Avenmen” EGEIVE

.- . # : . izl Frild
carornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS || MAR 87087
FAlfE BOLITICAL PRACTICES COMMSHION e sre Gl
& PUBLIC DOCUMENT COVER PAGE By B [ _
@Pﬁease type or print In ink. L
k‘\é_j NAME OF FILER {LAST) (FIRST) NIDOLE)
Brough William e
1. Office, Agency, or Court - g
Agency Name (Do not use acronyms} % :)::;;n
Califomnia State Legislature . HETe!
ok
Division, Board, Depariment, Dlstrict, if apphcabls Your Position g - o
I D
73rd Assembly District Assemblyman = 3}, = f—“«:
Wl — e
» |f filing for mallipla positions, #ist below or on an allachment. (Do Aok use acronyms) _, j: -~
o o

Position;

Agency:

2. Jurisdiction of Office (Chock at least one box}
[] Judge or Court Commissioner (Statewide Jurisdiction)

] Stala
{1 Multi-County [ County of
oy of [ Cther

3. Type of Statement (Chock at foast one box)

Annual: The peniod coversd is January 1, 2014, through [ Leaving Office: Dale Lef ) /

{Check one}

December 31, 2014,
o The parlod coversd is i ! through O The period eovered is January 1, 2014, through the date of
December 31, 2014, taaving office.
[ Assuming Office: Date assumsd f ! O Tha period covered is / ; , through
the date of leaving office.

(] Candldate: Hection year and office sought, if differant than Part 1:

4, Schedule Summary
.5
Check applicabie schedules or "None.” » Total number of pages inciuding this cover page:

I/ Schedule C - lncome, Loans, & Business Posifions — schedule atached
/] Schedule D - incoms — Giffs — schedule atiachad
Schedule E - Income — Giffs — Travel Payments — schedule atlached

[1 Schedule A-1 - lnvestments — schedule attached
(] Schedute A-2 - invesiments — schedule attached
[ Schedula B - Rea! Propsrty — schedule aftached

«0Fa
[ Nons - o mportable inferasts on any schedde

TTOTONT LTI T I OReA Ty oGy T YOOI T s milite O LTl T WInT W o

| cortify under penalty of perjury under the laws of the State of Californla that

?'“ NW " , \‘: Signatu

Date Sigred
{roxeth, they, yoox)

FPPC Advice Email: advice@ippC.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.ippr.ca.gov



SCHEDULE

investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTTY O THUST N

Libertas, Lid.

CALIFORNIA FORM TGO

A-2

L FAMG POLITICAL PRACTICES CORIISSION
Name

William Brough

* 1. BUSINESS ENTITY OR TRUST

Name

Dana Point, CA

Mama

Afddreas (Busingsy Address Accaptatia)

Chack ong

[} et goto 2 {7} Buminess Entity. complele the box, then go fo 2

Addresa (Business Address Accopiable)

[ Business Entity, complate the bax, then go fo 2

GENERAL DESCRIFTION OF THIS BUSINESS

IPTION OF THIS BUSINESE

FAIR MARKET VALUE

Q $0 - 31 888

52,000 - $10,000
$10,001 - $100,000
H $100,801 - $1.000,000
NATURE OF INVESTMENT
{1 Parmemhis  [] Sota Propsiatarship ]

{F APPLICABLE, LIST DATE:

— /414 4 414
ACQUIRED DISPOSED

Ovar $1,000,000

ket

YOUR BUSINESS POSITION

FAIR MARKET VALLE iF AFFLICABLE, LIST DATE:
[ ls0-5i80u
{} =008 - $16,0GF —_
{15108 - 5450200 ACGUIRED
7] 510691 - S1.230.300

{ | Over 51.080.020

—de 234
DISPOSED

HATURE OF ISVESTUENT
{} Ferinarship  {_} Sol= Propraiomshiz [ f

[+

YOUR BUBIKERE FORTIDN

2 JUENTIFY THE SROSS (HCOCME RISSIVED @MCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENHTYTRUST)

M $0 - 5408 $10,8601 - $100,090
[ s800 - $1.800 (] ovER $100,000

[ s1.001 - $10,000
» 3, LIST THE NABSE OF SACH REPORTABLE SINGLE SOURGCE OF

HEOME OF siﬁ‘ﬁﬂﬁ OR MORE Fhttach » arprsdr shest 3 nocrsasg}

E:] Nans
Meggitt PLC

o Namas Jisted balow

& 2, [DENTIFY THE GROSS INCOME RECEWVED (NCLUDE YOUR PRO RATA

SHARE OF THE CROSSE INCOMC T4 THE ENTITY/TRULT)

F1 510,001 - sto0.000
[] OVER 300,000

[ 5a - sa83

[ ssa0 - s1,000
[ s1.001 - 510,000
3, LIST THE NARE OF EACH REPORTASLE SINGLE SCURCE OF
HESHME OF Si&,ﬁi} SR MORE dfldhazd o seporabr sheek f eodosay
|} Names listnd below

» 4, INVESTIZENTS AND INTERESTS IN REAL PROPERTY HELD OR

» 4, INVESTRSENTS AND INTERESTS (N REAL PROPERTY HELD OR

LEASER By THE BUSESS ENTITY GR TRUSY
Check one box.

{7} INVESTMENT

] REAL PROPERTY

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack one box:

{7} INVESTMENT {] REAL PROPERTY

Mama of Busl j Irevast t

ity ar
Aasessor's Parcal Numbar or Sireat Addrass of Resl Proparty

Nama of Busineaa Entiy, f Jnvestment, or
Azzeszar'a Parcal Number of Street Addmas of Real Property

Dascription of Business Activity of
City or Other Preciza Lecallon of Real Property

FAIR MARKET VALUE
{7} 32,000 - 510,000

IF APFLICABLE, 15T DATE:

Description of Business Activity or
Clly er Gthar Pmcias Location of Real Propany

FAIR MARKET VALUE
7] 52.000 - $40,000

IF APPLICABLE, LIST DATE;

$10,001 - $100,060 _ 4 114 _ 5 ;14 $10,001 - $100,000 14 14,
5$100,001 - 51,008,000 ACQURED DISPOSEDR $100.601 - 51,000,000 ACQINRED DISPOSED
{1 Over $1,000,000 [] aver $1,000,000
NATURE OF INTEREST HATURE OF INTEREST
{] Propsrty Cwnamship/Meed of Trust {] stocxk [_1 Partnership ] Property Ownarshin/Desd of Trust { ] Stock {1 Partnership
L haid Ciner L hotd Othar
D Y75, femening D [l Yrs. remaining D
Chack box If addibonal schedudas mporting invesiment or reslt propary Check box if addifonal echadules mporing invealrienta or mel proparty
are atachsd are attachad
FPPC Form 7080 {2014/2815) Sch. A-2
Comments:

FPPC Advice Email: advice®fppcca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C | CALIFGRNIA FORM 700
]n come Loans & BUSi ness i FhiR FOLITICAL PRACTEEES CORIES5500
¥ ]
Positions Name

{Other than Giits and Travel Payments)

William Brough

» 1. [NCCME RECEIVED » 1. INCOME RECEIVED

HAME OF SOURCE GF INCOME
Libertas, Ltd.

ADDRESS (Business Addmss Accapletia}
Dana Point, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Governmant Affairs Consulting
YOUR BUSINESS POSITION ‘

Principal

GROSS INCOME RECEIVED

] 5500 - $1.000 {1 51,001 - $10,00¢

7] 519,001 - $100,000 {7 ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

[/] satary  [] Spouse’s or reglstared domestic partmar's ncems
{For salf-employed use Schedule A-2.)

D FParinership (Lenas than 10% ownorship. For 10% or greater uss
Schedula A-2)

] sale of

(Real paparty, car, boet, i)
[ Loan mepaymant

D Commiasion or m Rental Incoms, St mach souns of §106,000 or moe

{Daycribel

[C] otrer

{Lmacribef

HAME OF SOURCE OF {HCOME
Brandes Investment Partners
ADODRESS (Businoss Address Accaptabie)
San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Investment Advisory Firm
YOUR BUSIMESS FOSITION

Attorney

GROSS INCOME RECENVED
O 5500 - 59,000 7 s1.001 - s10.000
[] s10,001 - s100,000 71 ovER $100,000

CONSIDERATION FOR WHICH (NCOME WAS RECEIVED

|:| Satary [Z Spoune's of regintsred domestic partner's income
{For self-emplayed use Schedule A-2)

D Parinerehip {Leas than 10% cwnership. For 10% or groater use
Schedula 4-2)

[ sate of
{Real propedy, taf, bost, el )

[} Loan mpayment

{:] Commission or ] Rantal ncoms, &xt seck sours of $10.000 of mars

(Describe}

D Other

(Descrbe)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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 terms available to
members of the public without regard to your official stetus. Personal loans and icans received not in a lender's

regular course of business must be disclosed as follows:

NAME DF LENDER*

ADDRESS {Husihess Addmass Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE BURING REFORTING PERIDD
[] 500 - 31,000

[ s1.001 - 310,000

[] 510,001 - 5100080

[] over s1o0,000

INTEREST RATE TEAM [Months/Years}

9% [ ] None

SECURITY FOR LOAN

] none [J Pemonal msidance
Resl P
E ae: Property Sires! acdeza
iy
] Guarantor
] other
(Desribe}

Comments:

FPPC Farm 700 {2014/2015} Sch, €
FPPC Advice Emali: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppt.ca.gov



SCHEDULE D
Income - Gifts

 cavrornarorn 700

FAMR POLIRIM, FRACTICES CORFASEIDN

Name

William Brough

» NAME OF SOURCE (Nof sn Acronym)
California Healthcare institute

ADDRESS (Business Address Acceplable)
888 Praspect Strest, Suite 220, La Jelta, CA 82037

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Industry-Academic Coalition

DATE (mmiddlyy} VALUE

12,0514

DESCRIFTION OF GIFT{S}

34.90 Food & Beverage

__J s

Y SN SN -

» NAME OF SOURCE {Nat sn Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mmiddryy) VALUE DESCRIPTION OF GIFT(S)

/ f [
U | I S
{ { 5

» NAME OF SOURCE (Mot an Acronym)

ADDRESS {Businass Addmss Acceplabia)

BUSINESS ACTIVTY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION QF GIFT(S)

/ / 5
i I 5
JENVEY SR SR

» NAME OF SOURCE (Mot an Acrmnym}

ADDRESS (Business Addrass Accaptzhia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy}  VALUE DESCRIFTION OF GIFT{S}

S s
S S S
R %

» NAME OF SOLIRGE (Not en Acromym)

ADDORESS {Businass Address Accegpfalia)

BUGINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmfddlyy}  VALUE DESCRIFTION OF GIFT{S)

Comments:

» NAME OF SGURCE (Not an Acronym)

ADDRESS (Business Acdress Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIFFHIN OF GIFT{S)

} ! [
/ / [3
— / 5

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Email: advice@fppeca.gov
FPPC Toll-Free Helpline: B6G6/275-3772 www. fppc.ca.gov



| CALIFORNIA FB

SCH EDULE E ) FAIR POUITICAL PRAASTICES COMIMMSYION
Income — Gifts Name
Travel Payments, Advances, William Brough

and Reimbursements

» Mark either the gift or income box,

« Mark the “501(c){3)” box for a travel payment received from a nonprofit 661{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 resuit In a disqualifying conflict of interest, .

» NAME OF SOURCE {Not an Acronym) » NAME OF SGURGE (No! an Acronym)
California Hezlthcare institute
ADDRESS {Business Address Accaplabis} ADDRESS {Business Addross Acvaplabie)
888 Prospect Street, Suite 220, La Jolla, CA 82037
CITY AND STATE CITY ANE STATE
Industry-Acadernic Coalition
[[] st (c)(3) or GESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (c3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
DATE(S): _1‘31241115_ - Ef 03 / 14 AT 5496‘02 DATESY . J— ¢ -  oaMTS
{IF &t} o gt
TYPE OF PAYMENT. {must check ong) ] GIR ] Income TYFPE OF PAYMENT: (must theck one} [ Gt [ Income
1 Made a Speech/Paricipated In a Panel [ Made a Spesch/Participated In a Panel
[J ©Other - Provide Description [J ©Other - Provide Description
B NAME OF SOURCE (Nof 8n Acranym) » NAME OF SOURCE (Mot an Acromym)
ADDRESS (Buxness Adoress Acceplabls} ADDRESS {Business Adcress Acceptabie)
CITY AND STATE CITY AND STATE
[3 sv1 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 501 (ch3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S) S ., J )  oAMTS___ DATE(ST. i/ - [ AMT &
fif ot} {F gif)
TYPE OF PAYMENT. {must check cne) [ | Gift [T} Incoma TYPE OF PAYMENT: (must check ong} [J Gt ] Income
1 Made a Speech/Participated In a Panel [] Made a SpeechiParticipaled in a Panet
[ Other - Provide Description [J Other - Provide Bescription

Commants:

FPPC Form 700 (2014/2015} 5ch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPL Toll-Free Halpline: B66/275-3772 www.fppe.ca.gov



R ECEJUE
CALIFORNIA FORM STATEMENT OF ECONOMIC INTEREST Received

FAH BOLIIICAL PRACTICES COMINESION MAR 0 J=#(5 o

A PURLIC DOCUMENT COVER PAGE :
@.’ease type or print in Ink. gy LA P
Mee.w” NAME OF FILER [LAST) TRET) T
Brough William
1. Office, Agency, or Court ne 3
Agency Name (Do nof use scronyms) i ;‘:: -
Califomiz State Legislature B Titm
Division, Board, Department, Distric, f applicable Your Posiion T iy
A
73rd Assembly District Assemblyman L e
» It filing for mulliple pasifions, list below of on an aftachment. (Do sof use scronyms) = :Eg-; T
w Z»%
Agency. Posilion: —
~ 2
2. Jurisdiction of Office (Check at feast one box)
M State {1 Judge or Court Commissioner (Statewide Jurisdiction)
{7 Mubti-County [ County of
(I city of [ other
3. Type of Statement (Checi at least one box)
[t Annual: The poriod covered is January 1, 2014, through [ Leaving Office: Date Loft / J
December 31, 2014. {Check one)
=0f=
Tha period covered is i / theough O The period covered s January 1, 2014, (brough the date of
December 31, 2014, leaving office.
[ Assuming Office: Dale assurmed S O The period covered is i , through
the date of leaving office.
[ Candidate: Electionyear . and ofica sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover pags:’z_/g'_.
[] Schadule A-1 - invesimants — schedule attached {/] Scheduie € - Incoms, Loans, & Businsss Posifions ~ scheduls attached
£ ] Schedule A-2 - fnvestments — schedule attached {4 Schedule O - ficoms — Gifis — schadule attached
£] Schedule B - Resl Property — schedule sttached [\ Scheduta E - incoms — Gifis — Travel Paymenis — schedule attached
-or-
[T MNone - No reportable interssts on any schsdule
5, ©@
herein and in any atiached schedules is frue and complele. | acknowledge this is 3 pu @
| cestify under penalty of perjury under the laws of the State of Callfornia that tha
Date Signed T AMAA ( Signature
{mardh, day yas} TT WO DIE DIy ST W Fon iy WAy}
FPPC Form 700 {2014/2015)

FPPC Advice Emall: advice®@fppr.ca.gov
FPPC Toll-Free Helpkine: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 706

. K FOLITICAL PRACTICES COMMISSION
Income, Loans, & Business FAIR POLITICAL PAACTICES COMMEZION
=y Name
Positions
{Other than Gifts and Travel Payments) William Brough
» 1, INCOME RECEIVED »* 4. INGOME RECEIVED
NAME OF SOURGE OF INCOME NAME OF SOURCE OF INCOME
Libertas, Lid. Brandes Investmenl Pariners
ADDRESS (Business Addrass Accaeplebie) ADBRESS (Business Addmss Acceptabia)
Bana Point, CA San Diego, CA
BUSINESS ACTIITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government Affairs Consulling investment Advisory Firm
YOUR BUSINESS POSITION ' YOUR BUSINESS POSITION
Principal Attormney
GROSS INCOME RECEIVED GROSS INCOME RECENED
] sson - 51,000 [] 5t.001 - $10,000 [ s=o0 - 51,000 51,001 - 510000
7] $19.001 - $100,000 [] ovER sino.000 [ s10.001 - $150,000 I/} OvER 5190000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salery [} Spouss's or registzred domestic partner's income [] satery Spouse’s or registarsd domeslic partner's incoms
{For seif-employad use Schadida A-2.} {For seff-omployed use Scheduls A-2.}
B Partnarship {Less than 10% ownership. For 10% or greatsr use D Partnership {Lass than 10% awnership, For 10% or groater usa
Schedule A-2) Schedule A2}
[ Sais of [ 5ais of
{Raal popery, cae bost, mic) {Raal proparty, oo, boal, wic)
B Loean repayment D L oen epayment
[] Commission or [ ]| Rental Income, dst sach sowcs of $10.000 or mors {7} Commission or  {"] Rent Income, #st each source of 510,000 of mors
{Dexcrile) {Derscite)
O other ] other
(Daxciiba) {Dascribe)

* 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERICE

* You are not required fo report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card {ransaciion, made in the lender's reqular 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 businass must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [ Hona

ADDRESS (Business Addrass Acceptahia)
SECURITY FOR LOAN

BUSINESS ACTIITY, IF ANY, OF LENDER £ nene [ Personat eaicance
Resl Prope:

D pedy Slreel asciasy
HIGHEST BALANCE DURING REPORTING PERIOD
1 ss00 - 1,000 T
[ s1.001 - 510,000

[ Gueranter
1 s10,001 - $100,000
[_] OVER $100,008 [C] otner

{Descrbaf

Comments:

FPPC Ferm 700 (2014/2015) 5¢h. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBNASIGN

Name

William Brough

» NAME OF SOURCE (Nat an Acroiym}
Califomia Healthcare Institute

ABDBRESS {Businaas Adumess Accegtatie)
888 Prospect Sireet, Suite 220, La Jolla, CA 92037

BLSINESS ACTRITY, IF ANY, OF SOURCE
Indusiry-Academic Coalition

DATE {mmiddlyy]  VALUE DESCRIPTION OF GIFTL{S)

12,05,14 3490  Food & Beverage
/. f %
P S S

* NAME OF SOURCE (Mot an Acrorym)

ADBRESS (Business Address Accapfabla)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mmiddfyy)  VALUE CESCRIPTION OF GIFT(S)

——t %

» NAME OF SOURCE {Not an Acronym)

AODDRESS {Business Aduress Acoeptaitia)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT{S)

N S ) £y

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplabls}

BUSINESS ACTIVITY, IF ANY, QF SOURCE

DATE (mivddlyy)  VALUE BESCRIFTION OF GIFT(S}

f / £

» NAME OF SOURCE (Nof an Acmrym)

ADDRESS {Businass Addiess Acceplabls)

BUSINESS ACTIVITY, IF ARY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

— A %

S S S

S S SN |

Comments:

- NAME OF SOURCE {Not an Acronym)

ADDRERS {Budness Address Accaeptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALDE OESCRIFTION OF GIFT(S)

PR S s
— i/ %
N S s

FPPC Form 700 {2014/2015) 5¢h. D
FPPC Advice Emall: advice@ippcca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.zov



CALIFORNIA FQR?.ﬁ. “ 700

SC H E DU LE E FAIR POLITICAL PRACTICES COMIBESION
Income - Gifts Name
Travel Payments, Advances, William Brough

and Reimbursements

« Mark either the gift or income box.

+ Mark the “501{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 a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SCQURCE {Nal an Acronym} » NAME OF SOURCE (Nol an Acronym)
California Healthcare Institute
ADDRESS (Business Addmss Accapiable) ADDRESS (Ausingss Address Accapiabis)
888 Prospect Street, Suite 220, La Jolla, CA 92037
CiTY AND STATE CITY AND STATE
Industry-Academic Coalition
[ 5o {c}(3) or DESCRIBE BUSINESS ACTIVITY, |F ANY, OF SOURCE [} 591 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S;;EI 04 ﬁ - &Eﬁ. AMT & OATESY — S - f ) awTy
(it gift) {tf @it}
TYPE OF PAYMENT: (must check one) [/]Git [ Income TYPE OF PAYMENT. {must check one) [] Gt [ Income
/] Made a Speech/Participated in g Panel 71 Made a Speech/Paricipatad in a Pans!
[] Other - Provide Description [} Other - Provide Deseription
» NAME OF SOURCE {Not an Acronym} » NAME QF SCOURCE {Nal an Acromymy)
ADDRESS (Business Adgrass Accaplabis) ADORESS (Business Addrass Acesplabia)
CITY AND STATE CITY AND STATE
[} 589 {c}(3} or DESCRIAE BUSINESS ACTIVITY, I ANY, OF SOURCE [] 501 (c)ia) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CATE®Sy. [} [/ - __ 1 AMT §. DATE(S) — S .} o AMTS
i &R {if @t}
TYPE OF PAYMENT {mus{ check one} [JGR [ Income TYPE DF PAYMENT: {must check ane) [] Git [ ] Income
[} M™ede 2 Speech/Participaied In a Panel [0 Mede a SpeechParticipated in a Panel
[] Other - Provide Description [[1 Other - Provide Description
Commants:

FPPC Form 700 {2014/2015) 5¢h. E
FPPC Advice Emalk: advice@fppe.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov



