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CALIFORNIA fORM 700 STATEMENT OF ECONOMIC INTERESTS 
~A]jj j'!:lLY§.t!_ "nl'.L -$_l:~ '0""""'''''::;'''. 

A I?IJBUC DOC~IME/,;JT COVER PAGE 
P1aese I)pe or print In Ink. 

"'" Of FliII 

Hancock 

1. Office) Agency, or Court 
Agency Narre 

California State &:mete 

OMsb1, BoanI, Department O~ If ep~ 

8th &:mete District 

~ K Ung for ~ posI\lor1s, I!5t belcrN or on an attacJvnenL 

Aganc.y State Allocation Board 

2. Jurisdiction of Office IC'""''' "'" OM bDx) 

III '''"' 

Ilona 

D~ty __________ _ 
DC~~ ____________ ___ 

3. Type of Statement (Chedc st teast 000 box) 

III Annual: The perixl CO'I'llJNlIs Jar.ay t, 2Ot2, through 
Oecerrdier 3t t 2Ot2. 

-or-
Tho """ _oj • ---1---1' ___ hw;I1 
Decamber 3t t 20tl 

o Assuming Office: Data assumed ----1----1, __ _ 

Ycu Posttion 

Senator 

Position: Member 

2UI3 FEB 27 pn ); c Q 

H. 

o Ji.IOJe Of Gout Ccrnrnl$Sloner (Statewide J\.rl!;diction) 

o Coo", "' ___________ _ 

DDtt1~ _____________ _ 

o Lumll Offttt: Ollie left ----1----1, __ _ 
(CIJeck eYE) 

o The period covered is January t, 2Ot2, tITooJh the dale of 
Ieav!lgoffica 

o The perixl covered is ----1----1 ___ ."",h 
the drn of Ie8IIlflg olllca 

o ClIndldm: 8actIon yea' and olllce BOUJhllf di/fet'ent ihBfI Part t: 

4. Schedule Summary 
Check 8ppIlctJbJe schedules rx -Norm.. 

o Schedule A-t .lnve.stmef15 - schedule ~ 

o Schedule M - 111vesttra1ts - sdledula ~ 

o Schlldulli B - Real PropeI1y - edledule ~ 

-or. 

~ Tool /IUJIIber of pages including /his cover page: _3 __ _ 

o SeI1&dule c • /IJctlfre Loans, & BusIness PosIIions - &ehadula BIIached 

III Schldull 0 - Income - Glff! - schedule attached 

o StJaclull E· IIlCOIOO - Gilt! - TweJ Paymen!s - schedule attached 

o Non.· No ropatable irterests on any sdJeduJfl 

                
                           
                                                  

                                  
                     ⁾†                              
                   
                                                                                                                          ⁾⁥†                            
                                                                                                       

I certify under penalty at perjury uoo.t th. IIws at thJ Stile of Callfomle thlt t                                 

Date Slgn&d 02128/2013 -.,,.., Sisnahn        ⁾† ⁾•‡†‮‮⁣
                           

                     ⁾⁀⁦⁰⁰†⁯⁶⁧‮⁥⁣‮⁣
FPpc ToH,ee Helpl~e: 86612TS--JTT2 wwwJppc.ce.gov 
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CALlFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~.D"" PDL"=' "-'- ·''''",,,-1IJ:-3;; ,(1l;iMI~~JOlO 

Nama 

~ NAME OF SOUfIC E INot an Acronym) 

Alameda County Family Justice Center 
ADDRESS (Businaa ~ ~I 

470 27th Street, Oakland, CA 94812 
BU~NESS ACTIVITY. IF ANY, OF SOURCE 

Resource Canter - Non-Profit 
OATE /mm'ddI:f.V/ VAlUE 

~~~ s 100.00 

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

• 
~ NAME Of SOURCE (No( an Acrot1ym) 

California Democratic Party 

OESCRJPTlON OF GlFTIS) 

TIcket/Meel 

ADDRESS I~A~~I 

1401 21st Street, Ste. 200, Sacramento, CA 85811 
BUSlNESS ACTIVITY. IF NfY. OF SOURCE 

Political Party 
OATE (rnm'ddlyyl VAWE 

~~~ s 221.74 

~~~ ,._--
S~12 • 136.36 

~ NAME OF SOURCE (Nol JII ~ 

Steinberg for Senele 2010 

DESCRIPTION OF GlFTIS) 

Meals for2f7, 218 

See above 

Dinner 

ADDRESS IBmin=I ~ A~I 

1100 0 Street, Ste. 200, Sacramento, CA 95814 
BUSINESS ACTl\I1TY, IF ANY, Of SOURCE 

Campaign Commltiee 
DATE (mmldd.lyyl VALUE OESCRrPTlON OF GlFT(SI 

5~~ ,. _6:..:6",.55", Lunch 

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

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

Ilona Hancock 

~ f>W.4E Of SOURCE ~ an Acron}m) 

Berkeley Bellet Theatre 
ADDRESS /BuIo'nnI ~ ~I 

2640 College Avenue, Berkeley, CA 94704 
BUSINESS ACTIV/T'f, IF ANY, OF SOURCE 

Entertainment - Non-Profit 
OATE IrTI'TlIddI:r.v} VALUE 

~~~ <. __ 60_.00_ 

-----1-----1_ <. __ _ 

, 
~ f>W.4E OF SOURCE (NoIlIl! ~ 

Berkeley Repertory Theatre 

OESCRjPTION Of GIFT/S} 

Tk:I<at 

AODRESS /8u;sinn.J ~ ~/ 

998 Herrlson Street, Berkeley, CA 94710 
BUSINESS ACTIV/T'f, IF ANY, OF SOURCE 

Entertalnmenl- Non-Profit 
OATE (rnm'ddIyy) VALUE 

~~~ s 200,00 

-----1-----1_ <. __ _ 

• 
~ NAME OF SOURCE /NoJ Ill! Amln)m/ 

Republic Services 

OESCRjPTION OF GIFT(S) 

11cl<eUMeal 

AOQRESS (~Adihu ~/ 

3260 Blume Orne, Ste, 100, Richmond, CA 94806 
BU~NESS ACTIVITY, IF ANY, Of SOURCE 

Richmond &3nltary &3rvlce 
DATE (rTI'TlIddlyy) VALUE OESCRJPTlON OF GlFT(S/ 

~ 04 I~ <._-,50=.00:.:. Lunch 

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

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

Comme~: ___________________________________________________________________________ _ 

FPPC FOI1T1 TOO (2012I2Ot31 Sch. 0 
FPPC Advice EmBll: edvlce®fppc.ce.gov 

FPPC Toj.F'ee Helpflne: BB6/ZTS·3TTZ W"o'IWJppc:.ce.gov 
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/' 

CAL',,,,, .. ,,,,,,, .. 700 
SCHEDULE D 
Income - Gifts 

F,;,IR ~'t!L ·,,,"1'" t;g~~llt~'" ~-,r~~"'K=" 

~ NA'-4E Of SOURCE (NoI1IlI A~ 

Alameda County Developmental Disabilities Coundl 
ADDRESS (Bu3Jness Adihu ~I 

1000 Broadway, Ste. 500, Oakland, CA 94607 

BUSINESS ACTl\I1TY, IF ANY, OF SOURCE 

Planning end Advisory Council 

DATE IrTI'TlId(!Iyyl VALUE OESCRII'TlON OF GlFT(S} 

ncket/Meal 

-----1-----1_ <. __ _ 

• 
~ NAME OF SOURCE (Not JII A~ 

Contra Costa Building & Construction Trades Coundl 
ADDRESS ~Adi1W A~I 

2727 Alhambra Avenue #5, Martinez., CA 94553 

BUSINESS AeTNITY, IF ANY, Of SOURCE 

Labor Organization 

DATE (mmidd/y)'1 VALUE 

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

• 
~ NAME OF SOURCE ,NoJ JII A~ 

Demos 

DESCRIPTION OF GlFT(S} 

nckeUDlnner 

ADDRESS (Busm.n ~ A~I 

220 F1fth Avenue, New York, NY 10001 

BUSINESS AeTNITY. IF ANY, Of SOURCE 

Public Policy and 
0"1' ( VAlUE 

~ 06 I~ <. __ 1"00,,, 

-----1-----1_ <. __ _ 

-----1-----1_ <. __ _ 

v O"."IS) 

ncketiMeaI 

Ilona Hancock 

~ NAME OF SOURCE INot an Acron}m) 

Berkeley Community Fund 

ADQRESS I~~A~&I 

2111 Martin Luther King Jr. Wy, Berkeley, CA 94704 

BUSINESS ACTMTY, If ANY, Of SOURCE 

Non-Profit 

OATE (rnm.Idd/)')'l VAlUE OESCRIPTION OF GlFT(SI 

ncket/Dlnner 

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

• 
~ NA'-4E OF SOURCE (Not JII Amwlym,I 

ADORESS (~Adi1W Ar:wpI~1 

BUSlNESS ACTTVIll': IF ANY. Of SOURCE 

OATE (rnm'ddlyyl VALUE OESCRIPTION OF GIFT(SI 

-----1-----1_ •• __ _ 

-----1-----1_ •• __ _ 

• 
~ NAME OF SOURCE INolIlll Amln)ml 

ADDRESS ~ Adonu A~I 

BUSlNESS ACTIVITY. IF ANY. Of SOURCE 

OATE (mmlddlyyl VALUE OESCRIPTION OF GlFTlSl 

-----1-----1_ ,, __ _ 

-----1-----1_ ,, __ _ 

-----1-----1_ ,, __ _ 

CooMoon~, ________________________________________________________ __ 

FPPC FOI1T1 TOO 1201212013) 5ch, 0 
FPPC Ad\tIce Email: advlce@lppcca.gov 

FPPC Toll-Free HelplIna: 8681ZT5-JTTZ YI'WW.fppc.ca,gov 


