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" RECEIVED 

CALIFORNIA FORM 700 . Date Recewed 
STATEM~difi'i!lllDNOMIC INTERESTS MAR 3 21lt4"" 

f lilA p61..11'C~L IQN 4 .JJ! l"A1R ~OtJTICAi: I"mC'';lCES CoOM"'!5.$!O~J 

A PUBUC DOCUMENT 

Please type or pnnt In Ink. 

PRl\ClICE.M9~~ P~GE ~ BY: . .J).JIP. 
_ 3: 5 & ( r A".;\ ....>O<.::.!~ __ 

NAME OF FUR (lAST) (RRST) 
, 

(lIIDOlE) 

Quirk Bill (William) Joseph 

1. Office, Agency, or Court 
Agency Name (Do not use ecnonyms) 

California State Assembly 

Division, Board, Department. District. ff applicable Your Position 

Assemblymember 

~ If filing for multiple positions, list below or on an attachmenl (Do not use acronyms) 

Agency: _________________ _ Pooitioo: _______________ __ 

2. Jurisdiction of Office (Chock.f 10 •• 1 one box) 

o State 

o Multi·County ______________ _ 

OC~of--------------------------

3. Type of Statement (Check allaast ono box) 

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

The period coverec ~ ---1---1, ____ through 
December 31, 2013. 

o Assumfng OffIce: Date assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of .:..A.::.le:cm-'-e.:..d:...a'--__________ _ 

o Other ___________________________ _ 

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

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period coverec is ---1---1 ____ through 
the date of leaving office. 

o Candidate: Eiectioo year _____ _ and office sought, ff different than Part 1: _______________ _ 

4. Schedule Summary 
Chock appllcablo .cheelul95 or "Nono. " 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investmenfs - schedule aHached 

o Schedule B - Real Properly - schedule attached 

·or· 

~ Total number of pages Including this cover page: _",9 ..... _ 
III Schedule C • Income, Loans, & Business Positions - schedule atlsched 

III Schedule 0 - Income - Gills - schedule attached 

III Schedulee -Income - Giffs - Travel Payments - schedule attached 

o None - No reportable inferests on any scherlula 

                
                                          
                                                               

                                                       
                                                   

                 
                                                                                                                                                          
                                                                              ⁾†                  

I certify under penally of pe~ury under the lews of tha State of Calffomla that                     

Dote Signed 02124/2014 
(rTICIl1h, day; yair) 

                          
FPPC Advice Email: acMce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR PClUTICA ... flRACT1{i:f5 COU"HS~:Q~ , 
Name 

(Other than Gifts and Travel Payments) 8111 (William) Quirk 

~ 1. INCOME RECEIVED ... 1. INCOME R.ECEIVED 

NAME OF SOURCE OF INCOME 

Chartls Property Casualty CO 
ADDRESS (Business Address Acceptabfe) 

70 Pine SI. C/O HRPC 180/22; New York NY 10270 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS posmON 

Training 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR V\'HICH INCOME WAS RECEIVED 

o Salary III SPOUMI'S or registered domestic partner's Income 

D Loan repayment o Partnership 

DSa~of __________ ~~--~--~~~----------
(Real propetty. car: boat, etc) 

o Commission or o Rental Incoma, ksJ. each SOUfU! of $10 000 or mom 

o Othar ________ ---;;== _______ _ 
(Desctib8) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accaptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

DOVER $ll}O,OOO o $10,001 • $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of registered domestic partner's Income 

o Loan repayment o Partnertlhip 

o Sala of ______ ===_-:-:-::-:::-;-____ _ 
{Real property, car. boat etc} 

o Commission or o Rental Income, list each source of 11D.DOO or moro 

o Othar --'---------;;;==------
(Desatbe) 

* 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 loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

ADDRESS (BusJnass AddfBSS Acc8pt8ble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (M0n:thsfYeata) 

_______ '% 0 Nooa 

SECURITY FOR LOAN 

o None D Perwnal residence 

o Raal Property ------------0;:===-----------
Stroe1 8ddro" 

Oty 

o Guarantor ________________________________ _ 

o Othar ________________ =.,..,-..,-____________ _ 
(DescnbeJ 

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

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



CALIFORNIA FORM 70m 
SCHEDULE D 
Income - Gifts 

Ffi .. Hl: ?OL'HC",L PHACTIC£S COMr.'IISSia~~ 

Name 

~ NAME OF SOURCE (Not an Acronym) 

CTlA - The Wireless Assoclafion 
ADDRESS (Business Acilrass Acuptable-) 

1400 16th St, NW, Suite 600, Washington, DC 20036 
BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

Wireless Industry Trade Association 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 ,~~ '-' __ 64 ___ 1_8 Reception 

----1----1__ L' ___ _ 

----1----1_ '-' ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcaptabJe) 

BUSINESS ACTIVlTY.-IF ANY, OF SOURCE 

DATE (rnmIddlyy) VALUE DESCRIPTION OF GIFT(S) . 

----1----1_ >-$ __ _ 

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

$ 

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

ADDRESS (Busin&s3 Address AcaptabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ >-$ __ _ 

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

----1----1_ '-$ __ _ 

Bill (WIlliam) Quirt< 

,. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business A1:JrJress A~ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmIdd1yy) VALUE DESCRIPTION OF G1FT{S) 

----1----1_ $S-__ _ 

----1----1__ $'--__ _ 

----1----1_ $ __ _ 

.... NAME OF SOURCE (Not an Aaon.vm) 

ADDRESS (Businass Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

$ 

.. NAME OF SOURCE (Not an Act"Oi1}'tl1) 

ADDRESS (BwsiOOS! Address ACC(jp~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ $'--__ _ 

----1----1_ $>-__ _ 

----1----1__ $'--__ _ 

Corrmwn~: ____________________________________________________________________________ _ 

FPPC Form 700 (2012/2013) Sch. 0 
FPPC Advice EmaU: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAHil POl.rilC'AL ~fUl,CiiC!';:S COMMt5~lld'r~ 

Name 

Bill (WIlliam) Quirk 

~ NAME OF SOURCE (Not an Acronym) 

CALSTART-INC 

ADDRESS (BusJn&SS AddfBSS Acceptable) 

48 South Chester Ave. Pasadena CA, 91106 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT{S) 

~27 I~ $..$ __ 5_3._78_ Reception 

-1-1__ .. ' ___ _ 

-1-1__ "'_--'-__ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddreM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ >.$ ___ _ 

-1-1_ ... ___ _ 

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

ADDRESS (BusJness Addmss Aa::eptable) 

BUSINESS ACTIVITY. IF ANY. Of SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ ... ___ _ 

-1-1_ S ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Bi Lilly 

ADDRESS (BUsiness AddnJss Acceptable) 

1215 K Street Suite, 1500 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pharmaceutical Company 
DATE (i;"m1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 25 I~ $..' __ 5_6._00_ Dinner 

-1-1_ $..$ ___ _ 

-1-1 __ $.., ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Act:eptBb~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ S, ___ _ 

-1-1__ .. S ___ _ 

$ 

,.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-1-1__ .. S ___ _ 

-1-1__ >.. ___ _ 

-1-1__ >.' ___ _ 

Commenm: __________________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/27S·3n2 www.fppc.ca.gov 



CALlI"ORNIAI"ORM 700 
SCHEDULE D 
Income - Gifts 

FIUiOl pnt!,!i:A.l,. PRAC:l'lCl"-il! C:OM!.aS~ON 

Name 

Bill (William) Qulr1< 

~ NAME OF SOURCE (Not an Acronym) 

California Rice Commission 
ADDRESS (Business AddT9SS Acr::eptBb/e) 

1231 I Street, Suite 205, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commission 
DAlE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ ... ' __ 2_7._37_ 

~~~ ... ' __ 2_3._27_ 

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

California Democratic Party 
ADDRESS (Business Address Acceptable) 

Gift Box with Rice 

Reception 

1401 21st street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddtyy) VALUE OESCRIPTION OF GIFT(S) 

Conference I Dinner 

---1---1_ >-' ___ _ 

• 
II-- NAME OF SOURCE (Not an Acronym) 

Personal Insurance Federation of California 
ADDRESS (Business AdcilBss Acceptable) 

1201 K Street, Suite 950, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Advocacy 
DAlE (mm/ddfyy) .VALUE DESCRIPTION OF GIFT(S) 

~~~ s..' __ 54_._86_ Dinner 

---1---1_ >-' ___ _ 

---1---1_ >-' ___ _ 

... NAME OF SOURCE (Not 8n Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business AddfBSS Acceptable) 

777 South Figueroa Street, Suite 4050, Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign· 
OATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ $ 
74.75 Personalized jacket 

~~~ $ 
44.60 bottie of wine 

~~~ • 23.51 foodlbeverage 

~ NAME OF SOURCE (Not an Acronym) 

The Western States Petroleum Association 
ADDRESS (Business Address Acceptabl8) 

1415 L Street, Suite 600, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Non-profit Trade Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 04 (~ • 330.54 Dinner 

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

s 

... NAME OF SOURCE (Not an Acronym) 

California Association of Realtors 
ADDRESS (Business Address A~ptable) 

525 South Virgil Avenue, Los Angeles, CA 90020 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Trade Association for Real Estate 
OATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~5~ • 150.00 Dinner 

~~~ , 59.00 Reception 

---1---1_ • 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (Z013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gDV 

FPPC Toll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.!'" 1"fi~rnCAL !r>RACnC:E5i C;:rM:li'iISSHlt,. 

Name 

Bill (WIlliam) Quirk 

,.. NAME OF SOURCE (Not an Acronym) 

Family Business Association 
ADDRESS (BusinfJss Address Acceptable) 

1215 K Street, Suite 2120, Sacramento, CA 95814 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Advocacy 
DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 5_3._42_ 

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

,.. NAME OF SOURCE (Not an Acronym) 

Califomia Healthcare Institute 
ADDRESS (Business Add~s Acceptable) 

Reception 

888 Prospect Street, Suite 220, La Jolla CA 92037 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Advocacy 
DATE (mmldd/yy) VALUE 

~~~ .... __ 5_1._42_ 

~251~ .... __ 3_8._24_ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Wine Institute 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

Dinner 

915 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~.2:1...J~ .>--_58_._80_ Reception 

--1--1_ .' ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Califomia Grocers Association 
ADDRESS (Business Addte$$ Acceptable) 

1215 K Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 3_3._o7_ Reception 

~~~ $ 275.00 Dinner 

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

,.. NAME OF SOURCE (Not an Acronym) 

Bay Area Bioscience Association 
ADDRESS (BUsiness Addre~s Acceptable) 

400 Oyster Point Blvd. Suite 221 South San Franclsc 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE 

~~~ .... __ 5_1_.4_2 

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

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

Califomla Poultry Federation 
ADDRESS (Business Address Ar:ceptabla) 

DESCRIPTION OF GIFT(S) 

Reception 

4640 Spyres Way, Suite 4, Modesto, CA 95356 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Trade Associetion 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 242.30 Dinner 

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

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2013/20141 5th. D 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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



CALlI'ORNIA I'ORM 700 
SCHEDULE E 
Income - Gifts 

FAtR ~iJ'tcAb .. RACTI::::ES cm",~ssmt" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bill (William) Quirk 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) org;mlzatlon 

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) 

California Foundation on the Environment (CFEE) 
ADDRESS (Business Address AcceptBbJ8) 

Pier 35, Suite 202 
CIT( AND STATE 

San Francisco, CA 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Educational 

0501 (eX3) 

oATE(S) 04 I 25 I~. 04 I 26 I~ AMU 528.89 
(If gift) 

TYPE OF PAYMENT, (must check one) III Gffi 0 Income 

III Made a Speech/Participated in a Panel 

o Other· Provide Description __________ _ 

... NAME OF SOURCE (Not 8n Acronym) 

California Foundation on the Environment (CFEE) 
ADDRESS (Business AddfB.!.S Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

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

Educational 

o 501 (e)(3) 

oATE(S) 5 09 ,~.5~~ AMTSi_4_3_1._5_9 __ _ 
(II g;ft) 

TYPE OF PAYMENT (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpated in a Panel 

o other· Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment (CFEE) 
ADDRESS (BU3Ine~ Addmss Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco 
BUSINESS ACTtVITY, IF ANY, OF SOURCE 

Educational 

DATE(S)~ 29 I~ .~~~ Am, $ 502.35 
(If gift) 

TYPE OF PAYMENT (must check one) III Gift 0 Income 

III Made a SpeechfPartlclpated in a Pane! 

o Other· Provide Description __________ _ 

.,.. NAME OF SOURCE (Not an ACItlnym) 

ADDRESS (Busirtess Address Acceptabls) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S) ----1----1_ . ----1----1_ AMT, $"-____ _ 
(/I g;fl) 

TYPE OF PAYMENT, (must check one) 0 Gffi 0 Income 

o Made a SpeechlParticipated In a Panel 

o Other· Provide Description __________ _ 

Commenb: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2013/2014) Sch. E 
FPPC Advice Email: advice@fppc..ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIfORNIA fORM 700 
SCHEDULE E 
Income - Gifts 

FAtR PO .. JnCAL ¥RAc.:TIC~~ cm'!§M§I~~Jm" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bill (William) Quir1< 

• 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 

Ii"- NAME OF SOURCE (Not an Acronym) 

TechNet 
ADDRESS (Business Address Acceptable) 

5050 EI Camino Real, Suite 106 
CITY AND STAlE 

Los Altos, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 

D 501 (e)(3) 

DATE(S).EJ.EJ~ • .EJ~~ AMT: $..$ 5:..1:.:3.:.:.54:..:.... __ 
(If gill) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a SpeechlPartJcipated In a Panel 

D other - Provide Description __________ _ 

~ NAME OF SOURCE (Not 8n Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Business Address Ar:ceptable) 

101 Par1<shore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational & Research Organization 

III 501 (e)(3) 

DATE(S) ~ 08 1_1_3 _ 08 1.22..I_1_3 AMT:S$..1-.e,8_2_1_A_5 __ 
(If gjft) 

TYPE OF PAYMENT: (must check one) III Gm 0 Income 

III Made a SpeechlParticipated in a Panel 

D Other - Provide Description __________ _ 

Ii"- NAME OF SO~RCE (Not I!ln Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Business Address Acceptsbfe) 

101 Parkshore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Educational & Research Organization 

III 501 (e)(3) 

OATE(s)~~13 _ 031~~ AMT,>.-5,-2_.6 __ 0 __ _ 
(ff gill) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

!lI Made a SpeedllPBrtlclpated In B Panel 

D other - Provide Description __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Business Address Acr:eptable) 

101 Par1<shore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Educational & Research Organization 

III 501 (e)(3) 

DATE(S) .22..I~~ _ .22..I~~ AMT $ 150.00 
(If gift) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Mede a SpeechiPartlclpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

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


