
CALIFORNIA FORM 700 
P'A1R pouneA~ PRACTICe s ,;:: m""r,.n~SIOH 

STATEMENT OF ECONOMIC INTERESTS 
RECEIVED 

Date Received 
Of5cIa! Use Only 

MAR - 3 20~ A PU8l1C DOCUMENT 

__ Pleasa type or print In ink. 

'¥OFRLER 

F AIR POLlTlCII:.nVI=~ PAGE 
PRACTICES COHH~"5i'UN' 

'WRIGHT 
(lAST) 2014 MAR -3 PA 5: 0 ] (FIRSl] 

RODERICK 

(MIDDLE) 

DEVON 

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

CA STATE LEGISLATURE 

Division, Board, Department, District, if applicable 

STATE SENATE. 35TH DISTRICT 

Your Posnlon 

SENATOR 

.. If filing for mulUpie positions. list below or on an attachment. (Do nol use acronyms) 

Agency: ____________________________________ __ Position: ______________________________ _ 

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

III State 

o Multi-County _____________________________ _ 

o City of ______________ _ 

3. Type of Statement (Check.t lea.t ana box) 

III Annual: The period covered Is January 1. 2013, throogh 
December 31.2013. 

·or· 
The period covered Is ------.1------.1 ____ ~ through 
December 31.2013. 

o Assuming OIIIce: Date assumed ------.1------.1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o COUntyof ___________________ __ 

o Other _____________ _ 

o Leaving OIIIce: Date Left ------.1------.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 date of leaving office. 

o Candldat.: EJection year _____ _ and office sought. if different than Part 1: ____________________________ __ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investmants - schedule aUached 

o Schedule A·2 • Investmants - schedule atlached 

III Schedule B • RaBi Properly - schedule attached 

·or· 

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

o Schedule C • Income. LOBns. & Business Posftfons - schedule aUached 

III Schedul. 0 • Income - Gifts - schedule attached 

III Schedul. E • Income - Gifts - Trovel Paymenls - schedule attached 

o None· No roporlable Interests on any schedule 

5.              
                                          
                                                                 

                                                
                                                   

                 
                                                                       ⁲⁥⁾⁥⁷⁥⁤†                                                                      
                                                                                                    

I certify under p.nalty of perjury under the laws of the State of C.llfoml. that t   ⁦‧⁾⁯⁲⁊⁉⁉⁉⁉⁉⁾‧•†

o.t. Stgned 02126/2014 
(mmih. dey,,..,, 

Slgn.tu ....                                               
                         

                          
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Hetpline: 866/275-37n www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F'AtR O1'OLr:tcA"" PRACTI;;;:eS ca~MA~5SI0N 

Name 

RODERICK D, WRIGHT 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

868 Glenway Drive 

CIlY 

Inglewood, CA 90302 

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

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

Gi'l $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershlpIDeed of Trust o Easement 

0 Leasehold 0 
YIlI_ rmtalnJl'I9 0_ 

tF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

Gi'l $10,001 - $100,000 DOVER $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. 

o None 

Wanda Sanders/Samahndl Cunningham/Donna EI 
Armonte/Autumn Payslnger 

.. ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

7627 S, Dalton Avenue 

CITY 

Los Angeles 

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

-----.l-----.l..ll.. -----.l-----.l..ll.. o $10,001 - $100,000 

Gi'l $100,001 - $1,000,000 ACOUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

Gi'l OwnershlplOee<J of Tru.t o E.sement 

0 Leasehold 0 
YI1II. remailing at"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $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 each tenant that 15 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 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" NAME OF LENDER" 

ADDRESS (Business Address AcceptBble) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTM1Y, IF ANY, OF LENDER 

INTEREST RATE TERM (Montha/Years) INTEREST RATE TERM (MonthsIYears) 

----'% D None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If applicable o Guarantor, If applicable 

Commenb: _______________________________________ ___ 

FPPC Form 700 (2013/2014) Sch, B 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~A.lR P{lUnCAL PRACTICES COMM:s'Sml¥ 

Name 

RODERICK D. WRIGHT 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4556 Don Milagro Drive 

CITY 

Los Angeles, CA 90008 

FAlR MARKET VALUE IF APPLICABLE. LIST DATE o $2.000 - $10,000 
~~.JL ~~.JL 0$10.001 - $100,000 

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

Dover $1.000.000 

NATURE OF INTEREST 

III Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs.remaining 0 .... 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 o 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. 

o None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
~~.JL ~~.JL o $10,001 - $100.000 

o $100,001 - $1,000,000 ACOUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershlpJOeed 01 Trust D Easement 

0 Leasehold 0 
Yrs. ra-nalning a-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 o OVER S100,000 

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 mare. 

o Nona 

* 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* NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accaptable) 

BUSINESS ACTIViTY. IF ANY, OF LENDER BUSINESS ACTMTY, IF ANY, OF LENOER 

INTEREST RATE TERM (MonthSJYears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ---~% DNone 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - S1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100.000 o OVER $100,000 o $10,001 - $100,000 o OVER $100.000 

D Guarantor, if applicable o Guarantor, If applicable 

Comments: __________________________________________ __ 

FPPC Fonn 700 (2013/2014) 5ch. B 
FPPC Advice Email: advice@!ppc.ca.gov 

FPPC TolHree Helpline: 866/275-3772 www.!ppc.ca.gov 



CALlI'ORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

j"AUI: f'OtJTICAl, PRAcnCES COM:M!SS!ON 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA Tribal Business Alliance 

ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 410, Sacramento 95814 

BUSINESS ACTIVITI, IF ANY, OF SOURCE 

Back to Session Bash Reception 

DATIE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-< __ 2_5_.2_5 food & beverage 

---1---1__ >-' ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Distilled Spirits Council of the United States 
ADDRESS (Business Address Acceptable) 

1250 Eye Street, N.w., Suite 400, Washington, D.C. 

BUSINESS ACTIVITI, IF ANY, OF SOURCE 

Reception at Chop's 
DATIE (mmlddlyy) VALUE 

~~~ $>-_5_7._5_7 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

CA State Protocol Foundation 

DESCRIPTION OF GIFT(S) 

food & beverage 

ADDRESS (Business Address Acceptable) 

11355 West Olympic Blvd., Los Angeles 90064 

BUSINESS ACTIVITI. IF ANY. OF SOURCE 

DATIE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ __ 9_3._96_ dinner 

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

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

RODERICK D. WRIGHT 

... NAME OF SOURCE (Not an Acronym) 

CA Teachers Association 

ADDRESS (Business Address Acceptable) 

1118 10th Street, Sacramento 95814-3504 

BUSINESS ACTIVITI. IF ANY, OF SOURCE 

Reception 
DATIE (mmlddlyy) VALUE 

~~~ $>-_3_1._1_8 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GlFT(S) 

food & beverage . 

1401 21st Street, #200, Sacramento 95811 

BUSINESS ACTIVITI. IF ANY. OF SOURCE 

Senate Caucus Policy Summit 

DATIE (mmlddlyy) VALUE 

~~~ >-$ __ 9_0_.3_7 

02 I 06 I~ $..$ __ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Cigar Association of America 

ADDRESS (BusIness Address Aa:eptabJe) 

DESCRIPTION OF GIFT(S) 

meals & event catering 

818 Connecticut Ave., NW, #200, Washington, D.C. 

BUSINESS ACTIVITI. IF ANY. OF SOURCE 

Dinner 

DATIE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~~ $ 207.36 Dinner 

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

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

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.CiI.gov 

FPPC ToII·Free Helpline: 866/275-3n2 www.fppc.CiI.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income -- Gifts 

FA;R pOLmCAL P~ACTl~E5 COMMISSIO~{ 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA Hospital Association 
ADDRESS (Business Address Acceptable) 

1215 K Street, Sacramento 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Reception 
DATE (mmlddlyy) VAlUE DEscRIPnON OF GIFT{S) 

~~.L!~~ $..< __ 3_0._o9_ food & beverage 

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

----1----1_ s"-__ _ 

... NAME OF SOURCE (Not an Acronym) 

CA Association of Wine grape Growers 
ADDRESS (Business Address Acceptable) 

1325 J Street, Suite 1560, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VAlUE DESCRIPnON OF GIFT(S) 

~~~ $ __ 8_6_,9_8 dinner 

----1----1_ "--___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

The Del Mar Thoroughbred Club 
ADDRESS (Business Addra~ Acceptable) 

P,O. Box 700, Del Mar, CA 92014-0700 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddJyy) VALUE DESCRIPllON OF GIFT(S) 

~~_L!~~ $ 345.00 admission, food,parkln 

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

----1----1__ 0..< ___ _ 

RODERICK D. WRIGHT 

,.. NAME OF SOURCE (Not an Acronym) 

CA Automatic Vendors Council 
ADDRESS (Business Address Acceptable) 

80 South Lake, #538, Pasadena 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employers 
DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $..< __ 2_o._o_o 

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

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

... NAME OF SOURCE (Not an Acronym) 

Verizon 
ADDRESS (Business Address Acceptable) 

Gift Bag delivered to of 

1201 K Street, Suite 1980, Sacramento 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddJyy) VALUE 

~~~ ... $ __ 1_3._o2_ 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

The Commerce Casino 
ADDRESS (Business Address Acceptable) 

DESCRIPnoN OF GIFT(S) 

beverage (reimbursed) 

6131 E. Telegraph Road, Commerce, CA 90040 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

30th Anniversary Celebration 
DATE (mmlddJyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $ __ 7_0_.5_o meai&gift (reimbursed) 

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

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

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. D 
FPPC Advice Email: advlce@fppc.CiI.gov 

FPPC Toli-Free Helpline: 866/275-3n2 www.fppc.CiI.gov 



------ --- - - - - ----

CALIfORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F'A!R I"e!U'H:::A!" PRAe"c:~~ e('HM.w:a.,m~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

Chukchansl Economic Development Authority 
ADDRESS (Bus/ness Address Acceptable) 

46575 Road 417, Bldg. 17, Coarsegold, CA 93614 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Annual Legislative Back to Session Bash 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... ___ 6._48_ food&drlnk(relmbursed 

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

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

... NAME OF SOURCE (Not an Acronym) 

Jackson Gualco of The Gualco Group, Inc. 
ADDRESS (Business Addre~ Acceptable) 

500 Capitol Mali, Suite 2600, Sacramento 95814-475 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Lobbyist 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.. ___ 1_0'_0_0 beverage(relmbursed) 

$ 

.. NAME OF SOURCE (Not an Acronym) 

CA Electric Transporlation Coalitlon 
ADDRESS (Business Address Acceptable) 

1015 K Street, Suite 200, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Breakfast briefingNIP Tour at L.A. Auto Show 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 3_8._o6_ foodidrinkNlP tour 

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

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

RODERICK D. WRIGHT 

.. NAME OF SOURCE (Not an Acronym) 

CA Sustainable Wlnegrowlng Aliliance 
ADDRESS (Business Address Acceptable) 

425 Market Street, Suite 1000, Sf 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Down to Earth Leg. Reception 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I EJ~ $, __ 1_4_.o_6 food&drink(relmbursed 

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

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

.. NAME OF SOURCE (Not an Acronym) 

CA Intematlonal Relations Foundation 
ADDRESS (Business Address Acceptable) 

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

Honoring a delegation/Parliament of Azerbaijan 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

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

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

.. NM1E OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $'5-__ _ 

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

--1--1_ $, ___ _ 

Commenm: ____________________________ ~ ______________________________________ _ 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Email: advlce@fppt.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAtR POlJTICAL PRA:;:TICES ccn .. MtS.s;ON 

Name 

~ NAME OF SOURCE (Nat an Acronym) 

Westem States Petroleum Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 330.54 food&drlnk(relmbursed 

---.l---.l_ $$-__ _ 

---.l---.l_ $>-__ _ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

---.l---.l_ >-$ ___ _ 

---.l---.l__ >-. ___ _ 

$ 

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

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ >-$ __ _ 

---.l---.l__ .. $ ___ _ 

---.l---.l__ >.$ ___ _ 

RODERICK D. WRIGHT 

.... NAME OF SOURCE (Nat an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

---.l---.l_ $ ___ _ 

---.l---.l_ $ __ _ 

---.l---.l__ >..$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l--'_ >-$ __ _ 

---.l--'_ $ ___ _ 

---.l---.l_ $ ___ _ 

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

ADDRESS (Business AddreS!> Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---.l---.l_ $$-__ _ 

---.l--'__ ... ' ___ _ 

---.l---.l_ >-$ ___ _ 

Commenm: _________________________________________ __ 

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

FPPC TolI·Free Helpline: 866/27':>-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

:!"Al~ FOLrneAL pp-,.ACTle~S cor.tMISS1ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

RODERICK D. WRIGHT 

• Mark either the gift or income box • 
• Mark the "501 (c)(3)" box for a travei 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 & the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 
San Francisco, CA 94133 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Roundtable Conference on Energy 
III 501 (e)(3) 

DATE(S) 04 I 25 I~. 04 I 26 I 13 AMT: $ 527.98 
(If gift) 

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

III Made a SpeechlPartlclpated In a Panel 

D other· Provide Descrfption _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

CA Independent Petroleum Association 
ADDRESS (Business Address Acceptable) 

1001 K Sfreet, 6th Floor 
CITY AND STATE 
Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

011 Symposium at Terranea Resort 
D 501 (e)(3) 

DATE(s)5~~. 5~~ AMT $ 724.05 
(If giff) 

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

III Made a Speech/Pertlclpated In a Panel 

D Other· Provide Description _________ _ 

Cost covers one night lodging, dinner and breakfast 

... NAME OF SOURCE (Not an Aaonym) 

CA Leg.Black Caucus Policy InsliMe Leadership Sym 
ADORESS (Business Add,... Acceptable) 

5471 Hillcrest 
CITY AND STATE 
Los Angeles, CA 90043 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Legislative Leadership Symposium 

III 501 (e)(3) 

OATE(s)~~13 .~201~ AMT$~'llp'" at 
(If gin) 

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

D Made a SpeechlPartlclpated In a Panel 

III other· Provide Descrfption _________ _ 

conference participant· lodging and food j SpA 

... NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 
ADDRESS (Business Address ArxeptBble) 

101 West Broadway, Suite 1460 
CITY AND STATE 
San Diego, CA 92101 

BUSINESS ACTlVlTY. IF ANY. OF SOURCE D 501 (e)(3) 

Business & Leadership Policy Conference 

DATE(S) 5~~ • 5~.E.. AMT $ 3,064.14 
(If gin) 

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

III Made a SpaechlPartlclpated In a Panel 

D Other· Provide Descrfption _________ _ 

cost covers airfare, lodging. dinner and receptions 

Commenb: ______________________________________ _ 

FPPC Fonn 700 (2013/2014) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

flAIR pounC/H. PP..:ACTICE~ Cor'!§Ml~H;U)N 

Name 

Travel Payments, Advances, 
and Reimbursements 

RODERICK D. WRIGHT 

• 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 Correctional Peace Officers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE D 501 (e)(3) 

DATE{S) ~~~ • ----1----1_ AMT $ 221.24 
(If gift) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description __________ _ 

Dinner during the Independent Voter Prolect Business 
& Leadership Policy Conference 

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

ADDRESS (Business Addre~ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Nonprofit Organization 
D 501 (e)(3) 

DATE{S): ----1----1_ . ----1----1_ AMT >-$ _____ _ 

(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other· Provide Description __________ _ 

110 NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

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

Roundtable Conference on Energy & Climate Goals 

DATE{S) ~ 09 I~. ~~ 13 AMT s_4_31_.5_9 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check ana) III Gift 0 Incoma 

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide DeScription __________ _ 

lodging. lunch. dinner. reception(s), breakfast 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (e){3) 

DATE{S): ----1----1_ . ----1----1_ AMI: S"--____ _ 
(If gift) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description __________ _ 

Commenb: ________________________________________ _ 

FPPC Fonn 700 (2013/2014) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


