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CALtFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
FA!R Pfil",tTI';:AL PAAenC~:5 CaMM'~.5!mJ 

A PUBLIC IOOCU MEN. COVER PAGE 
Please type or pn-nt In Ink. 

NAME OF RlER 

1. Office, Agency, or Court 

~~ Agency Name (Do not use acronyms) 

\5 California State Assembly 

(LAST) 

Division, Board, Departmen~ District, ij applicable 

District 69 

(RRST) 

Tom 

Your Position 

State Assemblyman 

~ If filing for mulUpie pooiUons, list below or on an attachmenL (Do nof use acronyms) 
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Agency: _________________ _ Pooffioo: _____________ ~~~ <:~ 'f,r'" , 

2. Jurisdiction of Office (Check.t fa .. t one box) 

IZI State 

o MulU-County _____________ _ 

OC~of----------------

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

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

-or· 
The period covered ~ ----1----1 ____ through 
December 31, 2014, 

o Assuming Office: Date assumed ----1----1, ___ _ 

(}1 

" o Judge or Court Comm~sioner (Statewide Jurisdiction) 

o County of ______________ _ 

o other ______________ _ 

o Leaving OffIca: Date Left ----1----1 ___ _ 
(Check one) 

a The period covered is January 1, 2014, through the date of 
leaving office, 

a The period covered is ----1----1, ____ through 
the dale of leaving ollioe, 

o Candidate: Bectioo year _____ _ and ollice sough~ ff different than Part 1: _______________ _ 

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

o Schedule A·l • Inveshnenls - schedule attached 

o Schedule A·2 • Inveshnenls - schedule attached 

o Schedula B • Reel Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _6 __ 
IZI Schedule C • Income, Loans, & Business Posifioos - schedule attached 

IZI Schedule 0 • Income - Gifts - schedule attached 

IZI Schedula E· fncome - Gifts - Travef Peyments - schedule attached 

o None· No raporfebfa interasts on eny schedule 

5               
                                          
 ⁂⁵⁾†                  ⁒⁾†                   

                                             
                                         
                   

                                                                                                                                                          
                                                                              ⁾†                  

I certify under penalty of perjury under \he laws of the State of California that t                     

3---;)..~/5 
Date Signed __ --' _________ _ Signature  ‹‹‹‹⁽※‹‹‹‹‹‹‹‹‹‹‹‧‹₣⁴⁌‹‡⁽⁽

                          
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
FJ;JR pOlJnCJu. PR;ltC-nCES C'OMMISSlm ... 

Name 

(Other than Gifts and Travel Payments) Tom Daly 

.... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Solorio for Senate 2014 
ADDRESS (Business Address Acceptable) 

3605 Long Beach Blvd" Long Beach, CA 90807 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS PQSmON 

nla 

GROSS INCOME RECEIVED 

D $500 - $1,000 III $1,001 - $10,000 

D $10,001 - $100,000 DOVER $1(){),OI}(] 

CONSIDERATION FOR w-iICH INCOME VIlAS RECEIVED 

D Salary III Spouse's or registered doml!ltic partner's Income 
(For :!eIf-employed use Sdtedula A-2.) 

D Partnenlhlp (Less than 10% OW1lelllhlp. For 10%. or greater use 
ScheduleA-2.) 

D Sal. of ____ --,===....,.,.,...,.,:::-:::-:-____ _ 
(R"aI proPl"fY, C8I, boat, ate) 

D Loan repayment 

D CommiasJon or D Rental Income, nt tl4Ch source of S10,000 or mo.re 

(Desatbe) 

D OIh.r ____ ~ __ -:::--=-------_ 
(~) 

II- 2_ LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's Inrome 
(For selJ-employed use Schedule A-2.) 

D PartnerBhlp (L...e88 than 10% ownership. FOI'" 10% Of greater use 
Schedule A-2.) 

D Sale of ____ --:;===-===,---___ _ 
(Rett/ propeity, car, boe/, etc) 

D Loan repayment 

D Commission or D Rental Income, list asch aoutt::e of $10,000 or mom 

D OIher-------==c------
(Oesctibe) 

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on tenms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address AcxepfBbJe) 

BUSINESS ACTIVtlY, IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 ~ $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Month5lYeaJI) 

____ % DNone 

SECURITY FOR LOAN 

D None D Perronal residence 

D Reel Property _____ --,===:-____ _ 
~ Straet SlXtress 

City 

[]Gwuamor ________________________________ _ 

D OIher _______ -;::...,..-= ______ _ 
(~) 

FPPC Form 700 (2014/2015) Sch, C 
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275--3n2 www.fppc.ca.gov 



CAUFORNrAFORM 700 
SCHEDULE D 
Income - Gifts 

FAI1!: p-ounCAL PAAC1l;:;es COMr~ss:on 

Name 

... NAME OF SOURCE (Not an Acronym) 

Parsons Corporation 
ADDRESS (BusineM Address Acceptable) 

100 W. Walnut St., Pasadena, CA 91124 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

construction 
DATE (mmlddlyy) VALUE 

~~~ $ 270.00 

~~~ $ 141.00 

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

II- NAME OF SOURCE (Not an Acronym) 

California Issues Forum 

DESCRIPTION OF GIFT(S) 

tickets 

meals 

ADDRESS (Business Addmss Acr;eptable) 

1717 I St., Sacramento, CA 95811 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
DATE (mmfddlyy) VALUE 

~~~ $ 
95.00 

~~~ $ 
7.50 

~~14 $ 
8.30 

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

California Democratic Party 
ADDRESS (Business AddreS3 Acceptable) 

DESCRIPTION OF GIFT(S) 

meal 

lunch 

lunch 

1830 9th St., Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 
131.24 meals· 

~~~ $ 
36.17 breakfast 

~~~ $ 
73.63 meal 

cornman:! lunch $23.98 and dinner $107.29 - total $131.24 

Tom Daly 

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

EdVoice Institute 
ADDRESS (Business Address Acceptable) 

1107 9th St., Suite 680, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 144.94 meal 

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

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

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

Orange County Business Councll 
ADDRESS (Business Address Acceptable) 

2 Park Plaza, Suite 100, Irvine, CA 92614 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmldd!yy) VALUE 

~~~ >.. ___ 8_3._00_ 

~~~ >-$ __ 8_5._43_ 

... NAME OF SOURCE (Not an Acronym) 

The Wine Institute 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

meal 

meal 

915 L St., Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

wine Industry 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 4_7._79_ meal 

~~~ $..$ __ 4_6._67_ reception 

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

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

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 



, . 
CALIfORNIA fORM 700 

SCHEDULE D 
Income - Gifts 

F1!;JR p-otmCAt PRACTICES COMM~S51O"~ 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Orange County Association of REALTORS 
~~~~~~~~~~~~~----- . 
ADDRESS (BusJness Addre~ Acceptable) 

25552 La Paz Road, Laguna Hills, CA 92653 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $-$ __ -=5:::5 . .:.00:. reception 

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

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

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

Califomia Trucking Association 

ADDRESS (Business Address Arxeptabla) 

4148 E. Commerce Way, Sacramento, CA 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~5~ $ 217.00 meal 

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

$ 

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

Callfomia Dental Association Foundation 
ADDRESS (Busin8S-S AddfMS Acceptable) 

1201 K Street, 14th Floor, Sacramento, CA 95814 
BUSINESS ACTlVm, IF ANY, OF SOURCE 

nla 
DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT!S) 

~~~ $ 
8.68 beverage 

~~.L.!~~ $ 
431.32 meals (total) 

~~~ $ 

Tom Daly 

.... NAME OF SOURCE (Not .!In Acronym) 

Santa Ana Chamber of Commerce 
ADDRESS (Business Addre~ Acceptable) 

1631 West. Sunflower Ave., Santa Ana 92704 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $-$ __ -=5:::0 . .:.97:.... meal 

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

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

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

Califomla Foundation for Commerce Education 

ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VALUE 

~~~ $ 234.72 

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

$ 

~ NAME OF SOURCE (Not an Acronym) 

David Pruitt Consulting, LLC 
ADDRESS (BusinsS5 Address Acceptable) 

DESCRIPTION OF GIFT(S) 

meal 

1414 K Street, Suite 220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

political consultant 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~E.J~ $ 189.81 _m __ e __ a_I _____ _ 

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

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

Commenm: ____________________________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-3m www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

MIR :i'OUncAt PRJl;Cl'tCES COMr~5:S!OU 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Daly 

• 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 Interest. 

"'" NAME OF SOURCE (Not an Acronym) 

California Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1215 K Street. 14th Floor 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (e)(3) or OESCRIBE BUSINESS ACnVlTY. IF ANY. OF SOURCE 

DATE(S) ~2 .. L!.!.J~ .. ~S~ AMT' 978.43 
(II g;ff) 

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

bi'l Made a Speech/Participated In a Panel 

D Other .. Provide DescrlpUon __________ _ 

Meals and lodging associated with making a speech. 

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

Independent Voter Project 
ADDRESS (Busines.3 Address Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA, 92101 

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

nla 

DATE(S)~~~ .. ~ 20 I ~ AMT' 3,129.59 
(II gift) 

TYPE OF PAYMENT: (must dleck one) III Gift 0 Income 

bi'l Made a Speech/Participated In a Panel 

D Other .. Provide Description __________ _ 

Meals, lodging and transportation associated with 
making a speech. 

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

Califomia Issues Forum 
ADDRESS (Business Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95811 

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

nla 

DATE(S)..E.J 07 (14 .. ..E.J~~ AMU 1,119.20 
(II gift) 

TYPE OF PAYMENT: (must check one) bi'l Gift D Incoma 

bi'l Made a SpeechlPartlclpated In a Panel 

D Other - Provide Descrlption __________ _ 

Meals, lodging and transportation associated with 
making a speech . 

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

John Wayne Airport 
ADDRESS (Buslne~ Ad~ Acceptable) 

3160 Airway Ave. 
CITY AND STATE 

Costa Mesa, CA 

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

governmental entity - airport 

DATE(S)~~~" S~~ AMT ,,-.4-,-,5:...:0-,-,.0:...:0 __ _ 
(II gift) 

TYPE OF PAYMENT: (must dleek one) III Gift 0 Income 

o Made a SpeedlfPartJdpated In a Panel 

bi'l Other - Provide DescrlpUon __________ _ 

Airport parking from government agency for official 
travel( limits do not apply). 

Commenm: ______________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca..gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

"AIR PCHJTICM. pJ'j\.C7!CES r.:OMMt5~ICr-il 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Daly 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 Dental Association Foundation 
ADDRESS (Business Address Acceptable) 

1201 KStreet,15th Floor 
CITY AND STATE 

Sacramento, CA 95814 

III 501 (e)(3) Of DESCRIBE BUSINESS ACTMlY. IF ANY. OF SOURCE 

nla 

DATE(S)~~~ _ ~3..!.J~ AMT $ 3,540.80 
(If gift) 

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

III Made 8 SpeechlParticipated In a Panel 

D Other - Provide Description __________ _ 

meals. lodging and transportation associated with 
participation In speech . 

.. NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Buslneu Address ACf:eptBble) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

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

nla 

DATE(S) 05,~~_~~~ AMT$486.09 
(If ~ft) 

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

III Made a Speech/PartJclpated In a Panel 

D Other - Provide Description __________ _ 

meals and lodging associated with participation in 
speech. 

to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcaJptable) 

CITY AND STATE 

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

DATE(S) ----1----1_ - ----1----1_ AMT: $"-____ _ 
(ff gift) 

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

D Made a Speech/PartJclpated In a Panel 

D Other - Provide Description __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

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

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

D Made a SpeechiPertlclpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

FPPCToll-Free Helpline: 866/275-3m www.fppc.ca.gov 
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SCHFI?tt.i~~~it ::,::i:,~:,:,t CALIFORNIA FORM 700 
FA!R l"-D!"mCAt, ~RACTH::fS COM.M!SS~OU 

Income - Gifts AMENDMENT 

... NAME OF SOURCE (Not an Acronym) 

C;';\ California Democratic Party V ADDRESS (Eusine" Address Acceptable) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmldd./yy) VALUE 

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

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

... NAME OF SOURCE (Not an Acronym) 

California Issues Forum 
ADDRESS (BuslneS$ Acklress Accepfabltt) 

DESCRIPTION OF GIFT(S) 

meal 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

lunch 

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

$ 

... NAME OF SOURCE (Not tin Acronym) 

ADDRESS (Business Address Acr:eptablB) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

----1----1__ ,,$ ___ _ 

im fif'! 27 '-11 2: ~ .. 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ACctJptsbla) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

c:: 

----1----1_ >-$ __ _ 
-i ~ ~ • 

... NAME OF SOURCE (Not an Al:1Dnym) 

ADDRESS (Business Addr6SS Acceptab~) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

Prtnt Name Tom Daly 

Office, Agency 
or Court State Assembly 

Statament Type D 201412015 Annual 
1211..2D..14. Annual 

{yO 

D Assuming D Leaving 
DCaOOldale 

I have used all reasonable diligence In preparing this statement. I have 
reviewed H1ls statement and to the best of my knowledge the Informat/on 
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 

Date Signed ___ .-=S=------'/~l.-,:/=".._;;cI;;;.S,s------
       

⁾†
flier's SIgnature 

Comments: __________________________________________________________________________________ __ 

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

FPPC TolI·Free Helpline: 866/275·3772 www./ppc.ca.gOY 

(c)(1)


