
CALIFORNIA FORM 700 
I'AHl: PDl..HtCAl PFlAc:nr:~s C:OM~S5!D~ 

STATEMENT OF~q~!s: INTERESTS ME~,e.,~~~r~ 
FAIR POllTlCAL 11.-1A..1 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FIlER 

Patterson 

(LAST] 

PRI'(J()WR eABl:!lSSION @,BY:~ 

2014 I:UR.2 ?H II 5 ~ 
;; (F1RS1') J. 5 ' " (IIIOOlE) 

1. Office; Agency; or Court 
Agency Name (Do not use acronyms) 

Callfomla State Legislature 
DivisiOll, Board, Departmen, District. n applicable 

Callfomla State Assembly 

Jim 

Your Position 

Assemblymember 

~ II filing lor multiple positiOllS, r~t below or OIl an attachment. (Do no/ use acronyms) 

Agency: _______________ _ Position: ________________ _ 

2. Jurisdiction of Office (Choclc.1 le .. 1 on. box) 

III State 

o Multi-County ______________ _ 

o Cffy 01 ______________ _ 

3. Type of Statement (Ch.ck .i 1e,.1 one box) 

III Annual: The period covered is January 1, 2013, through 
December 31, 2013, 

The period covered is -----1-----1 ___ ~ through 
December 31, 2013, 

o Assuming Office: Date assumed -----1-----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdictioo) 

o County 01 ______________ _ 

OOther ______________ _ 

o Leaving OffIce: Dale Left -----1-----1 ___ _ 
(Check one) 

o The period covered ~ January 1, 2013, through the date 01 
leaving office. 

o The period covered ~ -----1-----1 ___ ~ Ihrough 
the date 01 leaving office. 

o Candldale: Election year _____ _ and office sought. n differenlthan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable .chedul .. or "None. " 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investmenls - schedule attached 

o Schedule B • Real Propeniy - schedule attached 

-or-

~ Total number of pages Including this cover page: __ '\....!..._ 
III Schedule C • Income, Loans, & Business Posifions - schedule allached 

III Schedule 0 • Income - Gills - schedule allached 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on eny schedule 

5.              
                                        
 ⁂⁵⁾†                                                

                                      
                                          ⁏⁐⁔⁉⁏⁾ †

                 

                                                                                                                                                          
                                     ~                                  th~ ~                   

I certify under penalty of pe~ury und r the laws of the State 01 Calilornia thot th            

Slgn⁴⁵⁊⁾⁾⁾⁾⁾⁾⁾››‽‽‽››⁾
                          

FPPC Advice Email: advlce@!ppc.ca.gov 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIAI'QRM 700 
Ml~ po:..mCAL PRACTI!Ces COMMIs'Slor~ 

Name 

Patterson, Jim 

~ 1. BUSINESS ENTITY OR TRUST 

Compass Broadcasting, Inc. 
Name 

139 West Olive Avenue, Fresno, CA 93728 
Address (Buslnoss Address Acceptable) 

Check one 
o Trust, go to 2 IZI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Licensee of Radio Station KGED 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0- $1,999 
----.I----.I~ ----.I----.I.ll.. B $2,000 - $10,000 

$10,G01 - $100,000 ACQUIRED DISPOSED 

III $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT III Broadcast Corporation o Partnelllhip o SQk, Proprietorship 
0Ih0i 

YOUR BUSINESS POSITION 
Genaral Managing Partner 

----
I!I> 2. IOENTIFY THE GROSS INCOME REc-EWEO tIUClUO:t: YOUf!: PRO ~AfA 

SHARE OF tHE GROSS INCOME 10 tHE s:nnnrrRU5T} 

o $0 - $499 o $500 - $1.000 

0$1,001 - $10,000 

III $10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF' :EACH REPORTABLE 5IN:GL~ SOURC,£ OF 
INC:OM~ O~ $10,00fl OR MOR£ ~" n~ ~.!d If "'''''n~ f 

III None 

.. "" lN~S~:NTS AND !N"'JIi'R£STS tN REAL PROPERTY HELD .oR 
lEASEO ax THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Businels Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Addreu of Real Property 

Description of Business Actl .... 1ty Q[ 

City or Other Preci.se Location of Real Property 

FAIR MARKET VALUE 

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

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

NATURE OF INTEREST o Property OWnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partne~hlp 
o L.aoeh~d 0 Oth.r ----------

YrII. n:m18inlng 

o Check box if addrtionill schedules reporting Investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Addresa (Business Address Acceptable) 

Ch&ek one 
o Trust, go to 2 o BUSinM:! Entity, romp/ere the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

----.I----.I~ ----.I----.I.ll.. § $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
D OVBf $1,000,000 

NATURE OF INVESTMENT 

o Partner-.hlp o Sol. P",,,,,,,toMP 0 0Ih0i 

YOUR BUSINESS POSITION 

.. 2. ID~Nflf',( fHl:' GROSS INCOME mfce:r-JE:O {INCLUDE-YOUR PRO RATA 
SHAM cw TI4~ GROSS InCOME m TH~ £N11TViTRUSn 

o $0 - $499 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - 5100,000 

DOVER $100,000 

... 1. WT rut: NAME O:F EACM REPORTAS:.e: SINGLE SOURCE: O:F 
tNCOOE: OF 11 D;\)1]6 00 t.roR E ili'L.>;;" ~ i"~" ~h,.«1 ~ ""~-!d'1¥1 

• 

.. 4. INVESTfi.!:--ENTS AND INTERESTS IN REAL PROPERTY HELD OR 
lEASEO fri THE BUSINESS ENTll'Y ,oR tRUST 

Check one 001(: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, Q[ 
Auesaor's Parcel Number or Street Address of Real Property 

Delctlptlon of Businen Activity C! 
City or Other Pred&e Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 

$10,001 - $100,000 o $100,001 - $1,000,000 o O .... er $1,000,000 

NATURE OF INTEREST o Property OWnershlplOeed of Trust 

IF APPUCABLE, UST DATE: 

----.I----.I~ ----.I----.I..ll.. 
ACQUIRED DISPOSED 

o Stock o Partnelllhip 

o u....h~d 
VB IlIfTlmng 

o Oth.r _________ _ 

o Check box If additional scheduJes reporting in'l8stments or real property 
ere attached 

Comments: ______________________ _ FPPC Form 700 (2013/2014) 5th. A-2 
FPPC Advice Emali: advice@lppc.ca.gov 

FPPCToii-Free Helpline: 866/275-3772 www./ppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fA!R :i>OttiH:::M PAAC7'C!!,;S CQMM!S~Or-l! 

Name 

(Other than Gifts and Travel Payments) Patterson, Jim 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Prison Fellowship Ministries 
ADDRESS (Business Addrrtss Acceptable) 

4840 North First Street #101, Fresno, GA 93726 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit Organization 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

III $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR W'HICH INCOME ~s RECEIVED 

o SaLary Il1 Spouse', or registered domestic partner's income 

o loan repayment o Partnership 

o Sal. of -----===::-::::-;:::::;-c=----
(Real property. car. boat. etc,) 

o Commlulon or 

DOth., ---------==::::--------
(De-scribeJ 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addrsss AccsptablB) 

BUSINESS ACnVlTY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

0$1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary D SPOUUf5 or regl!ltered domestic partner'!I Income 

D Loan repayment > D Partnership 

D S.I. 01 _____ -;;;;=====;-::;:-;-____ _ 
(R98/ propMty. car boat etr:, 

D CClTUTlisalon or D Rental Income, bst each SOVtt'e' at $10J)00 or mom 

D 0""" _______ --;;;== ______ _ 
(Desa7be) 

* You are not required to report loans from commercial lending instttutions, 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 Acr:&ptabl&) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

o $10,001 • $100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonthaNears) 

____ '% 0 Non. 

SECURITY FOR LOAN 

D None o Personal reskleoce 

D R.al Property -------=.,...,--.,., ___ ------
Str&f1/ I!lddnJss 

o Guarantcr ________________ _ 

D Oth., _______ -:;;== ______ _ 
(Oescnba) 

FPPC Form 700 (2013/2014)Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI-F,ee Helpline: 866/27S-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLmCAl PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Califomla Cotton Ginners & Growers Association 
ADDRESS (Business Addre~ Acceptable) 

1785 N. Fine Ave., Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmldd/yy) VALUE 

~.E..I~ $ 249.53 

~.E..I~ $ __ 1_6_.2_5 

~.E..I~ $; __ 5_.2_8 

II-- NAME OF SOURCE (Not 8n Acronym) 

PG&E 
ADDRESS (Busine~ Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food/drink 

Handkerchiefs 

Reusable bag 

1415 L SI. Suite 280, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddfyy) VALUE 

~5~ $ __ 1_6_.5_o 

~5~ $..$ __ 4_0'_0_0 

$ 

.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF G1FT{S) 

Food/drink 

Food/drink 

Califomia Black Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

2951 Sunrise Blvd., Rancho Cordova, CA 95742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>-_53_._00_ Food/drink 

~~~ 40.00 Food/drink 

-1-1_ '-' ___ _ 

Jim Patterson 

.. NAME OF SOURCE (Not an Acronym) 

Farmers Group, Inc. 
ADDRESS (Business Address Acceptable) 

2350 Kemer Blvd. #250, San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE 

63.95 

-1-1__ $..$ ___ _ 

-1-1_ • ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

New Car Dealers Association 
ADDRESS (Bu5lne~ Addruss Acceptable) 

DESCRIPTION OF GIFT(S) 

Food/drink 

1415 L SI. Suite 700, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ L$ __ 2_1._19_ Comedy enlertalnment 

~~~ $..$ __ 7_0._98_ Food/drink 

$ 

.. NAME OF SOURCE (Not o!n Acronym) 

Connie Conway for Senate 2018 
ADDRESS (Business AddfBss Acceptable) 

504 Van Ness Ave., Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
OATE (mmlddiyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 6_o_.0_0 Event ticket 

-1-1__ >-$ ___ _ 

-1-1_ $ ___ _ 

Commen~: ______________________________________ _ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTI~AL MAC,ICES COMMI:5SIOfi! 

Name 

~ NAME OF SOURCE (Not Itn Acronym) 

Silicon Valley Leadership Group 

ADDRESS (Business Address Acc:eptable) 

2001 Gateway PI., Suite IDlE, San Jose, CA 95110 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (l1VTlIddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ __ 1_5_.2_9 Pen 

~~~ '-$ __ 7_0._00_ Dinner 

----1----1__ >.$ ___ _ 

... NAME OF SOURCE (Not an ACtOnym) 

Callfomla Association of Realtors 
ADDRESS (Business Address Acceptable) 

1121 LSI. #600, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business group/Lobbyist employer 
DATE (mmfddlyy) VALUE 

~~~ $ __ 5_9_.0_0 

----1----1_ $ ___ _ 

$ 

... NAME OF SOURCE (Not an Acrollym) 

California Citrus Mutual 
ADDRESS (Business AddreS5 Acceptable) 

DESCRIPTION OF GIFT(S) 

FoodlDrlnk 

512 N. Kaweah Ave., Exeter, CA 93221 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
1.95 Fruit 

~~~ $ 
8.65 Oranges 

~~~ $ 
58.58 Food/Drink 

. 

Jim Patterson 

... NAME OF SOURCE (Not en ACltlnym) 

Ronald McDonald House Charities Central Valley 

ADDRESS (Business Addrass Acceptable) 

9161 Randall Way, Madera, CA 93636-8773 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable 501(c)3 

DATE (mmlddlyy) VALUE 

~ 04 I~ $ 200.00 

----1----1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Poultry Federation 
ADDRESS (Busines.s Address AcceptBble) 

DESCRIPTION OF GIFT(S) 

Event tickets 

4640 Spyres Way #4, Modesto, CA 95356 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mmlddlyy) VALUE 

----1----1_ $ ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

California Citrus Mutual 

ADDRESS (Busin8ss Addmss Acceptabf~) 

DESCRIPTION OF GIFT(S) 

Food/Drink 

512 N. Kaweah Ave., Exeter, CA 93221 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ ,-, __ 4_5._00_ Event ticket 

----1----1_ $, ___ _ 

----1----1_ $; ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 [201212013) Sch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAHl! .. aU,leAL PJU,--C,IC:£S cnMM~~'Sl!(jr" 

Name 

... NAME OF SOURCE (Not en Acronym) 

Cigar Assoclation of America 

ADDRESS (Business Address Acceptable) 

1100 G SI. NW #1050, Washington, DC 20005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mmfddfyy) VAlUE 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Sunblrd Conservatives 
ADDRESS (Businl!Sl Addf8S5 Accepfabltt) 

DESCRIPTION OF GIFT(S) 

Food/Drink 

1717 S. Chestnut Ave, Box 2003, Fresno, CA 93702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 501 (c)3 
DATE (mm/dd/yy) VALUE 

~EJ~ $ 260.00 

-----.l-----.l_ $S-__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

King Productions 

ADDRESS (Eusins$$ Addrsss Acceptable) 

DESCRIPTION OF GIFT(51 

Event tickets 

P.O. Box 26227, Fresno, CA 93729 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment Company 
DATE {mm1dd1yy} VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 Event tickets 

-----.l-----.l_ $, ___ _ 

-----.l-----.l__ >.$ ___ _ 

Jim Patterson 

,. NAME OF SOURCE (Not sn Acronym) 

Fresno Rescue Mission 

ADDRESS (Business Addmss AcceplabJa) 

310 G Street, Fresno, CA 93706 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable 501 (c)3 

DATE (mmfck1lyy) VALUE DESCRIPTION OF GIFT(S) 

~E...t~ $L-_6_O_.0_0 Event tickets 

-----.l-----.l__ '-$ ___ _ 

-----.l-----.l_ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Chief Probation Officers of Califomia 
ADDRESS (BusineS$ Address Acceptable) 

1415 L SI. Suite 1000, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE 

~~~ $ 102.68 

-----.l-----.l_ $, ___ _ 

$ 

.. NAME OF SOURCE (Not an Acronym) 

American Groundwater Trust 

ADDRESS (Business Address Arxeptsble) 

DESCRIPTION OF GIFT(S) 

Food/Drink 

50 Pleasant Street, Concord, NH 03301 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Educational 501 (c)3 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ __ 5_0_.0_0 Event ticket, meal 

-----.l-----.l_ >.$ ___ _ 

-----.l-----.l__ >.$ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPpe Fann 700 (201212013) Sch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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



CAUI'ORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

!'A1R POl..fnCA!;, "RACi1e~8 COMM!5S1:QN 

Name 

... NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

1095 Barona Rd., Lakeside, CA 92040-1599 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Lobbyisl Employer 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..' _...:.7.::.2'.::.2.:.6 Food/drink 

---.1---.1_ $..' ___ _ 

~ NAME Of SOURCE (Not an Acronym) 

Califomla State Protocol Foundation 
ADDRESS (Busine~ Address ACCttptab~) 

11355 W. Olympic Blvd., Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Political 501 (c)3 
DATE (mmlddlyy) VALUE 

60.50 

---.1---.1_ $..' ___ _ 

• 
... NAME OF SOURCE (Not an Acronym) 

FedEx 
ADDRESS (BusineSl Address ACC&Ptable) 

DESCRIPTION OF GIFT(S) 

Food/drink 

942 S Shady Grove Rd., Memphis, TN 36119 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business/Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..' _-=5.:.5.:..:.0.:.0 Gift and food/drink 

---.1---.1_ ~$ ___ _ 

Jim Patterson 

... NAME Of SOURCE (Not lln Acronym) 

Califomia Agricultural Leadership Foundation 
ADDRESS (Business Address Acceptable) 

425 W. Blanco Rd., Salinas, CA 93906 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educalional 501 (c)3 
DATE (mmlddf:ty) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _...:..7::.:6 . .:.00:.. Food/drink 

---.1---.1_ $..$ ___ _ 

---.1---.1__ $..$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Japanese Chamber of Commerce of Northem CA 
ADDRESS (BusinfJss Address Acceptable) 

1675 Grant SI., Suite 760, San Mateo, CA 94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 106.23 Food/drink 

---.1---.1_ $..$ ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Fresno Chamber of Commerce 
ADDRESS (Business Addre~:t AcCt1ptab~) 

2331 Fresno SI., Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $ 
20.00 Food/drink 

~~~ $ 
40.00 Event ticket 

~~~ $ 
40.00 Event ticket 

Comm.n~: ____________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALlI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnC!:',;:S r.:OMMtsSlON 

Name 

~ NAME OF SOURCE (Not 8n Acronym) 

Califomia State University 
ADDRESS (Business Address Ar:ceptsble) 

401 Golden Shore, Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational institution/Lobbyist employer 
DATE (mmldd/yV) VALUE 

-1-1__ >-, ___ _ 

-1-1_ '-, ___ _ 

... NAME Of SOURCE (Not an Acmnym) 

Madera County Fire Station 9 
ADDRESS (BusJness Address Acceptable) 

DESCRIPTION OF G1FT(S) 

Parking pass 

41016 Avenue 11, Madera, CA 93636 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local govemment organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Event ticket 

-1-1__ >-. ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Califomla State University, Fresno Army ROTC 
ADDRESS (BusinsS3 Address Acceptable) 

5303 Campus Dr., Fresno, CA 93740 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational institution 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~. 130.00 Shirt, pen, golf balls 

-1-1__ ,>-__ _ 

-1-1_ ,'-__ _ 

Jim Patterson 

... NAME OF SOURCE (Not an Acronym) 

Infant of Prague Central Callfomia Adoption Services 
ADDRESS (Business Address Acceptable) 

6059 N. Palm Ave., Fresno, CA 93704 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Adoption agency 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 120.00 Event tickets 

-1-1__ ... ' ___ _ 

-1-1_ '-' ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Callfomia State University, Fresno Foundation 
ADDRESS (Business Addre" Acceptable) 

5244 N Jackson Ave KC45, Fresno, CA 93740 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational 501 (c)3 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
901.10 Event tickets 

-1-1_ $ 
'pald down to $678.10 

-1-1 $ 
for unused tickets 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addrwss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ >-$ ___ _ 

-1-1_ '-$ ___ _ 

-1-1 __ "-$ ___ _ 

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



'. 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POtn1CAt p"Ac:nC'fS CO:M~SSI(HJ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jim Patterson 

• Mark either the gift or income box . 
• Mark the "S01(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 interesl 

II- NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Busfnes.s AddreS5 ACC8ptable) 

Pier 35. Suite 202 
CITY AND STATE 

San Francisco. CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit educational entity 
III 501 (eI(3) 

DATE{S) ~ 25 ,~ _ 04 ,26 ,~ AMT $ 528.89 
(If gin) 

TYPE OF PAYMENT (musl check one) III Gift D Income 

o Made a SpeechiPartldpated In a Panel 

III Other - Provide DescrlpUon __________ _ 

Attended conference 

II- NAME OF SOURCE (Not an Acronym) 

Western Power Trading Forum 
ADDRESS (Business Addre!s ACCfJptablaJ 

1114 11th SI. 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
D 501 (e)(3) 

DATE(S) ~ 20 ,~ _ ~~~_L!~ AMT $$...:6...:8:..:.0...:0 __ _ 
(/I gin) 

TYPE OF PAYMENT (musl check one) III Gift D Income 

III Made a SpeechlPartlclpaled In a Panel 

D Other - Provide DescrlpUon __________ _ 

$68 event registration comp'ed 

II- NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Business AddreM Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit educational entity 
III 501 (eX3) 

DATE{S)...!3..J 09 ,~ -...!3..J~~ AMT: $431.59 
(if gift) 

TYPE OF PAYMENT: (must check one) [lJ Gift 0 Income 

o Made a Speech/Partlcipated In a Panel 

III Other - Provide DescrlpUon __________ _ 

Attended conference 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 0501 (eX') 

DATE(s)---1---1_ - ---1---1_ AMT: $$ _____ _ 
(/I gI") 

TYPE OF PAYMENT (musl check one) D Gift D Income 

o Made a SpeechfPartlcipated In a Panel 

D Other - Provide DescrlpUon __________ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



MAR 52014 

BY:~~ 

RECEIVED 
fAIR POLlTIChl 

PRACTICES COMMISSION V40 
SCHEDUl,l;, D r 

2014 HAIh-d,rK~ ~: ~s, 4t 
~~ 

.. NAME OF SOURCE (Not en Acronym) 

Callfomla Black Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

2951 Sunrise Blvd., Rancho Cordova, CA 95742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
DATE (rrvnfddfyy) VALUE 

~~~ ,>-__ 5_3 

~..!0~ $>-__ 60_ 

--'--'_ L' ___ _ 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business AddreSl Acceptable) 

DESCRIPnON OF GlFT(S) 

Food/drink 

Food/drink 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'-- $.$ ----

--'--'-- $.$ ----

--'--'-- , 
.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin~ss Addrus5 Ar:r:eptable) 

BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

DATE (mmJddt,,) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- >.$_---

--'--'-- .. $----

--'--'- $.,----

... NAME OF SOURCE (Not an Acron)'m) 

ADDRESS (Business AddraS$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'-- >.'----

--'--'- $.$_---

.... NAME OF SOURCE (Not lin Acronym) 

ADDRESS (Business Addm~s AcctlptabltJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- >.$_---

--'--'-- >.'----

--'--'- $., ___ _ 

Filer's Verification 

Print Name Jim Patterson 

Office, Agency 
or Court Callfomla State Assembly 

Statement Type 0201312014 Annual 

~~Annual 

"" 
o Assuming 0 Leaving 

o Candldale 

I have used all reasonable diligence in preparing thi:s statement. I have 
reviewed this statement and to the best of my knQlNledge the Information 
contained herein and In any attached schedules Is true and complete. 

and correct. 

Date Signed -+‧‧‧‷‧⁊ ※⁾⁾⁹※›※※※※

Flier's Signatur  

Commenw: __________________________________________ __ 

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(d)(5)


