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CAUFORNIA FORM 700 
FAtR POtlf1CAt. PRJ. Cl.CE1> C:.Q~u,m;'Su.m 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in Ink. 

NAME OF RLER (M1DDLE) 

Baker Catharine B. 

1. Office, Agency, or Court 
Agency Name (Do not usa llCfOIlymS) 

H 1[\ allfomla State Assembly 
Division, Board, Dapooman~ District, ff applicable Your Position 

Assemblymember 

~ If filing for multipla positions, list below or on an attachmenL (Do not usa ecronyms) I 
N 

Agency: _________________ _ Position: 

2. Jurisdiction of Office (Checlr at lea.t ana box) 

III Slate 
o MtJlti.county _____________ _ 

o City of _____________ _ 

3. Type of Statement (Checlr at leut ona box) 

III Annual: Tha period covered is January 1, 2014, through 
Dacamber 31, 2014. 

·or· 
The period covered Is ----1----1 ____ through 
Dacamber 31, 2014. 

o AlSumlng OffIce: Date assumed ----1----1 ___ _ 

o Judga or Court Commissioner (Statawlde Jurisdiction) 

'.9 
CJ1 
CJ1 

o County 01 ____________ _ 

o Other _____________ _ 

o Leaving OffIce: Date Latt ----1----1 ___ _ 
(Check one) 

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

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

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

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

III SchedUle A-1 • Investments - schedula atlached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ...J.8.1--
III Schedule C • Income, wens, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - achedule attached 
III Schedule E • Incoma - Gifts - Travel Payments - schedule attached 

O None· No raporiebfe inlarests on any schedula 
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                                                                                          ⁵⁾†

I certify under penalty of ~UIY nder the laws of the State of Callfornta that t   ⁾†      ⁃⁏⁾‿†  ⁾†
Date Signed· ?- {S Signature            
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SCHEDULE A-1 
Investments 

CALIFORNIAFORM 700 
Fj!;J~ pu!.r;~!. vr;:.ll.r.:TIC~5 COt,tMlSS!O~J 

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

Name 

Catharine B. Baker 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Annaly Capitol 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment Trust 

FAIR MARKET VALUE 

o $2.0DD - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100.000 

DOver $1,000,000 

III Stock 0 Other -----:==----
(Descrlbe) 

D Partnership o Income Recelved 01 $0 - $499 
o Income Received of $500 or More ~ Otl ScheduIo C) 

IF APPUCABLE, UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Simon Property 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment Trust 

FAIR MARKET VALUE 

o $2.0DD - $10,000 

D $100,001 - $1,000,000 

III $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Preferred Stock o Stock III other -----::::--::-:------
(Descr1be) 

D Partnership a Income Received at $0 - $489 
a Income Received of $500 or More (R&pOI1 011 SchecJuIe C) 

IF APPUCABLE, UST DATE: 

---'---'~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Wells Fargo 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Services 
FAIR MARKET VAlUE 

o $2,ODD - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $1DD,000 

DOver $1,000,000 

III Stock 0 Other ----==:;-----
(DooaIboI o Partnm'Bhlp 0 Income Reatlved 01 $0 - ~98 

a Income ReceNed of $500 or More (R8porl on ~ C) 

IF APPUCABLE. UST DATE: 

---'---'~ 
ACQUIRED 

---'---'...ll... 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Annaly Capitol 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment Stock 

FAIR MARKET VALUE o $2,ODD - $10,DDO 

o $1DD,DD1 - $1,000.000 

III $10,DD1 - $1DD,DDO o OVM $1,DDO,DDO 

NATURE OF INVESTMENT Preferred Stock o Stock III Other -----;==----
(Dooaibol o Partnelllhip 0 Income Received of SO • $499 

o IllCOfTle Received of SSOO or More (R~porl on Sd'H!duI8 CJ 

IF APPUCABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Vornado Reality 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment Trust 

FAIR MARKET VALUE 

o $2,DDO - $10.DDO 

o $100,001 - $1,ODD,DDO 

III $10,001 - $1DD,DDO 

DOver $1,000,000 

NATURE OF INVESTMENT Preferred Stock o StocI< III Other -----:::--,:-.,------
("""'""I o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on SchedlAe C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Weils Fargo 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Services 
FAIR MARKET VALUE 

o $2.000 - $10,ODD 

D $100,001 - $1,000,000 

III $10,001 - $100,ODD 

DOver $1,000,DDO 

NATURE OF INVESTMENT Preferred Stock! o Stock III Other ...:...:-'-""-'-''-'-==-=-=-,-----
(Ducrlbtl) 

D Partnership 0 Income Received of SO - $4S9 
a Income Recetvod of $500 or Mol'll (R~ an Sch«1uIe CJ 

IF APPLICABLE. UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToIl-Free Helpline: 866/27'3-3772 www.fpPC.ca.8DV 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR POUnCAL. PRAt:tl{;'f5: CtH,U~"~IOU 

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

Name 

Catharine B, Baker 
Do not attach brokaraga or financial statements, 

... NAME OF BUSINESS ENTITY 

Comeast 
GENERAL DESCRIPTION OF THIS BUSINESS 

Cable TV 
FAJR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock D Other -----::c=:-::-----
(00"""') 

D Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Reporl on ~ C) 

IF APPUCABlE, LIST DATE: 

~J..0~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Commscope 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecom Equipment 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D S100,001 - $1,000,000 

NAllJRE OF INVESTMENT 

III $10,001 - $100,000 o OVer $1,ODD,OOO 

III Stock D Other ----==::-----
{Deoalbo) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More ~ on Schttdufe C) 

IF APPUCABlE, LIST DATE: 

~..E..J~ ~~~ 
ACQUIRED 

" NAME OF BUSINESS ENTITY 

Commscope 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Telecom Equipment 
FAIR MARKET VAlUE 
III $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

D Over $1,000,000 

NAllJRE OF INVESTMENT Short Option (Covered Call) D Slack III Other ----'-'7.:'-'--,-:----"'"-
(DucriI::I&) 

D PartneBhlp 0 Income Received of $0 - $499 
a Income Received of $SG{) or More (Report on ~ CJ 

IF APPUCABLE, LIST DATE: 

~..E..J~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Rackspace 
GENERAL DESCRIPTION OF THIS BUSINESS 

IT Services 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Slack D Other -----:::--::-:-----
{Dow1bo) 

D P.rt:nenhlp 0 Income Received of SO - $499 
o Income Recetved of $500 or Mere (R8pOO on SdJ8du18 C) 

IF APPLICABLE, UST DATE: 

~~~ ~~~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

Rackspace 
GENERAL DESCRIPTION OF THIS BUSINESS 

IT Services 

FAIR MARKET VALUE 

III $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

Dover $1,000,000 

NAllJRE OF INVESTMENT Short Option (covered call) 
D Sloe!< III Other -=-="--'-~-'-=:'---~'--

(Deacr1bo) 

D Partnership 0 Income Received 01 $0 - $499 
o Income Recclved of SSOO or More (R8J}01t on ~ C) 

IF APPLICABLE, UST DATE: 

~~~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Ocwen 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Services 

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

D $100,001 - $1,000,000 

III $10,001 - $100,000 

o Over $1,000,000 

NATURE OF INVESTMENT 

III Stock D Other ----==::-----
{DMaibej 

D PartnershIp 0 Income Recelwd of $0 - $499 
o Income Received or $500 or More (Repost on ~ CJ 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advlce Email: advlcel!!lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.CiI.gov 



SCHEDULE A-1 
Investments 

CAUf'ORNIAf'ORM 700 
'.ldR POunCAl PRAcnCES CtlM,llUSSH)1'J 

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

Name 

Catharine B. Baker 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Ocwen 
GENERAL DESCRIPnON OF THIS BUSINESS 

Financial Services 

FAIR MARKET VALUE 
Ii] $2,000 • $10,000 

D $100,001 - $1,000,000 
0$10,001 - $100,000 

o 0_ $1,000,000 

NATURE OF INVESTMENT Short Option (covered call) 
o Stock III Diller -====~~=:.::..c=!...-

(DeSaibe) o Partnanhlp 0 Income Received of $0 • $499 
o Irn:ome Received of $500 or Mol'8 (Reporl on Sc1taduIa C) 

IF APPUCABLE, LIST DATE: 

__ ~~_L!~...1!... .E....J.E..J...1!... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Commscope 

DISPOSED 

GENERAL DESCRIPnON OF THIS BUSINESS 

Telecom Equipment 

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

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

o Oller $1.000,000 

III Sto'" 0 Oill.r -----:::-=c::-----
I-I 

D Partne~hlp 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl 01J ~ C) 

IF APPLICABLE, LIST DATE: 

~~...1!... -----'-----'...1!... 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

Commscope 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Telecom Equipment 
FAIR MARKET VALUE 

III $2,000 - $10,000 o $100,001 - $1,000,000 

0510,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Short Optl (Covered C II) o Slock III Oill.r on a 
(DelClibe) 

D Partnership 0 Income Received of So • $499 
o Income Received of SSOD or Mom I~ on SchedI.de C) 

IF APPUCABLE, LIST DATE: 

~~...1!... ~~...1!... 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GODgle 

GENERAL DESCRIPTION OF THIS BUSINESS 

Intemet 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF iNVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Oillor - ___ =--::-.,--___ _ 
(DucribeJ o Partnership 0 Income Received of $0 - $499 

o Income Recetved of $SOD or More (Repat on Sch~ C) 

IF APPLICABLE, UST DATE: 

.E....J~...1!... -----'-----'...1!... 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

GODgle 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Intemet 

FAIR MARKET VALU E 
III $2,000 - $10,000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 

o 0- $1,000,000 

NATURE OF INVESTMENT Short Option (covered call) o Stock III OiI1.r "":':===7.::'::':::':::-"'==""--
I""""") o Partnel'1hlp a Income Recolved of so -$499 

a Income Received of $500 or More (Reporl on s.ctIedIAe C) 

IF APPUCABLE, LIST DATE: 

.E....J~...1!... -----'-----'...1!... 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

eBay 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Intemet 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

(l] $10,001 - $100,000 

o Ovor $1,000,000 

III Stock 0 OIher ----==,,------
(De:wibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $50<1 or More (Rapoft on SchedUle C) 

IF APPLICABLE, LIST DATE: 

~~...1!... 
DISPOSED 

Commenm: __________________________________________________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, A-I 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPCToJl-Free Helpline: 866/275-3n2www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNtAFORM 700 
FA~R POL.l:m::AL PfLJlcn<:es cmA~S5lrnl 

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

Name 

Catharine B. Baker 
Do nat attach brokarage or financial statements. 

... NAME OF BUSINESS ENTITY 

eBay 
GENERAL DESCRIPTlON OF THIS BUSINESS 

intemet 

FAIR MARKET VALUE 

III $2,000 - $10,000 

D $100,001 - $1,000,000 

o $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Short Option (covered call) o S10ck III O1her ----'--:=-""-:-,-___ '--
(Dew1ba) 

D Partnership a Income Received of $0 - $499 
o Income Received of $5{lD or More (R~ on ~ CJ 

IF APPUCABLE, UST DATE: 

~~..i1... ~~..i1... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Chicago Bridge and iron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Construction 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

D Over $1,000,000 

III S'oel< 0 Other ____ -:=----,-,-___ _ 
(01!IlC1be) 

D Partnefl;hlp 0 Income RCC8ived of SO - $499 
o Income Re-celved of $500 or Mora (Reporl on SCh&:iuf& C) 

IF APPLICABLE, LIST DATE: 

~~..i1... ----1----1..i1... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

NetApp 

DISPOSEO 

GENERAL DESCRIPTION OF THIS BUSINESS 

information Technoiogy 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

o Over $1,000,000 

III S10ck 0 Other ---_==:;-___ _ 
(De&aibe) o Partnership 0 Income Received of So - $499 

o Income Received of $500 or More (Rapon on Sdleduta C) 

IF APPUCABLE, LIST DAT~ 

~~..i1... ~~..i1... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Cogent Communications 
GENERAL DESCRIPTION OF THIS BUSINESS 

intemet Service Provider 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

(l] S10,001 - $100,000 

o DvM S1,OOO,OOO 

III S10ck D01her ____ ==:;-___ _ 
(De~) o Partnerahlp 0 Income Received of SO - $499 

o Income Received of S500 or More (Reporl on .scMdJJI9 C) 

IF APPUCABLE, UST DATE: 

~~..i1... ----1----1..i1... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o S10ck 0 Other ----:=--::-,-----
(Delalbe) o Partnership o Income Received of $0 - $499 

o Income Recelvad of $500 or Mom (Reporl on ScMdule C) 

IF APPUCABLE, LIST DATE: 

----1----1..i1... ----1----1..i1... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

o Stock 0 Other -----:=---,-,----
(DelClibe) o Partnerlhlp 0 Income Received of $0 - $499 

o Income Received of $500 or MOflI (Report 011 Schedule C) 

IF APPUCABLE, LIST DATE: 

----1----1..i1... ----1----1..i1... 
ACQUIRED DISPOSED 

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advice Email: advlce!!.fppc.ca.gov 

FPPCToIl-Fr.e Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR f'rHJTl'CAL O>RAC7tC!;;1'i t::flMMtMH'lU 

Name 

(Other than Gifts and Travel Payments) Catharine B, Baker 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Hoge, Fenton, Jones & Appel 
ADDRESS (BU$inoss Address Aer::eptabl&) 

4309 Hacienda Dr, Suite 350, Pleasanton, Ca 94566 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Law 
YOUR BUSINESS POSITION 

Of Counsel 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1:001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner'1I Income 
(For ulf..emplayed use Schedule A-2.) 

o Partnel'1hlp (leu than 10% ownership. Fer 10% or greater use 
Schedule A·2.) 

o Sal. of ____ -,::-:---:-_-,--,-,...,-____ _ 
(RfJa/ properly, car, boat, etc J 

o Loan repayment 

o Commlulon or 0 Rental IncorM, ~ each .cult!! of $10,000 or mom 

(DMatbe) 

DOfu~-----------~~~------------
(Describe) 

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

NAME OF SOURCE OF INCOME 

Wells Fargo 
ADDRESS (Business Addre" AcceptabltJ) 

420 Montgomery SI. San Francisco, Ca 94104 
BUSINESS ACTlV1TY. IF ANY, OF SOURCE 

Financial Services 
YOUR BUSINESS POSITION 

Credit Analyst 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR \lVHICH INCOME WAS RECEIVED 

D Salary 121 Spouse's or regl5tered domestic partner's Income 
(For self-employed Ule Schedule A-2..) 

D Parblershlp (Less than 10% ownership. For 10~'" or greal:!!r use 
Schedule A-2.) 

o Sal. 01 ____ --:::-:-_,-:--:-:-:-:== ____ _ 
(~aI property, car; boat, etc.) 

D Loan repayment 

o Commission or 0 Rental Income, ~rt each source cJ $10,000 or more 

(De!erlbe' 

o Ofue' _______ ==::-_____ _ 
1"""""'1 

• You are not required to report loans from commercial lending inst~utions, or any Indebtedness created as part of a 
retail installment or cnsdtt card transaction, mada In the lender's regular course of business on tenns 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 (~n~ Addnus ~pfab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthllYeara) 

----,% 0 None 

SECURITY FOR LOAN 

D None D Personal msldence 

o Reel Property _____ -,===;-____ _ 
- Stmet /J'dd1e" 

City 

D Guarantor ________________ _ 

o Ofue' _______ -;;;== ______ __ 
- (Describe' 

FPPC Form 700 (2014/2015) Sm, C 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPCTolI-F,ee Helpline: 866/275-3772 www.!ppc.ca.gov 



CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CO!lt',;USSHH" 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Califomla Charter Schools Association 
ADDRESS (BusinsS$ AddfBSS ACC8p/Bb~) 

1107 9th Street, Suite 200, Sacramento CA 95814 
BUSINESS ACTlVIlY, IF ANY, OF SOURCE 

Education 
OATE (mmlddlyy) VALUE 

~~~ ... $ __ 7_5._90_ 

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

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

.,. NAME OF SOURCE (Not 8n Acronym) 

Heritage Bank of Commerce 
ADDRESS (Bu~nS$S Address Acc:eptable) 

OESCRIPTION OF GIFT(S) 

Education Syposium 

381 Diablo Rd, Danville, CA 94526 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial 
DATE (mmfddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~ 04 >-' __ 80_._00_ JFK Unlv. Event 

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

$ 

.. NAME OF SOURCE (Not an ACTDI1ym) 

ADDRESS (Busine~ Addre55 Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

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

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

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

Catharine B. Baker 

~ NAME OF SOURCE (NO,I an Acronym) 

Califomla Chamber of Commerce 
ADDRESS (Business AddrrJss Acceptable) 

1215 K. SI. Suite 1400, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Advocacy 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 168.72 Public Affairs Conf 

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

--1--1_ 's...... __ _ 

.... NAME OF SOURCE (Not 8n Acronym) 

San Ramon Chamber of Commerce 

ADDRESS (Bw/nastf Address A~pllJble) 

2410 Camino Ramon #125, San Ramon, CA 94583 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Business Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $..$ _7_5_.0_0 Awards Dinner 

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

$ 

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

ADDRESS (Bu~neM AddmS! Accepmble) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

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

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

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

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC AdvIce Email: advlcet!!lfppc.ca.gov 

FPPCToII-Free Helpline: 866/27S·3n2 www.fppc.ca.gov 



CAUfORNIA fORM 700 
SCHEDULE E 
Income - Gifts 

FA!R p-ounCAL PRACTlCiS CQttM.s.sm~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cathanne B. Baker 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit 601 (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 sn Acronym) 

California Chamber of Commerce 
ADDRESS (Busi~ AddreM Acceptable) 

1215 K Street, Suite 1400 

CITY AND STATE 

Sacramento, California 95814 

III 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S) ~.! . .L!~~ _ ..!.!.J~~ AMT: $ 1,205.20 
(If QIff) 

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

III Made a SpeechlPartldpated In a Panel 

III Other - Provide Description __________ _ 

Travel expenses for speech on a panel 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJness Addmss Acceptable) 

CITY AND STATE 

o 501 (c}(3) or DESCRIBE BUSINESS AC11VTTY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT: .. $ _____ _ 

(If QIff) 

TYPE OF PAYMENT: (musl check one) 0 Gift D Income 

D Made a Speech/Partldpaled In a Panel 

D Olher - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

California Charter School Association 
ADDRESS (Business Ar:Id!sS3 ACC6p1abJe) 

1107 9th Street, Suite 200 

CITY AND STATE 

Sacramento, California 95814 

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

DATE(S):~ 08, 14 _~09/14 AMT>-S_70_._73 __ _ 
(lfQlff) 

TYPE OF PAYMENT: (musl check one) D Gift 0 Income 

III Made a SpeechlPartlclpaled In a Panel 

III Olher - Provide Description __________ _ 

Travel expenses for speech on a panel 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddfBS$ Acceptable) 

CITY AND STATE 

o 501 (C){3) or DESCRIBE BUSINESSACTTVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT: ,,-' _____ _ 
(If oIl!) 

TYPE OF PAYME", (musl check one) D Gift D Income 

D Made a SpeechlPartidpaled In a Panel 

D Other - Provide DescrIpUon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTol~Free Helpline: 866/27S-3n2 www.fppc.ca.gov 


