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1. Offics, Agancy, or Court
Agency Name
Legielator | |
Division, Board, Depariment, District, If applicable Your Position
Stzre Sengte, . Seynotoy

w I fling for multiple positions, kst bedow or on an attachmant,

Agency: i + Position:

2. Jurisdiction of Offica jcheck af feast one box)

Y Siate [ Judge or Court Commissioner {Slatewida Jurisdiclion|
] MukiCounty (] County of
(] City of O Other
3. Type of Statemant (Check i isast one bax)
ﬁ Anmual: The period covered (s January [, 2012, through ] Leaving Office: Date Lefl f f
Decambe A1, 2012, (Check ongl
" e period covered ls I through O The penod covered is January |, 2012, through the dale of
Decamber 31, 2012 leaving offica.
O Assuming Office: Date assumed / / O The period covered is f / through
the dato of leaving office.
(] Candidate: ElectionYear _________ and office soughl, ¥ difienl than Pat I
4, Scheduls Summary _
Chech epplicable schedules or “Nona.” » Total number of pages including this cover pags: j.-___
(] Schedwle A-[ - Jnvasiments — schedule attachad (] Schedvda C - ncoms, Loans, & Business Posttions - schadule aftached
] Scheduls A-2 - Investments — schadle attached J4| Schedule D - income - Gifls - schedule atiached
[ Schedule B - Real Property — schedule attached [ Sschwduls E - ncoms — Giffs — Trave) Payments — Schedule attached
“OF

] Nona - No mporfebia infarasts on any schedue

harsin and in any attachad schedules Is trus and complels. [ acknowledge this is
[ cartify under penatty of perjury under the laws ol the State of Californ(s thal

s B/L[2018 s
e, iy pear)
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SCHEDULE D . | FuIR POLITSSAL PEASHCES £0

Income — Gifts : AMENDMENT
*» NAME OF SOURCE Nof an Acronym) - + NAME OF SOURCE (Mot an Acromym)
- ) 1
\ ¥
ADDRESS (Business Adam;; bie) ADDRESS (Busiruts Address Accepiable)
14O\ 215% &4 7 At auventn, CA AR .
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. /F ANY, OF SOURCE
DATE [mmiddiyyl  VALUE DESCRIPTION OF GIFTIS| OATE |mmiddlyy[  VALUE DESCRIPTION OF GIFT(5)
2,332 2692 By Conf-Meal§ || . .
12, 2,12 136. e Dinhnex s
Kils12 ,29.\5 Meal B s
» NAME OF SOURCE [No/ an Aconym) » NAME OF SCURCE (Mot an Acromym)
ADDRESS {Business Adcdmss Actwpiebie) ADDRESE (Busimass Addiess Accapiale)
BUSINESS ACTIVITY. |F ANY. OF SOURCE BUSINESS ACTMTY, IF AHY, OF SOURCE
OATE Immiddlyyl  VALUE DESCRIPTION OF GYFTIS| DATE Immiddiyy] VALUE DESCRIPTION OF GIFT[S;
D S SN 1 N S S |
R S ) L1 Y A | [
A 3 — 13
> NAME OF SOURCE (Not an Aconym) Filer's Verification
/ i
T rname COYNICEVY Qal@rant
Office, Agency
o con_ Siate Senate,
BUSINESS ACTIVITY, IF ANY, OF SOURCE
: stalamenl Typs  [M201272013 Annud (] Assuming (] Leaving
OATE [mevddyy)  VALUE DESCRIPTION OF GIFT(S| D—@—AM' [ cendate
| have used afl reasonabla diligence In preparing this sletemenL | have
N S S ravigwed |his alatemen( erxd 10 Ihe basl ol my knowlkedge the information
contained herain end In any ettached schedulas i frue and complels.
! ! . | certly under penelty ol perjury unde: the laws of the State of
Califomle [hal the [oregolng is true and correct.
s omssgmea—_3/1 /2013
(d(5)
Fller's 8lgnaty B

Commants:

FPPC Form TDO Amerximenl [2D[2/2D (3]
FPPC Advice Emall: advice®®(ppc.ca.gov
FPPC Toll-Free Helplina: BBG/275-3772 www.fppe.ca.goy



Date Recoived

 CALIFORKIAFORR U STATEMENT OF ECONOMIC INTERESTS s s Uiy
TV Co i, coveR pace FET9 A
Flsase typs of print in ink. THALTSTS S oy

NANE OF FLER 7 27 PH 3: L3 e oBLE
GGG (ohleen A

1. Offics, Agsncy, ar Court
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State Sendre sehafoy
» ([ filng for muitipls posttions, st belaw or on an attachment.
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] Mutt-County ] County of
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3 gpa of Statemant jCheck at feast ons bax)
An

nual: The perod covered is Jenuary [, 2012, through [ Leaving Office: Date Left ] j
December 31, 2012 {Check ona)
" e period covered Is I through O The period covered fs January [, 2012, through the dats of
December 31, 2012, leaving office,
O Assuming Office: Date assumed f i O Tha period covered ls f ! through
the date of feaving office.
(] Cendidste: Election ysar and office sought, If differenl than Part I
4, Schadula Summary
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5, Verificatlon
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hergln and [n any attached schedules is true and complate. | acknowtedge this 8 e public document.
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SCHEDULE B FAS BOLITICAS PRASTINES i

Interests in Real Property
(Including Rental Income)

Nemsa

Fralgiamy

» ASEESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

24 gclane

@S S Redent g

Shockon, o d4s704 verced |, o aenthd

] s2.000 - 310,000

$10,001 - $100,000 4412 /12

$100.001 - $1.000.000 ACQUIRED OISPOSED
Over $1,000,000
NATURE OF INTEREST
OwmershipDeed of Trust ] Easemem
(] Leasehod O
¥ remaning Crher
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] s0 - s409 ] 5500 - 31,000 $1,001 - $10,000

] $1D.001 - $100.000 ] ovER 3100000

SOURCES OF RENTAL INCOME: Il you own e [0% or greater

Interest, list tha name of each lenant thal IS & single source of
Income of 310000 or maie.

[ nons
Duplicated on SChed ule C

(] s2.000 - $10.000

] s10.001 - $100,000 4412 _ 4 12

$100,001 - $1,000,000 ACQUIREC OISPOSED
Over 31,000,000
NATURE OF INTEREST
Eomweed of Trust ] Easement
] Leasehow O
¥Yrs, meTRinng Ofwsr

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - s498 (] 500 - 31,000 (] s1.0m - 310,000
(] s1p.001 - $100.000 (] ovER $100,000

SOURCES F RENTAL INCOME: ([ you own 8 [0% or greeler

interast, Ust the nama of esch lenant thal IS a single source of
ncame of $10,000 or morg.

{J mone

Ellen pawell

* You ere not required to report loans from commerclel lending Institutions mede In the lender's regular course of
husiness on terms avallable to members of the public withoul regard to your officlal status. Personal loans and
loens recelved not [n a lender’s reqular course of busliness must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Businass Addrass Accsptabie)

BUSINESS ACTIVITY, IF ANY, DF LENOER

INTEREST RATE TERM [MomhsafYears|

% ] Nome

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - 31,000 ] s1.001 - 310,000
] s1D.001 - $100.000 ] OVER $100,000

] Guarentor, K applicabia

Comments:

NAME OF LENOER”

ADDRESS (Brainess Addresy Accepable)

BUSINESS ACTIVITY, IF ANY. OF LERDER

INTEREST RATE TERM (Montha/Yaars|

% [ MNaora

HIGHEST BALANCE GURING REFORTING PERIOD
(] sso0 - 31,000 (] $1.001 - 310,000
] s10.001 - $100,000 ] oveR $100,000

(] Gueramor, U applicatie

FPPC Form 700 [2012/2013] Sch. B
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FPPC Toll-Free Hedpline: 8B6/275-3772 www.ippc.ca.gov
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: SCHEDULE C _ EORMIA FORM ?GG

' ) Income, Loans, & Business FAlf FOLITICAS
Positions Neme .. .
(Oiher than Gifts and Travel Payments) 6] a la\ fl: P\ \
A
L INGCOR: HICIIYLD 1 IR RCGL IVER
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
cllen Pourl- Rewer
ADDRESS (Husinssx Addiess Accaptablo) ACODRESS (Buafnasy Address Acteplabis)
(PO S ReAEN St
BUSINESS ACTIVITY, IF ANY, OF 50URCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
SN, LA 45204
YOUR 8USINESS POSITION YOUR BUSINESS POSITION
Ropmmat e
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] s500 - 31,000 ] $1.001 - $10,000 (] 500 - 31,000 (] s1.001 - $10,000
] s10.001 - $100,000 ] OVER $100,000 (] s1p.001 - $100,000 ] oveR 3100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] safary ] Spowse’s or reqgistered domestic partier’s ncoma ] selary ] Spousa's or registered domestic partner's Income
(] Loan jepaymem ] Panerstup (] Loan repayment (] Parnership
DSaled {Feal gropedty. ca, bost, s - Dmm (Real propedy. can, bosd, s}
] Commission or MRamJ ICome, Fof sach sowme oF $10,000 or mare (] commission ar ] Rental Incomp, ist st source of $10,000 or more
S
go 0. Oﬁ Jy‘ Pelal ]reucpT
i over DD (‘ﬁhm on SCOAVER Gove _
{Dacribal

2 1TDANS RECLEIVMCD OR GUTSTARDING NUR CIG Tl REPOSTIND RN

" You ere not required to report loans from commerclel lending Instiwitions, or any Indebtedness created as part of a
retall Installment or credit cerd transaction, mede In the lender’s ragular course of business on terms avallable to
members of the publlc without regerd to your official status, Personal loans and loansa recelved not In a lender's
ragular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years|

% ] None

ADDRESS )Buxiness Addmass Accepiatie)
SECURITY FOR LOAN

(] Nona (] Parsonal rasidenca

BUSINESS ACTIVITY. IF ANY, OF LENDER

] Real Property

HIGHEST BALANCE DURING REPORTING PERIOD
3500 - $1,000

C cay

] s1001 - 310,000

(] s10,001 - $100,000

(] ovER $100.000 o

] Guarsritor

Comments:

FPPC Form 700 [2012720(3] Sch. C
FPPC Advice Emall: edvice @fppc.ca.gov
FPPC Toll-Fiee Helplina: 866/275-3772 www.[ppc.ca.gov



CALIFORKIA FORM ?GG

SCH EDU LE D _=1’. FES2EE0as FEALSELE S {E24RE55s0S
Income - Gifts e

| @Ql_@{dﬂ '\

» MNAME OF SOURCE JN?T en Aa'oﬂrml » MAME OF SOURCE )Nof en Acronym)

CR Grape 7Tree it ragqy® A Trihas Business (lliande
ADDRESS )Budiness Address Accopiable) ADDRESS (Business Address Accepiabie)

A3 W Pluvial  ste 0T 1530 J St eptte 0o

BUSINESS ACTIVITY, IF ANY., OF SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE
FYeSno, ¢A gl - 9% sagramenty, oy SIS |~
DATE |mrn."dt|a’jly| VALUE OESCRIFTION OF GIFT[S) DATE [mrn.l’dd.l‘yy[ VALUE DESCRIPTION OF GIFT|S[

2202 (15.00 Fresh fuirgin padd 1, 1812, 3295 food 3 Bever ages

» NAME OF SOURCE [Mol an Acronym) » NAME OF SOURCE JNot an Acranym)
Jonhn. A. Pere 2 CalChawm oy
ADDRESS (Bu:.me_s.u .Address Accaptahie) . ADORESS (Businsss Address Acrapizhia)
1 S. Fiav oo BH050 - foate )
BUSINESS ACTIVITY, IP"ANY. OF SOURCE AUSINESS ACTIVITY, IF ANY. OF SOURCE ]
Lo anaelel , o doal Sacravent, o ASg(Lfn
OATE In'lm’dd!yy-)’ VALUI—f DESCRIPTION OF GIFT[S| DATE [mm/ddtyy) VALUE DESCRIFTION OF Gk 15[
4,12 ,.39.00 éngraved box 210,02 150.00 Dinney
s ! [ -
! ! [y ! ! s
» NAME OF SOURCE [Net an Acronym) » NAME OF SCLURCE (Not an Acronym)
(A Baness pm[)(?ﬁ'\ ¢ Fesdad zmo nl| CA R\e (OMMISS) on
AODRESS JBusinass Address Acce ADDRESS (Businass Addrmss Acceptebla)
H2) LSk, Ste goq 1221 T St, S 205
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SCURCE ,
SO aviento, (M 4581 L Saeramento (Y 98K Y
DATE [mm’ddf)'_\r[ VALUE OESCRIPTION OF GIFTIS) DATE [mmiddfyyl wALUE OESCRIFTHIN OF GIFTIS]

Lgz. 112 Recepnon 3,512 3228 couft box

Comments:

FPPC Form 700 [20(2/20 (3] Sch. D
FPPC Advice Emall: advice@(ppe.ca.qov
FPPC Toll-Fiee Helpline: 86&/275-3772 www [ppc.ca.qoy



SCHEDULE D
Income - Gifts

CALIFORMIA FOR ?83

P FhilE POLITICAL #5SLTIDES COMsaIgssres

@al‘a_,\"am

» NAME OF SOURCE )Net ait Acronym)

Ellcon Wi Son Pﬁdvocaw LLC

?RESS J8usinasy Adaress Accepiable)

15 Capy D! Pove

BUSINESS ACTN!‘I’Y IF ARY, OF SOURCE

CaA AN, A FISR ) |

DATE [mmiddfyyl VALUE DESCRIFTION OF GIFTIS]

» NAME OF SOURCE JNof an Acronym)

sme_mmmgmmnmm COURA}
ADDRESS (Busmass Addiwss pmb.luj

o Ch
1225 g o, are 515

BUSINESS ACTTVITY, IF ANY OF SOURCE

SAXAMRNIY (P ISz |~

DATE [rrl'm’txlf)j‘l VALUE DESCRIPTION OF GIFT[S)
012 3598 Luncheon

/ / 3

—F s

» KAME OF SQURCE JNat an Acronym)

CA Demvictieh e Party

ADDRESS [Businasy Addresy Accrpiabls)

MOV 2157 S #7010

BUSINESS ACTIVITY, IF ANY, OF ;OURCE

SO arento, oA

DATE [mmiddiyyl  WALUE

4sg |

2,05z 2097 Policy CONE- mealy
122,12 J3e 6 Dinpor

/ / 3

» NAME OF SOURCE {Not an Acromym)

ASserniol wmember Galrn te

AOORESS (Businass Acceplable)

Stale fapitol Bm 2158

BUSINESS ACTIVITY IF ANY, OF SOURCE

KA Lralner o, ¢4 9S8 4

DATE [mmddtyy]  VALUE DESCRIPTION OF GIFTIS|
A.1512 500 Shamrock plant

— 4+ s

/ / 3

» NAME OF SOURCE jNot an Acronym)

Péchanas Band of Luiseny mdlang

ADDRESS [Susin¥ts Address Accapfable)

UHS L St s i

BUSINESS ACTiViTY, IF ANY. OF SOURCE

Yramento, e 45814

DATE Immiddiyy  VALUE DESCRIPTION OF GIFT(S|

| 1812 ,9.50  Recephion

Comments:

» NAME OF SOURCE (Not an Acronym)

Ater can coundtor Gnameenrg (omp

‘ADDRESS (Ousiness Addraas Acceplabla)

BU% ) & Sie 40

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Satyramento, i3 4sg|4f

OATE [rrl'lﬁtj:lf)'_y[ VALUE OESCRIPTION GF GIFT)S[
2, 812..73.49 Foxod 3 BGVCVCZ@Q/

Y SN SR }

/ / 3

FPPC Form 700 [2012/2013] Sch. ©
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SCHEDULE D
Income - Gifts

Name

(Slalm ani

» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE JNot an Awronym)

(A_Cofriemens Assoaarion CA Sinte floval fsnadion

ADDRESS [Huatosy Address Accepfable) ADDRESS (Busiaxsy Adidress Acrepiabie)

122\ | Stepet 1571 T &
SO AML D (A asg 4 QLyamey, o8 95g 1t]

DATE [meniddfyyl  wALUE DESCRIPTION OF GIFT(S) DATE [mmiddiyy] VALUE OESCRIPTION OF GIFT[S)

3,2612-,20.00 foed C?Pwe'mcp_, 3,212 JLA4S _Einwers

/ / [

/ / s

OF SOURCE )Not #0 Acronym)

B NAME OF SOURCE (Naf an Acronym) .
Ne IV}S’erT@ CHChanst ECcnomic Deve lopimsr
ADDRESS JBusinazy Address Acceplable ADDARESS (Business Addrss Accepiaixe)

128 Mt ver G e e 000 01575 Road 41% Bidg( Author iry

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF S0URCE

SonFranasco o atos coaygedotct, en %@M

DATE [mmiddfyyl  VALUE DESCRIPTION OF GIFTIS) DATE [mmiddiyy]  VALUE

DESCRIPTION OF GIFT(SI

§12,12 (02D Receplion Lael2 49 Food Peerage 7

L 12,04,12 10230 Dinnert el Hllnant
i s 12,14, MZ KN At hackes
> NAM.E' OF SOURCE [Nt an A:runy_mj . » NAME OF SOURCE (Not an Acronym)
SWitem CA EA41Son CH I<snes Foruna
ADORESS (Buainaas AGGreas Accaptabie) ) AD'DRESS (Bu.ﬁ'lm Addrass Accepiahie)
22044 wWalhwr Gove, Ave. 1+ T St
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIWTY IF ANY. OF SOURCE
Rusenviga gl . c B 41330 Sauanuniv, th
CATE Jmmiddiyy) VALUE DESCRIPTION OF GIFT(S] DATE [mmiddiyy] vALUE DESCRIPTION OF GIFT[S|

21312 18.9F &gjw (1312 (520 Meald,

/

/ / 3

Comments:

FPPC Form 700 [2012/2013] 5ch. D
FPPC Advica Emall: advice@(ppc.ca.gov
FPPC Toll-Fiee Helplina: 86&/275-3TT2 wwwippc.ca.goy



SCHEDULE E

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM ?GG

Fhlm PEAIBDAL PEADEDES DCGHREISEETM

GTCK\Q-\‘CL-\'\ \

« You must mark althar tha gift or Incoma box.

« Mark tha "501(c)(3)” box for a traval paymant recalved from a nonprofit 501(c)(3) organlzation
or tha "Speech” box |f you made a speech or participatad in a panal. Thasa paymants are not
subjact to tha $440 gift {imit, but may result In a disqualifying confilct of Interest.

» NAME OF SGURCE (Not ant Acronym)

(A TnApendeing Peivoleum RSSO

AODRESS (Business Addmas Acceptablo)

D01 K S, KM Flogr

CITY ANO STATE

Smmmp,ﬂm A As i

BUSINE? ACTIVITY, I A.N OF SOURCE D 501 e[l

X enie

DATE[S[:_!_O}i - _‘Llﬁ_gl_l.’z—ms (Rq Q : D D

Jf gRY
TYPE OF PAYMENT: [mus! check one| E{Gm (] \nceeme

d Made 8 Speech/Participaled In e Penel
] Othen - Provida Dascriptlan

» MAME OF SOURCE (Noi an Acronym)

(A TeeufsS Forven

ADDRESS (Business Address Accaplabls)

T+ T st

CITY ANO STATE

SAUANMENTD A ASB L

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NOnprobs org\)ammon
2002 1 ame 35,00

I gitt
TYPE OF PAYMENT: [mus! check onel @‘{sm ] Income

] 501 1cra|

DATE[S):

B/ Meda e SpeecivPenicipaled In 8 Panel
(] oiher - Provide Dascription

» KAME OF SOURCE JNof anr Acreym)

AODRESS (Busiresy Address Acvapaive)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 [cl(31
OATEISK —F -1 [  AMT%

{t g
TYPE OF PAYMENT: [must check one] [ ] Gt ] Income

] Mede e Speech/Partkipsted In 8 Penel
[] Other - Provide Descriptian

» KRAME OF SOURCE )Mot an Acronym)

ADDRESS |Husinazs Addross Acveplablo)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 1eli3f

DATE(S| —f  f - f f @ oAmms___
M gt)

TYPE OF PAYMENT: [must check ona] [J Gt ] Income

] Made e Speech/Perticipated in e Panel
] Other - Provkle Oescriplion

Commeants:

FPPC Form 700 [20 [2/20(3] 5¢ch. E
FPPC Advica Emall: edvice@ippc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 wwwIppc.ca.qov



