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CALlFORNIAFORM 700 
FlAIR POLITICAL PP.AC-:-lCES cm.u~sruou 

A PUBUC DOCUMENT 

~~lEf"gHT OF ECONOMIC INTERESTS 
F iilf POLITICM 

'R ",(ricEs C0t1HI5~ER PAGE 

Date Received 
Offloal Ustl OJI/y 

MAR =-3 ;:OJi£)D 
, ~" Please type Of pn'nt In Ink. J!l11 MAR -1 p~ 5; 0 Fi 

NAME Of ffiER 
'--I' 

DeSaulnler 

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

CA State Senate 
Division. Board, Departmen~ District. if apprlCabie 

District 7 

Mark 

(ARSJ] 

YOIlr Position 

State Senator 

(MIDDLE) 

James 

~ ~ filing lor multiple positions. list below or on an ettachmenL (Do not use acronyms) 

Agency: _______________ _ Position: _______________ _ 

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

III State 

o Multl-County --------------
OCltyof _____________ _ 

3. Type of Statement (Chock at I.ast one box) 

III Annual: The period covered ~ Januery 1, 2013, through 
December 31, 2013. 

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

o Assumtng OffIce: Data assumed .-.---1.-.---1 ___ _ 

o Judge or Court Commissioner (Statewide jurisdiction) 

o County 01 _____________ _ 

o Other ______________ _ 

o Leavtng OffIce: Data Left .-.---1--' __ _ 
(Check one) -

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

o The period covered is .-.---1.-.---1 __ ~ through 
the dete of leaving office. 

o Candidate: 8ection year _____ _ and office sough~ if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schadul .. or "Non •• n 

o Schedule A-1 • Inveslmanls - schedule attached 
III Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 
~, 

·or· 

~ Total number of pages Including this cover page: _5 __ _ 

III Schedule C • Income, Loans, & 8usinoss Positions - schedule atteched 

III Schedule D • Income - Gills - schedule attached 

III Schedule E • Income - Gills - Tlllvel Payments - schedule atteched 

o None· No ",poriable inleresls on eny schedule 

                
                       
           ‱⁵⁊⁾†                 

                   
                      

                 

     

           

      

   
                           

                         

        

      

                                                                                                                                                          
                                                                                                   

I certlfy under penalty of perj~nder the laWl! of the State of C.I~omla that t                                 

Data Signed ' .... ,..1'1 Signature         ⁾†
_ ... ,...,                               

                          
                                         

FPPCToll-Free Hetpllne: 866/275-3772 www.fppt.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
:!'A;R l"uU'ilCAL PP.JJ.enCES COM§ussm~~ 

Name 

Mark DeSaulnier 

.... 1. BUSINESS ENTITY OR TRUST 

DOL Corp. DBA TR's Bar & Grill 
Name 

PO Box 272687, Concord, CA 94512 
Addrtl!1!I (BUSin&S Addrass Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Restaurant 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 
III $0 - $1.8"" 

__ L...J.fl.. --'--'.fl.. 0$2.000. $10.000 B $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
III Corporation D Partnership o Sole Proprio_hlp 

0ih0i 

YOUR BUSINESS posmON 
Owner 

--- -----
... 2. IDENTIFY TH~ GROSS INCOM.l:. fU::CEfi-JED (1NCLUDE YOUR PRQ ?.A.TA 

SHARE OF THE GROSS !NCm.il~.m THE: EN11T'YITRUSTj 

III $0 - $499 o $500 - $1.000 
0$1,001 - $10.000 

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

II> 3. LIST THiE NAME: DE" :EACH fffiPOfHABlE SINGLE SOURC€: OF 
I~.J:COME OF $16,£100 OR Ii.IDR.£ ~.t,~h ... "",p"f~l" ~lt"",1. §!! /l<l<5:;i;"""J" 

D None 

,. .c. IN:Vl:STI'trENTS AND INl"ER~STS l~" :NEAL PROPEJl:fY HElD OR 
!:,.~SEH) 8Y THE BUSINESS ENTITY 00 TRUST 

Chm;k one box: 

o INVESTMENT o REAL PROPERTY 

Nama of BUillness Entity, If Investment, gr 
Aeeuor'a Parcel Number or Street Address of Real Property 

Descrtptlon of Business AclMty gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10.000 

8 $10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPUCABLE, UST DATE: 

--,--,.n. --'--'.fl.. 
ACQUIRED DISPOSED 

o SIoci< D Pertmnhlp 

o Qther _______ _ 

D Check box If additional schedule, reporting Invelltmentli or real property 
are attachl!ld 

.... 1. BUSINESS ENTITY OR TRUST 

Hat in the Ring, Inc. 
Name 

1140 Via Doble, Concord, CA 94512 
II.ddll!Sli (Business AcJdreS5 Acceptable) 

Chsck one 
o Trust, go to 2 (;2l Buman Entity. complete the box, than go ID 2 

GENERAl DESCRlPTIOt-~ OF T.~~S BusiNiESS 

Restaurant 

FAiR MA-:iii:K~~ VAL-til:: If .AP--PLK::A~blt ~Sj idAT~: 
flI $i.l - $1 ,~gg --,--,13 --'--'.fl.. I D $2-,000 - $10,000 

o :i-10,001 - $ mD;CHJO .ACQjJtR~O O~$pO-S~D 

o $'H:JD,OOi ~ $1,000,'ODO o O-v-m= $W ;~;OC:"lJ 

~TIJR~ OF ~N';l~~TMENT 
iD ?artr);!;TB="'::ip 0 SQ'-,e Pftlih~"tn~ III Corpcralj~::.., 

YOUR BUS~NESS PO-SinON 
President 

- --
II- 4.. IOE:I".JE'H'Y fHJ:: GROSS INCOME RECEIVED !lNCl,JJOE YQUR PRO MAlA 

SHARE OF" "TME GROSS ~COME: m THE l:.14flTYfffU.lSn 

III $0 - $499 o $500 - $1.000 
0$1.001 - $10.000 

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

.. 4. IN""'Esn~NTS AtiD !N1rrltESTS ~ REAL PROPERT't HELD OR 
LEASEO BY THE BU5~.le:SS ~NTrrY OR TRUST 

ChtJek one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslnen Entity, If Invesbnenl ~ 
AsSe!l!!or's Parcel Number or Street AddIl!lIlS of Real Property 

De!laiption 01 Business Activity .or 
City or Other Precise L.Ocafun of Real Properly 

FAIR MARKET VALUE o $2.000· $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 
D Property OwnenIhlpIDeed of Trust 

IF APPUCABLE, UST DATE: 

--,--,.n. --'--'.fl.. 
ACQUIRED DISPOSED 

o SIoci< DPa_ 

o Lea .. hoId =-===Yrw.. ramaning 

00111"' ________ _ 

D ChtlCk box If addltJ~1 schedules reporting Invelltments or real proptlrty 
are attached 

Comments;..· __________________ ~ ___ _ FPPC Form 700 (2013/2014) Sch. A·2 

FPPC Advlce Email: advice@fppeca.gov 
FPPC ToI~Free Helpline: 866/275-3772 www.!ppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I"Am PfiUllC:A'-. PRAcnC;ES CO:l'AMI:liS~O~~ 

Name 

(Other than Gifts and Travel Payments) Mark DeSaulnler 

.. 1. INCQr"E RECEIVED ... 1. It~COrJIE RECEIVED 

NAME OF SOURCE OF INCOME 

Norman Hobday Trust 
ADDRESS (Business Address Acceptable) 

1140Vla Doble, Concord, CA 94512 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Trustee 

GROSS INCOME RECEIVED 

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

r.;r$10,Q01 - $100,000 0 OVER $100,(}QO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or reglste:red domeatic partner's Income 

o loan repaylTltlnt o Partnership 

o Sale of ____ -,::--:-_-,-_,--,----,-,.-___ _ 
(Real pmpetty, car, ~ etc.) 

o Cornrniaalon or o Rental Income, &t each ~ 01 $10,000 or mo19 

III other Trustee 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACT1V1TY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR lfoJHlCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or ~Istered domestic partner's Income 

o Loan repayment 0 Partnership 

o Sal. of -------,,:---.,-__ -:----c __ --,--,----
{Rf!!lal properly, CM; 008t, etc.} 

o ~ommtasion or o Rental Income, 1st eMil ~ 01 $1D,ooo or mom 

D~r-____________ ~==~-------------
(Desaibe) 

* 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 0F LENDER· 

ADDRESS (Bil$nBSS AddffJM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $5ll0 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RA~ TERM (MonthsJY&8~) 

----"'" 0 None 

SECURITY FOR LOAN 

D,None o Personal reHlence 

o Real Property ______ -;;::=== _____ _ 
",,",,_n 

CIty 

o GuEll'llntor ________________ _ 

D~r ____________ ~~~------------
_J 

FPPC Form 700 (2013/2014) 5ch_ C 
FPPC AdvIce Email: advlce@lfppc.ca.gov 

FPPCToIl-Free Helpline: 866/275-3n2 WWW,fpPC-CB,gOV 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

MIR: .. -m ... fnCA~ Pl'lACTIC~~ cnMMtEi~lm ... 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA State Protocol Foundation 
ADDRESS (Buslness Address Acceptable) 

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

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

~~~ $$......._66_._29_ Dinner 

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

~ NAME OF SOURCE (Not an Acronym) 

CA Intematlonal Relations Foundation 
ADDRESS (BusineS! Addrus AccspfBb/e) 

1020 N Street, Suite 516, Sacramento 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Dinner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 107.37 Dinner 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/mns Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

Mark DeSaulnier 

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (&sJness Address ACCfJptabl8) 

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

Policy Conference 
DATE (mmldd/yy) VALUE 

02 ,~~. 116.19 

~~~ $$.......---

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

II-- NAME OF SOURCE (Not an Acronym) 

CA Labor Foundation 
ADDRESS (BusinsSs Addn!$S Acr;aptable) 

DESCRIPTION OF GIFT(S) 

Meals/Event Catering 

600 Grand Avenue, Suite 410, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative ConferencelDlnner 
DATE (mmlddfyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $.-' __ 6_0'_00_ Dinner 

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

$ 

... NAME OF SOURCE (Nat an ACfDflym) 

ADDRESS (BU$ifJ6SS Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (inmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ sS-__ _ 

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

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

Commanm: __________________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: B66/275-3n2 www.lppc.ca.gov 



CAI.lFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POi:HlCAl PFl:'C'ilCE:5 Cor~-r.SSKlit" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Mark DeSaulnler 

• Mark either the gIft or Income box • 
• Mark the "S01(c)(3)" box for a travel payment receIved from a nonprofit S01(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. 

~ NAME OF SOURCE (Not en Aaon}TTI) 

Ministry of Foreign Affairs, No American Affairs Burea 
ADDRESS (Business Addrass Ar:ceptabJ6) 

2-2-1 Kasumlgaseki, Chlyoda-ku 
CITY AND STATE 

Tokoyo 100-8919, Japan 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Government 

0501 (eX3) 

DATE(S) 03 I 25 I~ • ---1---1_ AMT, "-$ 1.:..:0::::2::..:.0:.:0 __ _ 
(If g/1!) 

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

o Made a SpeachiPartlclpated In a Panel 

III Other· Provide Description ----------

Lunch 

~ NAME OF SOURCE (Not an Acronym) 

Osaka Prefecture 
ADDRESS (BUsiM5S Address Acceptable) 

2 Chrome Otemachi Chuo-ku 
CITY AND STATE 

Osaka,"Japan 
BUSINESS ACTIVITY,. I"-ANY. OF SOURCE 

Government 

o 501 (eX3) 

DATE(S),~27 I~ .---1---1_ AMT'S ... 7_9_.0_0 ___ _ 
Iff gill} 

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

o Made a Speech/Partlclpated In a Panel 

III Other· Provide Description _________ _ 

Dinner 

... NAME OF SOURCE (Not an Acronym) 

Ministryof Land ,Infrastructure, T ransportation& Tourism 
ADDRESS (B~nBS$ AddreS$ Acceptable) 

2-1-3 Kasumigaeski, Chiyoda 
CITY AND STATE 

Tokoyo 100-0013, Japan 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 

0501 (eX3) 

DATE(S), 03 I 25 I~ • ---1---1_ AMT, $ 105.00 
Iff gill} 

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

o Made a SpeechiPartlclpated In a Panel 

III Other· Provide Description __________ _ 

Dinner 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (eX3) 

DATE(S), ---1---1_ . ---1---1_ AMT, $5--____ _ 
(If g/1!) 

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

o Made a SpeechlParticipated In a Panel 

o Other· Provide Description __________ _ 

Commenm: ____________________________________________________________________________ ___ 

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

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


