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caurorniarorm f 00 STATEMENT OF ECONOMIC INTERESTBIVED o i,
FAIR POLIFICAL PRACTICES CORMSESION T “FAIR POLITICAL
A PUBLIC DOCUMENT M COVER PAGE PRACTICES COHM!ISSION
Plsase lype or print inrink 2 . .
NAME OF FILER {LAST) {FIR5T) . * (MIDDLE)
Harris Kamala D.
1. Offlce, Agency, or Court
Agency Name (Do nof use acronyms)
Department of Justice Attorney General _ ——
Diviskon, Board, Dapartmant, District, if applicable Your Position E FaRN ‘ﬁ‘! ’r %
X N
. , R FER 18 206 Py
» |f filing for multiple positions, list below or on an attachment. (Do nof use acronyms}) % 5 v : :
LM‘ ~ = :-
. . DO Filre 57 ;t E
Agency: Fosition: R T T
2. Jurisdiction of Office ({Chack at least one box)
[# State (3 Judge or Court Commissloner (Statewide Jurisdiction)
[ Mutt-County (O County of
L1 City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [} Leaving Office: Date Laft J J
Dacember 31, 2013, {Check cne}
or The period covered s / J , through O The perlod covered Is January 1, 2013, through the date of
December 31, 2013, leaving office.
[J Assuming Office: Date assumed / / © The period covered i / ! through

the date of leaving office.

[ Candidate; Electionyear ... and office sought, if differant than Part 1:

4. Schedule Summary

Check appiicable schedules or “Nans.” » Total number of pages including this cover page: _.L

] Schedule A-1 - Investments — schedule attached [C] Schadule C - Income, Loans, & Business Puosiions - schedule attached

[] Schedule A-2 - Investmants - schedule attached Scheduls D - lncome — Gifts — scheduls aftachad

£ Schedule B - Real Property - schedule attached Schedule E - income - Giffs — Trave! Paymenis — schedule attached
-af-

[0 Mone - No reportabie interests on any scheduls

hereln and in any attached schedules is trug and complete. | adeMedge thi
1 certify under penalty of perjury under the laws of the State of Caltfornl

Data Signad il /C/I na Sig
{month, day, year)

)
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SCHEDULE D

PAT—— 1)

[ FAIR POLITICAL PRACTICES COMM:SSIDN

Name

Income - Gifts

Kamala Harris

» NAME OF SOURCE Mot an Acronym)
Kasim Reed

ADDRESS (Businass Address Acceplebis)
55 Trinity Ave., Allanta, GA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Mayor of Atlanta

DATE (mml/ddlyy)  VALLUE DESCRIPTIOR OF GIFT(5)

1,20,13- 159  football tickel
) J [
/ I 5

> NAME OF SOURCE (Mot #n Acroaym}
Western Candy Conference
ADDRESS [Business Address Accapltsbis)
1500 Grant Ave , Novato, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
trade association
DATE {mm/ddlyy)  VALUE

4 ,30,13 _ 100(esl) candy

DESCRIPTION QF GIFT[S)

= NAME OF SQURCE (Mot sn Acronym)
Shefali Razdan Duggal

ADDRESS {Business Address Acceplable)
245 23rd Ave., San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
political activist

DATE {mmiddlyy) VALUE DESGRIPTION QF GIFT(S)

3,4 ,13 _ 300 (est) artwork

—_

— s

> NAME OF SOURCE (Nol an Acronym)
Breakthrough Prize in Life Sciences Foundation
ADDRESS (Business Address Acceptable)
www.breakthroughprizeinfifesciences.org
BUSINESS ACTIVITY, IF ANY, OF SQURCE
nonprofit organization
DATE {movddyy) — VALUE

DESCRIPTION OF GIFT{S)

12,12 13 120  awards ceremany
/ I 5
/ ! [

» NAME OF SOURCE {No! an Acrmnym)
Lyndz & Stewart Resnick

ADDRESS (Husiness Addrass Accaplaive)
11444 Olympic Blvd., Los Angeles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Roll Global

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

12,10 ,13 75 (esl) gift basket

» NAME DOF SOURCE (Noi an Acronymn)

ADDRESS (Business Aduress Acceptable}

BUSINESS ACTIVITY, IF ARY, OF SCURCE

DATE {mmiddyy)  VALUE DESCRIPTION OF GIFT{S)

/ / g

— [ s

Comments:

FPPC Form 700 [2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPEC Toll-Free Helpline: B66/275-3772 www.fppr.ca.gov



CALIFORNMIA FORM 79 _

SCHEDULE E FAR POLITICAL PRACHIES COMMEISE:0H
income - Gifts Name
Travel Payments, Advances, Kamala Harris

and Reimbursements

« Mark eithaer 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Mot en Acronym)
Int'l Brotherhood of Teamsters

ADDRESS (Busineas Addreas Accaptabla)
7120 East Parkway

CITY AND STATE
Sacramento, CA

» NAME OF SOURCE (No! an Acronym)
Conference of Western Attomey Generals
ADDRESS (Business Addraas Acceptabils)
13001 St.
CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 cxm BUSINESS ACTVITY, IF ANY, OF SOURCE [ 501 (ex3)

labor union nonprofit organization

DATE(S):_iJ 13 i?i_ e d .«uurr;sz%'50 DATE(S):lJ’ 22 E o4/ AMT 5628—
{if gift) (K gifl}

TYPE OF PAYMENT. {must check one) [J Gift [ Income - TYPE OF PAYMENT: (must check one) {T] Git [ Income

[* Made a Speech/Participaled in & Panel [#1 Made a Speech/Participated In a Pansl

[ ©Other - Provide Description [ ©ther - Provide Description

» NAME OF SOURCE {Not an Acronym) » NAME OF SDURCE (Not an Acronymy}

ADDRESS (Business Addrass Acceptabls) ADDRESS (Husiness Address Accepinbis)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 4ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {cK3)

paTeSy —f_f . [ f AMTS DATE{S) ot AMTS
f gith {tf gift)

TYPE OF PAYMENT. {(must check ona) (] Gift

[ Made a Speech/Participated in a Pane!

[ income

[] ©Other - Provide Description

Comments:

TYPE OF PAYMENT: {must check one) [1GIft  [] Income

] Made a SpeectvParticipated In & Panel

] Other - Provide Description

FPPC Form 700 (2013/2014) Sch. E
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