cauiFornia Form 7 00

FALR POLITICAL PRACTICES COMMISSION -

RECEIV D
STATEMENT OF ECONOMIC INTERESTS

e Frigoniver

FEB 27 2014
A PUBLIC DOCUMENT COVER PAGE - a_, o
- .
FPrease types or print in Ihk. B J"% BYM
NAME OF FILER {LAST) (FIRST} MIDDLE
Weber Shidey Nash
1. Office, Agency, or Court
Agency Name (Do not use acronyms) e _:g
Califomnia State Assembly =2 »
Division, Board, Dapartment, Distnct, if applicable Your Postion l:‘\ —~AI* oy
79th Assembly District Assemblymember = oPe
_ _ L - Lom
» |f filing for multiple positions, list belew or an an attachment. (Do nof use acromyms} gl'_::
2 zZm
fgency. Pesition: 1253
" G i
T == B
2. Jurisdiction of Office (Check at least one box) o <
x
[} Stata [ Judge or Court Commissionar (Statewide Jurisdiction)
[T Mutti-County [ County of
[] City of L] other
3. Type of Statement (Check at isast one box)
[¢¥] Annual: The period coverad is January 1, 2013, through [] Leaving Office: Date Loft / !
Decamber 31, 2013. {Check one)
o e period covered is P through O The period covered is January 1, 2013, through the date of
Decembser 31, 2013, leanving office.
[ 1 Assuming Office: Date assumed i / O The period covered is ! ! through
the date of leaving office. ’

{ ] Candidate: Election ysar and office sought, if different than Part 1:

4, Schedule Summary
Check applicable schedulas or "None.”

» Tofal rumber of pages including this cover page: b

{71 Schedule A-1 - Investments ~ schedule attached [} Schedule G - Incoms, Loans, & Business Positions — schedule attached
U] Schedule A-2 - lnvesiments - schedule atfached [¥1 Schedule D - fncome — Gifts — schedule attached
[ Schedule B - Real Froperly - schedule attached

[/l schedule E - income - Gifts — Travel Payments — schesule attachad
-or-

[] None - Mo reportahla imterests on any schedide
5. ©@)

herein and in any attached schedules is true and complete. | ackao] O

| cartify under panalty of perjury under the laws of the State of

% Date Slgned
imecef, oy yoer;

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurornia Form 7 00

FAIR POLITICAL PRACTICES CO MMISSION

Mame
Asm. Shifey Weber

» MAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

MetLife
GENERAL DESCRIPTIGN OF THIS BUSINESS

Individual Retirament Account

FAIR MARKET WALUE
[] $2,000 - 510,600
7] s100.001 - $1.000,000

[] 310,001 - $100,000
[ over 51,090,000

NATURE OF INVESTMENT
[ Steck [] ciher
{Dmecriva)

(] Parmership (O Income Recelved of $0 - $498
O Income Recsived of 3500 or Mo jRepot ar Sohedule CF

IF APPLICABLE. LIST DATE:

/ ;13 / j_13
ACGUIRED DISFGSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET WALUE
(] 52,000 - $10,004
(] s100,001 - $1,000,000

[ $10,001 - $100.000
(] Cvee 52,000,000

NATURE OF INVESTMENT
[ stock (7] other
(Dot}

[ Parinership (3 Income Recetved of S0 - $458
(O Income Recaived of $500 or More (Reaat on Schedwe C)

IF APPLICABLE. LIST DATE:

/ /.13 / /13
ACGUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10.000
(] $100,001 - 51,000,000

[ 310,001 - $100,000
(] Over $1,000.000

NATURE OF INVESTMENT
[] Steck [] Other

[Crrsribe]
[] Patnership O Income Recaived of $ - $499
2 Inconte Racaived of $500 or More [FReport on Schadds C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED CISPCSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET VALUE
(] s2,000 - $10.000
[] 5100,001 - 81,000.00¢

[] s10,001 - $100,000
(] over $1,000,000

NATURE OF tNVESTMENT
(] stock [ other
{Cotcrios]

[} Partnership D Income Recalved of $0 - $469
O Incoma Recetved of $500 ar More [Sopest ot Schadde C)

|IF APPLICABLE, LIST DATE:

- 4 4 A3 - 4 413
ACQUIRED DISPOSED

MAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $160,001 - §1,0060,000

[[] 310,001 - 5100.000
1] over s1,000.000

HATURE OF INVESTMENT
Stock Clher
a J | Derkcriba

[[] Pamnarship (3 Incoma Recatved of $1t - 459
& Incoma Received of $500 ar More (Repor on Scheciss

IF APPLICABLE. LIST DATE:

NAME OF BUSINESS EMTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10.000
(] $100,001 - $1,000.000

(] s10.001 - $100,000
[ Ovar 81,000,000

NATURE OF INVESTMENT
(] stock [ otrer
(L zcrion)

[} Pannershio () Income Recsived of $0 - $489
O Income Received of $500 or More (Repart an Schockds C

IF APPLICABLE, LIST DATE:

/ ;13 / ;13 / ;13 / ;13
ACOUIRED CISPOSED ACCQUIRED DISPOSED
Comments:
FPPL Form 700 (2013/2014)

FPPL Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helphne: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR FOLITICAL PRACTICES COMMISSION

Name

Asm. Shirley Weber

» NAME OF SOURCE (Mot sn Acronym)
National Sorority of Phi Delta Kappa, Inc. San Diego

» NAME OF SOURCE (Not an Acronym)
Calffornia State Protocol Foundation

ADDRESS {Buainess Address Accepiebia)
P.O. Box 740147, San Diego, CA 92174-0147

ADDRESS (Business Addrass Acceptabls)
11355 Wast Olympic Boulevard, LA, CA 90064

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

BUSINESS ACTIMTY, IF ANY, OF SCURCE
Organizatlon

DATE (mmiddfyy)  WALUE DESCRIPTION OF GIFT{S)

02,04, 13 . 250.00 Purse

DATE {mmiddfyy)  WALUE DESCRIPTION GF GIFT{5}

02 / 13 ;13 68.65 Dinner

i

A S

/ / s

* NAME OF SQURCE (Not an Acronym)
California Democratic Party

ADDRESS (Businass Addrass Acceptable)
1401 21st Street, #200, SAC, CA 95814

BUSINESS ACTIVITY, IF aNY, OF S0URCE
Organizaticn

DATE {mmiddfyy)  WALUE DESCRIPTIOM OF GIFT(S)

02,26 i3_ . 124.00 Dinner Confarence

> NAME OF SQURCE (Mot an Acronym)
John A. Perez for Assembly
ADDRESS (Buainess Addrass Acceptable)
777 South Figueroa Street, Ste. 4050, LA, CA 90017
BUSINESS ACTIWITY. IF ANY, OF S0URGE
Individual
DATE (mmvddiyy)  VALUE

DESCRIPTION OF GIFT(S)

02 / 26’, 13 . 74.75 Personalized Jacket

12 05 13 95.19

05, s Meeting & Meal

Y SN SN

0z 27 13 s 19.44 Meal

/ / 3

» NAME OF SOURCE {Not an Acronym)
Woells Fargo Bank

ADDRESS (Business Addrass Acceplabia)
45 Fremont Street, 16th Floor, SF, CA 94105

» NAME OF SOURCE (ot sn Acronym)
California Rice Commission
ADDRESS (Business Adoress Acceptabls)
1231 1. Street, Ste. 205, SAC, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

BATE {mmfddiyyy  WALUE

03,19 13 o 11933 Dinner

DESCRIPTION OF GIFT(S)

Y SR S

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association
DATE (mmjddlyy}  VALUE

DESCRIPTION OF GIFT(S)

06 18 B 27.37  Rice Gift Box

06 / 19 ;13 , 4745 Meal&Beverage

Y S SN -

Commants:

N S S

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Asm. Shirley Weber

» NAME OF SOURCE (Not an Acronym)
San Diego County Regional Airport Authority

» MNAME OF SOURCE (Net an Acranym)
Women in Califomia Leadership

ADDRESS (Business Addmst Acceplatia)
P.O. Box 82776 San Diego, CA 92138-2776

ADDRESS (Busness Address Acceptehis)
400 Capitol Mall, 22nd Floor, SAC, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Organization

DATE {mmidalyy}  VALUE DESCRIPTION CF GIFT{S}

08 ,08,13 297.75 Exhibit Tickets

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)

08,21 ;13 70.52 Meal

_ i s

» NAME OF SCQURCE (Not an Acronym)
Fox Entertainment Group, Inc.

ALDRESS (Business Address Acraptable)
2121 Avenus of the Starts, Los Angeles, CA 90067

> MAME OF SOQURCE (Mot an Acranym)

ADDRESS {Business Address Accaplabic)

BUSINESS ACTIVITY, IF ANY, OF SQOURCE
Organization

BUSINESS ACTIVITY, IF ANY. OF 30URCE

DATE {mmuddiyy) vALUE

10 , 30 ,_13_ 134.10

DESCRIPTION OF GIFT(S)

Movie Screening

— 4 i s

— J /%

DATE {mmiddfyy]  WALUE DESCRIPTION OF GIFT{5)

__ ! i

» NAME OF SQURCE (Nof an Acronym)

ADDRESS [Susiness Agdrass Acceptabla)

» NAME OF EQURCE (Not an Acronym)

ADDRESS (Businass Address Accaptabla)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mm/dd/yys  VALLE DESCRIPTICN OF GIFT(S)

— I %

4 s

— 4 I %

Commants:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddlyy)  VALUE DESCRIPTION OF GIFT{S)

S S S

I SR S

Y S S

FPPC Form 700 {2013/2014) 5ch. D
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Asm. Shirley Weber

+ Mark either the gift or Income box,

« Mark the “8601{c){3)" box for a travel payment recelved from a nonprofit 501{c){3) organlzatlon
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 disquallfylng conflict of interest.

> HAME OF SOURCE {Not an Acranymy}
California Independent Petroleum Association
ADDRESS {Business Address Acceptabiel
1001 K. Street, Sixth Floor

CITY AND STATE
Sacramento, CA 95814

» NAME OF SOURCE (Mot an Acronyrn)

Ed Voice Institute

ADDRESS (Business Address Accepinbia)
1107 Ninth Street, CA 95814
CITY AND STATE

Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY. OF SOURCE E] 501 (&M BUSINESS ACTIWVITY, IF ANY, OF SOURCE m S0 {23
Petroleum Association Educational Organization
DATE(S): __J"O4 . 12 .I'_T_a__ - .__.1'04 _1'13 _1__3_ AMT. 3. 225.50 Da‘\TE[S}:_J'O8 .__.1'01 E - _1'08 _102 _1__3_ AMT. 8—1 '253'70 - _

{If eift)
TYPE OF PAYMENT: (must check ene) [ GIt ] Income
Y] Made a Speech/Participated In a Pane!

[C1 Othar - Provide Description

Lodaing

(i @it
TYPE OF PAYMENT: (must check one} [] Git ] Income

/] Made a SpeechvParticipated in a Panel

'] Other - Provide Description
Meals & Lodging

e MAME OF SOURCE [Not an Acronym)
Califonia Foundation of the Environment & Economy

ADDRESS (Busingss Addrass Acceptabie)
Pier 35, Suite 402

CITY AND STATE
San Francisco, CA 94133

» NAME OF SOURGCE {Not an Acronym)

Church of God and Christ
ADDRESS (Businsss Addrass Acceptabla)
P.O. Box 55

CITY AND STATE
Inglewood, CA 90306-0055

BUSINESS AZTIVITY, IF ANY, OF SOURCE m 501 (2)(3) BUSINESS ACTIVITY. IF ANY, OF SZURCE m 501 {e)3)
Environmental Organization Christian Organization
DATE(S): .09 i 19 fﬁ - __fog _;29 _153_ AMT. s—-_1 1,700.52 DATE(S) . 10 f.04 f_1?_ - 10 f 05 1_133_ AMT: % —150‘00

{if &itt)
TYPE OF PAYMENT: {must check one) [ Gift ] Income
[[] Made a Speech/Participated In a Panel

Y1 Other - Provide Description

Participated in a study travel project

{if ety
TYPE OF PAYMENT: (must check one) [ ] Git ] Income

W] Made a Speech/Participated in a Panel

[1 Other - Provide Description
Lodging

Comments:

FPPC Form 700 (2013/2014) 5ch. £
FPPC Advice Email: atvice®fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Asm. Shirley Weber

+ Mark elther the gift or income box.

+ Mark the “501(c){3}” box for a travel payment received from a nonproflt 501{c){3) organization
or the “Speech” box If you made a speech or particlpated in a panel. These payments are not
subject to the $440 glft limit, but may result in a disqualifying conflict of interest.

» HAME OF 30URCE (Not an Acronym}
Nat'| Assac. for the Advancement of Colored Psople

ADDRESS {Business Address Acceptabia)
1215 K. Strest, 16th Floor

CITY AND STATE
Sacramento, CA 95814

» NAME OF SOURCE {Not an Acronym}
California Foundation of the Environment & Economy
ADDRESS (Business Address Accertablat
Pier 35, Suite 202
CITY AND STATE
San Francisco, CA 84133

BUSINESS ACTIVITY, IF ANY. OF S0URCE
Association

k1 501 K3y

BUSINESS ACTIVITY, IF ANY, OF SOURCE m 501 [eX3)

Environmental Organization

ourecy 10,2513 10,2613 0 20000

DATE{S): _Efﬁfﬁ - ﬂf...%_{?_ AMT. L@_.L

(i gift) {1 gifi)
TYPE OF PAYMENT: {must check one) [ ] Git 7] Income TYPE OF PAYMENT: {must chack one) [] Gift  [/] Income
Y] Made a Speech/Participated In a Pane! I/l Made a SpeectvParticipated in a Panel
[]] Other - Provide Description [ 1 Other - Provide Dascription
Lodging Meals & Lodging
» MAME OF SOURCE (Mot an Acromymy) » NAME OF SQURCE (Mot gn Acrommn}
Califomia Independent Petroleum Association
ADDRESE (Rusiness Addrass Acvagtaiia) ADDRESS (Business Address Acceplabie)
1001 K. Street, Sixth Floor
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 (=43) BUSINESS ACTIVITY. IF ANY. OF SOURCE (] 501 ¢exa
Petroleum Association
DATE(S): L_&IE - 11 Ef_ts'_ AMT:S416'85 DATE(Sy ./ f - f. f = AMT S
(tf git) (I grft)
TYPE OF FAYMENT: {must check one} [] Gt [/ Income TYPE OF PAYMENT. (must check one} [] Gt [ Income

] Made a SpeechParticipated in a Panel

[0} Other - Provide Description

Meals and Lodging

1 Made a Spesch/Participated in a Panel

[] Other - Provide Dasaription

Comments:

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



RECEIN 205

-~

e RECEIYED
i 8 FAIR POLITICAL CALIFORNIA FORM 700

MAR 3 2114 S~ SMB&%B{ MISSI0M £AIR POLITICAL PRACTICES COMMISSION
RY . _ '&

InCOHWAR -Giff 2: 02 AMENDMENT

» NAME OF SOURCE (Not an Acromym) > NAME OF SOURCE (Nof an Acromym)
California Legislative Black Caucus Policy Institute
ADDRESS [Businass Addrass Acceptabis) ADORESS (Business Address Acceptabiat
5471 Hilcrest Drive
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Los Angeles, CA 90043
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S} DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
10, 19,13 s 150 Spa ', .
/ i s / / s
/ I % / / 5
» MAME OF SOURCE (Mot an Acronym}) » MAME OF SOURGE (Mot an Acronym)
ADDRESS (Businsss Addrass Accaplabis) ADDRESS [Businass Acddress Acceptabio)
BUSINESS ACT#ITY. IF ANY, OF SQOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE CESCRIPTION OF GIFT(S) DATE (mradiyvy]  VALUE DESCRIPTION OF GIFT(S)
/ / L P S
/ / 5 / / (3
/ / s / / s
> NAME OF SOURGE (No! an Acronym) Filer's Verification
Asm. Shidey Weber
ADDRESS (Business Addrass Acceptatie) Print Name
Office, Agenc . .
or Cont " Califomia State Assembly
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Statement Type 20132014 Annual [ Assuming D Leaving
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S} D_Z%iAnnual () Candidate
| have used all reasonable diligence in preparing this staternent. | have
/ . 1 reviewed this statement and to the best of my knowledge the Information
conlainad herein and in any attached schedules Is true and compdate.
/ / . | certify under penalty of parfjury under the laws of the State of
Callfornia that the foragoing Is true and correct.
n -~ N
FEE U & Y {
—t a5 Date Siones 4 Cl}{)‘“w /
©(®)
Flkar's

s

Comments; Amended - letter was received on 3.3.14 after FPPC report was filed.

FPPC Form 700 Amandment {2013/2014)
FPPC Aavice Email: advice@fppe.ca.gov
FPPC Tolk-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE E
Income — Gifts
Travel Payments, Advances,

CALIFORNIA FORM 7 O O

FAIR POLITICAL PRACT}CES COMMISSION

AMENDMENT

and Reimbursements

« You must 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 particlpated 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 (ot an Acronym)
California Legislative Black Caucus Policy Institute

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabie)
5471 Hilcrest Dr,

ADDRESS (Qusiness Addmss Acoeptabie)

CITY AND STATE
Los Angeles, CA 90043

CITY AND STATE

BUSINESS ACTIVITY, iF ANY, OF SOURCE 5 (cX3) BUSINESS ACTIVITY, IF ANY OF SOURCE [] 501 (e¥3
Leadership Symposium
DATE(S) _@ﬂf_"?’_ -ﬂf&ﬁ AMT: s_jm DATE(SY ./ /. - §  §  ANTS____
{¥f gt} {t gttty
TYPE OF PAYMENT: (must check ane) [ ] Gift Income TYPE OF PAYMENT: (must check one)  [] Git  [] tncome
(X Made a Speech/Participated in a Panel [] Made a SpeechParticipated in a Panel
[l Other - Provide Descrption (] Othar - Provide Description
Meals & |.odging
» NAME OF SOURCE (Not an Acronym) Filer's Verification
Print Name ASM. Shifay Weber
ADDRESS (Busingss Addrass Acceidable)
Office, Agenc . .
O,Cmmg' ¥ california State Assembly
CITY AND STATE
Statement Type [X]2013/2014 Annual [ Assuming [] Leaving
BUSINESS ACTIVITY, IF ANY. OF SOURCE ] 501 ex3) OaQl3annual [ Candidats
| have used all reasonable diigentce in preparing this statement. | have
reviewed this staterment and to the best of my knowledge the information
DATE(S): / / . ¢ / AMT 8 contaked haraln and in any attached schedules is true and complete.
(¥ ger) | cortify under penalty of parjury under the laws of the State of
Callfornla that the foregelng is true and correct.
TYPE OF PAYMENT. (must check one) [ ] Git  [] Income - o
) Date Slgned / ﬂ 3043 f{"’
[] Made a Speech/Participated In a Panel ©Q
[] Other - Provide Descriptlon
Fller's Slgna|

Commentg: ~¥mnended - letter was received on 3.3.14 after FPPC report was filed.

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




