
I • 

REC~IYe~P 
STATEMENT OF lf8liQ~~ INTERESTS . , ., ., c , 

... \1 l1m<~'~~SION MAR £ 2014 
_____ Please type or print In Ink. 

/ <Q. NANE Of FILER \ -:.":, "t ~7-' 
\~~rown 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

State Assembly 

(lAST) 

Division, Board, Department, Oi5tric~ if applicable 

Cheryl 

YOOf Position 

Assembly Member 

Renee 

~ If filing for mulbple positions. list below or on an attachment. (Do nol use acronyms) 

~ency: _________________________ __ Pas"ion: ________________ _ 

2. Jurisdiction of Office (Chock at Iea.t one box) 

IZI State 

o Multi·County _______________ __ 

o City 01 ____________________________ _ 

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

IZI Annual: The period covered is January 1. 2013, through 
December 31, 2013. 

-or· 
The period covered is ---.-1---.-1 ___ ~ through 
December 31,2013. 

o Assuming Office: Date assumed ---.-1---.-11 ___ _ 

o Judge or Court Commissioner (Statewide Junsdictioo) 

o County 01 _______________ __ 

o Other ________________________ _ 

o Leaving Office: Date Left ---.-1---.-1 ___ _ 
(Chack one) 

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is ---.-1---.-1 ____ through 
the date of leaving office. 

o Candldat.: Election year _____ _ end office sough( ff different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable .chedu/e. or "None." 

o Schedule A·1 • Inveslmenls - schedule at/ached 

o Schedule A·2 - Inveslmems - schedule attached 

o Schedule B - Real Property - schedule at/ached 

-or-

.. Total number of pages IncludIng this cover page: _2 __ _ 

o Schedule C - Income, Loans, & BUSiness Posmons - schedule at/ached 

IZI Schedule 0 -Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Peymanls - schedule attached 

O None· No reporiable inleresls on .ny schedule 

                
                                          
                                                         

                                        
                                                   

                 
                                                                                                                                                         
                                                                         ⁴⁨⁾†                       

I certify under penally of pe~ury under the laws of the State of California tha                                     

Date Signed 03/13/2014 Signatur                                                                

                          
                                      

FPPC ToII·Free Hetpllne: 866/Z7S·3nZ www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE (Not en Acronym) 

Callfomla Legislative Women's Caucus 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall 22nd FI 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Women In CA Leadership 
DATE (rnmJddlyy) VALUE 

~~- $----

~~- $.$_---

.. NAME OF SOURCE (Not an Acronym) 

Cardenas 
ADDRESS (Buslnes~ Addr&S5 Acceptable) 

DESCRIPTION OF GIFT(5) 

Catering Event 

250 West Foothill Blvd., Rialto, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Grocery Store 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(5) 

Turkeys for 

~~-- >-$----
Community giveaway 

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~-- $$.----

~~-- "-,----

~~-- .. '----

~ NAME Of SOURCE (Not lin Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~-- >-,----

~~- $----

~~- $.'----

... NAME OF SOURCE (Not lin Acronym) 

ADDRESS (Bus;ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $----

~~-- >-$----

Filer's Verification 

Print Name Assembly Member Cheryl Brown 

Office, Agency orCourt ____________________________________ ___ 

Statement Type I&J 2013/2014 Annual 

D--r,;rAnnual 

D Assuming D leaving 

DCandldate 

I have used aU reasonable dJIIgence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules Is true and complete. 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correcl 

Date Signed _____ -;;;"'°""3/:-:1"'3/"'2=°"'124 _____ _ 
                 

Flier's Signatu   ‭››⁩‬‭‡⁩⁾⁴‹‹‹‹‹‽⁽⁽※※ ‬‮‮‮‮‮‮‮‮‭‭‭‭‭‭‭‭‭‭‭‭‭

Commenw: ______________________________ ~----------------------------------------------------

FPPC Form 700 Amendmenl (201312014) 
FPPC Advice Email: advice@fppc.ca.gOY 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



RECEP,,2D 

f:.f£ 
, STATEMENT P.F~C.Q~.OMIC INTERESTS 

Date Rf;CE'IVf:;'d 

FEf! 2~ 2014 CALIfORNIA fORM 700 
WA!~ f'Ol!TlCAt f'~ACllC~:fi COMMlS~ON 

A PUBLIC DOCUMEtff 

Please type or print In ink. 

;', 'COVERP~GE' ';, @ 
I' "_. r,- -l'r,. r) 

BY:.~~ __ 

NAME OF AlER 

Brown 

1. Office, Agency, or Court 
Agency Name (Do not use ecronyms) 

State Assembly 
Division, Board, Departmenl, Dislrict, ~ applicable 

Cheryl 

Your Position 

Assembly Member 

Renee 

(IIIJOLE) 

~ If filing for multiple positions, I~I below or 011 an attachment (Do not use acronyms) 

Agency: ________________ _ Poornoo: ________________________ __ 

2. Jurisdiction of Office (Check at I ... t on. box) 

III Siale 

o Multi-Coonty ______________ _ 

OC~of-----------------------------

3. Type of Statement (Check.t I ... t one box) 

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

~or· 
The period covered is --1--1, _____ through 
December 31, 2013. 

o Assuming Office: Dale assumed --1--1 ___ _ 

o Judge or Court Commissiooer (Statewide Jur~iction) 

o Coonty 01 _____________ _ 

OOther ______________ _ 

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

o The period covered ~ January 1, 2013, through the dale 01 
leaving office. 

o The period covered is --1--1 ___ ~ Ihrough 
the date 01 leaving office. 

o Candldale: Section year _____ _ end office sough, ~ differenl then Part 1: _______________ _ 

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

o Schedule A-I - Investments - schedule attached 

III Schedule A-2 - Investments - schedule atteched 

III Schedule B - Reel Properly - schedule atteched 

-or· 

.. Total number of pages Including this cover page: _",,''--_ 

III Schedule C - Income, Loens, & Business Positions - schedule attached 

III Schedule 0 - Income - Gins - schedule attached 

III Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

5. Verification 
MAILING AODRESS STR£ET 
                                                        

                
                         

                 

CITY 

           

STATE ZIP CODE 

             
                          

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge th~ is a public documenl 

I certify under penalty of p.~ury under the laws of the Slate of Calffomla thai                                    

Dale Signed __ ...Jt=i-/.-".s"~~-I_ILI-I1---­J (moorh"",_ 
S⁬⁧†⁽⁥⁲⁕⁬⁡⁮

               ⁳⁉⁾‱⁅‧⁦⁤†                      

FPPC Form 700 (2013/2014) 
FPPC Advice Email: ac!vice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

(d)(5)

(d)(5)



. , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(OWnership Interest is 10% or Greater) 

CALIFORNIAFDRM 700 
ftJ;~R p-v'i.mCA,= WflAC;ICES eo'~rf!!S5l0ri 

Name 

Cheryl R. Brown 

.. 1. BUS~HESS ~NTIfY OR TRUST 

Brown Publishing LLC 
Name 

4144 Tenth Street, Riverside 92501 
Addrflss (Busine$5 Address A~pt~ble) 

ChM:k one 
o Trust, go to 2 'lJ BusIness Entity, complete the txJx, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FNR MARKET VALUE IF APPLICABLE. UST DATE: § 00 - $1.9GG 
$2,000 - $10,000 ----1----1-11.. ----1----1.11-
$10,001 • $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III LLC o Partnership o Sole Proprletcohlp 
00iei 

YOUR BUSINESS POSITION 

-
.. 2. IOe;r-ff'lfY THE GROSS INCOME: R~CE:rJ~g {IN::tUOe: 'fOUR f'R.O RATA 

SHAllE Of THe: GROSS !N(:a~ IQ THE ENTITYiTI'l:USj) 

0$0 - $49. o $500 - ., .000 

o $'.00' - 0'0,000 

III $10,001 - $100,000 

DOVER $100.000 

... 3 LIS"! THf" NAME Or ~CH RgPOJffAtlillE SlNGlf' SOURCE OF -
IN-COME OF tH!:.OOi) OR. MORE l;1,~"nJ; ""' ..... 1 .. $1 ... t>l gMt:_""""~' 

o Nona 

General Motors, Toyota, Macy's, Union Bank, California 
Lottery, Southern California Edison, Dakota 
CBmm~AleaijeA6 Cam~el!lA 

... 4. tWJtS'fYIaIITS ANt} lNT~Rf"STS m REAL PROP€RTY HELD OR 
-lEAsm 1U iH~ eUSi~S:S E1:NTff'( 00 TRUST 

Check ona box 

o INVESTMENT III REAl PROPERTY 

Brown Publishing LLC 
Name of Bualflt!SI Entity, If InvMtmenl Q[ 
Assessor's Parcel Number or Street Address of Real Property 

1590 North Waterman Ave., San Bernardino 92404 
Descr1ption of Buafneu Actlvity .QI 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 
S100,001 - $1,000.000 

Over $1,000,000 

NATURE OF INTEREST 

III Property Ownerllhlp{Oee:d of Trust 

IF APPUCABLE, LIST DATE: 

-.--J-.--J-E... -.--J~-fl-
. ACQUIRED DISPOSED 

o Slock o Partnership 

o Leaaehold 
Yrw remBlning 

o Olhe, ---------

o Check bo)( if additional s-chedule-s reporting inve-stmenl!l or real property 
are I3ltached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Busme,s Address Acceptable) 

Check one 

0 Trust, go to 2 o Business Entity, complete the box, then go to 2 

Q-EN'ERAL bi[Sco;UPTIO~J Of' THis BUSI~~~SS 

fNR ~IARKET VAWE IF APF'~JCAB"~, usr DATE: o $cJ r :5 U:iS9 
D $2,001} ~ $'Hl',OC4) --1----1--R ----1~1J 
,0 $lO.'01J1 - 5100,0C'-=D A.COmRED- OfSPOSI~JJ 

o !~c=fJ,OOl - $1,nDIJJ:iC~-;} o Ditt!r $1.-oQc~Jk-~ 

NATU~E Of' lNV~s:rM~~H 

D?mt~~p o ool~ Proptie~rsi1lp 0 WiIH 

y-oUR BUSINESS PD-SmON 

... :l'_ 1O£f!ITlFY T"ME GRQSg; INCOM-E Ri1:CflIVED Il'NCl.UOt: YOUR PRQ RATA 
SHARE: OF 1Hz GROSS t\'llCt»..,~ m "fH~ ENl1TVITRUST) 

o $0 - $49' o $500 - S1 ,000 o $1,001 - $10,000 

o 510,001 - 5100,000 
DOVER $100,000 

... 3. UST THE NAME Of -EACJ! RE'paRTABL~ StNfiL£ SOURCE Of' 
U\leOM~ Of $1fl.DO~ OR MOR~ jtl.ll:itd. ~ ~~J!M<I1~ ~h,,~ g n~t:ti~l 

.. 4. INVESTMENTS AND INTERESTS IN REAL PRQpf.l'tfY HElD OR 
U~ASEIl IDf THE' GUS!NE'SS ENTITY OR TRUST 

Check one boX" 

o INVESTMENT o REAL PROPERTY 

Name of B u.j~ Entity. If Investment Q( 
Asseuor's Parcel Number or Street Address of Real Property 

DeacrjpUon of Buaine!18 Activity .Q[ 

City or Other Pred!lEt Location 0' Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1.000,000 

Over $1,000,000 

NATURE OF INTEREST o Property OwnershipfOe"d of Trust 

IF APPLICABLE, LIST DATE: 

----1~ --R ----1----1-11.. 
ACQUIRED DISPOSED 

o Stool< o Partnen.hip 

o L.a.eh~d 0 Olhe, ----------
YI"I. ~1Oing 

o Check be)( if additional sdledules reporting investments Of" real property 
are attached 

Commants: ______________________ _ FPPC Form 700 (2013/2014) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToIi-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.. 
. , 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
Ii'¥iUt f!ClUTICA!'" iJ'AACfl'GfS cnM"~$15m~~ 

Name 

Cheryl R. Brown 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1494 California Street 
.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1590 N. Waterman Avenue 

CITY 

San Bernardino 92404 

FAIR MARKET VALUE IF APPUCABLE, UST DATE' o $2,000 - $10,000 

-.-I-.-ISl.. -.-I-.-ISl.. o $10,001 • $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1.000,00{) 

NATURE OF INTEREST 

III OwnerahJp/Oeed ol Trust o Eas.ement 

0 leasehokl 0 
Ya rema.nlng ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0, $499 0 $500· $1.000 III $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,00{) 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

o None 

CITY 

San Bernardino 92404 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE' 

0$2,000 - $10,000 
-.-I---,Sl.. -.-I---'Sl.. o $10,001 - $100,000 

III $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1 ,ODO,OOO 

NATURE OF INTEREST 

III OwnershlplOeed of Trum o Easement 

0 Leasehold 0 "Ill rematn~ 0""" 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - ",000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

Interest, /1st the name of each tenant that is a single source of 

income of $10,000 or more. 

o No"" 

* 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 LENDER* NAME OF LENDER" 

ADDRESS (BU5ine~ AddflJ~ Acc6ptab~) ADDRESS (Busine~s AddfesS Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MenthsIYeal1l) INTEREST RATE TERM (MenthsIYearr;) 

-----'% 0 Nooo ____ % o Nene 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o S5{)O - $1,000 051,001 - 510,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o GUarantor, If applicable o Guarantor, If applicable 

Commenm: ________________________________________ ___ 

FPPC Form 700 (2013/2014) Sth. 8 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



. . . . , 

CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

I'Mi'!. 'PC>t.tnCAt PMC;lleU Il::OJotMlSSION; 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Parsons Corporation 
ADDRESS (BuSineu Add~ss Acceptable) 

100 W. Walnut Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering & Construction 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
180.00 

~~~ $ 
30.00 

~~~ $ 
47.00 

... NAME OF SOURCE (Not 8n Acronym) 

CA Issues Forum 
ADDRESS (BusllWS$ Address Acceptable) 

1717 I Street, Sac., 95811 

Rose Bowl - 2 tickets 

" - Parking Pass 

" - Brunch 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit Organization 
DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S} 

~~~ >-' __ 1_2._20_ Boxed Lunch 

~~~ "-$ __ 8_5._00_ Dinner 

---'---'- ._---
.. NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (aUl/ness Addrel!.S Acceptable) 

777 South Flguere Street, Ste., 4050, L.A. 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , __ 1_6._80_ Food & Beverage 

~~~ >-$ __ 7_4._75_ Personalized Jacket 

Cheryl R. Brown 

.. NAME OF SOURCE (Not an Acronym) 

CA State Pretocol Foundation 
ADDRESS (Busin"ss Address Accttptable) 

11355 West Olympic Blvd., LA 90064 
BUSINESS ACnVIn', IF ANY, OF SOURCE 

Charitable Organization 
DATE (mmlddl)/y) VALUE 

~~~ .>-_7_o._75_ 

---'---'-- .... _---
.. NAME OF SOURCE (Not an Acronym) 

Southem CA Edison 
ADDRESS (auslne~ Addfl!.!s Acceptable) 

DESCRIPnON OF GIFT(S) 

Dinner with 

Govemor Brown 

2244 Walnut Grove Ave., Rosemead 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
DATE (mmldd/yy) VALUE 

~~~ >-5 __ 5_7._o6_ 

---'---'- >-' ----

---'---'- $..$ ---

.. NAME OF SOURCE (Nolan Acronym) 

CA Democratic Party 

DESCRIPTION OF GIFT(S) 

Meal, Beverage & 

Gift Bag 

ADDRESS (BusJntJss Address Acceptable) 

1401 21st Street, #200, Sac 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 5 123.94 Dinner 

5~~ $ 95.19 Meeting/Meal 

---'---'- >-. ---

Commenm: ________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToII·Free Helpline: 866/275-3772 www.fpPC.ca.8oV 



• 
. . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F;\\if'\ P-DS'l'jotAl J>IVl.cncu C:OMM!S~ION 

Name 

... NAME OF SOURCE (Not an Acronym) 

Fox Group 
ADDRESS (Bu$inB~ AddreS3 Acceptable) 

2121 Avenue of the Stars, LA 90067 
BUSINESS ACTIVIT'(, IF ANY, OF SOURCE 

Entertainment Group 
DATE (mmlddl)'y) VALUE DESCRIPnON OF GIFT(S) 

~~~ "-s __ 6_7._05_ Movie 

--1--1_ >-$ ___ _ 

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

... NAME OF SOURCE (Not en Acronym) 

Westem States Petroleum Assoc. 
ADDRESS (BusineS3 Addre~ ACt:sptable) 

2350 Kemer Blvd., Ste. 250, San Rafael 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

011 
DATE (mmlddfyy) VAlUE DESCRIPnON OF GIFT(S) 

Dinner 

--1--1_ $>-__ _ 

s 

... NAME Of SOURCE (Not an AC1tInym) 

ADDRESS (Business AddreM ACCt}ptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1__ >.' ___ _ 

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

Cheryl R. Brown 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busmess Address Acceptable) 

8USINESS ACTIVrTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT{S) 

--1-----1__ >--___ _ 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bu~ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ >-1 __ _ 

--1--1_ 1>-__ _ 

1 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (BUSineSS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commanw: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advtce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• . , 

CAUFORNrA FORM 700 
SCHEDULE E 
Income - Gifts 

FAl:!'! Floum::ti\:. PRAe-teES COMM!S£I'QN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cheryl R. Brown 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received 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 disqualifying conflict of Interest. 

• NAME OF SOURCE (Not an Acronym) 

Cal Chamber 
ADDRESS (BUsiness AddnJ$S Acc&ptsble) 

1215 K Street, 1400 
CITY AND STATE 

Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 
III 501 (eX3) 

DATE(S) ~~~ -~...!!J~ AMT $,...:4..:.7..:.3.:::3..:.0 __ _ 
(If Qift) 

TYPE OF PAYMENl' (must check one) III Gift 0 Income 

III Made a Speech/PartJclpaled In a Panel 

o Olher - Provide DescrJptlon __________ _ 

110- NAME OF SOURCE (Not an Acronym) 

CA Issues Forum 
ADDRESS (Business Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 501 (c)(4) 
o 501 (e)(3) 

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Made a Speech/PartJcipated In a Panel 

o Other. Provide DescrJptlon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Consulate General of the Republic of Armenia 
ADDRESS (Business Addres:; Aa:ept~ble) 

346 N. Central Avenue 
CITY AND STATE 

Glendale CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foreign Government 
o 501 (eH3) 

DATEIS) 091~~.~24113 AMT,9,24f.00 
(I! "m) 

TYPE OF PAYMENT: (must cneck one) D Gift D Income 

D Made a SpeechlPartlclpated In a Panel 

III Other - Provide Description __________ _ 

Legislative DelegaUon to Armenia, 6 bottles Qf 
Armenia Brandy and woman watch 

__ NAME OF SOURCE (Not an Acronym) 

Nagomo Karabakh Republic In the U.S. 
ADDRESS (BU$/n,," AddffJ3S Acceptable) 

1334 G Street, NW, Ste. 200 
CITY AND STATE 

Washington D.C. 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Foreign Government 
o 501 (eH3) 

DATEIS) 09 I 23 I~ • ~ 23 I 13 AMT $ 221.00 
(If gin) 

TYPE OF PAYMENT: (must check one) III Gift 0 tncome 

o Made a Speech/Participated In a Panel 

III Other - PrOvide Oescription __________ _ 

Hotel and Meals 

Commenffi: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Email: advlce(!!lfppc.ca.gov 

FPPC ToIt·Free Helpline: 866/275-3n2 www.fppc.ca.gov 


