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CALIFORNIA FORM 700 
;i;/iJR POllTlCA .. P~AC'I:::ES C~MMlgSmr~ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Rece!ved 

PleaSfJ type or print in Ink. 

NAME OF RLER (MDDlE) 

HORTON JEROME EDGAR 

~1. Office, Agency, or Court 
\V Agency Name (Do ryo/ use acronyms) 

CALIFORNIA l'ITATE BOARD OF EQUALIZATION 
Division, Board, Depprtment, D~trict. if applicable 

3rd DISTRICT 

Your Position 
x 

BOARD MEMBER 

.. If filing for muffiple positions, ist below or on an attachment (Do not use acronyms) 

,.. 
;::0 

I 
N 

"::om 
"'-cO 
"'om 
nr--

~an~:----__ ----------------------------
Position: _____________ -~Q~-~< =: :t' rT1 

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

III Stata 

o Multi-County __________________________ _ 

o City of ______________ _ 

3, Type of Statement (Check at least one box) 

III Annual: The ~d covered is January 1, 2014, through 
December 31, 2014, 

-or· 
The Pl'riod covered is -------1-------1 ___ ~ through 
December 31, 2014, 

o Assuming Office: Data assumed -------1-------1 ___ _ 

-.0 

o Judge or Court Commissioner (Statawide Jurisdiction~ 

7 0 e 

c 
z o County of ________________________ _ 

o Other _________ ,---___ _ 

o Leaving Office: Data laft -------1-------1 ___ _ 
(Check one) 

o The pariod covered is January 1, 2014, through the data of 
leaving office, 

o The pertod covered Is -------1-------1 ____ through 
the date of leaving office, 

o Candldate: Election year _____ _ and office sought, if different than Part 1: _____________ _ 

4. Schedule SUR1mary 
Check applicable schedules or "None." ~ Total number of pages IncludIng thIs cover page: ______ _ 

o Schedule M . Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real PlUflBrfy - schedule attached 

-or-

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

o Schedute D • Inoome - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No ,.portable intefflSts on any scheriule 

5,              
                                           
                                                          

         ‹‰‹⁾′†                      
                         

        ′‹‷‭‵⁾‰‱†

               

                         

                           ⁤⁩⁾⁧⁾†⁨⁴             †⁥⁣⁮⁥                                                                                                  
                                                                                                     

I certlfy under pe.,tty of pe~ury under the laws of the State of Callfo>!!WLlhat-~I⁴…‭⁦⁏⁬‧‸‡⁾‡⁄†

Date Signeri 0212\5/2015 
(mmth,di!J 

FEB 27 2015 
by EXECUTIVE DIRECTOR'S OFFICE 

... T/..,. .... nnAnn n~ C':,..,IIAI17AT1I'\t,J 

Signature 

                          
                   ⁡⁤⁶⁩⁣⁥⁾⁰†⁯⁶⁧‮⁡⁣‮⁣

'-----fPI1'C Toll-Free Helpline: 8fo6/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

I'AHl POLITICA_ l""'I;C-K:ICS COMMLS!mt" 

Name 

(Including Rental Income) HORTON, JEROME EDGAR 

r~-A~S~S::E::SS::O~R~'S::-::PA~R~C:-:E::'l~N::U;"~B~E~R~O~R:S~T~RE~ET~AO~D~R~E~S~S====: ... ASSESSOR'S PARyEL NUMBER OR STREET ADDRESS 

6221 OVERHILL DRIVE 

CITY 

LOS ANGELES 

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

----1----1~ ----1----1 14 o $10,001 - $100,000 

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

DOver $1,000.000 

NATURE OF INTE~EST 

GZI OwnSfllhlpJDeeq of Trus1 D Easement 

0 Laasehokl 0 
y~. remalnlng 0Ih0< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF REt'FAlINCOME: If you own a 10% or greater 
Interest, list the nj3;me of each tenant that Is a single source of 
Income of $10,000 or more. 

o Non. 

ADRIENNE DUNHAM, BERNITA DeGRUY, 

TAMAR JENKINS, BRENDA JENKINS 

CITY 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----1----1~ ----1----1~ 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

D OwnershlpJOeed of Trust D Easement 

0 Leasehokl 0 
Yrs. ramalnlrlg 00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own 8 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

• You are not required to report loans from commercial lending instttutions made in the lender's regular course of 
business on tElmns available to members of the public wnhout regard to your official status, Personal loans and 
loans receiveq not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER" 

CHASE BANK 
ADDRESS (Bu$/fJ8$,5 AddreS3 Acceptable) ADDRESS (Busin&s Addrass Accsptable) 

P.O. BOX 7842, PHOENIX AZ 85062 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month!IY~I1iI) INTEREST RATE TERM (MonthslYeara) 

4 ___ '% DNaoe 20 YEARS ____ '% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If appUcabte o Guarantor, If applicable 

Commenm: ___ ----______________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Help"n.: 866/275-3TI2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA R PQU1:CA_ 1":!'!]J,cm::::ES COMM,s'!aOloJ 

Name 

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA CHAMBER OF COMMERCE 
ADDRESS (Busin8S3 Address AcaiDble) 

1215 K STREqT, SUITE 1400, SACRAMENTO CA 
BUSINESS ACTTVIT'r', IF ANY, OF SOURCE 

DATE (mmlddlyy) 'VALUE 

~~~ .. $ __ 17_,_31_ 

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

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

NBCUnlversal 
ADDRESS (Bu$ines.s AddfflS3 Acceptable) 

DESCRIPnON OF GIFT(S) 

LUNCH 

100 UNIVERSAL CITY PLAZA, LOS ANGELES, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ ,-I __ 54_,_22_ LUNCH 

--'--'-- >.' ----

--'--' , 
... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinMS Addre.ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

--'--'- '-,----

HORTON, JEROME EDGI 

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA TEACHERS ASSOCIATION 
ADDRESS (BusJnsss Addrg~ Acceptable) 

111810th STREET, SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ .. $ __ 2_2,_24_ 

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

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

... NAME OF SOURCE (Not an Acronym) 

LATINO LEGISLATIVE CAUCUS FOUNDATION 

ADDRESS (Bu~ness Addras.s Acceptable) 

1020 N STREET, ROOM 511, SACRAMENTO, CA 
BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ $>-_7_2,_5_0 

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

--'--' $ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sinB3S Addrass ACC&phJble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) 5th, D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

"AIR ~;QU-I';:AL Pfl.AC-I;CIe''''' ';::QMMlSSKJtJ 

Name 

Travel Payments, Advances, 
and Reimbursements 

HORTON, JEROME EDGAR 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Spljech" box If you made a speech or participated in a panel. These payments are not 
subject to ,he $440 gift limit, but may result in a disqualifying conflict of Interest. 

... NAME OF SOURCE (Not an Acronym) 

CITY OF LOS ANGELES, EXTERNAL AFFAIRS , . 
ADDRESS (BusJne~ Apdress Accttptable) 

200 N SPRING $TREET, ROOM 180 
CITY AND STATE 

LOS ANGELES, CA 90012 

o 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)~~~ _ 520~ AMT >-$ 3_6_0_.0_0 __ _ 
Iff ¢!) 

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

o Made a Speech/Partlcipated In a Panel 

III Other - Provide DescrlpUan __________ _ 

LOS ANGELES AIRPORT (LAX) PARKING 

... NAME OF SOURCE (Not Itn Acronym) 

ADDRESS (Business AQdress Acceptable) 

CITY AND STATE 

D 501 (c}(3) or DESC~18E BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S), ----.l----.l_ - ----.l----.l_ AMT, $.$ _____ _ 

(If gin) 

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

o Made a Speech/Partlcipated In a Panet 

o Other - Provide DescrlpUan __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Add1&S AcceptsbltJ) 

CITY AND STATE 

D 501 (C)(3) or DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE(S) ----.l----.l_ - ----.l----.l_ AMT, $>-____ _ 
Iff ¢!) 

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

o Made a Speech/Participated In a Panel 

o Other - Provide De,cr1pHon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu3iness AddrMS Acceptable) 

CITY AND STATE 

D 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S), ----.l----.l_ - ----.l----.l_ AMT, .. $ _____ _ 

(If gift) 

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

o Made a Speech/Participated In a Panet 

o Other - Provide Descr1pUon -----------

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) 5th. E 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC Tal~Fre. Helpline: 866/275-3n2 www.fppc.ca.gov 


