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CAUFORNIAfORM 700 
FAlR "OUTICA:" PRAC:,ICES c:o~r~,' SS!CI:l!l 

A PUBUC DOCUMENT 

STATE~EPJ E~CONOMIC INTERESTS 

PR A ~~IUsO~~FcM'E 

Date Received 
Official Use Only 

Please type or pn·nt In Ink. 

NAME OF FD...£R £B14 BAR -3 PH 5:1fil 
.. i GALGIANI CATHLEEN A 
,~~------------------~~~----------~-----------1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

CALIFORNIA STATE SENATE 
Di~sion, Board, Departmen~ District, ij applicable 

SENATE 

Your Position 

SENATOR 

~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: ________________ _ Position: _________ -'-___ _ 

2. Jurisdiction of Office (Chock at I ... t one box) 

III State 

o Multi-County _____________ _ 

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

3. Type of Statement (Chock at least one box) 

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

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

o Assuming Office: Date assumed ~~, ___ _ 

o Judge or Court Cornm~sioner (Statewide JurisOtdion) 

o County of_~ ___________ _ 

o Other _______________________ _ 

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

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

o The period covened is ~~ ___ ~ through 
the date of leaving office, 

o Candidate: Election year _____ _ and office sough~ ij different than Part 1: ______________ _ 

4. Schedule Summary 
Chock appllcrlble .chedu/es or "None," 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including thIs cover page: -=:;{P __ _ 

III Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule D - Income - Gins - schedule attached 

III Schedule E - Income - Gins - Travel Payments - schedule attached 

o None - No reportebIB interests on eny schedule 

                
                                          
                                                          

                                             
                                                  

                 
                                                                                                                                                          
                                                                                                    

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

Date Signed 02120/2014 
I"""'" "")ow) 

                          
                                      

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



CAUf'Ol'INIAf'OIUJI 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUT .CA l "IV; Cne:ES CaMM!SlHot~ 

Name 

GALGIANI, CATHLEEN 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

665 S. REGENT ST. 

CITY 

STOCKTON, CA 95204 

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

--'--'.fl... --'--'.fl... D $10,001 • $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o QYBr $1,000,000 

NATURE OF INTEREST 

III OwnershipIDeed of Trust o EasMTlsnt 

0 Leasehold 0 
Yrs, remaOr)'J ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVeD 

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

. D $10,001 • $100,000 DOVER 5100,000 

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

D None 

THIS PLACE RENTED FROM MARCH TO DEC 
2013 RENA FRADEN 1200.00 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

241 LILAC LANE 

CITY 

LIVINGSTONE, CA 95334 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

--'--'.fl... --'--'.fl... 0$10,001 • S100,000 

D $100,001 - $1,000,000 ACQUIRED DisposeD 
DOver $1,000,000 

NATURE OF INTEREST 

III OwnBBhlpJDead of Trust D Easement 

0 Leasehold 0 
Yrs. remain~ on,., 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

III SO - $499 D $500· $1,000 0$1,001. $10,000 

D $10,001 . $100,000 DOVER $100,00{) 

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. 

D None 

* You are not required to report loans from commercial lending institutions 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 (Bus/neS3 AddfBSS Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYe.tlB) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SIlO - $1,000 0 $1.001 - $10,000 

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

D Guarantor, If applicable 

NAME OF LENDER" 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

ItfTEREST RATE TERM (MonthBIYeal"!) 

----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . 51,000 

D $10,001 - $100,000 

D Guarantor, If applicable 

D $1,001 . $10,000 

DOVER $100,000 

Commenm: ____________ ~--------------------------
FPPC Form 700 (2013/2014) 5th. B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: B66/27S-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CIILlFORNIAFORM 700 
fAIR :il'OUTlC:fl,,, P:;:;AC,I;:;ES ;::'H,l:r~SS~ml 

Name 

(Other than Gifts and Travel Payments) GALGIANI, CATHLEEN 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

RENAREADEN 
ADDRESS (Business Address Acceptable) 

665 S. REGENT ST, STOCKTON, CA 95204 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RENTER 
YOUR BUSINESS POSITION 

1200.00 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of registered domestic partner's Income 

D Loan repayment o Partnership 

o Salo of _____ -;::--,-_..,-_.,-,...,...,.. ____ _ 
(Real property. ClIt: boot. etc) 

D Commlssion or III Rental Income:, list tJf!1Ch soun;., 01 S1D,OOO or mont 

o Otho, _______ --.,,== ______ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 

o $10,001 - $100,000 

D $1,001 - $10,000 

o OVER $100,000 

CONSIDERATION FOR IM-iICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner'8 Income 

o Loan repayment D PartneTBhlp 

OS',. of _____ ====;-;;;== ____ _ 
(Real property. au; boot, etc.) 

D Commission or D Rental Income, /1st 68dl SOUIte aI $10,00(} 01' mom 

OOtha,------------~~~------------­(De$O/be) 

* You are not required to report loans from commercial lending instttutions, 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-

ADDRESS (Business AddlBs.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INlEREST RATE TERM (MonlhlfYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Psr&anal residence 

o Real Prnpe", -,-----;;;==c::------­
Stroot ad::1ro" 

o Guaranlor ________________ _ 

o Otha, --------:::-.,-,--------­
(DescnMj 

FPPC Form 700 (2013/20141 5th, C 
FPPC Advice Emall: advlcei!!'fppc.C4,gov 

FPPCToli-Free Helpnne: 866/275-3n2 WWW.fppC.C4.g0V 



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA:R POUi1CAl.. F':RA';:,l:;::~S crHA.M!~:SIl)r-;l 

Name 

.. NAME OF SOURCE (Not 8n Acronym) 

Callfomla Democratic Party 
ADDRESS (BusIness Address Acctfptable) 

1401 21st St, #200 Sacramento, CA 95811 
BUSINESS Acnvrrv, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~05,13 .116.19 meals @ relreat 

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

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

.. NAME OF SOURCE (Not an Acronym) 

Steinberg for Senate 2010 Committee 
ADDRESS (BusineM Address Acceptable) 

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

Olsen Hagel 
OATE(mmlddIyy) VALUE 

~ 05 I~ >-' __ 64_._00_ 

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

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

Callfomla Poultry Federation 
ADDRESS (Business AddfBS.S Acceptable) 

OESCRIPTION OF GIFT(S) 

Dinner @ Policy Conf 

4640 Spyres Way Suite 4 Modesto, CA 95356 
BUSINESS ACnvlTY, IF ANY, OF SOURCE 

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

~~~ $ 242.30 Dinner 

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

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

GALGIANI,CATHLEEN 

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

Callfomla Citrus Mutual 
ADDRESS (Business Address Acceptable) 

512 N. Kaweah Ave Exeter,CA 93221-1200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

~~~ '-' __ 58_._85_ 

04 I~~ ,-' __ 17_._30_ 

--1--1 __ 0.$ ___ _ 

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

A1tria Client Services 
ADDRESS (Busin~s AddrBs.s Acceptable) 

DESCRIPTION Of GIFT(S) 

oranges 

Dinner 

1415 LSI. Suites 1150 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ .. $ __ 6_8._42_ 

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

$ 

~ NAME OF SOURCE (Not an Acronym) 

Callfomla Rice Commission 
ADDRESS (BU$lnass AddrB" Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

1231 I SI., Suite 205 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ >.$ __ 4_7._2_5 Dinner 

~~~ $>--_2_7._3_7 Rice gift box 

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

Commen~: ________ ~ __________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POU':'ICAL "RACnCE:S CuMMI.s:!W.':l~ 

Name 

.. NAME OF SOURCE (Not an Acron)1Tl) 

California Grape & Tree Fruit League 
ADDRESS (Buslne.ss Address Acceptable) 

978 W. Alluvial SuHe 107 Fresno, CA 93711-5700 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonproffl Agrlcultural Trade 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
20.28 Lunch paillfresh fruit 

~.E..t~ $ 
249.53 Dinner 

~~~ $ 
82.60 Dinner 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businss5 Addmss Ar;cspta~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

--'--'- $..$ ---

--'--'-- $..$----

$ 

... NAME OF SOURCE (No! 8n Acronym) 

ADDRESS (Business Add~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $..$ ----

--'--'- $..$ ----

GALGIANI,CATHLEEN 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- .. $----

--'--'-- $>----

--'--'- $'----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabl8) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

--'--'-- ... $ ----

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinMS AddreS!l Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $..$_---

--'--'- $..$_---

--'--'-- .. $----

Commanm: __________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlcei!!>fppc.ca.gov 

FPPCToll-Free Helpline: 866/2:15-3772 www.fppc.ca.gov 



• • 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAlR P:;:,a.fW;::;'L PRACTICES :;::OMM!S$lm~ 

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 an Acronym) 

CALIFORNIA ISSUES FORUM 
ADDRESS (Business Address Acceptab~) 

1717 I STREET 
CITY AND STATE 

SACRAMENTO. CA 95811 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

NONPROFIT ORGRANIZATION 

III 501 (eX3) 

DATE(S), 02 I 08 I~ • ---1---1_ AMTo $$..4_6_5_.0_0 __ _ 
(/I ¢l) 

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

III Made a SpeechlParticipated In a Panel 

o Other - Provide Description __________ _ 

to- NAME OF SOURCE (Not an Acronym) 

ASSOC. OF CALIFORNIA LIFE & HEALTH. 
ADDRESS (Bu$lneM Add(8M Acceptable) 

1201 K ST .• SUITE 1820 
CITY AND STATE 

SACRAMENTO. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S) ~ 24 I~. 09 I 26 I~ AMTo $_7_60_._48 __ _ 
(If giff) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description __________ _ 

III- NAME OF SOURCE (Not sn Acronym) 

CALIFORNIA HEAL THCARE INSTITUTE 
ADDRESS (Bu$/nBss AddreS$ Acceptable) 

1201 K ST. SUTIE 1840 
CITY AND STATE 

SACRAMENTO. CA 95814 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S)~ 05 I~ • ~~~ AMT, $ 522.09 
(/I ¢l) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACnvITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S)---1---1_ • ---1---1_ AMT, ""--____ _ 
(If giff) 

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

o Made a Speech/Participated In a Panel 

o other· Provide Description __________ _ 

Commenb: ______________________________________________________________________________ _ 

FPPC Fonm 700 (Z013/Z014) Sch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToI~Free Helpnne: 86fi/Z7S-3nZ www.fppc.ca.gov 


