$100,001 - §1,000,000
Over $1,000,000
NATURE OF INVESTMENT
Corporation
[] Pernership  [[] Sote Proprietorship  [#] PO o
¥YOUR BUSINESS POSITION President

ICEUDE YU PRO BATA

{7 s10.001 - $100.000
[C] oveR s100,000

[ so - 5499
] ss00 - $1.000
] s1.001 - $10,000

ST THE MNAME OF EACH REPD

OME T THE EXTITY/TRUST)
[] 50 - 458 /] s10.001 - $100.000
] s500 - 1,000 [] oveR si00.000

] s1.001 - 10,000
v 3 Li57 THE &ABIE OF EACE REPORTABLE SINGLE SOURCE OF

CIAE F i%ﬂ,ﬂﬂ& OF REOET L O2AE OF 230,850 L3 BT {Aach: & sesaress sdizat i s =yt
[] None
Dismond Wainut Foods Sunset View Cemetery Assocletion, Rod Reed & Sons,
Sunsweet }{LS Alr Express Inc., Capitol Iron Works, DLS of

e ﬁtﬂﬂ_ PP‘DFi’QT? % E E o7

ENTEEY OR TRUST

Check one box:

] INVESTMENT /] REAL PROPERTY

[] NVESTMENT

[[] REAL PROPERTY

Neme of Business Emtity. I tnvestment, oo
Assassor's Parce! Number or Streel Addrass of Real Property

Neme of Business Entity, If Investmenl, ¢f
Assaessor's Parcel Number or Street Address of Resl Property

Description of Business Aclivity or
City or Other Precise bocatken ol Real Propeny

FAIR MARKET VALUE
[] s2.000 . 10,000
$10,001 - $100,000

IF APPLICABLE, LIST OATE:

—J 412 g 12

Description of Businass Adlivity [
Chy or Other Precise Locallon of Real Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
[] s2.000 - $10.000

$10,001 - $100,000 g2 _ 4 412

$100,001 - $1,000,000 ACQUIRED OISPOSED $100,001 - $1,000,000 ACQUIRED OISPOSED
Over $1,000,000 Créer $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Praperty Gwnership/Oeed of Trust [] stock [] Partnership [[] Property Ownership/Deed of Trus [] stock [] Partnership
i
[Jteesenos ] other Femlly []teesehota [] other
Vs FEmaANIng Yis. remaining
|:] Check box If addlional schedukes reponiing Investments or real property |:] Check box # additional schedules reponing investments or resl property
are atached are sitached
FPPC Form 700 (2012/2013) Sch. A-2
Comments:

FPPC Advice Ematl: advice@fppc.ce.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



Edward M. “Ted” Gaines

Additional Information for the Schedule A-2
2012

GAINES RANCH
iTEM #4
incomae: Diamond Walnut

395 Mitchell Road
Modesto, CA

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

ITEM #4

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



SCHEDULE B

Interests in Real Property
(including Rental income)

CALIFORNIA FORM 7 00
Faz

I3 B EEIC AL PRACTICEY COREaS G143

T. Gelines

» ASSESSOR'S PARCEL NUMBER OR STREET ACORESS
3400 Emerson Drive

(o184
Roseviiie

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS

FAIR MARKET VALUE
[] s2.000 - s10,000
[[] s10.00% - $100,000

IF APPLICABLE. LIST OATE:

—yi2 __y 12

city

[Z] $100,001 - $1.000,000 ACQUIRED 0ISPOSEO
[] over 1,000,000
NATURE OF INTEREST
[#] Ownership/Deed of Trusi [] Eosement
] ‘tecasohow O]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - sa99 [] 500 - 31,000 [ s1.001 - s10.000
/] s10.001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own g 10% or grester

Interest, st the name of esach tenani thet is @ single source of
income of $10,000 or mare.

I:] None
Leur Poretti

FAIR MARKET VALUE
[} s2.000 - s10.000
[] s10.001 - $100.000

IF APPLICABLE, LIST DATE:

— 41z _ g 12

[ $300.00% - $1,000.000 ACQUIRED OISPOSED
] over 31,000,000
NATURE OF INTEREST
[[] GwnershipiDeed of Trust [] Eesemant
[J] ‘tosschow J
Yts. temakning Oxher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - 488 [] $500 - 31,000 [] 1,001 - 310,000
[] s10.001 - $100,000 [] ovER s100.000

SOURCES OF RENTAL INCOME: 1f you own @ 10% or greaier

Interest, tist the neme of eech tenen thet IS e Single source of
income of $10,000 or maore.

|:] None

* You are nol required Lo report ioans from commercial iending institutions made in the iender's regular course of
business on terms evelieble to members of the public without regerd to your officiel status, Personeliocens and
loans received not in a lender’s regular course of business must be disciosed as follows:

NAME OF LENQER®

AQDRESS {Businass Address Acrcaptable}

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Months/Years}

%  [] None

HIGHEST BALANCE OURING REPORTING PERIOO
[] 500 - 51,000 ] s1.001 - s10,000
[] s10.001 - s100.000 [[] ovER si00.000

] Guarentor, i appikcabla

Commaeants:

NAME OF LENOER®

ADORESS fBusinsas Address Acceplabfe)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM tMonths/Ysers}

% [] Nene

HIGHEST BALANCE DURING REPORTING PERIOO
[] ss00 - s1.000 [] s1.001 - 310,000
[] 10,001 - $100.000 [] ovER s100,000

I:] Guereniar, if spplicable

FPPC Form 700 (201212013) Sch. B
FPPC Advice Emell: edvice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www fppc.ca.gov



' SCHEDULE C cavrormarorm 00
Income Loans & BuSineSS FAR PRLITILAL PRACIICES COMMISEIO
Positions

(Other than Gifts and Travel Peyments)

» 1 INCOME RECEIVED » 1. INCOMF RECGEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Galnes Insurence California State Assembiy
AQORESS (Business Address Accepfable) AOORESS (Business Addregs Acceplable)
2260 Leve Ridge Court, Roseville, CA 95661 CA Stete Capitol, Secramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Legisiative
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Vice-Praesident Assembly Member
GROSS INCOME RECEIVEOD GROSS INCOME RECEIVED
[ sso0 - $1.000 /] $1.001 - $10.000 [ ss00 - $1.000 (] 51.007 - 310,000
] s10.001 - $100,000 ] OvER 100,000 /1 570,007 - 5100,000 O ovER $100.000
CONSIOERATION FOR WHICH INCOME WAS RECEIVEQ CONSIOERATION FOR WHICH INCOME WAS RECEIVED
(] satary  [{] Spouse’s or registered domestic panner’s incoma (] salary ] Spouse’s or registered domestic parner's Incoma
] Loan repayment {1 Pannership (] Loan repayment (1 Pannesship
(] sake of (] salo of
{Real property. car. boal. eic) (Real propedy. car. boal e )
C] Commission or C] Rantal Income, 45t sech source of $10 000 o more D Commission of D Rental income, dsf sach source of $70.000 or mom
Other Other
D {Descnbe) D (Descrbe)

» 2. LOANS RECTIVID OR OQUTSTANDING DURING THF RFPORTING PERIOMN

You are nol required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credlt card transaction, made In the lender's regular course of business on terms availabie to
members of the pubiic without regard to your official status. Perscnel loans and ioans received not in a lender's
reguiar course of business must be disciosed as follows:

NAME OF LENOQER* INTEREST RATE TERM (Months/Years)

% [ None

AOORESS (Businass Address Acrepiahle}
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENOER [ Neno (] Personat tesidence

D Real Property

Strest sodress
HIGHEST BALANCE OURING REPQORTING PERIOO

(] ss00 - $1.000

City
] s1.001 - 370,000 0
Guaronior
(] s10.001 - s100.000
(] over 100,000 [ other
{0ascnbs)

Comments:

FPPC Form 700 {2012/2013) 5¢h. C
FPPC Advice Email: advice@ippc.ca.gov
FPPC Tall-Free Helpline: BE6/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORMIA FORM _796

FA1 PSEITICAL PRACTICES COMBIESSI0Y

» NAME OF SOURCE (Not en Acronym)
Mammoth Mountain inn

AOORESS (Business Addmess Accepleblel
10001 Minaret Rd., Mammoth Lakes

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Skl Resort

OATE (mm/ddiyy) VALUE OESCRIPTION OF GIFT(S)
0_11213 . 55.37  Hotel Room
L_O_B_,_‘E o 9600  LIft Ticket
Y S SN

» NAME OF SOURCE (Not an Acronym}
Envision Pharmaceuticel Services
AQORESS (Business Addrass Acceplable)
5140 Robert ) Mathews Pkwy #100 El Dorado Hilis
BUSINESS ACTWVITY, IF ANY, OF SOURCE
Phermeceutical Services
OATE (mmiddlyy)  VALUE

02, 29 _E . 170.00

OESCRIFTION OF GIFT(S)

Tickets

S —

S

$

» NAME OF SOURCE (Not an Acronym)
Klemeath Allience for Resources & Environment

AQORESS (Businass Address Acceplable)}
P.O. Box 1234 Yreka, CA 96097

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {(mmJ/ddlyy)  VALUE

05,17 ,12 . 15100

OESCRIPTION OF GIFT(S)

Dinner and Photobook

— 12, s

—_t ]

» NAME OF SOURCE {Not an Acromym)
Global Automekers Assoclation
AOORESS (Business Address Acceplable)
1050 K St, NW, Suite 850, Washington D.C. 20001
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Associetion
OATE {mmidd/yy)  VALUE

05,21 __E ¢ 105.00  Dinner

DESCRIPTION OF GIFT{S)

S S H

— 1 f 3

» NAME OF SOURCE (Not en Acronym}
Califomie Chember of Commerce

AQORESS [Business Address Acceptabls/
1215 K Street, Suite 1400, Sacramento, CA 95814

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Chember of Commerce

OATE {(mmiddfyy)  VALUE OESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not sn Acronym}
Hangtown MXDDNMC
AOORESS (Businass Address Acceplable)
P.0. Box 620338, Orengevele, CA 95662
BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)

05 / 21 / 12 . 37.00 Food and Drink 05,19 i . 130.00 Event Ticket/Parking
05,622 _11 . 32.00 Food and Drink , L s

—_t L] —d ] s

Comments:

FPPC Form 700 {2012/2013) S5ch, D
FPPC Advice Emall: advice@ippc.ce.gov
FPPC Toli-Free Helpline: B66/275-3772 www.[ppc.ce.gov



SCHEDULE D
Income - Gifts

cavrormarorm 7 00

[ Fall 2POLITICAL PRACTICES COMSIES S0y

» NAME OF SOURCE (Not en Acronym|
Ei Dorado County Felr

AQORESS (Businass Addrass Acceplabls)
100 Piacerville Dr., Piecerviile, CA 95667

BUSINESS ACTIVITY, IF ANY, OF SOURCE

County Felr

OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
06,13 12 180.00  Tickets
—d s

—_— f s

» NAME OF SOURCE (Not en Acronym)
Celifomia Strategles
AOORESS (Businsss Addreas Accepiabls)
980 9th Straet, Sulte 20000, Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE
Consulting Flrm
OATE {mmiddlyy)  VALUE

06,24 12 250.00

QESCRIPTION OF GIFT(S)

Event Tickets

— 1 _f s

Y SN S )

» NAME OF SOURCE (Not an Acronym)
Anheuser Busch Compenies

AQORESS (Businass Address Acceptabla/
1201 K Street, Sulte 730, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Brewing Caompeny

OATE (mmiddfyy)  VALUE

06,24 12 203.00

OESCRIPTION QOF GIFT(S)

Event Tickets

Y S 5

» NAME OF SOURCE {Not an Acronym)
FedEx Carporation
ADORESS (Businoss Acdress Acceptabls)
1201 K Street, Suite 727, Secramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE

OATE (mm/ddfyy)  VALUE

06 , 24 i 379.00

QESCRIFTION OF GIFT(S)

Event Tickets

» NAME OF SOURCE {Not an Acronym)
Larry Brady

AOORESS (Businass Addrass Accepleble)
408 S Rosemeed Bivd, Ste 201, Pesadens CA 91107

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddlyy)  VALUE QESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
Assaociation of Celifornia Life and Heeith Companias
AQQRESS (Businass Address Acteplabis}

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

insurence

OATE (mm/ddlyy)  VALUE

OESCRIPTION OF GHFT(S)

07,02 ,_E 138.00 Fleg 09,19 i < 75.00 Golf
Y SR SN / / 5

PR | s —— ] s
Comments:

FPPC Form 700 {2012/2013) 5ch. D
FPPC Advice Emall: advice®@ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 7 GG

FAI PELITICAL PRACTILES COMMEISSIIY

SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not en Acronym)
University of Cellifornia Specialty Equipment Merket Association
AOQORESS [Businass Address Acceplable} AQORESS (Businass Addrass Accaplable}
1111 Frankiin St., Oekiend, CA 94607 1575 S. Veliey Vista Driva, Diemond Bar, CA 91765
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assoclation
OATE (mm/ddlyy)  VALUE CESCRIFTION OF GIFT(S) OATE (mmyddlyy)  VALUE OESCRIPTION OF GIFT(S}
10,06 ,12 . 360.00 Tickets 10,31 ,12 . 159.00 Assocletion Event
Y A S —_—t s
Y S S Y SN S
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not en Acronym)
Callfornia intemational Marathon Jim Steel
ADORESS (Businegs Address Acceptablsl ADORESS (Business Address Acceplable)
120 Ponderose Ct., Folsom, CA 95630 2297 Nolen Drive, Lincoin, CA 95648
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
' Health Industry
OATE (mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S) OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
12,02 12 160.00 Registration Fee 12 .12 12 | 65.00 RootBeer
Y S SR Y S N
—_t s Y S | 5
» NAME OF SOURCE (Not en Acronymy) » NAME OF SOURCE (Not an Acromym)
Northstar Tehoe Chember of Commerce
AQORESS (Business Addrass Acrepiable} AQORESS (Businass Addrass Acceptable)
5001 Northstar Drive Truckee, CA 96161 169 U.S. 50 Stateline, NV 89449
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Ski Resort Chember of Commercea
OATE (mm/ddlyy)  VALUE CESCRIPTION OF GIFT(S) OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
12,12 ,12 s 420.00 Lift tickat 11 ; 15 / 12 . 50.00 Chamber Event
PR SN S / / s
S Y S —_ s
Comments:

FPPC Form 700 {2012/2013) Sch. D
FPPC Advice Emall: advice@Ippc.ca.gav
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D '
Income - Gifts

T ¥ 3

AL BEACTHCES DO

T. Gaines

» NAME OF SOURCE (Not en Acronymy}
Plecer County Contractors Assoclation

ADOORESS (Business Addrass Acceplable)
10656 Industriel Ave, Ste 160, Roseviiie, CA 95678

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Trade Association

OATE (mmiddfyy)  VALUE

01,20 ,i . 65.00

QESCRIPTION OF GIFT(S)

instaliation Dinner

— 1

PR )

5

» NAME OF SOURCE (Not en Acronym)}
Sacremento Metro Chamber of Commerce
ADORESS (Businass Address Acceplabls)

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

Chember of Commarce
OATE (mmiddlyy)  VALUE

OESCRIPTION OF GIFT(S)

01,27 i 175.00 Installetion Event
03 M _1_ . 30.00 Reception

/ / 3

» NAME OF SOURCE (Not an Acronym}
Caooperelive of American Physliclans

AQQRESS (Business Address Acceplable}
333 5. Hope St., 8th Fioor, Los Angeles, CA 90071

BUSINESS ACTIVITY, IF ANY. OF SOURCE

OATE (mm/ddlyy)  VALUE

10,12,12 50,00

OESCRIPTION OF GIFT(S)

Food end drink

S

5

» NAME OF SOURCE (Not en Acronym}
Fermers insurance
AQORESS (Businass Address Accopiable)
1201 K Street Suite 950, Secramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance

OATE {mmiddiyy) ~ VALUE OESCRIPTION OF GIFT(S)
L 14,12 268.02  Reception/Dinner
— 1 s

— /s

» NAME OF SOURCE (Not en Acronym)}
Woestemn Feir Assoclation

AQORESS (Business Addrass Acceptabis)
1776 Tribute Road, Suite 210, Sacremento CA 95815

BUSINESS ACTIVITY. IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)
Messachusetts Mutuel Life insurence Co.
AQORESS (Businass Address Accaptable)

1295 Stete Street, Springfieid, MA 011111
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Assaciation Insurance
OATE (mmiddlyy)  VALUE OESCRIFTION OF GIFT(S) OATE {mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
LEJ_E . 55.00 Tickets _0_9_,_1_9_,_:& 420.00 Goif
/ / s P SN S
Y S S S S SR 1
Comments:

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



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

{‘;ﬁLlFGF:ﬁ-!_ﬁ;Gi%ﬁﬂ 700

FAR POLITHAL PE 4 LamakARE N

» 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 limit, but may result In a disqualifying confilct of Interest.

» NAME OF SOURCE (Not en Acronym)

Assocletion of CA Life & Heeith Insurence Companies

» NAME OF SOURCE (Not en Acronym}

AQORESS (Business Addrass Acceplsbis)
1201 K Street, Sulte 1820

ADORESS {Businass Address Acceptable}

CITY ANO STATE
Secramento, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 ) BUSINESS ACTIVITY. tFF ANY, OF SOURCE (] 501 {c)a)
OATE(S):%EJ.LZH- E’Jﬂfﬂ AMT: sﬂﬁq__ DATeqs):_J_J_m Gm_Jr_J._ AMTS—
{tf g} 12}

TYPE OF PAYMENT: {must check ane) [/] GIt [ Income

/] Made a Speech/Particlpated In a Panel
(] Other - Pravide Description

TYPE OF PAYMENT: {musi check ane) [ GIt [ Income

] Made a Speech/Particlpated In a Panel
(] oOther - Provide Description

» NAME OF SOURCE (Not an Acronym}

ADORESS (Business Addreas Acceptable)

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 507 (e)(3)

OATE(S): —/ ___{ _  - ____/ | AMTs
f gitty

TYPE OF PAYMENT. (must check one) [ ] Gt [ income

[0 Made a Speech/Particlpated In a Panel
(] Other - Pravide Description

Comments:

» NAME OF SOURCE {Not an Acronym)

ADORESS [Business Addmaas Acceplabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 07 (el

OATE(S) /. [ AMT: &
{of gift}

TYPE OF PAYMENT: {must check ong) [ Git [ Income

[0 Made a Speech/Panicipated In e Panel
(] oOther - Provide Description

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



