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CALIFORNIA FORM 700 
"'A!I'{ "'O!'J1l;:;.l~iL Ol'l'<ll,C11CfS t:mJ:r§lssmr~ 

RltWJ\I\UlNT OF ECONOMIC INTERESTS 
F hlR POllTiChl 

RhCTICES COI1HISS~l1VER PAGE 

Date Received 
OffJa;J1 u~ Only 

A PUBLIC DOCUMENT 

- -<"~/e8se type or print In Ink. 

/fAME OF FIlER 
!i~ MaR -3 PM 5: 06 

(111DDlE) 

. Gaines Edward "Ted" Moore 

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

Califomla State Senate 
Division, Soan:!, Departmen, District, if applicable 

District 1 

Your Position 

Slate Senator 

.. II filing lor multiple positions, list below or on en attachment (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Chock at teast one box) 

III State 

o Mulli-County ______________ _ 

OC~m---------------

3. Type of Statement (Chack at t ... tone box) 

g Annual: The period cov~ Is January 1, 2013, Ihrough 
December 31, 2013. 

-or-
The period covered Is --.-J--.-J ___ ~ Ihrough 
December 31, 2013. 

o Assuming Offic.: Dale assumed --.-J--.-J ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ __ 

Ornh~ __________________________ _ 

o leaving Office: Date Left --.-J--.-J' ___ _ 
(Check one) 

o The period covered is January 1, 2013, Ihrough Ihe date of 
lea~ng clfice. 

o The period covered Is --.-J--.-J ____ Ihrough 
Ihe date m lea~ng office. 

o Candtdate: Election year _____ _ and office sought, "different Ihan Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedu/85 or "None. u 

III Schedut. A-I - Investments - schedule attached 

III Schedul. A-2 - Investments - schedule attached 

III Schedule B - Real Properly - schedule at1adhod 

-or-

~ Total number of pages Including /hIs cover page: ___ _ 

III Schedul. C - Incoma, Lqans, & Business Positions - schedule atladhod 

III Schedul. a - Income - Gifts - schedule at1ached 

III Schedule E - Income - Gifts - Traval Payments - schedule etlsched 

O Non. - No reporlBble interests on Bny SChedu/B 

5               
                                          
                                                          

                                             
                                                   

                 

                                                                                 ⁉⁾†                                                                    
                                     ⁾†                                 ⁉⁾†⁾†                  

       .~        """-                         ⁾‧•⁾⁾†‧
Oat. Signed 2-t¥!.t Signature ⁾⁾†

                         
                                      

FPPC TaU-Free Help"".: 866/Z75-3nZ www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA I"ORM 7 00 
F,!\lr;: "'~UTI~L "'RAcnc~s COMMISS[DN 

Stocks, Bonds, and Other Interests 
(Ownerohip Interest is Less Than 10%) 

Name 

Edward Gaines 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Berkshire Hathaway 
GENERAL DESCRIPTION OF THIS BUSINESS 

BanklnglinsurancelFoodlBeveragelCarpet 

FAIR MARKET VALUE 

D $2.000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other - ___ ==.,--___ _ 
(OQsaibe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (R&pOrt 011 Sctt8dule C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSiNESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

D S100k 0 Oltier -----;;:;==-----
(00"""") o Partnership a Income ReceMld of $0 - $499 

o Income Received of $500 Of More (Reporl on ScOOdIJ(e C) 

IF APPUCABLE, LIST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 • $1,000,000 

D $10,001 - $100,000 

o OV!lr $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ----==.,-----
(D65aibe) o Partnership 0 Income Rec8lved of $0 ~ $499 

o Income Recefved of $500 or More (Reporl an Sc:hedWe C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 OItier ----==.,----
(-) o Partnership 0 Income Reattved of $0 • $499 

o Income Received of $500 or More (Report on Sch«JuI& C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 o Over $1,000,000 

o Stock 0 O1her ____ == ___ _ 
(Oelalbe) o Partnership o Income Received of $0 ~ $499 

a Income Received of $500 or More (Report on Sd1eduI& C) 

IF APPUCABLE, UST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

D Stock D Olher -----:;:,=",-----
(DMaibl!) o Partnenshlp 0 Income Received of SO • $499 

o Income Recetved of $500 or More (R~ on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-J-.-J..JL 
ACQUIRED 

-.-J-.-J..JL 
DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Fonn 700 (2013/2014) 
FPPC AdvIce Email, advke@fppc.C3,gov 

FPPCToII·Free Helpline: 866/275-3n2 WWW,fppc.C3,gOV 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
I"Al~ .,OUiH::AL p~Acnc:",s COMMHHllm~ 

Name 

Ted Gaines 

.. 1. BUSINESS ENTITY OR TRUST 

Gaines Ranch 
N'me 
P.O. Box 151, Butte City, CA 95920 

AddRlSB (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, lhBn go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Farming 

FAIR MARKET VALUE IF APPLICABLE, LIST DAlE: 
D $0 - $1.999 

__ L....J.ll.. __ .L....J.ll.. B $2,000 - $10,000 
$10,001 - $100,000 ACaUIRED DISPOSED 

~ $100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 
flI P,,,",,,,,lp D Sol. ProprIetccshlp D 0iIW 

YOUR BUSINESS PosmON 
Partner 

---------
.. :!l. IDENTifY THE GROSS INcrnllE RECEiVED \INC:;,.UOE YOUI'{ :!"':RO MTA 

SHARE OF THE GROSS INe~1£ m TH~ £14nlYtfRUSTj 

D $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

flI $10.001 - $100.000 
DOVER $100,000 

iii" 3-. US7 TH:E' NAME OF :EACH R~ORfAB.U Sl~-tGt,,5 SOURCE OF 
INCOM~ Of!: $l!l,!lOO OR Mcm~ jAa.d, -" ~=al" ~h~~ .. ""~~"""~ 

o None 

Diamond Walnut Foods 

,. 4. INVESTMENTS AND INTIiRESfS IN Rtui.L I"RClnRTI' H~~D OR 
lE:ASm BY m£ ~US:!N~5$ £Ni1T¥ OR TRUST 

Check one- box: 

D INVESTMENT o REAl PROPERTY 

Name of BUIlness Entity, If Inve5tment, J2[ 
Assessor'a Parcel Number or Street Address of Real Property 

Desalptk)n of Business Activity gr 
ctty or Other Precise Location of Raal Property 

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST 
D Property OWnerahlp/De&d of Truat 

IF APPLICABLE, LIST DATE: 

---1---1.fl... ---1---1.ll.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D L .... hold 
YrI.~ 

D Other _______ _ 

III Check box If additional &ehedules reporting lnvesbnents or real property "" _ed 

~ 1. BUSINESS ENTITY OR TRUST 

Gaines Insurance 
Name 

2260 Lava Ridge Court, Roseville, CA 95661 
Address (Business Addmss Acceptable) 

Check one 
o Trust, go to 2 III BuslrtMS Entity, complete the box, then go to 2 

GENERAL OE-SCfHPTION Of T::>1~S BUSINESS 

Insurance 

F~R MARKET VALUE IF APPUCABLE~ LIST DATE:: 

D $0- ~U •• 
---1---113 ---1---113 o !!MJiOO r !!un,Gc:Jl) 

D $10,001 : $~OOJ:100 ACOUI'R~g m5P05liD 

III iHwO,OO1 - $1,000,000 
D Q-.mr :IH,OOO,OOO 

NATURE OF lNVESTh{ENT 

flI Corporati~iIiii' o Partnership D S~ rrop~hlp 

YOUR BUSINESS rosmON 
President 

iii" 2. mE~n1FY !:rl:E GROSS INCOPil'J:: R£e!:1Vl:.D i!NCU10~ YOUR PRO P<'ATA 
5JtMi·~ OF TH~ GROSS INCOME: IQ TIl£ ~TITY!TRUS71 

D $0 - $499 
D $500 - $1.000 
D $1,001 • $10,000 

D $10.001 - $100.000 
flI OVER $100.000 

Ii>- 4, UST T~!E NAME 0:;;: EACH REPORTABLE SlNGlE SOLRCE Of 
l~COME OF !!tll,OOO OR MOl'lE r,l,~""h,. ~=""z"l" oJ,~ it ',.,.""i--"f\!".l 

• 
KLS Air Ex ress Blue Lake S rln 5 Mutual Water Co. 
DLS of Sacramento, Capitol Iron Works, Rod Read & 

.. -4. lNVESTl'dENTS ANO jNTERESTSI rl'4 REAL PROPERTY HE""D OR 
LEASED :Er! THE BUSINESS ENTITY OR TRUST 

Ch/JCk ana bo)(: 

DINVESTMENT D REAl PROPERTY 

Name of Bulinesl Entity, If Investment. Q[ 
Assessor's Parcel Number or Street Address of Real Property 

DltSCliption of Businesa ActMty gr 
City or Other Preclse Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10,001 • $100,000 
D $100,001 • $1,000,000 
D Over $1.000.000 

NATURE OF INTEREST 
D Property OwnecohlplDoed 01 TN" 

IF APPLICABLE. LIST DATE: 

---1---1.fl... ---1---1.ll.. 
ACQUIRED DISPOSED 

D Stock D P,rtno!>hlp 

D~d 
YrI. I"lImQfling 

D Othor ________ _ 

o Check box I additional schedules reporting Investments or real property 
are sttBched 

Comments. AddltJonal schedule: fair market value of Ranch parcels FPPC Form 700 (2013/20141 5ch. A-2 
FPPC Advfce Email: advlcer!lfppc.ca.gov 

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



AMENDMENTTO SCHEDULE A-2 

Edward Gaines 

Additional Information for the Schedule A-2 
2013 

GAINES RANCH 
ITEM #4 

Income: 

ITEM #4 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

APN # 013-311-001-9 Glenn County, Value: $10,001- $100,000 
013-311-002-9 Glenn County, Value: Over $100,000 
013-312-002-9 Glenn County, Value: Over $100,000 
013-312-003-0 Glenn County, Value: $10,001- $100,000 
013-312-004-9 Glenn County, Value: $10,001- $100,000 
013-313-001-9 Glenn County, Value: $10,001- $100,000 
013-314-001-9 Glenn County, Value: $10,001- $100,000 
013-314-007-0 Glenn County, Value: $10,001- $100,000 

013-312-001-9 Glenn County, Value: $10,001- $100,000 
013-314-005-9 Glenn County, Value: $10,001- $100,000 

012-120-017-000 Colusa County, Value: Over $100,000 



CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rAm PO!JnC:l;t ll'RAt:7K;fS COMM.lSS1';:;'r.; 

Name 

Ted Gaines 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3400 Emerson Drive 

CITY 

Roseville 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 
III $100,001 - $1,000,000 
DOver $1,OQ{),OOO 

NATURE OF INTEREST 

III Ownership/Deed of Trust 

0 Leasehold 
Yrs, f1!ffi!Ilning 

IF APPUCABLE, UST DATE: 

-----1-----1..ll. -----1-----1..ll. 
ACQUIRED DISPOSED 

D Easement 

0 
Ot!>o< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER S1(Hl,OOO 

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 

Laur! Poretti 

Dave & Ashley Higgins 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 

-----1-----1..ll. -----1-----1..ll. 0$10,001 - $100,000 

0$100,001 - $1,000,000 AcaUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershlpIDeed of Trust o Easement 

0 Leesehold 0 
YflI. remaI1ing ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of earn 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 instHutlons made in the lender's regular course of 
business on temns 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· NAME OF LENDER· 

ADDRESS (Business Addl'8S5 Acceptable) ADDRESS (Busln4!Js Addmss Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYesllI) INTEREST RATE TERM (Month&lYears) 

____ % o None ____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 0 OVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, If applicable o Guarantor, If applialble 

Commenm: ________________________________________ ___ 

FPPC Form 700 12013/2014) Sch, B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
:!'A!R "OLmCA_ I"i'U;CflC£:S cor,n.nSSj~r¥ 

Name 

(Other than Gifts and Travel Payments) Edward Gaines 

II> 1. INCOME RECEIVED .... 1. INCOME REcEIVED 

NAME OF SOURCE OF INCOME 

Gaines Insurance 
ADDRESS (Buslns3S Address Acceptable) 

2260 Lava Ridge Court, Roseville, CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Vice-President 

GROSS INCOME RECEIVED 

D $5<JO - $1,000 III $1,001 - $10,000 

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

CONSIDERATION FOR VVI-IICH INCOME WAS RECEIVED 

D Salary III SPOUMI'II or registered domeat!c partner's Income 

D Loan repayment D Partneffihlp 

D S.'o of _____ =====:::-:= ____ _ 
(Real propesty; car, boat, etc) 

o CommlMlon or D Ranta! Income, hi each SO!.IfC8 of $10,000 Of more 

D Otho, _______ --;;== ______ _ 
_I 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

California State Assembly 
ADDRESS (BusineS3 Addf9ss Acceptable) 

CA Slate Capitol, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
YOUR BUSINESS POSITION 

Assembly Member 

GROSS INCOME RECEIVED 

D $500 - $1,000 

III $10,001 - $100,000 

0$1,001 . $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spoose's or reglsteTl!d dome.tic partner's Income 

D Loan _ymont D Portnershlp 

D S.'o of _____ ====:-;::;-::;::-;-____ _ 
(Rsal property, car. boat. ~tc-J 

D Commission or D RMltaJ Income, list e&::h a:oumt 01.$10,000 01' tnOI'eI 

D Otho, _______ ==,--_____ _ 
(Describe) 

* You are not required to report loans from commercial lending instijutions, or any indebtedness created as part of a 
retaillnslallment 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 (Business Addre$$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslY8a~) 

----'% D None 

SECURITY FOR LOAN 

D None D PemonaJ fMldence 

D Roel Property ------0.:==;;;------stroet-.u 

D Guarantor ________________ _ 

D~'-----------~~~------------_I 
FPPC Fonn 700 (2013/2014) 5ch. C 

FPPC Advice email: advlcel!!lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CAlll'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FAI~ P'"'="l;CAL PR.l.C7lCES COf,;1jMI£;Smt.f 

Name 

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

Sacramento MetroChamber 
ADDRESS (Business Address Acceptable) 

One Capitol Mall, Suite 300, Sacramento, CA 95814 
BUSINESS ACTlvtTY, IF ANY, OF SOURCE 

Chamber of Commerce 
DAlE (mmlddlyy) VALUE 

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

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

.... NAME OF 'SOURCE (Not sn Acronym) 

Town Center East LP 
ADDRESS (Business Address Acceptable) 

DESCRIPnON OF GIFT(S) 

Chamber Installation 

4364 Town Center Blvd, Ste. 212 EI Dorado Hills, CA 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Development 
DATE (mmfdd!yy) VALUE 

~5~ >-$ __ 9_5._5_3 

5~~ ,,-_42_._00_ 

$ 

... NAME OF SOURCE (Not sn Acronym) 

Sacramento Kings 
ADDRESS (Business Address Accsptable) 

DESCRIPTION OF G1FT(S) 

Welcome flowers 

Holiday gift 

Sleep TrahArena, One Sports Parkway, Sacramento 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Sports 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~, 336.74 Kings paraphernalia 

~ 23 I~ >-$ __ 1_0._00_ Kings Rally Event 

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

Ted Gaines 

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

Steinberg for Senate 2010 Committee 
ADDRESS (BusJness Address Acreptable) 

555 Capitol Mall, Suite 1450, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pol~lcal 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >..' __ 64_._00_ Senate Policy Dinner 

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

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

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

California S\t:>.~e Protocol I'oundation 
ADDRESS (BusJnBSS Address AccspfBbte) , 

11355 West Olympic Bid., Los Angelas, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

International Relations Foundation 
DATE (mmlddlyy) VALUE 

~~~ $,,--_8_0_.5_0 

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

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

Big Wake WBBkend 
ADDRESS (Business Ao'dmS!!: Acceptable) 

OEsCRIPnoN OF G)FT(S) 

Dinner 

9300 McCouriney Road, Lincoln, CA 95648 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Sporting Event 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 115.00 Evant ticketlhat 

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

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

Commenm: ____________________________________________________________________________ _ 

FPPC Fonn 700 (Z013/Z0141 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/Z7S-377Z www.fppc.ca.gov 



CAlIl'ORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

FAI~ PQ;'f:tcAL "'''ACj'C~~ I:nM~~SSlm ... 

Name 

II- NAME OF SOURCE (Not an Acronym) 

Serrano Associates 
ADDRESS (B~ness AddfBSS Acceptable) 

4525 Serrano Parkway, EI Dorado Hills, CA 95762 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~5~ $..' __ 6_0._00_ CASA Event ticket 

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

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

... NAME OF SOURCE (Not an Acronym) 

Association of California Insurance Companies 
ADDRESS (BusiMSS Address AcceptabltJ) 

1415 L Street, Suite 670, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~.E..J~ $ 290.00 Golf 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Specialty Equipment Market Association 
ADDRESS (Bu.sineS3 Address Acceptable) 

1575 S. Valley Vista Drive, Diamond Bar, CA 91765 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~, 130.00 Association event 

... NAME OF SOURCE (Not an Acronym) 

Pacific Life Insurance Company 
ADDRESS (Business Address Acceptable) 

700 Newport Center Drive, Newport Beach, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmlddfyy) VALUE 

~~~ $ 310.01 

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

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

... NAME OF SOURCE (Not sn Acronym) 

Westpark Communities 
ADDRESS (Busin8S3 Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Golf /Iunch 

1420 Rocky Ridge Drive, Suite 265, Roseville, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Development Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 150.00 University event ticket 

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

$ 

~ NAME OF SOURCE (Not an AcronjIrtT) 

Califomla International Relations Foundation 
ADDRESS (Business Addm.s-s Aa::spteble) 

1020 N Street, Suite 516, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

International Relations 
DATE (mmlddlYY) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 107.37 Dinner 

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

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

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2013/20141 Sch. D 
FPPC Advice Email: advlce@/ppc.<3.Cov 

FPPC Toll-Free HelpUne: 866/275-3n2 www./ppc.ca.gov 



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA..l~ I"DU71oCAL ¥fi:Il.CnCES COMMISSION 

Name 

~ NAME OF SOURCE (Not en Acronym) 

EI Dorado County Chamber of Commerce 
ADDRESS (Business Address AcceptBble) 

542 Main SI. Placerville, CA 95667 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmlddlyy) VALUE 

55~ >-$ __ 5_5._00_ 

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

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

~ NAME OF SOURCE (Not sn Acronym) 

TriCal 
ADDRESS (Businesa AddteM Acceptable) 

DESCRIPnoN OF GlFT(S) 

Chamber Installation 

P.O. Box 3014, Sacramento, CA 95812 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government relations 
DATE (mmlddly,) VALUE DEscRIPnoN OF GIFT(S) 

~~~ • 440.00 Flight for district tour 

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

----1----1 $ 

to- NAME OF SOURCE (Not sn Acronym) 

California Nations Indian Gaming Association 
ADDRESS (BU$lneM AddreS!1 ACCt!ptBbIe) 

2150 River Plaza Drive, Suite 120, Sacramento, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Association 
DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

02 I 05 I~ $ 200.00 Conference fee 

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

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

Ted Gaines 

.. NAME OF SOURCE (Not sn Acronym) 

Tahoe Chamber 
ADDRESS (Business Address Acceptable) 

P.O. Box 17181, South Lake Tahoe, CA 96151 
BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmlddlyy) VALUE DEscRIPnON OF GlFT(S) 

~~~ $..S _..::.5.:,:0 . ..::.00::.. Chamber Event 

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

----1----1__ >.s ___ _ 

.. NAME OF SOURCE (Not sn Acronym) 

Morongo Band of Mission Indians 
ADDRESS (Buslnf!!lss Addr8$$ Acceptable) 

12700 Pumarra Road, Banning, CA 92200 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 227.61 Dinner 

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

----1----1 $ 

.. NAME OF SOURCE (Not lin Acronym) 

ADDRESS (BU$inB$$ AddreS3 ACC8ptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 12013/2014ISch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToJl-F,ee Helpline: 866/275-3772 www.fppc.ca.gov 



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

FAIR E"-Dd,tC#!iL "~A;;::,I'::':~S Cm.HM~S.Q~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Ted Gaines 

• 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. 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Bu$lnsS5 Address Acceptable) 

Pier 35, Suite 202, 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OATE(S) 02 1 07 I~ _ 02 1 08 1 ~ AMU ... 3:.:9",9.:..:.6",8 __ _ 
(If ¢I) 

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

III Made a SpeecWPartlc:lpated In a Panel 

D other - Provide Descrlptlon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Cal Chamber 
ADDRESS (Business Addrrw Acceptable) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
D 501 (cX3) 

OATE(S)~~~ _ ~..!:0~ AMT $ ... 4_9_2_.7_1 __ _ 
(If gin) 

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

III Made a SpeechlParticipated In a Panel 

D Olher - Provide OescrlpHon __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

Canadian Government 
ADDRESS (Business AddrrtM Acceptable) 

580 California Street, Suite 1400 
CITY AND STATE 

San Francisco, CA 94104 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Government 

D 501 (c)(3) 

OATE(S)~~~ _ 09 I~~ AMT: $ 979.27 
(If glff) 

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

III Made a Speech/Participated In a Panel 

D Other - Provide OescrlpHon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Association of CA Life & Health Insurance Companies 
ADDRESS (BusJnBM Addres.s Accsptab~) 

1201 K Street, Suite 1820 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACnvITY, IF ANY, OF SOURCE 

Association ' 
D 501 (cX3) 

DATE(S): 09 , 25 I~ _~ 27 ,13 AMT: , 1,187.02 
(If gill) 

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

III Made a SpeechlParticipated In a Panel 

D Other - Provide DescrlpHon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2013/2014) Sch. E 
FPPC Advice email: advlce!!.fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR PDUnCAIL PRACTICES C:OMM:S-S!O!\I 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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. 

.. NAME OF SOURCE (Not 8n Acronym) 

Independent Insurance Agents & Brokers of California 
ADDRESS (Business AcJdreS3 Acceptable) 

7041 Kon Center Parkway, Suite 290 
CITY AND STATE 

Pleasanton, CA 94566 
BUSINESS ACTTVlTY, IF ANY, OF SOURCE o 5lJ, (eX') 

DATE(S): ~ 24 I~ • ~ 26 I 13 AMT: .. $ 8:..:5:..:9.::.2:..:1 __ _ 
(If pl') 

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

III Made a SpeechlPartlclpated In a Panel 

D Olller· Provide DescrlpUon __________ _ 

II-- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu5ineu Address Acceptable) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (eX') 

DATE(S): ---1---1_ . ---1---1_ AMT,"$ _____ _ 
(II gin) 

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

o Made a SpeechlPartlclpated In a Panel 

D Other· Provide DescrlpUon __________ _ 

Ii'- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Arit:imss Acceptable) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY, OF SOURCE o 5lJ' (eX') 

DATE(S): ---1---1_ . ---1---1_ AMT: .. $ _____ _ 

(II gill) 

TYPE OF PAYMENl: (must check ona) D Gift D Income 

D Made a Speech/ParUcipated In a Panel 

D Other· Provide DescrlpUon __________ _ 

... NAME OF SOURCE (Not Itn Acronym) 

ADDRESS (BlJ$/ntJs.5 Addrass Acceptable) 

CITY AND STATE 

BUSINESS ACllVlTY. IF ANY, OF SOURCE 050' (eX') 

DATE(S): ---1---1_ . ---1---1_ AMT: $.$ _____ _ 

(II gif!J 

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

D Made a SpeechlParUcipated In e Panel 

D Olller· Provide Description __________ _ 

Commonm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. E 
FPPC Advice Email: advice@.fppc.ClI.gov 

FPPC ToII·Free Helpline: 866/275-3772 www.fppc.ClI.gov 


