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CALIFORNIA FORM 700

FAIE FOLITICAL PRACTICES COMMISIION
A PUBLIC DOCURMENT

STATEMENT OF ECONOMIC INTERESTS ||

! Dffind Bl L2y
COVER PAGE By ﬁﬂ’v
Pleass type or prinl in ink. o
NAME OF FILER {LAET) (FIRET] {WIDDLE)
Brown Charyl Renea .
Y €
R B . Office, Agency, or Court = >
Agency Name (Do nol use soronyms) ::E ‘:j::_:t‘
State Assembly = QFn
Division, Board, Department, District, if applicable Your Position o ‘:_‘_ cr; =
Assembly Member o 2%
TN
» f filing for muitiple positions, list bekow or on an attachment. (Do not use scronyms) L -}‘::
Agency: Fosition: = <
2. Jurisdiction of Office (Check at lsast one hox}
[/} Stale [ Judge or Court Commissionst {Statewids Jurisdiction)
(] Multi-Gounty I_1 County of
[ City of (3 Cther

3. Type of Statement (Check af feast ona box}

] Annual: The pericd covered is January 1, 2014, through

[J Leaving Offica: Date Left / J
December 31, 2014. {Check one)
o The period covered ig / I through QO The period covered is January 1, 2014, though the date of
December 31, 2014, leaving offica.
] Assuming Office: Date assumed / !

() The period covered Is /
Lhe date of leaving cifice.
[ Candidate: Electionyear

and office sought, il different than Parl 1:

. Ihrough

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

» Total number of pages including this cover page: 5
L] Schedule A-1 - iavastmanis — schedule altached
[ Schedule A-2 - invasimanis - schedule attached
[¥] Schedule B - Reef Propery — schedula atiached

[[] Schedule C - incoma, Loans, & Business Positions — schedule attached
[] Schedule D - jncoma — Gifts — schedule altached

~or-

[l Schedule E - fncome — Giffs - Travel Payments - schedule attached
] None - No reperfabls intsrests on any scheduls

5. Verification

Date Signsd 030172015

Slgnatu
(mardh, dey; yeer)




SCHEDULE B

-_;éLiFQRMEA- FORM 7 0 o

Interests in Real Property Name

{Including Rental Income}

Cheryt R. Brown

» ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS
1484 Califomia Street '

CITY
San Bemardino 92404

FAIR MARKET VALUE
[} s2.000 - $40,000
7] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 414 4 %4

£100,001 - 51,000,000 ACQUIRED DISPOSED
] over $1.000,000
NATURE OF INTEREST
CumarshipDeed of Trust [[] Ezaement
[] Leasehowd O
¥ra. rememing Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 130 5408 ] 3500 - 31,000 [ ] 51,001 - $10,000
[ $1n.001 - $100,000 [] over stao,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

Interest, fist the name of each tenant that Iz a slngls source of
income of 510,000 or more,

D MNone

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[ s2.000 - 3t0.000
[] s1a.601 - 300,000

iF APPLICABLE, LIST DATE:

S Y U S S A . B

(7] $100.001 - $1.000,000 ACQUIRED  DISPOSED
[ Gver s1,000,000
NATURE CF INTEREST
{/] CunemhipDeed of Trus! [] Easement
[} Leaseho |
Y, mrainng Cithar

IF RENTAL PROPERTY, GROSS INCOME RECENVED

{77 50 - s498 [C] 500 - 51,000 [ st,00t - $10,000
] 10,001 - 5100,000 3 oveR 180,000

SOURCES OF RENTAL INCOME: If you own a 10% or graaler

interest, list the name of aach tenant that is a single sourca af
income of $10,000 or more,

{7 nene

* You are not required to report ioans from commercial lending Institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personat loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS {Busi Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM Menthalfears)

% (] mone

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [ s1.001 - $1c,000
[J 810,001 - s100,000 [] over s1o0,000

[]J Guarantor, # eppiicabla

Comments:

NAME OF LENDER®

ADDRESSE (Businsas Addrass Acceptsbla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthe/Year)

% 1 HKopre

HIGHEST BALANCE DURING REPORTING PERIOD
[ sse0 - 351,000 7] 51,001 - 510,000
[Is1c001 - s100000 [ 3 OVER $108,000

| Guanantor, ¥ applicabia

FPPC Form 700 {2014/2015} Sch. B
FPPC Advice Emall: advice@ippc.ca.gov
£PPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

Fail POLITICAL PRACTICES COMRIFRION

Name

Cheryl R. Brown

» NAME OF SOURCE (Not an Acronym)
Through the Country Daor

ADDRESS (Ausiness Addmess Aceapiatis)
16653 Windcrast Dr., Fontana, CA 92337

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Gift Store

DATE (mmvaddyy)  VALUE

08,04 ,ﬁ . 8383 Frog Figurines

DESCRIPTION OF GIFT(S)

-t | s

N S S

» NARE OF SOURCE (Not an Acronyn)
CA Demogratic Party
ADDRESS {Businass Address Acceptabls)
1401 21st Street #200 Secramento Ca 95811
BUSINESS ACTRVITY, IF ANY, OF SOURCE
Palitical
DATE (mimvddlyy)  WALUE

DESCRIFTION OF GIFT(S)

02,04 ,ﬂ . 131.24 Lunch & dinner

08,18,14 3617  Farewell Breakfast

11,06 ,ﬁ . 73.63 Pallcy Conferance

b NAME OF SOURCE (Mot an Acronym}
Elavate CA: Marc Levine Baliot Issue Commitiee

ADDRESS {Business Address Acceptabis)
P.0. Box 150084, San Rafael CA 94915

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campalgn

DATE {mmvddyyy)  VALUE

01,13 ,14 . 107.10 Dinner

DESCRIFTION OF GIFT(S}

—_f
R S s
S S | 5

b NAME OF SOURCE (Nof an Acronym)
EdVaice Institute
ADDRESS (Business Address Acceptabla)
1107 8th Street, Ste. 680 Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Research and Education
DATE (mmiddlyy)  VALUE

144,94 Dinner

DESCRIPTION OF GIFT(S)

02,13,14

03,19 ,ﬁ £5.36 Luncheon

05,13,14 _ 7464  Dinner

» NAME OF SOURCE (Nof an Acronym}
CA Issues Forum

ADDRESS (Business Address Accepfabis}
1717 1 Street, Sacramento 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit Organization

OATE (mmiddlyy}  VALUE DESCRIFTION OF GIFT(S)

» HAME OF SOURCE (Not an Acronym)
Wine Institute :
ADDRESS (Business Address Acceplabls)
425 Market Street, Ste. 1000
BUSINESS ACTRVITY, IF ANY, OF SOURCE
Wine Maker
DATE (mmiddiyy) VALUE

DESCRIPTION OF GIFT(S)

01 }28 / 14 . 95.00 Dinner 03,10 ,_11_4_ . 58.60 Dinner
05,21 ,14 . 7.70 Lunch ; ; .
08,19 ,1_ < 103.00 Dinner ; s

Commants:

FPPC Form 700 {2014/2015} Sch, D
FPPC Advice Emall: advice@{ppe.ca.gov
FRPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D

' CALIFC)F;’;J.IAI FORM 7 O 0

FAIR POLITICAL FRAGTICES COMMESSION

Name

Income - Gifts

Cheryl R. Brown

> NAME OF SOURCE (Not an Acronym)
American Federation of State , County

» NAME OF SQURCE (Not an Acranym)
CA Chambar of Commerge and Education

ATDRESS {Busineas Address Acceptabls)
1121 L Street Ste. 904

ADDRESS (Busingss Address Acceptabls)
1215 K Strest, Ste. 1400, Sacramento 95814

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Public Sector Union

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Association

DATE {mmiddfyy) VALUE DESCRIPFTION OF GIFT{S)

03,24 ,Ji 108.57 Reception

I S 5

DATE (mmvddfyy)  VALUE DESCRIFTION OF GIFT(S}

08,26 ,14 237.72  Dinner

S SN S

S S S

> NAME OF SQURCE (Nof an Acronym)
Toni Atkins for Assembly 2014

ADDRESS {Hus/rass Address Acceplapla)
330 Encinitas Blvd. Ste. 101

» NAME OF SCURCE (Vo an Acromym)
CA Carrectional Peace Officers Assoclation
ADDRESS (Businasa Address Acceptabla)
755 Riverpoint Drive, West Sacramento, CA 95605

BUSINESS ACTIVITY, IF ANY. OF SQURCE
Campaign Committee

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,14 14_ . 15.20 Breakfast
05,12 ,ﬁ . 44 31 Frame Julie Warran

Reception

11,30 ,_ji < 33.45

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public Safety
DATE {mmiddryy)  VALUE DESCRIPTION OF GIFT(S}
11,17 ,14 308.73 Dinner

—_— &

S S S

s

» NAME OF SQURCE {Noi an Acronym)
CTIA-The Wireless Asscciation

» NAME OF SOURCE (Nof an Acronym)
CA Cotton Growars Association

ADDRESS (Business Address Acceplabis)
1400 16th Street NW, Washington D.C. 20036

ADDRESS (Businass Address Acceptable)
1785 N. Fine Avenue

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Wireless Phone

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cofton Ginner

DATE {mmddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

06,16 ,14 , 119.01 Reception and Dinner 02,18 ,i 440.00  Dinner for 2
I S | s / S
[ S E / / 5

Comments:

FPPC Form 700 (2014/2015) Sch, D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL FRACTICES COMBISIIGH

Income —~ Gifts i Name

Travel Payments, Advances,
and Reimbursements

Cheryl R. Brown

« 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 Emit, but may result in a disquallfying conflict of Interest.

» MAME OF SOURCE {No! an Acronym}
Indapendent Voter Project
ADDRESS (Ausiness Addmss Acceplable)
101 West Broadway, Sulte 1460
CITY AND STATE
San Diego, CA
501 {cH3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Voter Education

pargrey 05/ 13,14 (03,14, 14 ;7464300
{if )

TYPE OF PAYMENT: {must check one) [Z1 Gt [ Income

/] Msede a SpeectvParticipated In & Panel

[d Other - Provide Description

= NAME OF SOURCE {Nat an Acronym)

Cal Chamber

ADDRESS {Business Address Accepiable)

1215 K Street, Suite 1400

GITY AND STATE

Sacramento, CA

[] 501 c}43) ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Assaciation

oareey V11,14 11,1214, 480.00
{4 it}

TYPE OF PAYMENT. (musl check one} [/] Git ] Income

[t Made a SpeechyParticlpated In a Panel
[J Other - Provide Description

> NAME OF SOURCE (Not an Acronym)
Independent Voter Project

ADDRESS (Business Address Acceplnbla)
101 West Broadway, Suite 1460

CITY AND STATE
San Diego, CA

m 581 (e er DESCRIBE BUSINESS ACTAITY, IF ANY, OF SCURCE
Voter Education

DATE(S):L 15:‘ 14 - “120 !& M.
(I it}

TYPE OF PAYMENT: {must check one) [/} Gl [] Income

/] Made a SpeechyPerlicipated in @ Panel
[] ©Other - Provide Descrption

3,143.00

> NAME OF SOURCE (Nof an Acronym)
CA Independent Petrofeum Association
ADDRESS (Businass Address Aceaptfabia)
1001 K Street, 6th floor -
CITY AND STATE
Sacramento, CA
1 501 (c}3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Oli Compantes Association

sy 12,04, 14 12,0514 ., 85600

{f gif)

TYPE OF PAYMENT: (must check one} §F] Gift [} Income

/] Made a Speech/Participated in a Parel
i1 ©Cther - Provide Description

Comments:

FFPC Form 700 (20142015} Sch. E
FPPC Advice Email: advice®fppc.ca.gov
FPPL Toll-Free Helpline: Bo6/275-3772 www.fppc.ca.gov




CALIFORNIA FGRM 70 0

FAIR PULITIEAL FRASTICES COMMSEION

AMENDMENT

oA e
o~

SCHEDULE:D 7555,
Income = Gifts Fe

753 DAPRIE P 4 g
1)
¥ NAME OF SOURCE (Nat an Acromyin) » NAME OF SOURGE (Not an Acronym)
CA Demaocratic Party
ANDDRESS {Business Addrsas Accepiabie) ADDRESS (Businass Addross Acceptabla)
1830 Sth Street, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTMITY, IF ANY. OF SOURCE
Political
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddlyy) VALUE DESCRIPTION QF QIFT(S)
05,20;,15 . 68  Democratic Caucus ;o .
I 5 Luncheon P .
f / [3 N 8
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURGE (Not &t Acronym)
ADDRESS (Business Addreas Acceplubla} ADDRESS (Businexs Address Acceptubife)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)
— 4 4= PR -1
_f_ / 3 S S S |
i 5 — 1 s
> MAME OF SOURGE [Not an Acramym) Filer's Verification
Chervl Renge Brown
ADORESS (Business Address Accaptable) Print Name —
Office, Agency
or Court State Assembly
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Statamaent Type [ 2094/2015 Annval [ Assuming [JLeaving
DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(5) [ —p— Annual [l candidate
1 have used all reasonable diligence In preparing lhis statement. | have
— s reviewed this stelameni and to the best of my knowledge the information
contained heraln and in any altached schedules Is rue and complete.
j ' e | certlfy under panalty of perjury under the laws of the State af
Calfamnla that the foregoing [s true and correct.
— Dato Signad 04/14/2015
©()
Filer's Signaturg
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




