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TATEMENT OF ECONOMIC INTERESAS,
dcr PoLyr
Fvi ! COVER PAGE ICE% OHEAL

CALIFORNIA EGE;?GG |

Falf POLITECAL PRACTICES COMBURRION

AMENDMENT
Please typa or print in ink. _ ﬂ” N (4R 1 S510n
NAME OF FILER {LAST) {FIRST) RN V' 3glnnus)
Waldron Marie

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
State Assembly
Division, Board, Depariment, Distrigt, if appficable Your Position

District 75 Assemblymember

» [f filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency. Position:

2, Jurisdiction of Office (Check at least one box}

[/} Stats (] Judge or Courl Commissioner (Statewide Jurisdiction)
] Muli-County O County of
[ city of [ Cther

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

[¢¥] Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left ] /
December 31, 2013. (Check one)
O . ,
The peried covered is ] / through O The period covered s Janeary 1, 2013, through the date of
December 31, 2013. leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office,
(] Candidate: Electonyear . and office sought, if different than Part 1:
4, Schedule Summary )
Check applicable schedules or “Nons.” » Total humber of pages including this cover page:
{7 Schedule A-1 - Javestmants ~ schedule altached [[] Schedule C - income, Loans, & Business Positions — schedule altached
[J Scheduts A-2 - Investmants - schedula aftached [/] Schedule D - income - Giffs - schedule attached
[J Schedule B - Real Property - schedule atiached ] schedule E - Jncome — Gifts — Travel Payments - schedule atfached
-or-

] None - Na reportabie interests on any schedule

| certlfy under penalty of perjury under the laws of the State of California that

Date Signed 0>/ 13/2014 - Signaturd

{morth, day. pesr)

TPPC AUVITE BT AUV e TP G- B0V —
FPPC Tall-Free Helpline: B66/275-3772 www.ippc.ca.gov
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SCHEDULE D
Income - Gifts

FAIR POLITICAL BERACTICES COMISISSIOY

AMENDMENT

» NAME OF SQURCE (Not an Acronym)
*  Biocom
ADDRESS (Business Address Acceptable)

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

DATE (mmidd/yy} VALUE DESCRIPTION OF GIFT(S)

11,14,13 175 Meal Ainnual Dinner
/ ! 3

S S

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTICN OF GIFT{S)
[ A S Y

— s

S VY S

» NAME OF SOURCE {Not ant Acronym)

ADDRESS (Business Addrass Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmv/ddlyy}  VALUE DESCRIPTION GF GIFT(S)
_— /s
S S N
— s

b NAME OF SOURGE (Nof an Acronym)

ADDRESS (Busimess Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(5)
PN SR SR
/s
PR SN S

Comments:

» NAME GF SOURCE {Not an Acronym)

ADDRESS (Business Address Accepfabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

.
prmname__MOAE JAAvor™

Office, Agency
or Court

State Assembly

[] Assuming []Leaving
(] candidate

Statement Type %] 2013/2014 Annual

O —— Annual

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
conlained herein and in any altached schedules is true and complete.

I certify under panalty of parjury under the laws of the State of
Califernia that the foregoing is true and corroct.

03/13/2014

Date Signed

(d)(®)

Filer's Slgnature _|

FPPC Form 700 Amendment {20313/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



L | RECEXIYLT]

.

caurFo STATEMENT OF ECONOMIC INTERESTS  FEB 2720«
EAIR POEITICAL PRACTIEES COMMSSIoN
A PUBLIC DOCLMENT - ) COVER PAGE '
Please type or print in ink. Gﬁp’ BY-M
NAME OF FILER Ay (FIRST) MIDDLE)
Waidron Marie

1, Office, Agency, or Court

Agency Name (Da not use acronyms)

State Assembly State Assemblymember e
Division, Board, Deparimant, District, if appﬁqable Your Posttion g ;
Q™
75 m =t )
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) g E:rg
N i = m?f;“
ency: asition: - g._.,_""
X =M
2. Jurisdiction of Office (heck at feast one box) @ »Z
[¥] State [ Judge or Coun Commissioner (Statewide Jurisdicﬁmg g
(] Multi-County ] County of
[ City of ] Other
.3, Type of Statement (Check at least one box)
[¢] Annual: The period covered is January 1, 2013, through ] Leaving Office: Dale Left / /
December 31, 2013, (Check one)
-Qr- . .
The period covered is ! / through O The paried covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
] Assuming Offica; Date assumed J ! O The period covered is f / through
the date of leaving office.
[] Candidate: Eleclionyear —_ and office sought, if different than Part 1:
4, Schedule Summary : é AA
Check applicable schedules or “None.” » Total number of pages including this cover page: i
[ Schedule A-1 - lnvestments — schedule attached E/Schedule C - income, Loans, & Business Fosifions - schedule attached
[#~Bchadule A-2 - investments - schedule attached [18” Schedule D - income ~ Gifts - schedule atlached
[ Scheduls B - Real Property - schedule attached £ 1 Schedule E - jncome - Gifts — Travel Payments - schedule attached
«Qr-

[] None - No reportable interests on any schedule

5. Verification
@)

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complele. | acknowledge this Is a public document.

| certlfy under penalty of perjury under the laws of the State of Callfornia *(é)h(;)' ----- inn ic $rsa and ot
Date Signed a‘/a 6 / / 4 Signa
{morth, day, yea) (P8 1B Criginaly Hgned siefement Wit YO g OIRCat )

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



SCHEDULE A-2
Investments, Income, and Assets

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

cﬁﬂﬁﬁﬁﬁh& fﬂ% 700

FAIE P‘ELI?EQA #‘ﬁAﬁTISE‘E COMBESTION -

Name

Macie Waldran

» 4. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Waldron Enterprises Llc

Name

M6 E. Grand Ave Esc 92025

Name

Address (Business Address Acceplabia)

Check ong
] Trust, goto 2 E. Business Enlily, complate the box, then go ta 2

Addrass [Business Address Acceplable)

Check one
[ Trusy, gota 2 [] 8usiness Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Rexoit Otp@oum\

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] %0 - 51599

E’sz.ouo - $10.000 —_— sy 13
510,001 - 5100,000 ACQUIRED DISPOSED

[] $100.001 - $1,600.000
[] over s1.000,000

NATURE OF INVESTMENT
ﬁpanﬂarsnlp [ sote Propriatorship  []

Cither

YOUR BUSINESS POSITION Co-0Ouwrer

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0- 51809

[C] s2.000 - $10,000 _J_ 413 13
[} 10,001 - 500,000 ACQUIRED DISPOSED

$100,001 - $1,000,000
Civer 51,000,600

NATURE OF INVESTMENT
[] Pertnarship [ Soie Propristarship [

Glher

YOUR BUSINESS POSITION

[] 50 - 5409 [1 $10.001 - $100,000
[] $500 - 1,000 ] ovEer s100,000
[] 1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCEQF

IMCOME OF $10.500 OFf MORE ifnach & sesarats shaot I racspeansy

D None

e 2, IRENTIFY THE GR

SBHARE OF TH
[] 50 - s459 [ s10,001 - $100,000
] ss00 - $1.000 [ ovER $100,000

[ 51,001 - $10,000

3, LIBT THE NAME OF EACH REPDRTABLE SINGLE SOURCE oF
BCOME OF ﬁﬂ,ﬂﬂﬂ R {E0RE $idtach a yeparate sbhoot § paasiingy E

None

[ 4, VESTMENTS AND INTERESTS i REAL FROPERTY ¥

. LEASED BY THE BUSINESS ENTITY OR TRUST .
Check one box.

] INVESTMENT [0 REAL PROPERTY

BT HiE HER PROMER HELD O3
3 LE £ B e ot CH By
Chack one box:
] INVESTMENT [] REAL PROPERTY

Name of Business Entity. if Investment, gr
Asseasor's Parcel Number or Strest Address of Real Property

Namg of Business Enfity, if Investment, gr
Assessor's Parce!l Mumber ar Sireet Address of Real Pruperty

Description of Business Activity gr
City or Other Precise tocation of Real Property

Descnption of Business Activity ge
City or Other Frecise Location of Real Property

FAIR MARKET valLUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
$2.000 - $10.000 I:‘ 52.000 - $10,000
$10,001 - $100,000 — A3y 13 | i[] s10.001 - s100,000 413y 413
£100,087 - $%,000,000 ACQUIRED GISPOSED $100,001 - $1,000,000 ACCQUIRED DISPOSED
Over 51,000,000 Over $1,000,000
NATURE QF INTEREST NATURE OF INTEREST
[7] Property Ownersnip/Deed of Trust [] stock [] pannership ] Property Ownership/Daed of Trust [ stock [[] Pertnership
[[] Leasehod — ] other [ Leasehoid — [ other
Y8 remaning Y73, ramaming
|:| Check box if additional schedules seporting investments or real propeny D Check box if agditional schedules reporting inveatments or regl property
arp attached aro attachaed
FPPC Form 700 (2013/2014) Sch. A-2
Comments:

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Renta} Income)

CALIFORNIA F_sﬁm TGG

FAiR POLITICAL PRACTICES COMIMESION ©°
Name

Marie Waldren

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

140u4_Ridge Romch Rd.
Nolley Cenler, CA 42032

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s1o.001 - $100.000

IF APPLICABLE, LIST DATE

Y A A < SR S I I

[L5100,001 - $1.000.000 ACQUIRED DISPOSED
[] over s1.000.000
NATURE OF INTEREST
[B,Ownersmp.'Deed of Trusi [:| Easement
[0 ‘teasehoid 0
¥ra rema'n‘mg CHhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - save
[ s10.001 - $100.000

[] 500 - $1.000 [] s1.001 - $10,000

[ ovER s100,000
SOURCES OF RENTAL INCOME: I you own a 10% or greater

interest, list the name of each tenant that Is a single source of
income of $10,000 of more.

D None

FAIR MARKET VALUE
[] $z.000 - $10,000
[C] s+0.001 - $100,000

IF APPLICABLE, LIST DATE:

Y S A - B N A -

D £400,001 - $1,000,000 ACQUIRED DISPOSED
[] oves $1.000.000
NATURE OF INTEREST
[] ownershiprDeed of Teust [0 Easement
[[] veasehod Ol
Yrs remaining Crher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] ss00 - 51,000 [7] $1.001 - 510,000
[] oveR s100,600

[T so - 5409
[T s10.001 - $100,000
SOURCES OF RENTAL INCOME: If you awn & 10% or greater

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

D Nona

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms avallable 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"

NAME OF LENDER"

ADDRESS {Business Address Acceptable)

ADDRESS (Business Address Acceplahie)

BUSINESS ACTI‘:’!TV. IF ANY. OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

_ % |:] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIQD
[J 8500 - s1,000 {7] s+.001 - s10,000
[ s1a.001 - s100,000 [ oveR $100.000

|:] Guaranter, i applicapie

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ ss00 - $1,000 [3 s1.001 - 510,000
[ 510,001 - $100.000 [[] over s100.000

D Guarantor, It applicable

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



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

FAIR POUTICAL PRACTICES COBMISSION

Name

Marie Waldron

NAME DF SD[JRCE OF INCOME NAME OF SQURCE OF INCOME
ADDRESS (Business Address Acceptable) ' ADDRESS (Businass Address Acceptable)
)
46 €. Grund Ave., Esondido
BUSINESS ACTIVITY, IF ANY, OF SOURCE Qwls BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retoil Ppparel
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[0 ss500 - 31,000 [] $1.001 - s10.000 [ sso00 - 1,000 [] s1.001 - 510,000
KA 10,001 - S100,000 7] over s100,000 [] s+0.001 - s100.000 ] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registerad domestic partner's income |:| Salary I:] Spouse's or ragistered domastic parner’s income
[ Loan repayment ] raraership [] Loan repayment [[] Partnership
[ sale of [ sale of
(Faal property car boal ®c) {Raal proparty, carn. bosl elc.)
[[] Commission or  [] Renta! Incoms, &5t ench sowte of $10.000 o mom [] commission or [} Rental income. #ist each source of $10.000 or more
(] other [ other
(Descabey (Dascrib®)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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® INTEREST RATE TERM {Months/Years)

% l:[ None

ADDRESS (Business Address Acceptabla)
SECURITY FOR LOAN

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

|:] Real Property

Stregl accress

HIGHEST BALANCE DURING REPORTING PERIOD
[C] s500 - 31,000 vy
[] s1.00% - $30.000

[ Guarantar
[7] s10.001 - 5100.000
[ over 5100,000 [J Otner

{Destnbef

Comments:

FPPC Form 700 {2013/2014) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

- e:Ai_ii;!;Ri’ﬁ!A ?ﬁﬁ;_; 766

FAiR POEITICAL PRACTICES COMMISSION

Name

Waldmn

» NAME OF SQOURCE (Mot an Acronym)
CA State Protoco! Foundation

ADDRESS (Business Addrass Acceptable)
11355 West Olympic Blvd. Los Angeies, CA 90064

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {(mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Mot an Acronym)
San Diego County Apartment Association
ADDORESS [Business Address Acceptable)

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

OATE (mmiddlyy}  VALUE CESCRIPTION OF GIFT(S)

03 / M / 13 < 55.29 Meal 04 16 ,ﬁ < 105.98 Meai
s __ _a ) s
Y S SN S / | R

» MAME OF SOURCE (Not an Acronym)
Viejas Band of Kumeyaay

ADDRESS (Businass Addmss Accepfabie)
5000 Willows Road Alpine, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

03,23,13 8429  Hotel Opening Event

— 4 I s

- f 1 %

» NAME OF SOURCE (Mot an Acronym)
Dart Container Corporation
ADDRESS (Businass Address Acceptabie)
The Broiler 1201 K St. Sacramenta, CA
BUSINESS ACTIVITY, IF ANY, OF 5CURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

04 ,17,13 5508 Meal
P S s
/ / s

» NAME OF SQURCE (Not an Acronym)
Riverside County Medical Association

ADDRESS (Businass Addresa Acceptabie)
Esquire Grill 1213 K St. Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Not an Acronym)}
Connie Conway for Senate 2018
ADDRESS (Business Address Acceptabla)

500 L.eisure Lane Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S}

D4 / 15 ; 13 < 74.50 Meal 05 ; 28 , 13 . 60.00 CA Roast ticket
—_ s / / =
/ / 5_ Y S S
Comments:;

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



SCHEDULE D
‘Income -~ Gifts

CALIFORNIA FORM _7

FA{H PLLINZAL PRACTIZES COMMISLION

» NAME OF SOURCE (Not an Acronym)
Allergen, Incorporated

ADDRESS (Business Addrass Accaptabls)
2350 Kerner Bivd. Sulte 250, San Rafael, CA 94901

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S}

10,29, 13 89.32  Facility Tour

» NAME OF SOURCE (No! an Acronym)

ADDRESS (Business Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION QF GIFT(S)

t / / 5
/ / 5 PN SR NN
f / 5 PR S 5

» NAME OF SOURCE (Not an Acronym)
Biocom

ADDRESS (Business Addrass Acceplable)
3777 La Jolla Village Dr. San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmidd/yy}  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Actonym)

ADDRESS (Business Address Acceptabile)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S}

f / 5 / / 5
f / € / / s
/ / $ —_t 5

» NAME OF SOURCE (Nat an Acronym)
California Dental Associatlon

» NAME CF SQURCE (Na! an Acranym}

ADDRESS (Busimnass Addrasa Accepiable}
1201 K St. 14th floor, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy})  VALUE DESCRIPTION QF GIFT{5)

12,06 ,13 _ 6345 Meal

ADDRESS (Business Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mm/dd/yy)  YALUE DESCRIPTION OF GIFT{5)

Y N | [

/ / 3 - %

/ / .1 / / 5.
Comments:

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




