Date Initial Filing Recelved

CALIFORNIA FORM 700 — STATEMENT OF ECONOMIC INTER CE 7 [E

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE
Please type or print in ink. MAR 0 1 2015

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Eggman Susan By

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Legislator e
Division, Board, Depariment, District, if applicable Your Position =

AMENDMENT

6

Assemblymember

» |f filing for multiple positions, list below or on an attachment. (Do not use acronyms) = 'rf'

Agency: Position: : = 3
2. Jurisdiction of Office (Check at least one box) S -
State [] Judge or Court Commissioner (Statewide Jurisdiction) <
] Multi-County [ County of
[ city of (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [[] Leaving Office: Date Left / J
December 31, 2015, (Check one)
=0f=
The period covered is - / / .:2 é[é‘ through O The period covered is January 1, 2015, through the date of
December 31, 24/ 3 leaving office.
unr.
[O] Assuming Office: Date assumed / J O The period covered is / / , through
the date of leaving office.
[0 Candidate: Electonyear — and office sought, if different than Part 1:
#. Schedule Summary (must complete) » Total number of pages including this cover page: j__
Schedules attached
[] Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached [C] schedule D - Income - Gifis - schedule attached
[[] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule aftached
-orﬂ
[0 None - No reportable interests on any schedule

(@)

herein and In any atlached schedules is true and complete. | acknowledge this is a pu] (DO
I certify under penalty of perjury under the laws of the State of California that the

Date Signed 5"/ = /éﬂ Signature _|

(month, day. year)

FPPUAGVICE Emall: advICe@Tppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Shirley Ray Eggman Trust

Name

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

Check one

[ Trust, goto 2 [] Business Entity, complete the box, then go lo 2

Check/fne box:
B{;smsm [[] REAL PROPERTY
Catyegamal) A piatssrS

Name 6f BusTrgss Entity, if Investmefit, gr
Assessor's Parcel Number or Street Address of Real Property

Farnyzidgd

| GENERAL DESCRIPTION OF THIS BUSINESS
| Family Trust

IF APPLICABLE, LIST DATE:

Z1A943 /B

ACQUIRED DISPOSED

FAIR MARKET VALUE
[] s0 - 51.999

[] s2,000 - 510,000

[] s10.001 - $100,000
$100,001 - $1,000.000
[] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership ] Sole Proprietorship 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 ENTITY/TRUST)

[ so - s408 [ s10.001 - $100,000
[ s500 - $1,000 [J oVER $100,000
$1,001 - §10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Altach & separale sheoel If necessary.)

[CINone or  [] Names listed below

Filer's Verification

Descripton of Business AQ‘v(ty or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

%ﬂ/é‘ R (T 73

FAIR MARKET VALUE
[] $2,000 - $10,000
[C] $10.001 - $100,000

[@%700,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000

NATURE OF INTEREST

|:| Property Ownership/Deed of Trusl [:i Stock | Parinership

Wone VB L0MLE 120 FTUSH

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

[[] Leasehold —
¥rs. remaining

Comments:

Print Name Susan Eggman

Assembly

Office, Agency or Court

Statement Type

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

3-/- /e

{manth. day. year)

Date Signed

2015/2016 Annual E{é@.&l\nnual [JAssuming []Leaving []Candidate

fyrl
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
| certify under penalty of perjury under the laws of the State of Californ

Filer's Signaty

(D®)

FPPC Form 700 (2015/2016) Sch, A-2
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘ SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» 1. BUSINESS ENTITY OR TRUST

Shirley Ray Eggman Trust

Name

3501 W, Tuolumne Rd., Turlock, CA 95380

Address (Business Address Acceplable)

Check one

[ Trust, golo 2 [ Business Entity, complele the box, then go o 2

GEMNERAL DESCRIPTION OF THIS BUSINESS
Family Trust

IF APPLICABLE, LIST DATE:

g .24/8 __i_i/3

ACQUIRED DISPOSED

| FAIR MARKET VALUE
[] s0-$1,999

(] 52,000 - 510,000

(] $10.001 - $100,000
I $100,001 - $1,000,000
[] over $1.000,000

| NATURE OF INVESTMENT

[[] Partnership  [[] Sole Proprietorship 1/3 ownership/trust

Other

YOUR BUSINESS POSITION

J

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ s0 - 549 (] $10.001 - $100,000
[] s500 - 1,000 [] over $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE {Altach a scparale sheel If necessary.)

(] None

or [[] Names listed below

Filer’s Verification

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
@éa_ PROPERTY

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

v/ g KA.

Description of Business Activity or
Cily or Other Precise Location of Real Property

] INVESTMENT

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

[] $10.,001 - $100,000
[Efalou,am - §1,000,000

IF APPLICABLE, LIST DATE:

2,48 /3

ACQUIRED DISPOSED
[] over 51,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust (] stock Partnership

D Leasehold E Olher%j 0[{)14&’}" f""&' ’{'7‘!} : 7L

YYrs. remaining

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

Comments:

Print Name Susan Eggman

Office, Agency or Court Assembly

Statement Type

| have used all reascnable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

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

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

3-/ -1l

(month, day, year)

Date Signed

,2015/2016 Annual E{&?ljg_ﬁmnual [Jassuming [JLeaving []Candidate
VT

Filer's Signa‘g

J (d)®)

L

FPPC Form 700 (2015/2016) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



IR Ty

Date Reuewad

cauirorniarForm £ (00 STATEMEN'E E’E ﬁggﬁomc INTERESTS r

- 1

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT PR AE%I%%%EH ? f‘ﬂ)

Please type or print in ink. s

e
NAME OF FILER (LAST) E
Eggman Susan
1. Office, Agency, or Court MAR 4 2014
Agency Name (Do not use acronyms) \64#
CA State Legislature BY: =
Division, Board, Department, District, if applicable Your Position
Assembly Assemblymember
» |f 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)
[/] State (7] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left / /
December 31, 2013. (Check one)
December 31, 2013. leaving office.
[C] Assuming Office: Date assumed / J O The period covered is | / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1
4, Schedule Summary 2
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A1 - Investments - schedule altached [/] Schedule C - Income, Loans, & Business Positions — schedule attached
[/ Schedule A-2 - Investments - schedule attached [] Schedule D - Income ~ Gifts — schedule attached
[ZI Schedule B - Real Properly - schedule atlached [¥] Schedule E - income — Giffs — Travel Payments — schedule attached
=Qf=

[T None - No reportable interests on any schedule

(d)(©)

(d)(5) -
| certify under penalty of perjury under the laws of the State of California that t

03/04/2014
{month, day. year)

Date Signed Signature

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
Cal Expo Wine Department

ADDRESS (Business Address Accepfable)
1600 Exposition Blvd., Sacramento, CA 95815

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

06,05,13 77 Dinner
T/ NEIVY WIS
Y Y SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddlyy)  VALUE DESCRIPTION OF GIFT(S)

O/, $
el i 8
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

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

T SR S 1
N N | 5.
W/ N S

> NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

PEEITI) (LR 3
N/ Y N
S R /R

Filer’'s Verification

Print Name Susan Eggman

Office, Agenc )
or c?unga Y CA state Legislature

Statement Type []2013/2014 Annual  [_] Assuming []Leaving
.2%%3. Annual [] candidate

| have used all reasonable diligence in preparing this statement. | have

Y S NN reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
] / ¢ | certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.
(A
Filer's Signaturg
by
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



o

RECEIVED

Date Received
caurorniarorv 700 STATEMEWV% ECONOMIC INTERESTS Gty
FAIR POLITICAL PRACTICES COMMISSION F h.‘n OL!T‘C R 3 20

A PUBLIC DOCUMENT PRACTIGES COBOVERPAGE | ¥a.
Please type or print in ink. 2 X {4 BY:
NAME OF FILER {LAST) é (FIRST) {MIDDLE)
Eggman Susan
1. Office, Agency, or Court
Agency Name
Ca State Legislature
Division, Board, Department, District, if applicable Your Position
Assembly Assemblymember
» |f filing for multiple positions, list below or on an aftachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[¢] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. (Check one)
" he period covered is ___I___I through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
-!:] Candidate: Electonyear —___ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: __/_‘5__
[C] schedule A-1 - Investments - schedule attached [¥] Schedule C - Income, Loans, & Business Positions — schedule attached
B’ Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifis - schedule attached
[¥] Schedule B - Real Property - schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached
«0r=

] None - No reportable interests on any schedule

()

HOIONE AL I AU SUISVEISS. 19 IVEL I DETHRIEE e 3 e e, 6 ] ()
| certify under penalty of perjury under the laws of the State of California tha
Date Signed 2 - 5 — / A/ Signatur

{month. day. year)

B)
FPPC Advice Emall: advice@Ippc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Susan Eggman

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1432 N. Columbia Ave.

cITY
Stockton, CA 95203

FAIR MARKET VALUE
[] s2,000 - 510,000
[] s10.001 - $100.000

IF APPLICABLE, LIST DATE:

—y32 g j32

7] $100.001 - $1,000,000 ACQUIRED  DISPOSED
- [ over $1.000,000
NATURE OF INTEREST
(/] Ownership/Deed of Trust [] easement
[J Leasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - 5499 [ ss500 - $1,000 (] 51,001 - $10,000
[] 10,001 - $100,000 [[] oveRr s100.000

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

interest, list the name of each lenant that is a single source of
income of $10,000 or more.

(] None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1428 N. Columbia Ave.
CITY
Stockton, CA 95203 (Apartment over garage)

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

IF APPLICABLE, LIST DATE:

— g2 .y 12

] over 1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [[] easemem
[J Leasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - sag9 [] 5500 - 51,000 [] 51,001 - 10,000

[] $10.001 - $100,000 [J ovER $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.

|:| 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"®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [C] none

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s1.001 - 10,000
[] $10,001 - $100.000 [] ovER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Manths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] s1.001 - $10,000
[ s10.001 - $100,000 [] over s100,000

[[] Guarantor, if applicable

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



SCHEDULE C caurorniaForm 00
Income Loans & BusineSS FAIR POLITICAL PRACTICES COMMISSION
r r
Positions it

(Other than Gifts and Travel Payments)

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
[] ss00 - $1,000 [] 51,001 - 310,000
$10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary |_—_| Spouse’s or regisiered domestic pariner’s income

[] Loan repayment [[] Pannership

E] Sale of

(Real property. car, boal, eic.)

[C] commission or  [] Rental Income, list each source of $10,000 or more

[] Other

(Describe)

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
[] ss00 - 31,000 [ 1,001 - 810,000
[¥/] $10.001 - $100,000 [[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[C] salary [/] Spouse’s or registered domestic partner's income

[] Loan repayment [ partnership

[] sale of
(Real property, car, boat, elc.)

[C] Commission or [] Rental Income, list each source of $10,000 ar more

[] other

(Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
"%

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 Acceptabie)

' BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

[] 51,001 - $10,000

[] s10,001 - $100.000

[ ovEer s100,000

Comments:

INTEREST RATE TERM (MonthsiYears)

%  [] None

SECURITY FOR LOAN
[ None [] Personal residence

] Rreal Property

Streel address
City
[] Guarantor
[[] other
{Describe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Eggman

» NAME OF SOURCE (Not an Acronym)
Ca Issues Forum

ADDRESS (Business Address Acceptable)
1717 | St., Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)
Ca Issues Forum
ADDRESS (Business Address Acceptable)
1717 | St.,Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,29 ,13 . 8500 Dinner 03,13,13 1200 Meal
08,20,13 . 8500 Dinner P S
'02,06,13 (977  Meal i

» NAME OF SOURCE (Not an Acronym)
CA Poultry Federation

ADDRESS (Business Address Acceptable)
4640 Spyres, #4, Modesto, CA 95356

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Federation

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

05,15 Ir1_3 . 242.30 Dinner
/ A -
/ |

» NAME OF SOURCE (Not an Acronym)
Ca Rice Commission
ADDRESS (Business Address Acceplable)
1231 | St., Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

10,23,13 . 6637 Lunch
PR ' /S,
/ / 3

» 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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
California Veteran's Benefit Fund
ADDRESS (Business Address Acceplable)
1017 L St., PMB 426, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit organization
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)

05,28 ,13 . 22500 CaRoast Ticket 06,26 ,13 _ 130.00 Lunch
f I s PR | / $
f / 3 ! / $.

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Eggman

» 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 (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12 , 06 ,ﬁ . 43.50 Wine and wine opener

| S .

r— (T (S,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

il 5.
| SN S -
PERI Y [

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ [l s / / 3
f f 5. / / %
Y S — / /I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Nof an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $. / f 5.

/ / 3 / / 3

S A A | / 5
Comments:

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Eggman

» NAME OF SOURCE
Access Dental

ADDRESS (Business Address Acceptable)}
1301 | St., Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
-Corporation

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

4 ;22,13 11.30 Reception

9 ;16,13 ¢ 5460  Dinner
P—;

Y SR ]

» 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/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

8 13,13 6510 Plant

> 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/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

8 3,13 ¢ 6656 Winery Tour

P S

PR N (S

» NAME OF SOURCE
Ca Citrus Mutual
ADDRESS (Business Address Acceptable)
512 Kaweah Ave., Exeter, CA 93221
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Agricultural Business
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

4 ;10,13 & 8.65 Fruit

4 ;101 . 58.50 Dinner

7,30,13 ¢ 3818 Meal

» NAME OF SOURCE
Ca Cotton Ginners Assn,

ADDRESS (Business Address Acceplable)
1785 N Fine, Fresno, CA 93727

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Industry Association

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

4 /16,13 g 151.99  Dinner

> NAME OF SOURCE

CA Dairies Inc.

ADDRESS (Business Address Acceptable)
755 F St., Fresno, CA 93775
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dairy Processing Cooperative
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

2 27,13 5 24953  Meal

2 127,13 ¢ 5.28  Reusable Bag

/ / s
f / 5. / f s
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Eggman

» 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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof 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/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,30 ,i % 70.75 Dinner 05 / 15 ’,ﬁ " 50.27 Reception
P e e | {1 s
—_ s / i s

» NAME OF SOURCE (Not an Acronym)
Governmental Advocates

ADDRESS (Business Address Accepltable)
1127 11th St., #400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbying Firm

DATE (mm/ddiyy) VALUE

05,19 ,13 10.00

DESCRIPTION OF GIFT(S)

Coffee reception

_d s

f %

» NAME OF SOURCE (Not an Acronym)
Fred Baldini
ADDRESS (Business Address Acceptable)
6000 J St., Sacramento, CA 95819
BUSINESS ACTIVITY, IF ANY, OF SOURCE
CA State University
DATE (mm/ddlyy)  VALUE

03,2213 300.00

$

DESCRIPTION OF GIFT(S)

2 Tickets to Gala

03,22 ,13 6.00  Parking pass

S

» NAME OF SOURCE (Not an Acronym)
‘Humboldt Redwood Company

» NAME OF SOURCE (Not an Acronym)
Green Diamond Resource Company

ADDRESS (Business Address Acceptable)
P.O. Box 996, Ukiah, CA 95482

ADDRESS (Business Address Acceptable)
P.O. Box 1099, Arcata, CA 95518

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Redwood Producer (LLC)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Forest Products Company

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

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

09,18 ,13 . 18287  meal & lodging (tour) 09 18 13 _ 180.87  meals & lodging (tour)
oo Y I s
/. I___ s / / 3
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

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 (mmiddlyy)  VALUE

02, 612,13 66.85  Dinner

DESCRIPTION OF GIFT(S)

02,26 13 74.75

7 Personalized Jacket

10,03 ,13 26.93

) 13 Personal gift

» 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 (mmiddlyy)  VALUE

04,03,13 . 1589

DESCRIPTION OF GIFT(S)

Breakfast

08,13 ,13 44.60  Wine

s

06 ;14 13 136.16 Dinner

» NAME OF SOURCE (Not an Acronym)
Latino Caucus Leadership Political Action Committee

» NAME OF SQURCE (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)

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)

01,24, l3_ ¢ 13176 enscribed wood box 02 28 ’,ﬂ & 86.74 portfolio
02,28 ,13 . 2132  Meal and beverages s
02,13 ,13 21.32 Meal i g

» NAME OF SOURCE (Not an Acronym)
‘Latino legislative Caucus Foundation

» NAME OF SOURCE (Not an Acronym)
Mexican American Hall of Fame

ADORESS (Business Address Acceptable)
1001 K St., 6th Floor, Sacramento, CA 95814

ADDRESS (Business Address Acceptable)
3217 Calhoon Wy., Stockton CA 95219

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Foundation
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
05,06 ,13 14277  Framed Poster 09 07,13 100.00 2 tickets (awards gals)
/ /. 5 f f L3
f f 3 f f g
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 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

» NAME OF SOURCE f-f\-'cf an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

05,02 ,13 < 18.76 Scarf

ey el B aal
—_ /s
SN S .

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

e .8
_ s
ST NP S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

PR F—} H
EES SR SCSUE -
Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

=1 s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addrass Acceptable)

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ J / 3

P [ | $ / / s

/ / $ M I SR
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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Eggman

» 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/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

10,10 ,E 150.00 Ticket for event
S N (S
=l Ji 5

» 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 (mmy/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

03 J 1 / 13 180.00 Award
/. / 3
/ f %

» NAME OF SOURCE (Nof an Acronym)
California Legislative Women's Caucus

» NAME OF SOURCE (Not an Acronym)
Kallamath Alliance for Res and Environment

ADDRESS (Business Address Acceplable)
1020 N St., Suite #1568, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
‘Legislative Advocacy group

ADDRESS (Business Address Acceplable)

P.0O. Box 1234, Yreka, CA 96907
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

03 / 04 / 13 63.07 Lunch

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

05,16 ,13 344.70 Meals/Photobook
/ / 5.
/ A

» 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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Luncheon event

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,21,13 _ 7052 ' ;
/ / s f I s
/. [ Y / f s
Comments:

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



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts 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 Acceplable)
1717 1 St.

CITY AND STATE
Sacramento, CA 95811

» MAME 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 [ 501 (e BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cx3)
501 C4
oatesy 12,09,13 _ 12,11,13 . 820.00 patesy 12706 ,13 _ 12,06 ,13 . (489.44
(If gift) (If gift)
TYPE OF PAYMENT. (must check one) [/] Git  [] Income TYPE OF PAYMENT. (must check one) Gift  [] Income
[/l Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
[[] Other - Provide Description [C] Other - Provide Description
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
CA Foundation on the Environment & the Economy Sierra Pacific Industries
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
Pier 35, Suite 202 P.O. Box 496028
CITY AND STATE CITY AND STATE
San Francisco, CA 94133 Redding, CA 96049
BUSINESS ACTIVITY, IF ANY, OF SOURCE |Z| 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)
501 C3 Organization Family owned Forest products company
DATE(S): 04 25 ,E 04,26 ,E po- s528.!3.9 DATE(S) 05,16 ,E 05,17 ,13 AMT:$400.00
(IF gift) (If gift)
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) Gift  [] Income

[¥/] Made a Speech/Participated in a Panel

[ Other - Provide Description

[[] Made a Speech/Participated in a Panel

Other - Provide Description
Flight for Tour

Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Name

Susan Eggman

» Mark either the gift or income box.

e 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 (Nof an Acronym) » NAME OF SOURCE (Not an Acronym)
State Legislative Leaders Foundation Ca Issues Forum
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1645 Falmouth Road 1717 | St.
CITY AND STATE CITY AND STATE
Centerville, MA 02632 Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)
501 C1
oatecsy 07,0713 07 11,13 0 52724.10 oatesy 12,0913 12,11,13 - 820.00
(If gift (If gift)
TYPE OF PAYMENT. (must check one) Git  [] Income TYPE OF PAYMENT: (must check one) [/] Git  [T] Income
[[J Made a Speech/Participated in a Panel /1 Made a Speech/Participated in a Panel
[C] Other - Provide Description [(] oOther - Provide Description
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
DATES), — J/— /- [  AMTS DATE(SY —/ /- [ |  AMT:S
. (If gift) (IF gift)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income
[[] Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
[[] Other - Provide Description [[] Other - Provide Description
Comments:

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



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Susan Eggman

> NAME OF SOURCE
Governor Jerry Brown

ADDRESS (Business Address Acceptable)
11355 west Olympic Blvd., LA, CA 90064

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1,30,14 7075 Dinner

R | [

PR Y S |

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e Y o B

R S SR

— 1 s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

‘BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

P S $

i e §

N S | H

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/s

P | $

_ s

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Susan Eggman

» NAME OF SOURCE (Not an Acronym)
California Farm Bureau Federation

ADDRESS (Business Address Acceptable)
2300 River Plaza Dr., Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

03,12 ,,ﬁ 45.80 Reception

s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ f 5
/ / 5.
/ / 5.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddlyy) VALUE DESCRIPTION OF GIFT(S)

. . &
/ / 5
] / 5

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptahle}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

_ /s —J_ I s

/ / 3 4 s

/ f 3 ) / [
Comments:

FPPC Form 700 (2013/2014) Sch. D
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

SCHEDULE A-2
Investments, Income, and Assets

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

0mﬂ & Ray anmmw :

No. 4708 P. 2

CALIFORNIAFORM f 0 O

FAIR POLNIICAL PHACHICES COmMmIssION

_Shirizy Roy E49mon Trist

Namo
W22 1. Colomiers fve. Stockton (A9
Address (Business Address Acceplable)

Check one
§4_Trusl, go fo 2

[ Business Enllty, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one
_@ Trusl, go fo 2

]‘-i‘az N - (,blvwi?m Pve. Shoeledon . (A G5
5703

[ Business Enlity, complele the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - 1,999
$2,000 - $10,000

[] s10.001 - 100,000
$100,001 - $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

=1
ACQUIRED

S — e - B
DISPOSED

NATURE OF INVESTMENT
[] Pannership  [] Sole Proprietorship [

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
ﬁ §0 - §1,899

$2,000 - $10,000 / /13 / /13
$10,001 - $100,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT

[ partnership  [[] Sole Proprietorship []

$100,001 - $1.000,000
Over $1,000,000

YQUR BUSINESS POSITION

» 2. |JDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)

] 510,001 - $100,000
EJ) OVER $100,000

(1 s0 - 5480
(] 500 - $1,000
[ 51,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach i 4

(] Nons
.Shwru{_(?a.l_a‘u?ﬂmm“l_me-%‘

shevl ol necessary)

> 2. |IDENTIFY TI(E GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

[ so - 5400
[] s500 - $1,000
7 s1.001 - 810,000

» 3 LIST THE NAME OF EACHI REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE tatiach a separaie

$10,001 - §100,000
OVER §100,000

shiel i ncecssarg)

P 4, INVESTMENTS AND INTERESTS IN RCAL PROPERTY 1IGLD OR

LEASED PY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

REAL PROPERTY

231 W Tuo W mne L4 Tuvledr, PA 438D

Name of Business Enty, if Invoslmengdpi
Aggessor's Parcel Number or Street Address of Real Praopery

Mg Bawtn 20 0ered.

Chack one box:
] INVESTMENT (Y REAL PROPERTY

fraod Meactow (ot 22 [hadera CW'
Name of Business En’l'.ﬁj“ Tnvesimen

Assessor's Parcel Number or Slreal hbdu ress of Real Property

e
Descriplien of Businesas Aclivily gr Description of Businags Activi
Cily or Olher Preclse Localion of Real Property Cily or Olhar Pretiss Localion uf Real Proparly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 j_laoo' 13 fo A3 $10,001 - $100,000 L 2013 _ ;13
[_] $100,001 » $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
] Qver §1,000,000 Qver §1,000,000
NATURE OF INTEREST NATURE OF INTEREST
g Proparly Ownership/Deed of Trust 0 stock [ Parinership m Properly Ownership/Deed of Trust [] stock [[] Partnerahip
Leasehald Olher Lessehold Othar
D Yre. remaining u Cl Yre. ramalning D
(] Check box if addilional schedules reporting Invesimenis or real property [] Check box if additional schedules reporting invesimenis or res! properly
ame altached are aftached
FPPC Form 700 (2013/2014) Sch, A-
Comments: (W IPA] S hed

FPPC Advice Emall: advice@fppc.ca.gov
FPPCTall-Free Helpline: 866/275-3772 www.fppc.ca.gov



