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. o BB
cauirorniarorM £ (0 STATEMENT OF ECONOMIC INTERESTS ||| MAPREST
FA{R POLITICAL FRACTIGES GOMIASSION - Feisel Hse Gy
A PUBLIC DOCUMENT COVER PAGE By g) &
Please type or prnf in ink ' )
NAME OF RLER {LAST) FRST) MODLEE, o
Dababneh Matthew Michazel pult ‘:T.‘:
1. Office, Agency, or Court o fﬂ%?—n
: =2
o Agency Name (Do nat use acronyms) o :_"C_r_j
L i1 ) California State Assembly Do
BAEANE. S O
Division, Board, Department, Districl, if applicable Your Posilion "“‘ SALS v
45th Assembly District Asssmblymember @
w [ filing for mitltiple posifions, iist below or on an aflachment. (Do aof use seronyms) o =
Agency. Posillon:
2. Jurisdiction of Office {Check at teast ons box)
[/ State {1 Judge or Court Commissioner (Statewids Jurisdiction)
{1 Muli-County {1 County of
O city of [ other
3. Type of Statement (Check af lsast one bax)
[/} Annual: The period covered s January 1, 2014, through O Leaving Ofilce: Dale Left / J
December 31, 2014, {Check ongj
" the parod coveradds [ through O The period covered is January 1, 2014, through the date of
Dacember 31, 2014, laaving office,
[ ] Assuming Dffice: Dale assumed { / Q The period coverad is / J , through

ino date of lsaving office,

[} Candidate: Elstction yesr and office sought, if difierent than Part 1

4. Schedule Summary

Check applicable schadules or “None.” » Total number of pages including this cover page: _@_

{1 Schedule C - incoms, Loans, & Business Positions — schedule atlached
{f] Schadula D - lncoms - Gifts - scheduls altached

{¥1 Schedule E - incoma - Gifs — Travel Paymenis — schedula atlached

[ Schedule A-1 - investments - schedule aHached
[0 Schedule A-2 - fnvesiments - scheduls attached
[ Scheduls B - Real Propery — schedule attached

-or-

{1 None - No raportable inferests on any sciredule

()]

T

L o

| certify under panalty of perjury under the laws of the State of Callfornla that

Date Signed % ~ fl_"' }6

{month, dag, year}

Signature

F CE Email: advICeRD PPL.c3. ROV
FPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

FaiR P LAk PRACTICES COREISSION
SCHEDULE D A $3Lak LA COMBISON

Income - Gifts

Name

Matthew Dababneh

= MAME OF SOURCE ¢Nof ar Acronym)
California Democratic Party

ADDRESS {Business Addrass Acesplabis)
1401 21st St., Sacramento CA 95811

BUSINESS ACTIVETY, IF ANY, OF SOURCE
Advacacy

DATE (mmidddyy)  VALUE DESCRIPTION OF GIFT(S)

02,04 i . 131.24 lunch, dinner

11,08 ,i . 73.63 funch
Y SR SN -

> NAME OF SOURCE (Not an Acronym}
Camcast Corporation and Affillated Entities
ADDRESS {Buginass Address Acceplahis)
1701 JFK Boulevard, Philadelphla, PA 19103
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tachnology
DATE {mmwiddiyy)  VALUE

DESCRIPTION OF GIFT{S)

04,021_4 61.51 dinner

S S S

—t ! s

» MAME OF SOURCE {Not an Acromym)
California Foundation for Commerce & Education

ADDRESS {Business Addrass Actegtatie)
1215 K St., Suite 1400, Sacramento CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
501(c)(3)

DATE (mmiddlyy)  VALUE

234.72 tuncheon

DESCRIPTION OF GIFT(S}

09,08 14

—_ i &

—f f -

» NAME OF SBOURCE (Nof an Acronym)
Darden Restaurants, Inc.
ADORESS (Businass Address Acreplabla)
1000 Darden Center Drive, Orlando FL 32837
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Rastaurants
DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)
03,03, 14 B68.16 dinner

—_ =

a4, 10 ,1_4 < 16.34 dinner

S S S

» MNAME OF SOURCE {Not an Acronym)
California Medical Association

ADDRESS [Busingss Address Acteplabla)
1201 J St,, Suite 200, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy

DATE (mmfddiyy}  VALUE DESCRIPTION OF GIFT{S)

> NAME OF SOURCE (Not an Aconym)
Dart Container Corp.
ADDRESS (Businass Address Accepiable)
500 Hogsback Rd. Mason, Ml 48854
BUSINESS ACTIITY, IF ANY, OF SOURCE
Packaging
DATE (mmvddfyy)  VALUE

DESCRIPTION QF GIFT{S)

05,18,14 5537  dinner 07,23,  267.03 meal
—_f J = ) f 5

—d {5 P S S -
Comments: Schadule D Page 1

FPPC Eorm 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 760

FAIA POLITICAL PRACTICES CORMESEDN

Name

Matthew Dababneh

» NAME OF SOQURCE {No! an Acronym)
Elevate Califomnia: Marc Levine Ballot issue Comimnitt

ADDRESS (Business Addrss Acceptable)
PO Box 150084, San Rafael CA 94915

BUSINESS ACTIAITY, IF ANY, OF SOURCE
Candidate committee

DATE {mmiddfyy)  VALUE

01,13,

BESCRIPTION OF GIFT(S}

107.10  lunch

—_ i s

Y S 5

- MAME OF SCGURCE [No! an Aoomm)
San Manuel Band of Mission Indians
ADDRESS {Business Addrass Accapiahis)
26568 Community Center Drive, Highland CA 82346
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Indian tribe
DATE {mmiddlyy}  VALUE

DESCRIPTION OF GIFT{S)

06 , 30 ,ﬁ_ . 56.66 meai
f i A
— i 5

» MAME OF SOURCE (Aot an Acronyrm)
Orange County Business Councll

ADDRESBRS (Business Address Acceplable}
2 Park Plaza, Suite 100, Irvine CA 92614

BUSINESS ACTITY, IF ANY, OF SOURCE

» NAME QF SQURCE (Nof an Acronymy}
Santa Ynez Band of Chumash Indians
ADDRESS (Buainesa Addresa Accoplable)
P.C. Bax 517, Santa ¥Ynez, CA 834860
BUSINESS ACTIVITY, IF ANY, OF SOURGCE

Advocacy Indian tribe

DATE {mmiddlyy}  VALUE DESCRIFTION OF GIFT(S} DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFTS)
&i{i 100.00 dinner 04,19 14 400.00 reception and tickets
S SR SR Y S ) 5

—t % ——e %

= NAME QOF SCURCE (Nel an Acronym)
Pepsico Incorporated and Afflliated Entities

ADDRESS {Buxness Address Acceplalbia)
17717 Aliso Creek Rd., Aliso Viejo CA 92656

BLUSINESS ACTIVITY, IF ANY, OF SQURCE

» NAME OF SOURCE (Not an Acronym}
TechAmerica
ADDRESS [Businasy Auress Acceptabis)
1400 K St., Suite 201, Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Beverages Technology
DATE {mm/ddfyy) VALUE DESCRIFTION OF GIFT{S} DATE (mmidi/yy} VALLIE DESCRIFTION OF GIFT(S)
Ei}_,&_ji . 79.86 dinner 1 J,21 ; 14 53.29 reception
P SN SR USRI S s
Y S SR Y S S -
Comments: Schedule Db Page 2

FPPC Form 70D {2014/2015) 5ch. D
FRPL Advice Emall: advice@ppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.lppr.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAiR POLITIZAL PRACTICES COMMUESIIDN

Nama

Matthew Dababneh

» NAME OF SGURCE ¢Not sn Acronym}
Tond Aktins for Assembly 2014

ADDRESS (Business Addgress Acceplfabia)
330 Encinitas Blvd., Suite 101, Encinitas CA 92024

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Candidate committes

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

05

12,14 4431 framed print

17 ,14 20.09

06 , , . reception

VU A N

> NAME OF SOURCE {Nof an Acronyn)
Dell
ADDRESS {Business Addroas Accoplabls)
2017 Patapsco Dr., Apex NC 27523
AUSINESS ACTMITY, IF ANY, OF SOURGE
Technology
DATE (mmiddiyy)  VALUE

DESCRIFTION OF GIFT(S}

01,23 ,1_4 < 127.5% meal
06,10 ,1_4 < 32.68 maal
5 s

» NAME OF SOURCE {Nof a7 Acrunym)
University of Califonia Los Angeles

ADDRESS [Businssy Arddress Accaplatia)
2147 Murphy Hall, UCLA 80085

BUSINESS ACTIVITY, [F ANY, OF BOURCE

Education

DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
%E}_‘if_ . 25.07 reception
10,04 14 65.00  reception and tickets
_f i s

» NAME OF SQURCE (Nof sn Acromym)
Pala Band of Mission Indians
ADDRESS (Businass Address Acceplabls)
12196 Pala Mission Road, Pala CA 92058
BUSINESS ACTIVITY, IF ANY, OF SOURCE
tndian tribe
DATE (mmvaddfyy)  VALUE

DESCRIPTION OF GIFT(S)

12,10, 14 . 71.00 meal

—_—
—_—a s
—f [

» NAME OF SOURCE {Not an Acronym}
University of Southem California

ADDRESS {Business Address Accplable)
3551 Trousdale Parkway, Suite 260, LA 90088

BUSINESS ACTIVITY, IF ANY, OF S0URCE
Education

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Addmss Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

£63.00 lunch

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFTIS}

04,09,14 s

04,09,14 13812 dinner reception . <
N S S - S S 5
Comments: Schedule D Page 3

FPPC Form 700 {2014/2015) S5¢h. D
FPPC Advice Email: advice@fppec.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR PORITICAL PRACTICES COMMITSIGN

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Matthew Dababneh

+ Mark either the gift or income box.

= RMark 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 {Nof sn Acronym)
CalChamber
ADDRESS {Business Address Acceplable}
1215 K St., Suite 1400
CITY AND STATE
Sacramanto, CA 95814
[[] 50t ¢c)t3) or DESCRIBE BUSINESS ACTIVITY, If ANY, OF SOURCE
Advocacy

o 1114 11,1214 84T
{If gifY
TYPE OF PAYMENT (musl check ona)  [/] GiR [ Income

/1 Made & Speech/Participated In & Pansl
[J Other - Provide Description

» NAME OF SOURCE {No! an Acromymn)
Califomia Issuss Forum
ADDRESS [Businass Addmss Accoplabls)
1717 184
CITY AND STATE
Sacramsento, CA
] 501 (M3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE
Nonprofit organization 501{c){4)

DhTE(S):Efﬂ’_L‘; (12,10, 14 yr 87300
fif gift)
TYPE OF PAYMENT: (musl check one) RZ] Gt [ Income

/1 Made a Speech/Participaled in a Panel

[ Other - Provide Deacrdption

» NAME OF SOURCE {Not an Acronym)
Califomia Charter Schools
ADDRESS /Businsss Address Acceplehle)
1107 9th St., Suite 200
CITY AND STATE
Sacramenta, CA 85814
] 501 (c)}(2) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE
Adveocacy

owreiey 12,9814 12,08,14 37631
i @)
TYPE OF PAYMENT: {must check one} [/ Gt  { ] income

[/] Made & SpeecivPariicipated in a Fanel

[} ©Other - Provide Description

Schedule E Page 1

» NAME OF SQUAGE {Nof an Acronym)
National Assoc. of Profassicnat Employer Organizatio
ADDRESS (Business Addrmss Acceplabla)

707 North Saint Asaph St.

GFFY AND BTATE

Alexandria, VA 22314

[T] 501 (c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy

owriy 210,10 T2, 11,14 45238

TYPE OF PAYMENT: (must check one}  [/] Git ] income

/] Made a Speech/Participated In a Panel
[[] ©ther - Provide Descrption

Comments:

FPPC Form 700 {2014/2015) 5ch, E
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpfine: 866/275-3772 www.fppr.ca.gov



SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

C;IERN IA FGRM _7 O 0

FAIR POLITIEAL PRACTICES CORMMISRION

Nams

Matthew Dababneh

+ Mark either the gift or income hox.

» Mark the “501{c)(3)” box for a travel payment recelved from a nonprofit 501(c){3) crganization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift imit, but may resuit in a disqualifying conflict of interest.

> NAME QF SOURCE fNot 2n Acronym)
California Healthcare Institute
ADDRESS {Business Address Acceplahle)
1201 K St., Suite 1840
CFFY AND STATE
Sacramento, CA 95814
[] 581 c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy

DATE(S):ngG4;M _ 12,05 114 wr 30973
{if gty

TYPE OF PAYMENT: {must check one) {1 Gt [[] Income

] Made a Speech/Participaled In 8 Panel

[[] ©Other - Provide Bescription

» NAME OF SOURCE {Not an Acranymn}

ADDRESS {Business Address Acceptabia)

CITY AND STATE

[[] 501 (¢)3) or DESCRIBE RUSINESS ACTRVITY, IF ANY, OF SOURCE

DATES): — - f [  aaTS
o aif)

TYPE OF PAYMENT: {must check one} [ GIR [ incamea
M Mede & SpeechvParilcipated in » Panel

[J ©Other - Provide Description

> NAME OF SOURCE (Not an Acronym}
Pagific Policy Research Foundation

ADDRESS {Dusiness Address Acceplabla}
101 Parkstore Drive, Suite 100

CITY AND STATE
Folsom, CA 95630

] 501 (2}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy

03,13,14 03,14 14
i o)

T 395.68

DATE(S): AM

TYPE OF PAYMENT {must check one} [ Git  [J lncome

ifi Made a Speech/Partelpaled in & Panal

[1 Other - Provide Dascription

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Addrasa Accoplable)

CITY AND STATE

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

patEgsy — 4 - 4 1 AmMTS__ .
{if &)

TYPE OF PAYMENT. (mus! check oney [] Git  [] tncome

[} Made a Speech/Participaled In a Fans}
[] Other - Provide Description

Schedule E Page 2

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Email: advice@fppr.ca.gov
FPRC Toll-Free Heiplina: 866/275-3772 www.fppc.ca.gov



| CALIFORNIA FORM 700

SECEIVED
FAIR POLITIC AL

YHACTICEY COMMI N

WITHAR 30 Pi 12 45

SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POUTICAL PRACTICES COMMISSION

AMENDMENT

« Mark either the gift or income box.
@ « Mark the *581{c}{3}"” box for a travel payment received from a nonprofit 561{c}{3} organization
A ) or the “Speech” box ¥ you made a speech or participated in a panel. These payments are not
subject to the $446 gift limit, but may result in a disqualifying conflict of interest.

%
o

» NAME OF SOURCE (Not an Acronym)

(aifornia Healthcare Instihike

ADDRESS (Fusists Adidross Acceplahia)

120} X St suite 1T

CITY AND STATE

SoLroamend B 945918

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

DATE{S). Q\J_u‘!ﬁ _L)di!ﬁ AMT: SJ—'})L'\ E} 5

(7 g}
TYPE OF PAYMENE {must check one} gGiR [} \ncome
@/ Made 8 Speech/Participatad In a Panel

[] Other - Provide Deseription

» NAME OF SOURCE {Noil an Acronym)

ADDRESS {Business Address Acceplable)

CITY AND STATE

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

DATE(S) oo - f  } om0

{# gif)
TYPE OF PAYMENT: (musl ehack one) [ Gt [} Incoma
[J] Mads a Spaech/Participated in a Panal

O

Other - Provida Description

» NAME OF SOURCE (Naof an Acronym)

ADDRESS (Business Address Accaplehlal

CITY AND STATE

[:l 501 {c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

(3791 757 N S S S S\ T | 5 S
{if gifi}

TYPE OF PAYMENT: {must check one) [ J Gt [] Income
[] Made a Speech/Participated in a Pansl

] Other - Provide Description

Print Name m"\hﬁw Ex&ufbhe l"\

Office, Agen . -~ .—Iz r’F
or (Z:t:turtgl 4 Call{‘arn 30\ 6 I{\Sfme\q, H_
Statament Type E 2014/2015 Annuat [ ] Asgsuming Eﬁ_eaving
Annual Candidale
O—pr D
{ have used ali reasonable diigence In preparing this statement. | have

raviewed this stalament and to the best of my knowledge the informailon
contalned hareln and in any aitached schadules is true and complete.

} cerilfy undar penalty of perjury undsr the laws of the Stata of
Cajfomnia that the foregoing is true and correct.

2-350°19

(©leY

Date Signed ___

yaar)

Filsr's Signatura .

Comments:

FPPC Form 700 {2014/2015} Sch. E
FPPC Advice Email: edvice@fppc.ca_gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



HECEIVED | 70
FAIR POLITIC AL SCHEDULE D caurormarorm £ 00

SR ACTICES COMMINGIOk FAIR FOALITICAL SRACTICES COMMSEITH

Income - Gifts AMENDMENT

(N5 MAR 30 PH LD

= MAME OF SCURCE (Nof an Acronym) » NAME OF SOURCE (Not ant Acrortym}
ANDRESS (Business Address Accepfable} ADDRESS (Business Address Accaplabia)
2017 Patapse Dr, Apsc NC 3133
AUSINESS ACTIVITY. !!5 ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF STRRCE
Edhnoloy+
DATE {mmiddlyy) VALUE BESCRIPTION OF GIFT(S} BATE {mmvddiyy)  VALUE DESCRIFTION OF GIFT{S)

_Ll%ﬂ s 187.59 W‘\l I R B
i Ia‘lfﬁ 5776‘ W"l] i 5

/ AR | Y S U
» NAME OF SOURCE (Nol an Acronym] » NAME OF SOURCE {No! an Acronym)

ADDCRESS (Businesa Addrss Acceplaha) ADDRESS (Busnoss Addrasy Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIFTION OF GIFT(S) DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
F A S - —J r s

S SN B 1 s

Y JUNOWS SUSEDU | —_— . &

o o SOURGE i
Print Name Y\O\&h EV\J Dababne. h
O a® (ol ifornia Ttede. Asse mbluJ

Statament Type E 2014/2015 Apnuai D Assumirig D Leaving
Annual [} Candidate

ADDRESS {Business Addrazs Accapiabla)

BLSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIFTION OF GIFT(3) i —

} have used all reasonabls diligance kn preparing this stelement. | heve
! / 5 reviewad this siatement and to the best of my knowledge the informatian
conimined hereln and in any atmched schedulas is true and complste.

f 7 5 | certify undar penally of parjury undar the isws of the Siate of
Callfornia that the foregolng is true and correct.

Date Signed 7) - é\'l - 19

@@

Y S S -

Fiter's Signatura

Commeants:

FPPC Form 706 {2014/2015) Sch, D
FPPC Advice Emall: advice®@fppe.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.ippc.ca.gov



By .;13"‘?'!":_{:1:;"-, RV ity

L5 SCHEDULE D caurormarorn £ 00

FAI POLITICAL FRACTICES CORMMSRION

- e I‘nrcome—G!ftS ; AMENDMENT
015 APR 21 PV 15T

- NAME OF SOURCE Mot 2n Acronym)

(alifornia Democrafc Pa.:}\,‘

MDRESS {Business Addrszy Accoplabla)

L m 1520 A7 S sa(,mntn'lt)
BUSINESS AGTIVITY, IF ARY, OF SOURCE Cft 454] |

kAo cac

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

8, 4,14 . MaY  lunch dine-
B a0, H G113 lundn
M 7%.6% h‘”"]Ch

» NAME OF SOURCE {Not! an Acronym}

ADERESS (Businoss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddyyy]  VALUE DESCRIPTION OF GIFT{S)
S S s
S S S |
—f s

» NAME OF SOURCE {Nat an Acronym)

ADDRESS {Businoss Address Accepiatiis)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

DATE @mmitidiyy)  VALUE DESCRIPTION OF GIFT(S)
——— e 48

} ! [
— ! [l s

» NAME OF SOURCE {Not an Acronym)

ADDRESS [Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE ymmiddyy)  VALUE DESCRIPTION OF GIFT{S) O Annual [ Candidate
| have used zll ressonabin dillgence in prepering this siatement. | hava
/ / 3 raviewed this siatament and to the best of my knowledge the Information
contained herein and I any stiached schedules ia true and completle.
! ! 5 | certfy undar penalty of perjury under the laws of the Stata of
Cailfornla that the foregoing s trua and carrect.
— s Date Signed H-17-15
©(@) ]
Flier's Signa —
Comments:

» NAME OF SCURCE {Nol an Acmnym)

ADDRESS (Businaas Atdrass Acceplsbis)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmvddfyy}  VALUE DESCRIPTION OF GIFT(S)
Y S S
P S | ]

Filer's Verification

Print Nama Mo\“hf W D abﬁbnf H
rcoun e Qlifornjn StalC AsHmbig

Statement Type ;ﬁ 2014/2015 Annual [ Assuming [ Jieaving

-+ S
Lo,

+

. ol

FPRC Form 700 {2014/2015) 5¢h. ©
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc oa.gov



