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FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT Ok,

RECFEIVED

Date Reseivad

I A T AT

MAR 3 2014

EEONAMIC INTERESTS
PRA &ﬂmls 10N f"**

HAME OF FILER (LAST)

Linder

LU MAR—g—par—- ik

Eric

1. Office, Agency, or Court

Agency Name (Do not uss acronyms)
California State Assembly

Division, Board, Department, District, if applicable
60th Assembly District

Your Position
State Assemblyman

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

Agency Position;
2, Jurigdiction of Office (Check at ieast one box)
/] State [ Judge or Court Comimissioner (Statewide Jurisdiction}
(] Multi-County (] County of
(1 City of J Other
3. Type of Statement (Check at feast one bax)
[/ Annual: The perod coverad is January 1, 2013, through [J Leaving Offica: Date Left / /
Decamber 31, 2013, {Check ons}
o e period covered is I through O The period covered is January 1, 2013, through the date of
December 31, 2013, kaaving office.
[ ] Assuming Office: Date assumed ! / O The pariod covered is / / through

[] Candidate: Election year

the date of lsaving office.

and offica sought, if diffarent than Part 1:

. Schedule Summary
Check applicable schedules or “None.”

{71 Schedule A-1 - invastments - schedule attached
b1 Schedule A-2 - favestments — schedule attached
1 Scheduke B - Real Property — schedule atiached

L] None

3

/] Scheduls C - tncome, Loans, & Business Positions — schedule atlached
[¥] Schedule D - income - Gifts — schedule atiached
(Y] Schedula E - income — Gifts - Travef Payments — schecde attached

» Total number of pages including this cover page:

=or-
- No reportable inferasts on any schedide

(9@

sedules i

herein and in any attached

3 frue and complate. | acknowledge th
| certlfy under penakty of perjury under the laws of the State of Californld

™ (D)

Date Signed 6/ '5/ Ui

{mondh, dxy; pesr)

Sig

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppe ca.gov
FPPC Tol\-Free Hedpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS FNTIIY QR TRUS

eMotiv Marketing & consult, Inc.

Eric Linder

» 1. BUSINESS FN111¥ UR TRUST

eMotiv Marketing, Inc.

Name
1680 W. Foothills 105-28, Corona, Ca 92882

Narma

4040 MacArthur Blvd. #250, Newport Beach, Ca 82660

Addrass (Busimess Aoress Accaptable)

Check one

[ Trust, gofo 2 7] Business Entity, complate the box. then go to 2

Address (Business Address Acceptabia)

Check ong

O Trust goto 2 i Business Entity, compiate ife box, then ga fo 2

GENERAL DESCRIFTION OF THIS BUSINESS
Consuliing

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]so-51.989

$2,000 - $10,000 07 / 01 413 S R i &
$10,001 - 100,000 ACQUIRED DISPOSED

$100,001 - $1,000.000
Crearr 31,000,000

NATURE OF INWESTMENT

D Partmarship ]:] Sole Propristorship m S Corporaol:':;n

President

YOUR BUSINESS POSITION

{F APPLICABLE, LIST DATE:

FAIR MARKET VALUE :
13 07,01 43

30 - 51,958
52,000 - $10,400

310,001 - $100,000 ACQUIRED DISPOSED
3100,001 - $1.000,000
Over 1,004,000

MATURE OF INVESTMENT .

[] pa p [] 5o Fro he 7] Corporation

YOUR BUSINESS POSITION President |

* 2. IDENTIFY THE GRCSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[Js0- 3489
(L] $s00 - 51,000
[ 51,001 - $10,000

& 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE QF
INGOME OF $£0,000 OR MORE (attach & separate sheet if necessary)

IZ| Nona

[¥] §10.001 - $100,000
(] OvER 83100000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

(] 50 - 5499 ] s10,001 - $100.000

] =800 - 31,000 [ oveR 3to0,000

&1 31,001 - 310,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (atach 3 separate sheet if necassary.)

/] None

4. INVESTMENTS AND INTERESTS IN REAL PRGPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ame box:

(] INVESTMENT

[] REAL PROPERTY

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD QR
LEASED BY THE BUSINESS ENTITY OR TRUST

Chack one box:

] INVESTMENT "] REAL PROPERTY

Nama of Business Entity, i [nvestrrent, or
Assessors Parcal Numbar or Strest Addreas of Real Propadty

Name of Business Entity, f Investment or
Asvessor's Parcel Number or Straet Address of Ranal Property

Dascription of Eusiness Acthlly o
City or Cthar Precise Location of Raal Property

FAIR MARKET VALUE IF aPPLICABLE, LIST DATE:
$2.000 - $10,000

210.001 - 100,000 413 5 413

Cescription of Business Activity ar
City or Other Praciss Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ #2000 - $10.000

210,001 - $100,000 4418y 413

$100,001 - $1,000,000 ACQUIRED DISFOSED $100,001 - $1.000.000 ACQLNRED DISPOSED
Crear $1,000.000 Crvar 81,000,000
HATURE QF INTEREST HATURE OF INTEREST
[] Property QwnarshigyDeed of Trust ] Stock [] Partnershig [] Property CwnershipDeed of Trust ] stock [7] Paitnership
[ teasehad [ other [ easshond 7] other
. mmwning Yra mmaning
D Check box if additionsd schedules reporting mvestments or real proparty i:i Chack box if additonal schadulas reporing investments of real propery
are attechad am stechad
FPPC Form 700 (2013/2014) Sch. A-2
Comments: ;
FPPC Advice Emall: advice®fpp<.ca.gov

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



SCHEDULE C CALIFORNIA FORM 700
Income Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
r ¥

e Name
Positions
(Other than Gifts and Travel Payments) Erlc Linder
» 1. INCOME RECEIVED b 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
eMativ Marketing & Consulting In eMotiv Marketing Inc.
ADDRESS (Business Address Accaphebie) ADDRESS [Business Address Acceptabis)
160 W. Foothill 105-28, Corona, Ca 92882 4040 MacArthur Blvd
BUSINESS ACTIVITY, IF ARY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consulting Censulting
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
President Presldent
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 8500 - 31,000 [] s1.001 - 310,000 (] s500 - $1,000 (7] $1,001 - $10,000
] 510,001 - $100,000 [ ] OVER §180.000 (] $10.001 - $100,000 (7] ovER $100,000
CONSIDERATION FOR WHICH INGOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or reqistersd domestic parner's income D Salary D Spouse’s or reglstered dormestic partner's Incoma
[] Lean repayment [ partmership [ Loan repaymant [ Parmership
[] sale of [] 5aa of
{Feal popagly, car boxt, i} {Fas proparty car boad, alr)
[[] Commiesion or  [_] Rental Incoma, it sach sourse of 530,000 or mors [] Commiasion or [ | Rental incoma, fst nech source of $10.000 or mom
7] oter Dividends 7] Other Dividends
{Darscrtha) [DagcTitw)

* 2. LOANS RFCFIVED OR OUTSTANDING DURING |HE REPORTING PFRIOD
L

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to vour official status. Personal loans and leans received not in a lendsr's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {MonthsYemrs)

% [ ] MNone

ADDRESS (Businass Address Accepiable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY. OF LENDER (] None [] Parscnal residence

(] Real Propaerty

e acdiress

HIGHEST BALANCE DURING REFPORTING PERIOD
[] $s00 - 81,000 =
[] 31,001 - $10,000

] Guarantor
7] s+0.001 - 100,000
] ovER $100,000 O .

[Descritet

Comments:

FPPC Form 700 (2013/2014) 5ch. C
FPPC Advice Email: acvice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
L] y
Positions Name

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
MAME OF SOURCE OF INCOME

| ]

Baci

ADDRESS (Business Addresy Accepablie)
18748 Beach Blvd

BUSIMESS aCTIVITY, IF ANY, OF SCURCE
Restaurant

YOUR BUSINESS POSITION
Manager

GROSS INCOME RECEIVED
] $500 - $1,000
[] $10.001 - $150,000

[] $1.001 - $10,000
[ ] OvER 3100,000

CONSIDERATION FOR VWHICH INCCOME WAS RECEIVED

[ salay (/] Spouse’s or registered domestic partner’s Income
[] Loan repayment [] Parinarship

] swe o

(Fenl propety. car o, olc)

(] Gommission or [ Rental Income, st each sourcs of $16.000 o7 mare

[:] Cthar

{Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PLRIOD

Eric Linder

> 1. INCOME RECLIVEDR
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accemdablet

BUSINESS ACTIVITY. IF ANY, OF BCURCE

YOUR BUSINESS FOSITION

GROSS INCOME RECEIVED
[ ] %500 - 51,000
7] s10.001 - $100,000

[] $1.001 - $10.000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salery E] Spouse’s or registarad domeestic pariner's income

L] Lean repaymant ] Parmership

(] sala of

[Rerad propaddy cer. bos, aic.}

[ Commisaion or  [[] Reatal Incams, ext each sauos of $10.060 o mom

[} other

{Daacribe)

* 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 availabie to
members of the public without regard to your official status. Persenal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LEMDER®

ADDRESS (Business Address Accsptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
{1 s500 - $1.000

] 31,001 - $10,000

[] $10.001 - $100,000

[] ovER s100,000

INTEREST RATE TERM (Montharears]

Y DN-orrn

SECURITY FOR LOAN
[ Nene [] Parsonal residence

[] Resl Property

ity
] Guarantor
] other
D ribe)

Comments:

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR PCLITICAL PRACTICES COMMISSION

Nama

Income — Gifts

Eric Linder

» NAME OF SQURCE (Not an Acronym)
Monday Moming Group

® NAME OF SOURCE (ot en Acronym)
Californla State Protocol Foundatlon

ADDRESS (Busness Address Acceptabie}
Riverside Ca, 92501

BUSINESS ACTIVITY, IF ANY. OF SOURGE
Nen-profit 501(c) (4)

DATE {mmJddiyy;  VALUE DESCRIPTION OF GIFT(S)

01,28 _Ji 108.77 Dinner @ Mortons
— s
—_ J s

ARDRESS (Business Adoress Acceplabie)
11355 West Olympic Blvd., Los Angeles, Ca 90064
BUSINESS ACTIVITY. IF ANY. OF SOURCE

Non-profit

DATE (mavddiyy)  VALUE DESCRIPTION OF GIFT(S)
&Lﬂ . 55.29 Dinner w/ Gov. Brown
— S &

_— /s

- MAME OF SOURCE (Notf an Acronymy
California New Car Dealers

» MAME OF SOURCE (Mot an Acromym)
Woells Fargo

ADDRESS [Business Addrass Accaptable)
1415 L St, Suite 700, Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Car sales

OATE {mumidddyy)  VALUE DESCRIPTION OF GIFT(S)

03,13,13 | 70.98 Food/Dinner
03,13 E < 21.19 Comedy Entertainment
SV SV S |

ADDRESS (Ausiness Address Acceptabie)
45 Fremont St, San Francisco, Ca 94105
BUSINESS ACTRITY. IF ANY, OF SOURCE

Banking

DATE (mmiddyy)  VALUE

DESGRIPTION OF GIFT{S)

03 19_13 o 11933 Dinnsr - Blackbird
—

—_ &

» HAME OF SOURCE (Net an Acronym)
Riverside County Medical Association

ADDRESS (Business Addreas Acceniabia)
3993 Jurupa Ave., Riverside, Ca 925860

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical services

DATE {mmJddiyy}  VALUE CESCRIPTION OF GIFT{S}

» MAME OF SOURCE (Wot an Acromem)
San Diego Apariment Assoclation
ADDRESS (Business Address Accaptabia)
5675 Ruffin Rd, Suite 310, San Diego, Ca 92123
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Rental housing
DATE {mméddAry) WaLUE

DESCRIPTHON OF QIFT(S)

04 15 _ji . 74.50 Association Dinner 04 ,16 ﬁ s 105.98 Clnner - Ella
Y S S 3 I S S

— 0K — 4 %
Commeants:

FPPC Farm 700 {2013/2014) 5¢h. D
FPPC Advice Emall: advice®@fppcca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

. Name
Income - Gifts o
Eric Linder
» NAME OF SOURGE {Not ant Acrorym) » NAME OF SQURGE (Wot an Acromymm)
Dart Container Corporation CTIA Association
ADDGRESS (Business Address Accmpiabis) ADDRESS (Business Address Acceplahla)
4000 Bamranca Parkway, Irvine, Ca 92604 1400 16th St NW, Suite 600, Washingten D.C. 20036
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
Food service packaging Non-profit
DATE {mmvddlyy}  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
04 17 13 s 55.08 Dinner - Broiler 04,24 13 . 275.00 Dinner - Kltchen
; ; . 04 ,30,13 s 5.00 Ice Cream Social
— 3 — el s
» NAME OF SOURGE (Wof an Acromyrm) » NAME OF SCURCE (Not an Acronym)
California Association of Realtors Califomia Chamber of Commerce
ADDRESS (Busingss Address Accepiable) ADDRESS {Businass Adgress Accapiabie)
525 South Virgil Ave, Los Angeles, Ca 80020 1215 K §t, Suite 1400, Sacramento, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
Real estate Non-profit
DATE {mmvddiyy})  VALUE DESCRIFTION OF GIFT(S) DATE (mmuddiyy)  VALUE DESCRIPTION OF GIFT(S)
05,01 ,13 . £58.00 Reception 05,21 ,13 . 30.67 Recaption
; ; . 05,22 ,13 < 21.24 Host Breakfast
—_f = — &
» NAME OF SGURCE {Not an Acronym) » NAME OF SOURCE (Not art Acronym)
Connie Conway California Healthcare Institute
ADDRESS (Buasinass Address Acceplabte) ADDRESS (Busingzs Address dcceptabis}
Visalia, Ca 93290 888 Prospect St, Suite 220, La Jolla, Ca 82037
BUSINESS ACTIVITY, IF ANY. OF SOURGCE BUSINESS AGTIVITY. IF ANY, OF SOURCE
Non-profit 501 {c){(6)
DATE (mmidddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
05,28 13 60.00 Ticket - Ca Roast 09,10 13 ¢ 20973 Dinner - Lucca
< 12 05 13 43,50 Gift Bag
— 4 & R S | 5
Commaents:

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Eric Linder

» NAME OF SOURCE (Nof an Asronym)
Allergan, Inc.

ADDRESS (Busimesy Address Acteptaiys)
2530 Kerner Blvd, Suite 250, San Rafeal, Ca 94901

BUSINESS ACTIVITY, IF ANY., OF SOURCE
Pharmacsuticals

DATE (mmiddiyy;  WALLE DESCRIPTIOMN OF GIFT{S)

10, 29 ﬁ . 89.32 Toeur/gift bag
s
PR S S 1

= HMAME OF SCHIRCE (Med an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmiddfyyt  WALUE DESCRIPTICON OF GIFT(S)

—_— s
— s
P S S

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

—d f %

Y R S -

—_— e S s

ADDRESE (Business Address Accofdebia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mméddfyy)  VALUE DESCRIPTIOM OF GIFT(S)

— s
— s
— s

» MAME OF SOURCE fNot an Acromym)

ADDRESS [Business Addrees Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddtyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acranym}

ADDRESS (Buzingss Address Acceptablie}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy}  WALLUE DESCRIPTION OF GIFT{S)

PR S S —_ s

S S SR | I S S 1

Y S SN | — s
Commants:

FPPC Form 700 {20£3/2014) 5¢ch. D
FPPC Advice Emall: advice@®fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR PQLITICAL PRACTICES COMMISSIDN

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Eric Linder

» Mark either the gift or Income box.

» Mark the “601(c)(3}” box for a travel payment received from a nonprofit 501(c}{2) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limlt, but may result in a disqualifying conflict of Interest.

» MAME OF SOURCE fNot an Acronym)

Califormnia Healthcars Institute

» MAME OF SCHRCE (Not an Acronym)

ADDRESS (Business Address Accepiable)
455 Capitol Mall, Suite 600

CITY AND STATE

Sacramento, CA

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Non profit 501 (c)(6)

[7] 501 (K3

parecsy 12/98,13  12,06,13 ,,,48944

ADDRESS (Business Address Acceptiabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE G 01 {oHA)

DATE(Sp /. f  j . AMTS
{tf gift)

(o gt
TYFPE OF PAYMENT: {must check one) [|F] Git [T Income TYPE OF PAYMENT. {must check one) [] Gift  [] income
Y] Made a Speech/Participated in a Panel [l Made a Spesch/Participated in a Panel
[] Other - Provide Description [] Other - Provide Description
CHI Inaugural Life Sciences Academy at Vlllagio Inp &
Spa
» NAME GF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Addrass Accoptabla) ADDRESS [Business Address Acceptabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTTVITY. IF ANY, OF SOURCE [] 501 ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)3)

DATE(Sy — /[ - f  f  AMTS_.
{1f it

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

[T Made a SpeectvParticipated In a Panel
[[] Other - Pravide Description

DATE(Sy — /. /- f f  oamTs
i gift)

TYFE OF PAYMENT. {must check one] [ | Gt [] Income

[ Made a Speech/Particpatad in a Pandl
[] Other - Provide Description

Comments:

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



