
Please type or print in Ink. 

NAME OF Fl..ER 

Daly 

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

California State Assembly 

(lAST) 

Drvision, Board, Department, District, it applicable 

Tom 

RECEIVED 
Date Received 

MAR 52014 

BY: .b-:J4t 
MIODI.£) 

Your Posnion 

~ tf filing for multiple posnions, tist below or on an attachment. (Do nol use acronyms) 

Agency: __________________ _ Position', ________________ _ 

2. Jurisdiction of Office (Ch.ck.t I ... t on. box) 

III State 

o Multi-County ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at 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 Commissioner (Statev.ide Jurisdiction) 

o Countyof ______________ _ 

o Clther ______________ _ 

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

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

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

o Candidate: Bection year _____ _ end office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable !chedu/ss or "Nons .• , 

o Schedule A·1 -Investmenls - schedule attached 

o Schadule A·2 • Investmerrts - schedule attached 

o Schedule B • Reel Properly - schedule attached 

-or· 

~ Total number of pages IncludIng thIs cover page: _""t=<-_ 

III Schedule C • Income. Loans. & Business Positions - schedule allached 

III Schedula a . Income - Giffs - schedule a«ached 

III Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

o Nona· No repmteble inlerasls on eny schedule 

                
                       
                                                             

                         
                         

                 

     

           

               

         
                          

                          ⁤⁩⁾⁧†⁥⁣⁮⁥                                                                                                                     
                                                                                                   

I certify under pen.1ty of perjury under thel.WI of the Siaia of Cal~omla that                                   

OateSlgned 03/05/2014("""",,,,_ Signatur    ⁾•‬‬⁾•••••••• †⁉‮
                          

                                      
FPPCTolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME Of SOURCE OF INCOME 

Solorio for Senate 2014 
ADDRESS (Business Address Acceptable) 

Long Beach, CA 90807 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

~ ssoo - $1,000 0 $1,001 - $10,000 

0510,001 • 5100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME ~s RECEIVED 

o Salary I8J Spouse's or registered domestic partner's Income 

o Loan repayment D Partnerllhlp 

o Sal. of _____ -;;;;=====;-:;;:-;-____ _ 
(R681 pmperty. car, boat. etc.) 

D Commlulon or o Rental Income, ~t each lOun:::e 01 S1(1,OOO Of more 

o Oth., _______ -;==:-_____ _ 
(De:scnOeJ 

Comments: 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addrn5S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o SSOO - $1,000 

0$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR I/vtiICH INCOME WAS RECEIVED 

o Salary D Spouse's or regllJ1ered domesUc partner's income 

o Loan repayment D Partnership 

o Sale 0/ _____ -;;;;=====;-:;;:-;-____ _ 
(R9aI~, cat: bo.!Jr, etc J 

D Commission or o Rental Income, ksr &lJCh SOUIt:e ct $10 DO{) ex more 

o Olh., ________ ==:;-_______ _ 
(De~) 

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of 
a retail installment or cred~ card transaction, made in the lender's regular course of business on tenns 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 LENDEW 

ADDRESS (BulinfJss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

[] $10,001 • $100,000 

DOVER $100,000 

INTEREST RATE TERM (Manth5IYellrs) 

----,% 0 None 

SECURITY FOR LOAN 

D None o Perwnal retidencc 

o R.al Property ______ -,;::===-_____ _ 
Stmet~ 

City 

[]Guarnnwr ________________________________ __ 

o Oth., ________ ==;;-______ _ 
([mao"" 

- - - - --

File r 's Verification 

Office, Agency or Court _________________ _ Print Name i"') M ~ 
Statement Type 02013/2014 nnual I5ild oil ~~,;;;,- 0 Assuming 0 Leaving 0 Candidate 

""' 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the InformaUon 
contained herein and In any attached schedules Is true and complete, 

I certJfy undar penalty of perjury undor tho laws of tho State of California that th  ⁾⁉⁮⁧†

OateSlgned M4t"t£t '5. 101,", Fller',slgn⁡⁴⁵⁲⁡⁾⁌⁊‡⁌⁾‱⁪⁾⁾⁾⁾›››‮‭         
rmoJllh,·day, year) 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: adllice@fppc.ca.gov 

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

(d)(5)



, 
, 

CALIFORNIA FORM 700 
FAIR P'nl..rnCAl .. ..:A{;TIr.:~:i COMMtiStON 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
_ PJease type or print in ink . 

. ffl OF ALER 
. " J 

, _Daly 

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

California State Assembly 
Di~sion, Board, Department, D~trlct, ff applicable 

(A"S!) 

Tom 

Your P05Won 

.. If filing for muffiple positions, list below or on an attachmenL (Do nof use acronyms) 

Agencr -------------------
Poornon: _________________ __ 

2. Jurisdiction of Office (Check It le .. t one box) 

III State 

o Multi-Counly ________________ _ 

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

3. Type of Statement (Check at la •• t one box) 

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

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

o Assuming OIIIce: Date assumed --.1--.1 ___ _ 

o Judge or Court Cornm~sJoner (Statewide Jurisdiction) 

o County of __________________________ _ 

o Other ____________________________ _ 

o Leaving OIIIce: Date Left --.1--.1 ______ _ 
(Check one) 

o The panod covered is January 1, 2013, through the da1e of 
leaving oIIice, 

o The period covered is --.1--.1 ______ ~ through 
the date of teaving office, 

o Candidate: Section year _____ _ end office sought, ff different than Part 1: _______________ _ 

4. Schedule Summary 
Ch.ck oppllclbl •• chedu/es or "Non •. " 

o Sthedule A·1 • Investmenls - schedule a1tached 

o Sohedut. A·2 • Investments - schedule attached 

o Schedute B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover pege: --Jh ...... __ 
o Sthedule C • Income, Laans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - ",hedule a1tached 

III Schedule E • Income - Gifts - Travel Payments - schedule a1tached 

o None· No reportabla intarasts on any schedula 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
                                                          

                                             
                                                   

                 

I have used aU rEasonable diligence in preparing th~ statemenL I have reviewed this statement and to the best at my knowledge the information contained 
herein and in any attached schedules ~ true and compiete, I acknowledge th~ is a public documenL 

I certify under penalty of perjury under the laws of the State of California tilat th  ⁾⁉⁓†⁴⁾⁥⁮⁤†        

Dale Signed 02127/2013 Signature                       ‬‧‭‧⁾•••†       ›‭‭⁾ ‮‮‮‭‭››⁾⁽‮‮‮‮‮‭‭‭‭‭‭‭
(month, ~y )'6&1                                                        

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

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

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA!R il'!l)UTlCAt pRACl1CeS COMMISSION 

Name 

to- NAME OF SOURCE (Not an Acronym) 

California Issues Forum 
ADDRESS (BusinlJss Addrsss Acceptable) 

17171 St., Sacramento, CA 95811 
BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

policy group 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ • 12.20 boxed lunch 

~~~ $ 
84.50 dinner 

~~~ $ 
9.77 breakfast 

,.. NAME OF SOURCE (Not an,Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (BUSintM5 Address Acceptable) 

777 S. Figueroa St., Suite 4050, Los Angeles 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE 

~~~ $ 
74.75 

~~~ $ 
44.60 

~~13 $ 
16.20 

,.. NAME OF SOURCE (Not en Aaonym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(5) 

personalized jacket 

bottle of wine 

foodlbeverage 

1401 21 st St., #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

political association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 123.94 dinner 

----'----'- $----

----'----'- $_---

Tom Daly 

,.. NAME OF SOURCE (Not en Acronym) 

The California Wine Institute 
ADDRESS (Business Addms:; Acceptable) 

915 L St., Suite 1400, Sacrarnento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

wine industry 
DATE (mmlddJyv) VALUE 

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

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

Ii>' NAME OF SOURCE (Not 8n Acronym) 

Family Business Assocation 
ADDRESS (Business AddffJlS Acc:eptsble) 

DESCRIPTION OF GIFT(S) 

food 

1215 K St., Suite 2120, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

business association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ... $ __ 5_3._42_ reception 

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

----'----' $ 

Ii>' NAME OF SOURCE (Not an Acronym) 

California Association of REALTORS 
ADDRESS (Business Address Acceptsble) 

1121 L street, Suite 600, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

real estate 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s..$ __ 5_9._00_ reception 

----'----'_ 0..$ ___ _ 

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

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) sch. 0 
FPPC Advice Email: advlcel!!>fppc.ca.gov 

FPPC TolI·Free Helpline: 866/27s·3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:!'AIR POIL!l1CAL P1!AC,ICE5 COMMlsrum-;\ 

Name 

... NAME OF SOURCE (Not an Acronym) 

Toy Industry Association, Inc. 
ADDRESS (Business Address Acceptable) 

P.O. Box 160942, Sacramento, CA 95616 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

trade association 
DATE (mmlddlyy) VALUE 

~~~. 104.00 

---1---1__ ,,-s ___ _ 

---1---1__ ,,-s ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

APPLE Inc. 
ADDRESS (Busin"S,5 Address Acceptable) 

DESCRIPTION OF GIFT(S) 

attended reception 

'did not keep gift bag' 

1 Infinite loop, MS 3-CF Cupertino, CA 95014 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

consumer products 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 225.00 ticket and dinner 

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

s 

.. NAME OF SOURCE (Not an Acronym) 

Comeast & Affiliated Entitles Including NBC Universal 
ADDRESS (Business Address Acceptable) 

1401 21st St., #200, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOuRCE 

entertainment 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ s 175.00 sporting event ticket 

~~~ >-' __ 7_7._9_6 food/beverages 

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

Tom Daly 

... NAME OF SOURCE (Not an Acrnnym) 

Orange County Coalition of Police & Sheriffs PAC 
ADDRESS (Busine5.S Adc:lmss Acceptable) 

1415 L St., Suite 410, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

political association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 166.36 dinner 

---1---1_ $L-__ _ 

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

II- NAME OF SOURCE (Not an Acronym) 

Civil Justice Assoclatlon of California 
ADDRESS (Businass Adt:irBss Acceplsble) 

1201 K. St., Suite 1950, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

association 
DATE (mmtddtyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .>-__ 50_._56_ meel 

---1---1_ $L-__ _ 

$ 

II- NAME OF SOURCE (Not an Acronym) 

California Hospital Association 
ADDRESS (BU3;neSS Add/'BSS ACUlptable) 

1215 K St., Suite 600, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

trade association 
DATE (mmfddlyv) VALUE DESCRIPTION OF GIFT(S) 

~~~ .... __ 7_1._69_ meal 

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

---1---1_ ,,-s ___ _ 

Comm.n~: ____________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FlVR POLITICAL PR;,.,;:-nL~~ caul!.! S"S:QU 

Name 

~ NAME OF SOURCE (Not sn Acronym) 

Califomla Issues Forum 

ADDRESS (Business Address Acceptable) 

17171 St., Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

policy group 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 8_5_.0_0 dinner 

~~- $.$_---

~~-- $.$_---

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

The Westem State Petroleum Association 

ADDRESS (Busine~s Addmss Acceptsble) 

2350 Kerner Blvd., Ste. 250, San Rafael, CA 94901 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

trade association 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 04 {~$ 330.54 meal 

~~-- >-,----

$ 

... NAME OF SOURCE (Nof 8n ACTOIlym) 

Callfomla Building Industry Association 

ADDRESS (Businll~ Address Acceptable) 

1215 K St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

trade association 
DATE (mmIdcUyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , 36.75 reception 

~5~ ,,-_60_._00_ dinner 

~~- ,----

Tom Daly 

Ii>" NAME OF SOURCE (Not an Acronym) 

Callfomla Democratic Party 

ADDRESS (Business AdrirBss Acceptable) 

1401 21st St., Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

political association 

DATE (mmlddlyyl VALUE DESCRIPTION of GIFT{S) 

95.19 meal 

~~-- '-._---
~~-- $.$_---

... NAME OF SOURCE (Not an Acronym) 

Califomla State Protocol Foundation 

ADDRESS (Business AddrrtS$ Acc&plabltt) 

11355 West Olympic Blvd., Los Angeles, CA 90064 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit association 501 (c)(3) 

OATE (mmlddIyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ,; __ 6_5_.92_ dinner 

~~- $,----

, 
... NAME OF SOURCE (Not lin Acronym) 

Orange County Hispanic Chamber of Commerce 

ADDRESS (Buslne~ AddI9" AcceptabltJ) 

2130 E 4th St # 160, Santa Ana, CA 92705 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit 501 (c)(6) 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~, 224.00 meal/entertainment 

~~- ,---- (2) tickets 

~~- $----

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sell. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

f't..m P{h.lTl"CAL PRAcnCI!::-s, (;:mm15SIOf.1 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Daly 

• 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 

~ NAME OF SOURCE (Not sn Acronym) 

California Issues Forum 
ADDRESS (BusinfIss Address Acceptabf&) 

17171 Street 
ClTV AND STATE 

Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Blopharmaceuticallndustry 
o 501 (ell3) 

oATE(S) 02 I 07 I~ . ~ 081~ AMT, $_1_2_5._0_0 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) (lI Gift 0 Income 

III Made a SpeechfParticipated in a Panel 

o Other· Provide Description 

.. NAME Of SOURCE (Not an Acronym) 

Califomla Independent Petroleum Association 
ADDRESS (Buslnes$ Addres' Acceptable) 

1001 K Stneet, 6th Floor 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CIPA's Oil Symposium 

o 501 (e)(3) 

oATE(S)'~.1iJ~ . ~~~ AMT, $_7_2_3._04 __ _ 
(If gift) 

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

III Made a Speech/Participated In a Panel 

o Other - Provide Description 

Lodging and meals associated with seminar on how 
stete can balance energy & environmental policy? 

~ NAME OF SOURCE (Not an Acronym) 

John Wayne Airport 
ADDRESS (Buslne" Address Acceptable) 

3160 Airway Ave. 
CITY AND STATE 

Coste Mesa, CA 92626 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

parking for purpose of legislative session 

oATE(S)~~~ . ~~~ AMT $_1_0_0._00 __ _ 
(If Qift) 

TYPE OF PAYMENT: (mlJSt check one) III Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Olher· Provide Description 

~ NAME OF SOURCE (Not an Acronym) 

CalChamber 
ADDRESS (Business Addro3s Acceptable) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Affairs Conference 
D 501 (eIl3) 

oATE(S) ~~~ . ~~L2~~ AM! $,_8_0_0'_0_0 __ _ 
(If {lin) 

TYPE OF PAYMENT: (must check one) III Gifl 0 Income 

III Made a Speech/Participated In a Panel 

D Other· Provide OescrlpUon 

Lodging and meals associated with panel participation 
In the public affairs conference. 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2012/2013) 5eh. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToO-Free Helpline: 8661275-3772 W'WV'o'Jppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FArR POUTICAL PRAcnc£s COM,.USS!QN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Daly 

• 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) 

Califomla Healthcare Institute 
ADDRESS (Buslnsss Addre~ Acceptable) 

1201 K Street Suite 1640 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Life Sciences Academy Conference 
D 501 (e)(3) 

OATE(S) ~ 05 I~ _ ~~~ AMT $,...:4~8.:.8::.5.:.0 __ _ 
(If gift) 

TYPE OF PAYMENT (mu,t cl1eck one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panet 

o Other - Provide Description __________ _ 

Lodging and meals associated with speech and 
participation In discussion. 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinsSl Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D Sal (e)(3) 

OATEls)---1---1_ - ---1---1_ AMT $, _____ _ 
(If pitt) 

TYPE OF PAYMENT (must cl1eck one) 0 Gift 0 Income 

D Made a SpeechlPartldpaled In a Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acrnnym) 

ADDRESS (Business Acldress Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATEIS) ---1---1_ - ---1---1_ AMT $.$ _____ _ 

Iff gift) 

TYPE OF PAYMENT (must cl1eck one) 0 Gift 0 Inconne 

o Made a SpeechlPartldpated in a Panel 

o Other - Provide DescrlpUon __________ _ 

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu3lns5l AddraS3 Ar;c;tJptsble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e1l3) 

DATEIS) ---1---1_ - ---1---1_ AMT $$ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Commenm: _____________________________________________________________________ _ 

FPPC Form 700 12013/2014) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


