
S,TgMENT OF ECONOMIC 

(! M) COVER PAGE 
Please type or pnnl in Ink. 

NAME OF ALER 

Waldron 

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

State Assembly 

(LAST) 

Division. Board. Department. D~trict. if applicable 

District 75 

,-, --" 

(FIRST) 

Marie 

Your PasHian 

Assemblymember 

• If filing lor multiple positions, list below or on an attachment. (Do nol use acronyms) 

Agency __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at le .. t one box) 

III State 

o Multi-COtJnty ______________ _ 

o City 01 ________________ _ 

3, Type of Statement (Check.t I .. st one box) 

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

-or· 
The period covered ~ ---1---1 ___ ~ through 
December 31, 2013. 

o As6umlng OffIce: Date assumed ---1---1 ___ _ 

o Judge or Court Comm~sioner (StateWlde Jurisdiction) 

o County 01 _______________ _ 

o Other _______________ _ 

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

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

o The period covered is ---1---1 ___ ~ thrOtJgh 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought if different than Part 1: _______________ _ 

4. Schedule Summary 
Check .ppllcobla schedules or "None." 

o Schedule A·1 • Investments - schedule allached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reet Properly - schedule atlached 

-or· 

~ Total number of pages Including this cover page: _2 __ _ 

o Schedule C • Income. Loens. & Business Positions - schedule allached 

III Schedule 0 • Income - Gifls - schedule attached 

o Schedule E • Income - Gffts - Travel Payments - schedule atlached 

o None ~ No reporlable interests on any schedule 

                
                                          
                                                       

                                   
                                                   

                 

                                                                                                                                                           
                                                                                                   

I certify under penalty of pe~ury under the laws of the State of California that                                   

Date Signed 03/13/2014 

                          
                                      

FPPC TolI·Free Helpline: 866/Z75·3nz www./ppc.ca.gov 



· No>-\-e..~ --1\-.;:; \5 c:uJ..d..i -\-; <> '" "'-\ " ... ,.f", r """'-\- i 0> f) 

~r The!.

UiCLOW. 

re.por+eJ.. SCHEDULE D 
Income - Gifts 

( NAME OF SOURCE (Not an Aoronym) 

- Biocom 
ADDRESS (Busmess Address Acceptable) 

3777 La Jolla Village Dr. San Diego, CA 
BUSINESS AcrrvlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- ... _---

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busmes.s Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .>----

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

ADDRESS (Bu511leSS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~- .. $----

~~_ S, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~_ .. S ___ _ 

~~ __ s'-__ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines~ Address Acceptabl8) 

BUSI NESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rrvnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .. '----

~~_ S' ___ _ 

~~-- ,'----
Filer's Verification 

Print Name ---<M-'.J.lll1 .... V'\.c' e.",---\\.""",",")Cld.jll\"Jdu.t{-b~~---l-_ 
Office, Agency 
or Court State Assembly 

Statement Type [&J 2013/2014 Annual 0 Assuming 0 Leaving 

D~Annu.1 DC.ndld.te 
,~, 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein arld in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and cormcl 

Data Signed _____ ......,-"-03"'1,..,1"'3/"'2"'0"'1 "'4 _____ _ 
                   

Flier's Signature       ‱‰⁾ 

Commonw: __________________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3772 W'NW.fppc.ca.gov 

(d)(5)
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CALIFORNIA FORM 700 
~A1R pOU':leAL "R/H::TIC~S COMMrSSION 

A PUBliC DOCUMENT 

Please type or print In Ink. 

NAME OF ALER 

Waldron 

1. Office, Agency, or Court 
~ency Name (Do not use ecronyms) 

State Assembly 

(lASn 

Division, Board, Depertment, DlStnc!, if appl'lcable 

75 

Oat£; Rerelved 

FEB 27'2014"" STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE By:&i4 

(ARsn 

Marie 

State Assemblymember 
Your Posnion 

(MIDDLE) 

...., 
1""1 

~ If filing for multiple positions, list below or on an atlachment. (Do nof use ecronyms) 
a:J 
N ..... 

0'"'..." "'.,,0 
"'0..." 
Or--

~encY' _________________ _ 
Posltioo: ----------------:~---iQ~-£< ~ :f 1"" 

2. Jurisdiction of Office (Check at fea.t one box) 

III State 

w zg .. 

o Judge or Court Commissioner (Statewide JUnsdicti~ 
o Multi-Coonty - _____________ _ o County of ______________ _ 

DC~of--------------- DOther ______________ _ 

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

III Annual: The peJiod covered is January I, 2013, through 
December 31, 2013. 

.. or· 

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

The penod ccvered is ----1----1 ___ ~ through a The period covered is January I, 2013, through the date of 
leaving office. December 31, 2013. 

o Assuming Office: Dale assumed ----1----1 ___ _ a The peJiod covered ~ ----1----1' ___ ~ thnough 

o Candidate: ElectiOll year _____ _ 

4. Schedule Summary 
Check applicable .cheduf .. or "None," 

o Schedule A·I • Investmenfs - schedule attached 

~chedule A·2 • Investments - schedule attached 

[i('Schedule B • Real Property - schedule attached 

the date of leaving office, 

and office sought, if different than Part 1: _______________ _ 

·or· 

~ Total number of pages Including this cover page: -:'f b 
[t( Schedule C • fncome, Loans, & Business Positions - schedule altached 

Ii?' Schedule D • Income - Giffs - achedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule atlached 

o None - No reportable mterests on any schedule 

5. Verification 
                                           
                                                        

      ⁾⁏⁸†                      
                                                   

                 
I have used all reasonable diligence in preparing this statement. I have reViewed iIlis statemenl and to the best of my knowledge the infDm1aUon contained 
herein and in any atlached schedules is true and compiele. I acknowledge this Is a public documenL 

I certify under penalty of perjury under the laws 01 the State of CalHomla th                                      

Dete Signed ada" //4 Signat    ⁾†            
(~daY)'Jilll 

AA 

FPPC Form 700 (2013/2014) 
FPPC Advtce Email: advlce@lppc.ca.gov 

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

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CAUF()RNIA FORM 700 
FAIR POLITICAL ffiAe:TleEi COMMI5lilON 

Name 

N\a.rie WoJdron 
.. 1. BUSlNESS ENTiTY OR TRUST 

",Ia..\d (Q () frd-€ fP ri 5es L\...C 
Name 

\I.Ho E- Gra.~ A\f'Q.. ESc. cr2.0'tS 
Address (Busmess Addross Acceptable) 

Check one 
o Trust, ~ to 2 pi Business En\Jty, complete Ihe box, then 90 to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Behj\ ~\ 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

0$0 - 51,999 

--1--1..rr. --1--1..rr. ~$2'OOO - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 • $1,000,000 
DOver $1,000,000 

~TURE OF INVESTMENT 

Partnership D Sole Proprietorship 0 balef 

YOUR BUSINESS POSITION Co-OvJner 

.. 1. IDEHTWf THE GROO5 INCOME R~~ (INCLUDE YOUR PRO RATA 

$_ OF THe ~R<l'" .""""'" m TIlE ENTlTYmwSll 

0$0 - $499 o $500 - S1,000 o $1,(}{)1 • $10,000 

o $10,001 • $100,000 
DOVER $100,000 

.. 3. LIST THE HAM!; 01" ~ACH REPORiABLE SINm...E: SOURCE OF --
INCOYE ~ StQJ1IflO OR MORE tA~ JlU~imlb~:jf~ 

o None 

• 4. tW"e.s,mEHTS AND 1N.~~Ii'ts 1M REAt. PROPER'fY ann QR--
LEASEJ:> m: THE I!~_ ENTlT'( OR TRUll, 

CheCk one box 

o INVESTMENT o REAL PROPERTY 

Name of Business Enbty if In ... eitment Q[ 
A!!leSSOf'S Percel Number or Street Address of Real Property 

Description of Business ActlVlty Q[ 

City or Other Precise 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 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..rr. --1--1..rr. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leaseho!d 
Yrs rtIITlSlo1lfIQ 

o Other ----------

o Check box if addltlonal schedules rf:!!portlng investments or real property 
are attached 

.. 1. BUS1NESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

ChecJ.: one 

o Trust, go to 2 o Business Entity, complete the bOl, then go to 2 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

D $0 - $1,999 
--1--1..rr. --1--1..rr. o 52.0GO - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 . $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

D Pertnershlp o Sole Proprietorship 0 0& 

YOUR BUSINESS POSITiON 

.. :2. IOO-tmFV 11~£ GROSS INCO.Ml;i: R.EC~ve.o .!N.CLOO~ YOUR PRO RATA 
SHARE OF we GROi>;; .""~ m we ENmYlTRUorn 

o $0 - $49. 

o 5500 - $1,000 o Sl,OOl • $10,000 

o $10,001 - $100,000 
DOVER 5100,000 

.. 4. IHVES1MEHTS AMD 'H'mRES1S i!'4 R£ru... PROPEftTI H'all OR 
~EJ:> m: llIS BUSINESS e/llITl!' Oil ,!ttlU 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of BUsiness Entity, If Investment Q[ 
Assessor's Parcel Number or Street Addre!s of Real Property 

Descnption of Bus!ness ActMty m 
City or Other PreCIse loclltton of Rea! Property 

FAIR MARKET VALUE 

o $2.000· $10,000 o $10,001 • $100,000 

B $100,001 • $1,000,000 

Ov~r $1,000,000 

NATURE OF INTEREST o Property OwnershlplOaed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..rr. --1--1..rr. 
ACQUIRED DISPOSED 

o Stock. o Partnership 

o Lea5ehold 
Yrs, femairung 

o Other _________ _ 

o Check box If additional schedules reporting investments or real property 
aff:!! attached 

Comments: ______________________ _ FPPC Form 700 (2013/2014) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAtfi POtmCAt MAenCE5 CJ)IWISSIONl 

Name 

N\o.rie Wo..ldron 
.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

\L\OL\L\ Bid~e ~ \<.d... 
CITY 

\Jo..\\e'j c.efl\ef' I CA Q'2.o<b2 
FAIR MARKET VALUE o $2,000 - £10,000 

o 510,001 - S100,OOO 

1:iJA.;10Q,Q01 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~owner5hlp/Deed 01 Trust 

IF APPLICABLE, LIST DATE 

---.i ---.i J1... ---.i ---.i J1... 
ACQUIRED DISPOSED 

o Easement 

D Leasshold -,,----___ _ 
Yrs fema~lH1Q 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 $500· $1,000 D $1.001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 100/u or greater 
interest. Ust the name of each tenant that 15 a sIngle source of 
income of $10,000 or more, 

o Nona 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o 52,000· $10,000 

o $10,001 • $100,0-00 

o 5100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplD&ed of Trust 

o Leasehold -,,-----,-----
Yrs tlllT1aJr\InIW 

ACQUIRED DISPOSED 

o Easement 

0--::::---
"''''' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050. $499 0 $500· $1,000 0 $l,0il1 • $10,000 

o $10,001 ~ $100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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 (Busmess Addff!sS Acceptable) 

BUSINESS ACTIVITY, IF ANY OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

o $10,001 - $100,000 

o Guarantor, If applicable 

o $1,001 • $10,Q{)Q 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Addrsss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhaIYearsj 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 D $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

o Guarantor, If applicable 

Comments: ________________________________________________________________________________ __ 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAUl POUIlf.:Al J;lRA~S cow.uSSJOO 

Name 

Ma.rie.. WoJJron (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Wa. ld(on E.n+e.rprises LtC 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR ~~ ~asl~~(Are\ 
GROSS INCOME RECEIVED 

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

bif$10,Q01 - $100,000 0 OVER $100,000 

CONSIDERATION FOR \t\IHICH INCOME WAS RECEIVED 

o Salary [i(Spouse's or registered domestic partner's Income 

D Loan re-payment o Partnership 

o Sale of _____ ---,,-,-__ ---,_-,--,---____ _ 
(R(1ai property C/Jr boat e/C) 

o Commission Of o Renlallncome, IIsl tlDCh SOI1rce 01 110000 Of mom 

Doth., - _______ ==::::-_______ _ 
(De$CTllle) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING lHE REPORTING PERIOD 

NAME OF SQURCE OF INCOME 

ADDRESS (Busmass Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR 1foIH1CH INCOME WAS RECEIVED 

o Salary o Spouse's or ~Istered domestJc partner's Income 

o Loan repayment o Partnership 

o Sale of _____ -:;",,-,----,--,::-:=-:::-;--____ _ 
(Raid PfOP6r1y, ClIf, 0081. ale.) 

o Commission or o Rental Income. list eo!Ch JIRm'e of Sf 0 000 or mMl 

Doth" ________ ==:;-______ _ 
(De'cn~) 

* 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 tenms 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 Addruss Acceptable) 

BUSINESS ACTIVITY IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

051.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYearsj 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------;;:;::;c;;;;;;:;:;------
Sltmll ada'raSS 

o Guarantor ------------------

[]Oth., ________ ~~~--------
(De"""" 

FPPC Form 700 (20l3/2014) 5th. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CAllFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA~R f'01.Jl1CAl., I'rn'Ac-nea CoOMMI5'iS10N 

Name 

wa.ldro0 

~ NAME OF SOURCE (Not 8n Acronym) 

CA State Protocol Foundation 
ADDRESS (Busmess Address ACC~Pt8ble) 

11355 West Olympic Blvd, Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyv) VALUE 

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

... NAME OF SOURCE (Not sn Acronym) 

Viejas Band of Kumeyaay 

DESCRIPTION OF G1FT(S) 

Meal 

ADDRESS (Bu;5mess Address ACc~ptBble) 

5000 Willows Road Alpine, CA 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTI'ON OF GIFT(S) 

~5~ '-' _..::.8--,-4,:=2.::.9 Hotel Opening Event 

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

• 
.. NAME OF SOURCE (Not an Acronym) 

Riverside County Medical Association 
ADDRESS (Bwiness Address Acceptal*) 

Esquire Grill 1213 K St. Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT{S) 

Meal 

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

.. NAME OF SOURCE (Not an Acronym) 

San Diego County Apariment Association 
ADDRESS (Business Address Acceptable) 

Ella Restaurant 1131 K St. Sacramento, CA 
BUSINESS ACT1VlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ 5 105,98 

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

----1----1__ ,'-___ _ 

... NAME OF SOURCE (Not an Acronym) 

Dart Container Corporation 
ADDRESS (BU5ineS-! Address Ac~pt8ble) 

DESCRIPTION OF GIFT(S) 

Meal 

The Broiler 1201 K St. Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnfddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ '-' __ 5--,-5_,0_8 Meal 

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

, 
II- NAME OF SOURCE (Not an ACftlnym) 

Connie Conway for Senate 2018 
ADDRESS (Business AridnJss ACCfJptable) 

500 Leisure Lane Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ '-' __ 6--,-0,_0_0 CA Roast ticket 

----1----1__ '-, ___ _ 

----1----1__ s.' ___ _ 

Commanm: __________________________________________________________________________________ __ 

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

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



CAUf"ORNIAFORM 700 - -

SCHEDULE D 
Income - Gifts 

FAIR f'Q!.m::::AL PRAe,I:C:!;!ii COMM;S8m~ 

Name 

~ NAME OF SOURCE (Not an Aaonym) 

Allergen, Incorporated 
ADDRESS (Business AddreS5 Acc~ptable) 

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

DATE (mmldd/yy) VALUE 

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

.. NAME OF SOURCE (Not sn AtTDnym) 

Blocom 
ADDRESS (Bu.sines-s AddllJss Acceptable) 

DESCRIPTION OF 0IFT(5) 

Facility Tour 

3777 La Jolla Village Dr. San Diego, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

----1----1__ ."-__ _ 

----1----1__ "--___ _ 

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

Califomla Dental Association 
ADDRESS (BussneS5 Addf8S' Acceptable) 

DESCRIPTION OF GtFT(S) 

1201 K SI. 14th fioor, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ "-' __ 6_3._45_ Meal 

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

----1----1__ ."-__ _ 

... NAME OF SOURCE (Not an Acronym} 

ADDRESS (Busmess Addn!ss Acceptab/~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(5) 

----1----1_ • ___ _ 

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

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

~ NAME OF SOURCE (Not an AcrnnymJ 

ADDRESS (Busins~ Addre.!..! AccfJptBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRJPTION OF GIFT(S) 

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

----1----1__ >.' ___ _ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ ."-__ _ 

----1----1_ ."-__ _ 

Commenm: __________________________________________________________________________________ __ 

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

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


