cavirornia Form £ 00 STATEMENT OF ECONOMKE INJERESTS e
FAIR POLITIC AL

FalR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT CQVE[S'FAEECES COMMISSION

Piease type or print i ink. 25 - )
T

~ WAME OF AILER {LAST) {MIDDLE}
'HORTON JEROME EDGAR
1. Office, Agency, or Court
Agency Name (Do not use scronyms)
CALIFORNIA STATE BOARD OF EQUALIZATION
Dlvision, Board, Department, District, if applicable Your Position
4th DISTRICT BOARD MEMBER
» I filing for multipke pasitions, list below or on an attachment. (Do not use acronyms)
Agency. Position:
2. Jurisdictlon of Office (Check at teast one box}
] State [ Judge or Court Commissioner (Statewide Jurisdiction}
[T Muti-County [ County of
(] City of O otrer
3. Type of Statemant (Check at jeast one box)
/] Annual: The period coverad is January 1, 2013, through [] Leaving Offica: Date Lett i /
December 31, 2013 {Check ana)
or The pariod covered is f ; fhrough O The parod coverad is January 1. 2013, through the date of
Decamber 31, 2013, kaving offica.
] Assuming Office: Date assumed i ; QO The penod covered s d d thiough
the date of lsaving affice.
[] Candidate: Electionyear — and office sought, if diffarent than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[C] Scheduls A-1 - nvestments — schedule attached [¥] Schedule C - Incors, Loans, & Business Posifions - schedule attached
(1 Scheduls A-2 - Investments - schedule attached [] Scheduls I - Incame - Gifts - scheduls attached
bY] Schedule B - Real Property — schedule attached [¥] Schedule E - income - Gifts - Travel Payments — schedule attached
-or-
[] None - No raportahia inferests on any schadule
5] ©®
| cartity under panalty of parjury under tha laws of the State of Califo
Dato Signed 2 ,/2 7,[[ AL
fronth 2. b REsrEnN
NLVLIvLL o FPPC Form 700 (2013/2014)
" FPPC Advice Email: advice@fppe.ca.gov
MAR u 3 zmjl FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
by EXECUTVE DIRECTOR'S OFFICE
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

HORTON, JEROME EDGAR

b ASSESSCR'S PARCEL NUMBER OR STREET ADDRESS
6221 OVERHILL DRIVE

cITY
LOS ANGELES

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

— 13 s 13

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
/] Over $1,000,000
NATURE OF INTEREST
/] OwnershipDeed of Trust [] Eassment
[0 Lesssnoid |
Yy, remening Ot

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - 3499
K] 310,001 - $100,000

{] s500 - 81,000
{] OVER $100.000

[ s1.001 - $10.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
imterest, list the name of each tenant that is a singke source of
Ircome of $10.000 or more.

I:‘ None
ADRIENNE DUNHAM, BERNITA DeGRUY,

TAMAR JENKINS and BRENDA BANKS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] %2.000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— A3 g 13

[ #100.001 - $1,000,000 ACQUIRED DISPOSED
(] Over §1,000,000
NATURE OF INTEREST
[ OwnershipvDeed of Trust ] Easement
[0 Leasahoid [t
Yra remalnieg Cthee

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499
[] #10,00% - $100,000

[[] 3500 - $1,000 (] 31,001 - $10,000

] OVER $100.000
SOURCES OF RENTAL INCOME: Hf you own 8 10% or greater

interest, list the name of each tenant that s a single source of
income of $10,000 or morms.

] None

*

You are not required ta 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. Personat foans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®
CHASE BANK

ADDRESS {Business Address Accepinbde)
P.O. BOX 7842, PHOENIX, AZ 85062

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Yeara)
4 20¥YRS

% [ ] Nonm
HIGHEST BALANGE DURING REPORTING PERIOD
[ s500 - $1,000 [ $1.001 - $10,000
O $10.001 - $100,000 /] ovER $100,000

[ Guararior, it applicable
HORTON, JEROME EDGAR

Comments:

NAME OF LENDER*

ADDRESS (Dusinass Adomss Acceplabvs)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Mot rears)

% [ Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 31,000 [] $1.001 - $10.000
[ $10.001 - $100,000 [] OVER $100,000

D Guarantor, ¥ applicabie

FPPC Form 700 (2013/2014} Sch. B
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
L L)
Positions Name

(Other than Gifts and Travel Payrments)

I INC:HE 35 FIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Accopiaine)

BUSINESS ACTIITY, IF AMY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 3500 - 34,000
] 10,001 - $100,000

(] $1.001 - $10,000

[ OVER $10¢,000
CONSIDERATICN FOR WHICH INCOME WaAS RECENVED

(] salary ] Spouse's or registared domestic partnar's Income
[} Loan repaymant O] Partnership

] Sale of

(Real propety, Car, Dopt, s )

[ Commission ar [ ] Rental Income, sy each sowre o $10,000 or mom

] Other

{Dascridnd)

>

» 2 U1ANE RFCFIVED (UR JUTSTANDING DURING THE 1eLPO THING PLE D

HORTON, JEROME EDGAR

* INCOMF RFS
NAME OF SOURCE OF INCOME

ADDRESS (Busness Adgrpss Acceplobia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED
] $s00 - 81,000
[] $10.001 - $100,000

] $1.001 - 310,000
] OVER $100,000

CONSIDERATION FOR WHICH INCOME WWAS RECENWED
[] Saimy  [] Spouse's or registired domestic partmer’s income

|:| Loan repaymaet D Partnarship

[] sale of
(Foal property, can, boet. )

] commiaaion or [} Rental Income, &zt sech souce of §710.000 or more

D Cthar

Demcrite)

You are not required to repert loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Persconal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*
CHASE BANK

ADDRESS [Busareas Addross Accepdatia)
P.O. BOX 7842, PHOENIX, AZ 85062

BUSINESS ACTIMTY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $5c0 - $1,000

[ 54,001 - $10.000

[ #10.001 - $100,000

/] OVER $100,000

Commaents:

INTEREST RATE TERM (Months/rears)

4 e 20 YRS

SECURITY FOR LOAN
D Hona |:] Farmonal raaldence

[ Read Propery 6221 OVERHILL DRIVE

Street acdress

LOS ANGELES
Chiy

HORTON, JEROME EDGAR

/] Guarantor

] other
{Cerpzrtbe)

FPPC Form 700 (2013/2014) Sch. €
FPPC Advica Emall: adviceffppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, HORTON. JEROME EDGAR

and Reimbursements

« Mark elther the glft or Income box.

+ Mark the “601(c){3)” box for a travel payment recelved from a nonprofit 601{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 disquallfylng confilct of Interest.

» NAME OF SOURCE (Mot an Acronym)

CITY OF LOS ANGELES, EXTERNAL AFFAIRS

ADDRESS (Business Addrass Acceptable)
1400 K STREET, SUITE 208

CITY AND STATE
SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 ey

350.00

oarecsy 21,01, 13 . 12,3113 436000

(# ofl)

TYPE OF PAYMENT: {must check one}

Kl Git [ Income

[1 Made a SpeechParticipated in a Panel

] Other - Provide Descrption

LAX PARKING AND SHUTTLE SERVICES

» NAME OF SCURCE (ot an Acroaym)

ADDRESS (Business Address Accepiable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 507 (eXA)

DATE(SY e - [ [ AMT S
{(If orfl)

TYPE OF PAYMENT. (must check ons) [ ]Gt [] Income
[[] Made a Speech/Participated In a Panal
[] Other - Provide Description

» NAME OF SOURCE (Net an Acronym)

ADDRESS (Businass Address Accepiatie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] 501 (cX2)

DATE(SY - ./ . f - f_ _/_ _ AMNT®__ =

{ &)

TYPE OF PAYMENT: (must chedk ang)

et [ Income

[] Made s Speech/Particlpated in a Pansl

[] Other - Provide Description

» NAME OF SOURCE (Mot an Acromm)

ADDRESS (Busimeas Addveas Accapiahie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE [} 601 ex)

DATE(S) o/ /- /[ pmTie
)

TYPE OF PAYMENT. {must check one) []Git [ Income

[] Mede a Spesch/Participated In a Panel
[C] Other - Provide Description

Commants:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpllne: 866/275-3772 www.fppr.ca.gov



