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1. Office, Agency, or Court
Agency Nema {Do nof use acromyms)
California Departmant of Insurance
Division, Board, Department, Bisinict, If applicable Your Posltion
Insurance Commissloner

» i fibng for mullple posttions, Yist below of on an sftachment. (Do not use ecronyms)
Californte Earthquake Authorily Posttion: Goveming Board Membar

Agency:

2, Jurisdiction of Office (Chreck at Jeast one boxj

71 Stete [ Judge or Courl Commissioner {Sistewids Jurisdicioply  ~g
;o
[ Muld-County ] County of S
- I
0 Gty of (3 Othe n 55
MG T
T Ry
3. Type of Statement (Check at feast one box} oc 5‘:
-
] Annual: The perod covered bs January 1, 2014, through [ Leaving Office: Data Lokt I ; bt ;Egm
Decamber 31, 2044, {Check ong) S Zx9
-ar The period covered 1s ] / through O The period covared la January 1, 2014, through-he dat of
Dacember 31, 2014, _ Isaving offica. - ;r
[ Assuming Office: Date assumed ! I O The period covered is / J through
tha date of leaving office.
{1 Candlidate: Electionyear . and office sought, if different than Part 1.
4. Schedule Summary
Check applicable schedufes or “None,” » Total number of pages Including this cover page:
[ Schedule A1 - imvestments — schedule attachsd [¥] Schedula C - Incoms, Loans, & Business Posfiions — schedule atiached
{1 Schadule A-2 - Investmants — schedula etiached [] Schedule D - incoms - Gifls — schadule attached
[} Schedule B - Real Proparty - schedule attached ] Scheduls E - facoms — Gifts — Travel Paymanis — schodule attached
-or-
[3 Nons - No reporiable irerests on any schedule

©@)
| ceriify
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SCHEDULE C caurorniarorm £ 00
Income, LO&I‘IS, & Business Fal POLITICAL PRESTICES L1t Rl
Positions Nama

{Other than Gifts and Travel Payments)

Dave Jonas

» 1, INCOME RECEIVED » 1. INCORE RECEIVED

NAME OF SOURCE OF INCOME
State of Califomnia

ADDRESS {Businmss Addrmss Accaptaiie)
" 300 Capitol Mall, 17th Floor, Sacramanto, CA 95814

BUSINEBS ACTIVITY, IF ANY, OF GOURCE

YOUR BLSINESS POSITION

GHOSS INCOME RECENVED

] 3800 - 51,000 [ ] $1,001 - $10,000

] s10601 - 5100000 |7} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

/] Salary [ Spouse's or ragistersd domestic parner's income
{For saif-smployed use Schedute A-2.}

1 Partnarship {Less than 10% ownarship. For 10% or greater use
Schedule A-2}

] sale of

(Raal propedy, car, boal, afc)
] Loan repayment

D Commisaion ar [] Ramtal Incoma, Ext sacl soume of 310 200 or mom

{Describe;
[ cther

(Doecrite)

NAME OF 5CURCE OF INCOME

ADDRESS (Buwiness Addrexy Acceyriabis)

BUSINESS ACTIVITY, IF ANY, OF EQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[T} 3560 - 54,000 {1 51.001 - 340,000
{1 510,001 - $100,000 {1 ovER 3100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ setary  [] Spousa's or (ogistered domastic partner's ncoma
(For saif-amployad s Schedul A-2.)

[} Pertnership (Lass then 10% cwrership, For 10% or grasler usa
Schadula A-2.)

[} Sealn of

(Ftes propeyly, car, hoat, mic}
[} Loan mpayment

[[] Commisaion or [] Fomal Income, &t sech snice of $15,000 ar mam

Daribe)

[} Other

{Dascribe)

> 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required o report loans from commercial lending Institutions, or any indebtedness created as part of a
refall instaliment 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 official status. Perscnal loans and loans received not in a lender’s

regular course of businass must be disclosed as follows:

NAME COF LENDER*

ADDRESS (Business Addrass Acceplabla}

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE BURING REFORTING PERIOD
[] s500 - 51,800

] s1001 - $70,000

{71 810,001 - $4100.000

{"] OVER $t00,000

Comments:

INTEREET RATE TERM {Mouths/Years)

% []Nore

SECURITY FOR LOAN

] Nona L] Pamonal msidance
FReal P
D roperty Siroed addmsx
Cay
L] Gusranicr
] cther
[Descriho)

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice®fppc.cagov
FPPC Tall-Free Helpkine: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORW 7 00

EANR POLITIAL PRACTICES CORaNSEI0H

Nama

Income - Gifis

Dave Jones

» NAME OF SOURCE {Nof an Acronym)
National Association of Insurance Commissionears

ADORESS (Businsss Aodmess Accspiahie)
1100 Walnut Street, Kansas City, CA MO, 64108

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-profit organization
DATE {mmiddtyy) VALUE DESCRIPTION OF GIFT(S)
01,27 ,14 . 32000  chip bowl, hats, fowals
11,19 ,i R 35.00  portfolio, pens, charger
/ / %

» NAME OF SOURCE (Not an Acranym)
Californiz Labor Faderation
ADDRESS (Businass Addrass Acceptabia)
1127 11th Strest, Suite 425, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor Organization
DATE (mmiddyy)  VALUE

120.00

DESCRIPTION OF GIFT(S)

03,17 ,& < 2 ticketsflabor dinner

S S %

— 7 + %

» NAME OF SOUREE (Nof an Acronym)
California Damacratic Party

ADDRESS (Businesy Addmss Accapiabls)
1401 21st Street, #200, Sacremento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Paolitical Party
DATE (mnvddlyy)  VALUE DESCRIFTION CF GIFT{S)
02,04 14 107.26  Dinner
/ f &
S S 5

» MAME OF SGL_!RL‘,E {Not an Acronym]
NBC Universal
ADDRESS (Businass Address Accoplobie)
100 Universal City Plaza, Universat City, CA 91608
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Entertainmeant Corporation
DATE (mm/ddlyy}  VALUE

136.60

DESCRIFTION OF GIFT(S)

04 O ,i < Tkt Univarsal Orlando

» NAME OF SOURCE (No? an Acronym)
Valley Industry & Commerce Association

ADDRESS (Businass Address Acceplabis}
5121 Van Nuys, Bl, #203, Sherman Qaks, CA 91403

BUSINESS ACTIVITY, IF ANY, OF SCURCE

» NAME OF SOURGCE (Mot an Acronym)
San Francisco Labor Councii
ADDRESS {Business Aodress Accaplabia)
$1B8 Franklin Street, Suite 203, San Francisco, CA
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Business adimmcy organization Labor Organization
DATE (mun/ddiyy}  VALUE DESCRIFTION OF GIFT(S) DATE (mumddlyy) VALUE DESCRIPTION OF GIFT(S}
02,21 14 13700 Annugl State Office 04,24 14 250.06  Dinner
' . Holders Dinner Y
__f £ % _ i f s
Comments:

FPPC Form 700 {20114/2015} Sch. B
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpiine; 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAI POLITICAL PRACTICES COMISSSION
Name
Dave Jones

» NAME OF EOURCE (Not an Acronym)
California Expos#tion & State Fair

ADDRESS (Businnas Addresss Acceplabla)
PO Box 15649, Sacramento, CA

BUSINESS ACTRTY, IF ANY, OF SOURCE
Callfornla State Fair, Orgenizing Body

DATE {mm/ddlyy) VALUE OESCRIFTION OF GIFT{S)

07 28 ,1 . 81.96 4 Fair + Concert tkts

» NAME OF SOURGE (Nof an Acronym)
Goldman Schoot of Public Policy
ADDRESS (Businesy Address Acceptabie)
2607 Hearst Ave,Univarsity of California, Berkeley
BUSINESS ACTIVITY, IF ANY, OF SQURCE
Graduate School
DATE (mmvddlyy}  VALUE

DESCRIPTION OF GIFT(S)

10,01 ,14 80.00  Receptlon & Dinner

» MAME OF SOURCE (Not eh Aconym}
Californla Foundation for Commerca & Education*

ADDRESS (Business Address Accepleble)
1215 K Street, Sta. 1400, Sacramanta, CA

> NAME OF SOURCE (Naf an Acronym)
3 Pius Logistics Group
ADORESS {Businass Address Accapiahla}
20250 8, Alameda St.,Rancho Dominguez,CA 80221

BUSINESS ACTIVITY, IF ANY, OF SOURCE
501 (c) (3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transporiation company

DATE (mmiddlyy})  VALUE DESCRIPTION OF GIFT(S)

08 ,26 ,14 . 234,72 Lunch

ntull¥ Subell SR
S S S
S S SR

OATE {minfddiyy)  VALUE DESCRIFTION OF GIFT(S)

12,09 14 12300 2 bottles of wine

» NAKE OF SOURCE (Not an Asrmonym)
Hines & Sterling American Property

ADDRESS (Buvinass Addmas Accapiehin)
300 Capitol Malf, Sacramento, CA

» NAME OF SOURCE (Not an Acranym)
Northern CA Carmpenters Reglonal Council
ADDRESS (Businexa Addrexs Accepiabia}
265 Hegenberger Road, #200, Ozakland, CA 94621

BUBINESS ACTITY, IF ANY, OF SOURCE
Property Management Company

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Labor Union

DATE (mefddfyy)  VALUE QESCRIPTION DF GIFTS)

11,21 ,14 . 7390 Plant

—_d %

S S SN 1

Commants.;

DATE (mmiddlyy)  VALUE DESCRIFTION OF BIFT{S)

12,12 ,l . 53.00 { unch/Moose Feed

Y SN SN

* State Luncheon in hionor of His Excsliency Enfgue Pena Nisto

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppo.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FEER POLITICAL PRAGTICES COUEMISTION

Dave Jones

= NAME OF SOURCE (Mot an Acrohym}
Dr.Doreen Granpeesheh

ADDRESS (Businass Agdress Acaplaiis}
19019 Ventura Blvd., Ste 300, Tazana, CA 91356

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)

12 ,15,14 52468 Book
—t s
Y Y S

* MAME OF BEOURCE {No! an Acronym)

ADDRESS (Busiess Atkiress Acveptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not an Acronym)
Counssl General Of .Japan

ADDRESS [Business Adodress Arcaptatbis)
275 Battery Street, San Franciso, CA 94111

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy] VALUE DESCRIPTION OF GIFT{S}

12,18 ,_:Ii . 5¢.00 Cg!endar
NI SR S -
Y SN S

b NAME OF BOURCE (Nof ar Acranym)

ADORESS (Business Addrsss Accepfshia)

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE [mmiddlyy)  VALUE BESCRIPTION OF GIFT(S)

» NAME COF SOURCE (Wol an Acromym)

ADDRESE (Business Addmss Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE {mmiddyy) VALUE BESCRIFTICN OF GIFT(S]

» NAME OF SOURCE (Nof an Acromym]

ADDRESS {Businesy Addresa Acceptehia)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddiyy}  VALUE DESCRIFTION OF GIFT(S)

P SR S ! / 3

—_— s 1 { $

—f ! s _ ! j s
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@ppe.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 www.ippr.a.gov



