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NAME OF FILER {LAST) uu FEB 25 PH 2‘ wsn ?_:J MIDOLE)
LEVINE MARC BENJAMIN
1. Office, Agency, or Court

Agency Mame (Do not use acronyms)
CALIFORNIA STATE LEGISLATURE

Division, Board, Department, District, if applicable
ASSEMBLY

Your Posltion
ASSEMBLYMEMBER

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

(Do not use acranyms)

Agency: Postion:
2. Jurisdiction of Office (Check at faast one box)
] State [ Judge or Court Commissloner (Statewide Jurisdiction)
1 MuliCounty L County of
(] City of O other

. Type of Statement (Check at feast one box)

[Z] Annual: The period covared is Jfanuary 1, 2013, through

Decembar 31, 2013,

-or-
The period coveredis /.
Decamber 31, 2013,

] Assuming Office: Date assumed f

[] Leaving Office: Date Left
{Check ona)

O The period coverad is January 1, 2013, through the date of
leaving office.

, through

O The perod covered i — /. through

[] Candldate: Election year

and office sought, i different than Par 1

the date of leaving office.

. Schedule Summary
Chech applicable schedules or "None.”

[] Scheduls A-1 - investmants - schedule attached
] Schedule A-2 - Investments - schedule attached
[] Schedule B - Roal Property — schedula attached

yd

1 Sch&dule C - Incoma, Losans, & Business Positions ~ schedule attached
[7] Schedule D - income — Gifts ~ schedule attached
[7] Schedule E - fncome - Gifis - Travel Payments — schedule attached

» Total number of pages including this cover page.

-0r-

] None - No reportable interests on any schedule

(@)

o |

T e T T T o >

(@)

1 certify under penalty of psrjury under the laws of the State of Californla th

22514

f m&"l'fh

Date Sligned

Slgnatu

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice®fppc.ca.gov
FPPC Tall-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
|n60me, Loans, & BUSiI’IESS FAIR POLITICAL PRACTICES COMMISSION
Positions Name

{Other than Gifts and Travel Payments)

MARC B LEVINE

» 1. INCOMF RECEIVED

» 1. INCOME RECLCIVED
NAME OF SOURCE OF INCOME

SAINT MARKS SCHOOL

NAME OF SOURCE COF INCQME

ADDRESS (Business Address Acceplable)
39 TRELLIS DR., SAN RAFAEL, CA 94903

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

K-8 SCHOOL

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
DEVELOPMENT

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[T 500 - 81,000 ] 51.001 - $10,000 [ sso0 - 51,000

m 10,001 - $100,000 EI OVER %100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

GROSS INCOME RECEIVED

[] 51,001 - $10.000

[[] s10,001 - §108,000 ] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [/} Spouss's or registered domastic parinar's Income [[] saary  [[] Spouse's or reglstered domestic partner's incoma
] Loan repayment [] Partnership [ Loan repayment [ Partnarship
(] sale of [ sale of
(Raal propery can hoal, &c.) [FReal propady, car, boat sic)
[ Commission or [ ] Rental Income, #st aach sowme of $10.000 or mese {7] Commission or [ Rentsl Income, it each souree of $10.000 of mere
(] Othar (1 Other
(Dascrits) [Dacrbe)

» 2. LOANS RECEIVFD: OR OUTSIANDING 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 cradit 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® INTEREST RATE TERM {Morths/Ysars)

%  [] None

ACDRESS (Ruziness Addmxs Acceptabie)
SECURMY FOR LOAM

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

[] Real Property

Strwet acdmas

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 o
(] 1,001 - $10.000

[ Guarantor
[] s10.001 - $100,000
] OVER $100,000 (] Othar

(Chagcrbet

Comments:

FPPC Form 700 [2013/2014} 5ch. C
FPPC Advice Emall: advike@fppc.ca.gov
FPPC Toll-Free Halpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» MAME OF SOURCE (Nor en Acronym)
Assemblymember John Perez

ADDRESS (Business Address Accepiabie)
777 Figueroa Street., #1450, Los Angeles, CA 90017

BUSINESS ACTIMITY, IF ANY, OF SQURCE
Speaker of the Assembly/palitical

DATE {mmiadyy)  VALUE OESCRIPTION OF GIFT(S}

02,04 ,_1_3_ s 16.20 food/beverage
02,26 ,_13_ . 7475  jacket
08 , 06 _:I_S_ . 4460  wine

» NAME OF SOURCE (Nat an Acronym)
Assemblymember John Perez
ADDRESS (Husinexs Addrass Accegtable)
777 Flgusroa Street., #1450, Los Angeles, CA 80017
BUSINESS ACTMTY. iF ANY. OF SOURCE
Speaker of the Assembly/political
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

05 ; 15 ;13 c 34 .37 meal expense

» MAME OF SOURCE (Not an Acronym)
California Democratic Party

ADDRESS (Businass Address Acceplabia)
1401 21st Street, #200, Sacramento, CA 95811

BUSINESS ACTRATY, IF ANY OF SOURCE
political organization

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

123.94 meal expsnse

02,26,13

95.19 meal expense

12,056,183

S S S |

> MAME OF SOURCE Nof an Acronym)
Consumer Attorney's Association
ADDRESS (Business Addrass Acceptabis)
770 L Street, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY. OF SQURCE
legal assoclation
DATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFT{S)

11,16,13 . 20000  awards dinner i

= MAME OF SOURCE (Wot an Acronym)
Marin County of Mayor's/Councilmembers

ADDRESS (8usiness Address Acceptsblel
525 San Anselmo, San Anselmo, CA 94960

BUSINESS ACTITY. IF ANY, OF SOURCE
local govermment association

» MAME OF SOURCE (Mot an Acronym)
California Chamber of Commerce
ADDRESS (Busiiess Address Acceptable)
1215 K Street, Ste 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY. OF SOURCE h
buslness organization

DATE (mrmvdalyy;  VALUE DESCRIFTICN QF GIFT(S)

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

10,23 13 55.00 meal expense 05, 21 _13_ . 30.67 meal expense
, o 03,13 ,,1_3 < 29.39 meal expense
s 05 21 ,_13_ ‘ 1.28  reception sxpense
Commants:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» MAME OF SOURCE (Not an Acronym)
California Newspaper Publisher Association

ADDRESS (Business Addross Acceplabla)
2000 Q Strest, Ste 120, Sacramento, CA 95811

BUSINESS ACTIVITY. IF ANY. OF SOURCE
multimedia news publication organization

BATE (mmiddlyy]  WALUE DESCRIPTION OF GIFT(S)

01,23 13 52.18  food/beverage
Y S S
4 i s

» NAME OF SOURCE (Mot en Acronym)
California Justlee Association CA (CJAC)
ADDRESS (Business Address Accaptahie)
1201 K Street, #1850, Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE
legal association
DATE {mervddiyy} - VALUE

DESGRIPTION OF GIFT(S)

03,13,13 27.20  food/beverage
08, 14; 13 . 50.56 food/beverage
/ f . s

» MAME OF SOURCE (Not an Acronym)
Jewish Public Affalrs Commilttee (JPAC)

ADDRESS (Business Address Acceplrbe)
1127 11th Street, #400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY. OF SOURGE
religious organization

DATE {mmiddyy}  VALUE DESCRIPTION OF GIFT(S)

05,20 i < 56.12 food/beverage
s
S SN SN )

» NAME OF SOURCE (Not an Acronym)
California Healthcare Institute
ADDRESS (Busimess Address Acceptable)
1201 K Street,Ste 1840, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
healthcare organlzation
DATE (mmiddyy)  VALUE

DESCRIPTION OF GIFT(S)

12,05,13 4380  gift bag
f I
/ / $

» MAME OF SOURCGE {Not an Acronym)
AT&T Park

ADDRESS {Business Address Acceptable)
1215 K Street # 1800, Sacramento, CA 95814

* BUSINESS AGTMVITY, IF ANY. OF SOURCE
sporting events

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIET(S)

04 05,13 | 367.58 2 tx Giants game/prk

» NAME OF SQURCE (Nof an Acromym)
California New Car Dealers
ADDRESS [Busiiess Address Acceptable)
1415 L Street, Ste 700, Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SQURCE
automobile dealers association
DATE (mwrvddiyy)  VALUE DESCRIPTION GF GIFT(S)

03,13,18 . 7098

meal expense

o

, e 03,13 _13_ s ~21.19  reception expense
_ f___ s / il s
Commaents:

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» NaME OF SOURCE (Nat an Acronym}
California Trout

ADDRESS [Business Address Acceptabie}
380 Pine Street, 14th Fl, San Francisce, CA 84109

BUSINESS ACTIVITY, IF ANY. OF SOURCE
fishery/stream conservation organization

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

10 , 13 ;13 130.00 food/beverage
05,10 ,_13_ . 300.00 awards dinner tx
09,19 ,13 90.00 food/beverage

» MAME OF SOURCE (Not an Acronym}
Trout Unlimited
ADDRESS (Businass Address Accaptable)
2239 5th Street, Berkly, CA 94710
BUSINESS ACTIVITY, IF ANY, OF SOURCE
fishery/stream conservation organization
DATE (mmiddyy)  VALUE BESCRIPTION OF GIFT(S)

09,19 ,13 90.00  food/beverage
/ A )
/ S 3

» NAME OF SOURCE (Not an Acronym)
Klamath Alliance

ADDRESS (Businass Addross Acceplabie)
PO Box 1234, Yreka, CA 86097

BUSINESS ACTIVITY. IF ANY, OF SOURCE
natural resources/environmental organization

DATE (mmvddiyy;  VALUE DESCRIPTION OF GIFT(S)

05 , 16 ,ﬁ . 36.14 photo album
05,16 ,£ . 10.50 hat
Y S SN

» NAME OF SOURCE (Nof sn Acronym)
Wine Institute
ADDRESS (Business Address Acceptabia)
915 L Street, Sacramento, CA 95814
BUSINESS ACTMTY, IF ANY, OF SOURCE
advocacy/public policy association for CA wine
DATE (mwmiddyy)  VALUE DESCRIFTION OF GIFT{S)

03,13,13 58.80 food/beverage
/ f %
/ s

» MAME COF SOURCE (Mot an Acronym)
Callfornia Catlements Association

ADDRESS (Business Addmess Acceptable)
1221 H Strest, Sacramento, CA 95814

"BUSINESS ACTIVITY, IF ANY, OF SOURCE
non-profit trade assoc of ranchers/beef producers

DATE (mmiddiyy]  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
Calffornia Poultry Association
ADDRESS (Business Address Acceplabie)
4640 Spyres Way, Ste 4, Modesto, CA 95430
BUSINESS ACTIVITY. IF ANY, OF SOURCE
trade association for pouhry industry
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

03,19 ,_1_3_ . 40.00 meal expense 09!19;13 . 24230 food/everage
03,1913 , 2000 hat s

Y SN SN / i %

Comments:

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



SCHEDULE D
Income - Gifts

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» NAME OF SQURCE (Net an Acronym;
California Rice Commission

ADDRESS (Business Atdmess Acceptabie)

1231 | Street, Ste 205, Sacramento, CA 95814
BUSINESS ACTMTY, IF ANY. OF SOURCE

agriculture assoclation

DATE {mmiddlyy}  VALUE BESCRIPTION OF GIFT(S)

1 . 2737  giftbox

06 , 9,_:]3

06,19,

19,13 . 23.72 meal expanse

02,27 ,ﬁ < 1.55 rice chips

> NAME OF SCURCE (Nat an Acronym)
Sierra Pacific Industry
ADDRESS (Business Address Acceptable)
PO Box 496028, Redding, CA 96049
BUSINESS ACTIVITY, IF ANY, OF SQOURCE
timber industry
DATE (mmiddyyy;  VALUE

DESCRIPTION OF GIFT(S)

05,16 ,13 _ 400.00 transpariation
A S
f i %

» NAME OF SOURCE (Mot an Acronym)
.California Grape & Tree Fruit League

ADDRESS {Business Addrass Acceptabia)
978 W Alluvial, Ste 107, Fresne, CA 93711

BUSINESS ACTIVITY. IF ANY, OF SOURGCE
agriculture association

DATE (mméddiyy) VAL UE DESCRIPTION OF GIFT{S)

02,19 ,_1?_ < 10.00 hat

8260 meal expense

06,19 ,13

02,19 ,13 | 78.88 meal expense

il ety eyt

» NAME OF SOURCE (Not an Acromym)
California Trucking Assaciation
ADDRESS {Business Address Accaptabig)
4148 E. Commmerce Way, Sacramento, CA 98834
BUSINESS ACTIVITY, IF ANY, OF SOURGE
commerclal transportation/goods movement
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S}

09,16 ,13 . 160.00 ' charity golf touney tx

» MAME OF SOURCE {Not an Acronym)
California Grape & Tree Fruit League

ADDRESS (Businass Address Accepfabia)
978 W Alluvial, Ste 107, Fresno, CA 93711

BUSINESS ACTIVITY IF ANY, OF SOURGE
agriculiure association

DATE ({mmiddiyy) VALLUE DESCRIPTION QF GIFT(S)

P MAME OF SOURGE (Not an Acronym)
Citrus Mutual
ADDRESS (Buainass Ackiress Accepiabla}
512 North Kaweah Ave, Exetor, CA 93221
BUSINESS ACTITY, IF ANY, OF SOURCE
agricufture association
DATE {mrmfdd/yy) VALUE

DESCRIFTION OF GIFT(S}

08 , 15 13 15.00  fruit pail 02 27 JﬁS_ s 1.96  citrus fruit
01,07 ,jii_ . 38.00 meal expense 04 .10 L1_3. . 58.48 meal expense
e 04,10, _13_ . 8.65  frutt
Comments:

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» NAME OF SOURCE (Mot en Acrmonym)
California Cotton Growers

ADDRESS (Business Address Acceptable)
1785 North Fine Ave, Fresno, CA 93727

BUSINESS ACTMTY. IF ANY, OF SOQURCE
association of cotton producers

DATE (mrmiddfyy)  VALLE DESCRIPTION OF GIFT{S}

02,27 ,_:I_S_ . 249.53 meals/expense

02,27 _j_S_ . 16.25 handkerchiefs

0z , 27 ,J}_ . 528 reusable cotton bag

» NAME OF SOURCE (ot an Acronym)

ADDRESS (Business Address Accaplabio;

BUSINESS ACTIVITY, IF ANY. OF SOURCE

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

/ / %
f / [
f f 3

» NAME QF SOURCE (Noi an Acronym)
Westem Growers

ADDRESES (Business Address Acceplabie}
1415 L Street, Ste 1060, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SQURCE
agriculture trade association

DATE (mnvddryy)  VALUE DESCRIPTION OF GIFT(S)

03 ,13 ifB_ < 35.00 meal expense

07 . N ﬁ . 20.00 tour transportation
Y SR SN 1

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Busingss Address Acceptahle)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy]  WALUE DESCRIPTION OF GIFT(S}

_—t s
f f $
f f $

» NAME OF SOURCE (Not an Acronysm}
California Charter Schools

ADDRESS (Business Addrass Acceplahie}
1107 9th Street, Ste 200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
education

DATE {mmiddhyy) VALUE DESCRIPTION OF GIFT{S)

11,01 i s 19.70 food/beverage P
01,15,13 3566  food/beverage o
_ f_f s f i %
Comments:

» NAME OF SCOURCE (Not an Acroaym}

ADDRESS {Ausinass Address Accepfablie)

" BUSINESS ACTMITY, IF ANY. OF SQURCE

DATE (mmuddiyy)  VALUE DESCRIPTION OF GIFT(S}

FPPC Form 700 (2013/2014) 5ch. D
FPPC Advica Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORN!IA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

MARC B LEVINE

» 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)
Klamath Alliance

ADDRESS (Business Addrmss Accepfabla)
PO Box 1234

CITY AND STATE
Yreka, CA 96097

> NAME OF SOURCE (Nof an Acronym)
EdVoice
ADDRESS (Businass Address Acceptatia)
1107 Ninth St, # 680
CITY AND STATE
Sacramento, CA 95814

BUSINESS ACTIVITY, {F ANY, OF SOURCE E 501 (e)(H) BUSINESS ACTIVITY, IF ANY, OF SOURCE m 501 {ch{3}
patural resources/enviranmental education education
DATE(S) 05,16 ,13 05,17 (13 AMT:sng'OB DATE(S) 08,01,13 08,02,13 m.r:s36.07
{ir gitth i gttt}
TYPE OF PAYMENT (must check cne) [/ Git [ ] Income TYPE OF PAYMENT {must check ore) [/ Gt [ Income
Y] Made a Speech/Participated in a Panel /1 Made a Speech/Participated in a Panel
[J Other - Provide Description ] Other - Provide Description
travel reimpursement
* NAME OF SOURCE (Nof an Acronyin) » NAME OF SOURCE (Mot an Acronym)
CalChamber Agricultural Council of Californla
ADDRESS (Businass Addrass Acceaptable) ADDRESS [Business Address Accapfabis}
1215 K Street, # 1400 1000 G St., # 230
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 ()3} BUSINESS ACTMTY, IF ANY, OF SOURCE I:l a0 (M
business organization ' agricultura! trade assoclation
DATE(S): 10,16 ,13 ] 10,17 ;13 MW:$1,101.65 DATE(S) 03,18 ,13 03,18 13 AMT:5336.88
it gift) (tf gift)
TYPE OF PAYMENT: {must chack cne) [f] Git  [] Income TYPE OF PAYMENT {must check ore) &/ Gift  [] Income

/] Made a Speech/Participated in a Pane!

(] Other - Provide Description

meals/lodging - guest panelist/speaker

7] Made a Speech/Participated in a Panel

[] Other - Provide Description

mealflodging - guest speaker annual Ag Council mtg

Comments;

FPPC Form 700 {2013/2014) S$ch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPL 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

MARC B LEVINE

« 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 particlpated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest

» WAME OF SQURCE (Mot ant Acronym)
EdVoice

ADDRESS (Businoss Address Accaptable)
4107 Sth Street, # 680

CITY AND STATE
Sacramento, CA 95820

» MAKWE OF SOURCE _{Nof an Acranym)
California Foundation for the Environment (CFEE)
ADDRESS (Busingss Adgross Acoeptabis)
Pier 35, Ste. 202,
CITY AND STATE
San Franclsco, CA 94133

BUSINESS ACTIVITY, IF ANY, OF SOURCE [¥] 501 (i) BUSINESS ACTIVITY, IF ANY, OF SQURCE [/} 501 (ex(3)
Education Environment/Ecology organization
DATE(S): 08 , 1 r_1_3_- 08,02 ,_:I_E»_ AMT:$551'27 DATE(S) 10,29 ,1_3_ 10,30 ,13 MT:5309.35
U it [ gift)
TYPE OF PAYMENT. (must check one}  |f] Git [ Income TYPE OF PAYMENT: (must check one) [/] Gt [] Income
/] Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
] Other - Provide Description [[] Othar - Provide Description
travel/mealsflodging mealsflodging
» NAME OF SCURCE (Mot an Acronym) » NAME QF SOURCE (Mod an Acronym)
California Health institute California Foundation for the Environment (CFEE}
ADDRESS [Business Address Acceptatie) ADDRESS [Business Address Acceptatial
1201 K St., Ste 1840 Pier 35, Ste. 202,
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 San Francisco, CA 94133
BUSINESS ACTRITY, IF ANY, OF SOURCE [ 501 (eh3} BUSINESS ACTIMITY. IF ANY, OF SOURCE 7] 801 ()3
Education Health organization Environment/Ecology organization
DATE(S): 12 / 05.:‘_“_:.3_ - _.__J12 _106 E AMT: 5488'94 DATE{S}): 12_:‘ 091_1_:.3_ - _112 _110 E AMT 5431 .59
it i) it gt}
TYPE OF PAYMENT: {musgt check ona} /] Git [ ] Income TYPE OF PAYMENT. (must check one} [/] Git  [] Income

Y Made a Spasch/Farticipated in a Panet

(71 ©Other - Provide Description

meals/lodging

/] Made a Speech/Particlpated in a Panel

[] Other - Provide Description

meals/ledging

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



yAT 3 201 RECEIVED ¢ AL
A
T@‘EE#M___H J e - gfﬁm AMENDMENT
1o nFR -3 PH 2: 02

» HAME OF SOURCE (Not an Acronymt
Wine Institute
ADDRESS (Busmess Address Accegiabis)

915 L Sireet, Ste 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

advocacy/public policy association for CA wine

DATE (mmiddiyy)  VALUE DESCRIPTICN OF GIFT(S)
33_; 11 w‘l_?_ < 120 meal expense

S S N

Y S SRS

» NAME OF SQURCE (Not an Acronym)
Planned Parenthood
ADDRESS [Business Address Accepfabie)

400 West 30th Street, Los Angeles CA 90007
BUSIMESS ACTIVITY, IF ANY. OF SQURCE

advocacy /policy association

DATE (mrmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
08 ',, 28, 13 s 54 meal expense

/ R

f /i 3

» HAME OF SOURCE (Nof & Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
S S S
S Y SN
S Y SN

» NMAME OF SQOURCE (Nof en Acronym)

ADDRESS (Business Address Acceptabke)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiy)  VALUE DESCRIPTICN OF GIFT(S)
S S RN
S S BN
- &

Ser AHached

Comments:

» NAME OF SOURCE (Mo! an Acronym)

ADDRESS (Business Address Acceptably)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S}
/ f %
/ i s
/ N

Filer’'s Verification

Prnt Name M&rc B Levine

Office, Agency

or Court Calfornia State Assembly

Oassuming [ Leaving
[ Candidate

Statement Type [X] 201372014 Annual
| Annual

| have usad all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained hersin and in any attached schedules is true and complete.

I cortify under penalty of perjury under the laws of the State of
Californla that the foregoing is true and correct.

{vr!

03/03/2@% 3

Date Slgnad 0

Fllar's Signatu

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advica@fppc.ca.gov
FPPC TolkFree Helpline: 866/275-3772 www.fppc.ca.gov



. Feb 28 2014 12:30FM Planne¢ Farenthoond No. 1105 P 1/%

Planned
Parenthood’

Act. No matter what.

Planned Parenthood Advogacy Prmject Los Angeles County

February 25, 2014

The Honorable Marc Levine
State Capitol, Room 2137
Sacramento, CA 95814

Dear Assemblymember Levine,

Thank you for attending our 2013 Leadership Event an August 28, 2013 at the Citizen Hotel.
Your pro rata share of cost of the event is $53.64. We are not asking for reimbursement, but if
you choose to reimburse us for this gift, please send a check made out to Planned Parenthood
Advocacy Project Los Angeles to 400 West 30th Street, Los Angeles, CA 90007,

if you have any questions, please contact Erica Root at 916-446-5247 x127 or
Erica.root{@ppacca.org.

Sincerely,

Celinda Vazquez, Vice President of Public Affairs
Flanned Parenthood Advocacy Project Los Angeles

400 West 30th Street - Las Angeles, CA 90007 —(213) 284- 3200



Schapiro, Patty

To: Root, Erica
Subject: RE: FPPC Filing Assemblymember Marc Levine

From: Root, Erica {mailto:erica.root@PPACCA.ORG]
Sent: Thursday, February 27, 2014 10:49 AM

To: Schapiro, Patty

Cc: Knepprath, Paul

Subject: RE: FPPC Filing Assemblymember Marc Levine

Dear Patty,

Attached please find the gift letter for the 2013 Leadership Event. The event was hosted by an affiliate, the Planned
Parenthood Advocacy Project Los Angeles County, a non-lobbying entity. They were given advice that stated that IF they
hit the $5,000 reporting trigger, THEN gift letters would need to go out to reportable persons who attended the event.
They did not hit the $5,000 amount, and therefore did not file a Form 645 with the Secretary of State, nor did gift letters
go out to the attendees. New advice was just recently provided to the affiliate, so we then sent out the gift letters to
the appropriate persons as soon as we received their updated advice.

We apologize for the inconvenience and assure you that this will not happen again in the future.
Best,

Erica

Erica Root, Legislative Assistant | Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 | Sacramento, CA 95814
Phone: 916446.5247 ext. 127 | Fax: 81.6.441.0632

erica.root@ppacca.org | www.ppactionca.org




February 26, 2014

The Honarable Marc Levine
California State Assembly
State Capitol, Room 2137
Sacramento, California 95814
Re: Gift Notification

Dear Assemblymember Leving:

This ietter is sent to notify you that the Wine Institute plans to report a gift to you on its Lobbyist Employer
Report for the first quarter of 2013, as follows:

Donor; Wine Institute
425 Market Street, Suite 1000
San Francisco, CA 94105
Date: March 11, 2013
Description: Dinner
Amount; $119.63
While we certainly do not request reimbursement for the gift, if you would like to send a payment, please
send it to Steve Hayes, Director of Finance & Administration, Wine Institute, 425 Market Street, Suite
1000, San Francisce, CA 94105

If you have any questions, please contact me at frealin@wineinstitute.org or 916-441-6974

Sincerely,

e R

Fely Realin
Administrative Assistant

cc. Steve Hayes

915 L Street, Suite 1400, Sacramento, CA 95814 Tel: 916.441.6974 Fax: 916-441-7890 wanw . wineinstitute, org
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CALIFORNIA FORM 70 0

M
FAIR POLITICAL PRACTICES COMMISSION
Ny s TRedr DYLE D
MAR 24 2014
“mnﬁg e — Gifts AMENDMENT
BY; V1 N
[..- :} NAME OF SOURCE (Not an Acronym} » HAME OF SOURCE (Not an Acronym)
WINE INSTITUTE CA CUT FLOWERS ASSOCIATION
ADDRESS (Business Address Acreptable) ADDRESS (Busingss Address Acceptabie)
915 L ST, SACRAMENTO, CA 95814 PO BOX 90225, SANTA BARBARA, CA 93190
BUSINESS ACTIMTY, IF ANY, OF SOURGCE BUSINESS ACTVITY, IF ANY, OF SOURCE
ADVOCACY/PUBLIC POLICY GROWERS ADVOCACY ASSOCIATION
DATE {mm/ddfyy) WaLUE DESCRIPTION OF GIFT(S) DATE {mmiddiyy) VaLUE DESCRIPTION OF GIFT{S)
03,11,13 's 119 MEAL 02;27;13 s 49 FLOWERS
; ; s 0z / 27 / 13 . 5 WATER BOTTLE
/ f $ f { s
» NAME OF SOURCE (Not an Acronym) » NAME OF SQURCE (ot an Acronym)
ADDRESS (Business Address Acceptabis} ADDRESS {Businoss Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSIMESS ACTIVITY, IF ANY, OF SOURCE
DATE {mmdddiyy) WALUE DESCRIFTION OF GIFT(5} DATE [rniddiyy} Wil UE DESCRIPTION OF GIFT{S)
Y U S / f %
/ / s f / 5
Y S S / i s
» NAME OF SOURCE {Nof an Acronym) Filer's Verification
MARC B LEVINE
ADORESS (Business Addrass Acceptable) Print Name
Office, Age
or Cotr " CALIFORNIA STATE ASSEMBLY
BUSINESS ACTIMTY, IF ANY. OF SOURCE
Statement Type (X1 201372074 Annual ~ [ TAssuming [ Leaving
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) [ Annual {] Candidate
| have used all reascnable dlligence in preparing this statement. | have
/ / L3 reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
f { 5 | ca_rtlfy undor penalty of perjury under the laws of the State of
California that the foregoing la true and correct.
Aoy
—t s Date Signed ©@) e —
Fller's Signatu

Comments:

FPPC Form 700 Amendment {2013/2014)
FPPC Advice Email; advice@fppt.ca.gov
FPPC TolFFree Helpling: 866/275-3772 www.fppc.ca.gov



