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A PUBLIC DOCUME'H 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
PIeass typo or print In Ink. 

HAlE Of FILEII 

Cooper 

1. Office, Agency, or Court 

@ 
Agarcj Name (Do net US8 acronyms) 

R R CalHomla Slate legislature 
DMsiJn, Board, Ilepmtment, DIstrid, n appicable 

9th Assembly District 

James 

Yoor PosiIIon 

Assemblyman 

~ n firg for multiple posIIlons, is! beknrr or 00 an _""",II. (Do net US8 aaoo}'llS) 
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2. Jurisdiction of Office (Check If least 0118 box) 

1lISta!e 

O~~--------------------___ 
OCllyof ____________ _ 

3. Type of Statement (Choclr.t _ one box) 

III Annual: The period covered Is JanuaJ)' 1, 2014, IhlOOgh 
Decamber 31, 2014. 

-or- The period covered Is .. 2~ .. L .. ~!...J 2013 1Irough 
December 31, 2014. 

o AIaumIng 0IIice: Da1e assumed -----1-----1~ ___ 

p 

en G 
z 

o Judge or Court ConvnIssloner (SlateY.ide JlIisdlction) 

OCOO~of--------------
OOOW _____________________ _ 

o Laoving Offlca: Da1e Laft -----1-----1 ____ __ 
(Ch&ck 0/18) 

o Tho period covered Is January 1. 2014, tIvnugh Iha date of 
IoaW1g office. 

o Tho period covered Is -----1...--1 through 
the dale of IoaW1g oIIIca. 

o Candldall: BecIion year ________ __ and oIIIca sought, n dIIterenllhan Part 1: ________________________ _ 

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

o _Ie A-1 - IlMlStments .. sd1eOOle attached 
o Schedule A-2 - IIMlStments .. _ attached 

o Schedule B - Real Properly .. sd1eOOle attached 

-or-

~ Total number of pages Including this cover page: ~4 __ _ 

III Schadule C - Income,. Loans, & Business PosIIJons .. schedule _ 

III Schedule D - Income .. Gills .. schedule aIfached 

III Schodule E - Income .. GIlls .. TIlMlI Pa)ments .. schedule attached 

O None - No reportBbJe Interests on any scIiOOuie 

5. Verification 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAP ;>[)~IT,~AL P"""'-'--I Ee. r~FHfI,,5 cr. 

Nama 

(other than Gills end Travel Payments) James A. Cooper 

NAME OF SOURCE OF INCOME 

Better Homes & Gardens Real Estate 
ADDRESS __ A"",,_J 

1819 K Street, 1100, Sacramento, CA 95814 
BUStNESS ACTMTY, IF ANY, OF SOURCE 

Real Estate 
YOUR BUSINESS POSmON 

Realtor 

GROSS INCOME RECEIVED 

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

III $10.001 - $100,000 0 OVER $100,000 

CONSlOffiATION FOR WHICH WCOME WAB RECEtVED o SaIa!y Ill_'s Of "",_ domeatic _. I""""", 

(For ""'_ USB SohaduIe A-2.) 

o _Ip (lBas 1han 10'J1, _, For 10'J1, Of _ use 

ScI-..e A-2.) 

o Comn'Vssion or 0 Rental 11lCOfn9, list NCh aom;e r:.I 110,000 or toonJ 

0""""-------:=--:-:-------
(DuaIboJ 

NAME OF SOURCE OF INCOME 

BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECBVED 

0$500 - $1,000 0 $1.001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED o SaIa!y 0 _'s Of __ partner's Income 
(For self-employed use Schedu1a A-2.) 

o Pattnershtp (L..eas than 10% CJWOaJBI'jp. For 10% 01" gmalBr use 
Schedule A-2.) 

0"""'01-----:==::::-:=::;-:;:;---(RtMI ptDp«ty, cw. boat, tItc.) 

o Loan repayment 

o Comrnlsskwl or 0 Rental Income, it;t aedJ cucu d 110,DOO or fJXB 

00lher-------:=;c;-----~ 
(DuaIboJ 

* You are not required to report loans from commercial lending InstItutions, or any Indebtedness created as pert of a 
retail Installment or credit card trensactlon, made in the lender's regular course of business on tenms available to 
members of the public wllhout regard to your official status. Personelloans and loans received not In a lender's 
regular course of business must be disciosed as follows: 

NAME OF I.ENOER" 

BUSINESS ACTMTY, IF A>IY, OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,001. $10,000 

o $10,001 • $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE 1ERM (MonthaIYaat1l) 

------'" 0 Nona 

SECURITY FOR LOAN 

o Nona 0 - """""""" 

o -Proporty------;;;==:-----
- --

OGUlnntDr------------

0""""------:=---:-:-----(DuaIboJ 

FPPC Form 700 (2014/2015) Sch. C 
FPPC AdvIce Email: advIcelPfppc.ca.gov 

FPPC T08-ffee HelpUne: 8fJ6/Vr.-3772 www.fppc.ca._ 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR PO:".I,tCIH. :i"RJ'l.C11!t:E5 CCtMM!S'!>llj!r.J 

Name 

... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Addres& Acceptable) 

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

Political Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-' __ 7_3._63_ Policy Conference 

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

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

~ NAME OF SOURCE (Not 8n Acronym) 

California Independent Petroleum Association 
ADDRESS (Business Address Acceptsble) 

1001 K Street, 6th Floor 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Sacramento, CA 95614 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~02 I~. 127.43 Food and Drinks 

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

$ 

III- NAME OF SOURCE (Not an Acronym) 

Western State Petroleum Association 
ADDRESS (BusJncti3 Address Ar:ceptabla) 

1415 L Street, Ste. 600 Sacramento CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,-_72_._50_ Food and Drinks 

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

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

James A Cooper 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addra-ss Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~ness Addres.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

, 
,.. NAME OF SOURCE (Not Bn Acronym) 

ADDRESS (BUsineS5 Address Arxeptab/9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenb: ____________________________________________________________________________ __ 

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

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



- . CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
"'I'!"" ~I]= TI~A:"- PF1<l.:-r CES CDI~M 5"1'j'4 

Name 

Travel Payments, Advances, 
and Reimbursements 

James A. Cooper 

• 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 InteresL 

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

Pacific Policy Research Foundation 
ADDRESS ___ } 

101 Parkshora Drive, Sune 100 
CITY AND STATE 

Folsom, CA 95630 

III 501 (oK3) DO" DESCRIBE BUSINESS ACTlVITY, IF ANY. OF SOURCE 

DATE(S),20 20 ,14 .20 22 ,14 AM'" 1,108.24 
(If gill} 

TYPE OF PAYIdENl; (must check one) III Gift D Income 

III Made a SpeecM'artIcIpatad In a Panel 

D Other· Provl:le Oesa1pt1on _________ _ 

... NAME OF SOURCE (HoI an AaooymJ 

Calffomia Independent Petroleum Association 
ADDRESS _ .. _A=-) 

1001 K Straet, 6th floor 
CITY AND STATE 

Sacramento, CA 95814 

D 501 (e)(3) til" DESCRIBE BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE(s),3 05,14 .---1----1_ AMl>$ 658.40 
(ffgill) 

TYPE OF PAYMENT, (must check one) III Gin D Income 

III Made a SpeecM'artlclpated In a Pane! 

D otIler· Provide Oesa1ptlon _________ _ 

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

Calffomia Issues Forum 

CITY AND STATE 

Sacramento, CA 95811 

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

DATE(s),3 DB ,14 .3~ 14 AMl>$ 693.00 
Iff"",} 

TYPE OF PAYMENT, (must check ona) III GIn D Income 

III Made a SpeechlPartIcIpated In a Panel 

D 0111.,· ProvIde Oesa1ptlon _________ _ 

~ NAME OF SOURCE (Nat an Aaonym) 

CITY AND STATE 

o 501 (e)(3) 01' DESCRIBE BUSINESS ACl1VTTY. IF ANY. OF SOURCE 

OAlE{S)'---1----1_ . ---1---1_ AMl> .. , ____ _ 

(If ""') 

TYPE OF PAYMENT, (must check (00) D GIn D Inoomo 

D Mod. a SpeechlPartlclpatad In 0 Panel 

D Other· ProvIde Descrlptloo ________ _ 

~enb: ___________________________________ __ 

FPPC Form 700 (2014/20151 Scb. E 
FPPC AdvIce EmaIl: .~...,y 

FPPC ToIf.Free Helpline: 866/275-3772 www.fppc.ca.jov 


