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CALIFORNIA FORM 700 
FAIR POUTICAL PRAC1'e!.CS CmMM~Si!J~j 

It PUBLIC OOCUM!::NT 

WN:'!Wffi OF ECONOMIC INTERESTS 
FAIR POLITIChl 

PRhCnCES COMHlseQlf,ER PAGE 

Date Received 
0fff081 Use ChII}' 

Please type or print In Ink. 

NAME OF RlER (FlRSl) (M1lOLE) 

KNIGHT STEPHEN THOMAS 

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

CALIFORNIA STATE LEGISLATURE 
Di~slon, Board, Departmen~ District, ij applicable 

SENATE - 21ST DISTRICT OF CALFORNIA 

Your Position 

SENATOR 

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

Agency: ________________________________ __ ~iIion: ______________________________ __ 

2. Jurisdiction of Office (Check.t le .. t one box) 

III Stale 

o Multl·County ____________________________ _ 

o City of _______________ __ 

3. Type of Statement (Check.t I ... t one box) 

III Annual: The period covensd ~ January 1, 2013, thmugh 
December 31, 2013. 

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

o Assumlng OffIce: Date assumed ----1----1 ______ _ 

o Judge or Court Cornm~sioner (Statewide Jurisdiction) 

o County of _____________ _ 

o OOer _____________ __ 

o Leaving OffIce: ~ate Left ----1----1 ______ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
lea~ng office. 

o The period covered Is ----1----1, _______ thmugh 
the date of leaving office. 

o Candidate: Section year __________ _ and office sought ij different than Part 1: ____________________________ _ 

4. Schedule Summary 
Check Ippllcable .chedule. or "None," 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Pmperly - schedule attached 

-or· 

~ Total number of pages Including this cover page: ___ _ 

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

III Schedule 0 • Income - Gins - schedule attached 
III Schedule E· Income·- Gins - Travel Payments - schedule attached 

o None· No reporlable Interasls on any schedule 

                
                                 
                                                            

                                             
                                                  

                 

                                                                                                                                                         
                                                                                                  

I certify. under penalty of pe~ury under the laws of the State of CaJ~omla that                  

Date Signed ___ 3'---....:.Y_-__ I __ y'--___ Signatur     †  ⁌‽ ••⁽⁽⁽⁽⁽※              
                          

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



CALIFORNIA FORM 700 
fAIR p~lm~A;" PRACTICES C~MMl!':!!!O!\I 

Name 

STEPHEN KNIGHT 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r:~-A:-:S:':S::E':'SS':'0':'R':"S':'::PAR~C:-:EL~N~U~M~8~ER~0~R:STR~~E~ET~AD~D~R~E~S~S====: .... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

40545 PINNACLE WAY 

CITY 

PALMDALE, CA 95331 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - S10,OOO 
--.l--.l.ll. --.l--.l.ll. 0$10,001 - $100,000 

III $100,001 . $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III Qwne,.hlpiDeed 01 T_ O Easemenl 

0 leasehold 0 
YI1l. remlllinlng Othe< 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you 0INI1 a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more, 

o Nona 

GLEN GILLIARD 

CITY 

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

0$10,001 - Sl00,OOO --.l--.l.ll. --.l--.l.ll. 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

o eve.- $1,000,000 

NATURE OF INTEREST 

o O\ovnerahipJDeed of Trust o Ea""",,nl 

0 Le8eehold 0 
'(1"5. IMIaOng 01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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 tenns 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 Address AtXeptlJbIe) ADDRESS (Bus/nus AddmM Acc&plBbI8) 

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

INTEREST RATE TERM (MonthaIYeara) INTEREST RATE TERM (Mooth.&lYeaTI) 

____ % ONon. ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlJI.NCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, If applicable 

Commenm: ___________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. B 
FPPC Advice Email: advlcei!!.fppc.CiI.gov 

FPPCToI~Free Helpline: B66/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAlA: pvLmO::;;i1\L "RACTlCES cO~,t~.Mi-SIO~~ 

Name 

(Other than Gifts and Travel Payments) STEPHEN KNIGHT 

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

NAME OF SOURCE OF INCOME 

ANTELOPE VALLEY HOSPITAL 
ADDRESS (&~ness AddreSJ Acceptable) 

1600 WEST AVENUE J, LANCASTER CA 93534 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

HEALTH CARE 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

o $10,001 ~ $100,000 III OVER $100,000 

CONSIDERATION FOR VokIlCH INCOME WAS RECEIVED 

D Salary III Spouae'8 or mglsterDd dom8!tic partnera income 

o Loan ~ayment 0 Partnership 

Dswod ________ ~~------~--~--------
(Raa/ property; car. brut el'c-J 

o Ccmmluion or 0 Rental Income, JW &ad! SOUfC8 01 $10,000 or mom 

o othM --____________ ~--~-----------
(08saioe) 

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

NAME OF SOURCE OF INCOME 

. ADDRESS (BusiMSS AdcJlwss Acnptabfe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR 'lv'HICH INCOME WAS RECEIVED 

o Salary D Spoue's or r1!Igistared domestic partner's income 

o Loan repayment 0 Partnership 

o Sot. 01 _________ =-.,---, __ -,--,-.,...,-________ _ 
(R8aJ propet1j( Ctlr, boat m.) 

D Ctlrnml:ssion or D Reotal Income. lIst eiJdl 5OUn:e 01 $10,000 or mom 

o Dthor ---------------;;==----------(Oesctibe) 

• 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 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 (Business Addf8ss Acceptable) 

BUSINESS ACTIVITY. ,IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTlNG PERIOD 

o $5{)0 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthBIYears) 

-------" 0 None 

SECURITY FOR LOAN 

o None 0 P"""""I ""'onco 

o Real Property _________ ---",.--,-,-, __________ _ 
SVget aden" 

D Guarantor ---------________ __ 

o othor ---------------------------------
(Descnbe) 

Comments: This income is received by spouse, Lilian Knight 

FPPC Fonn 700 (2013/2014) 5ch, C 
FPPC Advice Email: advice@llppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3772 www.lppc.ca.gov 



CAUfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FAIR pm_fHe]!!: .. PRAC'fH:::!:S CCH.!:tH£SHHl 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Marco and Sandra Johnson 
ADDRESS (BU$insS$ Address AcctJptBbfe) 

44933 North Fem Avenue, Lancaster CA 93534 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Education 
DATE (mm/ddlyy) VALUE 

~ 04 I~ $.' __ 6_6._0_0 

~~-- >.'----

~~- $,----

... NAME OF SOURCE (Not an Acronym) 

Crime Victim's United 
ADDRESS (BusinsM AddreM Accrtptsbl9) 

DESCRIPTION OF GIFT(S) 

Edible Arrangement 

11400 Atwood Rd, Aubum CA 95603 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Victim's Advocacy 
DATE (mmlddlyy) VALUE 

~5~, 393.00 

~~-- .. '----

, 
.. NAME OF SOURCE (Not an Acronym) 

Distilled Spirit Council 

DESCRIPTION OF GIFT(S) 

Gift Basket 

ADDRESS (Busins$S AddrB~~ Acceptable) 

1250 Eye Street, NW, Ste 400, Washington D.C. 200 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

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

~5~ $.' __ 4_2 . ..:.00.:... Gift Basket 

~~- >.$_---

~~-- .. '----

Comments: A$146.10 reimbursement was paid to CCPOA. 

iii- NAME OF SOURCE (Not an ACttlIJym) 

Phannaceutical Research and Manufacturers of Arne 
ADDRESS (Busin&! AddreS$ Acceptable) 

1215 K St, Suile 970, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ . 265.00 Tee prizes 

~~- $'-----

~~-- $'----

.. NAME OF SOURCE (Not an Acronym) 

Minorities In Law Enforcement 
ADDRESS (8U31ne~ Addn»s Acceptable) 

1817 Capitol Avenue, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ , 414.00 Gift Basket 

~~-- ... '----

, 
.. NAME OF SOURCE (Not an Acronym) 

Callfomla Correctional Peace Officers Association 

ADDRESS (BU$lne5S Ac:Idn3" Acceptable) 

755 Rlverpolnt Drive, Sacramento CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ , 432.50 Golf 

~~~ $ 153.60 Dinner 

~~-- .. '----

FPPC Form 700 (2013/2014) SdI. 0 
FPPC Advice Email: advlce@fppc.co.gov 

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



CALlFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

F;:l,j3;l P{):"!,l~L "RJiJ::nCIES CQMMtSSIOf .. 

Name 

... NAME OF SOURCE (Not lln Acronym) 

Califomia Trucking Association 
ADDRESS (Business Addf9" Acceptable) 

4146 E, Commerce Way, Sacramento, CA 95634 
BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

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

5~~ >-' __ 4_0,_09_ Jersey 

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

... NAME OF SOURCE (Not an Acronym) 

Callfomla State Protocal Foundation 
ADDRESS (BusintJS3 AddffJM ACCttptable) 

11355 West Olympic Blvd, Los Angeles CA 90064 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Public Safety 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 5_5,_29_ Dinner 

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

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

Callfomla Chamber of Commerce 
ADDRESS (Business Add~ Acceptable) 

1215 K St, Suite 1400 Sacramento CA 95614 
BUSINESS ACTIVITY, IF ~y, OF SOURCE 

Commerce 
DATE (mrnlddfyy) VALUE 

~~~ .>-_53_,_06_ 

~5~ .>-_2_1,_24_ 

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

DESCRIPTION OF GIFT(S) 

Dinner 

Host Breakfast 

STEPHEN KNIGHT 

,. NAME OF SOURCE (Not an Acronym) 

Walt Disney Company 
ADDRESS (Bus/nBS-! Addre~ Acx:eptable) 

500 South Buena Vista Street, Burbank CA 91521 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

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

5~~ $<-_1_5,_9_6 

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

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

til- NAME OF SOURCE (Not an Acronym) 

The Salt & Light Council 
ADDRESS (Business Addie" Acceptsbl6) 

Lunch 

991 So, Lomas Santa Fe C-119, Solan Beach CA 92 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ $..' _..:.5",0,,,,00,- Books & DVD 

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

$ 

.. NAME OF SOURCE (Nat an Acronym) 

Callfomla Cattlemen's Association 
ADDRESS (Bu!lness Add~ AlXeptabJe) 

1221 H Street, Sacramento CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 
DATE (mmfddlyy) VAlUE 

~ 20 I ~ .>--_40_,_00_ 

~~~ ... $ __ 20_,_00_ 

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

DESCRIPTION OF GIFT(S) 

Breakfast 

Cowboy Hat 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch, 0 
FPPC Advice Email: advicel!!>lppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www./ppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:l'/U" POLITICAl. 1"l'l'AC,IA:J;;S r.:m,;l§M:!S~ O"'J 

Name 
(\ 

... NAME OF SOURCE (Not an Acronym) 

Governor's Cup Foundation, Inc. 
ADDRESS (Business Address Acceptable) 

755 Rlverpoint Drive, West Sacramento CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public PoliCY 
DATE (mmJddlyy) VALUE 

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

to- NAME OF SOURCE (Not 8n Acronym) 

Peter Shuper 
ADDRESS (Business Address AcnptabJtJ) 

DESCRIPTION OF GIFT(S) 

Golf 

10660 Wilshire Blvd Ste 2400 Los Angeles CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Finance 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~5~ 1 110.00 Golf 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

NRA Members' Council of the Antelope Valley 
ADDRESS (Business Addrass AcreptablsJ 

13661 Newport Ave #8-618 Tustin, CA 92780 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 04 I~ $ 100.00 Tickets 

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

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

... NAME OF SOURCE (Not lin Acronym) 

SpaceX 
ADDRESS (Bu5iness Address Acceptable) 

1 Rocket Road, Hawthome CA 90250 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Commerce 
DATE (mmlddlyy) VAlUE 

04 04 13 29.16 .::..:...J.::..:...J_ $'-__ _ 

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

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

... NAME OF SOURCE (Not an Acronym) 

City of Santa Clarita 
ADDRESS (BU5ineS4 AddreS$ Act:eptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

23920 Valencia Blvd, Santa Clarita CA 91355 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Politics 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 5_0._00_ Ticket 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

Association of Healthcare Districts 
ADDRESS (Business AddmS$ Acceptsble) 

1215 K Street, Suite 2012, Sacramento CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04 f~~ $ 249.66 Placque/Award 

04 I 08 I~ $ 112.51 Dinner 

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

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@>fppc.ca.gav 

FPPC ToII·Free Helpnne: 866/275-3m www.fppc.ca.gov 



-- ---

CA.LlFORNIA. FORM 700 
SCHEDULE E 
Income - Gifts 

"'A!R POL1TI{;At I"1'!AC'i'H:::reS CQMM1:'S8HHJ 

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) 

Califomia Correctional Peace Officers Association 
ADDRESS (Business AcidreS3 Acceptable) 

755 Rlverpoint Drive 
CITY AND STATE , 

West Sacramento, CA 95605-1634 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 
III 501 loX3) 

DATE(S) 07,~~_~~~ AMT:,2,346.23 
(If gill) 

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

III Made a Speech/Participated In a Panel 

o Other - Provide DescrlpHon __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

The First Tee of Silicon Valley 
ADDRESS (Business Addre~ Acceptable) 

345 Park Avenue, MS E6 
CITY AND STATE 

San Jose CA 95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 

III 501 (oX3) 

DATE(S) 07 I~~ _ 07 I~~ AMT: $_4_60_._0_0 __ _ 
(II Qin) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrlpHon __________ _ 

.. NAME OF SOURCE (Not en Acronym) 

Independent Voter Project 
ADDRESS (Business AddreM Accepf!b~) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Voters Rights 

III 501 (oX3) 

DATE(S) J.!.J~~ _ J.!.J~~ AMT: $ 2,314.15 
(1/ gill) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide Oescrlptlon __________ _ 

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

Zonta Club of Santa Clarita Valley 
ADDRESS (Bu.sineS!> Address Accaptsblej 

23642 Lyons Ave 
CITY AND STATE 

Newhall CA 91321 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 

III 501 (0113) 

DATE(S)J.!.JOB f~_---1---1_ AMT:S 125.00 
(If gift) 

TYPE OF PAYMENl: (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide OescrlpHon __________ _ 

Commenb: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2013/2014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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



CAPiTOl. OFFICE 

STATE CAPITOL 
SACRAMENTO, CA 95814 

(916) 651-4021 

DiSTRiCT OFFICES 

848 W. LANCASTER BLVD. 
SUITE 101 

LANCASTER- CA 93534 
(661) 729-6232 

23920 VALENCiA BLVD. 
SU!TE 250 

SANTA CLARITA. CA 91355 
(661) 286-1471 

14343 CIV!C DRIVE 
FIRST FLOOR 

V!CTORVILLE. CA 92392 
(760) 843·8414 

February 25, 2014 

QIalifnrnht ~tatc ~cnatc 
SENATOR 

STEVE KNIGHT 
TWENTY-FIRST DISTRICT 

COMMITTEES 

GOVERNANCE & FINANCE 
VICE CHAiR 

LEGISLATIVE ETH!CS 
VICE CHAIR 

VETERANS AFFAIRS 
ViCE CHAIR 

ENERGY; UTlLlT!ES & 
COMMUNICATIONS 

INSURANCE 

PUBLIC SAFETY 

The filer has made a good faith effort to identify, value and report all gifts, tickets, travel 
payments and reimbursements related to travel in connection with speeches, panels, 
seminars and other similar events received during the 2013 calendar year. The filer has 
implemented a policy to track carefully and maintain a full and complete log of events 
attended; events at which the filer was provided meals or other benefits; and events at 
which the filer did not consume meals or beverages. The filer has relied in part for this 
tracking system upon the persons and entities providing gifts, tickets and the like to 
provide confirmation of the event and valuation of gifts and benefits. Any omission from 
the gi~ ravel reimbursements listed herein is inadvertent. 

⁾‣›⁌†
/ Steve Knight, Senator 

21 st District 

o z 

(d)(5)


