cauirormarorv 7 00 STATEMENT OF ECONOMIC INTERESTS i Wimdi kA

F&@ft FOLITICAL PRACTICES CORMMESION OfMeial Use Ony
A PUBLIC DOCUMENT COVER PAGE By
Piesse type or print in ink. DNENT
NAME OF FILER fAST {FRSTY LEY
Burke Autumn Raxanne
1. Office, Agency, or Court o
Agency Mame (Do nof use acronyris} o 0" -~
State Assembly :3“—',. v
Diviston, Board, Department, District, if applicable Your Posilon A _D gl
h Th
62 Assembly Member - Lam
O -l
» If filing for multiple positions, Tist below of on an attachment. (Do nof use acronyms) § = =5
Agency. Position: 3 ,_:
" " : qh
2. Jurisdiction of Office {Check et least ona box} '
[] Stats ] Judge of Court Commissiones {Slatewide Jursdicton)
£] Mult-County [ County of
El city of ] Othar
3. Type of Statement (Check at fsast one box)
/] Annual: The peiod covered is January 1, 2014, through [J Leaving Offica; Dats Left i /
December 31, 2014, {Chack cns)
T e peiod covered s /| through O The period covered is January 1, 2014, through the data of
December 31, 2014, laaving office,
{1l Assuming Office: Date assumed ! / O The period covered is J ! through
the date of loaving cffice.
] Candidate: Electonyear _ and offics sought, if differant than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: S
[ Scheduls A-1 - investments - schedule altached k7] Schedule C - /acoms, Losns, & Business Posiians - schadule attached
[¥] Schedule A-2 - fnvasimenfs — schedule attached {f] Schedule D - lncome - Gifls — schedule atlached
[ Sschedula B - Real Properly - schedule attached Schedule E - /ncome - Gifis ~ Trave! Paymenis — schedule aitached
-or-
] None - No rportable Inforasts on any schadule

| certify undar penalty of parjury undsr the laws of the State of Califarnia tha

Daté Signad \o) !q%)g;/ Slgnatu

tay yoar)

FPPL Toll-Free Helpllne: RaG/275-3772 WWW.IPPL.C3.20V



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700
EASR POLIHCAL PRACTICES COSVLESIDN
Nemes

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

* 1. BUSINESS ENTITY OR 1RUST » 1. BUSIKESS ENHETY OR TRUST

Mandsville Group, LLC

Autumn R. Burke

Hame

4712 Admiralty Wy., #704, Marina dal Rey, CA 90292

Nama

Addmss (Businass Adoress Accepletia)
Checc one

[ Trust, go to 2 B/l Bueinmas Enilty, complate the box, then ga o 2

Addrass (Susinosy Address Acceplabia)
Chech ane

O Trust, goto 2 [0 8usiness Entity, complats the box, then go fo 2

GENERAL DESCRIPTION OF THIS BLISINESS
Real Estate Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE iF APPLICABLE, LJST DATE:

7 50- 31,800

] %2000 - 310,000 —_ 14 4 14
315,001 - $100,000 ACQUIRED DISPOSED
%100,001 - $1,000,600
Gvar $1,000,000

NATURE OF INVESTMENT

[/] Partnership | ] Sols Propristonanlp [1 —

Pariner

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[]so-s51980

IF APPLICABLE, LIST DATE:

[ $=2.000 - $10,000 —J__ /4 4 /14
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Gver 34,000,000

NATURE OF INVESTMENT

[ Parrorship ] Sale Propristorshiz [] —

YOUR BUSINESS POSITION

» 3 IDENTIFY THE GROSY (HOGRE RECEWED

SHARE OF THE GROSE INCOME 1D THE EE‘-ITI'T‘(':’T’%U;T‘

- L IDENTIFY THE GROSS INCOME BECENVED {IRCLUDE YOLR PRO RATA

] $10,001 - 3100000
/] OVER 100,000

7 59 - 5489

E7 s500 - $1.000
73 51,001 - st0.000
» 3. LIST THE 8AME OF EAGH REPCHTAELE SINGLE SOHRCE OF
INCONE OF $40.906 OR MORE o o 1xpams sirest 4 necersanyg
O MNora o Names llaled baiow

Karry David, David Kwock, Body Work Yoga

SHARE OF THE GRDES INCOBE T0 THE ENTITYARUST

[ s10,001 - 5160,000
[_] OvER $100,000

[ 50 - sam2

£ s560 - 51,000
O 54001 - 510,000
> 3, LIST THE BAREE OF EACH REFORTABLE SINGLE SOURCE OF
{REORSE OF 510,862 OR NSORE ianch 2 sepaesty shest # reecazad
[ ] Names listedt below

Far 4, INVESTIMENTS AND !HTERESTS “-“- OPER

TS ARG IRTERESTS iN REAL PROPERTY MELD OR

LEASED OY THE BYSINESS ENTITY OR TRUST
Check one hox:

[ wvEsTHENT

[ REAL FROPERTY

& THE BUSINESE ENTITY OF TRUST
Chack ona bax:

[ INVESTMENT [C] REAL PROPERTY

Humn aof Buainows Entity. f |

rvastrrerd,
Aagasacr's Parel Humber or Sest ress of Real Property

Rama of B Entity, it |
Assessor's Parcal Number or Streat Addmn of Raal Property

Dascription of Susiness Acthity or
Chy ar Ciher Precise Location of Real Propary

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10.000
B 110,067 - $104,000

4 14 4 414

Deseription of Businesa Aclivity ar
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
%2.600 - 10,000
$10,001 - $160,000 / ;14 i ;14

$100,001 - 51,000,000 ACQURED DiSPOSED $100,00% - $1,000,000 ACQUIRED HSPOSED
] Over $1,000,000 Over §9,000,000
NATURE OF INTEREST NATURE OF INTEREST
"] Proparty Ownership/Dend of Trust ] stoex ] Partership [ Property GwnershigiDeed of Trust [} stk { 1 Partnemnip
iesmshold __ Cther tesawehoid Qthar
D Yrr. mematning D D Yra remakasg D
{71 Chack bax F addlional schedules reperting Imveatments or mal property ] check box I additone) mporting Ir or real property
ars gtinched are attachsd
FPPC Form 700 {2014/2015) 5ch. A-2
Comments:

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



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

CALIFOR

FAIR POUITHCAL PRACTHCES COMMMSEIGN

Autumn R, Burke

» 1. INCOME RECEIVED

» 1, NCOME RECEIWVED
NAME OF SOURCE OF INCOME

Autumn Burke for Assembly 2014

ADDRESS {Business Addrass Accepfable)
3605 Long Beach Bivd. Ste. 426, Long Beach, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

YOUR BUSINESS POSITION
Candidats

GROSS INCOME RECEWVED

[ 500 - 51,000 [ s1.001 - si0,000

K] s10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS AECERVED

O] satary I Spouse’s or mglstered domestc parmar's incoms
{For self-ampioyed use Schedue A-2.)

[l Partnership (Leaa than 10% ownarhip. For 10% of praainr uvss
Scheduls A2}

(7] sais of

{Real prrpery. car hoad, &)
[ Loan mpaymant

D Commission or D FAenta} Income, #sf sach souma of 316,000 or mon

{Dayeriba}

7 omer
(Dostrto)

HAME OF SOUACE OF INCOME

ADDRESS (Business Addmss Acceplabls)

BUSINESS ACTIVITY, [F ANY, OF SUURCE

YGUR BUSINESS POSITION

GROSS INCOME RECEIVED

] sson - 31,000 ] $1.001 - 510,000

] 810,001 - s100,000 7] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECETVED

El Salary D Spouss’s or reglstared domastic partner's income
{For sei-smpioyad uss Scheduls A-2)

O Partnembip {Laxe than 10% ownership, For 10% ar greater use
Schaduls A2}

[ sale of

{Ran rooermy car, bot, afc)
(3 toan repaymant

B Commission or ] Rental income, f erch sowrs of $10.000 or mom

{Dascribs)
O other

(Emscribe)

* 2, LOANS RECEIVED OR OUTSTANDING DURIMG THE REPORTING FERIOR

* You are not requlred to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card transaction, made In the [ender'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 businaess must be disclosed as follows:

NAME OF LENDER”

ADDRESS {Business Address Acceplebia)

DUSINESS ACTIVITY, iIF ANY, OF LENDER

HIGHEST BA{ANCE DURING REPORTING PERIDD
[] 5500 - 81,800

[ s1.901 - s10,000

] $10,601 - $100.000

[ ovER s100,000

Comments:

INTEREST RATE TERM {Monthe/Years)

% "] Noae

SECURITY FOR LOAR

[] Nons ] Persona realdsnce
Real Pro;
] Real Property =
City
Os for
] other
(Dascribe)

FPPRLC Form 700 {2014/2015) Scit. C
FPPC Advice Emall: advice®fppe.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.ippcea.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 y D

FiAjA POLITICAL PRACTICES EDAIEEION

Autumn R. Burke

» NAME OF SOURCE {Nct an Acronyr)
Southam California Gas Co.

» NAME OF SOURCE (No! an Acrumym)
Matte! PAC

ADIDRESS {Buainass Addrass Acceplable)
555 W. gth 5t., Los Angeles, CA 90013

BLISINESS ACTIVITY, IF ANY, OF SOURCE
Energy

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

07 ,18 _‘ti 55.66 Maal and Parking

5

4 %

Y S S

ADDRESS (Busingss Address Acceplable)
333 Continental Bivd., El Segunda, CA 90245
BLISINESS ACTIVITY, IF ANY, OF SOURLE

Toys

DATE {mmiddiyy}  VALUE

DESCRIPTION OF GIFT(5)

10,01, 14 96.47  Meal

> NAME OF SOURCE (Nof an Acronym)
Califomia Democratic Party

» NAME OF SOURCE (Not an Agomym}

ADDRESS (Busineas Address Accapiabie)
1830 9th St., Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SCUHLCE
n/a

DATE (mm/ddfyy}  VALUE DESCRIFTION GF GIFT(S)

11,08 ,1 . 73.63 Policy Conference

_t

[ S ) 5

ADDRESS (Gusinasrs Address Accapinble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE BESCRIFTION OF GIFT(S)

-t H
H i [
_ 5

» NAME QOF SOURCE (Mot en Acrommm)

ADDRESS (Business Addmss Acceptpble)

» NAME OF SOURCE {Nef an Acromm)

ADDRESS (Business Addresy Accaptabie)

BUSINESS ACTIVITY, IF ANY, OF SCQURCE

BUSINESS ACTIVITY, IF ANY, OF S3CURCE

DATE {mmiddlyy]l  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

f / % —_—t %

J / [y I 1

4 s ] J 3
Commants:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@fppoa.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



 caurorniarorn 700

S C H E D ULE E FAIR FOLINOAL PHACTIVES COMMISTION
Income - Gifts Name
Travel Payments, Advances, Auturnn R. Burke

and Reimbursements

« Mark either the gift or income box.

» Mark the “501{c}{3)" box for a travei payment received from a nonprofit 561{c}{3) organization
or the “Speech” box if you made a speech or participated in a pansel. These payments are not
subject o the $440 gift limlt, but may result in a disqualifying conflict of interest.

» NAME OF SQURCE {Not an Acronymy » NAME OF SOURCE (Kol an Acronym]
California Chamber of Commaerce
ADDRESS {Businass Addrass Acceplabis) ADDRESS (Businecs Addrass Acceptabia)
1215 K Strest, Ste. 1400
CITY AND STATE CITY AND STATE
Sacramsento, CA 95814
[} 801 {c¥3} or RESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 501 (eK3) or DESCRIBE BUSINESS ACTIVITY, F ANY, OF SOURCE
nfa
DATE(S): Ll!ﬁ_ - iﬁﬂfji AT &72— DATE(SY b f - f f  AMTS
{it gt} {H Y
TYPE OF PAYMENT, (must check one} /1 G [ Income TYPE OF PAYMENT. (muet check ens) ] Git [T ncome
/1 Made a Speech/Pariicipated in a Panal [] Made a Speech/Participated In a Panel
[} Other - Previde Deacription {{] ©ther - Provide Description
» NAME OF SOURCE (Nat an Acommy) » NAME OF SOURGCE (Nct an Azronym}
ADDRESS {Business Address Accoptabile) ADDRESS {Businass Addmss Accaptabia)
GITY AND STATE CITY AND STATE
[] 509 {£}3) or DESCRIBE BUSINESS ACTRATY, IF ANY, OF SOURCE "} 591 (£)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATEtSy — -1 4  opMTS 000 DATE(Sy — /. . J [ = AMTE_
{if @iry) 1 giR)
TYFE OF PAYMENT. {must check ane) [_] Git  [] Inceme TYPE OF PAYMENT. (musi check ane) [ GR  [] come
[[] Made & Speech/Participated in & Panel ] Made a Speech/Farlicipeted in a Panel
[J ©Other - Provide Descriptlon [0 oOther - Provide Descriptien
Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice@fppeca.gov
FPPL Toll-Free Helpllne; B66/275-3772 www.ippc.ca.gov



ECEIVE

FEB {?t&i&ggiﬁf;ﬂi

cauirornia Form 7 00 STATEMENT OF ECONOMIC INTEREST

FARR POLIHCAL FRACTICES COMMISEION

Orfficia Lise O
A PUBLIC DOCURENT COVER PAGE y@k
Fiaase typa or print in ink.
NAME OF FILER (LAST) (FIRST) (WDDLE)
Burke Autumn Roxanns

1. Office, Agency, or Court

Agency Nama (Do not use acronyms} =3 :5
State Assembly - o
Oivision, Board, Depariment, District, § appiicable Your Position m “Zx
je ) DT
62 Assembly Member N Mgy
(=2 [ 3y g
» Hf filing for mulliple positions, list below or on an attachment. {Do nof use acronyms) - g E._; :E
wm Lxm
Agency. Paosttion: — 3 gy
LS
2. Jurisdiction of Office (Chack at lsast one box} ~ £
ty] Stats : {77 Judge or Cour Comsmissionsr {Statewide Jurisdiction)
[ Mult-County {1 County of
L City of {1 Other
3. Type of Statement (Check af Jasst one boxg
[] Annual: The pedod covered s January 1, 2014, through ] Leaving Office: Dats Lsit f F
Dacamber 31, 2014, {Check ons)
" o perisd covered s/ hrough O The period covered is January 1, 2014, through the dale of
December 31, 2014, : leaving office.
[] Assuming Office: Date assumed i f O The pesiod covered {8 / / thmugh
the dats of leaving offica,
[[] Candidate: Elacfion year...._._ and offics sought, if different than Part 1:
4, Schedule Summary
. 4
Check applicable schedules or “None." » Tolal number of pages including this cover page:
[] Schedule A-t - /nvestmenis — schedule atlached [/t Schedule C - income, Loans, & Business Positions — schedule atfached
/] Scheduls A-2 - invastmenis — schedula atlached 7} Schedule D - fncame — Gifs — schedule attachad
£_] Schedule B - Real Properiy - schedula aitachad {1 Schedule E » income — Gifts — Trave! Payments — scheduls attached
.or_
[ None - No reparfabis Inferesis on eny scheduwe
[ NOIE)
- T T @@
hersln and in any atfached schadules Is lue and complate. | acknowledg
I cortify under penalty of porjury under the laws of the Stats of Callo
Dats Signed :71/;"5 | o
(merkh, g oy TR -
FPPC Form 700 (2014/2015}

FPPLC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Frea Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income,

CALIFORNIA FQRM70 “
224

FAIR POLITICA 5]

and Assets

Name

of Business Entities/Trusts

{Ovmership Interest is 10% or Greater)

Autumn R. Burke

» 1, BUSINESS ENTITY OR TRUST * t. BUSINESS ENTITY OR TRUST

Mandagville Group, LLC

Nams

4712 Admiralty Wy., #704, Marina det Rey, CA 90292

Nema

Address (Buziness Addreas Accepiabia}

Chack ane

[ Trust, pa fo 2 7l Bustneas Entity, compleln ths box, then go fn 2

Address (Dusiness ASdress Arcepianieg
Check one

O Trust, po o 2 1 Bus

Entity, compéale the bax, then go o 2

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate Consulting

GERERAL DESCRIFTION OF THIS BUSHEIES

I+ APPUCABLE, LIST DATE:

£ 4
DISPOSED

FAIR MARKET VALUE

50 - ¥1,598
$2,000 - $10,000
NATURE OF INVESTMENT

110,001 - 5100004
100,001 - §1,006,000

7] Partnenstip [ Soin Proprisorahip [}

Parinar

— 14
ACQUIRED

Chver ¥1,008,000

YOUR BUSINESS FOSITION

B pemrersnn £ Sols Peepne

FAIR BMARKET VALLE iF ABPLICABLE, LIST DATE:

i 36 - 31,395

i E7 ODE . §I6,500 I S i 14 i ;14
i ST - F1eS. 000 ACRUIRED HEFLSED

FUO0CHY - §1.00D,252
[ 3 e 1,802,000

RATURE OF BEVESTRENT

erstip (o

YCUR BUSIHESS FLEITION

» 2, MENDEY THE GROSS INCOME RECEVED SNCLUBE YOUR #RO RATA
[ MARS OF THE CROSS BICHIE IO THE BENTITYTRUET

[ 30-s4ma

{1 ss00- 51,000
] 51,001 - sto.000
LIET THE NAME OF EAGE REPORTABLE ZMGLE SODURCE OF
BICOEEE OF £i0.0858 OF MHIRE e o sopanis theet ¥re
[] nona Names [lsted baiow

Kerry David, David Kwock, Body Work Yoga

E1 $10,001 - $900,000
[T OVER $100,000

i}

or

Z. IDEMEFEY THE BYGQME RECEVED (HiCLUSE YOUR PAG RATA
ZHARE CF THE GROS5S BECOKE 16 THE ENTEYAIRUST

[ s10,001 - $400,000
I @vER $100.000

£ $0- g4m8
[ ss00 - s1,000
[T s4.00¢ - st0.000

EHOOAER OF 310080 OR DIDRE tuitare = reparate sheet # noveoarg?

[ | Names Hiatod below

s 3, VESTHEENTS AMD MTERESTS I REAL PROPERTY HELD O
tEASED BY THE SUSINESS ENTITY OR TRUST

Chack oha box:
] INVESTMENT

(] REAL PROPERTY

Check ons box:

8

1 %0 BITERESTS 1N REAL PROBERTY HELD OR
LEASED B¥ THE BUSINSSS ENTITY OF TRUST

0 MVESTMENT ] REAL PROPERTY

Nama of Businesa Entty, i Investman, or
Asspzacy's Parcef Number or Street Address of Real Propeny

Nama of Businass Endity, if Investment,
Assnssors Farcel Number or Strest An‘ogu of Raal Propery

Description &f Suslvess Acthvity or
Clty or Cther Praciss Location of Real Froperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

52,000 - $10,000

Cascription of Guginans Activity or
Chty or {ther Praciss Location of Reat Progerly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 52,000 - 510,000

$10,001 - 500,600 414 /14 $10,001 - $100,000 —_—r 8y s14
$100,001 - $,000,000 ACQUIRED DISPGSED $100,001 - $1,000.000 ACQUIRED DISPOSED
Ovar $1,008,800 { ] Ovar $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

] Proporty Cwnenhip/Dood of Trust ] stacx O partrarship 7] Proyarty Cunershipsed of Trust [] Steck {71 Partnecehip
{mawohold . Cither Lewsnhoid Other

D Yo remanng D D Y. mmaning D

] Check box I additonal schadulas mporting Investments or real propsity [7] cheex bax If additional schedulss mparting irvestmants of maf propary
ame attachod aro atteched

FPPL Form 700 {2014/2015) Sch, A-2
Comments:

FPPC Advice Emall; advice@fppeca.gov
FPPC Toll-Free Helptine: 856/275-3772 www.ifppooa.gov



SCHEDULE D
Income - Gifts

FAIR POLITICAL PRECTICES COTIATESHDN

Name

Autumn R. Burke

» NAME OF SOURCE (Nof an Acrenym}
Southern California Gas Co.

» NAME OF SOURGE (Noi an Acromym)
Mattel PAC

ADDRESS {Businoss Addrass Accaptabla)
555 W. 5th St Los Angeles, CA 80013

ADDRESS (Eusinsss Addmss Accaplatiial
333 Continantal Blvd., El Segundo, CA 80245

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ARY, OF SDURCE

Enargy Toys
DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)
07,18 ,& . 55.66 Meal and Parking _1_0_),_0_1_, 14 96.47  Meal
i / % — ! | £ |
P S ) 3 P S |

b NAME OF SQURCE (Nof an Acronym)
California Democratic Party

» NAME OF SOURCE (Nof an Acrmmym)

ADDRESS {Business Addrmss Accaptehle)
1830 9th St., Sacramento, CA 95811

ADDRESS (Bualness Addreas Acceptahis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddyy) VALUE DESCRIPTION OF GiFT{S)

11,06 ,ﬁ . 73.63 Policy Conference

—_—t i %

f f %

DATE (maiddlyy)  VALUE DESCRIPTION OF GIFT(S}

) / s
—_— %
f / s

> NAME OF SOURCE (Nof an Acromymy)

» NAME OF SOURCE (Nof an Acrumym)

ADDRESS (Businsas Addrass Accopinble}

ADDRESS (Busitess Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, iF_AN’Y. OF SOURCE

RATE {mmiddlyy)  VALUE DESCRIFTION OF QIFT(E}

DATE {mmiddfyy)  VALUE DESCRIFTION OF GIFT(S}

—_ 5 { /. 5

/ f 5 f f. 3

/ ! £ i ! 3
Commaents:

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



SCHEDULE E

| CALIFORNMIA FORM 700

F&IR FOLITICAL PRACTIZES COMMBESION

iIncome - Gifts Name

Travel Payments, Advances,
and Reimbursements

Auturmn R, Burke

« Mark either the gift orincome box,

+ Mark the “601{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 resuit in a disqualifying conflict of interest.

b NAME OF SOURCE {Not an Acronym)
California Chamber of Commaerce
ADDRESS {Business Addrass Accapiebie}
1215 K Strest, Sta. 1400
CITY AND STATE
Sacramanio, CA 95814

{7} 501 {£X5) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

DATE(S):L_E.J_‘I.%r;?m_‘I_f? .__!11 ﬁ AMT&_?Q—

TYRE OF PAYMENT: {must check ong} [/]Git [ ]income
E Made 8 Speech/Participaled in 8 Panel

[} Other - Provide Bascripllon

- MAME OF SOURCE {Naf an Acronyrm)

ADDARESS (Butiness Address Acceglabia)

CITY AND STATE

D 501 {cH3) or DESCRIBE BUSINESS ACTITY, IF ANY, OF SOURCE

BATE(S) [ 4 -} | ANT 2
i gift)

TYPE OF PAYMENT {must check one}) [J Gt [ incoma
{] Made & SpeechvParticipated in a Panel

{1 Gther - Provide Description

» NAME OF SOURCE {Not an Acronym}

ADDREES {Busf Addroas A tabla}

CITY AND STATE

CI 501 {cj{3} or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SQURCE

DATE(Sy —/ f - 1 f  AMT3 00000
fif giny

TYRE OF PAYMENT: {must check ane} [ GR [ | Income

] Made a Speach/Participated In & Panet

] Other - Provide Description

» NAME CGF SOURCE Vol an Acronym)

ADDRESS [Businarsy Addmas Acoapiebie)

CITY AND STATE

{77 501 (c){3} or DESGRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(S) e 4 - S AMT &
{F gift)

TYPE OF PAYMENT. {must check ang) [] G [} Income

[} Macde a Speech/Pariclpated in a Panel

] Other - Provide Dascription

Commaents:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Emaill; advicefippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippr.ca.gov



