S _ RECEIVED

Date Receivaed

ciurornarorn 700 [ T OF ECONOMIC INTERESTS AR §'201F o

. e eomeie R &Em@ﬂ

SAIR POUITICAL PRACTICES SOSSESSION \R POU HH\ \0“

A PUBLIC DOCUMENT e A cEs € COVER PAGE BY: 54&2 é
3 . 55 F ‘1%? .

Please type or print In Ink. .2 PH 3
NAME OF FILER U-AW {FIRST) ~ {MIDDLE)

Gaines Beth Burkhard

1. Office, Agency, or Court

Agency Name (Do not use acronyms}

California State Assembly

Division, Board, Department, District, if applicable Your Pasition

District 6 State Assemblymember

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

Agency: Position:

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

State [ Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-Caunty [ County of
U Gity of [ Other

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

[/] Annual: The period covered is January 1, 2013, through (] Leaving Office: Date Leit J /
December 31, 2013. ‘ {Check ons}
-Or-
The pariod covered is [ through () The period covered is January 1, 2013, through the date of
December 31, 2013, loaving office.
[ Assuming Office: Date assumed ! ! O The pariod cavered is — through
the date of leaving office.
[] Candidate: Elecionysar — and office sought, if different than Par 1:
4, Schedule Summary
Chack applicable schedules or “Nane.” » Total number of pages Including this cover page: _L\_.
] Schedule A - fnvesfments - scheduls altached 7] Schedule C - income, Loans, & Business Positions — schedule attached
(/] Schedule A-2 - investments — schedula attached [Z] Schedule D - jncome - Gifts — schedule attached
i¥] Schedule B - Real Property — schedule attached l#] Schedule £ - Income ~ Gifts — Travel Paymenis - schedule attached
-or-

[ None - No reportable intarests on any scheduls

5. Verification

| hava used all reasonable diigence in preparng
herein and in any altached schedules is true and complete. | acknowledge this is a pub

| certify under penalty of perjury under the laws of the State of California that the

Date Signed F-3-1Y Slgnature
{monifi, day, yed;)

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



SCHEDULE A-1
Investments

| cavirormiacorm 700 |

ERIR POLITICAL PRACTICES COMMRIBIILE

Stocks, Bonds, and Other Interests [ nName

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statemants.

Beth Gaines

» NAME OF BUSINESS ENTITY

Berkshire Hathaway
GENERAL DESCRIFTION OF THIS BUSINESS

Banking/Insurance/Food/Beverage/Carpet

FAIR MARKET VALUE
[] s2.600 - 510,000
(] s100,001 - 51,000,000

] $10.,004 - 100,000
[[] Over 31,000,000

NATURE OF INVESTMENT
{¥] Stock 7] ather
(Deacribe)

[[] Parnership O Incoma Recaived of 50 - $480
) Income Recaived of 5500 or More (Repart an Schedile C)

IF APPLUICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 52,000 - $10.000
] 5100,891 - 31,000,000

[] s10,001 - 5100,000
(] over 51,000,000

NATURE OF INVESTMENT
O Stoek ] other
(Dascriba)

[[] Partnarship O Income Recaivad of $0 - 5489
O Incoma Recaived of $500 or Mom (Repard on Scheduts C}

IF APPLICABLE, LIST DATE:

/ }13 f /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 310,000
[] sswo.00t - $1,000.000

] s1o,001 - $100,000
[ ©ver s1.000.000

NATURE OF INVESTMENT
Stock Gther
O O {Desaibe)

[ Pannerstip O Income Received of S0 - $488
O Income Recaived of 5500 or More (Repat on Schadule C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;.13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] s2.000 - 510,000
[1 s100.001 - 51,060,000

{1 510,001 - $100,000
O over $1,000,000

NATURE OF INVESTMENT
7] stock ] other

{Dwacriba)
] Partnership O Income Recaived of $0 - $498
O Income Racaivad of $500 or More (Raport on Schediwa C)

IF APPLICABLE, LIST DATE:

/ ;13 jo_ 713
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ %2.000 - $10,000
[ 100,001 - $1,000,000

[[] s10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
Stock Other
D I:| {Dexcxibe)

] Parnarship QO Income Recsived of 50 - $499
O Income Received of $500 or More (Report on Schedida C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - 510,000
[] 100,001 - 51,000,000

7] 510,001 - $100,000
] ©Over 31,000,000

NATURE OF INVESTMENT
Stock [} other
o {Dawciba)

[} Partnership O Income Received of S0 - $489
Q Income Received of $500 or More (Report on Schedwe C)

IF APPLICABLE, LIST DATE:

j_ 4. 13 _J /13 / ;13 / ;43
ACQUIRER DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2
Investments, income, and Assets

SALiFGEM%& FORM 700

SEHO

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Beth Gaines

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Gaines Ranch

Gaines Insurance

Name

P.0O. Box 151, Butte City, CA 95920

Name

2260 Lava Ridge Court, Roseville, CA 95661

Address (Business Address Accepiabla)
Check one

O Trust, poto 2 &1 Business Ertity, complate tha ba, then go to 2

Addmss [Business Address Acceptable)
Check one

O Trust, goto 2 /] Business Entity, complate the bax, then g to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Farming

GENERAL DESCRIPTION OF THIS BUSINESS
Insurance

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

SO - 51,899
@ $2,000 - $10,000 —_t 13 s 13
10,001 - $100,000 ACQUIRED DISPOSED
{"] st00,001 - 51,000,000
[¢/] over $1,c00,000
NATURE OF INVESTMENT
[¥] Partnership ] Sole Proprietorship {7] a—

YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE
[ 50 - 51,808

IF APPLICABLE, LIST DATE:

] s2.006 - 510,000 e 13 I e
] 510,001 - 5100,000 ACQUIRED DISPOSED
£100,001 - $4,000,000
Over $1,000,000
NATURE OF INVESTMENT
[] Partnership [} Sole Propristorship  {/] Corporati%w_

YoUR BUSINESS PosiTioy Vice President

. iBENTIFY THE GROSE INCOME REGEIVED GHCLUBE YOUR PRO RATA

SHARE OF THE GRESE INCORE T THE EMTITYITRUST)

] 10,001 - 100,000
[J over s100,000

[ 50 - 5489
] ss00 - 51,000
[ 1,001 - $10,000

* 3. LEST THE NAME OF EACH REPDHIABLE BINGLE

HCOME DF 5,048 SR MORE :
[] Mane

Diamond Wainut Foods

a gepirale shast 2

2. IBEMTIFY THE GROSS MCOME RECEIVED [I%EiﬁiﬁE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYTRUST

[ 510,001 - $100,000
[¢/] OVER 100,000

] 50 - s400
[J ss00 - 51,000
[ s1.004 - s10,000

3, LIST THE NAME OF EACH BEEPORTAELE SINGLE SOUECE OF
MCOME OF 515,400 OR T50BE thneh 5 sosare sheed 3 nerecsargt

Sunset View Cemetery Assoclation, Rod Read &Sons,

KLS Air Express inc, Capitol Iron Works, DLS of

e 4, NYESTMENTS AND INTERESTS 1N REAL PROPERTY HELD OR

LEASED BY THE BUSEESS EMTITY OR TRUST
Check one box:

] INVESTMENT

[/] REAL PROPERTY

» 4, INVESTIMENTS AND INTERESTS I¢ REAL PROFERTY HELD OR
LEASED BY THE BUSINESS ENTAY OR TRUEST

Check one box:
] INVESTMENT

[Tl REAL PROPERTY

Name of Businass Enfity. if Investment, pr
Assassor's Parcel Number or Street Addms of Real Property

Name of Business Entity, if Investmant. or
Asgassor's Parcel Numbar or Strest Addreas of Real Property

Dascription of Business Activity ot
City or Othaer Praclsa Location of Real Propesrty

FAIR MARKET VALUE

%2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 g13 _ ¢ 413

Description of Busineas Activity gr
Clty ar Gther Precise Location of Real Proparty

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

—t_ A3 4413

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

] oOver 51,000,000 Over 1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Dead of Trust 7] stock [ eartnership [ Property Ownership/Deed of Trust [ stock [C] Partnarship
leasghod . Other leasehold Cther

D ¥rs. mmaining D D Yru. ramaning D

/] Check box if additional schedules reporting invastmants or resl property [J check box it addilianal schedulss mporting mvestments or real property
are attached are attached

Comments: Additional Schedule: Fair Market Value of Parcels FPPC Form 700 (2013/2014) Sch. A-2

FPPL Advice Email: achice®@fppe.ca.gov
FPPC Toll-Free Halpline: 866/275-3772 www.fppc.ca.gov



AMENDMENT TO SCHEDULE A-2

Beth Gaines

Additional Information for the Schedule A-2

2013

GAINES RANCH

ITEM 4
Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
ITEM #4
APN # 013-311-001-9 Glenn County, Value:

013-311-002-9 Glenn County, Value:
013-312-002-9 Glenn County, Value:
013-312-003-0 Glenn County, Value:
013-312-004-9 Glenn County, Value:
013-313-001-9 Glenn County, Value:
013-314-001-9 Glenn County, Value:
013-314-007-0 Glenn County, Value:

013-312-001-9 Glenn County, Value:
013-314-005-9 Glenn County, Value:

$10,001- $100,000
Over $100,000

Over $100,000

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

510,001- $100,000
$10,001- $100,000

012-120-017-000 Colusa County, Value: Over $100,000



SC H EDULE B FAIH POUTHCAL PRACTICES COXEIGEIDE
Interests in Real Property Name
{Including Rental Income) Beth Gaines

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3400 Emerson Dr.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY CcITy

Roseville, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APFLICABLE, LIST DATE:

[’} 52,000 - 310,000 [] $2.000 - s10,000

[] s10.001 - $100,000 Y S A 1< S RN A I 1 [} 510,001 - s100,000 4 13 _ ¢ 413
m $100,001 - $1,000,000° ACQUIRED DISPOSED D $100,001 - 51,000,000 ACGUIRED DISPOSED

[ over $1.600,000

NATURE OF INTEREST
{71 OwnershipiDeed of Trust (] Easememt

[J Leasetod O

Yra. remaining Uthar

IF RENTAL PROPERTY, GROSS INCOME RECENVED

[ 30 - s408 [7] %s00 - 31,000 [ 1,001 - 510,000
$10,001 - $100,000 ] oveR s100,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
incorme of $10,000 or more.

D Mone
Lauri Porettl

[] over 51,000,000

NATURE OF INTEREST
[1 ownershipDeed of Trust D Easement

[J ‘Leasehoid O

Yrs. remaning Ciiher

IF RENTAL PROPERTY, GROSS INCOME REGEIVED

[ 50 - s489 ] 5509 - $1.000 [3 51,001 - 510,000
£ 510,001 - 100,000 [ ovER s1p0.000

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

Dave & Ashley Higgines

* 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 foliows:

NAME OF LENDER*

ADDRESS {Business Address Acosptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000 ] 51,001 - $10,000
[] 10,001 - $100,000 [ over 5100000

[[] Guerantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIGD
1] 5500 - 51,000 [0 s$1.001 - 840,000
[] $10,001 - 5100,000 [ oveRr si00,000

] Guarantor, it applicable

FPPL Form 700 (2013/2014) 5ch. B
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 7&9

II'ICOITIB, LO&I‘IS, & Business FATR FOLIT:CAL PRACTICES COMMISZION
Y Name
Positions
{Other than Gifts and Travel Payments) Beth Gaines
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME
Gaines Insurance California State Senate
ADDRESS (Business Address Acceplabls) ADDRESS {Businass Address Accepiahle)
2260 Lava Ridge Court, Roseville, CA 95661 CA State Capitol, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance ' Legislative
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
President Senator
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 5500 - $1.000 [ 51.001 - $10,000 [] 500 - 51,000 ] 51,001 - $10,000
[] 510,001 - $00,000 {¥/] OVER $100,000 /1 510,001 - $100,000 {1 over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary m Spause’s or registered domestic pariner’s income ]:] Satary m Spouse's or regisiared demestic pariner's income
] Loan repayment [1 partnership [7] Loan repayment [ Parnarship
[ sate of [[] sale of
{Reai propadty, car, boal. elc.) {Raal property. car. boal aft.)
[ commission or [} Rental income, #! sach sourts of $10,600 or mure [ commission ar [ Rental Income, 4st aach soure of $10.000 o morm
Other Other
D (Dascribe) D (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING FERIOD

* 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 ioans and loans received not in a iender’s
regutar course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Yeara)

%  [[] None

ADDRESS (Businass Address Accaplabla)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [[] Personal residence

[C] Real Propanty

Sirmsi adoress
HIGHEST BALANCE DURING REPORTING PERICD

{7 sse0 - s1,000

cHy
[ s1.001 - 10,000
D Guarantor
[ s10.001 - $100,000
[] ovER $160,000 [] Other
{Describe)

Comments:

FPPC Form 700 (2013/2014) 5ch. C
FPPC Advice Emall: advice@fppeca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFOENIA FORM 700

FAIR PCLITICAL PRACTICES COMMIBSICE

Name

Beth Gaines

» NAME OF SOURCE (Not an Acranym)
Placer County Association of Realtors

ADDRESS (Business Address Accaptable)
4750 Grove St, Rocklin, CA 95677

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE

01,10,13 80.00

DESGRIPTION QF GIFT(S)

ticket to installation

» NAME OF SOURCE (Not an Acronyr}
Roseville Chamber of Commerce
ADDRESS (Business Address Acceptabla)
650 Douglas Bivd, Roseville, CA 35678
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE

01,30,13 _  60.00

DESCRIPTION OF GIFT{S)

ticket to installation

11,11,13 15000 tickets to holiday party
—_ f &

» NAME COF SOURCE (Not an Acronym)
Sacramento Metro Chamber of Commerce

ADDRESS (Business Address Accaplabla}
1 Capital Mall, Suite 300, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE

02,08 13 _ 17500

DESCRIPTION OF GIFT(S)

ticket to installation

» NAME OF SOURCE {Not an Acranym)
El Darado Hills Chamber of Commerce
ADDRESS (Businass Address Accaptahla)
2085 Vine St, #105, El Dorado Hills, CA 95762
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

02,28, _E . 60.00 ticket to installation

» NAME OF SOURCE (Nof an Acronym}
California State Protocol Foundation

ADDRESS (Business Address Acceptabla) )
11355 West Olympic Bivd, Los Angelss, CA 90064

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S}

» NAME OF SQURCE (Wof an Acronym;)
Falsom Chamber of Commerce
ADDRESS (Business Addrmss Acceptable)
200 Wool St, Falsaom, CA 95630
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

03,11 ,13 55.29  dinner with Govemnor 01,17 13 50.00 tickets to state of city
;o . 02,02,13 25.00 Marti Gras ticket
;. . 07,04,13 _ 110.00 Folsom Rodeo tickets

Comments:

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



SCHEDULE D

és&i.i?ﬁ Ri‘élﬁ #&ﬁﬁﬁ 7 g O

EAIR POLITICAL PRACTIEES CORBUSTIEE

Name

Income - Gifts

Beth Galnes

» NAME OF SQURCE (Nof an Acronym)
Morongo Band of Mission Indians

ADDRESS (Business Addmss Acceptabla)
12700 Pumarra Rd, Banning, CA 92200

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mm/ddlyy) VALUE DESCRIPTION QF GIFF(S}

02,05,13 22761 dinner

Y A SUN -

_ s

» NAME OF SOURCE (Not an Acranym)
California Assoclation of Realtors

ADDRESS {Business Addrass Accsplabis}

1121 L Street #600, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvdd/yy)  VALUE DESCRIPTION OF GIFF(S)

05,01 ,i . 59.00 reception

» NAME OF SCOURCE (Not an Acronym)
Big Wake Weekend LLC

ADDRESS (Business Address Accepiabia)
PO Box 1236, Folsom, CA 95763

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

06,01,13 _ 215.00 hospitality tent and hat
") / %
—_— e 8

» NAME OF SOURCE (Not an Acronym}
Placer County Fair Association
ADDRESS (Business Address Acceplabla)
800 All America City Boulevard, Roseville, CA 95678
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy}  VALUE DESCRIPTION OF GIFT(S}

06,22 ,13 . 135.00 fair tickets and parking
S Y S
/ /. 3

» NAME OF SOURCE {Not an Acronym)
Rocklin Chamber of Commaerce

ADDRESS (Business Address Accepiable)
3700 Rocklin Rd, Rocklin, CA 95677

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddyy)  VALUE

06,27 ,13 _  50.00

DESCRIPTION OF GIFT({5)

ticket to charity event

» NAME OF SOURCE (Not an Acronym}
Sacramento Kings
ADDRESS (Business Address Acceplable)
Sleep Train Arena, One Sports Parkway, Sacramento
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnvddiyy}  VALUE

05,23,13 _  B0.00

DESCRIPTION OF GIFT(S)

Kings Rally Event VIP

_—
03,01,13 30.00 ticket to state of city ;g R
;I f 5 It s
Comments:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
EPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

;LIFQEMi& FORIA 709

FAIR PLLITIZAL PRACTIZES COMMISEION

Name

Beth Gaines

» NAME OF SOURCE (Not an Acronym)
Serrano Associates

ADDRESS (Business Address Acceplable)
4515 Serrano Parkway, El Dorado Hills, CA 95762

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy}  VALUE

09,19,13 _  60.00

DESCRIPTION OF GIFT(S)

ticket to charity event

— s

Y SR S

» NAME OF SOURCE (Not an Acronym}
Folsom Rotary Club
ADDRESS (Business Address Acceptabls)
7150 Baldwin Dam Rd, Folsom, CA 95630
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE

04,28 ,13 80.00

DESCRIPTION OF GIFT(S)

Wine and Dine Event

/. 1) [

» NAME OF SOURCE (Mot an Acronym}
California Nations Indian Gaming Association

ADDRESS (Businass Addrass Acceplable)
2150 River Plaza Dr, Suite 120, Sac, CA 85833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

02,05, i . 200.00 conference registration
USRSV NS
S S N

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Addrass Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy}  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURGE (Nof an Acronym)

ADDRESS (Businsss Address Accepfabls)

BUSINESS ACTWITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(3}

» NAME QF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddlyyy  VALUE DESCRIPTION OF GIFT(5)

/ / 5 —_— %

! ! [ / / %

/ / 5 / / [
Commaents:

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



SCHEDULE E

EAIR POLETIDAL PRACTICES COIAEEIERE

Income - Gifts | Name

Travel Payments, Advances,
and Reimbursements

Beth Gaines

« 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)

Women in Govarmment
ADDRESS (Husinass Address Acceptable)
1319 F Street, NW Suite 710

CITY AND STATE
Washington, DC 2000

[¢] 501 {ek®)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
pareesy 01,0313 . 01,0513 124413

if gift}
TYPE OF PAYMENT: (must check ane) [/) Git [ Income
[0 Made a Speech/Participated In a Panel
[JJ Other - Provide Deseription

» NAME OF SQURCE (Not an Acronym)

Wamen in Government
ADDRESS (Business Address Acceptahla)
1319 F Street, NW Suite 710

CITY AND STATE
Washington, DC 2000

BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 @3}
o 95,16,13_05,18,13 ;69314

(i gift)
TYPE OF PAYMENT: (must check one) (/] Gt [ Income

] Made a Speech/Participated in a Panel

[ Other - Provide Description

» NAME OF SOURCE (ot ant Acronym}
Waomen in Government
ADDRESS (Business Addrmss Acceptabis)
1319 F Street, NW Suite 710
CITY AND STATE

Washington, DC 2000

BUSINESS ACTIVITY, IF ANY, OF SOURCE /] 501 {cH3)

parey 113,13 11,186,183 s 1.88844
(o git)

TYPE OF PAYMENT: (must check one) [/] Git [ Income

[0 Made a Speech/Participated in a Panel

[] Other - Pravide Description

» NAME OF SOURCE (Nof an Acronyrn}

California Foundation on the Environment and Econo.
ADDRESS (Business Address Accaepiable)

Pier 35, Suite 202

CITY AND STATE

San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE El 801 (c)(3)
DATE(S): 02,07 ,_Er' ﬁ02 .08 ,1_ AT AT77.26

It gifi}
TYPE OF PAYMENT. (must check one) [} Git  [] Income

[] Made a Spesch/Participated In a Panel
] Other - Provide Description

Comments:

FPPC Form 700 {2013/2014) Sch. E
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E 1 EalR POLITICAL PRACTICES SOREHESI0N
Income — Gifts Name
Travel Payments, Advances, Beth Gaines

and Reimbursements

« Mark either the gift or income hox.

« 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.

» NMAME OF SOURCE (Not an Acronym} » NAME OF SOURCE (Naf an Acronym)

The Griffith Insurance Education Foundation California Foundation on the Environment and Econ,
ADDRESS (Business Address Acceptabls) ADDRESS (Busingss Address Acceptable)

7100 N. High St, Suite 200 Pier 35, Suite 202
CITY AND STATE CITY AND STATE

Worthington, OH 43085 San Francisco, CA 94133

BUSINESS ACTIVITY, IF ANY, OF SOURCE [/] 591 (c)t3) BUSINESS ACTIVITY, IF ANY, OF SOURCE /] 501 (e
oarees) 03, 15,13 03,16,13 536433 pates) 04,2518 04,2613 (52683

1 oift) (if giff)

TYPE OF PAYMENT: {must check one) [/ Git [ Income TYPE OF PAYMENT: (must check one) [f] Git [ Income

[/] Made a Speech/Participated in a Fanel [0 Made a Speech/Participated in a Panel

(] Other - Provide Description [0 oOther - Provide Description

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Nof an Acronym)

Assaoclation of California Life and Health Ins. Compan.

ADDRESS {Business Address Acceptable) ADDRESS (Business Address Acceplable)

1201 K. Street, Suite 1820

CITY AND STATE CITY AND STATE

Sacramento, CA 94814

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e){3)
DATE(S): E!EI"_S - Ei 26 ! 13 AMT: & 1,135.74 DATE(S): — /- /[ AMTS._

(If gift) {IF i)

TYPE OF PAYMENT: {must check one) [/] Gift [] Income TYPE OF PAYMENT. (must check one) [] Git [ Income

[0 Made a Speech/Paricipaied In a Panal [0 Made & Speech/Participated in a Panel

[] Other - Provide Description [] Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) 5ch. E
FPPC Advice Emall; advice@{ppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



RECEIVED

JUN 29 2014

SCHEDULE E
Income - Gifts

BY:_Q%p»__ i
Travel Payments, Advances,

GA%.%?GR%!A EORM 700

FAIR BOLITICAL PEACTICES COMAESION

AMENDMENT

and Reimbursements -
3
= -
=y -
= o7
+ You must mark either the gift or income box. 5 “:’:u

« Mark the “501(c)(3)” box for a travel payment recelved from a nonprofit 501(c)(3) organlzatmq,(-
or the “Speech” box if you made a speech or participated in a panel. These paymentsare acﬁii‘n

subject to the $440 gift limit, but may result In a disqualifying conflict of interest, - g__«:
= Iz
PN w
» NAME OF SOURCE (Not an Acranym) » NAME OF SOURGE {Not an Acronym) w hi

The Griffith Insurance Education Foundation

ADDRESS (Businass Address Accaptable)
7100 N, High St, Suite 200

CITY AND STATE
Worthington, OH 43085

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (cx3)

DATE(S): 03,15,13 _ 03,16,13 ,urs 364.33
(if gift}

TYPE OF PAYMENT: (must check one) [X] GIt [ income

[¥] Made a Speech/Participated in a Panel
[0 Other - Provide Description

» NAME OF SOURCE (Not en Acronymi)

Association of Califomia Life and Health Ins. Compan.

ADDRESS (Susinass Address Acceptabis}
1201 K. Street, Suite 1820

CITY AND STATE
Sacramento, CA 94814

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (X3

DATE(S) 09,25,13 _09,26,13 yrs 1,135.74
{if gift)

TYPE OF PAYMENT: (must check one) [¥] Git [ Income

[x] Made a Speech/Farticipated In a Panel
O o©Other - Provide Description

Califomia Foundation on the Environment¥and Er;on
ADDRESS (Business Address Acceplable)

Pier 35, Suite 202
CITY AND STATE

San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 {e)(3}

patesy 04725,13  04,26,13 ,yrs 528.89

TYPE OF PAYMENT: {imust check one) Gt [ Income

[J Made a Speech/Participated in a Panel
O Other - Provide Description

Print Name Beth Gaines

Office, Aganc )
or c.,u,.tg Y Califomia State Assembly

Statement Type [ 12013/2014 Annual [ Assuming [ Leaving

IEZ%.QAnnual [[] Candidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and Lo the bast of my knowledge tha informallon
contained herein and in any attached schedules |s true and complete.

| cortify under penalty of perjury undar the iaws of the State of
Californla that the foregeoing is true and correct.

Dats Signed 712914

th, day rw)
Filer's Slgnature

Comments:

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gav





