
~LA.TgME~.OF ECONOMIC INTERESTS 

PR 
~ ~y~pec ~. Clerk 

GRILLO EVELIO MARTIN 

1, O~ce, Agency, or CouR 

Ag~ Name (~ not use acmn~s) 

Nameda Coun~ Superior Cou~ 

Divi~, Bo~d, Dep~L Dis~cL if applicable Y~r P~i~on 

N/A Judge 

~ If ~ling for mul~ple p~s, list bdow ~ ~ ~ a~m~L (~ not use acmnyms) 

| 

Agency: Position: 

Jurisdiction of Office (C~eck at least one box) 
[] State 

[] Multi-County 

[] city of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Alameda 

[] Other 

Type of Statement (Ch=k at least one box) 
[] Annual: The period covered is Januapj 1, 2014, through 

December 31, 2014. 
,,or. 

The period covered is /    / 
December 31, 2014. 

, through 

[] Leaving Office: Date Left__J    I 
(Check one) 

O The period covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed I    I 0 The period covered is I 
the date of leaving office. 

¯ through 

[] Candidate: Election year and office sought, if different than Part 1: 

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

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2. Investments - schedule attached 

[] Schedule B Real Pmpezty- schedule attached 

Total number of pages Including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule atlached 

[] None - No repodab/e interests on any schedule 

I ce~fy under penalty of perjury under the laws of the State of 

zOi5 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wv~v.fppc.r.a.gov 



NAME OF BUSINESS ENTITY 

CURIAN CAPITAL 
GENERAL DESCRIPTION OF THIS BUSINESS 

INVESTMENTS 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 

[] $10o,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Verizon 
GENERAL DESCRIPTION OF THIS BUSINESS 

TELECOMMUNICATIONS 

FAIR MARKET VALUE 

[] $2,000 - el0,000 

[] SlOO,Om - el,ODD,ODD 

~TsUtRocEkOF INVESTotMhEerNT Stocks/REITS/Mutual Funds 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Sr.~edu/e 

IF APPLICABLE, UST DATE: 

I / 14      / ,, / 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

AMERITRADE 
GENERAL DESCRIPTION OF THIS BUSINESS. 

INVESTMENT 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 
[] $2,000 - el0,000 

[] $100,001. $1,000,000 

NATURE "OF INVESTMENT 

1-] stock ¯ [] Ot~r STOCKS/MUTUAL FUNDS 
(De r~.~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on $c,/~du/e C) 

IF APPLICABLE, UST DATE: 

I I. 14 __/ i 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTI’P( 

CURIAN 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

INVESTMENTS 
FAIR MARKET VALUE 

[] $2,000. $10,000 

[] $~oo,oot - s~,ooo,o~o 

NATURE OF INVESTMENT ~to(~ks/DmT~MutuaI 
[] Stock    [] Other ....... Fufids 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Reporton Sche~le C) 

IF APPLICABLE, LIST DATE: 

I    / 14         /    I. 14 
ACQUIRED            DISPOSED 

Name 

EVELIO GRILLO 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
~e~e) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedu~ 0 

IF APPUCABLE, LIST DATE: 

/    L 14     __!    /. !4 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION. OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,ooo - $~o,ooo 
[] $~oo,om - s~,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 0 

IF APPUCABLE, LIST DATE: 

i I ,14      / /. 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $~oo,om - 
[] $10,001 - $100,000 

[] Over $I,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedu~ 0 

IF APPLICABLE, LIST DATE: 

~/    I 14         /    I 14 
ACQUIRED                       DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

EVELIO GRILLO 

CATHERINE GRILLO 1998 TRUST 
Name 

c/o EveliorGrillo 1225 Fallon Street, Oakland, CA 94612 
Address (Business Address Acceptable,) 

Check one 

[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

I GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
[] $o - $1,999 
[] $2,ooo - $~o,ooo I I_14, ~ 1 14 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,0(0,000 
[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500- $1,000 

Other 

[] $I0,001 -$100,(XX) 

[] OVER $~oo,ooo 

[] None or [] Names listed below 

CiSbank (interest income paid to the Catherine Gdllo 
1998 Trust). 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity if Investment or 
Assessor’s Parce Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

CATHERINE GRILLO 1998 TRUST 
Name 

c/o Evelio Grillo 1225 Fallon Street, Oakland, CA 94612 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,0o0 - $1o,0oo i i 14 __j_.__j 14 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] S100,001 - $1,000,0(X) 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 * $499 

[] sr~o - sl,ooo 
[] $1,001 - $I0,000 

[] $10,001 - $100,000 

[] OVER $IOO,ooo 

Names listed below 

Catherine Gdllo 1998 Trust 

Check one box: 

[] INVESTMENT    [] REAL PROPERTY 

382 41 st Street, Oakland, CA 94609 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Rental Property 
Description of Business Activity or 
City or Other Precise Location of Real Properly 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2,0o0 - $~o,ooo 
[] $10,001 - $100,000 / 1.14 ___/__J 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock     [] Partnership 

[]Leaseho~                []Other 
Ym. rema~ing 

[]Check box if additional,schedules reporting investments orreal property 
are a~ached 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $~o.oo~. $1oo,ooo 
[] $I00,001 - $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

IF APPLICABLE, UST DATE: 

/ 114 03131/,14 
ACQUIRED DISPOSED 

None. All assets were sold in 2013. See attached. Comments: 
FPPC Form 700 (2014/2015) Sr.h. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fpp¢.ca.gov 



EVELIO GRILLO 

ADDENDUM TO SCHEDULE A-2 
FORM 700 

The Catherine Grillo :~998 Trust, a testamentary trust established for the benefit of her children, sold 
6029 HIIlegass, Oakland, CA, on 11/13/2014. Sales proceeds from the sale were distributed to her 
children during 2014. The Trust’s sole remaining assets, 382 4:~st Street and cash, were distributed to 

special needs trusts for Antonio R. Grillo and Elisa Clay, the reporter’s siblings° The reporter is the 
trustee of both special needs trusts. The reporter has no income, principal or remainder interest in 

either special needs trust, but does periodically receive trustee’s fees for management of both trusts. 
These fees are reported on Schedule C of Form 700. 

The distribution to the reporter from the Catherine Grillo 1998 Trust was a non-reportable cash bequest 
and is not reported. 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

EVELIO GRILLO 

¯ ASSESSOR’S PARCEL NUMBER OR STREETADDRESS 

6145 Buena VenturaAvenue 

CITY 

Oakland, CA94605 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] $2,000 - $10,000 

[] $I0,001- $100,000 I ’ 1 14 11/10/ 14 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0. $~99 [] $~0 - $1,000    [] $1,001 

[] $I0,001 - $I00,000 [] OVER $ID0,000 

SOURCES OF RENTAL INCOME: If you o~n a 1o% or greater. 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

ciTY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,ooo - 
[] $10,001. $100,000 / i 14 ! 1 14 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                      Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $I0,001 - $ID0,000 [] OVER $100,DO0 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source or 
income of $10,000 or more. 

[] None 

* ’You are not required to report loans from commercial lending institutions 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000      [] $1,001 - $10,000 

[] $~o,ooi - $Ioo,ooo [] OVER 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monthr~Year=) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $,5oo - $~,ooo [] 
[] $Io,ooi - 

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2014/Z015) $ch, B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPCTolI-Free Helpllne: 866/275-377Z www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

EVELIO GRILLO 

NAME OF SOURCE OF INCOME 

BOSA DEVELOPMENT 
ADDRESS (Business Address Acceptable) 

201 KING STREET, SAN FRANCISCO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

REAL ESTATE DEVELOPER 
YOUR BUSINESS POSITION 

SPOUSE’S EMPLOYER 

GROSS INCOME RECEIVED 

[] $5oo - $1,ooo      [] $1,ool - $~o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For serf-employed use Schedule I~-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, 

[] Loan repayment 

[] Commission or [] Rental Income, Ilsteach ~oume of$1o, OOOormom 

[] Other 

NAME OF SOURCE OF INCOME 

LEXIS/NEXIS 
ADDRESS (Business Address Acceptab/eJ 

201 MISSION STREET, SAN FRANCISCO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LEGAL PUBLISHING 
YOUR BUSINESS POSITION 

EDITORIAL CONSULTANT/AUTHOR 

GROSS INCOME RECEIVED 

[] $500 - $1,000      [] $1,001 - $10,000 

[] S~O,OO~ - sloo,ooo [] OVER SI00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For serf-employed use Schedule 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, est each source o~ Sfo.ooO or more 

TREATISE ROYALTIES 

[] Other 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Month~Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS AC’I~TY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] S~,Oo~ - $~o,ooo 

[] $10,001 - SlO0,O00 

[] OVER S~O0,OOO 

[] Real Properly 

]Guarantor 

[] Other 

Street address 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

EVELIO GRILLO 

NAME OF SOURCE OF INCOME 

CHERYL A. STEVENS 
ADDRESS (Business Address Acceptable) 

6145 BUENA VENTURA AVENUE, OAKLAND, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NONE 
YOUR BUSINESS POSITION 

BENEFICIARY UNDER DEED OF TRUST 

GROSS INCOME RECEIVED 

[].$5oo - $1,ooo      [] $1,OOl .. $1o,ooo 
[] slo,om - sloo,ooo [] OVER s~oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule 

[] Partnership (Less than 10% owne~hip. For 10% or greater use 
Schedule A~2,) 

[] Sale of 
(Real ptope~, car, boar, e~c.) 

[] Loan repayment 

[] Commission or [] Rental Income, I~ each source ot $10,000 or more 

(Desuibe) 

[] Other PAY-OFF OF DEED OF TRUST 

NAME OF SOURCE OF INCOME 

CATHERINE GRILLO 1998 TRUST 
ADDRESS (Business Address Acceptable) 

c/o Evelio Grillo 1225 Fallon Street, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Testamentary Trust 
YOUR BUSINESS POSITION 

Trustee 

GROSS INCOME RECEIVED 

[] $500. $1,000      [] $1,001 - $10,000 

[] S10,001 - Sl00,000 [] OVER Sl00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic padner’s income 
(For self-empioyed use Schedule 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real properf)�, car, boat, eta) 

[] Loan repayment 

[] Commission or [] Rental Income, ~s=each~ourceofStO, OO~ormore 

Other Trustee’s Fees 
~) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

,% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo. $~,ooo 
[] s~,om - $~o,ooo 

[] SlO,OOl - $1oo,ooo 

[] OVER SlO0,O00 

[] Real Property 

[] Guarantor 

[] Other 
(Desc~be) 

Comments: 

FPPC Form 700 (2014/2015) $ch. C 
FPPC Advice Emai]: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

EVELIO GRILLO 

NAME OF SOURCE OF INCOME 

ELISA CLAY SPECIAL NEEDS TRUST 
ADDRESS (Business Address Acceptable) 

c/o Evelio Grillo 1225 Fallon Street, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Special Needs Trust 
YOUR BUSINESS POSITION 

Trustee 

GROSS INCOME RECEIVED 

[] ssoo - $1,ooo      [] s~,oo~ - $~o,ooo 
[-’1 $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownemhip. For 10% or greater use 
Schedule 

[] Sale of 
~Real propelf~, car. boa~ 

[] Loan repayment 

[] Commission or [] Rental Income, I~t each ~ource o~ $10,000 or more 

(Desuibe) 

[] Other Trustee’s Fees 

NAME OF SOURCE OF INCOME 

ANTONIO R. GRILLO SPECIAL NEEDS TRUST 
ADDRESS (Business Address Acceptable) 

c/o Evelio Grillo 1225 Fallon Street, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Special Needs Trust 
YOUR BUSINESS POSITION 

Trustee 

GROSS INCOME RECEIVED 

[] $500 - $1,000      [] $1,001 - $10,000 

[] $10,001 o $100,000 [] OVER $100,00Q 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real property, car, boat. etc.) 

[] Loan repayment 

[] Commi.ss~on or [] Rental Income, ll~t each source of $10,0~0 or more 

(Desc~be) 

[] Other Trustee’s Fees 
(De.be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Bu,~’ness Address Acceptable} 

BUSINESS ACTMTY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST B,e~NCE DURING REPORTING PERIOD 

[] $500 - 

[] $1,001 - $10,000 

[] SlO,OOl - 

[] OVER $t00,000 

Comments: 

[] Real Property 
Street address 

[] Guarantor 

[] Other 
(Des~be~ 

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

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



SSI 647 MTH 

sECTioNs 

MEDICAL TRANSPORT 

EBT/FOOD 120 MTH 0 

OREGON HEALTH PLAN 

MEDICARE (OREGON VERSION) 

*may also be approved for in home ca~egiver in future 

Thanks for all your time. 

Toussaint 



SCHEDULE D 
Income - Gifts 

Name 

EVELIO GRILLO 

¯ NAME OF SOURCE (Not an Acronym) 

Alameda Contra Costa Trial Lawyers 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrddd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / / 14 $. 125.00 Ticketto Judges’ 

Dinner 
/ I 

/ /    $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE 

I I s. 

I I s 

I I s 

¯ NAME OF SOURCE (Not an Acronym) 

/ 

/ 

/ L__ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn]dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ L-- $ 

/.__ S 

$ 

Comments: 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) 

/ / $, 

/ / $, 

/ I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $. 

I I $. 

/ / $. 

¯ NAME OF SOURCE (Net an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

iJ.iLi $ 

i].iJ.i $ 

/ /.i $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2014/2015) Sch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

EVELIO GRILLO 

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 (Notan Acronym) 

PERRIN CONFERENCS 
ADDRESS (Business Address Acceptable) 

200 COLDSTREAM DRIVE 
CITY AND STATE 

BERYN, PA 19312 

[] 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I I (tf’gift) I I 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechiParticipated in a Panel 

[] Other - Provide Description 

AMT: $1,200.00 

[] Income 

Reimbursement for travel. The above amount is an 
estimate. Amended statement will be filed. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I I (It’gift) I I 

TYPE OF PAYMENT: (must check one) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I I, (If "gift) ! I    AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

AMT: $ 

[] Gift [] Income 

Made a Speech/Participated in a Panel 

Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[] Income 

DATE(S): I I (If-gift) I !    AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov 


