
CAll~ORNIA FORM 700 
FAIn POtJTIC,i1;l PRACTICES CQr,uJ)lssmn 

/>, ;>uauc DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 

@Please type or print In ink. 

'd"O NAME OF ALER 

Brough 

1. Office, Agency, or Court 
~en~ Name (Do nol use acronyms) 

California State Legislature 

(lAST] 

Division, Board, Deparbnel1~ DIstrict, ~ applicable 

73rd Assembly District 

William 

(FIRST) 

Your Pooltioo 

Assemblyman 

~ ~ filil1g for multiple positions, list below or on an attachmoot (Do not use acronyms) 

(111DDLE) 

"" 9 
en 

~ 
ou 

I 
.r-
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-'::":0 
~JCfTI 
c.n tJo 

Orr": nr_' 0-...-
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. "0 
> 

U-'r-
CO 

0 
~oo~: ________________________________ __ :z Pooffioo: ____________________________ ~ __ 

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

III Slate 

o Multl-County ____________________________ _ 

OC~ot-----------------------------

3. Type of Statement (Check at lea.t one box) 

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

-or· 
The pellod covered is --1--1 _______ through 
December 31, 2014. 

o Assuming OffIce: Date assumed --1--1 ______ _ 

o Judge or Court Commissioner (Statewide JUlisdictlon) 

o County 01 __________________________ _ 

o Other __________________________ __ 

o Leavtng Office: Date Left --1--1 ______ _ 
(Check one) 

o The period covered is January 1, 2014, through the date 01 
leaving office. 

o The paned covered is --1-----1 ______ through 
the date of leavillg office. 

o Candidate: Bectlon year __________ _ and office sough~ if different than Part 1: ____________________________ _ 

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

o Schedule />'·1 • Investments - schedula attached 
It] Schedule />'·2 • Investments - schedule attached 

o Schedule B • Resl Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: .:5 __ _ 

III Schedule C • Income, Loans, & Business Positions - schedule atteched 

III Schedule D • Income - Gifts - schedule atteched 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable Interests on any schedule 

5               
                                          
                                                        

                                             
                                          

                   

                                                                                 ⁴⁨⁾†                                                                    
                                                                         ⁴⁨⁾†⁾†                  

I certify under penelty of pe~ury under the laws of the Stete of California that t                                

⁬⁲‭⁾†  ⁾₷₷⁪⁴‮‬⁾ ‭⁭‽†Date Signed __ 1,.-==--'IV'---~ ___ · _",_.--'.,_\";:-'."-_. __ _ 
(madh, "" JOO1 

Signature                           ⁾‭‭⁾‭‭‭‭‭‭‭‭‭‧‭‭‭‭
                             

                          
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNIA FORM 700 
FAtR POL!Tl:CAt F'ncl;Cj,Cn COF,I)M1SSJO~~ 

Name 

William Brough 

'" 1~ 8USINESS ENTITY OR fRUST 

Llbertas, Ltd, 
Name 

Dana Point, CA 
Address (Business Addtuss Acceptable) 

Check one 
o TN'" go to 2 ~ Business Entity, complete the box, thtm pc to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: § $0, $1,999 
$2,000 - $10,000 __ L...J~ ---1---1~ 
$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Propriolm."lp D 0Ih0i 

YOUR BUSINESS POSITION 

Ii" 2'. IOENTlfY TH£ GROSS I~~'COME Rl:.CEH£O jl~~-elUOE 'YOUR !'!nO RATA 
SMAR~ O¥ nt~ GROSS IN:C~ m TH~ ~:NTiTVrrRUST) 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

III $10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OE" 
INCOMe OF $10,1000 01'{ MORE r'='~h .. ~"Jl"'~" ~h~ ;:! ".!l'-=",,*. 

o None or 0 Names listed below 

Meggitt PLC 

.. .t. INVESTIliENTS ANI} INTERESTS IN REAL PROPERTY HElD OR 
laScO ~ THe BUSINeSS ENiiiY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of BUIlnass Entity, If Investment, Q[ 
AsSt!ls.&Or's Parcel Number or Street Address of Real Property 

Dt!&aiptlon of Busine!! Activity g( 

City or Other Precl&e LocatIon of Real Property 

FAIR MARKET VAlUE IF APPUCABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
---1---1~ ---1---1~ 

ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST o Property Ow'nerahlplDeed of Trust D Stock D Partnership 

D Leaoehold 
D othar _________ _ 

YI'5. remsl1lng 

D Check box If eddttional &ehBdulea reporting Investments or reel property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Nama 

Address (Business Address Accept8ble) 

Ch~one 

o T ... , go to 2 o Business Entlty, complete the box, then go to 2 

GENERAL ,!:n:~:SCRipTio~J Of' ,~is BijsiN~S$ 

FMR MAf:H{~'f VA-biJ-~ iF APP'..JCA..RLE, usr DAr~' o .sO - $1 ,{Hl~ o !i2JjiJg - -5-10,000 _f ___ c1A_ __'---. 1.1'1. 
D $10,00' ~ $100,00' ACQUIRED mSf'OSED 

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

o OVID' $-t~OOOiOOO 

~~ATUR~ OF I~ViiSTh'l~NT 

o Partnen>hip [J Sot .. Pmpriei.on>hip' 0 CiiIW 

YOUR BUSINESS POSmON 

... 2.. IOON,filr''f "THE GROSS INCOME REH:::I:l'JEO tlNClUnE YOUR PRO PJl.11i. 
SMAR~ OF nt~ GROSS !NCOM~ IQ THE: E:tmT'lITRUSn 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.. 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HElD QR 
lEAsm ,m: THE aU5JNeSS ENTITY ,oR rnU51 

Chack one box: 

D INVESTMENT D REAL PROPERTY 

Namt!l of Business Entity, If Investment, g( 
AsseMQr's Parcel Number or Street Add.reu of Real Property 

Deaaiption of Bus/ness Activity .Q[ 

CIty or Oth!!r Precise l.o::atlon of Real Prop4'rty 

FAIR MARKET VALUE 

D $2,000 - 510,000 

B $10,001 - $100,000 
$100,001 - $1,000,000 

D Owr $1,000,000 

NATURE OF INTEREST 

D Property Ownershlp/O!!ed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
YI'5. remairang 

D othor ________ _ 

D Check box If additional schBdules reporting Inve5tmen~ or real propttrty 
areettached 

Commenls''-_____________________ _ FPPC Form 700 (2014/20151 5th, A-2 

FPPC Advfce Email: advlce@fppc.ca.gov 
FPPCTol~Free Helpline: 866/275-3nz www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlFORNIIIF'ORM 700 
FAtR potmc;u. PP.AC11~:E5 cor",r~S5~O-N 

Name 

(Other than Gifts and Travel Payments) William Brough 

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

NAME OF SOURCE OF INCOME 

Libertas, Ltd, 
ADDRESS (Bus/ness Address Acceptable) 

Dana Point, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment Affairs Consulting 
YOUR BUSINESS POSITION 

Principal 

GROSS INCOME RECEIVED 

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

III $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or reglstMed dornMtie partner's Income 
(For seJf..empioyed use, ScI1eduie A-2.) 

o PartnershIp (less than 10% OWTUtrshlp. For 10% or greater use 
Schedule A·2.) 

D Loan repayment 

D Commbsion Of 0 Rental Income, list &9Ch &OUI'C8 01 110,000 or mae 

(Doocri"'1 

D Other _______ -=--::--:-_____ _ 
(Doocribel 

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

NAME OF SOURCE OF INCOME 

Brandes Investment Partners 
ADDRESS (Bus/nass Address Acceptable) 

San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment Advisory Firm 
YOUR BUSINESS POSITION 

Attorney 

GROSS INCOME RECEiVED 

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

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

CONSIDERATION FOR WHICH INCOME 1MS RECEIVED 

D Salary [£J Spouse'll or reglltered domestic partn!!r'1I Incom!! 
(For self-employed UII8 Scheduls A-2.) 

D PartneBhlp (Leu than 10% owner.hlp. For 10% or greater use 
Schedule A-2.) 

[]s~.m _______ ~~~~~~~~--------
(R~ ~, car, bo.!t. ate) 

D loan repayment 

o Commission or D Rental Income, 611 tt6Ch .5I:IUftl!I /$ $10,000 01' ITIOf& 

D Other _______ -::== ______ _ 
(Desctibe) 

* You are not required to report loans from commercial lending instttutlons, 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 (Bus/nsS$ Adt:fres5 ACf:sptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MoothllNeara) 

----% D None 

SECURITY FOR LOAN 

D None D Personal resklenco 

D Reel Property ______ -;:;:====-_____ _ 
SIre<t .-.. 

CIty 

[]Gwuanwr _________________ _ 

D Other ________ -::=::-:-______ _ _ I 

FPPC Form 700 (2014/2015) Sch, C 
FPPC Advice email: advlce@fppc.ca.Gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLm::::-AL PRACnCE:S COf:,lJ$JS~On 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Califomia Healthcare Institute 
ADDRESS (BusineM Addmss Acceptable) 

888 Prospect Street, Suite 220, La Jolla, CA 92037 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Industry-Academic Coalition 
DATE (mmlddiyy) VALUE DESCRIP1l0N OF GIFT(S) 

.E..J~~ 0.. ___ 3_4._90_ Food & Beverage 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslneu Address Act:eptabJe) 

BUSINESS ACTMlY. IF ANY. OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Add~ A~pteble) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

William Brough 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddfB5s ACCfJptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

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

ADDRESS (Business AddrBss Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines.s Address Acceptab~J 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenw: ______________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www./ppc.ca.gov 
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CAUFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR P'OUnCAL PRA:;:'TICIES COM~US'j!lQr~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

WIlliam Brough 

• 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 (Not lUl Acronym) 

California Healthcare Institute 
ADDRESS (Business AddfBM ACCfilptable) 

BBB Prospect Street, Suite 220, La Jolia, CA 92037 
CITY AND STATE 

Industry-Academic Coalition 

D 501 (C)(3) or DESCRIBE BUSINESSACnvtTY,lF ANY. OF SOURCE 

DATE(S), ~ 04 f 14 _ ~ 05 f 14 AMT, .... 4_96_.0_2 __ _ 
WgiIIJ 

TYPE OF PAYMENT, (must check one) Illl Gift 0 Income 

Illl Made a SpeechfPartJclpated In a Panel 

o Other - Provide Descrlptlon __________ _ 

... NAME OF SOURCE (Not 8n Al:1UIJym) 

ADDRESS (Bu5iness Addf85.S Acceptable) 

CITY AND STATE 

o 601 (c){3) or DESCRIBE BUSINESS ACnvtTY, IF ANY, OF SOURCE 

OATE(S), ---1---1_ - ---1---1_ AMT, $$-____ _ 

WQi') 

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

o Made a SpeechfPartJclpated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not Itn Acronym) 

ADDRESS (BusinsS!J AddffJS$ Acceptable) 

CITY AND STATE 

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

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

Iff gtfl) 

TYPE OF PAYMENT, (rrust check one) 0 Gift 0 Income 

o Made, a SpeechfPartlclpated In a Panel 

o Other - Provide Descrlptlon __________ _ 

... NAME OF SOURCE (Not en AC1DIJ)'m) 

ADDRESS (Business Address Acceptabltt) 

CITY AND STATE 

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

DATE(S, ---1---1_ - ---1---1_ AMl' .. , _____ _ 
(If gtf!J 

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

o Made a SpeechfPartJclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

Commanm: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. E 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275·3= www.fppc.ca.gov 
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CAUFORNIA FORM 700 STATEMENT OF ECONOMIC INTI:REl:mll 
FAIR POUln::A~ PftAC':M::E.5 CO:MM.~St()~J 

A PUBLIC DOCUMENT COVER PAGE 

Brough 

1. Office, Agency, or Court 
Agency Name (Do no/ use BCroIlymS) 

California State Legislature 
Division, Board, Department District, iI applicable 

73rd Assembly District 

William 

Your Position . 

Assemblyman 

~ If filing for multiple postifons, list below or on en attachment (Do not use acronyms) 

"" 9 
en 
::li: 
l>o 

'"" I 
W 

-U 
::;:: 

w 

"U 

"" ;.. 
0'" 
~; .. ;o: 
~ );'10 ill 

"""0 (/\0 
n,fl'l 
u-.<;;C 
:t-rr. 
::°0 -;.. 
if.~ 

Agency: _________________ _ c' Position: ___________ ~=:__;::_-

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

@State 

o Multi-County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at lea.t one box) 

IZl Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered is ----1----1. ___ ~ through 
December 31, 2014. 

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

-.J ~ 
Z 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Countyof _____________ _ 

o Other _____________ _ 

o leaving OIIIce: Date Lefi ----1----1 ___ _ 
(Check one) 

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

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

o Candidate: Election year _____ _ and office sought iI different than Part 1: ______________ _ 

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

o Schadula A·l • Investments - schedule attached 

o Schadula A·2 • Investments - schedule attached 

o Schadula B • Real PnopeI1y - schedula attached 

-or· 

~ Total number of pages Including this cover page:Y 1 
IZl Schedule C • Income, Loans, & Business PositIons - schedule attached 

g'Schadule D • Income - Gifts - schedule attached 

~ Schadule E • Income - Gins - Travel Payments - schedule attached 

o Nona· No reporIBble interests on Bny schedule 

5.              
                                                                                                

                                             
                                          
                   

                                                                                                                                                            
heraln and In any attached schedules is true and compiete. I acknov.iedge this Is a pu              

I certify under penalty of pe~ury under the laws of the Stale of California thai tho                               

Dale Signed _1..-=::--..:...NV\..:::..::.--'-'~=_,_\=__ __ 
(.-. ... ...0 

Signature 

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

FPPC ToIl-Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fiMFi: fl'OU11CAl PflcP;;CTf;CES C~MIi!§!s~1~r-ji 

Name 

(Other than Gifts and Travel Payments) William Brough 

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

NAME OF SOURCE OF INCOME 

Llbertas, Ltd. 
ADDRESS (Business Address Acceptable) 

Dana Point, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment Affairs Consulting 
YOUR BUSINESS POSITION 

Principal 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

III $10.001 - $100.000 DOVER $100,000 

CONSIDERATION FOR VVl-iICH INCOME WAS RECEIVED 

GlI Salary D Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partn!lrshfp (leIS than 10% ownership. For 10% or greater ule 
Schedule A-2.) 

D S.', 01 ____ -,======-== ____ _ 
(R8a1 prnp8rly, car, boat, Mr:) 

D Loan repayment 

D Commission or D Rental Income, list ~ch SOU~ of 110,000 or mom 

D Oth., _______ -;;:== ______ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

Brandes Investment Partners 
ADDRESS (Business Address A~phJbltl) 

San Diego, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Investment Advisory Flnm 
YOUR BUSINESS posmON 

Attomey 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1.001 - $10,000 

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

CONSIDERATION FOR INIiICH INCOME WAS RECEIVED 

D Salary III Spouse's or ~gI6te~ domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partner.hfp (Leu than 10% owne~hlp. For 10% or greater use 
Schedule A-2..) 

D S.,. 01 ____ -,=====:;-::;:-;-____ _ 
(RM properly, car. boer, mc) 

D Loan repayment 

D Commission or D Rental Income, Ii!t each .saun:& 01 $10,000 or mD(9 

(Describe} 

D~,-------------~==~-----------­(Desai .. ) 

* 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 tenms 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 Acupl8blej 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1.001 - $10,000 

D $10,001 - $100,0(}Q 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthllYeatl) 

----'% D None 

SECURITY FOR LOAN 

D None D Personal tMklence 

D Re~ Proparty -------=C7'=cc------­
Stf'96t addnm" 

D GuaranlDr ________________ _ 

D Othe' _______ -,:== ______ _ 
(Descttbe) 

FPPC Form 700 (2014/20151 5th. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CIILlFORNIIIFORM 700 
SCHEDULE D 
Income - Gifts 

:!'A!R "Qb!;l~Ab E>I1:/V:ljC!!;5 C:QMMI5SIO~~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

California Healthcare Institute 
ADDRESS (&sin&! AddfB$$ Acceptable) 

666 Prospect Street, Suite 220, La Jolla, CA 92037 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Industry-Academic Coalition 
DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5 05 I~ $>-_34_,_90_ Food & Beverage 

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

---1---1__ $~ __ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJne~ AddreS5 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) 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 (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

William Brough 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businf!lM Add~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptsb/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not Ifn Acronym) 

ADDRESS (Bu~n8ss Addre" Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlcel!>fppc.ca.gov 

FPPC ToIl·Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CAUFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

"Atlt PUt,lflCAIl, "~A;:::n:~~ cm,U-U~Si!;)~~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

WIlliam Brough 

• Mark either the gift or Income box • 
• 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 

II> NAME OF SOURCE (Not an Acronym) 

California Healthcare Institute 
ADDRESS (Business Addmss Arx:eptabIB) 

888 Prospect Street, Suite 220, La Joila, CA 92037 
CITY AND STATE 

Industry-Academic Coalition 

o 501 (C)(3) or DESCRJBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):~ 04,14 _ ~ 05,14 AMU 496.02 
(If glfl) 

TYPE OF PAYMENT: (must check one) IZl Gift D Income 

IZl Made a Speech/Particlpated In a Panel 

D Otl1er - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ACctlptable) 

CITY AND STATE 

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

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

(If rift) 

TYPE OF PAYMENT (must check one) D Gill D Income 

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Descrlptlon __________ _ 

... NAME OF SOURCE (Not an Aaunym) 

ADDRESS (BusIness Addre" AcceplBb/e) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $L-____ _ 
(If rift) 

TYPE OF PAYMENT: (must check one) D Gill D Income 

D Made a SpeechlParticlpated In a Panel 

D Otl1er - Provide Descrlptlon __________ _ 

,.. NAME OF SOURCE (Nat an Acronym) 

ADDRESS (Eusinass Addres& Accepl8ble) 

CITY AND STATE 

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

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

(If g;1I) 

TYPE OF PAYMENT (must check one) D Gill D Income 

D Made a SpeechlPartlclpated In a Panel 

D Otl1er - Provide Descrlptlon __________ _ 

Commenw: _______________________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advfcel!!.fppc.ca.gov 

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


