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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

o 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.
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FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Travel Payments, Advances,
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FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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u Income - Gifts
Travel Payments, Advances,
and Reimbursements
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FAIR PQLITICAL PRACTICES COMMISSION
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