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CALIFORNIA FQI<P.t 700 
FAIR: W-otlili::At, il'R,rJ,CTICES CC:H.!§Ml§;sml'l 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print In ink 

NAME OF RLER (RRST) (WI~ "" :> 
Michael 

OJ'> n" 
"3 

Dababneh Matthew 

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

~ California State Assembly 

Division, Board, Department. District, if appncable 

45th Assembly District 

Your Position 

Assemblymember 

;po 
:;0 

I 
rJ 

--0 

w 

,> 
X 

o:om ..., 
Vi 0 om 
~r-

0=-<' 
;::; r"'"l 
~~:! CJ --..-'" ,_r r-

C 0' 
"-~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: _______________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at I ... t one box) 

IZI State 

D Multi-County ______________ _ 

D City of _______________ _ 

3. Type of Statement (Check at least one box) 

IZI Annual: The period covered is January 1, 2014, through 
Ileoember 31, 2014. 

The period covered Is -----1-----1 ___ ~ through 
Ileoember 31, 2014. 

D Assuming Office: Date assumed -----1-----1 ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _____________ _ 

Dcnh& _____________ _ 

D Leaving Office: Dale Left -----1-----1 ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the date of 
leaving office. 

o The period covered Is -----1-----1 ___ through 
the date of leaving office. 

D Candidate: Election year _____ _ and office sought, if diff&ent than Part 1: ______________ _ 

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

D Schedule A·l - Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B - Real Properly - schedule attached 

·or-

~ Total number of pages Including this cover page: --'16,,-_ 
D Schedule C • Income, Loans, & Business Positions - schedule attached 

IZI Schedule 0 • Income - Gifts - schedule attached 

IZI Schedule E -Income - Gins - Travel Payments - schedule attached 

D None· No raporlable interasts on any schedule 

5.              
                      
                                                                   

                
                         

                 

     

           

      

   
               

                            

        

      

                                                                                                                                                         
                                                                                                    

I certify under penalty 01 perjury under the laws of the Slale of California thet t   ‱‰⁲⁥⁧†⁧⁮⁬⁽⁏                     

Data Signad 3-d-,- l2 Slgnat⁵⁲⁡‭‭‭⁾‽‭‭›※⁲⁬‽‭‫‭‭‭‭‭‬‷•‧‧‭‭‭‭‭‭‭‭‭
(maoIIo. '" "'"                    

                          
                                         

FPPCToll-free Helpline: 866/275-3772 www.fppc.ca.gov 



CAUI'ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POU,TeAIL PRACTli:::ES CC}P,!JMSSlOU 

Name 

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

Callfomla Democratic Party 
ADDRESS (Buslne~ Addre~s ACC&ptabJec) 

1401 21s1 St., Sacramento CA 95811 
BUSINESS ACnVITY. IF ANY, OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ $ 131.24 lunch, dinner 

~~~ $>-_73_._63_ lunch 

... NAME OF SOURCE (Not en Acronym) 

Callfomla Foundation for Commerce & Education 
ADDRESS (BusIness Address Acceptable) 

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

501 (c)(3) 
DATE (mmlddlyy) VALUE 

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

--1--1 $ 

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

Califomla Medical Association 
ADDRESS (Business Addrass Acceptable) 

DESCRIPTION OF GIFT(S} 

luncheon 

1201 J St., Suite 200, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ ... $ __ 55_._37_ dinner 

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

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

Comments: Schedule 0 Page 1 

Matthew Dababneh 

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

Com cast Corporation and Affiliated Entities 
ADDRESS (BusintJSS Address Acceptable) 

1701 JFK Boulevard, Philadelphia, PA 19103 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Technology 
DATE (mmlddlyy) VALUE 

04 I 02 I~ $..$ _..:.6..:.1 . .:..51.:... 

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

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

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

Darden Restaurants, Inc. 
ADDRESS (BUsiness AdcfreM Acceptable) 

DESCRIPTION OF GIFT(S} 

dinner 

1000 Darden Center Drlve, Orlando FL 32837 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurants 
DATE (mmlddlyy) VALUE 

~~~ $.o$ __ 6_8._16_ 

~~~ 0.. ___ 1_6._34_ 

--1--1 $ 

~ NAME OF SOURCE (Not en Acronym) 

Dart Container Corp. 

ADDRESS (SU$lness AddrBSs Acceptable) 

DESCRIPTION OF GIFT(S) 

dinner 

dinner 

500 Hogsback Rd. Mason, MI 48854 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Packaging 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

meal 

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

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

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@lppc.CiI.gov 

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



, ' 

CAUI'ORNIHORM 700 
SCHEDULE D 
Income - Gifts 

FA1:R P{)!"ffH::A!" PHAe"fH:~S CnMMlS;SHU ... 

Name 

~ NAME OF SOURCE (Not lin Acronym) 

Elevate Califomla: Marc Levine Ballot Issue Commltt 
ADDRESS (Busines$ Addre55 Acceptable) 

PO Box 150084, San Rafael CA 94915 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

_E_!_L!~~' 107.10 lunch 

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

... NAME OF SOURCE (Not an Acronym) 

Orange County Business Council 
ADDRESS (Busins" Address Acceptable) 

2 Park Plaza, Suite 100, Irvine CA 92614 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE 

~~~, 100.00 

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

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

OESCRIPTION OF GIFT(S) 

dinner 

Pepsico Incorporated and Affiliated Entitles 
ADDRESS (Business Addf8S$ Arxeptsble) 

17717 Aliso Creek Rd., Aliso Viejo CA 92656 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Beverages 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ ,>--_79_._86_ dinner 

---1---1__ ,>-__ _ 

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

Comments: Schedule D Page 2 

Matthew Dababneh 

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

San Manuel Band of Mission Indians 
ADDRESS (Business Addre5S Acceptsb~) 

26569 Community Center Drive, Highland CA 92346 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Indian tribe 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

3~~ ... ' __ 5_6._66_ meal 

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

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

... NAME OF SOURCE (Not an Acronym) 

Santa Ynez Band of Chum ash Indians 
ADDRESS (Business AddreS3 Acceptable) 

P.O. Box 517, Santa Ynez, CA 93460 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Indian tribe 
DATE (mmlddtyy) VALUE 

04 I~~ $ 400.00 

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

$ 

II- NAME OF SOURCE (Not en Acronym) 

TechAmerlca 
ADDRESS (BusJn8S$ Addn!!~ Accept8tJJe) 

DESCRIPTION OF OIFT(S) 

raceptlon and tickets 

1400 K Sl, Suite 201, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ ... ___ 5_3._29_ reception 

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

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

FPPC Form 700 (2014/2015J 5ch. 0 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPCToI~Free Helpnne: 866/275-3772 www./ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAJR pOLm:::Al. PRACl1CE:S COMMI5S10~-J 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Toni Aktins for Assembly 2014 
ADDRESS (Business Address A~ptabIB) 

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

Candidate committee 
DATE (mmlddlyy) VALUE 

~~~ $,--_44_._31_ 

~~~ $,--_20_'_09_ 

DESCRIPTION OF GIFT(S) 

framed print 

reception 

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

University of California Los Angeles 
ADDRESS (Business Address Acceptable) 

2147 Murphy Hali, UCLA 90095 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Education 
DATE (mmtddlyy) VALUE 

~~~ .... $ __ 2_5._o7_ 

~~~ .... $ __ 6_5._00_ 

$ 

DESCRIPTION OF GIFT(S) 

reception 

reception and tickets 

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

University of Southern California 
ADDRESS (Bu.sJness Address Acceptable) 

3551 Trousdale Parkway, Suite 260, LA 90089 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ $ 63.00 lunch 

~~~ $ 139.12 dinner reception 

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

Comments: Schedule 0 Page 3 

Matthew Dababneh 

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

Deli 
ADDRESS (Business Addre!Js A~phJbl&) 

2017 Patapsco Dr., Apex NC 27523 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

~E.J~ s 127.59 

~~~ $ 32.68 

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

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

Pale Bend of Mission Indians 
ADDRESS (BUsiness Address Ac:csptabls) 

meal 

meal 

12196 Pala Mission Road, Pala CA 92059 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Indian tribe 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .... $ __ 7_1._00_ meal 

--.1--.1_ :0..$ __ _ 

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businsss Address Acc:eptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

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

FPPC Toll-Free Helpnne: 866/275-3772 www.fpPC.ca.80V 
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CAU!'ORNIA !'ORM 700 
SCHEDULE E 

Income - Gifts 
f';d~ M~rnCA!!" "RAC"f1C~S cnMMH'8m~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Matthew Dababneh 

• Mark either the gift or income box. 
• Mark the "601 (c)(3)" box for a travel payment received from a nonprofit 601 (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) 

CalChamber 
ADDRESS (Business Address Acceptable) 

1215 K St.. Suite 1400 
CITY AND STATE 

Sacramento. CA 95814 

o 501 (c){3) or DESCRIBE BUSINESS ACnvtTY. IF ANY, OF SOURCE 

Advocacy 

DATE(S),~~14 _~~~ AM-r. ... s8_2_4_.7_1 __ _ 
(If QiflJ 

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Made a SpeechlPartldpated In a Panel 

o Other - Provide OescrlpUon __________ _ 

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

Califomia Charter Schools 
ADDRESS (Business AdcifBS5 Acceptable) 

1107 9th St.. Suite 200 
CITY AND STATE 

Sacramento. CA 95814 

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

Advocacy 

S. 12,08,14 12, 09 114 .• _3_7_6_.3_1 __ _ DATE( ). ----'----'_ - ----' _ AMT $_ 
(If offl) 

TYPE OF PAYMENT (must check one) III Gift 0 Income 

III Made a SpeechlPartidpated In a Panel 

o Other - Provlda OascrlpUon __________ _ 

Comments: Schedule E Page 1 

.... NAME OF SOURCE (Not an Ac:rnnym) 

Califomia Issues Forum 
ADDRESS (Business Address Acceptable) 

17171SI. 
CITY AND STATE 
Sacramento, CA 

o 501 (C}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit organization 501(c)(4) 

DATE(S)'~ 08 I~ _ ~~~ AMT $ 573.00 
(if offl) 

TYPE OF PAYMENT (must check ona) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

National Assoc. of Professional Employer Organlzatio 
ADDRESS (Business Addrass Acceptable) 

707 North Saint Asaph st. 
CITY AND STATE 

Alexandria, VA 22314 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 
Advocacy 

DATE(S)'~~~ _ ~~~ AMT $0-4_9_2_.3_8 __ _ 
(If offl) 

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Made a Speech/Participated In a Panel 

o Other - Provide DescrlpUon __________ _ 

FPPC Fonm 700 (2014/2015) Sch. E 
FPPC Advice Email: advlce@lppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

CALII'ORNIAI'ORM 700 
FA.!R pOlLrneA IL PRACTICES- COJ.U.l.lSS!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Matthew Dababneh 

• Mark either the gift or Income box . 
• Mark the "601(c)(3)" box for a travel payment received from a nonprofit 601(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 an Acronym) 

California Healthcare Institute 
ADDRESS (Businsss Address Acceptable) 

1201 K St.. Suite 1840 

CITY AND STATE 

Sacramento, CA 95814 

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

Advocacy 

DATE(S)~ 04 ,14 .~ 05 ,14 AMU309.73 
(If gffl) 

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

III Made a SpeechlPartJclpated In a Panel 

D Other· Provide Descr1ptlon __________ _ 

to- NAME OF SOURCE (Not 8n Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Business Adci,"s AcceplBb/e) 

101 Parkstore Drive, Suite 100 

CITY AND STATE 

Folsom, CA 95630 

o 501 (0)(3) or DESCRIBE BUSINESS ACTMlY, IF ANY, OF SOURCE 

Advocacy 

DATE(S)~5 14 • 03,~ 14 AMU 395.68 
(If ",0) 

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

III Made 8 SpeechlPartlclpated In a Panel 

D other· Provide Descr1ption __________ _ 

Comments: Schedule E Page 2 

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

ADDRESS (Business A~ Acceptab~) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE(S): ---1---1_ . ---1---1_ AMT: $.' _____ _ 
(If gffl) 

TYPE OF PAYMENT, (must check one) D Gift D Incoma 

D Made a SpeechlPartJclpated In a Panel 

D Other· Provide Descr1ption __________ _ 

". NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/neM AddrBss Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ . ---1---1_ AMT, $., _____ _ 

W gIff) 

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

D Made a Speech/Participated In a Panel 

D Other· Provide Description __________ _ 

FPPC Form 700 (2014/2015) 5ch. E 
FPPC Advlce Email: advlcal!!lfppc.ca.gov 

FPPCToil·Free Helpnn.: 866/275-3772 www.fpPC.ca.80V 



CALIFORNIA FORM 700 
FA1'" FOLfflt:At. i>E<AtiTL'CIO'S eOMM::s,8lOt-t :\tCtiV U) SCHEDULE E 

F .\/R rOLIi/ef.[ 
'1~,~CTiCES COI1Ii/S'dlJ" Income - Gifts AMENDMENT 

2DI5 MAR 30 Pi'! I: 4S Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501 (c)(3)" box for a travel payment received from a nonproflt 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 an Acronym) ___ II 

Ca\ifurnjG\ 8m lliJ ca K. d-hSJ!I",l::-
ADDRESS (Bus/ness AddroS3 Acceptable) Ur"\ 

1.)..0 \ \\ Si I ?4l-K l'fl lU 
CITY AND STATE 

'3 OU=C\XYle vrb (A Cj 5114 
~ o 501 (e)(3) or DESCRIBE BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

DATEIS).L~L:ld!:Llli...2.JJ.:l AMT: .~4 4 63 
(If gdl) 

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

~ Made a SpeechlPartlclpetad In a Panel 

D Other - Provide Oescrlptlon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):--1--1_. --1--1_ AMT: >-$ ____ _ 

(If gdl) 

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

D Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addresa Acceptable) 

CITY AND STATE 

o 501 (eX3) or DESCRIBE BUSINESS ACTNITY. IF ANY. OF SOURCE 

DATE(S):--1--1_ • --1--1_ AMT: >-$ _____ _ 

(If gdI) 

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

D Made a SpeechlPartJcipated in a Panel 

D other - Provide Description __________ _ 

Filer's Verification 

Print Name ~1\hfW IAUabIle k 
~,,:~~gency CCllrto'-n \C-\ S 
StatementTypo )8J 2014/2015 Annual 

o ---c;;r Annuel 

o Assuming 

DCandldale 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the InformaUon 
contained herein and in any attached 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. 

Dote SIgned             
⁾•‬⁹‬‬‮‬" 

Flier's Signature --.........., 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advlce«!.!ppc.ca.gov 

FPPC TolI·Free He/pllne: 866/275-3772 www.!ppc.ca.gov 

(c)(1)



SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
FAt>! POlJTH::.I!4" ~R:IJ.C11C~S: r;nMMt:!Sm~J: 

AMENDMENT 
2015 MAR 30 PI1 I: l; S 

... NAME OF SOURCE (Not an Acronym) 

D:\\ 

DATE (mmlddlyy) V UE DESCRJPTlON OF GIFT(S) 

--.LM..,J~ s I g] '5"l. 

~~B $ 11.6\ 

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AdciJ'eM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

$ 

.. NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business AddreM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

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

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

ADDRESS (Business Addrnss Accsptabl6) 

BUSINESS ACTlVIlY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

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

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

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

------------

Filer's Verification 

Print Name tJo\'\Ih eN Dc!bcillY)E'. Q 
OffIce, Agency 00..\\ for- ' 
or Court Y)1~ 

StatementType 'E!2014/2015 Annual 

o ---r;;r Annual 

s±crl AS5embl1 o Assuming 0 Leaving 
o Candidate 

I have used all reasonable diligence In preparing this statemenl I have 
reviewed this statement and to the best of my knowledge the Infonnet/on 
contained herein and In any attadled schedules Is true and complete. 

I certify under penelty of perjury under the laws of the State of 
California that tho foregoing Is true and correcL 

Date Signed ---37J---,,-~,",J,,=-c':1 ~S,=,---____ _ 
          

⁾⁮†Flier's Signature 

Commenb: ____________________________________________________________________________ __ 

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

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

(c)(1)



------

·:~C~~i·lf.:.D 
R rU~~;~~i\,IS""\..IEDULE D 
'(F~, CUi ,,·lL·).JIl"'~(1 

CALIFORNIA FORM 700 
:FAIR POl.mCAl PRACTICeS CO~t!!!nS5;ot-j 

. Income - Gifts AMENDMENT 
2015 M'R 21 Pi; I: 51 

... NAME OF SOURCE (Not an Acronym) 

CAlifory)\Ci\ Deh1OCrqt~ Part1 
Addres.s Acceptable) 

\'10 q~ ST 

$ 1".~4 

OS p.O (~ $\;1.13 

lG~l:L $ 73.~3 
II> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sJnaS3 Addreu Acct1p18bJtJ) 

DESCRIPTION OF G1FT(S) 

ILtY\?hj IAlnne .... 
/1.\1"\( h 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

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

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

--1--1_ $ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addtsss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

--1--1_ .. s ___ _ 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businos.! Addtsss Acceptal*) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

II> NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (BUslntJM AddmS3 Accepl8b/9) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

Prinl Nam. ----,-M->:;(..\ .... 1JJ.l.b""e=w,---"P:..;Cl""b<-o,,,,,b,,,,,D,,,,f h'--'--__ _ 

~~o~~g.ncyCC\llfornlq SitrK t\5~mb'=J 

Statamonl Typo ~ 201412015 Annual 
D __ Annual 

(YO 

D Assuming D leaving 
DCandldata 

I have used all reasonable diligence In prepBrtnQ tills statement I have 
reviewed this statement and 10 the best of my knowledge the InformaHon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the Stata of 
California that the foregoing Is true and correct 

Date Signed LI - 1/- I S 
                 

FIler's Signatu   ⁾†
Commonta: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Ema)!: advlce@lfppc.ca.gov 

FPPCToIHree Helpline: 866/27s.3n2 www.fppc.ca.gov 

(c)(1)


