
'CALIFORNIA FORM 700 
E'A!R J10!"IJ'lCAL PRAei!C:~S I[:Or.'H;,'lISSmU 

AMENDMENT 

@
~~... PfeeseJ type or print In ink. 

o <:1. ~IWIE OF FILER 
! t l ~ ! _ 

(lASl]1U15 AnI 10 ~ii q. I B (FIRST) (lI1OOI.E) 

, Campos 

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

California State Assembly 

Di~slon, Board, Departmen, DlstJict, ff applicable 

27th Assembly District 

Nora 

Your Position 

Assemblymember 

E 

~ It filing for multiple positions, I~t below or on an atlachment (Do nol use acronyms) 

Agency: __________________________________ ___ Pos~lon: ______________________________ _ 

2. Jurisdiction of Office (Chock.t 10.51 one box) 

1lI State 

o Multl.county _______________ _ 

o City of ______________ _ 

3. Type of Statement (Check.t 1 .. 51 one box) 

1lI 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 OffIca: Date assumed ----1----1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

o Dther _______________ _ 

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

o The period covered is January 1, 2014, through the date of 
laa~g office. 

o The period covered is ----1----1 ______ ~ through 
the date of leaving office. 

o Candidate: Election year __________ _ and oIfice sought, if different than Part 1: ____________________________ _ 

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

o Schedula A-I - Investments - schedule attached 

o Schedule A-2 - Investments - schedule atlsched 

o Schedule B - Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ,.2. 
o Schedula C - Income, Loens, & Business Positions - schedule attached 

2l Schedule 0 - Income - Gifts - schedule attached 

o Schadule E - Income - Gifts - TTllve/ Payments - schedule attached 

O None - No repolleble Interests on any schedule 

                
                      
          ⁾†                                            

                         
                         

                 

     

           

               

         
               

                                                                                                                                                        
herein and in any attached schedules Is true and compiete. I aclmowledge this Is                   

I certify under penalty of pe~ury under the laws of the State of California that                                   

Signatur  ⁨⁾†⁾†Date Signed -....:1"'/....:,,'5""I'-1Lf-..1,. if'""")9)------
                           

                          
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToJ~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
i"A!R I"Otn,!:'::Al ~RAr.:m::fS CO~UillS.5!On 

AMENDMENT 

III> NAME OF SOURCE (Not an Acronym) 

Califomia Democratic Party 
ADDRESS (Buslne5$ AddTBu Acceptable) 

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food and Drink 

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

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

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinfJS3 Addren Acceptable) 

BUSINESS ACnV1TY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accepmble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business AddIBS3 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (_ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BiUtlness AddreS$ Acceptsb/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (_ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

----

Filer's Verification 

PrinINamo _______________________________ _ 

Office, Agoncy orCourt ______________________________________ _ 

Statamonl1)opo 0201412015 Annual 

D--;;;r Annual 

o Assuming 0 Leaving 
o Candidate 

I have used all reasonable dlOgence In preparing this statement I have 
revfe1Ned this statement and to the best of my knowledge Ule information 
contained herein and in any attached schedules Is true and complete. 

J certJfy under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correcl 

Oato Signed 4 J; 5/1 5" 
⁾†                    

Fllor'sSlgnaluro       ⁾ 
Gommenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice email: advlce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)
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CALIFORNIA FORM 700 
FAIR PtH.meAL PRACTICES COMMlSSJOU 

A PUBLIC DOCUMENT 

. FR:TtJl:Jv1~T OF ECONOMIC INTERESTS 
,t.lR FOLIfie/;[ 

P. f. C riCES COHHIS<>i~QVER PAGE 
~ase type or pnnl in Ink. 

~~E~~~R~~~------------T~~+F~[BB~2~F~:~i~~~.TO~I----~~~~=-------------------~~OO~~~-----
Campos 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

Califomia State Assembly 

Division, Board, Department. D~trlct, ff applicable 

27th Assembly District 

Nora 

Your Posffion 

Assemblymember 

E 

~ II filing for multiple positions. list below or on an attachment (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at tmt one box) 

III State 

o Mutti.(;ounty ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check at loast 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 OIIIce: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other ______________ _ 

o Leaving OIIIce: Date Left ----1----1, ___ _ 
(Check one) 

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

o The period covered Is ----1----1 ____ through 
the date 01 leaving office. 

o Candidate: Election year _____ _ and office sought. ff different than Part 1: ______________ _ 

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

o Schedule A·1 • Investmanls - schodula attached 

o Schedule A·2 • Inveslmonls - schedule attached 

o Schedule B • Real Properly - schedula attached 

-or-

~ Total number of pages Including this cover page: _~!.o,--_ 
IZI Schedule C • Income, Loans, & Businass Positions - schedule attached 

121 Schedule 0 • Incoma - Gifls - schedule attached 

III Schedula E • Income - Gms - Travel Paymenls - schedule attached 

O None· No raporleble interasJs on any schedula 

5.              
                                          
 ⁂⁾⁮⁥⁳⁳†                                                   

                                             
                                        

                 
                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the laws of the State 01 California tha                                     

OeteSlgned / lao !:X:J/-g' Signatu             ⁾⁾⁾†7 1""""-"'"'" !R .... ___ ..,"" _.) 

FPPC Form 700 12014/2015) 
FPPC Advice Email: ac!vlce@!ppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3n2 www.!ppc.ca.gov 

(c)(1)

(c)(1)
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CIIUFORNIA FORM 700 
SCHEDULE 8 i'AJ'R J;I~:H.mC,!'l,l f;'RAC:u::es COMWSSWN 

Interests in Real Property Name 
(Including Rental Income) Nora Campos 

~~~A~S~S~E:S~SO~R~'~S~P~AR~C~EL~N~U;M~B~E~R~O~R~S~TR~E;ET~A~D~DR~E~S~S::::::::~ ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3995 Holly Drive 

CITY 

San Jose, CA 95127 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
0$2,000. $10,000 
o $10,001 - $100,000 __ L-1..ll.. -1-1..ll.. 
[l] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnerahlplDeed of Trust o Easement 

0 Leasehold 0 
VB. retTl8ning 0IIm 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

o No"" 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - S100,000 -1-1..ll.. -1-1..ll.. 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Owner!lhlplDeed 01 Trullt o Easement 

0 LellSehoid 0 
VB, remairung ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own 8 10% or greater 
interest, Dst the name of each tenant tl1at Is 8 single source of 
Income of $10,000 or more. 

o None 

• You are not required to report loans from commercial lending Institutions made in the lender's regular course of 
business on tenns 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 business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRESS (Business Add",ss Aa:eptable) AODRESS (Business Address ArxeptabkJ) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsJYealll) INTEREST RATE TERM (Montha/Years) 

____ % DNone ----'% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTlNG PERIOD 

o $500 - $1.000 0 $1,001 - $10,000 D $SOD - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 0 OVER $100.000 

D Guarantor. If appl1cable D Guarantor, If applicable 

Commenm: ___________________________________________________________________________ _ 

FPPC Form 700 (Z014/2015) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/Z75-3nZ www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CAUI'ORNIAFORM 700 
I'J;;JR P{HJJICA!" l"RA<::11C:I;5 CQUr~SSlm! 

Name 

Nora Campos 

~ 1. INCOME RECEIVED II- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

NECNlBEW/JEIF 
ADDRESS (Business Address ACCl3ptable) 

1493 Park Avenue, San Jose, CA 95126 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Management Organization 
YOUR BUSINESS posmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR IfoJHICH INCOME WAS RECEIVED 

o Salary III Spouse's or registered domestic; partner's Incame 
(For self-employed use Schedule A-2) 

o Partnership (lass than 10% ownefl!hlp. For 10% or Qlreater use 
Schedule A-2) 

D Sa[o of ------=--,-----------­
(RaaJ property. car. boot. etc,) 

o Loan repayment 

D Commission or 0 Rental Income, lilt ~ ,,"ouree of $10,000 Of more 

D Othor _______ ---;;:== _______ _ 
(~b6J 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addrflss Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

YOUR BUS[NESS POSITION 

GROSS INCOME RECE1VED 

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

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

CONSIDERATION FOR w-iICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For seII'-il:mployed use Schedull!l A-2.) 

o Partnerahlp (Leu than 10% ownerahlp. For 10% or grea~r UIII!I 

Sciledule A-2.) 

D Sa[a of _____ -,--,-___ ,-______ _ 

(Resl property, C!lf, boat etc) 

o Loan repayment 

o Commi!l5ion or 0 Rental Income, list each IOUIt:e of $10.000 or mote 

(De!CfflJe) 

[]o~or ______________ ~--,_---------------
(Desai~) 

* You are not required to report loans from commercial lending inst~utions, or any Indebtedness created as part of a 
retail installment or credit card transaction, made in the lender'B regular course of business on terms available to 
members of the public without regard to your official stetus, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Addra~~ Arxaptablo) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

o $10,G01 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% D Nona 

SECURITY FOR LOAN 

D None D Personal re.eklence 

D Rea[ Property ______ ..",,=-== _____ _ 
Stroet BddmM 

City 

D Guarantor ________________ _ 

[]o"'"r ______________ ~--~--------------
I"'=""I 

FPPC Form 700 (2014/20151 5th, C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 
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CAUFORNIA FOR.!vl 700 
SCHEDULE D 
Income - Gifts 

F/UIt pOUlleA~ p!':AeTH:::~!> CCH,n,mHiIIJ!1 

Name 

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

Lupls Foundation of Northern California 
ADDRESS (Business Address A~pt8ble) 

2635 North 1st St., San Jose CA 95134 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 300.00 2 gala tickets 

~~~. 60.00 Award Plaque 

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

,.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Address Acceptable) 

330 Encinitas Blvd., Ste 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Governmental 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 44.31 Framed Print 

~~~ $ 45.36 Dinner 

~~14 $ 19.76 Breakfast 

.... NAME OF SOURCE (Not ~n Acronym) 

CA Foundation for Comernrce & Education 
ADDRESS (Bu.sJnes.s Address ACC"pt8b~) 

1215 K Street, Sacramento, CA 95614 
BUSINESS ACnVITY. IF ANY, OF SOURCE 

Governmental 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 234.72 Lunch 

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

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

Nora Campos 

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

CA Latino Caucus Leadership PAC 
ADDRESS (BUsiness Address Acceptable) 

777 S. Figueroa St., #4050, Los Angeles, CA 90017 
BUSINESS ACTNITY, IF ANY, OF SOURCE 

Campaign Comrnlttee 
DATE (mmlddlyy) VALUE 

~~~ $ 194.64 

~~~ $ 156.26 

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

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

The Walt Disney Company 

ADDRESS (Eu3iness Addre" Acceptable) 

DESCRIPTION OF GlFT(S) 

framed poster 

Dinner 

500 S. Buena Vista St., Burbank, CA 91521 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Theme Parik 
DATE (mmlddfyy) VALUE 

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

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 

ADDRESS (BusimJss AddreM Accepfl'Jble) 

DESCRIPTION OF GIFT(S) 

tickets 

1630 9th Street, Sacramento CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Governmental 

DATE (mmld""y) VALUE DESCRIPTION OF GIFT{S) 

~~~ $$-_73_._63_ Caucus Lunch 

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

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

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToil-Free Helpline: 866/275-3n2 www.fpPC.ca.8OV 
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CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

flAm PClUneAI" l"flACft;:~S !:OMFMSSIOr-J 

Name 

... NAME OF SOURCE (Not an Acronym) 

Councilmember Donald Rocha 
ADDRESS (Business Address Acceptable) 

200 E. Santa Clara St., San Jose, CA 95113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmIddtyy) VALUE DESCRIPTION OF GIFT(S) 

~.E..J~ $ 150.00 

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

... NAME OF SOURCE (Not an Acronym) 

Stanford University 
ADDRESS (Business Addmss Acceptable) 

Dinner 

450 Serra Mall, Building 170, Stanford, CA 94 05 
BUSINESS ACTrvITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G ~(I 

~~~ $ 
440.00 tickets 

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

---.1---.1 $ 

.... NAME OF SOURCE (Not 8n Acronym) 

Northem Califomia Carpenters 
ADDRESS (Business Address Acceptable) 

.1 

it 

265 Hegenberger Rd., Suite 200, Oakland, CA 94621 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ $..$ __ 5_0._00_ dinner 

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

---.1---.1_ >-1 __ _ 

Nora Campos 

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

San Francisco 4gers 
ADDRESS (Business Addross Acceptable) 

4949 Marie P. DeBartolo Way, San Francisco 95054 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

---.1---.1_ 11--__ _ 

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

iii' NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (Business Addnus ACC6ptab~) 

DESCRIPTION OF GIFT(S) 

tickets 

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

lunch/dinner 

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

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busimtss Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1__ "-I ___ _ 

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

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

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Emall: advlce@fppc.ca.Sov 

FPPCTolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CAUFORl\lIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAtR POUnCAL PRACTICES CClMM1!HaON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Nora Campos 

• 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 en Acronym) 

The Latino Legislative Caucus Foundation 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St.. Suite 4050, 
CITY AND STATE 

Los Angeles, CA 90017 

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

DATE(S). 02 { 20 {14 , 02 {~~ AMT $..::6..::0=2.:.::5=0 __ _ 
(I{ gin) 

TYPE OF PAYMENT: (must cl1eck one) D Gift D Income 

III Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description ________ -'-__ 

,.. NAME OF SOURCE (Not an Acronym) 

Pacific Policy Reseerch Foundation 
ADDRESS (Business Addrnss Acceptable) 

101 Parkshore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 95630 

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

DATE(S):~~~ _~ 22{14 AMT: $ 827.90 
(If gin) 

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

III Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not en Acronym) 

Independent Voter Project 
ADDRESS (Business Ar:JcJmss ACC8ptabl9) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 92101 

D 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE(S)~~ 14 _ ~ 20 I~ AMT: $ 1,540.00 
(/I g/ff) 

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

III Mede a Speech/Partlclpated In a Panel 

D Other - Provide Descrlptlon __________ _ 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (B~ness Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $S _____ _ 
(1/ g/ff) 

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

D Made a SpeechlPartJclpated In a Panel 

D Other - Provide Descrlptlon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/20151 Sch. E 
FPPC Advice Emall: advlce@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/27':>-3772 www.!ppc.ca.gov 


