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CAUFORNIA FORM 700 ~Je.!I=M..EitIT OF ECONOMIC INTERESTS 
DalS'R£xclved 

Offc,iJ},,,,, CfI.'; 

f"j§j -'[;1..e,,- ""'- P"''''_ TIC,,-," r ['=""'''''[<''' F f,l~ i'III.t1P::.';,l 
A I"'USUC OOCU;ME~H "I:~' C :'i "G{)VER PAGE 

Pl81J3e ~ or print In Ink, 

KAME Of Fl..ER 

fEB 2 tf 20J3i<J¥? 

(IIOOt£) 

Knight Stephen Thomas 

1. Offlco, Agoncy, or Court 
Agency Name 
Callfomia State Legislature 

""""". So,,", _ Dio!rict, , ap,","'a 
Assembly 

.. If filing fur mulllple p::>sIUoos, list bemt Of on an attadvner!l 

Agaocy 

2, Jurisdiction of OffIco (Ch""'"."'" "'" ""'I 
III Stala 

o """"""" o Ciy of 

Your Position 

Assemblyman 

Poo,,"''' ____________ _ 

o Jucge or Court Comrnici:mer (Statewide Jurtsdictloo) 

o County 01 _____________ _ 
0 ____________ _ 

3, Typo of Statemont (Chock" _ Me boz) 

III Annual: The peOO:l covered is January I, 2012, through Oleo"'", """" 000> Laft ----1----1, __ _ 
DacembeI31,2012. 

-0, 
The peOOd covered ls ----1----1 
[)ec;grber 31, 20 12. 

o Aslumlng OffIce: Data assumed ----1----1 

o Clnd)date: EIedion year 

4. Schadulo Summary 
Chock. sppIbble 5CheduJes or "None. ~ 

o Schedlia /Jp1 • Investmen!s - schedule attached 

o Stbedull A·2 • InYesIments - 5Chedule attached 

III Sch&dU)1 B • Real Property - schedule attached 

"-
(Check 0118) 

o The period ~ is JS1Ua-y I, 20 12, through the data of 
1eB'Mg office. 

o The period covered Is ----1----1 through 
the data of leavirtg afflca 

and office sought if differenl th~ Part t: 

-or· 

... Tota( number of pages including this cover page: __ _ 

III Schedule C • Jncaoo, l..D8ns, & Business Positions - scIle!.iJ~ dtactIed 
III Schedule D • Incoma - GifIs - scIle!.iJle attached 

III Schedule E - Income - Gills - Tmal Paymgrrts - schedule atachad 

o Ndfll· No WfUtabie interesls on any schedtde 

                
                                      
⁾‧⁛⁉⁾⁍⁴⁾⁳⁾₷⁐⁉⁩⁫⁾ †

                                           
                                                                  

                   
                           ⁤⁩⁾†                                                                                                                  
herein end in any attached rehedu!es Is      and complete. ) a::knowladga ~ is   ⁾⁕⁣†         

I certify under pe!lIItty of pe:t"jury und.,.. the taws d I 1M State of c.rnom1l that     ⁦⁯⁾⁏⁬⁮⁧†⁽‿†‹⁽

D""I,o" ;tj;¢J ... ""‧•‧⁾†  ‭⁾   ‽ ››⁽‷‴‧‴⁽⁽⁽‼‮‮ ‭‭
(ITuII'I. a.,: Jt8;I      ⁾†                               

                          
FPPC Advica [mall: advJ=e@lppc.ca.gov 

FPPC ToIl-free HelpHoo· 86812TS·3TT2 'NWVtJppc_ca,gov 



CAUfORNUHOR" 7 00 
SCHEDULE B 

Interests in Real Property 

F;;Ht l",JtL';:-~_ "'ft ... [~ ·:ts ~Ol§1h!l:;%lO'" 

Name 

(Including Rental Incoma) Stave Knight 

~.:-AS::::S~'~SS~O~R~S~P~AR=C~EL~NU~",;ER~~O~R~S~m;m~M>~O~R~'~SS~====~ • ,o..sSESSOR'S PARCEL NUI,4BER OR STREET ADDRESS 

40545 Pinnacle Way 

my 

Palmdale, CA 95331 

FAIR MARKET VAlUE IF APPlICABLE. UST OATE 
D SZ,{XX1 • S lo,OOJ -----' -----'= -----'-----' .ll. D $10,001· SIOO,OOJ 

III 1100.001 - HOOJ,OOO ACQUIRED OISPOSED 

D Over S I,OOJ,OOJ 

NATURE OF INTEREST 

III OwncrshiplDeed of Trust D EOsomonl 

0 L_ 0 
Yr1 .cmm>InJ -

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 . $4ga D tOOl • S 1,000 D Hoot - $10,000 

III $10,001- SIOO,OOJ DOVER S IOO,OOJ 

SOURCES OF RENTAL INCOME: If yw own a 10% Of g-ealer 
interest ~st the name of each lenant that is a single sourca of 
klcorna 01 STO,!XXJ or more, 

0-
Glen Gilliard 

FAIR MARKET VALUE IF APPUCABLE, LIST QATE; 
D S2,00J • S 1O.00J 

-----1-----1..ll... -----'-----' .ll. D SIO.ooI. Sloo,OOJ 

D 1100.001 - SI,OOJ,OOJ ACQUIREO DtSPOSEO 

D OVer S UXXI.OOJ 

NATURE or INTEREST 

D 0w!lersh1plDeod of TrmI D Eosemcnt 

0 "'''" .... 0 
y .... ""'''''''"'II ",.. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 • $-499 D SSOCl • HOOO D SLOOI. SIO,OOO 

D SIO,OOI • Sloo,ooo DOVER SIOO,OOO 

SOURCES OF RENTAl INCOME, II you own a 10% or grealar 
interest list the rmme 01 each ttlnam lhat Is a single source of 
Incoma 01 S IO,IXXJ or more, 

D NOJle 

• You are nOI required 10 report loans Irom commercl811andlng Instllutlons mada In the lender's regular course of 

bU81ness on tenns available to mambers of the public without regard to your official 8tatU8. Parsonalloans and 

loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER-

8USlNESS ACTIVITY. IF MY, OF LENOER 

INTEREST RATE TERM (MonthsIY~) 

--_% 0-
HK3HEST BAlANCE OURING REPORTING PERIOD 

D SSIX!· SI,OOJ D SLOOI. SIO,OOO 

D SIO,OOI· SIOO,OOJ 

D Guar~, If opplicWlc 

DOVER S 100,00J 

NAME OF LENOER" 

ADORESS ~~ ... ~ A~bht) 

8USINESS ACTIVITY, IF MY, OF LENOER 

INTEREST RATE TERM (MonthsIY~1 

___ % DNOJle 

HIGHEST BAlANCE OURI~ R£PORnNG PERIOD 

D SSOCl· SLOOJ D SI,OOI. SIO,OOJ 

D SIO.ooI. SIOO,OOJ 

D~I,'o~t!Io 

DOVER SIOO,OOJ 

Co~n~: ______________________________________________________________________ __ 

FPPC Form TOO 1201212013) Sch. 8 
FPPC Adv!ce EmaU: adyice@lppc,ca,gov 

FPpC ToU-Flee Halplloe: 88612TS-3TT2 WWW.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUHlRru'A Hl~M 700 
"""~ l'iJLlT,[l.L P,"',l,-:;:T1q:~ <"-"I01~",rHi 

Name 

(Other than Gifts and Travel Payments) Steva Knight 

.. 1 I~Jc;nl.1l· 11f( II\!FIl .. 1 'll.O."!.; 11FU IVI [) 

NAME or SOURCE OF ItlCOI.4E 

Antelope Vallay Hospital 

ADORESS (Bus'n~ Adrhl'3~) 

1600 Wast Avenue J, Lancaster CA 93534 

BUSlN[SS ACTMTY, IF ANY, OF SOURCE 

Healthcare 

YOUR BUSINESS POSlTION 

GROSS INCOME RECEIVED 

D S5OCl· tum D $1,001· $10,000 

III SIO,ooI- SHXJ.(XX1 DOVER SIOO.OOJ 

CONSIDERATION FOR WHfCH INCOME WAS RECEIVED 

D SaW)' III Spoosa's or!l'gl$lamd domu-stic pMMl'S Iocome 

D LOIIflIIl~roent D POOl'lel':itllp 

os"'. ----=====,,--­(RNI~ c.r: b<W.~) 

D CommIs~ a D R~111\C(JI'Jl(I, 1It .. -=tI1>:UCII ,;rSlo,oro Of""'" 

0"""'------,,=::;-----­r--

.. ~ LW\"JS urcrlvrn ml CllJl';II\!l.IlI'Jt, u"..rWJ(, lllr: U[PflIHlM' PrJl 1m 

NAME OF SOURCE Of INCOME 

BUSINESS ACTMTY. IF MY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME R[CErvED 

D S~·SI,OOO 
D SIO,ooI· SIOO,OOJ 

D HOOf. SIO,OOJ 

DOVER SIOO,OOJ 

COr-lSIOERATION FOR WI-IICH INCOME WAS RECEIVEO 

D SeIlII)' D Spouge'S a teglsl"llIOO cIomesllc pannar's h:ome 

D Loan ~~ymont Dp~ 

D----------~~,--------­---, 
• You are not required to repon loans from commercial lending Institutions, or any Indebtedness created as pan of a 

retsil Installment or credit card transaction, made In the lander's regular course of business on tenns available 10 

members 01 the public without regard to your official status. Personal loans and loans received not In a lander's 
regular coursa of buslnass must be disclosed as follows: 

NAME OF LENOER' 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURI~ REPORTING PERIOO 

D $500· SI,OOJ 

D S 1,001 • S IO,OOJ 

D S 10.001 . S IOO,OOJ 

DOVER S IOO,OOJ 

INTEREST RATE 

-----% 0-

SECURITY FOO LOAN 

D None D PcrsoMI,eslden;1l 

[]Rcm~~_---------C~~hH----------­
__ a 

D GuurlIrlIor _____________ _ 

0°""' ______ == ____ _ 
'""'"'" 

Comments, this Income Is received by spouse, Ullan Knlghl 

FPPC Form TOO 1201212013) Sdl. C 
FPPC Advice EmaR: advice@fppc.ce..goV 

FPPC ToU·Frea Halpline: 686/2T5-3TTZ ................ fppc.ce..gov 



--

CAllFORN1A FORM 700 
SCHEDULE D 
Income - Gifts 

ft<11l' ~:~JtI~J;l __ jl;' ... flU,!;. t!:l ..... J.;;;.~I[j'" 

Name 

• NAME Of SOURCE (Not 011 A=ym) 

John A, Perez for Assembly 2012 

ADORESS (Busin~ Addmu ~bm) 

T77 S. Figueroa #4050 Los Angelss, CA 90017 
BUSlNESS ACTIVITY, IF ANY, OF SOURCE 

Political 
QATE In-m'drl.Iyy) VAWE OESCRIPTION OF GlnIS) 

Engraved Box 

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

• 
• NAME OF SOURCE (Not an Acronym) 

California Buslness Propartlas Association 

AOORESS ~~ A~) 

1121 L Streat, Suite 809, Sacramento, Ca 95814 

BUSINESS ACTIVITY. IF MY, OF SOURCE 

Commerdal Real Estate Advocacy 

OATE IrmlIddIyy) VAlUE OESCRIPTION Of GlnlS) 

~~~ •• __ ---'-7 Back to Sasslon Bash 

-----1-----1_ •• __ _ 

• 
• 'NAME OF SOURCE (NoJ an Acronym) 

Chukchansl Economic Development Author1ty 
ADQRESS ~~,tI~) 

46575 Road 417, Bldg C, Coarsegold, CA 93614 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Business 
OATE Irrmlddlyy) VAWE DESCRIPTIOO OF GIFT(S) 

~~~ 1-.--_9 Back to Session Bash 

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

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

Steve Knight 

• NAME or SOURCE (~an AcroI1j1n) 

California Tribal Buslnes8 Alliance 
ADQRESS lBuJ.ir>fu AddraD Ac.upmbJe) 

1530 J Street. Suite 410. Sacramento CA 95814 
BUSINESS ACTIVITY, IF MY, OF SOURCE 

Tribal Business 

OATE IrmlIddIyy) VALUE OESCRIPTKlN OF GlnlS} 

~~~ ., __ -=3",3 Back to Session Bash 

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

• 
• NAME OF SOURCE (~ an Acronym) 

Pechanga Band of Lulseno Indians 

ADORESS ~u Ado.'kuf Aa:eptab/to) 

1415 L Streat, Suite 410, Sacramento CA 95914 
BUSINESS ACTIVlTY, IF MY. OF SOURCE 

Tribal Businass 

DATE IrmlIdrl.Iyy) VALUE OESCRIPTlON OF GlnlS) 

Back to Session Bash 

-----1-----1_ •• __ _ 

• 
• NAME OF SOURCE (Not an Acronym) 

Council for Laglslatlve Excellence 

ADORESS (B1lS/tIe.SS ~ ~I»e) 

2150 River Plaza Dr. Ste 150. Sacramanto CA 95833 

SUSINESS ACTIVITY. IF ANY, OF SOURCE 

501 (c)4 nonprofit 
OATE ImmlddIyy) VALUE OESCRIPTION OF GlnlSI 

Dinner 

-----1-----1_ •• ___ _ 

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

Cammen~: _____________________________________________________________________ ___ 

FPPC Form TOO 1201212013) Sch, 0 
FPPC Advtce Emeil: advice@fppc,ce..gov 

FPPC To~·Flee Helpine: S66Ji!TS·3TT2 WI'/W,fppc,ca,gov 



CAUFOR .. IA FORM 700 
SCHEDULE D 
Income - Gifts 

~;>J§l '-~c-,[j;~"'Iti;C'''''!::., ~,;[_I~~J". 

Name 

• NAME OF SOURCE (Nat an ,tiCl'Ollym) 

Jim Lacy 

AOORESS ~~ Alktra ... ,tIcxe~) 

30011 Ivy Glenn Dr Ste 223 LaguM Niguel 92677 
BUSINESS ACTIVITY IF MY OF SOURCE 

Attornay 

OATE IrmlIdrl.Iyy) VALUE 

~~~ ~. __ 1_80_ 

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

• 
• NAME OF SOURCE (Not M! Acronym) 

California Citrus Mutual 

ADORESS (8us1n.s.s Addteu A~WIt) 

OESCRIPTIOO OF GlnIS) 

Dinner 

512 North Kaweah Ave, Exater CA 93221 
8USlNESS ACTIVITY, tf ANY. OF SOURCE 

Agriculture 
OATE IrmlIddIyy) VALUE OESCRIPTION OF GlnlS) 

Box of Oranges 

-----1-----1_ • __ _ 

• 
• NAME OF SOURCE (Not IIfl Acronym) 

California State Floral AssoclaUon 

AOQRESS (BlWIlUJ Addms.J M:cept4b1o) 

1521 I Street, Sacramento CA 95914 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Agriculture 
OATE ImmlddIyy) VAlliE OESCRIPTION OF GlnlS} 

~~~ • __ --'17'-- Floral Soquat 

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

Sieve Knlghl 

• NAME or SOURCE (~411 Acronym) 

California Rice Commission 

ADORESS (8u$iMu AddraD Acnpm~) 

1231 I St Ste 201, Sacramento Ca 95914 

8USlNESS ACTIV1TY. IF MY, Of SOURCE 

Agriculture 

DATE Irmliddlyy) VALUE OESCRIPTION OF GlnlS) 

• 32 Gift Box 

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

• 
• N.o.ME OF SOURCE (Not.r! Acronym) 

Cantomla New Car Daalers Association 
ADORESS (BuIiI!U3 ,tIddrw ... AcuptabJe) 

14151 Street. Sulta 700 Sacramento CA 95914 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Automoblla Salas 

OATE IrmlIddIyy) VAlUE 

93 .,---
-----1-----1_ ,1-__ 

• 

OESCRIPTION OF GlnlS) 

Dinner Raceptlon 

• NAME OF SOURCE (Not Or! Acronym) 

California Cattlamen's Assoclatlon 

AODRESS (B(mI1UJ" Adi:hA~) 

1221 H Street. Sacramento CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

A9riculture 
OATE IrrmkId./n') VALUE DESCRIPTION OF Gln(s) 

~~~ • __ -,-30,- Breakfast 

~~12 • 20 Hat 

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

C~n~: __________________________________________________________________ _ 

FPPC Form Ton 1201212013) Sc/1. 0 
FPPC Advice Ema~: advica@fppcca.gov 

FPPC Tol-Flee Helplloo; 886./2TS·31T2 WWWJppc.C8,gOV 



CAu.om ...... o...." 700 
SCHEDULE D 
Income - Gifts 

~/;Jg ~,-·i - -ol..l, ~r,;H.Cl ;:';:0; C;J§1;lElIM_ 

Name 

• NAME OF SOURCE (Not m Acronym) 

California Assoclatlon of Raaltors 

,tIOORESS ~ Adinu Acc.ptAlW) 

525 South Virgil Ave, Los Angeles, CA 90020 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
OATE IrmlIdd.Iyy) VAlUE OESCRIPTION OF GlnlS) 

Dinner Reception 

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

, 
• NAME OF SOURCE (No! M! Aaoo)ml 

California Chamber of Commarce 

ADORESS (Busineu Ado.'kuf ,tI~) 

1215 K Street, Suite 1400, Sacramento CA 95814 

BUSlNESS ACTIVITY, IF ANY, OF SOURCE 

Commarce 

OATE Irrmlddlyy) VALUE OESCRIPTKlN OF GlnlS) 

~5~ '-, _--=2:.:.5 Lunch 

-----1-----1_ " __ _ 

, 
• NAME OF SOURCE (Not IUI~) 

California Professlollfll FIrefighters 

AOORESS (BIainJS,l AddIw ... Accept.~1 

1790 Creakslde Oaks Sta 200 Sacramento CA 95933 

BUSINESS ,tICTIVITY, LF ANY, or SOURCE 

Public Safety 
OATE Irmliddlyy) VALUE OESCRIPTKlN OF GIFTIS) 

~~~ , 151 FIrefighter Helmet 

~~~ , 5 Coffee Mug 

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

Sieve Knlghl 

• NAME OF SOURCE (Nat M!.4cronym) 

California CorrectJollfll Peace Officers Assoclatlon 

ADDRESS ~""H kIdINI Acc.ptlbkt) 

755 Riverpolnt Dr., W. Sacramanto CA 95805 

8USINESS ACTIVlTY. IF MY. OF SOURCE 

Public Safaty 

OATE IrmlIdrl.Iyy) VALUE 

.!!!...J 20 I 12 

~512 

, 
, 
, 

379 

42 

• NAME OF SOURCE (Not om Acronym) 

OESCRIPTlON OF GlnlS) 

Goff 

Dlnnar 

Phannaceutlcel Rasearch and Manufacturers of Am 
ADORESS (8us1nau ,tId<nA ,ticceplab-") 

1215 K Street, Suite 970, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Healthcare 

OATE IrmlIddIyy) VAlUE OESCRIPTKlN OF GlnlS) 

, 198 Gift Bag 

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

, 
• NAME OF SOURCE (Not an Acronym) 

Governor's Cup FoundaUon, Inc. 

AODRESS (BU$in\I.U ~~) 

755 Riverpolnt Dr., Wast Sacramento, CA 95605 
BUSINESS ACTIV1TY. IF ANY. OF SOURCE 

Public Policy 

OATE IrmlIddIyy) V,tILUE OESCRIPTKlN OF GIFTIS) 

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

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

Convnen~: _____________________________________________________________________ ___ 

FPPC Form TOO 1201212013) Sd1. 0 
FPPC Adv1ce Email: adviCa@fppc.ce..gov 

FPPC TolI·Flee Hatploo 8861ZTS-3TTZ WI'fW.fppc.ce..gov 



CAUfORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

~,<;g~ ~tlU'''';;L r~~ TiC;:" ~D!!~"j'-"Dll 

N8ma 

• NAME OF SOURCE (NrJI an Acronym) 

Crima VfCtIm's United 

ADDRESS ~~,tI~) 

11400 Atwood Rd, Auburn, CA 95603 
8USlNESS ACTIVITY, IF ANY. OF SOURCE 

Victim's Advocacy 

OATE In-m'ddlyy) VALUE DESCRIPTION OF GlnlS) 

Gift Basket 

-----1-----1_ •• __ _ 

• 
• NAME OF SOURCE (Net m ktonym) 

MlnortUes In Law Enforcemant 

ADDRESS ~ AddTeu ~bM) 

925 L Streel, Suite 950, Sacramento CA 95814 
BUSlNESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 
OATE Imrnlddlyy) VAlUE 

~ 20 I ~ .,_---.:3::5=-2 

-----1-----1_ •• __ _ 

• 
• NAME OF SOURCE (Nat lUI ~ym) 

Coalition for a Safer Caflfomla 

ADDRESS (Bua.iJle.u Addmu. Acceptabht) 

OESCRiPTION OF GlnlS) 

Gift bag 

1020 12th Street. Suite 409, Sacramento. CA 95814 
BUSINESS ACTl\IITY, IF ANY, OF SOURCE 

Public Safety 
OATE Immlddlyy) VALUE OESCRIPTHJN OF GIFTtSI 

~ 20 I ~ 1-. __ 3:..:5",-9 Gift baskel 

-----1-----1_ •• __ _ 

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

Sieve Knlghl 

• NAME. OF SOURCE (Not ~ Acronym) 

California Grape and Tree Fruit League 
ADDRESS (BuWeA ~ Acc.pn~) 

979 W. Alluvial. Sulta 107. Fresno. CA 93711·5700 
BUSINESS ACTMTY, IF NOV, OF SOURCE 

Agriculture 

OATE IrmVdd/yy) VALUE DESCRIPnoN OF GIFTIS) 

~22112 • 15 Fresh Fruit Gift Pack 

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

• 
• NAME OF SOURCE (Not m ,I.cronym) 

California Outdoor Heritage Alliance 

ADDRESS (8us/rut.u ,tIdinu ,ticce~) 

1216 K Street. Suite 1150. Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sportln9 

OATE IrmlIddIyy) VAlUE 

• 31 

-----1-----1_ •• __ _ 

• 
• NAME OF SOURCE (Not mAaoo)m) 

Prime Heafthcere 

ADORESS (BuainIHS Addm~ ,ticceptab.leo) 

OESCRIPTION OF GlnlS) 

Dinner and hat 

3300 East Gua8t1 Rd, Onterio. CA 91791 
BUSINESS ACTMTY IF MY, OF SOURCE 

Haafthcere 
OATE IrmlIddIyy) VALUE DESCRIPnoN OF GlnlSI 

• 141 Round of Golf 

-----1-----1_ •• __ _ 

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

C~ms: __________________________________ _ 

FPPC Form TOO 120lmOI3) Sdl. 0 
FPPC Advka Emal: IKMce@fppc ca.gov 

FPPC TolI-Frw Helpline: B661ZTS·3TTZ www.lppcca,goV 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

1',,11< ~d,,-lf';C"'L ~"""flt£~ {.m:ll';g;:'''ID~ 

Nama 

• NAME OF SOURCE (NoI an Acronym) 

California Manufacturars and Tedmology Association 
AOORESS ~ M:Irau A~) 

1115 Elevanth Street, Sacramento CA 95814 
BUSINESS ACTIVITY, IF Mf'(, OF SOURCE 

Manufacturing and Technology 
OATE Imrniddlyy) VALUE OESCRIPTION OF GlnIS) 

Dinner 

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

, 
• NAME OF SOURCE (Not IIfl Acronym) 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

OATE Irmlidd/yy) VALUE OESCRIPTKlN OF GlnlS) 

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

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

, 
• NAME OF SOURCE (Not m Acronym) 

BUSINESS ACTIvITy IF ANY. OF SOURCE 

OATE Irmlidd/yy) VALUE OESCRIPTION Of GlnlS) 

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

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

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

Sieve Knight 

• NAME OF SOURCE (Nat an AcroI1j1n) 

BUSINESS ACTIV1TY. IF MY, OF SOURCE 

OATE Irrmlddlyy) VALUE OESCRIPTKlN OF GlnlSI 

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

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

, 
• NAME OF SOURCE (Not m~) 

AOORESS (Bulirntu ,tIddrw ... Acc.~) 

BUSINESS,tICTMTY, IF ANY, OF SOURCE 

OATE Irmlidd/yy) VAlUE OESCRIPTION OF GlnlS) 

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

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

, 
• NAME OF SOURCE (Not m Ac:ronym) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

OATE IrmlIdrl!yy) VALUE OESCRIPTKlN OF GlnlS) 

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

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

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

Cornmen~: ______________________________________________________________________ _ 

FPPC Form TOO 1201212013) Sch, 0 
FPPC Adv!ce Emoll: OOvica@lfppcc.a.gov 

FPpc Tol-Ftee Helplina: 86612T5--31T2 W'WW.(ppc,ca gO'.' 



CAcIFORNUHO"M 700 
SCHEDULE E 
Income - Gifts 

"'"=,, "'OL;;-"'-At ~-;l!;li Tlt~1'; ;-[<lo1li.h",-;-;:€J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Steve Knight 

• You must mark efther the gift or income box . 
• Mark the "601{c){3)" box for a travel paymant recalved from B nonprofit 601{c){3) organization 

or the "Speech" box if you made a speech or participated In a panel. Thase payments are not 
subject to the $440 gift IIml~ but may rasult In a disqualifying connlct of Intarest 

• NAME OF SOURCE (Not on Aannym) 

Appfled Materials 
ADORESS (BusineA Adrhu Acc.ptaJW) 

3050 Bowars Ave 
aTY ANO STATE 

Sante Clara, CA 95054-3299 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Ted1nology Munfacturing 
D 5011c)l3) 

OATEts}, 07 ,22 ,23... 07 I 231~ Mfr. s 1,264.50 

Iff"'" 
TYPE OF PAYMENT: tmusl check one) III Gift D Income 

III Maoo a SpeechlPar1iCipaled ., a Panel 

D Other - Provida ~ 

• NAME OF SOURCE (NoJ an At;:ro(I)T1l.I 

Indepandent Voter Project 
ADORESS (8usinur ~ A~) 

101 West Broadway, Suite 1460 
CITY ANO STATE 

San O1ago, CA 
8USlNESS ACTMTY, IF ANY, OF SOURCE 

Votar Researdl 
III 50 Ilc}(3) 

DAmS): .. !.!_L!.!..J~ .. _!.!.L.:!!!J...!3. AMT $ 2,343.38 
Iff"'" 

TYPE OF PAYMENllmusl check (00) III Gift D locome 

III Mada a SpeechlPartJdpaled In a Panel 

D Other .. Provida DescrJ;>tlon 

• NAME OF SOURCE (Not an,tlt;:1OO)T1l.i 

Fuelln9 Callfornle 
ADDRESS (8uainu1 AddrM3 ,tI~) 

1017 L Street #409 
CITY ANO STATE 

Sacramento, CA 95914 
BUSINESS ACTIVITY, IF ,tiNY, OF SOURCE 

Altemative Fuel and Tedmology 
D 501Ic)13) 

TYPE OF PAYMENT ImuSI check ona) III Gi/'t D Income 

!ll Made a SpeechlPartjclp<lted In a Panel 

D Olher .. Provide Desaiptlon 

• NAME OF SOURCE (Not M! Mron)m) 

C1TY ANO STATE 

8US1NESS ACnVITY, IF ANY, OF SOURCE D 5011c)l3) 

OATEIS):----1----1_· ---1---1_ AMI, ,. _____ _ 
((f ¢I) --

TYPE OF PAYMENT, lmust week one) D GU\ D Income 

D Made a SpeechlPartlCipaied In a Panal 

D Othel" ProYida ~ 

C~n~: _________________________________________________________________ _ 

FPPC Form TOO 1201212013) Sch. E 
FPPC Advice Ema~; advice@lppc,c.agov 

FPPC ToU-Flee Helplloo: 88612T5-3TT2 WNW.fppc,ca,gov 



(AP:T:::L Of'Fr.;:o: 
STATE CAFITOL 

SACRAMENTO CA 9S814 
.9)5) 55'-4021 

O:STI"O Of"::'" 
84a W LANCASTER aLVD 

SUITE 101 
LANCASTER CA 93S34 

'661,729·6232 

23920 VALEN::IA aLVO 
SUITE 250 

SANTA CLARITA CA 9)355 
,e6i) 286·1471 

14343 ::IVIC DRIVE 
FiRST F!...OOR 

VI00RVIUX CA 92392 
'750.8438414 

February 25, 2013 

SENATOR 
STEVE KNIGHT 

TWENTY-FIRST DISTRICT 

GOVERNANCE & FINANCE 

L'OGiSLATIVE ETHI::::S 
v'~E ::::HAlR 

VETERANS AFFAiRS 
VlCC CIIA:R 

ENERGY. UTILITIES & 
COMMUNICATIONS 

INSURANCE 

pua!...l~ SAFETY 

"-::1 
TTl ~" ~:Y'] 

G:3 •• ") ~"1 
N "'-, 
-....J .';.' 

The filer has made a good faitb effort to identify, value and rcport all gifts, tickets, tr~~el 
payments and reimbursements related to travel in connection with speeches, panels, -~-' 
seminars and other similar events received during tbe 2012 calendar year. The filer has 
implemented a policy to track carefully and maintain a full and complete log of events 
attcnded; events at which the filer was provided meals or other benefits; and events at 
which the filer did not consume meals or bcverages. The filer has relied in part for this 
tracking system upon the persons and entitics providing gifts, tiekcts and the like to 
provide confirmation of the event and valuation of gifts and bencfits. Any omission from 
thc gifts and ravel rcimbursements listed herein is inadvertent. 

Steve Knight, Senator 
21s1 District 

(d)(5)


