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CALIfORNIA fORM 700 
;:hlf! 1;>0,- -,r AL "H:A,-::-tl.::£~ _::"MMISS Ot. 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

0ffIdaJ Use- Only 

Please type or print In Ink. 

NAME OF ALER 

Ma 

1. Office, Agency, or Court 

~~gency Name (Do not use acronyms) 

~State Board of Equalization 
OM,lon, Board, Departmen~ Dlstrfct. ff applicable 

District 2 

Fiona 

(RRSl) 

Your Position 

Elected Member 

Hodge 

i .. DDL£j 

;;0 

~ If filing for multiple positions, list below or on an attachment (Do not usa 8C1U1Jyms) 
I 

N 

o:rJrn 
en.."" 
U'>OfT\ 
nr--

~~---------------------------
POOHlan: ____________ ~~~O~-~<C :;.. :e;: f1"i 

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

o Stata 

o Mulli-County _____________ _ 

OC~of----------------

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

o Annual: The period covered Is January I, 2014, through 
December 31, 2014. 

-or-
The pertod covered is -----1-----1 through 
December 31, 2014. 

o Assuming OffIce: Date assumed ~~ 2015 

<P. 
N o Judge or Coort Cornm~sloner (Statev.ida Jurt,dlctlon)_ 

-,0 
• X o Coonty of _______________________ _ 

o other _________________________ _ 

o leaving OffIce: Dete Laft -----1-----1 ____ _ 
(Check one) 

o The peIiod covered I, January I, 2014, through the date ot 
leaving office. 

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

o Candidate: Election year _____ _ and office soug~ ff different than Part 1: ______________ _ 

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

o Schedule A-I - Invastments - schedule attached 

~ Schedule A-2 - Investroonts - schedule attached 

~ Schedule B - Real Propsrty - schedule attached 

-or-

~ Total number of pages Including this cover page: _5 __ _ 

o Schedule C - Income, Loans, & Bustness PositIons - schedule attached 

o Schedule 0 - Inrome - Gilts - schedule attached 

o Schedule E - Income - Gffls - Travel Paymsnts - schedule attached 

O None - No reportable interests on any schedule 

5.              
                           
                                      

                           
                       

                 

      

   
                

                    

         

      

                                                                                                                                                          
                                                                                                   

I ceruty under panaIty of pe~ury under the laws of the State of Calffomla that th                                 

Data Signed 02123/2015 Signature                             

I"""" ""'JON! RECEIVI:D 

FEB 27 2015 
by EXECUTNE DIRECTOR'S OFFICE 

C::TATJ: MADn nr c-nlltr.117ATlruJ 

                       
                          

                                        
FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.g<JV 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALlFOflNIAFOflM 700 
Fl.m PD_H CA_ "'RAG-'- C:E5 =-~'.1:r;1:·S.5 O~l 

Name 

Rona Hodge Ma 

• 1 RUSINFSS ENTITY OR TRUST 

Flat Horizon, LLC 
Name 

1032 Irving Street, #90B, San Francisco, CA 94122 
Ackhss (BUS/nass Address Acceptable) 

Check 0f18 

o Trust. go to 2 ~ Busi'less EntIty, complete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VAlUE IF APPlICABLE, UST DATE: § $0 - $1,999 
$2,000 - $10,000 ----'----'K ----'----' 14 
$10,001 - $100,000 ACOUIRED DISPOSED 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT LLC D Partnership D Sole Proprlolorshlp ~ bIhiii 

YOUR BUSINESS POsmON 
Principal Member 

, UJEMTlFY THE GROSS INCOME R~CIE.lVED fI~"ClUD~ YQU~ :PRO :RATA 
SHARE: OF THE GROSS INCOME I.Q THE pmTY:TRUSTj 

D so - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

II> JUST r;"'<E NAM~ Q;;" EACH REPORTABLE SJ~-lGLe: SO ... RCE OF 
iNCOME: OF S~fi,f!I1;(l OR MORE 1'1-',-1' -" .",-. -'" ",.".- ,I~, """-' ~ 

o None or 0 Names listed below 

ThinkTank Leaming Inc., Trensmarl, URS Corp Nevada, 
ROIl 131 eeilspsil 

.-
Chack one box: 

D INVESTMENT 1!21 REAL PROPERTY 

206 Ocean Drive, Oxnard, CA 93035 
Name of Business Entity, If Investment. m 
As&essor's Parcel Number or Street Address of Real Property 

Land/Building, Assessor Parcel: 260-0-145-270 
OescrtptJon of Bumess Acttv1ty g[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - 5100,000 
~ 5100,001 - 51,000,000 
D Over $1,000,000 

NATURE OF INTEREST 

~ Property ~ed of Tru" 

IF APPLICABLE, UST DATE: 

----'----'..1!. ----'----' 14 
ACQUIRED DISPOSED 

Dstock 

D Leaseh~d D Other _______ _ 
Yra. rama~ng 

o Check box if addJUonal schedules reporti1g Investments or real property 
areattachad 

. , BUSinESS E~jJTY OR TRUS-

Name 

Address (Business Addrass Acceptable) 

Check one 
o Trust, go to 2 o 8usl1"\8SS Entity, ctlmpJete the box, then go to 2 

GHERAl DESCRIPTION OF THjS I:1iUSiN~SS 

FMR MA:;:;:KET VALUE 1:F APPbK::~~, uSf D-A"ff: 
OSO-$1,'" 
D S,",OOO ' $10,000 ----' ----' 14 ----'----' 14 
D .10,001 - _'00,000 AcQOift~O rnspg~~O 

D _'00,001 - $',000,000 o o--.. i:ir $1,000,000 

NAru~~ OF IW,j~8TM~tJI o Partriarnh~ D Sola Proptffi~rnrnp 0 Ow-.et 

'(OUR BUSINESS ?OSmON 

---- -
,. .2 IOE~,,'i'WY ,hE GROSS !~~CQMf. RECEIVED llNCUJDE YOUR PRO RAjA 

S~:A.Re: o~ f""~ G~OSS INCmJl~ 'i0 THE lH~'inYtr"RUS-} 

D so - $499 
D $500 - $1,000 

D $1,001 - $10,000 

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

... 4 INVESTMIH·j(;S ANn INrE~ESfS l~" REAL PROPEM,-Y hE::...D OR 
LEASED !r! THE BUS NESS E~ITITY OR TRUST 

Ghet* OM box; 

DINVESTMENT D REAL PROPERTY 

Name of Bu!Wtass Entity, If Investment, g[ 
Assessor's Parcel Number Of Street Address of Real Property 

DesaipUon of Business ActIvity m 
City or other ProdsB Location of Real Properly 

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

B $10,001 - $100,000 
$100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplDeod 01 Trus1 

IF APPLICABLE, UST DATE.: 

----'----' 14 ----'----'K 
ACQUIRED DISPOSED 

D Slock D Partno""lp 

D Leasehold 
v"'........., DOth., ---------

o Check box if additional schadukls reporting Investments or real property 
ere attached 

Commenls·'--_____________________ _ FPPC Fonn 700 (2014/2015) 5th. A-2 
FPPC Advlce Email: advlce(ilfppc.ca.gov 

FPPC Tol~Free HelpOne: 866/275-3772 www.fppc.ca_sov 



CALIFORNIA FORM 700 
SCHEDULE B F;l.·r. "D_ITI;'iI._ j;'3:li!.';:T CE5 ,-",MM 5l'.iICr~ 

Interests in Real Property Name 
(Including Renlal Income) Fiona Hodge Ma 

I"~-ASS~~ES~S~O~R~'S~PAR~C~EL~N~U;MB~ER~O~R:S~TR~EET;:AD~D~R~E~SS~==== .... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

500 N Street, #1603 

CITY 

Sacramento 

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

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

Ii!! Owne.rnhIplDeed of Trust 

0 Leasehold 
Yr.. flImalnlng 

IF APPLICABLE, LIST DAlE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Easement 

0 .,.,., 
IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 I;;:! $1,001 - $10,000 

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

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

I;;:! None 

CITY 

FAIR MARKET VAlUE IF APPLICABLE. UST DATE: o $2,000 - $10,000 
---1---1~ ---1---114 o $10,001 - 5100,000 

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

Dover $1,000,000 

NATURE OF INTEREST 

o OWnershlplOeed or Trusl D Easement 

0 Leasehold 0 
y~ ~malnIng """' 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME.: If you own a 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 Institutions made In the lender's regular course of 
business on larms available to members of the public wHhout regard to your official slatus, Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (BusineS3 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF lENDER 

INffREST RATE TERM (MonthsIYearB) INTEREST RATE TERM (MonthslYears) 

____ % ONa". ----'% ONa"" 
HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o $5(l0 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

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

o Guarantor, If applicable D Guarantor, If applicable 

Commenw: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advlce@fppc-ca.gav 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc-ca_gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA;R "'QUT1CA_ Pt;lllCTI;:;ES -;:,;:,r~Mle!,;H)"'~ 

Nama 

~ NAME OF SOURCE (Not an Acronym) 

TechAmerica 
ADDRESS (Business Address A~ptable) 

5201 Great America Pkwy, #400, Santa Clara, CA 
BUSINESS ACTtVITY, IF ANY, OF SOURCE 

Trade Assocltion 
DATE (mmlddlyy) VAWE OESCRJPTlON OF GlFT(S) 

~ 02 I~ $ 113.73 _M_e_al _____ _ 

-----.l-----.l_ $..$ __ _ 

-----.l-----.l_ $..$ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

Pricewaterhouse COOpers, LLP 
ADDRESS (Bus/nBss AddfBSS Accsptabla) 

601 South Flguenoa Street, #900, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Multinational Pnofesslonal Services Network 
DESCRJPTlON OF GIFT(S) 

~~~$ 

~~~s 

92.88 Meal 

21.70 Meal ------

$ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businflss Addt&!SS Acr:9ptabl9) 

BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRlPTlON OF GlFT(S) 

-----.l-----.l_ >.$ ___ _ 

-----.l-----.l_ >-$ __ _ 

-----.l-----.l_ ... $ ___ _ 

Fiona Hodge Ma 

.... NAME OF SOURCE (Not an Acron)T7J) 

NBC Universal 
ADDRESS (Business Address Acceptable) 

100 Universal City Plaza, Universal City, CA 91608 
BUSINESS ACTIVTTY. IF ANY. OF SOURCE 

Film Studio and Theme Park 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_L!~.L_!~ $ 440.00 _Tl_ck_e_ts ____ _ 

-----.l-----.l_ $"-__ _ 

-----.l-----.l_ $"-__ _ 

Ii>" NAME OF SOURCE (Not an Acronym) 

Knott's Barry Farm 
ADDRESS (Buslnass AcJdtgss Acr;eptablB) 

6039 Beach Blvd., Buena Park, CA 90620 
BUSlNESS AClTVlTY, IF ANY, OF SOURCE 

Theme Park 
DATE (mmlddlyy) VALUE DESCRJPTlON OF GIFT(S) 

~ 24 I~ $ 166.66 _H_o_te_I _____ _ 

~24,~ $ 49.00 _Tl_ck_e_t ____ _ 

$ 
50.00 Meal 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businfl~ Arldr9ss Acceptabls) 

BUSINESS ACTIVITY. IF ANf. OF SOURCE 

DATE (mmlddIyy) VALUE OESCRIPTION OF GIFT(S) 

-----.l-----.l_ .. $ ___ _ 

-----.l-----.l_ .. $ ___ _ 

-----.l-----.l_ .. $ ___ _ 

Commenm: ______________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC AdvIce Email: .dvIce~pc.ca.gov 

FPPC ToII·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

J;;l,IR "'OllT:,- At P:RA{,TI';::ES '-'JtWI5S n~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Rona Hodge Ma 

• 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 (Not an Acronym) 

Young Elected Officials Network 
ADDRESS (BusineS3 Ackir6ss Acceptable) 

1101 15th Street, NW, #600 
CITY AND STATE 

Washington. DC 

~ 501 (c}(J) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S), 05 1..!iJ~. 05 I~~ AMu ... 2_1_3_.7_4 __ _ 
(If gill) 

TYPE OF PAYMENT, (must check one) 1!1'1 Gift D Income 

D Made a SpeechJParticipated In a Panel 

D Other· Provide Description __________ _ 

... NAME OF SOURCE (Nat an Acronym) 

ADDRESS (BusJnssa Address Acceptable) 

CITY AND STATE 

o 501 (c){3) or DESCRIBE BUSlNESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),---1---1_. ---1---1_ AMT: 5.$ ____ _ 

(If gill) 

TYPE OF PAYMENT, (must check one) D Gift D Incoma 

D Made a SpeechlPartJcipated In a Panel 

D ather· Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Aaon}"TI'J) 

ADDRESS (BusJnass Address Acceptable) 

CITY AND STATE 

D SOl (eH3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S), ---1---1_ • ---1---1_ AMT, $>-____ _ 
(If gill) 

TYPE OF PAYMENT, (musl check one) D Gift D Income 

o Made a SpeechlPartlclpated In a Panel 

D Other· Provide Description _________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

D SOt (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SCURCE 

DATE(S),---1---1_ • ---1---1_ AMT, 5.$ ____ _ 

(If gill) 

TYPE OF PAYMENT, (must check one) D Gift D Incoma 

D Made a SpeechJParticipalBd In a Panel 

D Other· Provide DoscrIpUon __________ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015)5ch. E 
FPPC Advice Email: advlce~pc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 


