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FAIR POLITICAL PRACTICES COMBISSINN

A PUBLIC DOCURENT

STATEMENT OF ECONOMIC INTERESTS

e rb-' NEER RS
COVER PAGE ay ,&}L_,
Please type or prnt in Ink. -
RAME OF FILER LAST) {ARST} {MEDDLE}
Daly Tom
1. Office, Agency, or Court -
//‘ N Agency Name (Do nof use acronyms) =3 _{1_
{ \ \1 . . T :-]11
‘\L'_:/’ California State Assembly = vy
Drasion, Board, Department, Dislrict, f applicable Your Position = ’2‘ T
District 69 State Assemblyman ny Com
» I filing for multiple positions, bst bekow or on an altachment. {Do nof use acronyms} 3 "{;g
Agency. Position: AN
=
. . - g
2. Jurisdiction of Office (Chack at inast one box)
[/] Stats [ Judge or Court Commissioner {Siatewide Jurisdistion)
T} Muiti-County ] County of
(I City of ] Cfher
3. Type of Statement (Check at least one box}
¥l Annual: The period covered is January 1, 2014, through

[ Laaving Offica: Date Left J /
Decembar 31, 2014, {Check ong}
-or-
f j

through

The period tovered s
December 31, 2014,

{0 The period covered is January 1, 2014, through the date of

leaving office.
[C] Assuming Office: Dale assumed

3 The period covered is through
the dale of leaving office.
and office soughl, f difierant than Part 1:

[] Candidata: Election year

4, Schedule Summary
Check applicable schedides or *None.”

» Tofal number of pages including this cover page: 6
[ Schedule A-1 - Invesiments - schiedule attached
(O Schedule A-2 - Investments - schedule atiached

[¢] Schadule C - income, Loans, & Business Posiions — schedule attached
[] Schedule B - Res! Properfy - schedule attached

[¥] Schedule D - fncome — Gifls — schedula aftached

-

Schedule E - Incoms — Giffs - Travef Paymenis - schedule altached
£ Nene - No mpordable inferests on any scheduls

| gertify under penalty of perjury under the laws of the State of Callfernia that

Date Slgned : 3 - ';Z - /5

Signature
pmareh, day, pes)

FPPC Advice Email: advice@fppe.ca.gov
FPPLC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



AW
SCHEDULE C CALIFORNIA FORM 700
!ncome Loans & Business FAIF POLITICAL PRACTICES COMRISSIDHR
) )
Positions Name

(Other than Gifts and Travel Payments)

Tom Daly

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF [NCOME
Solorio for Senate 2014

MAME OF SQURCE OF INCOME

ADQDRESS (Business Address Acveptablie)
3605 Long Beach Bivd., Long Beach, CA 80807

ADDRESS (Rusinsss Address Accepiehiel

BUSINESS ACTIVITY, IF ANY, OF SOURGE
n/a

BUSINESS ACTIVITY, IF ANY, OF GOURCE

YOUR BUSINESS POSITION
nfa

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] ss00 - 51,008
] s10.001 - $160,060

/1 s1.001 - 310000
{1 ovER s100,000

CONSIDERATHON FOR WHICH INCOME WAS RECEIVED

(] salary  [f] Spouse’s or registered domeslic parinars income
iFor saif-employed use Scheduls A-2))

El Parnemshlp {Lees lhan 10% ownarship. For 10% or grrater uss
Schedula A-2.}

[] sale of

[] sale of

i ] Loan repayment

(Real properdy, car, boad, &e)

D Commission or |:| Rental Incomse, kst asch soomre of $90, 008 or dows

] Commission or

GROSS INCOME RECEIVED
[ ssee - s1.000
[ sto.001 - si0e.000

] st.001 - $10,000
] ovER sio0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary

[] Spousa's or ragistamed domastic parinac's income
{For selFempioyed use Schedule A-2.)

D Parperabip (Loss than 10% ownenship, For 10% or gioalar use

Schedule A-2.)

[Aes popery. car bopl. ®c)

D Loan mpaymant

] Rental incoms, kst vach scures of §10.000 or more

{Dascribe)

7] Other

1 oiner
{Desenta)

{Descrbe)

(Dasembe)

2. LOANS RECEIVED QR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instalbment or credit card transaction, made in the lender's regular course of business on terms availlable to
rmembers 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:

HAME OF LENOER"

INTEREST RATE

ADDRESS {Businesz Address Accaptable)

BUSINESS ACUTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPQRTING PERIOD
[ s500 - s1.000

[ st.001 - 510,000

[ 10,001 - s160,000

[3 over s1oo.600

Commaents;

TERM (Months/Years)

% { INona

SECURITY FOR LOAN

D Mona B Fermsonal residence
Real Pro
O porty Steet srkiess
City
{ | Guaranior
D Cithar
{Descnba)

FPPC Form 706 [2014/20615) Sch. €
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippcca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM _7I OO

FANT BOLITICAL PRACTICES COIMIESION

Name

Tom Daly

» NAME OF SQURCE {Not an Acronym)
Parsons Corporation

» HAME OF SOURCE (Not an Acronym}
EdVoice Institute

ADBRESS {Business Adoress Acceplabie)
100 W. Walnut St., Pasadena, CA91124

BUSINESS ACTIVITY, IF ANY, OF SOURCE
construction

OATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

01,01 ,14 _ 27000 tickels

c1,01 ,i . 141.00 meals

Y SN S

ADDRESS {Business Addmass Accaplabia)
1107 9th St., Suite 680, Sacramenta, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

nfa
DATE (mmiddyyy)  VALUE DESCRIPTION OF GIFT(S)
02,13,14 | 14484 meal
I 5
S [

» NAME OF SQURCE (Not an Acronym}
California Issues Forum

ADDRESS f8usiness Address Acoagiabia)
1717 | 8t., Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
nia

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

01,28 14 95.00 meal
02 12 14 7.80  Junch
03,18 14 830  lunch

—f i 5

» NAME OF SOURCE (Mot an Acronym)
Orange County Business Council
ADDRESS {Business Address Acceglable)
2 Park Plaza, Suite 104, Irvine, CA 32614
BUSINESS ACTIITY, IF ANY, OF SOURCE
nfa
DATE {mmvddtyy)  VALUE

DESCRIFTION OF GIFT{B)

02,20,14 83.00 meal

02,24 ,14 8543  meal

/ ) 3

» NAME OF SOURCE {Not an Acronym)
California Demccralic Party

ADDRESS {Businass Address Acceptalie)
1830 9th St., Sacramento, CA 95811

BUSINESS ACTIVITY, I ANY, OF SOURCE
nia

BATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT{S}

» NAME OF SQURCE (Not an Acronym)
The Wine Inslitute
ADDRESS (Butiness Addmss Acveplable)
915 L 5%, Suite 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
wine industry
DATE {mnvddlyy)  VALUE

DESCRIFTION OF GIFT(S}

02,04,14 . 13124  meals’ 03,10,14 4779 meal
08,18 14 36.17  breakfast ﬁ; i, i . 4867  reception
11,06 ,14 7383 meal I
* lunch $23.98 and dinner $107.29 - total $131.24
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Yoll-Free Helpline: 866/275-3772 www.fppc.ca.gav



SCHEDULE D
Income - Gifts

cavrormarorm 700

FAR POLITICAL PRACTICES COMIMERION

Name

Tom Daly

* NAME OF SOURCE (Not an Acronym)
Orange County Assoclation of REALTORS

ADDRESS {Business Address Accapiabla)
25552 L.a Paz Road, Laguna Hills, CA 92653

BUSINESS ACTIVITY, IF ANY, OF SCURCE
nfa

PATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S}

04,29 ,14 55.00  reception

—t =

——d e &

» NAME OF SOURCE {Not an Acronym)
Santa Ana Chamber of Commerce
ADDRESS {Businass Addmss Acceptablo}
1631 West, Sunflower Ave., Santa Ana 92704
BUSINESS ACRVITY, IF ANY, OF SOURCE
nfa
DATE {mimiddfyy}  VALUE

DESGRIFTION OF GIFT(S)

02,08,14 , 5097 meal

S S S

PR Y SN

» NAME OF SOUREE {Not an Acranmym)
California Trucking Assocciation

ADDRESS {Business Address Accapiabla)
4148 E. Commerce Way, Sacramentc, CA 95834

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

DATE {mmiddfyy]  VALUE DESCRIFTION OF GIFT(S}

05,12 ,14 217.00 maeal

S S SR

S S S

» NAME OF SOURCE (Nof an Acronym})
California Foundation for Commerce Education
ADRAESS (Ausiness Address Accepiahla}

1215 K Strest, Suite 1400, Sacramento, CA 95814
BUSINESS ACTWITY, IF ANY, OF SOURCE

nfa

DATE (mmiddfyy}  VALUE

DESCRIFTION OF BIFT(S)

08,26 ,ﬁ . 23472 meal
— i s
s

» NAME OF SDURCE {Nof an Acronym)
Califomia Dental Association Foundation

ADDRESS fBusingss Address Accepiatis)
1201 K Street, 14th Floor, Sacramenio, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SQURCE
nfa

DATE {mmfddhy;  VALUE DESCRIPTION OF GIFT{5}

» NAME OF SCURCE {Not an Acronym)
David Pruiit Consulting, LLC
ADDRESS (Business Addrass Accepiahis)
1414 K Street, Suite 220, Sacramento, CA 95814
BUSINESS ACTHVITY, IF ANY, OF SOUREE
political consuitant
DATE (mnvddiyy)  VALUE

DESCRIPTICN OF GIFT(S)

06 , 16 ,.14 . 8.68  beverage 08,27 ,14 _  183.81 meal
09,18 1 . 43132 maals {lotat) ; , .

08,21, o Y S

Commants:

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gav



SCHEDULE E

CALIFORNIA FORM 7 O 0

FAIR FOLITICAL PRACTICES COQMIEINIDN

Income - Gifts Mame

Travel Payments, Advances,
and Reimbursements

Tom Daly

= Mark efther 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 disgualifying conflict of interest.

» NAME OF SCURCE {Not an Acronym}
California Chamber of Commerce
ADDRESS (Business Address Accsgtabia)
1215 K Street, 14th Floor
CITY AND STATE
Sacramento, CA 95814

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

8978.43

1M,11,18 11,12,14 0

DATE(SY — /1~ -
i ot

TYPE OF PAYMENT. {must check ene) [ Git ] Incoms
/] Made a Speech/Participaled In & Panel .

[1 Oiher - Provida Description

Meals_and lodging associated with making a speech.

> MNAME OF SOURCE (Nef an Acronym)
California Issues Forum

ADDCRESS (Business Address Acraplabis}
1717 [ Streel

CITY AND STATE
Sacramenta, CA 95811

[:} 581 {£X3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

i:m':‘i:‘(S);E:‘ﬂ.r’1_‘4 (12,10, 14 3—1 119.20
(¥ gift}

TYPE OF PAYMENT: (must check one) /1 GIfR [ income

i/l Made a SpeechvPariicipated In a Panel

[} Other - Provide Descrplion

Meals. Jodging and S i wi

making a speech.

» NAME OF SQURCE {Not an Acronymy

independent Voler Project
ADDRESE /Businass Address Accepfabla}

101 West Broadway, Suite 1460

CITY AND STATE

San Diegg, CA, 92101

[3 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

ey 116,14 11,2014, 312058
{if gt}
TYPE OF PAYMENT: (musl check one) [/ Git [ Income

K] Made a Speech/Fariicipated in 8 Panel
ET] Otier - Provige Description

Meals, lodging and transporiation associated with

making a speech.

Comments:

> NAME OF SOURCE (Not an Acronym)
John Wayne Alrpart

ADDRESS [Business Address Accaptahia}
3160 Airway Ave.

CITY AN STATE
Costa Mesa, CA

D 801 {c){3} or BESTRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
govemnmental entity - airport

DATE(S). 01,01,14 12,31 ,14 ,p 45000
{i gift}
TYPE OF PAYMENT. ¢must check one}) [/] Git [} income

[0 MWads a Spesch/Participated In a Panel

/1 Ciher - Provide Descrption

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

FPPC Form 700 {2014/2015) Sch, E
FPPC Advice Emall; advice®fppe.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE E

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Tom Daly

s Mark elther the gift or income box.

= Mark the “501({c}{3}" box for a travel payment recelved from a nonprofit 501(c})(3) organization
or the “Speech” box if you made & 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)
Califomia Dental Association Foundation
ADDRESS (Business Address Acceplabia)
1201 K Street, 15th Floor
CITY AND STATE
Sacramento, CA 95814
[#] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

S URLTALFALLEANAL I L
)
TYPE OF PAYMENT. {must check ons) Gt [ Income

/] Made a SpeectvParticipated In & Panel

{1 Gther - Provide Description

meals, lodqing and transportaticn associated with

pariicipation in speech.

» MAME OF SCQURCE (MNot an Acronym}

ADDRESS Ausiness Address Accaphabile)

CITY AND STATE

D 501 {cH3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) e/ -/ [  aMTS
(i gt}

TYPE OF PAYMENT: {must check oney [ Gift [ income
[0 Made & SpeechiParticipated in & Panel

[[] oOther - Provide Description

» NAME OF SCURCE (Mot an Acronym)
California Foundation on the Environment & Economy

ADDRESS (Business Address Acceptabla)
Pier 35, Suite 202

CITY AND STATE
San Francisco, CA 94133

[} 501 {c}{3} or BESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

oaresy 09, 15,14 05,16, 14 5 4 486.09

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

/1 Made a Speech/Parlicipated In & Panel

[T Other - Pravide Description

meals and lodging associated wilh participation in

speech.

» NAME OF SCURCE (Nal an Acronym)

ADDRESS {Business Addresy Acceplabie}

CITY AND STATE

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

DATE(S) — e o AMAT &
{r &
TYPE OF PAYMENT: {must check one} |} Gift [ tncome

[} Made a Spaech/Particlpated in a Fanel

1 ©Other - Provide Descriplion

Comments:

FPPC Farm 700 {2014/2015) Sch. E
FPPC Advice Email: advice®fppec.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppoca.gov



CALIFORNIA FORM 700

SRRV I
: T i ! 24
SCHEDULE“D AT EAE POLITICAL PRACTICES COMBUSSION

l“°°me?.ﬁi2f!8 Sl
'L{jifi ST B VR

» NAME OF SOURCE {Nof an Acronym} » NAME OF SOURCE (Nof an Acmnym}
California Democratic Parly
ADDRESS (Busiress Address Acceplablis} ADDRESS (Business Address Acceplabls}
1830 9th Street, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF 50URCE
N/A
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIFTICN OF GIFT(S)
05,20,14 67.73 meal Py .
—a L SV S | 5 o
=
—J i s S S SN L
» NAME OF SOURCE (Not an Acromym) » NAME OF SOURCE {Not an Acronym)}
California |ssues Forum
ADDRESS {Business Agdress Accoptable) ADDRESS (Business Address Acceptable)
1717 | Street, Sacramento, CA 95811 R
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE P
N/A Z -
DATE {mumvddfyy}  VALUE DESCRIPTION OF GIFT(S) DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
05,21,14 7.70  lunch ;o .
[ S S __ i | 5
P SR SV - N S )

b NAME OF SOURCE (Not an Acronym} Filer's Verification

Print Name _Tom Daly

ADDRESS (Busingss Atdress Acceplablsf
Office, Apancy
or Court State Assembly

BUSINESS ACTIVITY. iF ANY, OF SOURCE
Statament Typa [C 20142015 Annual - [ Assuming [_Lieaving

P '2?,17;4 Annual {Tjcandidale

DATE {mmiddl/yy) VALUE DESCRIPTION OF GIFT(S)

| have used all reasonable diflgence in preparing this statement. | have
— S F % reviewed this statement and to the best of my knowiedge the informatlon
conlained herein and In any atlached schedules is true and complate.

| certify under penalty of parjury under the laws of tho Stats of
Callfornia that the foregoing 18 true and carrect.

S S L

— Date Signed S ~ [“, - ’S
@@

Fitar's Signature I

Comments:

FPPC Form 700 {2014/2615) 5ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippeca.gov



