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CALIFORNIA FORM 700 
FAIR POllTIC-AL PRACTICES cm.!§MlSSllHi 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print In ink. 

NAME OF ALER 

ATKINS 

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

California State Assembly 

(lAST) 

Division, Board, Department District, if applicable 

76th District 

TONI 

(FIRST) 

Your POSitiOl1 

Speaker 

~ It filing lor multiple positions, list below or on ar attachment (Do not use ecronyms) 
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Agency: _________________ _ Position: ____________ ....,..,~--'-"-

. '~'''-
fJ~ 

2. Jurisdiction of Office (Check at I ... t one box) 

III State 

o Multl-County _____________ _ 

OC~ol---------------

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

III Annual: The period covered Is Jaruary 1, 2014, through 
December 31, 2014. 

-or· 
The period covened is ----1----1 ____ through 
December 31, 2014. 

o Assuming Office: Date assumed ----1----1, ___ _ 

c· 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other ______________ _ 

o leaving OffIca: Date Left ----1----1 ___ _ 
(Check one) 

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

o The period covered ~ ----1----1 ____ through 
the dale of leaving office. 

o Candidate: Election year _____ _ and office Bought if dillerent thar Part 1: ______________ _ 

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

o Schedule A·1 • Investments - schedule aHached 

III Schedule A·2 • Investments - schedule aHscl1ed 

III Schedule B • Real Properly - scl1edule aHached 

-or· 

~ Total number of pages Including this cover page: _.:../..::h~_ 
o Schedule C • Income, Loens. & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - scl1edule attached 

III Schedule E • Income - Gifts - Travel Peyments - scl1edule attached 

o None· No reporteble interests on eny schedule 

5. Verification 
                      
                                                              

                        
                           

                  

     

           

               

         
              

                                      

                                                                                 ⁴⁾†                                                                    
                                                                             ⁾†                  

                           ⁰⁾⁵⁹†                                                                                  

Date Signed _=3'-f-/.J'-j/<.....J-1s""-___ _ 
7 1(""",- """'" 

Signatum ⁾⁾ ›‴   ››⁾†
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNIA FORM 700 
FAlR POtJTlCA!" p":Acnc!!,;s C(lM:M.lliSlor~ 

Name 

ATKINS, Toni 

~ 1. BUSINESS ENTITY OR TRUST 

LeSar Development ConsuHants 
Name 
404 Euclid Ave., Suite 212, San Diego, CA 92114 

Address (Business Address Acceptable) 

Ch9Ck one 
o Trust, go to 2 III Business Entity, complete thf!l box, tMn flO to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting Finn 
• 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B so - $1,999 
$2,000 - $10,000 __ L....!..M. ---1---114 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT III Spouse sale stockhldr D Partnership D Sole Proprletorahlp 
0IIi0i 

YOUR BUSINESS POSITION None/spouse Is Pres/CEO 

... ;1. IO~NT~'( nf~: GRO$S lNCQM~ R~Cav-eO ~:NClUDE.-yatm: PRO RATA 
SHARE OF THE GROSS tNCOME TO THe ENnTl'frnUSTI 

D ${) - $499 

D $500 • $1.000 

D $1.001 - $10.000 

D $10.001 - $100.000 
III OVER $100,000 

II!- 3. LIST THE NAME OF EACH ftEYORTABLE SINGLE SOURCE Of 
micaM~ Of' $1Il,f!Oil 00 MOR~ t/'.J1»= ~ u~ :J,,,,,I,f=""'=<r,,] 

D None or 0 Names listed below 

Separate sheet attached 

4. lNV.gSTM~NTS AND !mE:R~Sj5 UJ: REAL Il'ROPEflJfY HfiD OR 
t~ASe.o .§IX THe SUS~l'i~S$ ~1;1:Tt1Y 00 TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of BUllness Entity, It Investment, m: 
Msenor's Pa~ Number or Street Addresa of Real Property 

Description of 8uslnB:IIs Ad.Ivity .Q[ 

City or other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - $100,000 

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

NATURE OF INTEREST 
D Property Ownershlp/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnarshlp 

D Leasehold 
YB. remaining 

D O1hor ---------

o Checlo; box if additional schedules reporting Investments or mal property 
areettached 

Ii"' 1. BUSINESS ENTITY OR TRUST 

Estolano LeSar Perez Advisors LLC 
Name 
404 Euclid Ave., Ste. 212, San Diego, CA 92114 
Address (Bu~ne~ AckiTass ACC6ptBbIB) 

Check one 
o Trust. go to 2 III Business Entity, complete the box, /hen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting Finn 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,999 
$2,000 - $10,000 ---1---1..M. ---1---1..M. o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT III LLC D Partnemhlp D Solo Propriehmhlp 
0IIi0i 

YOUR BUSINESS posmON None/Spouse's business 

- - -------
to 2. WENTI;'''' THE GROSS INeo~~ RECEIVED IINClUDE YOUR PRO RATA 

SHAR~ Ci' w.~ GROSS m:COM~ .m THif B4fIT"I'ITRUSf) 

D $0. $499 

D $500 • $1.000 

D $1.001 - $10.000 

-----------

D $10.001 • $100.000 
III OVER $100,000 

II!- 4. INVESTMENTS AND mTE~E$T$ IN REAl- PRQP~:Rn' J.l~10 OR 
LEASED §l tHE 8USlNESS ENTlTY OR TRUST 

Check one bwc 

D INVESTMENT D REAL PROPERTY 

Name at Business Entity, If Investment, .Q[ 
~se:ssor'. Parcel Number or Street Addresa of Real Property 

De-scription of Buslne9s Activity .Q[ 

City or Other Pred&e Locatlon of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

B $10,001 - $100,000 

$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershlpJDeed of Trust 

IF APPLICABLE, UST DATE.: 

---1---1..M. ---1---1..M. 
ACQUIRED DISPOSED 

D Stock DPartnor&hlp 

D O1hor ---------

D Check box If additional schedules reporting Investments Of reel property 
are attached 

Comm9nm·~· ________________________________________ ___ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToIJ..free Helpline: 866/275-3n2 www.fppc.ca.gov 



A-2 Attachment 

leSar Development Consultants 

2013-2014 Clients ($10,000 or more) 

Affirmed Housing 

City of Cupertino 

City of Mountain View 

City of Palo Alto 

City of Porterville 

City of San Diego 

City of San Jose, Department of Housing 

City of Visalia 

County of los Angeles, Community Development Commission 

County of Napa 

County of San Bernardino 

County of Santa Clara 

Downtown San Diego Partnership 

EI Cajon Housing Authority 

Estolano leSar Perez Advisors llC 

Jacobs Center for Neighborhood Innovation 

Monarch Acquisition Company 

San Diego Gas & Electric 

San Diego Housing Commission 

United Way of San Diego County 



A-2 Attachment 

Estolano LeSar Perez Advisors LLC 

2013-2014 Clients ($10,000 or more) 

American Red Cross 

Anti-Recidivism Coalition 

California Center for Sustainable Energy 

California Community Foundation 

City of Pasadena 

Communities for a Better Environment 

County of Los Angeles 

Environmental Health Coalition 

Goldhirsh Foundation 

Green For All 

LA Plaza Foundation 

LeSar Development Consultants 

Los Angeles County Metropolitan Transportation Authority 

Los Angeles River Restoration Corporation 

Metropolitan Water District 

National Resources Defense Council 

Open Society Institute 

Regents of the University of California (UCB)./ 

South County Economic Development Council 

Southern California Association of Governments 

Surdna Foundation 

University of Southern California 

Westside Cities Council of Governments 
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CAUfORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES cm.t!!.":!!SHm 

Name 

ATKINS, Toni 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1936, 1938 & 1940 Dale Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o .2,0{)0 - $10,00{) 
__ L...J~ ---1---1~ o $10,001 - $100,000 

121 $100,001 - 51,DOD,OOO ACQUIRED DlSPOSEO 

DOver $1,000,000 

NATURE OF INTEREST 

lil OwnefllhlpJDeed of Trust D Easement 

0 leasehold 0 
Yill. remaflrJtj ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,0{)0 0.',00, - $10,000 

0$10,0{)1 - $10{),000 0 OVER .'00,000 

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 

Spouse's property; Tenants: Beverly Prange; 
Mark Poole 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2954 Date Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ 0$10,0{)1 - $10{),0{)0 

(l] $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over ., ,000,0{)0 

NATURE OF INTEREST 

III Dwne~lpIOeed of Trust D Easmnent 

0 Leasehold 0 
Yr!. remain">! Otto< 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,0{)1 - $10,00{) 

D $10,001 • $100,000 o OVER S10{),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. 

D None 

* You are not required to report loans from commercial lending instijutions 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· NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Addrass Acceptable) 

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

INTEREST RATE TERM (MonthsIYl!lars) INTEREST RATE TERM (MonthsIYears) 

____ % ONe .. ____ % o Nen. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$50{) - $1,00{) 0 $1,0{)1 - $10,000 0$500 - .',0{)0 0 $1,001 - $10,00{) 

D $10,001 - $100,000 o OVER .'O{),OOO o $10,001 - $100,000 o OVER $100,0{)0 

o Guarantor, If applicable o Guarantor. If applicable 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sth_ B 
FPPC Advice Email: advlce@fppc.,"_gov 

FPPC Toll-Free Helpline: B66/27S-3m www_fppc.,"_gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~,;. R P-UTI;''''_ p>1:..r-lrE5 rr.':·~IS:;'j-=-·~ 
, 

Name 

~ NAME OF SOURCE (Not 811 Acn>rrym) 

Parsons Corp 
AOORESS (8 ........ Address A=pmb/e) 

100 W. Walnut Street, Pasadena, CA 91124 
BUSINESS ACT1VITY, IF ANY, OF SOURCE 

Engineering & construction design 
DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

~~ 14 • 180.00 2 Rose Parade Uckets 

~~~ .... __ 94_._00_ 2 Rose Parade brunch 

~ NAME OF SOURCE (Not 811 Acrooym) 

NaUonal EJecbical Contractors Assoc., SD Chapter 
AOORESS (8"""" Address A=_} 

9450 Wax/e Way, #540, San Diego, CA 92123 
BUSINESS AC1TIIITY, IF ANY, OF SOURCE 

AssociaUon of elacbical contractors 
DATE (mmlddIyy) VAlUE 

~~~ ... ' __ 8_5._00_ 

---1---1_ .. $ ___ _ 

$ 

~ NAME OF SOURCE (Not an Acrooym) 

Senator Ricardo Lara 
AOORESS (8- _ Aa:eptabIe) 

DESCRIPTION OF GIFT(S) 

Annual Dinner 

m S. Figueroa St, Ste. 4050, Los Angeles 90017 
BUSINESS AC1TIIITY, IF ANY, OF SOURCE 

State Senator 
DATE (mmlddIyy) VAlUE 

~ 23 , 14 $ 108.50 

---1---1_ ... $ __ _ 

---1---1_ $'-__ _ 

DESCRIPTION OF GIFT(S) 

Flowers 

ATKINS, TONI 

~ NAME OF SOURCE (Not lit! Aaanym) 

Del Mar Thoroughbred Club 
ADDRESS (/lUsRJ05S Address Aa:epmb/e) 

2260 Jimmy Durante Blvd., Del Mar, CA 92104 
BUSINESS ACTMlY, IF ANY, OF SOURCE 

Horse racing 
OATE (mmIddIyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 28,14 $ 108.50 

---1---1_ .. $ ___ _ 

---1--.1_ .. 5 ___ _ 

~ NAME OF SOURCE (Not an Acn>rrym) 

Bertallna & Bamato 
ADDRESS (/lUsRJ05S Address Ac=p/1JbIo) 

Flowers 

1005 12th St, Ste. H, Sacramento, CA 95814 
BUSINESS ACTMlY, IF ANY OF SOURCE 

Public relations & tundralslng 
DATE (mmlddIyy) VAlUE 

~28,14 $ 117,17 

---1---1_ .... ___ _ 

• 
~ NAME OF SOURCE (Not an Acrooym) 

California Democratic Party 
AOORESS (8 __ A=_) 

DESCRIPTION OF GIFT(S) 

Rowers 

1401 21st St, Sacramento, CA 95814 
BUSINESS AC1TIIITY, IF ANY, OF SOURCE 

Democratic political party 
DATE (mmIddIyy) VAlUE 

02 ,04 , 14 ... , __ 2_3._9_8 

02 ,04 , 14 • 107.26 

---1---1_ ... ___ _ 

DESCRIPTION OF GIFT(S) 

Summit lunch 

Summit dinner 

Comm~: ________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sd1. D 
FPPC Advlce Email: advIcefPfppc.ca.gov 

FPPC ToII.free Helpline: 8li6/275-3772 www.fppc.ca.gov 
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CALIFORtJlA FORM 700 
SCHEDULE D 
Income - Gifts 

"A R: P::'LITI:':.",,- "~A:'O'ILt:'!'i U f.!','J":;1 t. 

Name 

.. NAME OF SOURCE (Not an Aaonym) 

California Democratic Party 
ADDRESS (8_ -... Aa:epbJbJo) 

1830 9th Sl, Sacramenlo, CA 95611 
BUSINESS ACllVITY, IF ANY, OF SOURCE 
Democratic political party 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~20,~ $ 
36.17 Departing Mbrs Brkfst 

~06,~ $ 
73.63 Caucus Policy Lunch 

1L~B. $ 
t.{I,~O eowl i 11 A. 

n 
.. NAME OF SOURCE (Not an Aaonym) 

California Housing Partnership 
ADDRESS (Bu&Ines:; -... Aa:eplable) 

369 Pine Sl, Sle. 300, San Francisco, CA 94101 
BUSINESS ACllVITY, IF ANY, OF SOURCE 
Affordable housing 
DATE (mmlddIyy) VALUE DESCRIPTION OF GlFT(S) 

Reception/dinner 

---.l---.l_ ,,-' ___ _ 

• 
.. NAME OF SOURCE (Not an Acronym) 

California Grape & Tree Fruit League 
ADDRESS (B- -... Aa:eplable) 

976 W. Alluvial, Sle. 107, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 
Grape & tree fruil advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ • 5.26 Reusable bag 

02,~~ $ 
241.36 Dinner althe Kitchen 

02,~~ $ 
9.00 Cap 

ATKINS, TONI 

.. NAME OF SOURCE (Na an Aaonym) 

Assembly Member Cristina Garcia 
ADDRESS (8- AdttBss Aa:epIabIe) 

Stale Capllol, Room 5164,Sacramento, CA 95614 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 
Assembly member 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

02,27,14 • 79.92 Toiletries 

02,27,14 $ 25.00 Gift bag 
-----''------

.. NAME OF SOURCE (No! an Aaonym) 

Assembly Member Anthony Rendon 
ADDRESS (8usinoss _ Aa:e_) 

Stale Capitol, Room 5136, Sacramenlo, CA 95614 
BUSINESS ACTIVITY. IF ANY, OF SOURcE 
Assembly member 
DATE (nm/ddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ ... $ __ 6_0._00_ BoWe of wine 

~ 26 , 14 ... ' __ 1_7._50_ Lunch al Chops 

$ 

.. NAME OF SOURCE (Nat lUI Aaonym) 

John A. Perez for Assembly 2012 
ADDRESS (Business _ Aa:epiBble) 

m So. Rgueroa Sl, Sle. 4050, Los Angeles 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 
Assembly member 
DATE (nmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

03,~14 • 40.54 Dinner alII Fomalo 

03,27,14 s 60.66 Dinner at Morton's 

~27,~ s 20.24 Rcpln/WorX for Warrior 

COmmenla: _____________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC AdvIce Email: advlcel!Pfppc.ca.gov 

FPPC Toil-Free Helpline: 866/275-3T72 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income -- Gifts 

1'':\'' t'_'-'~lt:.= pR1.r-If:E5 rJ W.;"I~:'I::·. 

Name 

~ NAME OF SOURCE (Nol an Aaonym) 

John A. Perez for Assembly 2012 
ADDRESS (8u.Jness _ Aa:e_) 

777 So. Rgueroa St, Ste. 4050, Los Angeles 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assembly member 
DATE (rrmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

05 '.~!_L.!~.., 250.00 Floral arrangements 

05,22,~. 47.14 Dinner at II Fomalo 

___ 1-.. ..1_ .... ___ _ 

~ NAME OF SOURCE (NoI an Aoronym) 

American Federation ofTeachers Guild, Local 1932 
ADDRESS (8u.Jness AddMs A=piabIe) 

3737 Camino Del RIo So., Ste. 410, SO, CA 92108 
BUSINESS ACTMT'(. IF ANY, OF SOURCE 

Higher education teacher organization 
DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

Flowers 

---.1---1__ .... ___ _ 

~ NAME OF SOURCE (NoIlJII Aaonym) 

Assembly Member Richard Bloom 
ADDRESS (Bu.Jness _1Icao_) 

State Capitol, Room 2179, Sacramento 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Assembly member 
DATE (mm'ddIyy) VAWE DESCRIPTION OF GlFT(S) 

03 ,27 , 14 .... __ 8_1._8_0 Bottie of champagne 

---.1----1_ .. , ___ _ 

---.1---.1_ ... ___ _ 

ATKINS, TONI 

~ NAME OF SOURCE (Nolan Aaonym) 

Congressman Scott Peters 
ADDRESS (8-AddMsIlcao_) 

4350 Executive Dr., Ste. 105, San Diego, CA 92121 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Congressman 
DATE (nm!ddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 , 25 ,14 • 120.00 ticket to TWIN lunch 

~~04 • 74.58 Dinner at Kettner Exch 

~ NAME OF SOURCE (NoI an Aaonym) 

LeSar Development Consultants 
AOORESS (8- Ad!tossllcaop/ab/o) 

2410 1st Ave., San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Housing and Developer consulting 
DATE (rrmId<Uyy) VALUE DESCRIPTION OF GIFT(S) 

04 ,25,14 
$ 

125.00 Ticket to Revitalizing 

---.1---.1_ $ 
Together Benefit @ 

---.1----1 • Jacobs Center 

~ NAME OF SOURCE (NoI an Aaonym) 

Latino Legislative Caucus Foundation 
ADDRESS (8-Ad!tossllcao_) 

777 S. Rgueroa St, Ste. 4050, Los Angeles 90017 
SUSINESS ACTIVITY, IF ANY. OF SOURCE 

Latino Caucus advocacy 
DATE (rrmId<Uyy) VALUE OESCRIPTION OF GIFT(S) 

05,04,14 $ 184.13 Latino Spirit award bea 

---.1----1_ .. $ ___ _ 

---.1----1_ .. $ ___ _ 

Commenm: ____________________________________ ___ 

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

FPPC T~ He/pOne: 1Mi6/Xl5-3772 www.fppc.ca.SOV 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Ft.m i'-tL ~ ~A_ f"I'tAc; '-.:t:l"i "--~rf.H:15"ln·j 

Name 

~ NAME OF SOURCE (Not on ActOnym) 

Planned Parenthood 
ADDRESS (B- AddnIss Aa:epbJbIe) 

1075 Camino dal Rio South, San Diego, CA 92108 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Haalth care 

~ 08 ,14 .... __ 85_._0_0 

---1---1_ ... ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Planned Parenthood 

DESCRIf'TlON OF GIFT(S) 

Anniversary dinner 

ADDRESS (B--~) 

555 Capitol Mali, Ste. 510, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(~) VAlUE 

---1---1_ .... __ _ 

, 
~ NAME OF SOURCE (Not an AaDnym) 

Carla Kirkwood 
ADDRESS (Busk>ess _ Aca>pIabIo) 

DESCRIf'TlON OF GIFT(S) 

Brooch In engraved bx 

3n1 7th Ave., San Diego, CA 92103 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

LGBT Democrats advocacy 
DATE (mmlddIyy) VAlUE DESCRIf'TlON OF GIFT(S) 

~09 r~. 110.00 flowers 

---1---1__ .. ' ___ _ 

---1---1__ .. ' ___ _ 

ATKINS, TONI 

~ NAME OF SOURCE (Not on ActOnym) 

Craig Roberts 
ADDRESS ~ A'**"-<s Aca>ptabIo) 

3619 Florida St, Unit 4, San Dlego,CA 92104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Defense contractor 
DESCRIf'TlDN OF GIFT(S) 

05 r~~. 100.00 Flowers 

---1---1_ .. ' ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Assembly Member Marc Levine 
ADDRESS (BusIness AdIhss Aca>pIabIo) 

State Capitol, Room 2137, Sacramento, CA 95814 

BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Assembly member 

DATE (~) VAlUE 

05 r~~ .. , __ 9_1._3_7 

05,12 r~ .. , __ 4_9._8_5 

• 
~ NAME OF SOURCE (Not an Acronym) 

Senator Alex Padilla 
ADDRESS ~ A'**"-<s Ac<ep/Bblo) 

DESCRIf'TlON OF GlFT(S) 

Orchid plant 

Beer/pillow gift bag 

State Capitol, Room 4038, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Senator 

~s~ . ____ 6_0._00_ 

---1---1__ .. ' ___ _ 

---1---1_ .. ' ___ _ 

DESCRIf'TlDN OF GlFT(S) 

Flowers 

Comme~: ______________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC AdvIce Email: advlcelPfppc.ca.gov 

FPPC ToI~Free HelpRne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~A R n~LlTI(:"_ P,,!.l.C-ICES LU.W ~S,~r. 

Name 

~ NAME OF SOURCE (Not an Acronym) 

St Paul's PACE Seniors 
ADDRESS (B- _ AcmptabJe) 

328 Maple St, San Diego, CA 92103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Managed care for seniors 

~.EJ~ ... ' __ 9_2._23_ 

DB ,~~ >-$ __ 6_5._10_ 

---1---1_ .. , ___ _ 

~ NAME OF SOURCE (NoJ an Acroi1ym) 

Ben & NIkki Clay 

DESCRIPTION DF GlFT(S) 

Flowers to Sac 

Flowers to San DlegD 

ADDRESS (Business _ Aa;ep/>bIo) 

3947 Bandlnl St, San DiegD, CA 92103 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Retired I friends 
DESCRIPTION OF GIFT(S) 

~.EJ~ >-$ __ 8_1._38_ Orchid plant 

---1---1_ .. $ __ _ 

---1---1 • 
~ NAME OF SOURCE (NoJ an Acronym) 

Paul Jablonski, Metropolitan Transportation System 
ADDRESS (Business _ Acm_) 

1255 Imperial Ave ... Ste. 1000, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CEO, Public transportation system 
DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

~.EJ~, 200.73 Orchids 

---1---1_ .. ' ___ _ 

---1---1_ $.$ ___ _ 

ATKINS, TONI 

~ NAME OF SOURCE (NoJ an Acronym) 

Assembly Member Katcho AchadJlan 
ADDRESS (B--_) 

State Capitol, Room 4098, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Assembly member 
DATE(mnV~) VALUE DESCRIPTION OF GlFT(S) 

05,12,14 $ 108.50 

---1---'_ .... ___ _ 

---1---'_ $>-__ _ 

~ NAME OF SOURCE (Not an Acrnnym) 

Senator Carol Llu 
ADDRESS (BusJnoso _ At=ptabIe) 

Flowers 

State Capitol, Room 5097, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Sanator 

---1---1_ $.$ ___ _ 

---1---' $ 

~ NAME OF SOURCE (Not "" Acronym) 

Darrell Steinberg 
ADDRESS (BusJnoso _ AcmpbJbJe) 

DESCRIPTION OF GlFT(S) 

Flowers 

1201 K Street. Ste. 1100, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Former Sanator & Senate President pro Tempore 
DATE (mnVddlyy) VALUE DESCRIPTION OF GlFT(S) 

05 I.EJ~ $ 109.26 Flowers 

---1---'_ $.$ ___ _ 

---1---'_ $.$ ___ _ 

Conun~: _____________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC AdvIce EmaIl: advItemppc.ca.gov 

FPPC ToJl-Free Helpline: 866/X1S-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

<OA R P:'-ITI~:"_ J;l>li\~-Ir:E5 rOM··!S51CE·~ 

Name 

~ NAME OF SOURCE (Not OIl Acronym) 

Mickey Kasparian, UFCW Local 135 
ADDRESS (Business _ Acmibblo) 

6680 Dallas St, La Mesa, CA 91942 
eUSlNESS ACTIVITY, IF ANY, OF SOURCE 

United Food & Commercial Workers Union 
DATE (mmIddIyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $ 150.00 Rowers 

---1---1_ ... ___ _ 

---1---1_ ... ___ _ 

~ NAME OF SOURCE (Not OIl Acronym) 

Assembly Member Lorena Gonzalez 
ADDRESS (BusIness __ ) 

State Capitol, Room 5158, Sacramento, CA 95814 
eUSlNESS ACTIVITY, IF ANY, OF SOURCE 

Assembly member 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

05 I~~. 183,59 Krug Champagne 

---1---1_ .. $ __ _ 

$ 

~ NAME OF SOURCE (Not OIl Acronym) 

Professional Engineers In California Government 
ADDRESS (Business -.. Acmptablo) 

455 Capitol Mall, Ste, 501, Sacramento, CA 95814 
BUSINESS ACllVTTY, IF ANY OF SOURCE 

organization for engineers 
DESCRIPTION OF GIFT(S) 

05 I~~ L' __ 8 __ 7, __ 28 __ Rowers 

---1---1_ L$ __ _ 

---1---1_ L$ __ _ 

ATKINS, TONI 

~ NAME OF SOURCE (Not /IfI Acronym) 

Assembly Member Bill Quirk 
ADDRESS (Business _~) 

State Capitol, Room 2175, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Assembly member 
DATE (nm/ddlyy) VALUE 

05 I~~ .. , __ 7_5,_0_0 

~~~ ... __ 2_0,_00_ 

---1---1_ ... ___ _ 

DESCRIPTION OF GIFT(S) 

BotHe of wine 

Chocolates & Coffee 

~ NAME OF SOURCE (Not an Acronym) 

Assembly Member Adam Gray 
ADDRESS (BusIness __ ) 

State Capitol, Room 6012, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Assembly member 

DATE (rrmIddIyy) VALUE 

05 I~~' 149,00 

---1---'_ .>-__ _ 

---1---1 • 
~ NAME OF SOURCE (Not an AC1DIIym) 

Senator Noreen Evans 
ADDRESS (Business __ ) 

DESCRIPTION OF GIFT(S) 

BotHe of Palmaz 2009 

State Capitol, Room 4085, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Fonner State Senator 

DATE (nmIddIyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ .... __ 5_o,_00_ Faust wine 

---1---'_ .. ' ___ _ 

---1---'_ .. ' ___ _ 

Cmnmenm: _____________________________________ _ 

FPPC Form 700 (2014/2015) Sch, 0 
FPPC Advtce emIli: .~pc.ca.gov 

FPPC Toll-Free Helpline: 866/1:15-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Ft.l" po_ "';:AL "'RA_ T'_E2, :: u·.··.·,!'>,,;o·, 
Name 

~ NAME OF SOURCE (Nat an Aaonym) 

Women In California Leadership 
ADDRESS (Business _ Arooptablo) 

400 Capitol Mall, 22nd Roar, Sacramento, CA 95814 
BUSINESS ACTTVITY. IF ANY. OF SOURCE 

Women advocacy 
DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

Decorative glass plate 

---1---1__ .. ' ___ _ 

---1---1__ .. $ ___ _ 

~ NAME OF SCURCE (Nat an Aaonym) 

Dr. Robert Singer & Judith HarTis 
ADDRESS _ A<it=; AroopliJble) 

6996 Via Valverde, La Jolla, CA 92.37 
BUSINESS ACTlVI1Y, IF ANY. OF SOURCE 

Surgeon 
DATE (mmlddlyy) VAlUE 

05 ,14,14 $ 156.60 

---1---1_ .. $ ___ _ 

$ 

~ NAME OF SOURCE (Nat an Acronym) 

North Park Gateway, LLC 
ADDRESS (B- "'*"= Aoceptablo) 

DESCRIPTION OF GIFT(S) 

Flowers 

2900 4th Ave., Ste. 110, San Diego, CA 92103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 120.00 Edible arrangement 

---1---1__ $"-__ _ 

---1---1_ $0--__ _ 

ATKINS, TONI 

.. NAME OF SOURCE (Not an AQDIJ)Im) 

Kevin Tilden, American Water 
ADDRESS (B- Addu55 Aoce_) 

1033 B Ave., Ste. 200, Coronado, CA 92118 
BUSINESS ACTMlY, IF ANY, OF SOURCE 

Public Utility Company - water 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

05,27,~ $ 
65.00 CA Roast ticket 

03,29,~ $ 
250.00 Ticket to Coronado 

---1---1_ $ 
Military ball 

~ NAME OF SOURCE (Not an Aaonym) 

Arthur Berbarlan, Zander-Greg, Inc.INAT.CICCO 
ADDRESS _ -.. AroopWJle) 

2830 E. Foothill Blvd., Pasadena, CA 91107 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Distributor of tobacco products 
DATE (rrmIddIyy) VAlUE DESCRIPTION OF GIFT(S) 

05 , 28,~ $ 365.00 Humidor & cigars 

---1---1_ .. $ ___ _ 

$ 

.. NAME OF SOURCE (Not an Ac:rcN'I)Im) 

The Coca-Cola Company, North America Group 

ADDRESS (B""""" Addm&s AroopIiJbIe) 

1334 So. Central Ave., Los Angeles, CA 90021 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Soft drink distributor 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GlFT(S) 

06,06,14 $ 109.11 Bevs for Swearing In 

...c!J 07,14 $0--_2_8._00_ 2 personalized cokes 

---1---1_ $l-__ _ 

Conune~: _____________________________________ ___ 

FPPC1'onn 700 (2014/201S) Sch. 0 
FPPC Advice Email: advIcelPfppc.ca.gov 

FPPC ToIl-Free HelpBne: 866/7:15-3772 www.fppc.ca.gov 



----- -

CALIFORNIA FORM 700 
I 

SCHEDULE D 
Income - Gifts 

-l'A'" i": LI.IC;;L ""'':'' - C>=5 cr Mr~i:5S-1-:'1 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Jeff Martin & Usa Bicker 
ADDRESS _ Address Aa:eptab!o) 

2312 Camino Del Collado, La Jolla, CA 92037 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

CEO,SDG&E 
OESCRII'TlON OF GlFT(S) 

06 ,07 ,14 , 180.00 Flowers 

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

--.l---1.__ $>-__ _ 

~ NAME OF SOURCE (Not Btl Aaonym) 

Marsha Smelklnson, Old House Fair 
ADDRESS (Businoso __ ) 

2963 Beech St, San Diego, CA 92102 
BUSINESS AC1MTY. IF ANY, OF SOURCE 

House tour festival 

~~~ , ____ 7_5._00_ 

--.l--.l_ .. ' ___ _ 

, 
~ NAME OF SOURCE (Not l1li Acronym) 

Pauia Rosenstein 
ADDRESS __ Aa:eptab!o) 

DESCRII'TlON OF GIFT(S) 

Booth at Old House 

Fair 

4756 Biona Dr., San Diego, CA 92116 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

San Diego Superior Court Judge 
OATE (mmlddlyy) VALUE OESCRII'TlON OF GlFT(S) 

~ 28 , ~ ... ___ 7_3._39_ Flowers 

--.l--.l__ ... - ___ _ 

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

ATKINS, TONI 

~ NAME OF SOURCE (Not 811 Aaonym) 

Taipei Economic & Cultural Office 
ADDRESS _ Ad!te5s Accep/llbJe) 

555 Montgomery St, Ste. 501, San Francisco, CA 
BUSINESS AC1MTY, IF ANY, OF SOURCE 

Taipei Government 
DATE (mmIddIyy) VALUE OESCRlI'TlON OF GlFT(S) 

Moon pies - 2 boxes 

--.l--.l_ ,'1-__ _ 

.~ NAME OF SOURCE (Not an Aaonym) 

California Foundation for Commerce & Education 
ADDRESS (Business _ Aa:e_) 

1215 K St, Sta. 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public policy & education forum 
DATE(mmIddIyy) VALUE OESCRII'TlON OF GlFT(S) 

~ 26 , 14 , 234.82 Stanford Mansion 

--.l--1_ .. ' ___ _ lunch w/Mexlco Pres 

$ 

~ NAME OF SOURCE (Not iIII Acronym) 

Office of the President of the United Mexican States 
ADDRESS (Business _ A«8pW>}e) 

2093 Arena Blvd., Sacramento, CA 95834 
BUSINESS AC1MTY, IF ANY, OF SOURCE 

Mexican Government 
DATE(nmIddIyy) VALUE DESCRII'TlON OF GIFT(S) 

08 , 28 (14 $ 320.00 Crystal paperweights 

--.l--1_ .. $ ___ _ 

--.l--1_ .. $ __ _ 

Cmnmems: ____________________________________ _ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC AdvIce Em.n: advI~pc.ca.gov 

FPPC ToIl-free HelpUne: 866/27S-m2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

3'",,1R n:LlTh-:'L ""7A-::-I_I:':1', ~tl·.jt;·J"''''' " 

Name 

• NAME OF SOURCE (Not on Acronym) 

Mayor Aja Brown, City of Compton 
ADDRESS fIl- Address_) 

205 S. Willowbrook Ave., Compton, CA 90220 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

City Government 
OATE (nvn/ddIyy) VALUE 

~03 I~ >-, __ 77_._1_9 

---1---1_ .. $ ___ _ 

---1---1_ .. s ___ _ 

• NAME OF SOURCE (Not an Acronym) 

Governor Terry McAuliffe 

OESCRIPTION OF GIFT(S) 

Flowers 

ADORESS fIlusinoss Address _) 

1111 East Broad Stnee~ Richmond, VA 23219 
BUSINESS ACTM1Y, IF ANY. OF SOURCE 

Stata Government 
DATE (mm'ddIyy) VALUE OESCRIPTION OF GlFT(S) 

~~~ ... s __ 7_2._oo_ Wine 

---1---1_ $>-__ _ 

, 
• NAME OF SOURCE (Not an Acronym) 

Fred Maas, Pacific Eco Companies, LLC 
ADORESS fIlusinoss _ _ ble) 

16010 Camino Del Sur, Ste. 137, San Diego 92127 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental & developer consulting 
OATE (nvnlddIyy) VALUE OESCRIPTION OF GIFT(S) 

09 I~~ $ 212.00 Dinner at Cafe Milano 

---1---1_ .... $ __ _ DC 

---1---1_ $'-__ _ 

ATKINS, TONI 

• NAME OF SOURCE (Not an Acronym) 

Senator Dianne Feinstein 
ADORESS fIlusinoss Address Aa:e_) 

331 Hart Senate Office Bldg., Washington DC 20510 
BUSINESS ACTM1Y, IF ANY, OF SOURCE 

US Senator 
DATE (rrm'ddIyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ .... __ 7_o._o_o Capitol Desk Box 

---1---1__ .. s ___ _ 

• NAME OF SOURCE (Not an Acronym) 

Natural Resources Defense Councll 
ADDRESS fIlusinoss -.._) 

111 SuttarSl, Sen Franclsco, CA94104 

BUSINESS ACTM1Y, IF ANY. OF SOURCE 

Environmental advocacy 
DATE (nvnIddIyy) VALUE OESCRIPTION OF GIFT(S) 

~~ 14 .. s __ 5_1._5_2 Dinner at PrepkHchen, 

---1---1_ .. $ __ _ UtIle Italy 

$ 

• NAME OF SOURCE (Not an Acronym) 

Kevin De Leon for Senate 2014 

ADDRESS fIl- Address Ac<e_) 

777 So. Rgueroa Sl, Ste. 4050, Los Angeles 90017 
BUSINESS ACTM1Y, IF ANY, OF SOURCE 

Senator & pro Tern 
OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Rowers 

---1---1_ .... $ __ _ 

---1---1__ ... $ ___ _ 

Commems: _____________________________________ ___ 

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

FPPC ToIl-me Helphne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'A R P;:-L,-,r:",,- PR,l,,-;CE5 r:,:-.r':f~15~1C;:'~ 

Name 

• NAME OF SOURCE 1'/0/ an Aaonym) 

Assembly Member Jim Frazier 
ADDRESS (BusIness _ A<t:ep1ab/o) 

Slate Capitol, Room 2011, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assembly membar 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 14 .... ' __ 62_._00_ Champagne 

--1--1__ .... ___ _ 

• NAME OF SOURCE 1'/0/ an Aaonym) 

Slate legislative leaders Foundation (SllF) 
ADORESS (BusIness Address A=p/abIe) 

1045 Falmouth Rd, Centerville, MA 02632 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Slate legislative leaders' educational & policy forum 
DATE (mm/ddIyy) VALUE 

~~~ $ 
8.00 

--1--1_ $ 
7.25 

--1--1 $ 
5.25 

• NAME OF SOURCE (Not an Aaonym) 

SllF confd 
ADDRESS (Business -.. _bIo) 

DESCRIPTION OF GIFT(S) 

VA notecards 

VA peanuts 

VA chocolate 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

26.00 --1--1_ $..$ __ -'--

" 9.95 ---'---'_ $..$ _--",.c.::... 

" 90.00 --..J---'_ $..$ _..::...::.c.c.::... 

DESCRIPTION OF GIFT(S) 

Polo shirt 

hats 

Brass blow poker 

ATKINS, TONI 

• NAME OF SOURCE 1'/0/ an Acronym) 

SllF confd 
ADDRESS (8--_) 
BUSINESS ACTIVllY. IF ANY, OF SOURCE 

DATE (mmIddIyy) VALUE 

--1---'_ $ 
45.00 

--1---'_ $ 
22.55 

--1---'_ $ 
38.00 

.. NAME OF SOURCE (Not an Acronym) 

SllF confd 

DESCRIPTION OF GlFT(S) 

4 Slate Seal glasses 

VA Cup 

Beach towel 

ADDRESS (8--_) 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

--1---'_ $ 
53.74 TN Gift bag 

--1--1_ $ 
n,74 Gift bag for Speakers 

--1--1 $ 
4.72 Key chain flashlight 

• NAME OF SOURCE (Not an Aaonym) 

ADDRESS (8-_ ,,=ptabJo) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (nmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

--1---'_ .... ___ _ 

--1---'_ ... $ ___ _ 

--1---'_ .... ___ _ 

Comm~: __________________________________________________________________ ___ 

FPPC Form 700 12014/2015) Sch. D 
FPPC Advice Email: advicerM!>pc.ca.gov 

FPPC ToIl-Free Helpline: 8li6/27S-3772 www.fppc.ca.gov 



, . . . 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box . 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACiJe:eS cm",r~ssmn 

Name 

ATKINS, Toni 

• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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) .... NAME OF SOURCE (Not an Acronym) 

State Legislative Leaders Foundation (SLLF) 
ADDRESS (Business Address Acceptable) 

1045 Falmouth Road 
CITY AND STATE 

Centerville, MA 02632 

III 501 (e)(3) or DESCRIBE BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

OATE(S)~~~.~~~ AMT:. 1,227.13 
W gill) 

TYPE OF PAYMENT: (must check one) III Gift 0 IncOlOO 

o Made a SpeechlPartlclpated In a Panel 

III Other - Provide Description __________ _ 

Lodging & meals to attend the National Speakers' 
Conference 

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

ADDRESS (Business Addres.s Acceptable) 

CITY AND STATE 

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

OATE(S): ---1---1_ - ---1---1_ AM1: .. $ _____ _ 
(If g;ff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

San Diego County Airport Authority 
ADDRESS (BusJnfW Ar:IdIess Ar::ceptabl8) 

PO Box 82776 
CITY AND STATE 

San Diego, CA 92138-2776 

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

DATEtS)~ 30 ,14 -.E..t.2.!.J~ AMT:$ 602.00 
(If gill) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

o Made a SpeechlParticlpated In a Panel 

III Other - Provide Description __________ _ 

San Diego almort parking to/from San Diego 00 

legislative business 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu!in8S$ Addres& Ar;cep/BbI8) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESSACTIVITY. IF ANY. OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT: .. $ _____ _ 
(If g;"i 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated in a Panel 

o Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. E 

FPPC Advice Email: advice!jlfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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,'~:t.C fleES GOH-'~I(-',-, l.lY, SCHEDULE D 
Income - Gifts 

2u15 APR 16 Pii [;: 1 b 
I i ~ ~./ 

~'----------------------~r------------------------... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (BusinfW AddfBS$ Acceptable) 

1830 Ninth Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political party 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

---1---1__ 0.-___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslne" A~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >..$ ___ _ 

---1---1_ $.$ ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $..$ __ _ 

---1---1__ >.$ ___ _ 

... NAME OF SOURCE (Not an Acrnnym) 

ADDRESS (Bwlrn= Addno .. AccoptsbIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ $"-__ _ 

---1---1__ $"-__ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslns" Add(9~s Acceptable) 

BUSINESS ACTlVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPnON OF GIFT(S) 

---1---1__ >-$ ___ _ 

---1---1_ $..$ __ _ 

---1---1_ $.$ ___ _ 

Filer's Verification 

Prfnt Name TONI G, ATKINS 

Office, Agency 
or Court CALIFORNIA STATE ASSEMBLY 

Statement Type 12i1201412015 Annua) 

D-r;;rAnnual 

D Assuming D Leaving 
DCaneildate 

I have used all reasonable diligence in prepar1ng this statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contaIned herein and In any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing ill true and correct. 

Date Signed ››•‵‡››‾⁾⁾•------

Flier's Sign   

Commenm: _________________________________________ __ 

FPPC Form 700 (2014/2015ISch. 0 
FPPC Advice Emalt: edvlce@!ppc.ca,gov 

FPPCToI~Free Helpline: g66/275-3772 www.!ppc.ca.gov 

--------------------------------------------------------------------------------------------~-------------------

(c)(1)


