_______ Date Received

catirornia Form £ 00 STATEI\&EEN(;I'E?\I:E%CONOMIC INTERESTS Orfcdl ise Only

FALR 201T:CAL PRACTICES COMAEEI0Y

A PUBLIC DOCUMENT FRA E?fés@om#ﬁ WE MAR -3 Wk
e

Plsase type or print In ink. res i N ,QO
==~ NAME OF FLER LasT) =3 505 - WDnE)
L u GALGIANI CATHLEEN A

-~ 1, Office, Agency, or Court

Agency Name (Do not use scronyms)

CALIFORNIA STATE SENATE
Division, Board, Department, District, if applicable Your Position
SENATE SENATOR

» |t filing for muttiple positions, list below or on an attachment. (Do not uss acronyms)

Agency: Pasition;

2. Jurisdiction of Office (Check at least one box)

7] Stats : [T Judge or Courl Commissioner (Statewide Jurisdicsion)
[ Mutti-County [ County of
Ol city of L] Other
3. Type of Statement (Check at ieast one box}
[¢1 Annual: The period covered Is January 1, 2013, through [ Leaving Offlce: Date Left f J
Decembar 31, 2013, (Check ons)
o The period covered is _____/ i through O The pariod covered is January 1, 2013, through the date of
Decamber 31, 2013. lsaving office.
[] Assuming Office: Date assumed / / O The period covered is Ny, / through
the date of leaving office.
[ Candldate: Electionyear . and office sought, if different than Part 1:
4, Schedule Summary ©
Check applicable schedules or “None." » Total number of pages including this cover page:
[ Schedule A-1 « /avestmants — schedule attached [¢] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Scheduls A-2 - Investments - schedule attached [¥] Schedule D - Income - Giffs - schedule attached
[¥] Schedule B - Real Property — scheduls attached ] Scheduls E - income — Gifts — Trave! Paymants — schedula attached
-or-

[] Mone - No reportable inferests on any scheduls

| certify under penalty of parjury under the laws of the State of California that}

02/20/2014
imonth, day; year)

Date Signed Signatur,

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



CALIFORNIA FORNM _7 9 9

FAIR POLITICAL PRACTICES COSNSIESSI0N

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) GALGIANI, CATHLEEN

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
665 S. REGENT ST. 241 LILAC LANE
oIy _ cy
STOCKTON, CA 85204 LIVINGSTONE, CA 95334
FAIR MARKET VALUE FAIR MARKET VALUE

[] $2.000 - $10,000 {1 2,000 - $10,000
[] $10.001 - $100,000 [C] $10,001 - s100,000

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

4y 4 413 4413 4 413

[] 5100,001 - $1,000,000 ACQUIRED DISPOSED [] 510,001 - $1,000,000 ACQUIRED DISPOSED
[] ©ver 1,000,000 [ over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
/] ownership/Deed of Trust ] Easement [/] Ownershipeed of Trust [] Easement
O Leasehod O [0 ‘reasehow O
Yrs. remaning Other ¥rs. ramamning Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s489 ] $1.001 - s10,000
" [ st0,001 - $100,000 [ ovER s100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
/] 50 - $4s58 [ ss00 - 51,000 [J s1.001 - 510,000
[ s10.001 - $100,000 [d over s100,000

] ss00 - $1,000

SOURGES OF RENTAL INCOME: If you awn & 10% or greater
interest, list the name of each tenant that Is a slngle source of interast, list the name of each tenant that Is a single source of
Income of $10,000 or more. income of $10,000 or more.

D None |:| Nane

THIS PLACE RENTED FROM MARCH TO DEC
2013 RENA FRADEN 1200.00

SOURCES OF RENTAL INCOME: If you own a 10% or greater

* You are not required to report loans from commercial lending institutions 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 Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM {Mortha/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] 500 - $1,000 [] $1.001 - $10,000
[ $10,001 - §100,000 ("] ovER 3100,000

[[] Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Businass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

%  [] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ $1.001 - 510,000
] 510,001 - $100,000 [] ovER $100,000

I ] Guarantor, it applicable

Comments:

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



SCHEDULE C CALIFORNIA FORM 799
Income, Loans, & Business FAIR FOLITICAL PRACTICES COMMISSION
H'H Name
Positions :
{Other than Gifts and Travel Payments) GALGIANI, CATHLEEN
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
RENA READEN
ABDRESS (Businass Address Acceptabie) - ADDRESS {Business Address Accepfabla)
665 S. REGENT ST, STOCKTON, CA 95204
BUSINESS ACTIVITY, IF ANY, OF SOURGCE BUSINESS AGTIVITY, IF ANY, OF SOURCE
RENTER
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
1200.00
GROSS INCOME REGEIVED GROSS INCOME RECEVED
{1 5500 - 51,000 7] $1.001 - $10,000 [ sso0 - s1,000 [] 1,001 - 510,000
] $10,001 - $100,000 ] over $100,000 [ 510.001 - $105,000 [] ovER $100,000
CONSIDERATION FOR WHICH INGOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary  [] Spouse’s or registared domastic partner's income [] salary  [[] Spouse’s or registerad domastic partner's incoma
[] toan repaymant [ partnership [ Loan mpayment [ Partnership
[ sale of [7] sale of
{Real property, car, boat, efc.} (Rsal propenty, car, boal, elc.)
[] commission or  [#] Rental Income, £st sach saurcs of $10,000 or mors [J commission or [_] Rental Incame, st esch source of §10.000 cr mom
Cther Othal
EI {Daxcribe)} D ' (Desciba)

» 2. LOANS RECEIVED OR QUTSTANDING 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 ar 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. Persanal 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)

%  [] None

ADDRESS (Businass Addrss Acceplabla)
SECURITY FOR LOAN
[ Nene [[] Parmsonal residancs

BUSINESS ACTIVITY, IF ANY, OF LENDER

(O Rea! Property

Streat addoss
HIGHEST BALANCE DURING REPORTING PERIOD
2 $500 - 81,000 o
[C] $1.001 - s10,000
[] Guarantor
(] 10,001 - 5100,000
[J oveR s1o0,000 [ Other
(Dascriba)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORMIA FQEF:E ?BO

FAR POLITICAL PRACTIDES COMAUGSIGN

Name

GALGIANI,CATHLEEN

» NAME OF SQURCE (Nat an Acronym)
Califomnia Democratic Party

ADDRESS (Business Address Acceplabls)
1401 21st St, #200 Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIFTION OF GIFT{S)

02 , 05 ,ﬂ . 11619  meals @ retreat

/ / s

PR S | s

» NAME OF SOURCE {Not an Acronym)
Californla Cltrus Mutual
ADDRESS (Business Address Acceptabla)
512 N. Kaweah Ave Exeter,CA 93221-1200
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

04,08 ,13 58.85 oranges
04 10, 13 R 17.30 Dinner
] / 5

> NAME OF SOURCE {Not an Acronym)
Steinberg for Senate 2010 Committee

ADDRESS (Businass Address Acceplahbla)
555 Capitol Mall, Sulte 1450 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Olsen Hagel

DATE (mmiddfyy)  VALUE

03,05,13 , 64.00

DESCRIPTION QF GIFT(S)

Dinner @ Policy Conf

PN I S |

SN SRS SN

» NAME OF SOURCE {Nof an Acronym}
Altria Client Services
ADDRESS (Bisiness Address Acceplable)
1415 LSt. Suites 1150 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyyy VALUE DESCRIPTION OF GIFT(5}

06,11,13 . 6842  Dinner
/ I 1
/ / $

» NAME OF SOURCE (Mot an Acronym)
California Poultry Federation

ADDRESS (Business Addmss Acceptable)
4640 Spyres Way Suite 4 Modesto, CA 95356

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Nat an Acronym)
Californfa Rice Commission
ADDRESS [Business Address Accaptabls)
1231 | St., Suite 205 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

03,18 r_1_3_ . 242,30 Dinner 06 / 19 , 13 < 47.25 Dinner
, s UBJ 181 13 . 27.37 Rice gift box
R S 5 / f %
Commants:

FPPC Form 700 (2013/2014]) 5ch. D
FPPC Advice Emall; advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
income - Gifts

| CALIFOQRNIA FORM TBG

FAIR POEETICAL FRACTICES COMEIS5I0

Name

GALGIANI,CATHLEEN

» NAME OF SOURCE (Not an Acronym)
California Grape & Tree Fruit League

ADGRESS (Husiness Addrmess Acceplabls}
978 W. Alluvial Suite 107 Fresno, CA 93711-5700

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Nonprofit Agricultural Trade

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

08,14 13 2028  Lunch pailffresh fruit

0z ,27, ﬁ . 249.53 Dinner

06,19 ,13 82.60 Dinner

» NAME OF SOURCE {Naf an Acronym)

ADDRESS (Businass Address Accaptahlaj

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

P S

—_

» NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE {Not an Acronymy)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S

— 1

SR S

3

> NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Addrass Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESGRIPTION OF GIFT(S)

Y A ) s Y S S -

/ / [ P ) f [

N S J s ! / 5
Commants:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addross Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

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



CALIFORNMIA FCRM _7 0 e

SCHEDULE E : FAIE PCLITICAL PRACTICES COMZSIIoN
Income — Gifts _
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 5§01(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 QF SOURCE (Not an Acronym) » NAME OF SOURCE (Nof an Acronym}

CALIFORNIA ISSUES FORUM CALIFORNIA HEALTHCARE INSTITUTE
ADDRESS (Businass Address Acceplabls) ADDRESS (Business Address Acceplahble)

1717 | STREET 1201 K ST. SUTIE 1840

CITY AND STATE CITY AND STATE

SACRAMENTO, CA 95811 SACRAMENTQ, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (eX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
NONPROFIT ORGRANIZATION

DAT‘E(S):E&/EB_LE_ e AMT. sﬂg._ DATE(S):J‘_?J_(E/E - _1_2.!2;_{1_3 AMT &

(if gift) {1t gift)

TYPE OF PAYMENT. (must check one) [/] GIR  [] Income TYPE OF PAYMENT: (must check ong) [/ Git [ Income

[T Made a Speech/Participated in a Panel [/] Made a Speech/Participated in a Panel

[] Other - Provide Description [] o©ther - Provida Description

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

ASSQC. OF CALIFORNIA LIFE & HEALTH.

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfable)

1201 K 8T., SUITE 1820

CITY AND STATE : CITY AND STATE

SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3} BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {e)(3)
DATE(S): El.gil% - _H?EJ,‘.?EIL AMT: sw DATE(S): _I_l_m- Tj_!— AMTiS

jnl

TYPE OF PAYMENT. (must check one) [ Gt [ lncorﬁe TYPE OF PAYMENT: {must check one} [] Git  [] Income

/] Made a Speech/Participated In a Panel [J Made a SpeechvParticlpated in & Panel

1 Other - Pravide Description [l Other - Provide Description

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



