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@Office,Agency,orcourt 
R R "-gency Neme (Do not us. acronyms) 

State Assembly 
Division, Bosrd, Depsrtment, District, il sppllcabie 

District B 

en 

Your Posftlon 

Member 

~ if IlIIng lor muitipie positions, iist beiow or on an attachment. (Do not use ~cronyms) 

Agency: State Seismic Safety Commission 

2. Jurisdiction of OffIce (ateck.t /f1Bst one box) 

IKl State 
o Muiti-County ____________ _ 

o Chy 01 ______________ __ 

3. Type of Statement (ateck at ieBst one box) 

IKl Annual: The pe~od covered Is January 1, 2014, through 
December 31,2014. 

- Dr~ 

P09~on:Comrni8aioner 

o Judge or Court Commissioner (Statawide Jurisdiction) 
o County 01 _______________ _ 

o Other ______________ _ 

o Leavlog Office: Dete Left 

(Check one) 
I I 

The period covered Is 
December 31.2014. 

____ '-__ -'-__ ~, through o The period covered Is January 1, 2014 through the date of 
leaving office. 

o Assuming OffIce: Date assumed o The period covorod Ie __ -'-_....I.._~, through 
the date of leaving offlco. 

o Candidate: Eleotion Year end office sought, If different than Part 1: _______________ _ 

4. Schedule Summary 
ateck app/iCBbIe sr:hedules or 'Nons. • 

IKl Schedule A-I - Investments - schedule att8ched 

00 Schedule A-2 -Investments - schedule att8chad 

o Schedule B - Real Propeny - schadule BtlBchBd 

- or-

~ TaIBI munber uf pages Including INs cover page: __ -=9,-_ 

lRJ Schedule C - Incame. Loansi & Business Positions· sohedule attaohed 

IKl Schedule D - Income· Gifts· achedule 8tt8ched 

IK1 Schedule E - Income - Gifts - Travel Psyments - schedule attached 

o Norte - No reportable interests on any ~chadule 
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Schedule A-1 
Investments 

CAUFORNIA FORM 700 
P"AlR POLITK':A.l.. PR:£,ID,ES eO~~S3,jON 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Then 10%) 

Name 

Ken William Cooley 
Do not attach brokerage or fin8ncial stat8lf1snts. 

» NAME OF BUSINESS ENTITY . 
TransportatiQn Networks 
International Inc. 
,GENERAL DESCRIPTION OF THIS BUSINESS 

Wireless transportation network 
internet aves 

FAIR MARKET VALUE 
0$2,000.$10,000 
0$100,001,51,000,000 

NATURE OF INVESTMENT 

IZI $10,001-5100,000 
o Over $1,000,000 

IZI Stock 0 Ot/w ____ -..",== _____ _ 
(DellCllbej 

o P'rtnetahlp 0 Income Raoeived of $0 -$4911 
o Income Racalved of $500 or More {R1!pOf1 on Sch9du18 C} 

IF APPUCABLE, UST DATE: 

I I 
ACOUlRED DISPOSED 

» NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAWE 

052,000. $10,000 
05100,001, $1,000,000 

NATURE OF I\IVESTMENT 

0$10,001,$100,000 
o Over $1 ,000,000 

o Stock 0 Other ____ -..== _____ _ 
(DalIc:rfbol 

o PBrtn<lrahlp 0 Income ReoeIY&d of $0 -$499 
o Income ReceIved of $500 or More (R8pDrt on Sch«it* c} 

IF APPUCABLE, LIST DATE: 

I J 
ACOUIRED DISPOSED 

» NAME OF BUSINESS ENmV 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000-$10,000 
o $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

0$10,001,5100,000 
o Over $1,000,000 

o Stock DOth., ____ -;;== _____ _ 
lDe.scr~1 

o partnership 0 Irwome Recalved of$0-$499 

o Income Received of $600 or More {Rtlpt:Jrt on ScIuKfuJg CI 

IF APPUCABLE, UST DATE: 

ACQUIRED DISPOSED 

Comments: 

» NAME OF BYSINESS ENTlTY 

GENERAL DESCRIPTlON OF THIS BUSINESs 

FAIR MARKET VALUE 

0$2,000.$10,000 
0$100,001-$1,000,000 

NATURE OF INVESTMENT 

0510,001. $100,000 
o Over $1 ,000,000 

o 5t.ok 0 Other __ ...,-__ -;;;:=;::;-_____ _ 
(Dsacribal 

o P.rtnorahlp 0 Inoome Reoelved of $0 ·$499 
o Income Recetwd of $600 or More (&POrt an Schedule C) 

IF APPUCABLE, LIST DATE: 

I I 
ACOUIRED DISPOSED 

» NAME OF BUSINESS ENTITY 

GENERAl OESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000-$10,000 
0$100,001- $1,000,000 

NATURE OF INVESTMENT 

0$10,001.$100,000 
o OIer $1 ,000,000 

o Stock 0 Othe, _____ ==:;-____ _ 
(OBScribeJ 

o Partnership 0 Income Reoetved of $0-$499 

o Income Received of $500 or More fRf11JfJrt on ScMdulrt Cj 

IF APPUCABLE, UST DATE: 

I I 
ACOUIRED DISPOSED 

» NAME OF BUSINESS ENTITY 

GENmAL DESCRIPTION OF THIS BUSINESS 

FAJR MARKET VALUE 

o $2,000-510,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001.$100,000 
o Over $1 ,000,000 

o Stock 0 Oth ... ____ -;;;== ____ _ 
IDeactlbel 

o Pattnorahlp 0 Incom. Received of $0 -$499 
o Income Received of $500 or Morn (Report on SchtJduJtJ CI 

IF APPUCA8LE, U5T DATE: 

I 
ACQUIRED DISpOSED 

FPPC Fonn 700 (201412016) SelL A-l 
FPPC Ad .... ice &nail: advIca@fppc.ca.gov) 

FPPC Tol~Free Helpline: 8661276-3772 WWW.fppc.C8,OOV 
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Schedule A-2 
CALIfORNIA FORM 700 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

FAIR P-OUl'C'AL fl'Kl!CllCES; COJ.ilMIBSrON 

Nama 

Ken William Cooley 

>- 1. BUSII·!E5$ ErJT! I .... on I BUST 

K~ Cooley & Sydney Cooley Revocable Trust 
(1) 

N,me 

11119 Concord River Ct., Rancho Cordova, CA 
Add.rft\a (Su$JnMs Addrcw AccepttfbleJ 

Ch11ck MO 

00 TIUlt, go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAWE 
0$0-$1,909 
0$2,000-$10,000 

IF APPUCABLE, UST DATE: 

o $10,001 - $100,000 o $100,001-$1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED DISPOSED 

o Partnorahlp 0 Sole Proprletorohlp 0 ---n;;;;;----
- Other 

YOUR BUSINESS rosmaN 

>-.2 IDS~TI~Y Tiel'.£: GROSS MCOl;.,~ fiiECE IV;;:O tl\;Ctlju~ YOUR ~!,!Q l'iA I A 
SHA~ OF THE GOOSS IMcm.tl:. TO THE EUfITYlTmJSTl 

o $0-$499 
o $BOO-$1,OOO 

o $1,001 - $10,000 

IXI $10,001- $100,000 
o OVer $1 00,000 

)!- :::I. UB!" THE NAM£ o~ eACH flJt:rolffA[!Lt;; sr:"GU;; SOURCE Of 
I'\JCOM~ O~ !l! 1 0.000 OR MOR!::: 'll~Mt::a,jJ ~-"1lfita'~ ~1 e;;t 11 "EQl~,"r..-":: 

00 None or 0 Names bled below 

)oo!'L INVESTIJlEHl'S A~<JD l""Jf~R:;;STS U'J Fli:A!.. nlQfflinY HELD OR 
LEt; S~ :BY THE BUSI.':ES.s :J:},,;rrrV OR TlttHn 

Chect ane box.: 

o INVESTMENT IXI REAl PROPERlY 

~0624 Chardonay Drive 
NIITlIl crt Bliiiine:u EntitY. if 1fi"l'Mti'ri1llt,.2l 
AIlIlIIOr'I P&tCtI Numbllr Of strBet Addr681 of Roo! Propert'( 

Rancho Cordova, CA 95670 
DaICi'Ip1:Ja1 (It Bu!ioosa ActIvItV !! 
C/t)' or Othar PreaiI& Loaatlon of RllIII PJopany 

FAIR MARKET VALUE o $2,000 - $10,000 
IXI $10,001 - $100,000 

IF APPUCABLE, UST DATE: 

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

NAl1JRE OF INTEREST 
00 Property QWn&rahlplDeed of Truat 

o L ... ahoId __ ===:--_ 
VB. fBI1lllln~ 

ACQUIRED DISPOSED 

o Slook o Pl!Irtnerahlp 

DOOw, __________________________________ __ 

»- 4. (conI.! 

Check one box: 

o INVESTMENT IXI REAL PROPERTY 

11150 Trinity River Drive, #122 
Hilmi of au.um. Emhy, U, 1£lIIUtme11t. or 
~I Parcel Number Of Street Mara.. of RMI ProI*tY 

Rancho Cordov'a, CA 95670 
Oll~ of 8us1MU ActMty !i! 
cft\' Of Olhar PraclM Loc:atkm at RlMll Pro~ 

FAIR MARKET VALUE 
0$2,000-$10,000 
IXI $10,001-$fOO,000 

IF APPUCABLE, UST DATE: 

( I I I 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1 ,000,000 

NATURE OF INTEREST 
IXI Property OwnBl1IhlpJDC!ad of Trust o Stock o Por1n_lp 

o Laaaehoid ___ ===:--_ 
y". rBmlllnlng 

D~~ ______________________________ __ 

Check one box: 

o INVESTMENT o REAL PROPERTY 

~IIfT1B at SUliOOii Eritriv. It ilVa.tmEnt,.2! 
AuI!:llOr'I PatCII Numbor or Street Addresa of Rill' Proputy 

Oaserlptlon of BLJIInaa Activity .2{ 
City or 0t00r PreclJlIl..oc8tJon 01 Rul PropBrty 

FAIR MARKEr VALUE IF APPLICABLE, UST DATE: 
o $2,000 - $10,000 o $10,001 - Sloo,OOO 
0$100,001-$1,000,000 
o Over $1 ,000,000 

NATURE OF IN11:REST o Property OWI1I.shlp/Deed of TnJ8t 

o LaasellokI _---;;==;;:---_ 
Vra. romlliolng 

ACQUIRED 

o Slack 

I I 
DISPOSED 

o PBirtnC!rshlp 

o Ol~ _______________________ _ 

Comm8~: I-No income sources of $10/000 or 

more. 

FPPC Form 700 (201412016) Sch_ A-2 
FPPC AdvIca Email: odvlce~_ca.gov) 

A'PC ToD-FnIB HoJpIns: 866/Z76-3772 www.fppc.CO-lJOV 
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Schedule C 
Income, Loans, & Business 

Positions 

CAUI'ORNlAl'ORM 700 
FA1R P-Qi. ... llCJ\L PRAC'lIC£S COM~~SSH:!1\l§ 

Name 

(Other then Gifts and Travel Payments) Ken William Cooley 

)- 1, INCOr.1t: f'~CI-:IVF..D ... 1. 'IJCOrJE RECHVElJ 
NAME OF SOURCE OF INCOME 

Cordova Neighborhood Church 
ADDRESS (Busln&8 AddlMS Accoptabls) 
10600 Coloma Road, Rancho Cordova, CA 
95670 
BUSINESS ACTtvTTY, IF ANY, OF SOURCE 

Church 
YOUR BUSINESS POSITION 

None 

GROSS INCOME AECEtvED 

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

~ $10,001-$100,000 0 Over$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 00 Spouse's Dr regIstered domestic partner'e ilcome 
(For sslf..unp!oyed use Schedule A-2,) 

D Partnerahll1lLass ttum 10% ownership. For 10% or greater ulle 
Schedul. A-2,) 

o S.1s of 

o Loan repayml!ll1t 

o Commiaalon or 0 Rental Income. ~t ~ ,ourre 01 "0,000 or mora 

(os=ibel 

OO~ __________ ~~~ ____________ ___ 
fDfuclfbtll, 

,.. 2. LOA:~S Il::Ct:IVl-!) on OU ISTAI IDI:'.!G DLJRrrJG TrlE nErQR-lim FEilion 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addras8 ACCBPt8b/~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500-$1,()()() 0 $1,001 -$10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spousa's or raglatPf'ed domeatlo partner's lnooms 
(For oolf~DITlplDyed usa Schedule A·2,) 

o Partnershlp (Leu than 10% own9f!h!p. For 10'tD or greater use 
Sohedula A·2.) 

o Sols of 
(R~ PfOIMrty. elIr. ~1. 8fe.) 

o Loan repayment 

o Commission or 0 Rantallncome, &tt ttflch MlIItCO of 110,000 01 mtmI' 

OrnMr __________ ~~~----------------
(DMClfbtfl 

• You are not required to report loans from commercial lending Institutions, or Bny Indebtednsss craatad as part 
of a retail Installment or credit card transaction, made In tha lender's regular couraa of buslna.s on terms 
available to members of tha public without regard to your official status, Parsonalloans and loens received 
not In • lendsr's regular coUrse of business must bs disclossd as follows: 

NAME OF LENDER· 

ADDRESS (BusIness Addros& ACC8ptBbIe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500-$1,000 

0 $1,001 - $10,000 

0 $10,001 - Sloo,ooO 

0 OVer $100,000 

Comments: 

INTEREST RATE TERM IMontha/YetM's) 

_______ .11> 0 None 

SECURITY FOR LOAN 

o None 0 Poraonal resldone. 

DRool Property _________ -.;===:-__________ _ 
Slre8f ftJdlrlft 

CJ/y 

o Guarantor _______________________________ __ 

Ornoor ___________ ~~~---------------
(lMsctfbeJ 

FPPC Fonn 700 {2014J2Q16} SelL C 
FPPC Advice EmBII: advico@fppc.ca,gov) 

FPPC Toll-froo Helpline: 866/275-3772 www_fppc_ca.gov 
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Schedule D CALIFORNIAFORM 700 

ftiJ~ f>-iUnl':;A-L PAAcnm2S cor.'Ml-SS~~ 

Income - Gifts Name 

>- NAME OF SOURCE (Not an Acronym) 

California Cattlemen's Association 
ADDRESS (Busln,," Addros:J A"ept~bl(JJ 

1221 H St., Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cattle industry association 
DATE (mm(ddlyy) VALUE -DESCRIPTION OF GIFT(S) 

Breakfa!3t and 
65.00 cowboy hat 

$._--

$_--

$,---

> NAME OF SOURCE (Not (In Acronym) 

California Chamber of Commerce 
ADDRESS (Bu8fnes$ Addn1ss AcceptlJble) 

1215 K St., #1400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Business association 
DATE Imm/ddlyyl VALUE DESCRlPTIDN OF GIFTIS} 

32.06 Reception 

62.12 5(20(14 $ ________ Reception 

$_--

>- NAME OF SOURCE (Not IJn Acronym) 

California Cotton Ginners 
Assoc1.ation 
ADDRESS (BusiMSS Addross ACOBptsble) 

and Growers 

1785 N. Fine Ave., Freano, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Agricultural association 
DATE (mmlddlvv) VALUE DESCRIPTION OF GIFTIS} 

Comman1B: 

151.54 Dinner 
::.=="-------

$-----

$._--

Ken William C~oley 

>- NAME OF SOURCE (Not 1m Acronym) 

California Democratic Party 
ADDRESS (BIJSln9S3 Addl88S AccttptlJbleJ 
1401 21et St., #200, Sacramento, CA 
95814 -
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political party 
DATE (mm/ddlvvl VALUE DESCRIPTION OF GIFT(S) 

2( 4(14 107.26 Dinner $ 

4( 4(14 23.98 Lunch $ 

8118/14 
36.17 Breakfast $ 

>- NAME OF SOURCE (Not lin Acronym) 

California Democratic Party (cant.) 
ADDRESS (Bus!nfJU Addrsss Accepr8b1eJ 

BUSINESS AC11VlTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTISI 

11/ 6114 $ 73.63 Lunch 
"'--='--------

$. ____ _ 

$ 

>- NAME OF SOURCE (Not an Acronym) 

Califo+oia FouDrlation 
Education 

for Commerce & 

ADDRESS fBusfnsss Addron Acc~pmbl8J 

1215 K St., #1400., Sacramento, cA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Nonprofit organization 
DATE Imm(ddlyy} VALUE DESCRIPTION OF GIFTIS} 

8126(14 $ 234.72 Luncheon 

$_--

$._--

FPPC Fonn 700 (201412016) Sch. D 
FPPC Advice Email: advIce@fppc.ca.govl 

A'PC Tol\-Frea He}pllne: 866/276-3772 www.lppc.ca.gov 
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Schedule D CAUFORNJA fORM 700 

Fru~ FOUfK:Al i'AAej~E:g eo~~s'Su»" 

Income - Gifts Name 

>- NAME OF SOURCE (Nat IJn AClDnym) 

california Independent Petroleum 
Association 
ADDRESS (Bu31nfJ3;3 Addl&s ACCBPt~b19J 

1001 K St., 6th Fl., Washington, DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Industry association 
DATE ImmJdd/yyl VALUE DESCRIPTION OF GIFT[S) 

127.43 Dinner 
=="------

$,---

$,---

>- NAME OF SOURCE (Not 1m Acronym) 

California Isaues Forum 
ADDRESS (Business AddreS8 Acc"pt4bl"J 

1717 I Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit advocacy organization 
DATE (mmfdd/vv) VALUE DESCRIPTION OF GIFT(6) 

8[19,14 $ 103.00 Dinner 
==~-----

$_--

$ 

,. NAME OF SOURCE (Not IJn Acronym) 

California Police Chiefs Association 
ADDRESS (Busin~ss Addras9 Accapt"bfs) 

P.O. Box 255745, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Police chiefs association 
DATE !mmlddlYv) VALUE DESCRIPTION OF GIFT!S) 

Iicket to 
100.00 Dnnstaerllation 

2126,14 $,________ i 

$-----

$,---

Ken William Cooley 

~ NAME OF SOURCE (Not an Acronym) 

California Professional Firefighters 
ADDRESS (8u$/n8~ Addross Acceptable) 

1780 Creekside Oaks Dr., Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Firefighters organization 
DATE !mm/ddfYy) VALUE DESCRIPTION OF OIFT1S) 

3/ 5/14 $ 151.27 Fire helmet 

$_--

$ 

.. NAME OF SOURCE (Not tm Acronym) 

California Rice Industry Association 
ADDRESS (8u&JnrtS3 AddrtM Accapt8b191 

1231 I St., #205, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Industry association 
DATE !mm/ddIYyl VALUE DESCRiPTlON OF GIFT!SI 

241.36 Dinner 
'----------

$,--~ 

$ 

.. NAME OF SOURCE (Not an Acronym/ 

CTIA ·The Wireless Association 
ADDRESS {BusinEtSS Addross AcceptsbltJ/ 

1400 16th St. NW #600, Washington DC· 

BUSINESS AcnVITY, IF ANY, OF SOURCE 

Industry association 
DATE ImmJdd/yy) VALUE 

119.01 6,16/14 $ ______ _ 

S, __ _ 

$_--

DESCRIPTION OF GIFT!S) 

~I~~iion and 

Conunems: ______________________________________________________________________________ __ 

FPPC Form 700 12014[2015) Sch. D 
FPPC AdvIce Ernul: IIdvIce@fpPC.C8.QOV) 

FPPC Toll-FIlHI HelpI!no: 866[275-3772 www.fppc.ctl.gov 
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Schedule D CAliFORNIA FORM 700 
FAtR P-OUTICAt. F'~A.cl C;E:S eOUliiUSSKm 

Income - Gifts Name 

>- NAME OF SOURCE (Not en Acronym) 

Elevate california: Marc Levine Ballot 
Issue Committee 
ADDRESS (&Jsmsss Addrass Acceptable} 

PO Box 150084, San Rafael, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Member's ballot issue committee 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(SI 

107.10 Dinner --------
$,---

$ 

>- NAME OF SOURCE (Not an Acronym) 

MCClellan BUsiness Park 
ADDRESS (BuslnftS5 Addte35 Acceptable} 

5140 Peacekeeper Way, McClellan, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business organization 
DATE (mmlddlyyl VALUE DESCRIPTION OF GIFTlS) 

12 25 14 55.00 Olive 0'1 I 1 $____ ~ 

$_--

Ken William Cooley 

>- NAME OF SOURCE (Nut lin Acronym) 

pacific Policy Research Foundation 
ADDRESS (Buw,tJu Address AccBfJtabla) 

~Ol Parkahore Dr. #100, Folsom, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit foundation 
DATE (mmldd{Y'/) VALU E DESCRIPTION OF GIFTIS) 

3{13{14 6 ____ 6_9_,_07 _L_un~c~h ____________ __ 

3, 13 {14 $ 
88.92 Dinner 

,----

$ 

»- NAME Of SOURCE (Not an Acronym) 

Rancho Cordova Chamber of Commerce 
ADDRESS (Business Addro53 Acceptabla) 
2729 Prospect Park Dr. #117 Rancho 
Cordova CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE. 

Chamber of commerce 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(SI 

90.00 Tickets to annual 
1{30114 $, _______ =e~v=en~t~ __________ __ 

$,---

~~~~;$~~~==========~~I~~~~~~~;$=~=-=-~============->- NAME OF SOURCE (Nat an Acronym} )0- NAME OF ~OURCE (Not lin Acronym) 

Mooretown Rancheria 
ADDRESS (BusfmM8 Addmllll Accepfr1b18) 

1 Alverda Drive, Oroville, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Indian tribe 
DATE (mmlddlyv) VAWE DESCRIPTION OF GIFT(SI 

2 13 14 68.66 Dinner. 1 1 $ ___ _ 

$_--

$_---

Sacramento Regional Transit 
ADDRESS (Business AddfTJ3S AccoptIJbfe) 

1400 29th St., Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transit agency 
DATE Invnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

7, 2,14 $ 105.15 Framed photo 

$_--

$,---

Commanm: ______________________________________________________________________________ __ 

FPPC Fonn 700 (201412016] Sch. 0 
FPPC Advice Emall;Bdvice@fppc.ca.gov. 

FPPC TolI-fnl. Halpnno: 8661275-3772 www.Ippc.ca.gov 
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Schedule D CAlIFORNIA FORM 700 
i=Atri: POIJTlC'.A!.. f!ilACTlC~~ COr.1tt'S5~N 

Income - Gifts Nama 

~ NAME OF SOURCE (Not an Acronym} 

Sacramento County Farm Bureau 
ADDRESS (Business AddrfJ83 Acc~ttJb/~J 

6970 Elk Grove Bl., Elk Grove, CA 95624 
BUSINESS Acnvrrv, IF ANY, OF SOURCE 

Nonprofit organization 
DATE Immlddlyy! VAWE OESCilPTION OF GIFTlS! 

80.00 T~ckets to annual 
2{15{l4 $ _______ ~di~nn~e=r~ __________ _ 

$_--

$ 

>- NAME OF SOURCE (Not an Acronym) 

Sacramento Central Labor Council 
ADDRESS (Buslntlss Address Acceptable} 

2840 El Centro Rd., ~111, Sacramento, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Labor organization 
DATE Imm{dd/yyl VALUE DESCRIPTION OF GIFT{S) 

3{17{l4 $ _____ 6_0_._00 Ticket to dinner 

$,---

$ 

,.. NAME OF SOURCE (Not lUI Acronym) 

University of California, Berkeley 
ADDRESS (fju$/ness Address AccePttJbisJ 
2130 Center St., 2nd Fl., Berkeley, CA 
94720 
SUS!NESS AcnVITY. IF ANY, OF SOURCE 

University 
OATE Immlddlyy! VALUE 

lOO.OO 9 { 19 ( 14 $, ______ _ 

$,------

$, __ _ 

• 

Comments: 

DESCRIPTION OF GIFTIs) 
Ticket to 
centennial event 

Ken William Cooley 

>- NAME OF SOURCE (Not 411 Acronym) 

ADDRESS (Bu~'nes$ Addl'835 AcceptlJb/e} 

BUSINESS ACTtVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFT IS) 

$,---

$-----

$ 

>- NAME OF SOURCE (Not 8n Acronym) 

AODRESS (Business Address Acr:eptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE Imm{dd/yy) VALUE DESCRIPTION OF GIFT IS) 

$,---

$_--

$,-----

» NAME OF SOURCE (Not (In Ar:ronym) 

ADDRESS (Bus/ness Addft!JSS AccoPtlJbltJ) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE Immlddlyy) VAWE DESCRIPTION OF GIFTIS! 

$,-----

$_--

$,---

FPPC Fann 700 12014120161 Sell. D 
FPPC Affirice EmaIl: advl<:e@fppc.C8.gov) 

FPPC ToR-Frno HoIpUne: 866127&3772 WWW.fppc.C8.goV 



. . , . 
Schedule E CALIfORNIA FORM 700 

FAlR POL 'He t'i.L pRAC:iIr;ES COFllMI~S10N 

Income - Gifts 
Travel Payments, Advances 

and Reimbursements 

Nama 

Ken William Cooley 

• You must mark either the gift or income box. 
• Mark the ·001 (c}(3)" box for a travel paymant received from a nonprofit 001 (c}(3) organization 

or tha ·Speech· box if you made a speech or participated in a panel. These payments ara not 
subjact to tha $44{) gift limit, but may result in a disqualifying conflict of interest. 

>- NAME OF SOURCE (Not lin Acronym) 

Association of Califqrnia 
Insurance Companies (1) 

Life & Health 

ADDRESS (Bwllnss6 Addf8$6 Acc8pt/!bJ~J 

1201 K St., suite lS20 
CITY AND STATE 

Sacramento, CA 
0601 Ic)t31 or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Insurance industry association 

OATEISI: 10, 1, 14 . 10, 3, 14 AMT:$. __ ,,2.:.7,,3.;:5.:. . .:.7=-3 
III g'ft! 

TYPE OF PAYMENT: (muat check one) IX! Glft o Income 

00 Msde 8 SpeechJPl!lrUclpBted In a Panel 

o Other - Provide 088Cflptlon ___________ _ 

Lodging and meals at annual 

round ,table conference. 

>- NAME OF SOURCE (Not an Acronym) 

California Issues Forum (2) 
ADDRESS /8us{nf1$3 Addres$ AcceptesbleJ 

1717 I Street 
CITY AND STATE 

Sacramento, CA 
0501 (01(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit organization 

OATEISI: 12{ S ,14 . 12{10 {14 AMT:$ 593. 00 
(If gift) 

TYPE OF PAYMENT: (must chack one) IZl Gift 0 Income 

00 Made a Speech/Particlpated In a Panel 

o Other· Provide D..s<:rIption ___________ _ 

Travel, lodging & meals at 

policy retreat 

... NAME OF SOURCE (Not an Acronym) 

The Forest Foundation (3) 
ADDRESS (Bu$/nfJS$ Addres3 AccuptftbloJ 

1215 K Street, Suite 1835 
CITY AND STATE 

Sacramento, CA 95S14 
IXiS01 101131 or DESCRIBE BUSt;ESS ACTIVITY. IF ANY. OF SOURCE 

Nonprofit orgaoization 

DATEISI: c{B{14_ c{20{14 AMT:$, __ -=-3.:.7::.9.:._,,2=-S 
(If gjft) 

TYPE OF PAYMENT: (mu5f: ch&ek ona) !Xl G~ft o Inooma 

o Made B SpeechlPartlclpated In a Panel 

!XI Other· Provide Oes1Jflpt!on ___________ _ 

Food and lodging for tour of 

coastal redwoods 

)- NAME OF SOURCE (Nat an Acronym) 

Pacific Policy Research Foundation (4) 
ADDRESS (Businru& AddfS5~ Acceptable) 

101 Parkahore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 
1Xi501 101131 or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Nonprofit foundation 

DATEISI: 1:l{19{14 _ 11,22{14 AMT:$ 2311.74 
{if gift} 

TYPE OF PAYMENT: !must check one) !XI Gift 0 lncome 

00 Made a SpoechlPartlcl,tNned In 8 PallO! 

o OthBt - Provide Desoriptlon ___________ _ 

Lodging and meals at policy 

conference. 

Comment.: 1-$2,319.88 not suhject to gift limit., 2-Not suhject to gift limit., 3-Not 

suhject to. gift limit., 4-Not suhject to gift limit. 

FPPC Form 700 (2014120151 Sch;E 
FPPC Advfce Eril.D: 8ClvIca@fppc.c •. govj 

FPPC Toll-Fro. HoIpllno: S6B/275-3772 www.fppc.ca.gov 



-

:;c '.S;'~I;P.ULE. D r ,\ ,,_ . ,;'t'\ 
CALIFORNIA FORM 700 
FAH\ POUT]':::" L. PRACTICeS C'OMM 55'Ot .. 

" C T '. r. ~no6me"'::"'Gifts AMENDMENT 
2015 ~PR 15 PM 4: 1 B 

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

Califomla Democratic Party 
ADDRESS (BusJn"ss AddreM Acceptab/s) 

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

Political party 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Caucus Luncheon 

--1--1_ ,l-__ _ 

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

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

ADDRESS (BuslnrJss AridrBss Ar:cepllJbIe) 

BUSINESS ACTIViTY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE OESCRIPTION OF GIFT(S) 

--1--1__ >--___ _ 

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

1 

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

ADDRESS (BusJneS$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddly,) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1_ $ __ _ 

--1--1_ >-1 __ --'-

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

ADDRESS (BusinfJS$ AddreS$ Acreptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT{S) 

--1--1_ Il-__ _ 

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

--1--1__ Il-__ _ 

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

ADDRESS (Businen Adt:Ir9ss ACCrJpfBbfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

Print Namo Ken W1111am Cooley 

Office, Agency 
or Courl State Assembly. District 8 

Slalamont Typo D 201412015 Annual IlSI.Annual 
D Assuming D leaving 
DCandldate 

I have used all reasonable dlllgence In prepanng thIs statement I have 
reviewed this statement and to the best of my knowledge the Information 
contained hereln and In any aHadled schedules is true and complete. 

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

Oato Signod -J.--'-...L...£t.7I-,,6~~::;;-L-------

Flier's Signature 

Comments: Amend to add addftional gift from Callfomla Democratic Party. 

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

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

(c)(1)


