
CALIFORNIA FORM 700 
Fli.1fii ""Otrl:':AL ?R .. I::,I';:; ... S t: OMf .. nJ>!U}'j 

STATEMENT OF ECONOMIC INTERESTS DEPT Or' If'Iltgb'l'~!~1l.9 
RECEltlm,;; O"Y 

A PUBLIC DOCUMENT COVER PAGE 
ZOIS FEB 30 Ar111: ~4 @,::.orPrint In Ink. 

ones 

1. Office, Agency, or Court 
Agency Name (Do not usa IlCfOO)'71ls) 

California Deparbnent of Insurance 
Division, Board, Dapartment, District, ~ applicable 

(IIIODLE) 

Dave 

Your Posltloo 

Insurance Commissioner 

~ If fiing for mult\:lla positions, Ust below or on an sttachment (Do not usa acronyms) 

Agency: California Earthquake Authority 

2. Jurisdiction of Office (Chaclr at least ona box) 

III Stata 
o Multl-County _____________ _ 

OC~m---------------------------

3. Type of statement (Choclr at I ... t ona box) 

III Annual: The period covered is January 1, 2014, through 
December 31,2014. 

-or· 
The period covered ~ ----1-------1 through 
December 31,2014. 

o Assuming 0fII0.: Date assumed ----1----1 ____ __ 

PosltIon: Governing Board Member 

o Judga or Court Comnisslonar (Statewida JurIsdJctI'!1l:: ;;; 
> o County m <.n '" =n :x 

~ ~:::cr Ornoor ____________ ~=O~~'"~~~,~q 

IG I ~6M 
0,..-

-0 0:::;-< o leaving OffIce: Da1a left ----1----1 __ -"~"_ :;: -' m 
:too 

(ChacIr one) r:v v: ~ 
o The period covered ~ January 1, 2014, througlttlla dI$ m 

leaving office. .r:- C 
Z 

o Tha period covered is ----1----1' ______ through 
the data m leaving office. 

o Candidate: Election yaar ______ _ 8/1d office sough~ ~ dIffarent than Part 1: ______________ _ 

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

o Schadule M • Investman/s - schedula attached 

o Schadule A·2 • Investmants - schadule attached 

o Schadule B • Real Propalfy - schedula attached 

-or-

~ Total number of pages IncludIng this cover pegs: ___ _ 

121 Schedule C - Income, Loons, & Business Poo/tJons - schedule atlachad 
121 Schedule D - Income - Gitls - schedule at!schad 

o Schadule E - Income - Gitls - Trawl Peyman/s - schedule at!schad 

O None - 110 raportebIe Irrtarests on any schedula 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
"'AI~ p-DLm';;:'A .. P"'Jl.~TICES {';~M§U5:51GtJ 

Name 

(Other than Gifts and Travel Payments) Dave Jones 

... 1. lNCm.'E RECEIVED .... 1. INcor:'E RECEIVED 

NAME OF SOURCE OF INCOME 

State of California 
ADDRESS (Busintf!.S AddnJ.ss Aruptable) 

300 Capitol Mall, 17th Floor, Sacra manto, CA 95814 
BUSINESS ACTIVITY. IF At-lY. OF SOURCE 

YOUR BUSlNESS posmON 

GROSS INCOME RECEIVED 

0$500- 51,000 051,001 - 510,000 

o 510,001 - 5100,000 III OVER 5100,000 

CONSIDERATION FOR 'M-ilCH INCOME WAS RECEIVED 

III Salary D Spouse's or regllllentd domestic pl!ll1net'a Income 
(for IeIf-empIoyed use Schedule A-2.) 

D Partnership {Less than 10% cwnerBtip. For 10% or gmaler Ute 
SchfIduJe A-2,) 

OSaleof----===:::;::c:::-;:::;-:=----(RaaI propsrly, car; boat, etc., 
o Loon_mont 

o Conwnlsaion or D RentallllCCma, hi eam mum! 01 $10,000 0I1TlM1 

o Other _____ -;;;=:;--____ _ _ J 

... 2. LOANS RECEIVED OR OUTSTANDlt~G DUr~ING THE r~EPorHING PERIOD 

NAME OF SOURCE OF INCOME 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECBVED 

0$500 - $1,000 0 $1,001 - 510,000 

0510,001 - 5100,000 0 OVER 5100,000 

CONSlDERATlON FOR WHICH INCOME WAS RECEIVED o Sa!6Iy 0 Spa.,.'. or .... ___ • lneeme 
(For aeIf_od 1180 SdHoduie A-2.) 

D Pertnerahlp (lesa then 10% ownsrahIp. For 1 D% or greatar lW! 
SchedIJ!!I A-2.) 

o sa. 01 ____ -;;:=====-= ____ _ 
(Real ~ c:ar, boat. $.) 

o Loon_mont 

D Commlaskln or 0 Rental Income, fit NCt! IOUICII of S10,000 01 mont 

OO!her------;;;=:;------_J 

* You ara not required to raport loans from commercial lending Institutions, or any Indebtedness created as part of a 
rataliinstaliment or credit card transaction, made In the len dar's ragular 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 coursa of business must be disclosed as follows: 

NAME OF lENDER~ 

ADDRESS (Bu3Jness Address Aa:eptable) 

BUSINESS ACTIVITY, IF ANi, OF LENDER 

HIGHEST E!Al.ANCE DURING REPORTING PERIOO 

D $500 - 51,000 

051,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (1.4_"") 

----'" 0 None 

SECURITY FOR LOAN 

o Non. 0 P_..-nee 

DRool Property _____ -;;;:===-____ _ -.-.. 
City 

o Guaror<o, _______________ _ 

o Other -------=---c-,-------
(De""""J 

FPPC Form 700 (2014/2015) 5th, C 
FPPCAdvlce Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'AHi FOQlrnCA_ p~Ar.:nC:E.:5, c:mn~;S;;;ltk"'J 

Name 

,. NAME OF SOURCE (Not 811 Acronym) 

National Association of Insuranca Commissioners 
ADDRESS (BusInS$S Address Aa;eptabJe) 

1100 Walnut Street, Kansas City, CA MO, 64106 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non-profit organization 
DATE (mmIddJyy) VAlUE 

~~~ $..' _..::.3",9 . .:..00,-

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

,. NAME OF SOURCE (Not !!In Acronym) 

Callfomla Democratic Party 
ADDRESS (Bu:sIness Address Acceptsb/e) 

DESCRIPTION OF GIFT(S) 

chip bowl, hats, towels 

portfolio, pens, charger 

1401 21st Street, #200, Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PolHlcal Party 
DATE (mm/ddIyy) VALUE DESCRIPTION OF GlFT(S) 

~04 I~. 107.26 Dinner 

--'--'- .. ' ----

$ 

,. NAME OF SOURCE (Not an Acronym) 

Valley Industry & Com me rca Association 
ADDRESS _ Add,.... A<=ptabItI) 

5121 Van Nuys, BI, #203, Shennan Oaks, CA 91403 
BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

Business advocacy organization 
DATE (rrm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

02 I~~ $ 137.00 Annual State Office 

--'--'- ... $ ---
Holders Dinner 

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

Dave Jones 

,. NAME OF SOURCE (Not an Acronym) 

Callfomla Labor Federation 
ADDRESS (BusIness Add,... Acceptable) 

1127 11th Street, Sune 425, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Organization 
DATE (mmlddlyy) VAlUE 

~~~ $ 120.00 

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

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

,. NAME OF SOURCE (Not 8Il Acronym) 

NBC Universal 

ADDRESS (BusIn." AddJoso AcceptabIo) 

DESCRIPTION OF GIFT(S) 

2 tickets/labor dinner 

100 Universal City Plaza, Universal CHy, CA 91606 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment Corporation 
DATE (mmlddlyy) VAlUE 

04 I~~ $ 136.00 

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

--'--' $ 

,. NAME OF SOURCE (Not an Acronym) 

San Francisco Labor Council 

ADDRESS (B"""'" AddJoso Acceptoblo) 

DESCRIPTION OF GlFT(S) 

Tkt Universal Orlando 

1166 Franklin Street, Suite 203, San Francisco, CA 
BUSINESS ACTlVITY, IF ANY. OF SOURCE 

Labor Organization 
DATE (_ddlyy) VAlUE 

~ 24 I 14 $ 250.00 

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

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

DESCRIPTION OF GlFT(S) 

Dinner 

Comme~: _______________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Em_n: _dvlce§fppc.a.gov 

FPPC ToU-Free HelpUne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:i'"A'!'i fl'o,=rl{"#'-h p3;li\~TICES <::m"Mlssmr~ 

Name 

.. NAME OF SOURCE (No1 an ActDI1)m1) 

California ExposHlon & State Fair 
ADDRESS (BusIr'14S3 Addr8M A~pteble) 

PO Box 15649, Sacramento, CA 
BUSINESS ACllVITY, IF ANY. OF SOURCE 

California State Fair, Organizing Body 
DATE (mmlddJyy) VALUE DESCRIPTION OF GlFT(S) 

!!!....J 28!~ $-$ _-=8~1.=96::. 4 Fair + Concert tkts 

-'-'- $, ___ _ 

-'-'- $-$ ---

.. NAME OF SOURCE (Net en Acronym) 

California Foundation for Commerce & Education' 
ADDRESS (Business Address Accepl8ble) 

1215 K Street, Sta. 1400, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (c) (3) 
DATE (mmldd!yy) VALUE DESCRIPTION OF GlFT(S) 

Lunch 

-'-'- $-$---

-'-' $ 

,. NAME OF SOURCE (Not 4fl AC1OtI)'m) 

Hines & Sterling American Property 
ADDRESS (BusillMS Add=B Accopfsble) 

300 Capitol Mall, Sacramento, CA 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Property Management Company 
DATE (mnVddJyy) VALUE DESCRlPllON OF GlFT(S) 

~~~ $.$ _...:7-=3::.9::.0 Plant 

-'-'- $.$---

-'-'- $.$---

Dave Jones 

... NAME OF SOURCE (NoI an Acronym) 

Goldman School of Public Policy 
ADDRESS (BusIness Addreu Acceptable) 

2607 Hearst Ave,UnlversHy of California, BerJ<eley 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Graduate School 
DATE (mmlddJyy) VALUE 

-'-'- $.$---

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

.. NAME OF SOURCE (Not .n ActDI1)m1) 

3 Plus Logistics Group 
ADDRESS (8-... Addmss A=_) 

DESCRIPTION OF GlFT(S) 

Reception & Dinner 

20250 S. Alameda St.,Rancho Domlnguez,CA 90221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation company 
DATE (mmlddlyy) VALUE 

509!~ $ 123.00 

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

-'-' $ 

,. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

2 bottles of wine 

Northern CA Carpenters Regional Council 
ADDRESS (8u.inus AcIdren A"",,,,.bIe) 

265 Hegenberger Road, #200, Oakland, CA 94621 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Labor Union 
DATE (mm/ddJyy) VALUE 

55~ $.$_-=5..:.0.:.::0..:.0 

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

-'-'- $$---

DESCRIPTION OF GIFT(S) 

LunchlMoose Feed 

C Is _'_S~ta~te~L~un~ch~eo~n~i_n_h_o_n_o_r_o_f_H_ls_Ex_ce __ lI~e_n~cY~E~n_riq~u_e_P_e_n_a_N_i_et_o ______________ _ ommen: 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: .dvlcel!!.fppc.ca.gov 

FPPCTol~Free HelpO".: 866/275-3m www.fppc.ca.aov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

IfiAI~ I"OU,I~A_ P~A:.:,tr:~;; C:OW~I,,~!l)r~ 

Name 

.... NAME OF SOURCE (Not ~n Acronym) 

Dr.Doreen Grenpeesheh 
ADDRESS (Business ArJdress A~ptsbJe) 

19019 Venture Blvd., Ste 300, Tazana, CA 91356 
BUStNESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE 

~~~ ... $ __ 52_._46_ 

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

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

... NAME OF SOURCE (Not an ACTDIl}'T11) 

Counsel Generel Of Japan 
ADDRESS (BiWnMS A~ Acceptable) 

DESCRIPTION OF GlFT(S) 

Book 

275 Battery Street, San Frenclso, CA 94111 
BUSINESS ACTIVITY, IF mY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ .. , __ 5_0._00_ Calendar 
. 

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

• 
~ NAME OF SOURCE (Not 1111 Acronym) 

ADDRESS (BU3iness Acktte.ss A~pttJbJe) 

BUSINESS ACTlVTTY, IF ANY, OF SOURCE 

OATE(mmlddlyy) VALUE DESCRJPTION OF GIFT(S) 

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

--'--'_ $5----

Dave Jones 

... NAME OF SOURCE (No1 an Acronym) 

ADDRESS (Business AddtBss AcceptabJe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

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

--'--'- $ ___ _ 

--'--'-- >-$ ___ _ 

~ NAME OF SOURCE (Not an A"""",,) 

ADDRESS (Busln~ Addre§ Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'_ $0-__ _ 

$ 

... NAME OF SOURCE (Not an Ac:totJ}T1J) 

ADDRESS (BusinfJS3 ArJcir'en Acceptabltl) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

--'--'_ S.$ ___ _ 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015)5ch. D 
FPPC AdvIce Email: advlcemppc.ca.8OV 

FPPCToil-free Helpnne: 866/27So3m www.fppc.ca.SOV 


