EGEIVE

G N (1N STATEMENT OF EConomIC INTEREsTS Il APR ST
§ SR COLITICAL PRAGTIDES COMMISSION RENUE RN fiffeial se Caly
A PUBLIC DOCUMENT 5 piin PLCOVER PAGE By & AT
_,_.,f:r’easa type or print in ink,

(1) W Y R TR N R T e
Y Booni /la Svsan

1. Office, Agency, or Court '

Agency Name (Do nof use acronyms}
(A Assembly Pssem bt wo man
Your Posttion '

Division, Board, Depadment, District, if ipp!ic:ab&e

(479 Bisini

» if fifing for muttiple positions, list below or on an attachment. {Do nof use acronyms)

Agancy:

Positon: Hsserrd ;/ Womwail

2. I.Jz]tﬁdlction of Office (Chuck at least one box)
Sta

t {1 dudge or Court Commissicner {Statewide Jurisgictian)
I Mult-County {1 County of
1 City of {7 Other

3. Type of Statement (Check at Isast ons box)

Annual: The perod covered is January 1, 2014, through

Decembar 31, 2094,
-0
The perlod covered s / /

December 31, 2014.

[ Assuming Office: Dale assumed H f

[} Leavipg Office; Date Laft J i

{Chack ons)
, through O The perod covered Is January 1, 2014, through the date of
leaving oifica.
(O The perod covered 's f ! , through

[ Candidate: Efection year

and office sought, if different than Part 1;

the date of leaving offica.

4, Schedule Summary
Check applicable schedules or “None.”

] Schedule A-1 - Investments - schedule attached
(7] Schedule A-2 - lnvestments - schedule attached
[ 1 Schedule B - Real Property - schedule atiached

-of-
{"} None - No reportable inferssts on any schedule

Lz

S/Schaduie C - Incoms, Loans, & Business Positions - schedule attached
Schedule D - Income - Gifls - schedule attached
[ Schedule € - income - Gifis - Travel Paymenls - schedule attached

» Total number of pages Including this cover page:

5. Verification

Date Signed 'f - /S= Z0s5

[manth, dyy. yaee

Slgnatu




SCHEDULE D
Income —~ Gifts

Faift FOLITIEAL PRACTICES COMMSSION

AMENDMENT

» NAME OF SOURCE {Not 8n Acronym)
ey
ADDRESS (Business Address Accepiable)

N

BUSINESS ACTIVITY, IF ANY. OF SOURCE

1C.

X S

?ﬂ/{

DATE {mmiddyyy)  VALUE DESCRIPTION OF GIFT{S)
05,2014 5 (7.73 Meal
—d s

—J 7 s

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaplable)

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S)

_fJ s

S S S 1

—d . s

» NAME OF SOURCE {Nat an Acronym)

ABDDRESS (Businass Addmss Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
S S S 1
— I s
— ! s

» HAME OF SQURCE (Wof an Acronym)

ADORESS (Busness Addregs Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmddfyy)  VALUE DESCRIPTION OF GIFT{S}

S S SN

I SN S 1
Califarnia that the foragolng is true and correcl
— ° Data Signed Ap(\_ll (g,. 20\ S .
©(@)
Filer's Signatu
‘Comments:

» NAME OF SOURCE (Not an Aconym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmuddiyy) VALUE DESCRIPTION OF GIFT(S)

Eiler’s Verification
Susan SBoraNew

Print Name

Office, Agency
ar Court

CA Qgte BSSendy

Statsmont Type B4 201472015 Anruat L assuming [ Leaving
[ Annual [ candidate

| have used all reasonabie diligenca in preparing thls statement, | have
revlewed this statement and lo the kest of my knowledga the Information
contelned herein and In any attached schedules is rue and complele.

| certify under penalty of perjury under the laws of the State of

FPPC Form 700 (2014/2015) S¢h. D
FPPC Advice Emalil: advice@fppe.ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www.fppc.ca.pov
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L FBELLED

JAN 2 28R

CALIFORNIA FORM 700 EE:

FAIR POLITICAL PRACTICES COMMIIEION

Tiern hiC A
A PUBLIC DOCUNMENT [ ‘-'UHI'HSL;;:(_)H COVER PAGE
Plagse type or print In ink. eff§ JAN 20 py

AME OF {LAST) S ‘-‘Eii {FIRST)

é“OAf ila Susau By

&

1. Office, Agency, or Gourt
Agency Name {Da nof use acronyms)

CA Sgke Dacembly

Division, Board, Department, District, if applicable Your Position
[P [striet Assedboly morloeve

» [f filing for multiple posiions, bst below or on an attachment. (Do not use ecronyms)

Agency, Positian;

2. IJE?isdiction of Office {Check st ivest ona box}

State [ Judge or Court Commissioner {Statewide Jurisdiction)
[ Mutti-County (] Caunty of
L City of O Cther
3. Type of Statement (Check at feast ane box}
: Annual: The period covarad ks January 1, 2014, {hrough [ Leaving Office: Date Left f /
Becamber 31, 2014 {Check ons)
" he period covered is 1| through O The pariod covered is January 3, 2014, theough the date of
December 31, 2014, leaving office,
3 Assuming Office: Date assumed i J O The pericd coverad s i / through

the dale of lsaving office.

E{Candidsta: Elsction year _Z._QLL and office scught, 1f different than Part 1: 7 7 KQB”G fe [)f S f{'ﬂ C"i_

4. Schedule Summary 5
Check applicabls schedules or “None.” » Total number of pages including this cover page; =
[ ] Schedule A-) - Invastmants - schedule allached [Ef Schedule C - lncoms, Loans, & Business Posifions — schedula atlached
(] Schedule A-2 - favesimanis = schadule attached MSchedula D - Incame — Gifls - schedule altached
[] Schedula B - Ree! Property — schedule attached Schedule E « Incoms - Gifls — Travel Paymanis — schedule attached
-or-

£1 Nene - No mportabla inferests on any schedula

d ©@

(©leY

{ corthy under penalty of parjury undar the laws of the Stzte of Cali

Date Signed ///Z!ﬁ»{-v{lg

{Fie the onginally signed sifament with your filng offcal |

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppe.ca.gov
FPPL Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov




. <BLUE>Is a required field -

* select from drop down list

fncome, L.oans, & Business

{Other than Gifts and Travel Payments)

SCHEDULE C

Positions

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSIN

Na%ecwa.n @0%?“&»

**You are not required fo report loans from commercial lending Institutions, or any indebtedness
created as part of a retall instaffment or credit card transaction, made in the iender's regular course of
business on terms available to members of the public without regard to your official stalus, Personal
loans and loans received not in a lender's regular course of business must be disclosed as foliows:

[4. Income Recelved ~“:|2.Loans Received or Qutstanding. ~~ .-
NAME ANG ADDRESS

CONSIDERATION sty

NAME AND ADDRESS ~ BUSINESS  YOUR BUSINESS |ﬁgg§% FOR WHIGH INCOME Qi‘éﬁzzfimﬁ::‘;f“ BUSINESS HIGHEST 'NT&,‘YEST TERM sgﬁ%ﬁ"&gﬂgéﬂf”
OFSOURCE  ACTMITY,FANY  POSITION  poooie .  WASRECENED | AMIGSSACoRans)  aCTIITY,IFANY BALANCE' o\ MOSIYIS) o e TR INEORVATION®

{if “other,” describe) ANY !
Experis, 3101 tnfarmation Project Manager $10,001- Spouse's or
Zinfandet Drive, Technology $100,000 registered domestic
Suite 240, Rancho partner's income ,
Cordava, CA 95670 i

FPPC Form 700 (201472015} Sch, Cx
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




Schedule D
Income - Gif{s

CALIFORNIA FORM 700

FAIR POLITICAL PRALTICES COMMISSHIN

Nar}:‘;wmﬁ ﬁov\ff’@

17 Crow Canyon, Suite 160, San

2044

Encinitas, CA

UnHed Contractors 94583 Association ORHEM4 5 150.80 KMeal
Ramon, CA
Califernia Foundation for 1215 K 81, Sulte 1400, Sacamernts, 95814 ponprofit per6nd§ 23472 Meal - T
Commarce & Education CA
‘Darden Restaurants, jnc. 1000 Darden Center Dr, Orlando, FL ' '32837 Restaurant Owners 04/0t4 5 5505 Meal T T
‘League of Calffornia Cities 1400 K St 4ih Fioor, Sacramenta, 95814 Association 1120/8 & 5000 Meal
CA
‘Consumer Atlorneys OF California 770 L St., Suita 1200, Sacramento, "B5B14 Association “o3oand § 6321  Meal
Ca
Bell, McAndrews & Hiltachk, LLP 455 Capitol Mal, Suite 600, "§5814 Association T T Tizman4 3490  Peverage and Cheese Board —
Sacramento, CA
“Bell, McAndrews & Hillachk, LLP 455 Capitol Mall, Sutte 600, T 95844 Asseciation 0B/13/14 g 256 Reminder bag o
Sacramenta, CA
‘California Issues Forém 171718t Sacramento, CA ~ 95811 nan-profit 08/49i14 5 10308 Meal
California Issues Forum 1717 | 8¢, Sacramento, CA T w5811 nen-profit T T o1/2814 5 o500  Mea 7
California Issues Forum t717 | 8¢, Bacramenio, CA ) 85811 non-profil B 03%H4 3 830  Meal T
California Denta! Association 1261 K St 141 Floor, Sacramente, 95814 Association 0327114 § 2425 " Meat
CA
‘Califomniz Dental Association 1204 K St., 141h Floor, Sacramento, 95814 Association Toimsit4e S 3813 Meal - I
CA
"Association of California insurance 1415 L St Suite 670, Sacramento, 95814 Ascociation T T 11112144 8 11761 Dinner for Daughter i
Companies (ACIC) CA
‘Associallon of California insurance 1415 L St., Suile 670, Sacramento, 95814 Asspciation 06125114 $ 650  T-Shirt i
Comgpanies (ACIC} CA
California Democratic Party 1401 21st S1., #200, Sacramenio, Ca 95811 Assgclaion 02/0414 13124  Meals
‘Caffornla Democrafic Fary | 1441 215t SL, #200, Sacramenio, Ca #5811 Association TTDBiBH4 s 17 Mea T
‘California Democralic Party 1401 215t St., #200, Sacramento, Ca 95811 AsscCiation 110614 5 7383 Mea
Perzonal Insurance Federation of | 1201 K St., Suite ©50, Sacrameno, 95814 Association Y LRY] 5 9512  Meal
Califoenia (PIFCY Ga o
Fersonal Insurance Eederation of  120% K St., Suite 950, Sacramenta, 95814 Association OBI1714 5 256.86 Beverages
California (FIFC} Ca
Personal Insurance Federation of 1201 K St., Suite 950, Sacramento, 85614 Association D6/2514 3 §.17 Beverages
California (PIFC) Ca
Toni Atkins for State Assembly 330 Encinitas Blvd., Sgite 101, 82024 Legisiator o 12/01/14 g 1692  Food and Beverages
£014 B Encinitas, CA
ani Atkins for State Assembly 330 Encintas Blvd., Stite 101, 93024 Legislater 06126714 3 1497 Meal
2014 Encinltas, CA
. Toni Atkins for Slate Assembly 330 Encinftas Bivd., Suite 104, 92024 Legisiator oaftiita & 4554  Meal

N

FPPC Form 700 {2014/2015) Sch. Dx
FEPC Toll-Free Helpline: B66/ASK-FPPL www.fppc.ca.gov
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Schedule D
income - Gifts

700

CALIFORNIA FORM

FAIR POLITICAL FRACTICES COMMISSION

Name
5 wsan Donlla

44 31 Framed Jutie Wariren Print

Toni Atkins jor State Assembly 330 Encinitas Bivd., Suite 101, 82024 Legislator 05H2i14 3
2014 Encinitas, CA ]
Toni Atkins for State Assembly 330 Encinitas Bivd., Suite 101, 92024 Legisiator 04122114 3 3584 Meal

2014

Encinilas, CA

“Tont Atkins for Stale Asssmbly
2014

330 Encinitas Blvd., Suita 101,
Encinitas, CA

82024 Legisialor

“pareria s

1533 Receplion Beverages

Toni Atkins for State Assembly
2014

330 Encinitas Bivd., Sulte 101,
Encinitag, CA

92024 Legisiator

01/28M4 3

Tonl Atkins for Stale Assembly
2014

330 Encinitas Bivd., Suite 101,
Encinitas, CA

92024 Legisiator

DZRIA4 5

5788 House of Cards trilogy

18.89 Wine

Teni Atidns for State Assembiy
2014

330 Encinitas Bivd., Suita 101,
Encinitas, CA

02024 Legisiator

0i/22114 S

35.00 Meal

Cathy Schwamberger

110 Lakeside Way, Folsem, Ca

85830 Insurance Agent for State Farm

09/2514 5

5100  Bolfle of Wine

oo FPPC Form 700 {2014/2015) Sch. Ox
LI FPPC Tall-Free Helpline: 866/ASK-FPPE www.fppc.ca.gov

g



SCHEDULEE

Income - Gifts
Travei Payments, Advances,
and Reimbursements

* You must 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
of the “speech” box if you made a speech or participated in a panel. These payments are not
subject to the gift limit, but may result in a disqualifying conflict of interest.

CALIFORNIA FORM

FAR POLITICAL PRACTICES COMMISSION

Name

5csam Donilla

@l

2 Made a Speech/Paricipated in a

Belt, McAndrews & Hiltachk, LLP, 455  Association N 12/04/14 - 12/05(14 3 448,38 Gift

Capitol Mah, Suite 600, Sacramento, CA panel

85814

Personal insurance Federation of Assoclation N 9/25/2014 L 42526 Gift A Made a Speech/Paricipated in a
Califorpia (PIFC), 1201 K §t., Suite 950, pane!

Sacramento, CA 95814

Pharmacetical Research and Association ’ N 1136/2014 3 I56.40 Gift 2 Made a Speech/Partcipated in a
Manufacturers of America (PhRMA}, panel

1215 K 51, Suite 970, Sacramento, CA

85814

California lssues Forum, 1717 1 St Non-profit Y 12/08/14 - 12/10/14 $ 454.00 Gift ¥ Made a Speech/Partcipated in a
Satramento, CA 95811 pang

Association of California Insurance Association N 11112114 - 111314 5 669.20 Gift Y Made a Speech/Paricipated in a
Companies, 1415 L 5t.,, Suite 670, panel

Sacramento, Ca 95814

FPPC Form 700 {2014/2015} Sch. Ex
FPPC Toil-Free Helpline; B66/ASK-FPPC www fppc.ca.gov




RECLIVED
FAIR POLITICAL

ST SEEBULE D
3015 HARPgORIE 3+ Gifts

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMEEDON

AMENDMENT

> HAME OF S0URCE (Nof an Acronym)
Ball, McAndrews & Hiltachk, LLP

ADDRESS (Business Addrass Accegtable)
455 Capitol Mall, Suite 600, Sacramento, CA 35814

BUSINESS ACTWITY, IF ANY, OF SCURCE
Association

CATE (mmeiddlyy)  VALUE DESCRIPTION DF GIFT(S)

11,13, 14 122  Meal for Daughter

S S SN

S SR NS

» NAME OF SBOURCE ¢(Nof an Acronym}

Toni Atkins for State Assembly 2014
ADDREESS (Business Addmss Accepiable)

330 Encinitas Bhvd,, Suite 101, Encinitas, CA 82024
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Legislator
DATE (mmiddfyy}  VALUE

DESCRIPTION OF GIFT(S}

06,11,14 . 46  Meal

OOV SR | %

» MAME OF SCURCE (Not ar Acronymi

ADDRESS {Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyyy  VALUE DESERIPTION OF GIFT(S)

S S SN

S S SN 1

S S S

» NAME OF SCOURCE (Not an Acronym)

ADDRESS (Business Address Accepiatia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm'ddfyy) VALUE DESCRIFTION OF GIFT{S)

» MAME CF SOURCE {Not sn Acronymy

ADDRESS {Buxiness Address Accoplabie]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddAry]  VALUE DESCRIPTION OF GIFT{S)

N S S

—f i s

D S S |

Filer's Verification

Print Name _Stsan Boniila

Office, Agen
or oo " A State Assembly

Statement Type 201472015 Annual [ Assuming [ Leaving
O Annual {}Cendidate

I have used all reasonable diigence In prepering this statemant. | have

/ i s reviewed this slatement and 1o the bes! of my knowiedge the information
conialned hereln and In any attached schedules s true and complela.
/ / 5 1 certify under pgnalty of parjury under the laws of the State of
Callfornia that the foregoing is true and correct
— Dats Signed 03/02/2015
fnnndh ooy year)
(9@
Filer's 5i

Comments:

FPPC Farm 706 {2014/2815) Sch. D
FPPC Advice Emall: advice®fppe.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.ippc.ca.gov




RECEIWED
FAIR P(}U'I'?_CLfﬂ

PR A

CTICES COSHEDULE E
205 HAR -2 PReome — Gifts

CALIFORNIA FORM 700

F&iR FOLITICAL PRAGCTICES COMMIERIOH

AMENDMENT

Travel Payments, Advances,
and Reimbursements

s Mark either the gift or income box.

» Mark the “881{c}{3}"” box for a travel payment recelved from a nonprofit 501{c){3) organization
or the “Speech” box if you made a speech or participated in 2 panel. These payments are not
subject to the $440 gift limit, but may result in a disquallfylng conflict of interest.

» HAME OF SOURCE (No! an Acronym)
Association of California Insurance Companies
ADDRESS (Business Address Accepfabla}
t415 L Street, Suite 670
CiTY AND STATE
Sacramenie, Ca 95814
[] 501 (X2} or BESCRIBE BUSINESS ACTIVITY, If ANY, OF SQURCE
Association

DATE{S}:_1_111_21'1_‘:HBM_J:1 13,14 rs 1,920.44

TYPE OF PAYMENT: {must check one) Gift ] Income
B Mede a Speech/Perticipeled in a Panet

[0 o©ther - Provide Dascription

» KAME OF SOURCE (No! an Acronym)

ADDRESS {Business Addrass Accepiable}

CITY AND STATE

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

DATE(SY e S~} | AMT S
{1f gifi}

TYPE OF PAYMENT: {must check one} [] Gt [] Income
[] Made s Speech/Participated in a Panel

[0 0Other - Provida Dascripbon

= NAME OF SQURCE {Nof arr Acronym)
Ball, McAndrews & Hiltachk, LLP
ADDRESS (Business Address Accepiabla)
455 Capitol Mall, Suite 600
CITY AND STATE
Sacramento, CA 95814
1] 501 (c2} or DESCRIBE BUSINESS ACTIVITY, JF ANY, OF SOURCE
Association

121.83

DATE(S):l!ﬁLﬁ ﬂ! 13! 14 AMT &
{if gift
TYFE OF PAYMENT. {must chack one) [¥l Gift  [] incoma

Made a Speech/Participated in a Fanel
[} ©Other - Provide Deswiplion

| Filer's Verification

Print Name Susan Bonilla

Offlce, Agency
or Court

CA State Assembly

Statsment Type 201412015 Annval [ JAssuming [ JLeaving
Anmuat Candldate

1 have used alf reascnable diigence In preparing this statement. | have
raviewed this statemani and {o tha best of my knowledge the information
cortained herein and in any attached schedules s true and complate.

1 certify under penalty of perjury under the laws of the State of
California that the foregoing Is tnue and cormect.

Date Signed 3215
{rmanih, day, yean

(@@
Fllar's Signa

Comments:

FPPC Form 700 {2014/2015] 5ch. E
FPPC Advice Emaif: advice@fppo.ca.gov
FPPC Toll-Freae Helpline: 866/275-3772 www.fppc.ca.gov




