
CAUFORNIAFORM 700 
FA'~ poliTICAL PRACTICES COMMISSION 

~TATEMENT OF ECONOMIC INTER 

@ COVER PAGE AMENDMENT 
Please type or print in ink. 

NAME OF FILER 

Eggman 

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

California Legislator 

(LAST) 

Division, Board, Department, District, if applicable 

Susan 

Your Position 

Assemblymember 

(MIDDLE) 

0, 
l .' 
---i ;":P 
( 5) :1... 
m r l 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

a 
a 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o 

o Multi-County _______________ _ o County of _______________ _ 

o City of _______________ _ o Other ________________ _ 

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

Annual: 

-or-

The period covered is January 1, 2015, through 
December 31,2015. 

The period covered is -L.J~ cRtJ/6 , through 
December 31, ~{)/.! 

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

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

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is --1--1 ____ , through 

the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: , Qj 

Schedules attached 

-or-

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                         
                         

                 

           

                     
               

                        

         

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a pu               

I certify under penalty of perjury under the laws of the State of California that the                       ⁃⁬⁬⁌⁉⁾‡‡‽‽⁾†

Date Signed ----=3""----..!.../_-----=1:........;:&=-__ _ 
(month. day, year) 

Signature --‭‭⁾•••‭        ⁾‭‭‧›‷••‧‧‧‧‧‼•••‮‮‭‭‭‭‭‭‭‭‭‭

                          
                                      

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

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~ 1. BUSINESS ENTITY OR TRUST 

Shirley Ray Eggman Trust 
Name 

3501 W. Tuolumne Rd" Turlock, CA 95380 
Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Family Trust 

FAIR MARKET VALUE 
o SO - $1 ,999 
o $2,000 - S10,000 
o $10,001 - S100,000 
Ii2l $100,001 - $ 1 ,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

!lJ~'!:3 ---1_/ t> 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Partnership 0 Sale Proprietorship Ii2l 1/3 ownership/trust 
Other 

YOUR BUSINESS POSITION ______________ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 
li2l $1,001 - S10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AII.ch • ,ep. ,.'e sheet If necess.oy I 

o None or 0 Names listed below 

Filer's Verification 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ru: THE BUSINESS ENTITY OR TRUST 

Cher;JY6ne box: 

~NVESTMENT 0 REAL PROPERTY 

~~il)m aL2 &ala /-tH'S NafT1l(fBUS S; Entity, if Invesill1Glr 
Assessor's Parcel Number or Street Address of Real Property 

e4-rmj~ 
Descript on of Business t ty.QJ: 
City or Other Precise Location of Rea l Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
[i}-f100,001 - $1 ,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE' 

!L.J$JI ~ ---1-1 15 
ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock I Partnership 

o Leasehold 
Yrs. remaining 

~her IJalJbJIlN /12 tmSI-
o Check box if additional schedules reporting investments or real property 

are attached 

Comments: 

Print Name Susan Eggman 

Assembly Office,AgencyorCourt ____ ~ _ _________________________ ___________ --

Statement Type 2015/2016 Annual ~~Annual DAssumlng 
(yr) 

o 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 information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of Californ                  ⁩⁳†‮⁴⁣⁥⁲⁲⁯⁃‮‹⁩⁭⁽⁽⁊‮‮

Date Signed _ _ _ 3_----,-:./_--.--:-..:../~U=_ _ _ _ 
(month, day. year) 

Filer's Signature›‭‭‭‧‡››››› ⁣‮‮‮‮‭     ›⁾⁾⁾‽‭‭‭----⁽‮‮‮•‮

FPPC Form 700 (2015/2016) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

.. 1. BUSINESS ENTITY OR TRUST 

Shirley Ray Eggman Trust 
Name 

3501 W. Tuolumne Rd., Turlock, CA 95380 
Address (Business Address Acceplable) 

Check one 
Cd Trust, go 10 2 o Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Family Trust 

FAIR MARKET VALUE 
0$0 - 51 .999 

IF APPLICABLE, LIST DATE: 

o 52,000 - 510.000 
o $10,001 - $100,000 
Ii2l $100,001 - $1.000,000 
DOver $1 ,000,000 

~2.fJ./s. 
ACQUIRED 

---1---1.18 
DISPOSED 

NATURE OF INVESTMENT 

O Partnership 0 Sale Proprietorship Ii2l 1/3 ownership/trust 
Other 

YOUR BUSINESS POSITION ______________ _ 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 

o $500 - $1,000 

Ii2l $1,001 - 510,000 

o $10,001 - 5100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allach a sopa .. 'o shoo' II nocossa')') 

o None or 0 Names listed below 

Filer's Verification 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED §.Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

~PROPERTY o INVESTMENT 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

c2$j1 talZloluml2(? & JiJdtrlL 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o yo,001 - $100,000 
[ff'$100,001 - $1 ,000.000 
DOver 51 ,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

!LazE ---1---1 /6 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust 0 Stock Partnership 

I/. - • .J... 1!1' Other;."" {) tOJ2er In trd Sr o Leasehold 
Yrs. remain n9 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: 

Print Name Susan Eggman 

Assembly Office,AgencyorCourt _ ___ ~ __________ _ _________________ ________________________ _ 

Statement Type 2015/2016 Annual [E(" ~ Annual 0 Assuming 
(yr) 

o Leaving 0 Candidate 

I have used ail reasonable diligence 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. 

I certify under penalty of perjury under the laws of the State of Californ                

6'/ -It£; Date Signed ________ --;-:--:;--;:-___ -.-------
(month, day, year) 

Filer's Signa 

FPPC Form 700 (2015/2016) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)



I 
~ , . 

Date Received 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENk~t£1~C[~OMIC INT RESTS 

P~A~~:hQ~~B>N TM 
~, 

OfficIal Use Only 

':.. 

~814 Halt 5 ~I~I 32 NAME OF FILER (LAST) 

Please type or print in ink. 

Eggman 

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

CA State Legislature 

Division, Board, Department, District, if applicable 

Assembly 

Susan 

Your Position 

Assemblymember 

BY: 

MAR 4 2014 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ___________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

III State 

D Multi-County ----------------

o City 01 ________________ _ 

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

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

·or· 
The period covered is ~~ ____ , through 
December 31,2013. 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ----------------

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

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

o The period covered is ~~ ____ , through 
the date 01 leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

Ii1 Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _ --=1.,;;;:;...._ 
III Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

                
                       
                                                          

                              
                         

                 

     

         

               

         
                          

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t               

Date Signed 03/04/2014 
(month. day. year) 

Signature ‭‽‽›››››››⁾⁾†   ⁾›››‽‽‽⁽‽‹‹‹‹‽‮‭‭‭‭‭‭‭‭
                         

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

SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (Not an Acronym) 

Cal Expo Wine Department 
ADDRESS (Business Address Acceptable) 

1600 Exposition Blvd., Sacramento, CA 95815 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $ ______ 7_7 Dinner 

---1---1_ $, ______ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1___ $ ______ __ 

---1---1_ ~$ ______ _ 

---1---1_ $ ______ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $, ______ _ 

---1---1_ $, ______ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ ~$ ______ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $, ______ _ 

Filer's Verification 

Print Name Susan Eggman 

Office, Agency . 
or Court CA State Legislature 

Statement Type D 2013/2014 Annual 
~ ...2.0.13. Annual 

(yr) 

D Assuming D Leaving 
DCandidate 

I have used all reasonable diligence 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. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed __     ‭‭‭‭›⁡⁾⁾‰⁾″⁾ ‰›※※※‴⁾ ′⁾‰⁾1,4'-----------

Flier's Signatu⁲⁥⁾⁾⁾››››‮‮‮‭‭⁺⁾⁾‭‭›⁾⁾‮‭‭  ____ _ 

Comments: _~ ____ ~ __________________________________________________________________________ __ 

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

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

(d)(5)



. ,~ 

• 

RECEIVED 
Date Received 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATit1C~~ECONOMIC INTERESTS 
F Ant pOlitte A l ~~r2014 

A PUBLIC DOCUMENT PR hCTtQ£$ c.o8e"'Wt'AGE r Ii1J BY:~ Please type or print in ink. 

NAME OF FILER 

Eggman 

1. Office, Agency, or Court 
Agency Name 

Ca State Legislature 

Division, Board, Department, District, il applicable 

Assembly 

~ If filing for multiple positions, list below or on an attachment. 

Susan 

Your Position 

Assemblymember 

(MIODLE) 

Agency: ___________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[l] State 

o Multi-County ----------------

o City of ________________ _ 

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

[l] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

·or· 
The period covered is ----.J----.J ____ ,. through 
December 31,2012. 

o Assuming Office: Date assumed ----.J----.J ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

o Candidate: Election year - ____ _ and office sought. if different than Part 1: _______________ _ 

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

o Schedule A·1 • Investments - schedule attached 

lSi Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: / S 
III Schedule C • Income, Loans. & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                 

     

         

               

         
                          

                                                                                                                                                            
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                   ⁾†

~-3-/f1 Date Signed _-'V:::......_-'_"""'-_--'-_-:2......L.. ___ _ 
(month. day. year) 

Signatu‡‡‮⁥‬⁌‭‭⁾›››››››››‽‭⁾‽‽‽‽‮‽⁴‷‧••‮‬‮‮‮‭‽⁽⁽‮‭‭

                        ) 
FPPC Advice Email: advice@fppc.ca .gov 

FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Eggman 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1432 N. Columbia Ave. 

CITY 

Stockton, CA 95203 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 ---1---1.:J1:.... ---1---1.:J1:.... 
III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershiplDeed of Trust D Easement 

D Leasehold D 
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500 - $1,000 D $1,001 - $10,000 

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

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. 

D None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1428 N. Columbia Ave. 

CITY 

Stockton, CA 95203 (Apartment over garage) 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
III $2,000 - $10,000 

D $10,001 - $100,000 ---1----1.:J1:.... ---1---1.:J1:.... 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershiplDeed of Trust D Easement 

D Leasehold D 
Yrs, remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER S100,000 

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. 

D None 

* 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 (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

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

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 . D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER S100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: _________________________________________ __ 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



, I 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Eggman 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CSU Sacramento 

ADDRESS (Business Address Acceptable) 

6000 J St., Sacramento, CA 95819 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professor 

YOUR BUSINESS POSITION 

Associate Professor 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Pannership 

,0 Sale of -----_____________ _ 
(Real property. car, boat, etc.) 

o Commission or o Rental Income, list each source 01 $10,000 or more 

o Other ---------:=---::-:--------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Drummond & Associates 
ADDRESS (Business Address Acceptable) 

404 W, Pine St., #6, Lodi, CA 95240 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Planning 
YOUR BUSINESS POSITION 

Business Manager 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary III Spouse's or registered domestic partner's income 

o Loan repayment o Pannership 

o Sale of __________________ _ 

(Real property. car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other -----------:::---::-.,.--------­
(DeSCribe) 

.* You are not required to report 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, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 • $1,000 

o $1,001 • $10,000 

o S10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Propeny ______ ----;::----:---:-:-______ _ 
Street address 

City 

o Guarantor ------------------

o Other -----------::-----------­
(DeSCribe) 

FPPC Form 700 (2012/2013) Sch, C 
FPPC Advice Email: advice@fppc.ca .gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Ca Issues Forum 
ADDRESS (Business Address Acceptable) 

'1717 I St., Sacramento, Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~~ $ 
85.00 

~~~ $ 
85.00 

'02/~~ $ 
9.77 

~ NAME OF SOURCE (Not an Acronym) 

CA Poultry Federation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

Dinner 

Meal 

4640 Spyres, #4, Modesto, CA 95356 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Federation 
pATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_~_~,L.!~~ $ 242.30 Dinner 

__ L---1_ $, ___ _ 

..............J..............J __ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Cooperative of American Physicians 
ADDRESS (Business Address Acceptable) 

333 S. Hope St., Los Angeles, CA 90071 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Physician owned and governed cooperative 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 225.00 Ca Roast Ticket 

~..............J __ $, ___ _ 

..............J..............J_ $, ___ _ 

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

Ca Issues Forum 
ADDRESS (Business Address Acceptable) 

1717 I St.,Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~~ $ __ 1_2_.0_0 

..............J----.l_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Ca Rice Commission 

DESCRIPTION OF GIFT(S) 

Meal 

ADDRESS (Business Address Acceptable) 

1231 I St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ ~$ __ 6_6._3_7 Lunch 

..............J..............J_ $, ___ _ 

..............J..............J__ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Veteran's Benefit Fund 
ADDRESS (Business Address Acceptable) 

1017 L St., PMB 426, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 130.00 Lunch 

..............J----.l__ $, ___ _ 

..............J..............J_ $, ___ _ 

Comments: ________________________________________ __ 

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

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



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ "NAME OF SOURCE (Not an Acronym) 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

455 Capitol mall, Suite 600, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Biomedical Research Institute 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ __ 4_3_.5_o Wine and wine opener 

~~--- $--------

~~--- .... $ ----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $--------

~~- $,----

o...-...l~_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~- $,----

~~--- $,--------

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $,--------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- .... $ ----

~~- $----

~~- $----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~- :>.,$----

~~--- $--------

~~--- $--------

Comments: ____________________________________________________________________________________ _ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

, FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Access Dental 
ADDRESS (Business Address Acceptable) 

1301 I St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Reception 

_~_Ll2.J..li. $, __ 5_4_,6_0 Dinner 

~~--- $,--------

~ NAME OF SOURCE 

CA Association of Winegrape Growers 
ADDRESS (Business Address Acceptable) 

1324 J St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_'§_Ll.-1..li. $, __ 66_._56_ Winery Tour 

~~- $,----

~ NAME OF SOURCE 

Ca Cotton Ginners Assn, 
ADDRESS (Business Address Acceptable) 

1785 N Fine, Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

3_L.1Q.jJJ... $ 151.99 Dinner 

~~- $----

~----.l_ $ ___ _ 

Susan Eggman 

~ NAME OF SOURCE 

Toni Atkins for Assembly 
ADDRESS (Business Address Acceptable) 

330 Encinata Blvd" San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate Committee 
DATE (mm/dd/yy) VALUE 

~Jl.J..li. $ __ 6_5_.1_o 

~ NAME OF SOURCE 

Ca Citrus Mutual 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Plant 

512 Kaweah Ave" Exeter, CA 93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agricultural Business 
DATE (mm/dd/yy) VALUE 

-±..J...1Q.j..li. $, __ 8_,_65_ 

-±..J...1Q.j..li. $, __ 58_,_50_ 

~ NAME OF SOURCE 

CA Dairies Inc. 
ADDRESS (Business Address Acceptable) 

755 F St., Fresno, CA 93775 

DESCRIPTION OF GIFT(S) 

Fruit 

Dinner 

Meal 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dairy Processing Cooperative 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-..LJ.1LJ..li. $ 249,53 Meal 

-..LJ.1LJ..li. $ __ 5_,2_8 Reusable Bag 

~~- $----

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Ca State Protocol Foundation 
ADDRESS (Business Address Acceptable) 

11355 W. Olympic Blvd., Los Angeles, CA 90064 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~!.L~~~ $ __ 7_0_.7_5 

--1--1_ $ ___ _ 

--1--1___ $ ______ __ 

~ NAME OF SOURCE (Not an Acronym) 

Governmental Advocates 
ADDRESS (Business Address Acceptable) 

Dinner 

1127 11th St., #400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Lobbying Firm 
DATE (mm/ddiyy) VALUE 

~~~ $ __ 10_._0_0 

--1--1_ $, ___ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

,Humboldt Redwood Company 

DESCRIPTION OF GIFT(S) 

Coffee reception 

ADDRESS (Business Address Acceptable) 

P.O. Box 996, Ukiah, CA 95482 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $ 182.87 meal & lodging (tour) 

---1--1_ $, ___ _ 

--1--1___ $, ______ __ 

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

Facebook 
ADDRESS (Business Address Acceptable) 

561 Garden St., Sacramento, CA 95815 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

on-line social networking service 
DATE (mm/dd/yy) VALUE 

~~~ $, __ 50_,_27_ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Fred Baldini 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

6000 J St., Sacramento, CA 95819 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

CA State University 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 300,00 2 Tickets to Gala 

~~~ $ __ 6_.0_0 Parking pass 

--1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Green Diamond Resource Company 

ADDRESS (Business Address Acceptable) 

P.O. Box 1099, Arcata, CA 95518 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

meals & lodging (tour) 

--1--1___ $ ______ __ 

--1--1___ $, ______ __ 

Comments: ________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

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

Candidate Committee 
DATE (mm/ddlyy) VALUE 

~5~ $ __ 6_6_,8_5 

~~~ $ __ 7_4_,7_5 

~~~ $ __ 2_6_,93_ 

~ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Dinner 

Personalized Jacket 

Personal gift 

Latino Caucus Leadership Political Action Committee 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (mm/ddlyy) VALUE 

~~~ $ 131,76 

~~~ $ __ 2_1_,32_ 

~~~ $ __ 2_1_,32_ 

~ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

enscribed wood box 

Meal and beverages 

Meal 

'Latino legislative Caucus Foundation 
ADORESS (Business Address Acceptable) 

1001 K St., 6th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foundation 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Framed Poster 

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

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

Candidate Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 15,89 Breakfast 

~~~ $ 44,60 Wine 

~,~.L2~~ $ 136.16 Dinner 

~ NAME OF SOURCE (Not an Acronym) 

Latino Caucus Leadership Political Action Committee 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 8_6_.74_ portfolio 

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

~ NAME OF SOURCE (Not an Acronym) 

Mexican American Hall of Fame 
ADDRESS (Business Address Acceptable) 

3217 Calhoon Wy., Stockton CA 95219 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

2 tickets (awards gals) 

---1---1___ $ ______ __ 

Comments: ________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Latino Caucus Leadership Political Action Committee 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 18_,_76_ Scarf 

--1--1_ $, ___ _ 

--1--1_ $ ___ _ 

~ 'NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $ ___ _ 

--1--1___ $ ______ __ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $ ___ _ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2012/2013) Sch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

.Restore the Delta 
ADDRESS (Business Address Acceptable) 

10100 Trinity Parkway, 120, Stockton, CA 95219 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-.!~_L!~~ $ 150.00 Ticket for event 

~---1_ $ ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

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

1020 N St., Suite #156B, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'Legislative Advocacy group 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 6_3_.0_7 Lunch 

---1---1_ $, ___ _ 

---1---1___ $ ______ __ 

~ .NAME OF SOURCE (Not an Acronym) 

Women in California Leadership 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 70_._52_ Luncheon event 

---1----.1_ $, ___ _ 

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

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

Equality California 
ADDRESS (Business Address Acceptable) 

2370 Market St., 2nd floor, San Francisco, CA 94114 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 180.00 Award 

---1---1___ $ ______ __ 

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

~ NAME OF SOURCE (Not an Acronym) 

Kallamath Alliance for Res and Environment 
ADDRESS (Business Address Acceptable) 

P.O. Box 1234, Yreka, CA 96907 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Meals/Photobook 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1----.1_ $, ___ _ 

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

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

Comments: ________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Susan Eggman 

• 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 Acceptable) 

1717 I st. 
CITY AND STATE 

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

501 C4 
D 501 (c)(3) 

DATE(S): 5 09 I~ _ 5J...!.J~ AMT: $_8_2_0'_0_0 __ _ 
(If gift) 

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

III Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment & the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C3 Organization 
1lI 501 (c)(3) 

DATE(S): 04 I 25 I~ _ 04 I~~ AMT: $,_5_2_8,_8_9 __ _ 
(If gift) 

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

III Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

1201 K St., Suite 1840 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): J3..J~~ _ 5 06 I~ AMT: $_4_8_9._4_4 __ _ 
(If gift) 

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

III Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

Sierra Pacific Industries 
ADDRESS (Business Address Acceptable) 

P.O. Box 496028 
CITY AND STATE 

Redding, CA 96049 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Family owned Forest products company 
D 501 (c)(3) 

DATE(S):~~~ _ 05 I~~ AMT: $,_4_0_0._0_0 __ _ 
(If gift) 

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

o Made a Speech/Participated in a Panel 

III Other - Provide Description __________ _ 

Flight for Tour 

Comments: _______________________________________ _ 

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

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



. ( 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Susan Eggman 

• 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) 

State Legislative Leaders Foundation 

ADDRESS (Business Address Acceptable) 

1645 Falmouth Road 

CITY AND STATE 

Centerville, MA 02632 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

501 C1 

D 501 (c)(3) 

DATE(S):~~~-~~~ AMT:$2,724.10 
(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S): -----1-----1 __ - -----1-----1_ AMT: $ _____ _ 
, (If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

Ca Issues Forum 

ADDRESS (Business Address Acceptable) 

1717 I St. 
CITY AND STATE 

Sacramento, CA 95811 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 1lI 501 (c)(3) 

DATE(S):~ 09 /~ _ ~~~ AMT: $_8_2_0,_0_0 __ _ 
(If gift) 

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

III Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S): -----1-----1_ - -----1-----1_ AMT: $, _____ _ 
(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

Comments: ________________________________________ _ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Governor Jerry Brown 
ADDRESS (Business Address Acceptable) 

11355 west Olympic Blvd" LA, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~J.!.. $, __ 70_,_75_ Dinner 

----.l----.l_ $, ___ _ 

----.l----.l_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

'BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_ $, ___ _ 

----.l----.l___ $, ______ __ 

----.l----.l_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

'----.l----.l_ $, ___ _ 

----.l----.l___ $, ______ __ 

----.l----.l_ $, ___ _ 

Susan Eggman 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_ '11-$ ___ _ 

Commenm: ____________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, ' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Califomia Farm Bureau Federation 
ADDRESS (Business Address Acceptable) 

2300 River Plaza Dr., Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~.L.~.~~ $ __ 4_5_.8_0 Reception 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

---1---1_ $~ __ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Susan Eggman 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $, ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

---1---1_ $, ___ _ 

---1---1_ ~$ ___ _ 

Comments: ________________________________________________________________________________________ __ 

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

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



Mar, 3. 2014 2:03PM Drummond & Associates No, 4708 p, 2 , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or ,Greater) 

Check one 
~ TIUSI, go to ~ 0 BU81neso EnUly, complete the boK, tfll/n go To :I 

G~NcRAL DI:iSCRIPTION OF THIS IlUSINess 

FAIR MARKET VALUE 

B $0· $1.999 
$2,000 - $10,000 o $10,001 - $100,000 

8 $100,001 - $1,000,000 
Over $1 ,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

~---1.JJ... ---1---113 
ACQUIRED DISPOSED 

o Pannershlp 0 Sola Proprlalorahlp 0 -----:O~lh .. I(-:-----

YOUR BlJSINiESS POSITION ____________ _ 

.. 2. ID[;NTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRIJSTI 

0$0 - $499 
0$500 - $1,000 o $1.001 - $10,000 

o $10,001 - $100,000 
SlJ OVER $100,000 

.. 3 . LIST THE NAME OF EACH REPORrAaLE SINGLE SOURCE 01' 
INCOMF. OF $l{l,noo OR MORE (nil '" " .'·p·" I· ' .,, 1" "" ,.",')') 

o None 

5h,(\),y. ellA{ P ~ WlcutT \/U.s. t 

~ 4. INVESTMENTS AN[I INT~R~STS IN RGAL PROP"RTY II~L.D QR 
LEASED RV THE BUSINESS ENTITY OR TRUST 

Check one boll: 

o INVESTMENT [)a" REAL PROPERTY 

'?St:}, W· :,\)O \\) ~'r\~€ ~bvfl ()tk.q fA th38'D 
Nama or Business Enmy. if Inveslment. ru 
ABleuor's Pllrcel Num&er or Street Addra&& 01 Real PropaJty 

AJ ~rm&t ~~C-h ?-O a..ue.D· 
DescrlpUon of BUllinaaa Aclivily IlL 
Cily or Olhet PreciS!! Location aT Real Property 

FAIR MARKET VALUE o 52,000 - $10,000 

~ 
$10,001 - $100.000 
S100,OOl • $1.000,000 
Over $1,000,000 

~TURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

~ 30 ,..,ll. -......l---f~ 
AcalJlRED DISPOSED 

5(1 Property Ownar&hiplDaad of Trust 0 Stock 0 Pilrlner;hip 

o LaaBehold 0 Olhllr ----------
YI'I. remainlna 

o Chllck box ir additional scl'ledules repol1ing Investmenls Or real property 
a~ allllcl'led 

~ 1. BUSINESS ENTITY OR TRUST 

Check one 

~ TI\ISI, go to 2 o BusineSS EnUty, I10mplele the bo)(, then go to 2 

GrlNERAL DESCRIPTION OF THlS BUSINESS 

FAI~ MARKET VALUE IF APl>L1CABLE. LIST OATE: 

§ $0· $1,999 
$2,000 - $10,000 
$10,001 - $100,000 

B 5100,001 - 51,000,000 
Ovar 51,000,000 

NATURE OF INVESTMENT 

----1----1.ll. 
DISPOSED 

O Partnarshlp 0 Sole PrOPr1eIOr$I'IIP 0 ____ -.".= ____ 11 
Olner 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY TilE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrfRUSTj 

o SO - $499 o $500 - $1.000 o 51,001 - $10,000 

52J $10,001 - $100,000 
DOVER $100,000 

~ 4. INVGSTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED RV THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT {H"R'EAL PROPERTY 

furY\o\t;t \'betttlO:U> Lot 'tZ thatlVa. C~II CJ.l.. 
Name or Business Enti ,if Invesl/n8/\iiil 
Ane&&or'& Parcel Num r Dr Slrllal Addraaa 01 Reel Property 

c.. *rt7Y\ 
Daacription of BuslnssB AclivJ m 
City or Oll'ler PrCCi&e Location or Raal Propllrly 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10.001 - $100,000 
$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST R1 Property OWnar&hiplDllad of Tl1Ilt 

IF APPLICABLE, LIST DATE: 

.EL ~ q 13 ---1---1.n... 
ACQUIRED DISPOSED 

o Stock o Partnerlhip 

o Laasehold -:----,..~ 
YI'I. remainIng o Olher ---------

o Chack box if addi60nal &chedulea reporting inva&lmenl& or rllal propeJty 
are allaChed 

Comments: _____________________ _ FPPC Form 700 (2013/'2.014) Sch, A-2 
FPPC Advice EmaIl: advlce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3n2 www.fppc:.c:a.coli 


