| CALIFORNIA FORM 700

Dats Receivead
STATEMENT OF ECONOMIC INTERESTS Offcal Usa Oy
FAIR POLITICAL PRACTICES COMRISSION . FEB 27 204
A PUBLIC DOGUMENT COVER PAGE I A oD
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) (MIDDLE}
Wyland ' Mark B
a]
i. Office, Agency, or Court =
Y
Agency Name (Do not use acronyms) s g >
California Legislature B odm
Division, Board, Dapariment, District, if applicable Your Position gg 3‘13?‘?‘
State Senate Senator, 38th District aC =
- -
» |f filing for multiple positions, list balow or on an attachment. (Do not use acronyms}) = ;r._gc
L | w",...
= 9
Agency: State Allocation Board Position: Member :-; =
=
2. Jurisdiction of Office (Check af least one box)
[¥] Stata {1 Judge or Court Commissloner (Statewide Jurisdiction)
[ Mult-County O Gounty of
Cl city of O Other
3. Type of Statement (Check st lesst one box)
[ Annual; The period covered is January 1, 2013, through [ Leaving Office: Date Left I I
December 31, 2013. {Check ons)
o The period covered Is / I thraugh O The period covered is January 1, 2013, through the date of
Decamber 31, 2013. leaving office.
(] Assuming Office: Dale assumed J / (O The period coverad is / / , through
the date of leaving office.
[] Candidata: Election year and office sought, i different than Part 1;
4. Schedule Summary
Chack applicable schedules or “None." » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached Schaduls C - Income, Loans, & Business Posifons ~ schedula attached
Schedule A-2 - investments — schedula atlached

Schedule D - Income — Gifts - schadule aftached
(] Schedule B - Real Progerty — scheduls atiached

Schedule E - Income — Gifts — Travel Paymenls — schadule attached
-or-

[7] None - No reportable inferests an any schedufe
5. Verification

herein and in any attached schedules Is true and complets, | acknowledge th)
| eertify under penalty of perjury under tha laws of the Stata of Californi

Date Signed ‘%ﬂ%i%&l 7 Slg
{month, g yoar)
4

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) Mark Wyland
Do not aftach brokerage or financial statemeants.

cauroruiarorm 7 00 |

FAIR PIHATICAL PRACTICES COMAMIZRIEN

» NAME OF BUSIMESS ENTITY » NAME OF BUSINESS ENTITY

Enterprise Products Partners
GENEBAL DESCRIPTION OF THIS BUSINESS

Partnership - Gas Pipelines

FAIR MARKET VALLIE
[] $2.000 - $10,000
] $100,001 - $1,600,000

$10,001 - $100,000
{1 over 31,000,000

NATURE QF INVESTMENT
] stock [ othar

(Desaibe)
[ Parmership O Income Recelved of $0 - $499
@ Incoms Racelved of $500 or Morp (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

Tortoise Energy Infrastructure Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Natural Gas Plpelines

FAIR MARKET VALUE
[ 52,000 - $10,000
] 500,001 - $1,000,000

[ $10,001 - $100,000
[ Over 51,000,000

NATURE OF INVESTMENT
[] Stock [C] other

(Describa}
Partnership () Income Recefved of $0 - $499
@ Income Recsived of $500 or More (Repuort on Schedwa C)

IF APPLICABLE, LIST DATE:

/ ;13 f ;13 / ;13 / /13
ACOUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Texas Industries D3 Fund

GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[ s2.000 - 510,000
[T $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE QOF INVESTMENT
Slock [ other
{Peacribe)

[C] Parnership O Income Recelved of $0 - $490
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / j 13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Partnership -- Investments

FAIR MARKET VALUE
{71 52,000 - $10,000
kA 3100.001 - $1,000,000

] s10,001 - $400,000
[J over %1.000,000

NATURE OF INVESTMENT
[ stock 1 cther

(Descrbe)
Parinership @ Income Received of $0 - $4598
O Income Recalved of $500 or More (Report on Schedule C)

IF APPLICABLE, LiST DATE:

/ ;.13 / j 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
lLinn Energy, LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Natural Gas Pipelines
FAIR MARKET VALUE

] sz.000 - 510,000

] s100.001 - 51,000,000

kA 510,001 - $100,000
1 over 31,000,000

NATURE QF INVESTMENT
[ stock [ other
(Daxcribe}

b Parnership O Income Racalved of $0 - $498
@ Income Received of $500 ar More {Report on Schedude C)

IF APPLICABLE, LUIST DATE:

NAME OF BUSINESS ENTITY
Kinder Morgan Energy Partners
GEMERAL DESCRIFTION OF THIS BUSINESS

Natural Gas Pipelines
FAIR MARKET VALUE

[ s2.000 - 510,000

[] s100.001 - $1,000,000

[ 510,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
[ stock [] other

(Dascribe}
[[] Partnership O Income Recsived of 30 - 3489
O Income Recaived of $500 or More (Report on Schadide C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13 / ;13 / ;.13
ACQUUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 {2013/2014)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frae Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interast is 10% or Greater)

CALIFORNIA FORM 70 D

FAIR POLITICAL PRALCTICES CORIEAESIDE

Name
Mark Wyland

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Pine Tree Lumber Company, Incorporated

Nama

PO Box 1008 Solana Beach, CA 92075

Hama

Address (Business Address Acceplable)

Check ane

[J Trust, goto 2 71 Business Entity, complets the box, then go to 2

Addmse (Businass Address Acceplable)

Check one

[J Trust, gofo 2 [0 Business Entity, compiate the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
[] 0 - $1,888

IF APPLICABLE, LIST DATE:

] s2.000 - $10,000 —_— 3 4 13

[7] $10,001 - $100,000 ACQUIRED DISPOSED

[] s100,001 - $1,000,000

[ over s1,000,000

NATURE OF INVESTMENT _

[ Partnership [ Sole Propristorsnip 7] Corporatlon
Sacretary/Treasurer

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

50 - $1,999
B $2,000 - $10,000 Y S B T S &
] s10,001 - 5100,000 ACQUIRED DISPOSED
$100,061 - $1,000,000
B Ovar $1,000,000
NATURE OF INVESTMENT
] Parmarship ] Sole Propristorship  [_] e

YOUR BUSINESS POSITION

2. [BEMTIEY THE GROSE MCOME RESEIED (NCLUDE YOUS PRO RATA

SHARE OF THE GRORS WCOME T THE EXNTITYTRIST)

[ s10.001 - $100,000
[C] over s100,600

] 50 - 5408
O ss00 - 51,000
/] $1.00t - 510,000

3. LIST THE MAME OF EACH REPORTABLE SINGLE S0UREE oF
EMCOREE OF ii@,ﬁﬂ& O MORE a3 srgarais sieel i semeanarg]

[:I Nane

» 2, [DENTIFY THE GROSS HCOME RECEWED {5CLUDE YOUR PRO RATA
S2ARE OF THE GROSS KOOME I THE EMTITYRRUSTS

{1 50 - $409
(] 500 - 51,000
1 $1,001 - s10,000

1 510,001 - $100,000
[J ovER $100,000

SOURCE OF

BCEBAE OF 535,!):1(!5‘ R REGBE a2 g separale sheet 2 copngngey
None

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Chack ane box:
[ INvESTMENT

[ rEAL PROPERTY

» 4, VESTMENTS AND WTERESTS IN REAL PROFERTY HELD OR

LEASED BY THE BUSIMESS ENTITY OF TRUST
Chack ane box:

[[J INVESTMENT

] REAL PROPERTY

Name of Business Entity, if Investmant, or
Assessor's Parcal Number or Straet Addrass of Real Property

Name of Businass Entity, if Investment, or
Assessor's Parcal Number or Street Addreas of Real Property

Description of Business Activity or
City or Other Pracise Location of Real Proparty

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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —_d 413 s 13

$100,001 - §1,000,000 ACQUIRED DISPOSED
Over 31,000,000

NATURE OF INTEREST

I Proparty Ownership/Deed of Trust ] stock ] Partnership
Leasshoid COther

D Yrs. remaning D

|:] Check box if additional schedules reporting investmants of raal property
are attached

Comments:

Deecription of Business Activity pf
City ar Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:
;113 413

FAIR MARKET VALUE
] $2.000 - $10,000
[] 510,001 - $100,000

$100,001 - §$1,000,000 ACQUIRED DISPOSED
Cwver $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Truat [ stock [] Partnership
Leasehold QOther

a Yrs. remaining O

[C] check box it additional schedules reporting Invesiments ar real property

are attached

FPPC Form 700 (2013/2014} Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Tolt-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

FAIR POCLIMICAL PRACTICES CORMISSINN

e Name
Positions
(Other than Gifts and Travel Payments) Mark Wyland
NAME OF SCURCE OF INCOME NAME OF SDURCE OF INCOME
Enterprise Products Partners Tortoise Energy Infrastructure Corporation
ADDRESS {Businass Address Acceptable) ADDRESS (Businass Address Acceptable)
1100 Louisiana St. Houston, TX 77002 11550 Ash St., Ste 300 Leawood, KA 66211
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Gas Pipelines Natural Gas Pipelines
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Partner Partner
GROSS INCOME RECEIVED ‘ GROSS INCOME RECEIVED
[ s500 - $1,000 I/} 51.001 - $10,000 [] ss00 - 51,000 [/] 51,001 - $10,000
] $10.001 - $100,000 [J oveR $100,000 [] 510,001 - $100,000 [] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEWVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [_] Spouse's or registered domestic partner’s Income [ salary  [[] Spause's or regiaterad damestic partner's income
[J Loan repayment [J parinersnip [[] Loan repayment [ partnership
[] sale ot [C] sale of
{Raal propary, car, bost, etc) (Real propery, car boat, afc)
[[] commizston or  [_] Rental Income, tst asch source of $10,000 or mors {_] Commission or "] Rental Income, sat esch sourse of $10,000 or mars
7] Other Partnership Income 7] Other Partnership income
{Describe) (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING 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 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 officlal status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Montha/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] None |:| Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Streo! addresy
HIGHEST BALANCE DURING REPORTING PERIOD

] ss00 - $1,000 =
[ 1.001 - $10,000 *
[T s10.001 - $100,000

[ ovER $100,000 [ other

[ Guarantor

(Dascriba}

Comments:

FPPC Form 700 {2013/2014) 5ch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM TGO

FoiR POLITICRL PRACTICES COSMIZs5I0n

Income, Loans, & Business

e Name
Positions
(Other than Gifts and Travel Payments) Mark Wyland
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Linn Energy, LLC
ADDRESS (Business Address Acceplablg) ADDRESS (Business Address Acceptabls)
600 Travis, Ste 7000 Houston TX 77002
BUSINESS ACTIMVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Natural Gas Pipelines
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Pariner
GROSS INCOME RECEIVED ] GROSS INCOME RECEIVED
[ ss00 - $1,000 7] %1.00% - 510,000 ] ssoa - 1,000 ] $+.001 - 10,000
] s10,001 - $100,000 [ ovER s100,000 [ s10,001 - 100,000 [C] over st00,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spousa’s or reglstared domestic partner's income |:| Salary |:| Spousa’s or reglstared domestic pariners incoma
[ Loan repaymant [ Partnersnip [ Leen repaymant ] Partnership
[ sake of [ sate of
[Real pinpanty. car, boat, st} (Real proparty, car, boat, elc.)
[] Commission or  [] Rental incoma, kst ssct sourcs of £78,000 or mom ] commission or [ ] Rental Income, ést each source of $10,000 or mam
7] Otrer Partnership income [] oter
(Doscribe) (De3crbe)

» 2. LOANS RECEIVED OR OUTSTANDING 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 or credit card transaction, made in the lender's regular course of businass on terms avallable 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" INTEREST RATE TERM (Monthe/Years}

% [ ] Nona

ADDRESS (Business Address Accepiabla)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Persanal residence
Real Pro

D perty Stroet adomas

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000

O cy
] $1,001 - s10,000

7] Guarantor
[ s10.001 - $100,000
[J ovER $100,000 [] Other

(Desrribe)

Comments:

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



SCHEDULE D
Income - Gifts

Sé?i?ﬂﬁﬁ?& FORM 7 0 0

FAIE POLITIDAL PRACTICES COMMSEISH

Name

Mark Wyland

» NAME OF SOURCE (Not an Acronym)
Steinberg for Senate 2010 Committes

ADDRESS (Business Addmass Acceptabis}
1100 O Street, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Office Holder Account

DATE (mmvddiyy) VALUE DESCRIPTION OF GIFT(S)

10 , 15 / 13 | 86.28 Dinner on education
I, < research trip.
S SN SN

» NAME OF SOURCE (Not an Acronym)
The Del Mar Thoroughbred Club
ADDRESS (Busingss Address Accepfabia}
PO Box 700 Del Mar, CA 92014
BUSINESS ACTIVITY, IF ANY, OF S0URCE
Horse Racing
DATE (mmiddyyy) VALUE

DESCRIPTION OF GIFT(S}

07,17, 1_3 . 200.00 Turf Club Admission
07 ,17 ,13 | 105.00 Director's Room
07, 17 ;13 40.00 Valet Parking

» NAME OF SOURCE (Nof an Acronym)
Amgsn

ADDRESS (Businass Address Accepfabla}
PO Box 100011 Pasadena, CA 91189

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Biotechnology

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFF(S)

05,12 ,13 _ 300.00 Amgen Tour of CA Tix
Y S SR
_ 5

> NAME OF SOURCE (Nof an Acronym)
SDG&E
ADDRESS (Business Address Acceplabia)
925 L Street, Ste 650, Sacramanto, CA 85814
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Energy
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFT(S)

05,14 ,_13_ . 65.83  Energy Efficiency Kit
_ / 3.
— b J &

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

—_ ! s

NI SN SN

! / 3
Commants:

arter ale

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptabis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Consistent with my past practice, | reimbursed for receipt of these gifis. However, the relmbursement

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email; advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppcca.gov



SCHEDULE E

FAIR POLITICAL PRACTEIES CORERIZSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Mark Wyland

+ 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 (No! an Acronyrmn}

Presence Switzerland
ADDRESS (Businass Address Acceplabls)
GS5-FDFA, Bundesgasse 32
CITY AND STATE

CH-3003 Bern, Switzerdand

» NAME OF SQURCE (Not an Acronyrn)

Owens-lllinois, Inc

ADDRESS (Business Address Accaeplabis}

O-I Plaza One, One Michael Owens Way
CITY AND STATE

Perrysburg, OH 43551

/1 Made a Speech/Participated In a Panel

[] Other - Provide Description

BUSINESS ACTIVITY, IF ANY, OF SOURCE [1 501 (e3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01 @3
Government Glass packaging manufacturer
pareey 10,068,913 10,1113 g 71095 oareesy: 10/08,13 ;4 ame16325
(¥ gift) {if pitt)
TYPE OF PAYMENT. (must check one) [Zl Gift  [] Income TYPE OF PAYMENT. (must check one) §/] Git  [] Income
{1 Made a Speech/Participated in a Panel [0 Made a Speech/Participated In a Panel
[/] Other - Provide Description [/1 Other - Provide Description
Ground transportation, dinner and beverages Dinner
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE (Not an Acronym}
EdVoics Institute
ADORESS (Business Addrass Acceptabls) ADDRESS (Busi/nass Address Accaepfabla)
1107 9th Street, Ste 680
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (cx3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ©x2)
Education advocacy group
DATE(S): Ejﬂlﬁ - P_?JEIE AMT. sﬂ_ﬂ_ DATE(S) —— - /[ AMT S
(i ¢ift) {If gift)
TYPE OF PAYMENT: {must chack one) [/1GiR  [T] Income TYPE OF PAYMENT: (must check one) [ Gt [ Income

[0 Made a Speech/Participated in a Panel

[J Other - Frovide Description

Comments:

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



