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1. Office, Agency, or Court _
Agency Name (Do not use acronyms) T‘?j <
@ Calffornia Stats Legislature v o~
Division, Board, Depariment, District, if sppicabls Your Position > j‘%!:_r;*
gth Assembly District Assemblyman G men
L4 ey ol
» If fling for mnudiple pasEions, list balow ar on an attechment. (Do nof uss soonyms) - 2}32
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Agercy: Posttion: - 5O
N
2. Jursdiction of Office (Check st least one bax) oz
] St {1 Judgs or Caurt Commissioner {Statewide Jurisdiction)
[ Muiti-County O County of
DI Clty of ([ othar
3. Typa of Statement (Check at leest one box)
f#] Annuak: The period covered is January 1, 2014, through ] temving Offica: Dats Left I /
Dacember 31, 2014, {Chack ohe}
O e peed cverd s 124 01 5 2013 O The period covered ks Janury 1, 2014, theough the date of
December 31, 2014. laaving office.
[ Assuming Difice: Date assumed / I O The period covered i / / thioogh
the daia of leaving offica.
[0 Cendidate; Eloction year and office sought, if differant then Part 1:

4. Schedule Summary
Check appiicable schedules or “Nons,”

] Schedule A-1 - imvestments — schedula attached
] Schedule A-2 - Invesimants — scheduis attached
] Schedule B - Real Froperty — schedula attached

-or-

» Total number of pages including this cover page: &

[7: Schedula C - Incoma, Loans, & Business Positions — scheduia atiached
{7] Schedule D - income ~ Gilts - schadule aftathed
/] Schedule E - Income — Gifls — Traved Payments — scheduis attached

] Mone - No mportable bierests on any schedide

5. Verification

froreh, dey, ynar}
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. SCHEDULE C
!ncome, Loans, & Business EalE FOLITICAL PFRACTICES CORLSSI0N
Positions | Name

(Other then Gifis and Travel Paymants)

i GONME ELCGEIVED
NAME OF SOURCE GOF INCOME

Belter Homes & Gardens Real Estate

ADORESS (Biaxi) Addresa Accepialie)

1813 K Street, #100, Sacramentg, CA 05814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate

YOUR BUSINESS POSITION
Realtor

GROSS INCOME REGEIVED

7] 3500 - 51,000 [ 51.001 - 510,000

7] 510.00% - $100,000 [} over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEWVED

[Jssary  {/] Spouses or myisisred domastic partrecs Income
{For setl-employed usa Schedule A-2)

DPMIp{Lmﬁmiﬂ%mmﬁ:_ For 16% Dr graater usa
Schedulo A-2.}

[ sata of

(FRonl propesty, o boad, atc)
] t.0an repayment

DC{)MMQ{ D Roantal Incoma, & esch srvwre of 510,000 o mom

Dcnmr

w2 HOANS RECEIED R GUTHTANDING DUREIG THE REPORTNG PERIND

»

i James A. Cooper

ONUOVE NTRUSIVER
NAME OF EOURCE OF INCOME

ADDRESS {Businean Addross Accaplahia)

BUSINESS ACTRVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ ssoe - 51,000 ] 51.001 - 510,000

[ s10.501 - $100.000 [7] ovER 500,000

CONSIDERATIGN FOR WHICH INCOME WAS RECEIVED

[Jsatary [[] Spousa's or mghiamd domestic partnes's income
{For seff-empioyed use Schedula A-2 )

D Partnersiip (Lews then 10% ownarship. For 10°% or greater uea
Schadide A-2 )

[] Sale of
{Rw! propely, conr, boad, ate
[ toan repayment
DCnrmﬁminnur D Rentel Income, kst sach sowte of $10.000 of (nore
(Deacribe}
[} other

* You are not required to report loans from commaercial lending institutions, or any Indebtedness created as part of a
retail inatallment or credit card transaction, made in the lender's regutar course of business on terms availabla fo
mambers of the public without regard to your official status. Personal [oans and loans recelved not in a lender's

regular course of business must be disclosed as follows:

MNAME OF LENDER"

ADORESS (Businexs Address Acoeplihia)

BLISINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGCE DURING REPORTING PERIOD
] $500 - $1,000

[] $1,00¢ - $10,000

[ 10,001 - $100,000

] over st00,000

Commants:

INTEREST RATE TERM {Monthe/Years)

SECURITY FOR LOAN

[ none [T} Parmonal esidancs

[ Real Propery T
cay

{1} Guamntor

{1 other -

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
income — Gifts

| Cﬁ.L}FDRQA FORR 700

FAlA POLUITICAL PRAC

Name

James A Cooper

» NAME OF SOURCE (Nof an Acronym)
California Democratic Party

ADDRESS [Business Addmss Accepfabial
1830 9th Strest, Sacramento CA 85811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Palitical Organization

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

11,06 ,ﬁ . 73.63 Policy Conferance
f f [3
f / 8

» HAME OF SOURCE (Not an Acronym}

ADDRESS (Busitess Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SDURCE

DATE {mmiddlyy}  VALUE CESCRIPTION OF GIFT(S}

e d

e L

R R | L

» NAME OF SQURCE {Not an Acronym)
California Independent Petraleum Association

ADDRESS (Business Address Accepiabile)
1001 K Street, 6th Floor

BUSINESS ACTIVITY. iF ANY, OF SCURCE
Sacramento, CA 95814

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,02 14 _ 12743  Food and Drinks

/ / [}

» NAME OF SQURCE {Nof an Acronym}

ADDRESS (Businsss Addrass Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy; VALUE BESCRIPTION OF GIFT{S)

Y S |

» NAME OF SQURCE {Not an Acronym)
Westermn State Petroleum Association

ADDRESS {Business Address Acraplabla)
1415 L Street, Ste. 600 Sacramento CA 95814

BUSINESS ACTIVITY, tF ANY, OF SOURCE
Political Organization

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

12,05 ,14 72.50  Food and Drinks

Y S S

—_—t %

» NAME OF SCURCE {Not an Acronyri)

ADDRESS (Businssa Address Acceplebie}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

_

Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fpp.ca.gov
FPEC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov



SCHEDULE E

mumarm Fama 00

FhRiE SOLETICAL FRACTICES COME

Income - Gifts Nama

Travel Payments, Advances,
and Reimbursements

James A. Cooper

» Mark elther the glit or income box.

« Mark the “501{c)(3)” box for a travel payment received from a nonprofit 501(c}{3) organtzation
or the “Speech” box If you made a speech or participated in a panel. Thase payments are not
subject to the $440 gift {imit, but may result in a disqualifying conflict of interest.

* NAME OF SOURCE {Not an Acronym)
Pacific Policy Research Foundation

ADDRESS {Businoss Acersss Acoepiable}
101 Parkshore Drive, Suite 100
CITY AND STATE

Foleam, CA 95830
{7] 501 (2X3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oarmey 1120, 14 11,22 14 1,108.24
i ot

TYPE OF PAYMENT: {must chack ane) [/ GHt  [] income

/1 Made a Speach/Participatad In a Pane

[ oOther - Provide Desaiption

» NAME OF SOURCE [Not an Acomym}
Califomnia Issuss Forum
ADORESS (Butinoss Addrmss Accoptabis}
1717 | Streat
CIY AND STATE
Sacramento, CA 95811
[] 801 {cx3) or DESCRIBE BUSINESS ACTRTY, IF ANY, OF SOURCE

DATE(S): 12,068,144 12,10 ,14 MQSQS.OO
fi gity
TYPE OF PAYMENT: {must check one} [ Gl [[] ircoms

7 Made a SpeechiParticipated in a Panal
[[] Other - Pravide Description

» NAME OF 50URCE {No¢ an Acminym)
Caitfornia Independant Petroleum Association

ADDRESS (Buningss Addmss Acoapimble)
1001 K Streat, 6th floor

CITY AND STATE
Sacramento, CA 95814

E] 501 {cX3) e DESCRIBE BUSINESS ACTIVTTY, IF ANY, OF S0URCE

DATE(S): 12,056,144 , A ¢ 508.40

o}
TYPE OF PAYMENT: {must check one} 1G] Income

/] Made a Speech/Parficipatad It a Panel

[] Other - Provide Dascription

» NAME (JF SOURCE (Nol an Acronym)

ADDRESS (Busivass Address Acceplabl)

CITY AND STATE

[} 501 (c¥3} or DESCRIAE BUSINESS ACTIVITY. [F ANY, OF SOURCE

DATESY . f . f - i1 AMT §
o g

TYPE OF PAYMENT: {must check ona) [ 1 Gt [ Incoma

1 Made a Speech/Participated in a Panel
[} Other - Provide Description

FPPC Foem 700 {2014/ 2015) Sch. E
FPPC Astvice Email: advice@fppc.ca gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippca gov



