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CAUI..ORNIAI..ORM 700 
FAfii i>Oum:::,ru. pru.Cflceii C.oMM!SStm~ 

A I'UBUC DOCU~.!IENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

nfE{JffUWle 
MAR~t~~~m~'1 

By ~~ u" 0'" 

Please type or print In Ink. 

NAME OF ALER 

Brown 

!nfV' Office, Agency, or Court 
~ Agency Name (Do nol use 8ClTJ/Jyms) 

State Assembly 

(LAST) 

Division, Board, Department District. il applicable 

Cheryl 

(FIRST) 

Your Position 

Assembly Member 

~ II fiflng for multiple positions, list below or on an attachment (Do not use BC/UlJymS) 

Agency: _______________ _ Pooition: ________________________ ~ __ ~--

2. Jurisdiction of OffIce (Check at I .. ~ one bOJC) 

III State 

o Multi-County ______________ __ 

OC~ol-----------------

3, Type of Statement (Check .t I .. ~ one box) 

III 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 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

Ornh~ _________________________ __ 

o Leaving OffIce: Date Left ----1----1 ______ _ 
(Check one) 

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

o The period covered Is ----1----1 ______ ~ through 
the date 01 leaving office, 

o Candidate: Elec1Ion year __________ _ and office sought ff different than Part 1: ____________________________ _ 

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

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

III Schedule B • Reel Properly - schedule attached 

-or· 

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

o Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule D • Income - Gifls - schedule attached 

III Schedule E • Income - Gifls - Tr.vel Paymants - schedule attached 

o None· No IBporiabia inferosls on eny schedule 

5. Verification 
                      
                                                       

                
                          

                 

     

           

      

   
               

                       

         

          

                                                                                 ⁴⁾†⁴⁴⁾‱†                                                          
                                     ⁾†                                 ⁴⁾†                     

                                                                                                                    

Data Signed 03/01/2015 

(mo'dh, ""',..., 

Signatur     ›››⁓›››⁾⁾⁾›››››››› ‱‹‹‡‧₣⁾‽⁾†             
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CALlI'ORNIAI'ORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR PO:'17t~Al E>RACTH:~s' COMM!S!lmn 

Name 

Cheryl R Brown 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1494 Califomla Street 

CITY 

San Bernardino 92404 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: o $2.000 - 510,000 
~~~ ~~~ 0$10,001 - $100,000 

Ii) $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOVer $1,000,000 

NATURE OF INTEREST 

Ii) OWnershlpIDeed of Trust o Easement 

0 Leasehold 0 
YB. remanng otto< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 051,001 - 510,000 

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

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

121 OwnenhlpIDeed of Tru,t o Easement 

0 ....... hold 0 
Y".~ O!ho< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 0 $1,001 - $10,000 

0$10,001 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending InstHutlons made in the lender's regular course of 
business on tenns ave liable to members of the public wtthout 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 (Busine$$ Add18$$ Acceptable) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

-----'% D None 

HIGHEST BALANCE DURING REPORnNG PERIOD 

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

D $10,001 - $100,000 

D Guarantor, If appllceble 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (BusinMS Address Accepmble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month&lYearl) 

____ % o Nan. 

HIGHEST BAlANCE DURING REPORnNG PERIOD 

o $500 - 51,000 0 $1,001 - $10,000 

0$10,001 - 5100,000 0 OVER $100,000 

D Guarantor, If appHceble 

Commanm: ________________________________________ ___ 

FPPC Form 700 (2014/20151 5th. B 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPCToll-Free HelpRne: 866/275-3772 www.!ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAiR POlf11':Al PRAcneE;1i t::QMMtSSl~r4 

Name 

,. NAME OF SOURCE (Not an Acronym) 

Through the Country Door 
ADDRESS (BU3Insss Addre.ss Acceptable) 

16653 Wind crest Dr., Fontana, CA 92337 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gift Store 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 04 I~ ,-' __ 8_3._93_ Frog Figurines 

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

,. NAME OF SOURCE (Not an Acronym) 

Elevate CA: Marc Levine Ballot Issue Committee 
ADDRESS (Bus/neM Address Acceptable) 

P.O. Box 150084, San Rafael CA 94915 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Campaign 
DATE (mmJddJyy) VALUE 

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

,. NAME OF SOURCE (Not an Acronym) 

CA Issues Forum 

DESCRIPTlON OF GIFT(S) 

Dinner 

ADDRESS (BusIness Addrsss Acceptable) 

1717 I Street, Sacramento 95811 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Nonprofit Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
95.00 Dinner 

05,~~ $ 
7.70 Lunch 

~~~ $ 
103.00 Dinner 

Cheryl R. Brown 

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (Businsss AddreS!J AccepllJbIe) 

1401 21st Street #200 Sacramento Ca 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political 
DATE (mmlddlyy) VALUE 

~04,~ , 131.24 

~~~ $ 
36.17 

~~~ $ 
73.63 

... NAME OF SOURCE (Not an Acronym) 

EdVolce Institute 
ADDRESS (BU3iness Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch & dinner 

Farewell Breakfast 

Policy Conference 

1107 9th Street, Ste. 680 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY. Of SOURCE 

Research and Education 
DATE (mmlddlyy) VALUE 

~~~ $ 
144.94 

~~~ $ 
65.36 

3~14 , 74.64 

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

Wine Institute 
ADDRESS (Business AddreM Acceptable) 

425 Market Street, Ste. 1000 

DESCRIPTION OF GIFT(S) 

Dinner 

Luncheon 

Dinner 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Wine Maker 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ __ 5_8._60_ Dinner 

--.-1--.-1-- 0..$ ___ _ 

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

Commanm: ______________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5<:h. 0 
FPPC Advice Email: advlcel§>lppc.ca.gov 

FPPC ToIHree HelpDn.: 866/275-3n2 www./ppc.ca.gov 



.. , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.lR p::::Olm~Al PRAc:nC!,;5 C-OMMH'iSIDN 

Name 

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

American Federation of State, County 
ADDRESS (BusJn"S3 AddreS$ Acceptsbl8) 

1121 L Street Ste. 904 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Sector Union 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I~ _ 109.57 Reception 

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

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

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

Toni Atkins for Assembly 2014 
ADDRESS (Bu$lness Addmss Acceptable) 

330 Encinitas Blvd. Ste. 101 
BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mrru'dd/yy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ • 15.20 Breakfast 

~.L!~~ $ 
44.31 Frame Julie Warren 

~~14 $ 
33.45 Reception 

III- NAME OF SOURCE (Not en Acronym) 

CTIA-The Wireless Association 
ADDRESS (Suslness AddreM Accepta~) 

1400 16th Street NW, Washington D.C. 20036 
BUSINESS ACnViTY, IF ANY, OF SOURCE 

Wireless Phone 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 119.01 Reception and Dinner 

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

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

Cheryl R. Brown 

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

CA Chamber of Commerce and Education 
ADDRESS (BuslnsS$ Address Accepl!ble) 

1215 K Street, Ste. 1400, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Dinner 

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

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

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

CA Correctional Peace Officers Association 
ADDRESS (Business AddreS5 Acceptable) 

755 Rlverpolnt Dlive, West Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 308.73 Dinner 

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

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

CA Cotton Growers Association 
ADDRESS (Business Addn3ss A~ptab/e) 

1785 N. Fine Avenue 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Cotton Ginner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..!!J~ $ 440.00 Dinner for 2 

-----.1-----.1_ 0..$ ___ _ 

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/20151 5th. D 
FPPC Advice Email: advlcei!!lfppc.CiI.gov 

FPPCToIl·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA.lR P:::;UT1;:-AL PRACTiCES C'OMMIS~H''H~ 

Nama 

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 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 an Acronym) 

Independent Voter Project 
ADDRESS (Business Acidmss Acceptable) 

101 Wast Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 

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

Voter Education 

DATE(S) 03 I~ 14 _ 03 I~ 14 AMT: $ 643.00 
(If gin) 

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

III Made a SpeechiPartlclpatad In a Panel 

o Other - Provide Oescr1ptlon __________ _ 

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

Independent Voter Project 
ADDRESS (BusIneS3 AddrBM Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 

III 5{11 (c}{3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Voter Education 

DATE(S):~~~ _ ~ 20 I~ AMT: $ 3,143.00 
(If gilt) 

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

III Made a SpeechiPartlclpatad In a Panel 

o Other - Provide Oescr1pUon __________ _ 

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

Cal Chamber 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 

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

Business Association 

DATE(S)~~ 14 _~~~ AMT: $ 480.00 
WoifI) 

TYPE OF PAYMENT: (must check one) III Gin 0 Income 

III Made a Speech/Parliclpatad In a Panel 

o Other - Provide Oescr1pt1on __________ _ 

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

CA Independent Petroleum Association 
ADDRESS (BusJne~ Address Acceptabfe) 

1001 K Street, 6th floor 
CITY AND STATE 

Sacramento, CA 

D 501 (CX3) or DESCRIBE BUSINESSACTIVITY, IF ANY, OF SOURCE 

011 Companies Association 

DATE(S),504,14 _~05/~ AMu0-8_5_8_.0_0 __ _ 
Iff gilt) 

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

III Made a Speech/Parliclpated In a Panel 

o Other - Provide Oescrlptlon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC AdviCl! Email: advlce@fppc.ca.gov 

FPPCToI~Free Helpline: 866/27!;-3n2 www.fppc.ca.gov 



SCHEDULE.<rf ~o~M(:r\ I 
Income.::.'GffiSC" er;I'II!,!); 

CALII'ORNIAFORM 700 
FAI~ POl.lTICAL :i"RAcnc/;;:5i {;'OMMmS!Clt! 

AMENDMENT 

@ 
I i. ~NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (Business Addmss ACC&ptab/e) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 
OATE (nwnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Democratic Caucus 

~~- ... $---
Luncheon 

~----1_ 0-$ __ _ 

Ii'- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu~nes.s Address Acceptable) 

BUSINESS ACT1VlTY, IF ANY, OF SOURCE 

OATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- ... $---

~----1_ 0-$ __ _ 

$ 

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

ADDRESS (Business Addnrss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .. $_---

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

~~- $.$----

201S APR /6 Pi1 4: /0 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE DESCRIPnON OF GIFT(S) 

~~- $.$----

~~- ... $---

~~-- .. $----

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

ADDRESS (Bus/ns" Address Acceptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $.$_---

~~- $.$----

~~- $.$----

Filer's Verification 

Print Name Cheryl Renee Brown 

Office, Agency 
or Court State Assembly 

Statament Type Uil201412015 Annual 

D -r;;;-Annual 

D Assuming D Leaving 

DCaneildale 

I have used all reasonable diligence In preparing thts statement. 1 have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing ls true and correct 

Date Signad --※››‧⁓⁾⁾⁾•‧-------

Filar's Signature 

Commenm: ___________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advlee Email: advfce@fppc.ca.gov 

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

(c)(1)


