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- {Check one)
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SCHEDULE B
Interests in Real Property

{Including Rental Income)

CALIFORNIA FORM 700

FAIR BOLITICAL PRACTIOES COMBESION

Name

HORTON, JEROME EDGAR

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6221 OVERHBILL DRIVE

CIY
LOS ANGELES

FAIR MARKET VALUE JF APPLICABLE, LIST DATE:
[ 52,000 - $10.000

7 510,001 - 5160000 — 4 ¢34 ;114

] Over $1,000.008
NATURE OF INTEREST
b] Ownership/Deeq of Trust [} Easamant
] Leasehoid 1
¥rs. ramaining Chhes

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[130- 3400 [ s500 - 31,000 {1 51,001 - 510,000
A $16,00¢ - $100,000 [ ovER $100,000

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

interest, Hst the name of sach tenant that Is a single source of
income of $10,008 or more.

71 None
ADRIENNE DUNHAM, BERNITA DeGRUY,

TAMAR JENKINS, BRENDA JENKINS

»>

ASSEBSCOR'S PARCEL NUMBER OR STREET ADDRESS

cmy

FAIR MARKET VALUE
{7} $2.000 - $10,000
{3 519,001 - 5180,000

IF APPLICABLE, LIST DATE:

414 5 (14

D £100.001 - $1.000.000 AGQUIRED DISPGSED
"1 over 31,000,000
NATURE OF INTERESY
[} Cwnershipmesd of Trust [ ] easement
[} tLeasehod [
Yrs. ramaing Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

{150 - 5409 ] 5500 - 59.000 M1 51.001 - 510000
[ 319,001 - $100,000 [ over s100,000

SOURCES OF RENTAL INCOME: I you own B 10% or grealar

interasi, fist the neme of each tenant that Is a single source of
Incoma of $16,000 or more.

D None

* You are not reﬁuired ta report loans from cammercial lending institutions made in the lender's regular course of
business on {erms available to memhbers of the public without regard o 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.‘
CHASE BANK

ADDRESS (Businazs Address Accepiatie)
P.O. BOX 7842, PHOENIX AZ 85062

BUSINESS ACTIVITY, F ANY, OF LENDER

INTEREST RATE TERM (Morthe/Yoara)
4 20 YEARS

% || nona

HIGHEST BALANCE DURING REPORTING FERIOB
{7 3500 - 51,000 [] 51,001 - 512,000
1 10001 - $100,000 f¢] OvER 3100000

[] Guaranior, # applicable

NAME OF LENDER'

ADDRESS {Business Adrrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INFTEREST RATE

- % [ kione
HICHEST BALANCE DURING REPORTING PERIDD
[] 5500 - $1,080 ] st,001 - 810,000
] 510,001 - $100,600 [] ovER $100,000

TERM {Months/Years)

7] Guemantor, ¥ applicabla

Comments:

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Email: advice@fppra.gov
FPPC Tali-Free Helpline; 866/275-3772 www.ippc.ca.gov



SCHEDULE D
income — Gifts

CALIFORNIA FORM 700

Foifi FOUTICAS PRACTICES COssaSEiDy

Name

HORTON, JEROME EDG:

» NAME OF SOURCE (Not 8n Acronym)

CALIFORNIA CHAMBER OF COMMERCE

ADDRESS (Businssy Addmss Accapiabla)

1215 K STREET, SUITE 1400, SACRAMENTO CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmicdyyy}  VALUE DESCRIPTION OF GIFT(S)
EJ_[@J,}i ¢ 17.31 LUNCH

i f 5
3

= NAME OF SCOURCE {Not an Acronym)

CALIFORNIA TEACHERS ASSOCIATION

ADDRESS (Businsss Address Acceptabla)

1118 10th STREET, SACRAMENTO, CA
HUSINESS AGTIVITY. IF ANY. OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
08,03 14 . 2224

S S SE—

S S S

* NAME OF SOURCE .{Nof an Acromym}
NBCuUniversal

ADDRESS {Bus!ness' Address Accapiabia)
100 UNIVERSAL CITY PLAZA, 1L OS ANGELES, CA

BUSINESS ACTIVITY. IF ANY, OF SCURCE

DATE {mmddfyy}  VALUE DESCRIPTION OF GIFTIS)
E!lgj.j_i . 5422  LUNCH
JY SN N

1 %

» MAME OF SOURCE (Nat an Acronym}
LATINOG LEGISLATIVE CAUCUS FOUNDATION
ADBRESS {Busness Address Accepiabla)
1020 N STREET, ROOM 511, SACRAMENTO, CA
EUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
E},&l 72.50
—d 3

/ ) %

» NAME OF SOURCE (No! an Acranym

ADDRESS (Business Address Acceglable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

» NAME OF S0URCE (Not an Acronym)

ADDRESS {Businpss Addresy Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIFTIDN OF GIFT(S) DAVE immvddiyy)  VALUE BESCRIPTION OF GIFT(S)
S S S S S S

S S S S N

I S SN 1 Y SR SR
Comments:

FPPC Form 700 {2014/2015} 5¢h. D
FPPC Advice Email; advice@ippc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E
Income — Gifts . Name
Travel Payments, Advances, HORTON, JEROME EDGAR

and Reimbursements

r

s Mark either the gift or income box, )

+ Mark the “5§501{c)(3)" box for a travel payment received from a nonprofit 501{c)(3} organization
or the “Spegech” box if you made a speech or participated in a panel. These payments are not
subject to tha $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SQURCE {J\-Ic_:f &n Acronynt) » NAME OF SOURCE {Not &n Acrooym)
CITY OF LOS ANGELES, EXTERNAL AFFAIRS
ADDRESS (Busingss A;:'dmss Accaplable} ADDRESS {Business Address Accepinbie)
200 N SPRING STREET, ROOM 180 :
CITY AND STATE ' CITY AND STATE
LOS ANGELES, CA 90012 '
E:E 501 {cK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 (o)) or BESCRIBE BUSIMESS ACTRITY, IF ANY, OF SOURCE
DATE(S) ﬂfﬁjﬁi - 3.13’.11,1_'3_ AMT: s_aﬁgg_gg__,_ DATE(S) - AT
{# i) (i gifth
TYPE OF PAYMENT: (must chack one) [f] GHt [ ] ncome TYPE OF PAYMENT: gnust check ane)  [[] 6t [] income
"} Made a Speech/Participated in a Pans! [] Made a Speech/Padicipated in a Panel
¥} ©Other - Provide Description [] Oiher - Provide Dascription

LOS ANGELES AIRPORT (LAX} PARKING

» NAME OF SOURCE (Mot an Acronym) » NAME OF SOURGCE (Not an Acronym)
ADDRESS (Business Addraas Acceptatia) ADDRESS (Buxinmes Address Accaplabla)
CITY AND STATE CITY AND STATE
D £01 {cl3) or BESCHIAE BUSINESS ACTIVITY, iF ANY, OF SOURCE I:l 501 {c}{3) or DESCRIBE BUSINESS ACTITY, IF ANY, OF SOURCE
pATE(S): S -4 f  oAmTS DATE(S): — /- 1 ./ oaaTs .
(v gift} {7 it
TYPE OF PAYMENT: {rpust check ong) [ JGItf  [] ncome TYPE OF PAYMENT: (must check aney [ §Git [ income
[T} Made a SpeschyParticlpated in a Panst [1 Made a SpesctvParticipated In a Panel

[] other - Provide Dascription

{1 Other - Provide Description

Comments:

FPPL Form 700 (2014/2015} Sch. E
FFPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helptine: B66/275-3772 www.fppe.ca.gov



