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NN (VTVR ©-:- STATEMENT OF ECONOMIC INTERESTS ., ="
A PUBLIC DOCUMENT © COVERPAGE . e

' Y . 5E Y égél[wm
NAME OF FILER {LAST) o RS (NEDDLE}
Olsen o Kistn T Michelle

Please type or print in ink.

1. Office, Agency, or Court

Agency Name (Do not use &eronyms)

Califomia Siate Legislature

Division, Board, Departrment, District, if appficable Your Posttion

Agsembly District 12 State Assemblymember

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

Agency: Faosition:

2. Jurisdiction of Office (Check at fsast ane bax)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ 8ult-County [] County of
(] Clty of (] Other

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

[¥] Annual: Tha period covered is January 1, 2013, through (] Leaving Offica: Date Left —
December 31, 2013 {Check ona)
or The period covered is f / . through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed / i O The pariod covered is /[ . through
the date of leaving office.
[] Candidate: Elecionyear . and office sought, if different than Part 1:
4, Schedule Summary -
Chock applicable schedulss or “Nond.” » Total number of pages including this cover page:
[] Schedule A-1 - fnvestments - schedule attached E(Schadula ¢ - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - invastmants — schedule aftached g Schedule D - fncome - Giffs — schedule attached
A Schedule B - Reaf Progerty — schedule attached [y] Schedule E - Income — Gifls — Travel Payments - schedule attached
-0r-
] None - No reportable interests on any schedule
E ©O -

herein and in any attached schedules Is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California tha

Date Slgned Q/ IS J l Li - Slgnatu

fma'rfh,d’,_,w) TR T8 OO Y LW AT ST T AT Poh T T

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppe.ca.gov
FPPC TolkFree Helpline: 866/275-3772 www.fppc ca.gov
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SCHEDULE B

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

Kristin Olsen

» ASSESSCOR'S PARCEL NUMBER OR STREET ADDRESS

2104 La Jolla Court

» ASSESSOR'S PARCEL NUMBER QR STREET ADDRESS

cIry
Modesto

CITY

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

IF APPLICABLE, LIST DATE.

g 13 5 j13

7] $100.001 - $4,000,000 ACQUIRED DISPOSED
[} over 31,000,000
NATURE OF INTEREST
/] OwnershipDeed of Trust [} Easement
[] Leasshowm |
¥ra remaining Othwar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - $499 (] s500 - 31,000 [#] £1.001 - $10.000
[ ste.001 - $100,000 ] OVER s108,000

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

intarest, lst the name of each tenant that i3 a single source of
income of 310,000 or mora.

m None

FAIR MARKET VALUE
[] s2.000 - s10.000
[] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

U S i k- S S <

D $100.001 - $1.000.000 ACQUIRED DISPQSED
[] Over $1.000,000
NATURE OF INTEREST
L] Cwnership/Deed of Trust [} Easement
[] Leasshold ]
Yra. remaneg Criber

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - s490 [ s500 - $1,000
[] $10.001 - $100,000

[] $1.001 - 310.000
{"] ovER $100.000
SOURCES OF RENTAL INCOME: i you own a 10% or greater

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

(] None

You ars not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to mambers of the public without regard to your official status. Persanal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® NAME QF LENDER*

ADDRESS (Business Addmss Accegtabie) ADDRESS (Busingss Address Accepdants)

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

INTEREST RATE TERM {Marths/Years) INTEREST RATE TERM (MontheYears)

% [ None : — %  []Nome

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - 31,000 [7] 31,001 - $10,000
(] s10.001 - 100,000 [(] OVER $100 600

HIGHEST BALANCE DURING REPORTING PERICD
(] s500 - 31,000 [ $1.001 - 10,000
(] s10.001 - $100.000 ] OVER $100.000

[_] Guarantor, if applcabie [ Guarantor. it applicabte

Commants:

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



: SCHEDULE C caurorniarorm £ 00
lncome Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
3 3
Positions Name

{Other than Gifts and Travel Payments) Kristin Qlsen

NAME OF SOURGE OF INCOME NAME OF SOURCE OF INCCME

Think Tank Learmning

ADDRESS [Busineas Address Acceptable) ADDRESS [Busmess Address Acceptabis)
5104 Old Ironsides Dr #113,Bdg #4,Santa Clara,CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AGTIVITY, If ANY, OF SOURCE
Education Consulting

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Spouse: Vice President

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[[] %500 - $1.000 [] 51.001 - $10.000 [] $560 - $t.000 [[] #1.001 - $10,000
[/] 510.00% - $100.000 ] OVER 5100000 [] $10.001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECENVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary (] Speuse's or reglstered domastic partner’s Income [ salary [ Spouss's or registerad domastic parner's income
(] Loan repayment ] Partnership ] Loan repayment ] Partnarship
[] sale of ] Sate of
(Raa property car boal, o) {Rasl propady, car boal, et
[[] Cornmissian or  [_] Rantal Incoma. Ast aach saoca of $10.000 or mons [ commiagion or  [_] Rental Incoma, sst sach source of $10,000 or mora
Other Cthar
D [Drrcrim) D {Dosenbe)

» 2,1 0ANS RLCEWED OR OUTSTANDING DURING THE RLPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retail instailment 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™ INTEREST RATE TERM (ManthsiYears)

% [ None

ADDRESS (Buainess Adumss Accaptatie)
SECURITY FGR LOAN

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

[] Reat Property

Stredd gokdress

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1.000 o
1 $1.001 - $10,000

[] Guarantor
] 10,001 - $100,000
[] OVER $100,000 [J other

{Disgemiba)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Kristin Olsen

» NAME OF SCGURCE (Neot an Acronym)
International Paper

» MAME OF SOURCE [Not an Acronym)
Califommia Citrus Mutual

ADDRESS (Businass Address Accaplabia)
1121 L Street, Suite 404, Sacramentc, CA 95814

ADDRESS (Business Address Accaplabie)
512 N. Kaweah Ave, Exeter, CA 93221

BUSINESS ACTIVITY, IF ANY OF SOURCE
Lobbyist Employer

BUSINESS ACTMITY. IF ANY, OF SOURCE
Lobbyist Employer

DATE (mmiddiyyl  VALUE DESCRIPTION OF GIFT{S)

DATE (mmiddiyy} VALUE DESCRIPTION OF GIFT(S}

02 , 1 ,_11 . B3.00 Dinner c4 ,10 fi . 58.58 Dinner
Y /s 02 / 27), 13 . 1.95 Fruit
- s / i %

» NAME OF SOURCE (Not an Acronym)
Rural County Representatives of California

» NAME OF SOURCE (Mot en Acronym)
Toy Industry Assoctation

ADDRESS (Business Address Acceptadie)
1215 K Street, #1650, Sacramento, CA 95815

ADDRESS (Business Address Accapfable)
1115 Broadway, 5t 400, New York, NY 10010

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Lobbyist Employer

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Lobbyist Employer

DATE (mmididiyy]  WALUE DESCRIPTION OF GIFT(S)

1,16 i s 105.80 Plaque

01,16 E . 43.15 reception
-4 4 s

DATE (mmiddyy}  VALUE DESCRIPTION OF GIFT(S)

05,14 ,13 | 10400 Dinner

05,15,13 . 29.40 Recaption

I S 5

- MAME OF SOURCE {Not art Acronymy)
DMB Pacific Vantures LLC

» MAME OF SOURCE (Mot an Acronym)
Califormia State Protocol Foundation

ADDRESS (Busnass Addrass Accapfabia)
1415 L Street #1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Lobbyist Employer

DATE {mmuddiyy]  VALUE DESCRIPTION OF GIFT({S)

ADDRESS (Business Address Acceptadin}
11358 West Olympic Blvd, Los Angeles, CA 90064
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Charltable Organization
DATE {mmiddfyy)  WALUE

DESCRIPTION OF GIFT(S)

06 , 22 i ' 287.61 Tejon Ranch Ride 05 / 06 1_13‘_ s 80.50 Dinner
Y S SN 1 .t 4 s

RV SN SN / / [

Commaents:

FPPC Form 700 {2013/2014) 5ch. 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

Kristin Olsen

» NAME OF SOURCE {Not an Acronym}
Western Agricultural Processors
ADORESS (Business Addrass Acceptabia)
1785 N. Fine Avenue, Fresno, CA 93727
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbyist Employer

DATE (mmvadlyy}  VALUE DESGRIPTION OF GIFT(S)
_0_2_), 27 _13_ 24953  Dinner

02,27 ,13 528  Kitchen Bag
_0_2_;21_13_ . 8.82  Walnuts & Almonds

» NAME OF SOURCE (Nat an Acronym)
California Cotton Ginners & Growers Association
ADDRESS (Businass Address Accaptable)
1785 N. Fine Avenue, Fresno, CA 93727
BUSINESS ACTIVITY, {F ANY. OF SOURGE
Political Action Committee

DATE (mmvdddyy}  VALUE DESCRIPTION OF GIFT{S)
_11_,_1_5_,3 . 45.00  Towel Set

_0_2_, 27,13, 16.25 Cotton Bales
ST S S

» NAME QF SOURCE (Nt an Acronym)
Califormia Healthcare Institute
ADDRESS (Business Address Accaplabie)
1201 K Street #1840, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Employer

DATE {mmyddfyy}  VALUE DESCRIPTION OF GIFT(S)
11,19, 13 9137 Lunch
Y S S

Y N SN |

» NAME OF SOURGE {Not an Acronym)}
California Corractional Peace Officers
ADDRESS (Businazss Addrass Acceptabie)
755 Riverpoint Drive, West Sacramanto, CA 95605
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Lobbyist Employar

DATE {mmididlyy)  VALUE DESCRIPTION DF GIFT(S)
_1_1_, 18 _13_ 139.20  Dinner

_ N

. i s

» NAME OF SOURCE (Not an Acronym)

C \ 55V C K_)Jll\..t._g D“L C\Ci\‘\-(:em{c\_

» NAME OF SOURCE (Not an Acroaym)

ADDRESS {Businosy Audrass Accoplabia)

M ByShrune @A, Ures, A 5307

ADDRESS (Business Address Accepiable}

BUSINESS ACTIVITY. ¥ ANY, CF SOURCE

K./‘-"\.r\._)— wah}'ﬁ .

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddyy}l  VALUE DESCRIPTION OF GIFT(S) DATE fmmiddhy)  VALUE DESCRIPTION OF GIFT(S}
l__l_f_l_%_/Lg ; 200,00 AR A R B
- 4t s 4 s
Y SN S | Y SN S
Comments;

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



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Kristin Qlsan

« Mark either the gift or Income box.

« Mark the “501(cH3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a spaech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resultin a disqualifying conflict of interest.

» NAME OF SOURCE (Mot an Acronym)
CA Foundation on the Environment & the Economy

ADDRESS {Business Addresa Accamabia}
Pier 35, Suite 202

B NAME OF SOURCE {Not an Acronym)

CA Foundation on the Environment & the Economy
ADDRESS (Business Address Acceptabiaf

Pier 35, Suite 202

CITY AND STATE
San Francisco, CA 94133

CITY AND STATE
San Francisco, CA 84133

BUSINESS AGTIVITY, IF ANY, OF SQURCE [¢] 501 (&5 BUSINESS ACTIVITY, IF ANY. OF SQURCE /] 501 (©)(3)
Environmental Public Policy Group Environmental Public Policy Group
DATE(S): 02,07 ,13 02,08 ﬁ AMT:SQO.QJ. DATE(S) 09,19,13 | 09,29 13 s 11,700.52
[ it i1t gift}
TYPE OF PAYMENT: (must check one) ] Glft [ tncome TYPE OF PAYMENT (must check one} /] Gift [ Income

/] Made a Spesch/Participated in a Pane

[] ©Other - Provide Description

Participated in a conference on Transportation and

(7] Made a Spasch/Participated in a Panel

[] Other - Provide Description
participated in a Educatjonai Trip to Scandinavia

Infrastructure issues

» NAME OF SOURCE (Not an Acronym)
CA Foundation on the Environment & the Economy

» NAME OF SOURGCE (Not an Acronym)
Griffith Insurance Education Foundation

ADDRESS (Bustess Addrass Acceptalva}
Pler 35, Sulte 202

ADDRESS (Business Address Acceplable)
7100 N. High Street #200

CITY AND STATE
San Francisco, CA 84133

CITY AND STATE
Worthington, OH 43085

BUSINESS ACTIVITY. IF ANY. OF SOURCE (] 501 (ex3) BUSINESS ACTIVITY. IF ANY. OF SOURCE 7] 501 (e
Environmental Public Policy Group Educational Organization
DATE(S}: 10,29 ,E__ 10,30 ,E_ AMT SQ?T.QO DATE(S) 03 14 ,E ) ,,03 15 ,ﬁ BT 5326,68
(I gift) if gift)
TYPE OF PAYMENT. (must check one) 71 Gt [] Incoms TYPE OF PAYMENT. (must check one} [/} Git [ ] Income

Y] Made a Spssch/Participated in a Parnel

[7] ©thar - Provide Description
Participated in a conference on YyYater

7] Made a Speech/Participated in a Panel

[] Gther - Provide Descrption
Participated in a insurance seminar

Comments:

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



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Narne

Travel Payments, Advances,
and Reimbursements

Kristin Clsen

+ Mark elther the gift or income box.

» Mark the “501(c}{3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or tha “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 SCURCE (Nat an Acronym)
Independent Voter Project
ADDRESS (Business Address Accepiable)
101 West Broadway #1460
CITY AND STATE
San Diego, CA 92101

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Accepfabie)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 @) BUSINESS AGTIVITY. IF ANY, OF SOURGE [] 501 ()3}
Public Pollcy Organtzation
DATE(S): JJ_;’ 7 ﬁ - _UJQE_ AMT. SM DATES). 1 m__f_!___ AMT. $

{ff gift)

(r gity
TYPE OF PAYMENT. (must check one) [/] Git  [] Income

] Made a Speech/Participated in a Pane

[] Cther - Provide Description
Participated in a business and leadership confgrence

TYPE OF PAYMENT {must check ang} [ ] Git  []Income

[] Made a Speech/Participated in a Panel

[0 ©ther - Provide Description

» NAME OF SOURCE {Not an Acronym)

» NAME OF SQURCE (Not an Acronym}

ADDRESS (Business Address Accoplabie)

ADDRESS (Business Address Acceptable)

CITY ANL STATE

CITY AND STATE

BUSINESS ACTMITY. IF ANY. OF SOURCE D 501 {=){3)

BUSINESS ACTIVITY. IF ANY, OF SOURCE [ 501 (ex3)

DATE(SY, . { .} - 1 .}  ANTS
{tt gt

TYPE QF PAYMENT: (must check one} [ ] Git [ ] Income

[ Made a Spesch/Participated in a Panel

[[J Other - Provide Description

DATE(S) /. F - 1 [ _ AMTS
{f gitt)

TYPE OF PAYMENT. (must check ore) [} Git  [] Income

[] Made a SpeactuParticipated In a Panel

(] Other - Provide Description

Comments:

FPPC Form 700 {2013/2014] 5¢h. E
FPPC Advice Email: advice@fppcca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



R L.'

L

| CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMSSION

AMENDMENT

ek 10 100 | REGEIVED
p JA B AT S HERMULEND

Y S ncome ifts -, . ..
v I MAR L] AH9?6

» NAME OF SQURCE (Not an Acronym) » NAME OF SOURCE {Nct an Acronym)

Women in California Leadership

ADDRESS {Businass Address Acceplable)
400 Capito) Mall, 22nd Fl, Sacramento, CA 95814

BUSINESS ACTHMTY, IF ANY, OF SOCURCE
501({c)(3) foundation

DATE (mmiddfyy)  WALUE DESCRIPTION OF GIFT(S)

08,21,13 ,10.9  Catering Event
_J 4 s
g4 s

ADDRESS (Busingss Address Accepiablo)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmuddtyy)  VALUE DESCRIPTION OF GIFT(S}

N S N |
I SR S |
N S S -

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Accagtabie)

BUSINESS ACTIVITY, tIF ANY. OF SOURCE

DATE (mmeddlyy)  VALUE OESCRIFTION OF GIFT{S}

[ S SR - _ 4 s
- J_ .t s T SR S
Y S S i s

» NAME OF SOQURCE (Mot an Acronym)

ADDRESS (Businass Addrasa Acceptabia)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (memiddiyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Susiness Addross Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S}

Y S S raviswed this statement and to the bast of my knowladge the information
contained herein and in any attached schedules is true and complets.
/ / $ | certfy under penalty of perjury under the laws of the State of

California that the foregoing is true and correct.

—f— 3 Date Signed 3 } \D \ lLi
©@
Fller's Signatu I
Comments:

Filer's Verification

Print Name Kristin Olsen

Office, A . .
or Cc‘:ungonw California State Legislature

Statement Type [X] 20132014 Annual ] Assuming [ Leaving
O Annual [Jcandidata

' have used all reasonable diligence in preparing this statemant | have

FPPC Form 700 Amendment {2013/2014)
FPPC Advice Email: advice@fppc.ca.govy
FPPC TolkFrea Halpling: B68/275-3772 www . fopc.ca gov



IRICCELN 00D

CALIFORNIA FORM 700

MAR 2 5 2014 ] EC 4 ﬁ&%PU LE D FAIR POLITICAL PRACTICES COMMISSION
A m*c%i‘é&amumasmreiﬁs AMENDMENT
20l MAR 25 PMi2: 27

» NAME QOF SQOURCE (Nl an Acranymj
Environmental Defense Fund

ADDRESS [Businass Addrass Accaptable)
123 Misslon Street #28, San Francisco, CA 94105

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Lobbyist Employer

DATE (mmwddiyy)  WALUE DESCRIPTION OF GIFT(S)

09,26,13 (_,25’0 Reception
SR SR SRS |
S S SR

» NAME OF SOURCE (Not an Acionym}

The Nature Conservancy

ADDRESS (Business Addrass Accaplatis)

201 Mission Street 6th Fl, San Francisco, CA 94105
EUSINESS ACTIVITY, IF ANY, OF SOURCE

Conservation Organization
DATE (mmiddlyy}l  WALUE

DESGRIFTICN OF GIFT(S)

09,26,13 L2.YO Reception
S Y -
N S

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE {MNot an Acronymn)

ADDRESS {Business Addrass Acceptabfe)

ADDIRESS (Business Addrass Acceplabia)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY. OF SOCURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT{S} DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S}
s N Y SIS
Y S SR S S M.
VR SR S U SR -

» NAME OF SCHIRCE (Not an Acronym)

ADDRESS (Business Agdresy Acceplablie)

BUSINESS ACTIVITY. IF ANY, OF SOURGCE

DATE (mmvddiyy) WaLUE DESCRIPTION OF GIFT(S)
s
s
Y S SR

Comments:

Filer's Verification

Print Name 1o1istin Qlsen

Office, Agency

or Court California Stale Leglslature

Statement Type 20132014 Annual O Assuming D Leaving
[:I_%,_Annual ] Candidate
| have used all reasonabk diligence in preparing this statsrment. } have

reviewed this statement and to the best of my knowledge the information
contained harein and in any attached schedules is trus and complete.

| certify undar penalty of parjury under the laws of the State of
California that the foregoing is true and correct

3/25]14

Dats Slgred

©@®)

Flle«'s Signature _

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



