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CALIFORNIA FORM 700 
;l'A~ POUiiCAl, j;l~A;[;l1C!;;S CQ'.Hi.h5.s~gt ... 

A ~ UBI-Ie !lOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Plaasa type or print in fnk. 

NAME OF FllER 

Casher 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

(lAST) 

California Fair Political Practices Commission 

Division, Boartl, Department D~trid, n applicable 

Eric 

Your Position 

Commissioner 

S. 

2015 MAR -2 PH 4: 42 
(MIDDLEI 

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

Agency: ____________ --'-___ _ 
P~:---------------

2, Jurisdiction of Office (Chock Bt least one box) 

IZI State 

OM~n~-------------------------
o CI~ of __________________________ _ 

. 3, Type of Statement (Chock at least one box) 

IZI Annuaf: The period covered Is January 1, 2014, throogh 
December 31,2014. 

-or· 
The pertod covered Is ----.1----.1 ___ ~ through 
December 31, 2014. 

o Assuming OIIIce: Date assumed ----.1----.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

OCoon~of--------------
Oother ______________ _ 

o Leaving OIIIce: Date Lefi ----.1----.1 ___ _ 
(Check ona) 

o The pertod covered Is January 1, 2014, through the date 01 
lea'ling office. 

o The period covered is ----.1----.1 ___ ~ through 
the date of leaving office. 

o Candidate: Election yeer _____ _ and office sought n different than Part 1: _____________ _ 

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

o Schedule A-1 • Investmenfs - solledule etlBched 

o Schedule A·2 • Investmenfs - schedule attached 
o Schedule B • Real Proparty - schedule attached 

-or· 

~ Total number of pages IncludIng thIs cover page: _ .. , .. ~:...._ 
IZI Schedule C • Income, Loans, & Business Positions - solledule attached 

[2l' Schedule D • Income - Gifts - schedule attached 
o Schedule E· Income - Gifts - Travel Payments - schedule attached 

o None· No reportable Interests on any schedule 
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                          ⁤⁩⁾⁥⁮⁣⁥†                                                                                                                      
                                                                                                   

I certify under penalty of pe~ury under the laws of tho State of CafKomla that the                               

Date Signed 02127/2015 
_""'>UI Slgnatur⁥‭‭ ⁾‧ ⁆⁩⁬⁯⁾‿‡⁾⁤⁨′⁩⁩⁩‱†          ⁾†                         ‽ ‽‭⁾›‧⁾ ‽†‮        

                          
                                     

FPPCTolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIfORNIA FORM 700 
FAIR "cnJ'l{;Jl,~ P:!;!ACl!C:!;;.!> r.:O.M.Mts5m:~ 

Name 

(Other than Gifts and Travel Payments) Eric Casher 

II- 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Meyers Nave 
ADDRESS (Busln~ Addra~ Accsptable) 

555121h Street, Suite 1500, Oakland, CA 94607 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Law firm 
YOUR BUSINESS POSITION 

GROSS INCOME RECBVEO 

D $500 • $1,000 

D $10,001 • $100,000 

D $1,001 - $10,000 

III OVER $100,000 

CONSIDERATION FOR w-llCH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestlc pMner's income 
(For self-employed UIe Sd1edufe A-2.) 

o Partnership (Less than 10% a.vnerahlp. For 1oe.~ or greater use 
Schedule A-2.) 

D s.;. of ____ -;;;=====-= ___ _ 
(Rail/ property, car, bOiIr, e~.J 

o Loan r1!payment 

D Commlsslon or 0 Rental Inc:ome, list fJacJr IOUtt:e of 110,000 or mom 

(De!Crlbe) 

D 01her ______ --;;;:=:;-____ _ 
(llHClibs) 

II' 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Talent Partners 
ADDRESS (B/J3JnrtM ArJcJress Acceptable) 

541 North Fairbanks Court, Chicago, IL 60611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advertising Agency 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10,000 

III $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR "M-lICH INCOME WAS RECElVED 

o Salary 0 Spouse's or registered domestlc partner's Income 
(For seH'--employed U98 Schedule A-2.) 

o Partnenhlp (Less than 10% owrterehlp. For 10% or greater use 
Schedule A-2.) 

DSEieof----==:::::c:::-;:::;-::;:-c----­
~aI property. car; boat, etc.) 

DLoanrepaymenl 

o Commlssfon or 0 Rl!lntaI InCQfnl!l, ht each soon:::e 01110,000 or mora 

(Desalbe) 

III Olh ... Filming of multiple commercials 
(Desctlb&J 

• You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 
retail Installment or cred~ 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. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

D $10,001 • $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Per>ooal reol"""",, 

D RoaJ property ------;:::===-----­-,.-,.. 

City 

D Guarantor ________________ _ 

DOther------""7""-::-:------­
(De.albe) 

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

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



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAlR po~n"tCA.h p~A;:;nCE'5 COM~I'SSmN 

Name 

... NAME OF SOURCE (Not an Acronym) 

John Bakker 
ADDRESS (Business Addre~ Acceptable) 

555 12th St., Suite 1500, Oakland, CA 94607 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mmfddfyy) VALUE DESCRIPTION OF GIFT(5) 

Oakland Raider tickets 

~~- $----

~~_ $L-__ _ 

... NAME OF SOURCE (Not an ACIDIlym) 

ADDRESS (Business Addfes,s AcceptsbJe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF 8IFT(5) 

~~- >-$----

~~- >-$---

$ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~- $..$---

~~ __ "-s ___ _ 

~~_ $L-__ _ 

Eric Casher 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd1yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $,----

~~-- >-$----

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddreS3 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VAlUE DESCRIPTION OF 8IFT(5) 

~~- $---

~~- $---

$ 

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

ADDRESS (Buslne.ss Addre$$ Acceptabls) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_ LI __ _ 

~~- >-$---

~~_ $i __ _ 

Commems: ________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. D 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.!ppc.ca.gov 


