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CAUFOI'<NIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR PDumA .. PRACTlCi:S C(H,nUSSION 

A !'!lIlLIe DOC!lMENT COVER PAGE By 
Please type or print In Ink. 

NAIIE OF FILER 

Burke 

1. Office, Agency, or Court 
P!iency Name (Do not use acronyms) 

State Assembly 

(lAST) 

Division. Board, Dep_en, District, ff applicable 

62 

Autumn 

(RRSn 

Your Position 

Assembly Member 

.. If filing for multiple ~itions, list below or 01\ an attachmenl (Do not use 8CI'OI1yms) 

Roxanne 

LE) 

'0 
~ 

'" = 
~ > 
:x (")"T> 

"'" 
-;>~ 

::u CJ./Jm 

z:: -u Col 
OF1 

,,~ 

:e 0_< 
:I-r-n 
::°0 

ill -> 
P!iency -----------------

P~llioo: _____________ .,.._~~ v-·_ 
.~ 

w 

2. Jurisdiction of Office (Chock.t ,...t one box) 

III State 

O~~oon~---------------
o CIty of ____________ _ 

3. Type of Statement (Chock.t fmt one box) 

III Annuat: The period covered is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered I. ----1---1 ____ through 
December 31, 2014. 

o Auumlng OffIce: Data assumed ----1---1 ___ _ 

! 
o Judge or Court Commissioner (Statewide Jurl,dictIon) 

OCoun~ of _____________ _ 

OOfuer _______________ _ 

o Laavlng OffIce: Date Left ----1----1, ____ _ 
(Check one) 

o The period covered is January 1, 2014, furough fue data of 
leaving office. 

o The perlod covered ~ ----1----1 ___ through 
the date of leaving oflice. 

o Candidate: Election year _____ _ and office sooght, if different than Part 1: _______________ __ 

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

o Schedul. A·1 • Investments - schedule attached 

~ Schedule A·2 ' Investments - schedule attached 

o Schedule B • Reel Property - schedule attached 

-or· 

~ Total number of pages IncludIng thIs cover page: ..:.5 __ _ 

121 Schedula C • Income, LOBns, & Business Positions - schedule attached 

121 Schedule 0 • Income - Giffe - schedule attached 
121 Schedule E· Income - Giffa - Trovel P8ymBnis - schedule at1achad 

o None· No ,.porlable Interests on any schaouia 

                
                      
                                                             

                              
                               

                 

           

                  
              

                      

         

      

                                                  ⁴⁾†                          ⁵⁾†                                                                       
                                     ⁾†                                                           

I certify under penalty of pe~ury under the laws of the Stale of Galffomia thaI ⁴⁾†

OateSlgnad -511.c:.J~ Slgnatu‧⁾ ⁽‹⁉※※‹‹  ‹‹‹⁾•‧‧‽›‽⁾‽‽•‧(=::1, IfIIX f!I51          ⁾†⁾†•‹                           

                          
                   ⁶⁰⁰†⁖⁏‸⁽

FPPC Toll-Free Helpline: 866/27".3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) Autumn R. Burke 

... 1. BUSINESS ENTITY OR lRUST 

Mandeville Group, LLC 
N.me 

4712 Admiralty Wy., #704, Marina del Rey, CA 90292 
Addnns (Busfn8S3 Address Acceptabls) 

Check ona 
D Trust, go to 2 liZ] Buelnsas En1lty. comp/ata thl! box, Imn go to 2 

GENERAL DESCRIPT10N OF THIS BUSINESS 

Real Estate Consulting 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0 - $1,9g9 

--1--1.1!.. --1--1.1!.. D $2,000 - $10,000 

~ $10.001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
OWr $1,000,000 

NATURE OF INVESTMENT 
III Partn8lllhip 050I·P_'p 0 tli1iii 

YOUR BUSINESS POSITION Partner 

Ii> %. IOE:tHlFY TH~ GROS! fI'!COME fU!:CEMO {1NClUOE YOUR PftO RATA 
S~A.Rg O~ THE Gfl:O-S~ INCOME m "HIE EN:TflYIiRUSf~ 

0$0-$499 o $500 - SI.000 
o $1,001 ~ $10,000 

o $10,001 ~ $100,000 
!lI OVER $100,000 

.,. l~ US! tHE. NA.:!JlE: OIF EACH xl!1:POOTABLE S!t"Gl£ SOURce OF 
me:OMl: OF :1111,-000 OR MCUU: j!i!l_ ~ ~~-""'~ ~h""l;jf ~=<:." ..... q 

o None or [ZJ Neme. [lated below 

Kerry Oavld, David Kwock, Body Work Yoga 

Ii' 4. lw...l€ST1-.1ENTS AND nmR~ST.S. In R~Al, PROPE:RTY HELD OR 
LEASH! gy THE BU5m:e..5S ENTITY OR TRUST 

Ch&dr one box; 

o INVESTMENT o REAL PROPERlY 

Name of Buslneu Entity, If Invutment, m 
Auesaor'a Parcel Number or Street Addreu of Real Property 

Deacrlptlon of 8uslneu At:tMty m 
cay or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property DwnershlplDe&d of Trust 

IF APPLICABLE, UST DATE: 

--1--1..1!. --1--1.1!.. 
ACQUIRED DISPOSED 

o Slock o Partnership 

o ...... hoId =-==::
Yr1 remalning 

o OO.r ________ _ 

o Check box If addllionel lChedulM reporting Investmenta or reaJ property 
are ettached 

to 1. BUSINESS ENTITY OR TRUST 

Name 

Add.r&a.a (Businsss Acidnlss AccepWlfe) 

Check on. 
D TruIt, go to 2 o BUIIIIl8" Entity, complsfD the box, then go to 2 

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0. $1.9" 

--1--114 --1--1.1!.. D $2.000 - $10,000 § $10.001 - $100.000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMBIT o P""" ... hlp o Sol. PTop""to""lp 0 tli1iii 

YOUR BUSINESS POSmON 

.. 2.. IDEf·fl1r:Y THI!: GftOSS INCrn.1g KgCErJa) (It.1c:WY~ YOUR PRO RATA 
SHARE or THE GROSS INCOMe: 12: THE: E~nllYJT"RUSn 

0$0-$499 
D $500 ~ $1,000 

o $1,001 - $10,000 

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

to- 4. ~!'fiJESTMENTS At.;o jN§f"fRES1S lr4 nEAl Jl1!:Ol"iHUV M!n.D OR 
L£ASe;O f!Y. rug BUS!NESS ENTITY OR TRUST 

Ch&ck om, box: 

o INVESTMENT o REAL PROPERTY 

Name of Buainesa Entity, If Investment, m 
Asse:uora Pan:el Number or Street Address of RI!II8I Property 

De8CI1ptJon of aualnau A.ctivtty .Q.[ 
Ctty or Oth&r Precise Loc:ation of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 - $100,000 

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

NATURE OF INTEREST 
D Property OwnershlpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1.1!.. --1--1.1!.. 
ACQUIRED DISPOSED 

o Slock D PartnMl!ih~ 

o Louohcld === Yrt. remU1lng 

o OO.r ________ _ 

o Check box If addillonal schedules reporting InVMtments or real prop:erty 
... R1Iachod 

Comm.nm~· _____________________ __ FPPC Form 700 (2014/2015) Sell. A·2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTo1~Fn!. HelpRn.:B66/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions Nama 

(Other than Gifts and Travel Payments) Autumn R. Burke 

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

NAME OF SOURCE OF INCOME 

Autumn Burke for Assembly 2014 
ADDRESS (B~nBs.s A~ Acceptable) 

3605 Long Beach Blvd. Ste. 426, Long Beach, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

NJA 
YOUR BUSINESS posmON 

Candidate 

GROSS INCOME RECEIVED 

0$500 - $1,000 051,001 - S10,000 

!lI $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WA.S RECEIVED 

D SllIary D Spouae'. or ~gli.tef!ld domestic parb'ler'1 income 
(For aelf..emp/oyed use Schedule A-2.) 

o Partnerahip (Leh than 10% ownenhlp. Fer 10% or gma1&r UIS 
Schedule A-2.) 

D 5.,. of -----:===-==;-:;::;-___ _ 
(RM/ propmty, car, boet. etc.) 

III Loan repayment 

o Commlulon or D Rental Income, ist 8ach IOUn::e of .110,000 Of mOtU 

D 00"' ______ -;;;=::;-_____ _ 
-) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addmss Acceptable) 

BUSINESS AClMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR W'HICH INCOME Vo.!o\S RECEIVED 

D Salary D Spoule'l or reglstBred dcrnettic partner'1 Income 
{For aeif..empJaylld UI8 Schedule A-2.} 

D partneTlhlp (Len than 10% cwneBhtp. Fer 10% Dr grMtar UIO 
Schedule A-2.) 

D Solo of ____ -===-=-== ___ _ 
(ReN property, CIIf, boat. etr;J 

D Loon repoymont 

D Commisalon or D Rental lnCO:lTt8, IlrJ eltt'h 1OU1t'8 01 S10,000 Of I7lOI!I 

D 00.' _______ -;;:::=::;-______ _ 
(""""') 

• You are not required to report loans from commercial lending instttutions, or any Indebtedness created as part of a 
relaliinstaliment or cred~ card transaction, made In the lender's regular course of business on temns available to 
members of the public w~hout regand 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 (BusJnflS~ Addreu AcceptabltJ) 

BUSINESS ACTTVlTY, IF ANY, OF LENDER 

HIGHEST BAl.ANCE DURING REPORTING PERIOD 

D $500 - $1.000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthiSIYeatl) 

____ % o None 

SECURITY FOR LOAN 

o Nona D Paraonal tealdence 

DR •• , Property ------===:-----_ --
CIty 

o Guaranb _______________ _ 

Doo~ ____________ ~=~-----------
(D&a1bo) 

FPPC Form 700 12014/2015) 5th. C 
FPPC Advice Email: advlcel!>fppc.ca.gov 

FPPC TolHree Helpline: 866/Z7">-3nZ www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Not fin Acronym) 

Southern California Gas Co. 
ADDRESS (Bu.!lneM Addre..s:s Acceptable) 

555 W. 5th St., Los Angeles, CA 90013 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
DATE (mm/dd/yy) VALUE 

~~~ .. , __ 5_5._6_6 

-----1-----1__ ~, ___ _ 

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

... NAME OF SOURCE (Nol an Acronym) 

California Democratic Party 
ADDRESS (BusinsM Acidm.s AccepbJbIe) 

DESCRJP1l0N OF GIFT(S) 

Meal and Parking 

1830 9th St., Sacramento, CA 95611 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

nla 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>-_7_3_.6_3 Policy Conference 

-----1-----1_ ."--__ _ 

-----1-----1 • 
.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businsn Address Acceptable) 

BUSINESS ACTMlY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRJPTION OF GIFT{S) 

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

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

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

Autumn R. Burke 

... NAME OF SOURCE (Not an Acronym) 

Mattei PAC 
ADDRESS (Busln8S$ Adr:Jrsss ACC6ptllbI9) 

333 Continental Blvd., EI Segundo, CA 90245 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Toys 
DATE (mmlddfyy) VALUE CESCRlPTION OF GIFT(S) 

~~~ >-' __ 9_6_.4_7 Meal 

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

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

... NAME OF SOURCE (Not an ACJDnym) 

BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

-----1-----1 $ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/nau AddnI" Acceptab~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VAlUE DESCRIPTION OF GIFT(S} 

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

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

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

Commorrm: ______________________________________________________________________________ __ 

FPPC Form 700 (1014/201S)Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3n2 www.fppc.CI.gov 



SCHEDULE E 
Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

Autumn R. Burke 

• 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) 

California Chamber of Commerce 
ADDRESS (Bu~n"s Address Acc:epmb~J 

1215 K Street, Ste. 1400 
CITY AND STATE 

Sacramento, CA 95814 

D 501 (c)(3) 01" DESCRIBE BUSINESSACTMTY, IF ANY, OF SOURCE 

nla 

DATE(S):~~~.~~~ AM". 168.72 
(if QIIt) 

TYPE OF PAYMEN1: (must check one) III Gift D Income 

III Made a SpeechlPartlclpated In 8 Panel 

D Other - Provide Description __________ _ 

,.. NAJ.lE OF SOURCE (Not an AcronjlJ7l) 

ADDRESS (Bus/ness Addmss AcaJptllbJej 

CITY AND STATE 

o 501 (C)(3) or DESCRlBE BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE(S):--'--'_ - --'--'_ AM" $..$ ____ _ 

(If g!ftJ 

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

o Made a SpeechlPartJclpated In 8 Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busln8SS Addrass Acr:sptab/a) 

CITY AND STATE 

o 501 (C)(3) or DESCRIBE BUSINESSACTIVITY, IF ANY, OF SOURCE 

DATE(S):--'--'_ - --'--' __ Am. >-' _____ _ 

(if QIIt) 

TYPE OF PAYMEN1: (must check one) D Gift D Income 

D Made a SpeechiPerlIc!pated In a Penel 

D Other - Provlde Description _________ _ 

Ii>' NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin8ss Address AcceplBblo) 

CITY AND STATE 

o 501 (C){3) 01' DESCRlBE BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 

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

(ifg!ftJ 

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

D Made a SpeechlPartJdpated In a Panel 

D other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (2014/20151 5th. E 
FPPC Advice Email: advlce@fppc.C3.gov 

FPPC Toll-Free Helpline: 866/275-3nZ www.fpPC.ca.KOV 



CALIFORNIA FORM 700 
F'At1'l puunCAt, i'R~O:::TIC'f:i C'QW.I!SSHJ~! 

A PUBLIC DOCUMEN, 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 
Please type or print In Ink. 

NAlIE OF RlER (lAST) (FIRST] (IIIOO..EI 

~_B_u_rn_e ____________________________ A_uru __ m_n ____________________ R_o_~_n_n_e __________ __ 

'D 1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

State Assembly 

Division, Board, Oep_en\ DIstrict. ~ applicable 

62 

Your Positloo 

Assembly Member 

.. It filing for multiple p"'itIons, Dot below or on an attachmenl (Do not USB acronyms) 

~ 

= 
'"" = I"Tl = N 
01 

-0 
:x 

" :0 

> 
n ..... 
:::!~:o 
g:lJm 
w""lJ(j 

om "r-0::;< 
::t-m 

Agency: _________________ _ POO~OO:-------_____ _C~_B~ r= :::"0 0'.;: 
2, Jurisdiction of Office (Check at le .. t one box) 

III Stals 

o Multl-County _____________ _ 

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

3. Type of Statement (Choc!r.t IeIII one box) 

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

Tha period covered ~ ----1----1' ___ ~ through 
December 31, 2014. 

o AaBumlng OffIce: Date assumed ----1----1 ___ _ 

r~ II' 
-J e 

z 
o Judge or Court Commissioner (Statewide Jurisdiction) 

o County ot ______________________ _ 

o Other _______________ _ 

o Leaving OffIce: Date Left ----1----1 __ __ 
(Checl one) 

o The period covaned ~ January 1, 2014, through the date ot 
leaving offioe. 

o The period covered Is ----1----1 _____ tIuough 
the date ot leaving office. 

o Candldata: Beclkm year _____ _ and office sought W different than Pert 1: _____________ _ 

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

o Schedule A-1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

o Schedule B • Reel Property - ,chedule attached 

-or-

.. Total number of pages Including this cover page: ...;4 ___ _ 

III Schedule C • Incoms, Loans, & Business Positions - _Ie attached 

III Schadule 0 • Income - Gifts - schedule attached 

o Schadule E • Income - Gifts - Travel Peyments - schedule attached 

O None· No teporlBble Inlerasts on eny schedule 

                
                      
⁾†                    ⁒⁾†                   

                              
                             

                 

      

                  
              

                      

         

      

                                                                                                                                                        
herein and in eny attached ,chedules ~ true and complele. I ecknaMedge      ⁾†                  

I certify under panatty of perjury u:: the laws of the Stata of Califor             ⁾†     ⁾†⁾†

Dote Signed J /il 5~ I J S⁴⁵‧‼›⁌‽‽•⁾⁾⁾›⁺(;;;;1;;:"",","‧• ⁽•⁽⁃⁜•†⁽‧                          

FPPC Form 700 (2014/2015) 
FPPCAdvice Email: advicel!lfppc.ca.gav 

FPPCToll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 

(c)(1)

(c)(1)



• 

SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNIA FORM 700 
fAIR f'o:;,rm:::At Prlllicnc ES COMfoTISSION 

Name 

Autumn R. Burke 

,. 1. BUSINESS ErJTITY OR TRUST 

Mandeville Group, LLC 
Name 

4712 Admiralty Wy., #704, Marina del Rey, CA 90292 
Addreaa (Busfness ArJdru5 Acceptabl&) 

Chock ,,,. 

0 Trust, flO to 2 IZl BuBln8S8 Entity, compJMe tha box, than go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Real Estate Consulting 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: § $0. $1,999 
---1---1.J±. ---1---1.J±. $2.,000 - $10,000 

S10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
Over '1,000,000 

NATURE OF INVESTMENT 
1lI Partner.hlp o Sole Proprietorship D 0\Ii0i 

YOUR BUSINESS posmON 
Partner 

... i. IDc~"l1~Y tHE: GROSS INcm.m R~~~O P4CllJDE 'lOUR PRC RATA 
SHARE O~ 'tHE: GR:OSS ~Cot."\E m 'mE. Ef!l.l1TYITRIJS1) 

D $0-$49' 
D $500 • $1.000 

0$1,001 - $10,000 

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

3. LIST ~ NAME OF EACH RfPOOTABlE SI"m1.E SatiRe'S: OF 
mC:QME: OF $i~ (MMl! lOR l\'fOR~ ¥'~ -" ... p .... ,l<; cl-_ .. u ~"<"~~""j.l 

o None or III Names lI.ted below 

Kerry David, David Kwock, Body Work Yoga 

"..4. ~-.!ve:STMEI!<ITS MID jWrERfSiS m &!lEAL PROl'!f:RTY HELD O~ 
l~A~:O BY TIlE fiHJSnl€:SS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Nama of Business Entity, It Invaatment, Q[ 
Auasso(5 Parcel Number or Street Addle .. of Raal Property 

DeSaiptien 0( BuallleU ActivIty Il[ 
City or Other PradlS Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

o Property Dwne~hlpIDl!II!Id of Trust 

IF APPUCABlE, UST DATE: 

---1---1~ ---1---1.J±. 
ACQUIRED DISPOSED 

D Stock D PlilrtnI!Irahlp 

D Leao.hoId 
Yra. remaWng 

Drnoor ______________ __ 

o Check box If eddltion8l achsdulea reportirlg 1nvHb'nnts or real property 
are atlachlKl 

... 1. BUSINESS ENTITY OR TRUST 

Nama 

Addrau (BusinsS& Addt8ss Acapt.ble) 

Check ane 
0 Truat, (10 to 2 0 Buslneu EnUty, complsta the box, thtJn go to 2 

GIH~E~.At. DESCRI?TIoN OF nilS Bu.s!N~S5 

I eN" "10,"",,, VALU" i~ A:i"PLi~l~, UST gATE:: 

B ;~._~; ~~~,ooo _____ f-=--.J 14 ---1---1.J±. 
\0 il![tw~ ~ i1lJr'l,DDD ACQU~REO DisPOSED-

I 0 n!Jo,oo~ . S'U:iiJD,OCil' 
! 0 O'-..-w $1 ;~'C.OIJO 
I 
i NATURE OF IN-VES"'nJI:;l~T 
iD p~rt"iern."l~ o ~llll p-,,, .. ,jgWffi,,'lip D itlffiiir 

I YOUR a:USINESS :?OSiTiON 

------
.. 2. 1D1::~mrY THE GROSS ~-iCQe!--A~ R~CEruEIl !U ... e:Wt;E; VOtln f'-nO RAtA 

S'l-'.AI'!£ Or 'fHc. G!tOSS ureo~ m ~ a,;rrr"'lITRU5;Tj 

D $0-$499 

D $500 - $1.000 

D $1,001 - $10,000 

D $10,001 • $100.000 

D OVER $100,000 

... 4 IN\'--'ESTMENl'S AND lNfERESni IN RfAl PROfERTY ME!"D OR 
LEASED BV THE ~uslN5sS Er-H1TY lOR TF;US'i 

Ch3Ck ana box: 

DINVESTMENT D REAL PROPERTY 

Nlilmll of BUllna .. Entity, If InVl!lStment, m 
A .. esser'. Parcel Number or Street Addrsu of Real Property 

Description of BU$lneu Activity Q[ 

City or Other PrecIse Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

8 $10,001 - $100,000 
$100,001 - $1,000,000 

D ave. $1,000.000 

NATURE OF INTEREST o Property Ov.rneBh1plDeed of Trult 

IF APPLICABLE. LIST DATE: 

---1---1~ ---1---1.J±. 
ACQUIRED DISPOSED 

DStock o Pa~hlp 
D I.oa .. h~d =-...,.,.

YrI.~ 

D Othor ________ _ 

o Check box If acldHiotlal schedlJea ~g Investment. or real property 
"" _od 

Comm.nm~· __________________________________ __ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advice!!.fppc.ca.gov 

FPPC ToI~Free Helpline: 866/275-3m WWW.fppC.C8.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"AI~ :potJTI<:;l,L P:ii:,!j.EIIC:iS c.:Ol',l~ilSsror¥ 

Name 

.... NAME OF SOURCE (Not en ACJtlI1}'J1J) 

Southern California Gas Co. 
ADDRESS (BusIness AddtB.!!: Acceptable) 

555 W. 5th St., Los Angeles, CA 90013 
BUSINESS ACTNTTY, IF ANY. OF SOURCE 

Energy 
DATE (mm'ddlyy) VALUE 

~~_L.!~~ $..$ _",5..:.5.",6.:...6 

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

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

... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Businns Addrsss Acceptable) 

DESCRIPTlON OF GIFT(S) 

Meal and Parking 

1830 9th St., Sacramento, CA 95811 
BUSINESS ACTMlY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VALUE DESCRIPTlON OF GlFT(S) 

..22.J~~ $$--_7_3._63_ Policy Conference 

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

$ 

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

ADDRESS (BU5In8S3 Addrest Acc:eptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1___ ~$ ______ __ 

--1--1_ ~$ ___ _ 

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

Autumn R. Burke 

... NAME OF SOURCE (Not an Acrorrym) 

Mallei PAC 
ADDRESS (Bu:rJneu AddmM AcaJpflJbltJ) 

333 Continental Blvd., EI Segundo, CA 90245 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Toys 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 9_6. __ 47 __ Meal 

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

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

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BwJ~ Adcire.5o! ACCfJptab/&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1_ ... , __ _ 

$ 

... NAME OF SOURCE (Not an Acron;m) 

BUSINESS ACllVTTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1----1_ .. , ___ _ 

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

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (Z014/Z0lS)5ch. D 
FPPC Advice Em.II: advlce(jlfppc.ca.gOll 

FPPCToIl-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

O::'.J!!,( POUTI<:.AL PMCT1Ci£S COMM.::S:ElOt: 

Name 

Travel Payments, Advances, 
and Reimbursements 

Autumn R. Burke 

• Mark either the gift or income box. 
• Mark the "601(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) 

Califomla Chamber of Commerce 
ADDRESS (BuslnetJS Addf§5 A~bIe) 

1215 K Street, Ste. 1400 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (c)(3) or DESCRlBE BUSlNESSACTMTY, IF ANY, OF SOURCE 

n/a 

OATEIS)~~~-~~~ AMH 168.72 
(lfgIfIJ 

TYPE OF PAYMENT: (must check one) [l] Gift D Income 

III Made a SpeechlPartJdpated In a Panel 

o other - Provide Description _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (8~nfU3 Addre" Acceptabl6) 

CITY AND STATE 

o 501 (el{S) or DESCRIBE BUSlNES5ACTMTY, IF ANY, OF SOURCE 

OATEIS), ___ L_.....1_ -~~_ AM'r. $..' ____ _ 

(If QlIIJ 

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

o Made a SpeechlPartJdpated In e Panel 

o Other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslneM A.ddr8M Acceptable) 

CITY AND STATE 

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

OATE(S),~--.l_ ---.l~_ AM'r. .. , ____ _ 
(ffglfl) 

TYPE OF PAYMEN'f. (must check one) D Gift D Income 

D Made a SpeechlPartJcfpated In a Panel 

o Other - Provide Description _________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bmin~ Adctmn AcaJpfable) 

CITY AND STATE 

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

OATE(S)'~--.l_ -~~_ AM'r. $..$ ____ _ 

(If gift) 

TYPE OF PAYMEN'T: (must check one) D Gift 0 Income 

o Made a Speech!PartlcJpated In a Panel 

o Olher - Provide Description _________ _ 

Commanm: _______________________________________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5m. E 
FPPC Advice email: advfce@fppc.ca.BOV 

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


