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CA:tWORNIA FORM 700 STATEMENT OF ECONOMIGINTERESTS 
D.-lIA RecP!ved 

,)~,,~: li~," (,'1." 

tJlIr:!' vnUT1:'Al "I1ACTH""l::S n:~.:l;.1.5Sm~J ~!- 'i~:I!.1 

A PUBLIC DOCUMENT COVER PAGE 'I "," 

Please type or pn·n( In Ink. '1013 " H) - ! I, t , ,:) 

NAME OF F1LER 

Wrighl 

1. Office, Agency, or Court 
Agency Name 

California Siale Legislalure 

(LASl] 

Division, 8oard, Department District, il applicable 

Roderick 

251h Dlstrlcl (which became Ihe 35th Dlstrlcl-Dec. 1, 2012) 

• II filing for multiple posijfons, lisl below or on an attachmenL 

Agenq: ________________________________ __ 

2. Julisdiclioll of effice iCheeR ai least one b6l) 

III Siale 

D Multi-Counly ______________ _ 

Dc~ol------------------------------

3, Type of Statement (Check at least one box) 

III Annu.l: The perioc covered is January 1, 2012, Ihroogh 
December 31, 2012, 

·or· 
The paned covered is -----1-----1 ____ Ihroogh 

December 31, 2012. 

D Asoumlng Office: Dale assumed -----1-----1 ___ _ 

Your Position 

Sen alar 

Devon 

(MIDIllE] 

Posilion: ________________ _ 

D Judge or COIJrt Commissioner (Slalewide Jurisdiction) 

D Counly of __________________________ _ 

DO~r ___________________________ _ 

D Leaving Office: Date Left -----1-----1, ___ _ 
(Check one) 

o The paned covered is January 1, 2012, Ihrough ~ date 01 
leaving office, 

o The perioc covered is -----1-----1 ____ lhrough 
!he data ollea~ng office, 

D C.ndldate: Election year _____ _ and office sought if different Ihan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

D Schedule A-1 • InveSl!1Jenls - schedulB atlaohed 

D Schedule A·2 • fnveSlmenls - schedulB attached 

III Schedule 8 • Real Property - schedule atlaohed 

~or~ 

~ Total number of pages including this cover page: _ ... 8,--_ 

D Schedule C • Income, Loans, & Business POSJlions - schedule attached 

III Schedule D • Income - Giffs - schedule atlaohed 

III Schedule E • IncomB - Giffs - Travel Payments - schedule atlaohed 

D None. No reporlilble inlerests on any schedule 

5.              
                                         
                                                         

                                                        
                                                    

                 

                                                                     ⁾⁷†                                                                        
                                                                                                   

I certify under penelty of pe~ury under the lews of the State of Callfornl. that th           ⁾‴†   
Deta Signed 02126/2013 Signature ..                                        

(mmtlt 1t1j( ye!f/  ⁾‡†                                              

                          
                                      

FPPC Toll-Free Helpline: 8661275-3772 W'N'N.(ppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

fA.R PO_Hl:i:A_ "RA(71;:;E5 COFJIMI55.0r~ 

Name 

(Including Rental Income) Roderick D. Wright 

".-A~S~S~E~SS~O~R~'S~PAR~C~E-l-N~U~"'~B~E~R~O~R:S~T~R~E~ET~AO~O;R~E~S~S====: 
7627 S. Dalton Avenue 

II- ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

B6B Glenway Drive 

CiTY 

Inglewood, CA 90302 

FAIR MARKET VALUE 
052,000. 510,000 

IF APPLICABLE, LIST DATE: 

......... ......... g 510,001 . 5100,000 

1£1 5100,001 - 51,000,000 ACQUIRED DISPOSED 

D DYe< S1.000.000 

NATURE OF INTEREST 

171 OwnefshlplDeed 01 Trust n Easemenl 

D leasehold D 
Yrs. lel'l'laining 0_ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D '0· 5499 D .sao . 51.000 D 51.001 - 510.000 

1£1 510,001 - 5100,000 DOVER 5100,000 

SOURCES OF RENTAl INCOME; If yCMJ own a 10% or gree18f 
imeresl, IiSl the name of each lenant lhal Is e single source of 
Income ot $10,000 or more. 

D None 

Wanda Sanders/Samahndl Cunningham 

Donna EI Armonte/Autumn Payslnger 

CITY 

Los Angeles 90047 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: 

D '2.000 . 510.000 
~ 510,001 - 5100,000 ......... 
1£1 5100,001 - 51,000,000 ACQUIRED DISPOSED 

D DYe< S1.000.000 

NATURE OF INTEREST 

171 OwnefshiplOeed of Trusl n Easement 

D leasehold D 
Yrs IIUITIlIQng """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

D 50· U59 D 5500 - 51,000 D 51.001 . 510,000 

D 510,001 - 5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own e 10% or greelef 
imerest, Ust the name of each lenent thel Is e 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 available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENOER~ NAME OF lENDER" 

AOORESS feusinus Addmss Acceptable) AOORESS feusinass AddfBSS Acc~bIe) 

BUSINESS ACTIVITY, IF ANY, OF lENDER BUSINESS ACTIVITY, IF ANY, OF lENOER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM IMontnsIYears) 

____ ,% D None ----'% D None 

HIGHEST BAlANCE OURING REPORTING PERIOO HIGHEST BALANCE OURING REPORTING PERIOO 

D 5500 - 51.000 D 51,001 . 510,000 D 5500 . 51,000 D 51,001 - 510,000 

D 510,001 - 5100,000 DOVER 5100,000 D $10,001 - 5100,000 DOVER 5100,000 

D Guarei1tDl. iJ applicable D Guarantor, If appUcabla 

Commen~: ________________________________________ _ 

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

FPPC Toll-Free Helpline: 8661275-3772 www.lppc.ce.gov 



SCHEDULE B 
Interests in Real Property 

CALIFORNIA FORM 700 
:tAli! I'GLlllCfiL PIUif:Hr~5 COMr.n~~:W[m 

Name 

(Including Rental Income) Roderick D. Wright 

II- ASSESSOR'S PARCEl NUMBER OR STREET AOORESS 

4556 Don Mllagro Drive 

r.~~A~SS~E~S~S~O~R~'S~PAR~C~E~l~N~U~M;B~E~R~O~R:S~T~R~E~ET~A~O~O~R~ES~S~::::::::~ 

• 

CITY 

Los Angeles, CA 9000B 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D '2,000 • 510,000 .. !:;! 510,001 . ,,~,wu 

1£1 5100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver 51,000.000 

NATURE OF INTEREST 

171 OwnershlplOeed of Trust D Easemant 

D lcasoilold D 
VI!!. IUmalniog """" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D '0 - 5499 D 5500 - 51.000 D 51,001 - 510.000 

D 510,001 - 5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you Own e 10% or grealef 
imerest 1151 the name of each lenarn lhel is e single SCMJrce of 
Income o( $10,000 or more, 

D None 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D '2.000 • 510,000 

,~ , '10 
~ "u,~, - "uu,wu 
D 5100,001 - 51,000,000 ACQUIRED DISPOSED 

DOve!" 51,000,000 

NATURE OF INTEREST 

D OWnership/Deed of Trust D Easement 

D leasehold D 
Yrs. lemalnt11l) """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

D '0· ,,99 D 5500 - 51.000 D 51.001 - 510,000 

D 510,001 - 5100.000 DOVER 5100.000 

SOURCES OF RENTAL INCOME: I( you own a 10% or gremer 
Imeresl, list lha name o( each tenant thal is a slng~ source o( 
Income o( $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 available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENOER' NAME OF lENOER~ 

AOORESS (aus/nll" Address Arxeptable) AODRESS (aus/nass Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF lENOER BUSINESS ACTIVITY, IF ANY, OF lENOER 

INTEREST RATE TERM IMonlhsIYe8ls) INTEREST RATE TERM IMonthsIYaars) 

----'% D None ----.% D Nooo 

HIGHEST BALANCE OURING REPORTING PERIOD HIGHEST BALANCE OURING REPORnNG PERIOD 

D 5500 - 51,000 D 51,001 - 510,000 D .sao -51.000 D 51.001 - 510,000 

D 510,001 - 5100,000 DOVER 5100,000 D 510,001 - 5100,000 DOVER 5100,000 

D Guarantor, if applica~ 

Comments: ________________________________________ __ 

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

FPPC ToII·Free Helpline: 8661275·3772 wwwJppc,ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"AIR "'0_ IIO;::AL fRAcnCES ~xomJ:j5Smr~ 

Name 

Roderick D. Wright 

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an Acronym) 

Slelnberg for Senale 2010 California Tribal Business Alliance 

ADDRESS (Business Address Acceptable) AOORESS (Bu.5iness Addnlss Acceptable) 

555 Capllol Mall, Sulle 1425 Sacramenlo 95814 1530 J Sireel, Sulle 410, Sacramenlo 95614 

Democralic Caucus Lunch Receplion 

DATE ImmlcJdIyy) VALUE DESCRIPTiON OF GIFT(S) - DATE (mmlcJdIyyl VALUE - DESCRIPTION OF GIFT(S) 

~.2':J 12 , 23.76 food & beverage ~~12 , 32.95 food & beverage 

~~~ 96.55 , food & beverage __ L.--1_ , 
---1---1_ , ---1---1_ , 

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an ACftlI1ym) 

Family Wlnemakers of California Service Employees Inl'l Union, Unlled Healthcare W 

ADDRESS (eusin~ Address Acceptable) ADDRESS (BU!Unes3. AddieS3 Acceptable) 

520 Capllol Mall, Sulle 260, Sacramenlo 95614 1336 Mission Sireel, San Francisco 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Dinner Receplion 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ , 56.36 food & beverage ~~~ , 51.92 food & beverage 

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

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not en Acnmym) 

Rio T1nlo Minerals Stale Farm 

ADDRESS (Business AddllJY AcceptBble) AOORESS (euslness Address Accaptable) 

14466 Borax Road, Boron, 93516 1201 K Sireel, Sulle 920, Sacramenlo 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Dinner Receplion 
OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) OATE (mmJddlyy) VAlUE OESCRIPTION OF GIFT(S) 

~~~ 16.10 beverage ~~~ 26.59 food & beverage , , 
---1---1_ , ---1---1_ , 
---1---1_ , ---1---1_ , 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: edvice@(ppc.ca.gov 

FPPC Toli·Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"All< f"OtH.CAl p"A,n,,~!'i n]MM,S~;O~l 

Name 

Roderick D. Wright 

II- NAME OF SOURCE (Not an Acnmym) II- NAME OF SOURCE (Not an Acronym) 

Entertainment Software Association CalChamber 
ADDRESS (Buslnll" Addmss Acceptable) ADDRESS (Business Address AccepJabS.) 

575 7th Street, NW, Washington, DC 20004 1215 K Street, Suite 1400, Sacramento 95614 

Educt'l Panel: Video Games: Innovation in the 21 st Reception 
OATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) GATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~12 , 34.46 food & beverage ~512 , 36.57 food & beverage 

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

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an Acronym) 

Students First Phillips 66 
ADDRESS (Business Addnw: Acceptable) ADDRESS (8usin&S Addrnss Acr:eptabJa) 

625 K Street, 2nd Floor, Sacramento 95614 1201 K Street, Suite 1930, Sacramento 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACnVITY, IF ANY, OF SOURCE 

National Headquarters-Open House Dinner 
DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(S) DATE 1mm/dd1yy) VALUE DESCRIPTION OF GIFT IS) 

~~~ , 16.67 food & beverage ~~~ , 77.00 food & beverage 

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

II- NAME OF SOURCE (Not an ACftlI1ym) II- NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2012 California Democratic Party 
ADDRESS (eus/ne" AddllJ" Acceptable) AOORESS (BuSiness Addre" Acceptab~) 

330 Encinitas Blvd., Suite 101, Encinitas 92024 1401 21 st Street, Suite 200, Sacramento 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACnVITY, IF ANY, OF SOURCE 

Asssembl~ Member Hube~s Farewell Dinner Senate Democratic Caucus Dinner 
OATE Immlddlyy) VALUE OESCRIPnON OF GIFT(S) OATE ImmJddlyy) VALUE OESCRIPTION OF GIFT IS) 

~~~ 26.92 food & beverage 5~~ 136.36 food & beverage , , 
---1---1_ , ---1---1_ , 
---1---1_ , ---1---1_ , 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) sch. D 
FPPC Advice EmaU: edvice@(ppc.ce.gov 

FPPC Toll-Free Helpline: 866/275-3772 W'N'N.(ppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

~.H.m P';]UlICt.L PRA-cnr:t~ ;;.m"r.m>~ID~ 

Name 

Roderick D. Wright 

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an Acronym) 

California Issues Forum 
ADDRESS (Bw:ine/lS AddllJ" Arxeptable) ADDRESS (BusiM,u AdctreS3 Acceptable) 

1717 I Street, Sacramento 95611 
""<lNFSS . : IF ANY OF SOURCE 

Dlnner(s) 
OATE (mmlddIyy) VALUE QESCRIPTION OF GIFT(S) OATE ImmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~12 , 67.05 meal 
----1----1 , 

~~~ , 65.26 meal ----1----1_ , 
----1----1_ , ----1----1_ , 

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an ACft)I1ym) 

ADDRESS (BusineS3 AddllJss AcceptBbIe) ADDRESS (Buslneu Address Acceptsble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE Immlddlyy) VALUE DESCRIPTION OF GIFT(S) OATE Immlddlyy) VALUE QESCRIPTION OF GIFTIS) 

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

II- NAME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sinass Address Accaptal*) ADDRESS (BwtnsS3 Address Acceptsbl&) 

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

OATE (mmlddJyy) VAlUE OESCRIPTION OF GIFT(S) OATE Immlddlyy) VAlUE OESCRIPTION OF GIFT IS) 

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

Commen~: __________________________________________________________________________________ __ 

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

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIfORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FM~ 1",;,=rH::AI: f>fV,(;rlfT'i Ct1~MJ;l"'sl~r;j 

Name 

Travel Payments. Advances. 
and Reimbursements 

Roderick D. Wright 

• 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 

II- NAME OF SOURCE (Not an Acronym) 

Morongo Band of Mission Indians 
ADDRESS IBtniness Address ACC9~ble) 
< ~7nn - . n. ~ . 

CITY AND STATE 

Banning, CA 92220 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dinner Meeting 
D 501 (eIl3) 

OATE(S)'~ 07 I~. ---1---1_ AMT,' 129.07 
(If ,,",J 

TYPE OF PAYMENT: (muSl check one) 1£1 Gift D Income 

D Made e speechlPartlclpaled In a Panel 

III Olher· Provide DescripUon 

pinner as part of National Council of Legislators from 
Gaming States Meeting 

II- NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 
AOORESS (Business AddllJ!!!! Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(J) 

Business & Leadership Policy Conference 

OATE(S)'~~~. J..!J~~ AMT,' 2,142.60 
(If "'J 

TYPE OF PAYMENT: (musl check one) 1£1 Gift D Income 

1£1 Mede a SpeechlPartlclpaled In a Panel 

D 01her - Provide Description 

Accommodations, meal & beverages in connection 
w/maklng a speech & participating In panel discussion 

II- NAME OF SOURCE (N~t en Acronym) 

California Issues Forum 
ADDRESS (BlJ.!inass AddreS3 A~ptable) 
<7<7 , ~~ 

CITY AND STATE 

Sacramento, CA 95811 
BUSINESS ACnVITY, IF ANY, OF SOURCE III 501 le)(3) 

OATEIS)~ 30 I ~ . ---1---1_ AMT L' _____ _ 
Iff ,,",J 

TYPE OF PAYMENT; (mUSl check one) 1£1 Gift D Income 

1£1 Mede a SpeechlPerticipaled In e Panel 

D Other - Provide Description 

Meal associated with speech 

II- NAME OF SOURCE (Not an Acronym) 

Manufacturers & Technology Asociation 
ADORESS (Businass Address Accaptable) 

1115 Eleventh Street 
CITY ANO STATE 

Sacramento, CA 95614-3619 
BusiNESS ACTIVITY, IF ANY, OF SOURCE 

Dinner 
D 501 (e)(3) 

1112 12 AMT'.' 149.76 OATE(S),.-:..:..J~_ • ---1---1_ _ 
(If ,,",J 

TYPE OF PAYMENT: (mUSl check one) 1£1 Gift D Income 

D Mede e SpeechlPartlclpeled In e Panel 

D Other - Provide Description 

food & beverage 

Commen~: ________________________________________ _ 

FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Emall;advlce@(ppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 W'N'N.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

.... ,!l;Hi POll"f:Al P:i1fl.f'11;::!;"i cr,r,tMI"S,O~J 

Nama 

Travel Payments, Advances, 
and Reimbursements 

Roderick D. Wright 

• 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 Interesl 

II- NAME OF SOURCE (Not an Acronym) 

Pacific Gas and Electric Company 
AOORESS (8u.s/ness Address AccepllbM) 

,." c, ., c ..... ~on 

CITY ANa STATE 

Sacramento. CA 95614 
BusiNESS ACTIVITY. IF ANY, OF SOURCE 

Lunch 
D 501 (e)l3) 

OATEIS)'~~~ • ---1---1_ AMT, •. _3_1_.6_4 ___ _ 
Iff gift) 

TYPE OF PAYMENT: (must check one) 1£1 Gift D Income 

D Made a speechlPartlclpaled in e Panel 

1£1 Other - Provide Description 

Sponsored meal as part of CAIYP Symooslum 

II- NAME OF SOURCE (Not an Acronym) 

CA Beer and Beverage Distributors 
ADDRESS (Bu.5iness Address Acceptable) 

1415 L Street. Suite 690 
CiTY AND STATE 

Sacramento. CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Meal 

D 5011e)l3) 

OATEIS)'~~~. ---1---1_ AMT, ... _17_._0_0 __ _ 
(If gift) 

TYPE OF PAYMENT: (muSl check one) 1£1 Gift D Income 

D Made e Speech/Particlpeled In e Penel 

1£1 Other - Provide Description 

hosted a meal as part of CAIVP symposium 

II- NAME OF SOURCE (Not an Acronym) 

CA Correctional Peace Officers Association 
AOORESS (Business AddmSJ Accepteble) 

7"" , n~. 
CITY AND STATE 

West Sacramento. CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 le)(3) 

OATEIS)'~~~ .---1---1_ AM'" 110.39 
(If gift) 

TYPE OF PAYMENT: (mUSl check one) D Gift D Income 

D Mede a SpeechiPerticlpaled In a Panel 

1£1 Other - Provide Description 

Sponsored meal as part of CAIYP Symposium 

II- NAME OF SOURCE (Not an Acronym) 

ADORESS (eusinass Address Acceptable) 

CITY ANO STATE' 

BUSINESS ACnVITY, IF ANY, OF SOURCE D 501Ie)(3) 

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

D Mede e speechlPertlclpaled In e Panel 

D O1her· Provide DescrlpUon 

Comm8n~: ____________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: edvice@(ppc,ce,gov 

FPPC TolI·Free Helpline: 8661275·3772 www.lppc.ce.gov 



MAR 19 2013 if 
:". 

'SCHEbuLE E 

~ fI. -, :J \n9~!Tht:: [,"'9 Gifts 
·llJ1.av~r 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 

II- NAME OF SOURCE (Not en ACftlI1ym) 

California Issues Forum 
ADORESS (Bu.5iness AddllJss Acceptable) 

CITY ANO STATE 

Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I&l 501 le)(3) 

OATEIS).Q!.} 30 I~ _ ---1---1_ AMI. '-, ___ -=6..::5;..:.0:..::.0 
Iff III'! 

TYPE OF PAYMENT. (musl check one) D Gin D Income 

1&1 Made a SpeechlPertJclpeled In a Penel 

D Olher - Provide Description 

Meal associated with spaech 

II- NAME OF SOURCE (Not an Acronym) 

AOORESS (elJ.!inss$ Add,.ss Acceptal*) 

CITY ANO STATE 

BUSINESS ACnVITY, IF ANY, Of SOURCE D 501Ie)(3) 

OATEIS)' ---1---1_ - ---1---1_ AMI. '-' _____ _ 

Iff "') 

TYPE OF pAYMENT. (musl check one) D Gift D Income 

D Mede e SpeechlPertJclpeled )n e Penel 

D Other - Provide Description 

II- NAME OF SOURCE (Not an ACflJnym) 

ADORESS (eusiness Address Arxepteble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5011e1(3) 

OATEIS). ---1---1_ - ---1---1_ AMI. .. , _____ _ 

Iff "") 

TYPE OF PAYMENT. (musl check one) D Gift D Income 

D Made e SpeechiParticipeled In e Panel 

D OIher· Provide Description 

Filer's Verification 

Print Neme Roderick D. Wright 

Office, Agency 
or Court California State Legislature 

Sbnementl\'pe 1&1201212013 Annuel 
D __ Annual 

"" 
D Assuming D Leaving 

D Cendldele 

I heve used ell reesonable diligence in preparing this slalemenL I heve 
reviewed this stalemenl end 10 the best o( my knowJedge lhe In(ormellon 
conlalned herein end In any ettached schedules Is lrue and complele. 

I certffy under penelty of perjury under the lews of the Stale of 
Celtfomta thal the foregOing Is true and correcL 

Oete Sign                                                                    
                 

Filer's Sl •⁽⁵‧₷‧₣• •‧†     ‧⁾‽ ‧⁌

Commenm: ___________________________________________________________________ _ 

FPPC Form 700 Amendmenl (201212013) 
FPPC Advice Emell. advlce@(ppc.ca.gov 

FPPC ToIl·Free Helpline: 8661275-3n2 www.fppc.ca.gov 

(d)(5)


