RECEIVED

Cate Recoiod

exLiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS e
FAIR POLITICAL PRACTICES COMNISSION MAR 3 2014
A PUBLIC DOCUMENT e GOVER PAGE \ '
2 LI .
Plaase type or print in ink FL\'I ’W/ PR A FA IR POU{%{ Y M—_
HANE OF FILER (CAST) i OprTs 510N WMIDDLE)
Dababneh %ﬂm -3 PM 2.0, Michael
1. Office, Agency, or Court -
Agency Name (Do not use acronyms})
California State Assembly
Division, Board, Dapariment, District, if applicable Your Position

Assembly District 45

Assembly Member

» {f filing for multiple positions, list below or on an attachment. (Do not vse acronyms)

Agency: Position:
2. Jurisdiction of Office (Check af feast one box)
[] State [ Judae or Court Commissioner (Statewlde Jurisdiction)
[ Mult-County L] County of
[ City of 7] Other AD 45

3. Type of Statement (Check af isast one box)
7 Annual; The period covered is January 1, 2013, through

[] Leaving Office: Date Left / i

December 31, 2013, {Check one)
-Qr-
The period covered is f i through O The period covered is January 1, 2013, through the dats of
December 31, 2(H3. lwaving office,
[ Assuming Office: Dale assumad I O The perod coversd s I through

[ ] Candidate: Election year

and office sought, if different than Part 1

the date of keaving office.

. Schedule Summary
Chech applicables schedules or “None.”

] Schedule A-1 - {nvestments ~ schedule attachad
[} Schedule A-2 - investments - schedule attached
[] Scheduls B - Real Propsrty — schedule attached

] None

» Total number of pages Including this cover page: 4

[[] Schedule C - income, Loans, & Busingss Posifions — schedule attached
[¢/1 Scheduk D - income — Gifts — schedule attached
[¥] Schedule E - Income — Giffs — Trave! Payments — schedule attached

-D"—
- No reportabfe inferests on any scheduls

(@)

herein and in any atiached schedules [s tnie and complete. | acknowledge this is a public docu
| certify under penalty of perjury under the laws of ths State of California that the foregoly

Dats Signed Z.‘/ 2¢/ (4

{r‘mm day, por)

(@)

Signature

F e

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR PGLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Matthew Dababneh

» MAME OF S0URCE (Not an Acrmnym)
Californla Democratic Party

» NAME OF SOURCE (Not an Acronymt

ADDRESS (Busingss Address Acceptebia)
1401 21st Street #200, Sacramento, CA 95811

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

Political Party

DATE (mmiddtyy)  VALUE DESCRIPTION OF GIFT{S)
_Ef_oif_ﬁ_ N 95.19 Mesting/Meal

DR AU SR |

DY SR S -

ADDRESS {Busimess Address Acceptable}

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

4/ 5
DR SN S
DR SN WS -

» NAME OF SQURCE (Not am Acronym)

ADDRESS (Business Addreas Acceplabls)

BUSINESS ACTITY, IF ANY, OF SCURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

. / 5
IR N L3
DR AV SR ;

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Busingss Acddrass Accapiabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvdalyy);  WALUE DESCRIFTION GF QIFT(S)

I U S 1
s
Y S S 1

» HAME OF SOURCE (Nef an Acranym)

ADDRESZS {Buwness Addrse Accaptable)

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy;  WALUE UESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Mof an Acrovym)

ADDRESS [(Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  WALUE DESCRIPTION OF GIFT{S}

S S S | DN R S -

DR SR WU 1 DR AV WS

IO ) L. I S S |
Commaents:

FPPC Form 700 (2013/2014} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC TollFree Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements

Dababneh

« 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.

= NAME OF SOURCE (Not an Acronym)
California Issues Forum

ADDRESS [Business Address Acceptabia)
1717 | Street

CITY AND STATE

» MNAME OF SOURCE (Mot an Acromym}
California Healthcare Institute Life Sciences Academy
ADDRESS (Business Address dcceptable)
888 Prospect Street
CITY AND STATE

Sacramento, Ca. La Jolla, Ca
BUSINESS ACTIMTY, IF ANY. OF SOURCE ] 501 (@) BUSINESS ACTIVITY, IF ANY, OF SOURCE [¥] 501 (c)3)
Non Profit 501(cH4 Non-Profit
parsy 12,0913 12,11,18 ,4r 72500 parege, 12,905,183 | 12,06, 13 4460344
{if gift) (if gift}
TYPE OF PAYMENT. (must check one) [/ Git [ ] Incoma TYPE OF PAYMENT: {must check one) [/) Git [ Income
Y1 Made a Spsech/Participatad In a Panel /] Made s Speech/Participated in a Panal
[[] Other - Provide Descripticn [] OCther - Provide Dascription
» NAME OF SOURCE (Mot an Acranym) » NAME OF SOURCE (Mot an Acronym)
EdVoice California Tribal Business Alliance
ADDRESS {Business Addrass Accapfabia) ADDRESS [Business Address Acceptable)
1107 9th Street, Suite 680 1530 J Street, Suite 410
CITY AND STATE CITY AND STATE
Sacramento, Ca Sacramento, Ca
BUSINESS ACTMTY. iF ANY OF SOURCE [¥] 507 (c3(3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e}3)
Non-Profit Political Non-Profit 501{c}6
DATE(S) 12,03 E 12,04 _‘I_g_ M!|T251.25?.?3 DATE(S) 12,11 ,_13__ 12,11 ,_‘1_31_ AMT 109.36
{1 qift) {¥ gift)
TYPE OF PAYMENT. {must check one) [f] Git [ ] Incoma TYPE OF PAYMENT {must check one) [/} Gt  [] Income

[¥] Made a Speech/Particlpated in a Panel

[} Other - Provide Description

K] Made a Speech/Participated in a Panel

] Cther - Provide Dascription

Comments:

FPPC Farm 700 (2013/2014) Sch. E
FPPC Advica Emall: advica@®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Dababneh

+ Mark either the gift or Income box.

» Mark the “501{c)(3)” box for a travel payment recelved from a nonprofit 5¢1{c){3) organization
or the “Speech” box If you made a speech or particlpated In a panel. These payments are not
subject to the $440 glft limlt, but may result in a disquallfying conflict of interest.

» NAME OF SGURCE (Nof an Acrarymn)
Califomia Tribal Business Alliance

ADDRESS (Business Address Acceptable)
1530 J Street, Suite 410

CITY AND 3TATE
Sacramsnto, Ca.

» NAME OF SOURCE {Not an Acromymm)
CalChamber
ADDRESS [Busimess Address dcceptahia)
1215 K Strest, Suite 1400
CITY AND STATE
Sacramento, Ca.

BUSINESS ACTIVITY, IF ANY, OF SCURGCE [ 501 (k3 BUSINESS ACTIMITY, IF ANY, OF SOURCE [] 50t (e
Political Non-Profit 501{c)6 Palitical Non-Profit 501(c}6
DATE(SK 10,02,13 10,02 ,13 AMT:55‘1,12 DATE(S): 10,16 ,13 10,16 ,13 AMT 510.49
{If aifth ¥ @it
TYPE OF PAYMENT (must check cna) [Z] Giit [ Income TYPE OF PAYMENT (must check one)  [f] Gt [] Income
/1 Made a SpeechvParticipated in a Paned {7} Made a Speach/Particlpated In a Panel
(1 Other - Provide Description /] Other - Provide Description
Participated In a conference
» NAME OF SCURCE (Not an Acranym) » MAME OF SOURCE (Mol an Acronyrm)
ADDRESS (Busingss Addrass Accegtabisf ADDRESS (Busimess Address Acceptelis)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY. OF SCURCE [] 501 (c)3) BUSINESS ACTIVITY. iF ANY, OF SOURCE ] 501 (en3)
DATE(Sh a4 /1 4 Je  AMTS DATE(SY emfo f o o f L AMTS @@
{1 gefty (If @
TYFE OF PAYMENT: (must check one) [ Gt [] Income TYPE OF PAYMENT: {must check one} []Gift [ Incoms

[] Made s Speech/Partidpatad In a Panel

[] Other - Pravide Description

[[] Made a Speech/Pariicipated n a Pand

[] Other - Provide Dascription

Comments:

FPPC Form 700 (2013/2014) 5ch. E
FPPC Achdce Email: adviceffppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



