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b'ijf Please type or print In Ink 

NAME OF FILER 

Frazier 

1. Office, Agency, or Court 

(LASl] 

By 

(RRST) 

James L 

(M'DOLE) 

" e;; = 
~ 

:>-
o~ 

30 :2::: ?'J ;t> 

"'" 0:0", 
CTl~,.., 
:.f1 ...... 

Or-

Agency Nama (Do not use acronyms) 

D C) California State Assemb(y 
,,[I ~~~~~~~~~~~--~~------------------~~~~--------------------~--~~~ D(vls(on, Board, Departmen(, D(stric~ if applicable Your Pos(tlon 

0::< -U 
~ :J:-r.: 

G c 
District 11 Assemb(ymember 

(...> > 'J>,.. 
CO .. (f ming for multiple positions, (isl below or on an attachmenl (Do not use acronyms) 

0' 0 
Agency: ____________________________________ _ ~ 

Po~on: ______________________________ ___ 

2, Jurisdiction of Office (Check at laast ona box) 

III State 

o Mu(ti-County ____________________ _ 

o aty ot __________________________ _ 

3, Type of Statement (Check at laast one box) 

III Annua(: The period covened Is January 1, 2014, furough 
December 31, 2014. 

-or· 
The period covened (s ----1----1 ___ ~ furough 
December 31,2014. 

o Assum(ng Office: Dale assumed ----1----1 ______ _ 

o Judge or Court CommIssIoner (Statawide Jurtsd(ctlon) 

o County of _____________ _ 

OOfuer _______________ __ 

o leaving Office: Dale left ----1----1. ____ _ 
(Chock one) 

o The period covened is January 1, 2014, furough fue dale of 
(eavlng office. 

o The period covered (s ----1----1 ____ ~ furough 
fue dale of (eavlng office. 

o CandIdate: E(ection year _________ __ and office sough~ ~ dtfferenl fuan Part 1: ___________________________ _ 

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

III Schedule A·1 • Investments - schedule attached 

III Schedule A-2 • Invastments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

III Schedule C • Income, Loans, & Business Posioons - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interasJs on any schedule 

5.              
                      
                    ⁾†                              

                           
                           

                 

     

           

      

   
               

                     

         

      

                                                                                                                                                         
hereIn and (n any attached schedules is true end complete. (acknowledge fu(s (s                   

( cermy under pena(1y of pe~u!y under the (aws of the Slala of Callfom(a that                                

DateS(gned 7127 (20 r5""" S(gna⁴⁵⁂‽‽‽⁁⁾››››‱⁾⁊†⁽⁽⁊       
J (moo .. d'Y. yo." 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
F'MI'i: ~-otrnCAi.- PRAC;H:::E!S e:OMMlSSION' 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

James L. Frazier 
Do not attach brokeraga or financial statemants, 

,. NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Oil & Gas 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
!lI Over $1,000,000 

IZI Siook 0 Other -----;:::==--__ _ _ I 

o Partnernhlp 0 Income Received of $0 - $499 
a IIlCOfTIB Received of $500 Of Mora (Reporl on Sch8dulo C) 

IF AFPLlCABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1---1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o Stock 0 Other -----;:::==----
(Desa1bs) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Raporl on SdJ9dulo C) 

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1---1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

o Stock 0 Other -----:=--..,.-,----_I 
D Partnen;hlp a Income Received of $0 - $499 

a Income Received of $500 or More (Report on ScMdufe C) 

IF AFPLlCABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other - ___ -:=--..,.-,-___ _ 
_'1 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc.heduIe C) 

IF APPliCABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

----1---1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
Dover $1,000,000 

o Stock 0 Other ----==:::----
IDeoai>eI 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Reporl on SchedUSe C} 

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1---1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----;:-,,--.,.----
(Describe) 

D Partnership 0 Income ReceIved of $0 - $499 
o Income ReceIved of $500 or More (Report on ScIJ~u19 C) 

IF AFPLlCABLE, LIST DATE: 

---1----1..JL 
ACQUIRED 

----1---1..JL 
DISPOSED 

Commen~: ________________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) 5ch_ A-I 
FPPC Advice Email: advlcel!!.fppc.ca.gOY 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALlFORNtA FORM 700 
F/J,!R POI,Jn-CAl i'~Acnc:~~ COI!.H.!:t~~IQN 

Name 

James L. Frazier 

... 1. BUSINESS ENTITY OR TRUST 

Windy Springs, LLC 
Name 

2063 Main Street, #149, Oakley, CA 94561 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 1£1 Business Entity, complete the box, thfm go to 2 

GENERAL DESCRIPTlON OF THIS BUSINESS 

Real Estate Investment 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

D $0 - $1,999 
D 52,000 - 510,0lI0 ----1----1~ ----1----1 ~ § 510,001 - 5100,0lI0 ACQUIRED DISPOSED 

5100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT IZI LLC o Partnership o Sole Proprietorship 
0ihBi 

YOUR BUSINESS POSITION Partner/Investor 

.. ~ m~NfIF'Y 'THE: GROSS INCOME HECEWEO ilNCLUDE YOUR PRO RATA 
SHARE OF THE GROSS lNeOME m tHE EI:'..'TITYITRUST} 

IZI $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - 5100,000 
D OVER $100,000 

3. LIST TM~ NAM~ OF ~AeH R~OFtTA.Bl£ SINGU SOUFtCE OF 
INCOME OF $10.000 OR !!.!lORE [A.'bel1, i3 _"'~N ,;;hlJrt 11 nJle~~~.cj 

III None or D Names listed below 

... 4. I~-NE;STM~HTS ANO I~-U~J:U;;STS IN R!;AL PROPERTY HELD OR 
l~:SEO ,§! TH!:: 8USINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT IZI REAL PROPERTY 

4 parcels 019-050-160-1; 161-9; 162-7; 163-5 
Name of Business Entity, If Investment, .Q[ 
Assessor's Parcel Number or Street Address of Real Property 

City of Brentwood 
DescriptJon of Bu5-lness Activity Q[ 

City or Other Preclse location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
IZI $100,001 - 51,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

III Property Qv.rnershlp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1~ 
ACOUIRED DISPOSED 

D Siock D Partnership 

D Leasehold D Other ----------
Ym. remalrmg 

D Check box If additional schedules reporting Investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check ana 
o Trust, go to 2 D Buslness Entity, complete the box, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 8 $0 - $1,999 
$2,000 - 510,0lI0 ----1----1~ ----1----1~ 

D $10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

D Partne"hlp D Sole Proprietorship D 0ihBi 

YOUR BUSINESS POSITION 

... 2. !OENTI~Y THE GROSS INCOM~ R~C~j~O (!NC.!;,.UO~ YOUR PRO E1:A'fA 
SHARE: O~ tlt~ GROS$ tI';lCOM~ TO THE: IS4TITVITRUST} 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

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

.. 4. INVESTMENTS ANI) INTERESTS IN RE;AL PR(lP~RfY H~t.O OR 
LE;ASEO Dr iH~ BU$I~-J:~SS e;NTlfY OR TRIJSi 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, tf Investment, .Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

8$2,000 - $10,000 
$10,001 - $100,000 

D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property Ownerllhip/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1 J.!.. 
ACQUIRED DISPOSED 

D Siock D Partnership 

D Leasehold 
Yr8.ramsInIng 

D OIhar _______ _ 

D Check box If addttional schedules reporting Investments or real property 
are aHached 

Comments:..' _______________________ _ FPPC Form 700 (2014/2015) 5th, A-2 
FPPC Advice Email: advlte@fppc,ta,gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIAI'ORM 700 
FAIR POUTlCAl PRAC;lC~~ COMMlS~IQN 

Name 

(Other than Gifts and Travel Payments) James L. Frazier 

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

NAME OF SOURCE OF INCOME 

Chevron Products Co., a division of Chevron USA 
ADDRESS (Business Address Acceptable) 

6001 Bollinger Canyon Rd., San Ramon, CA 94583 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Oil and Gas 
YOUR BUSINESS pOsmON 

Marketing and Operations Coordinator 

GROSS INCOME RECEIVED 

o $5()0· $1,000 0 $1.001 • $10,000 

IZl $10.001 • $100,000 0 OVER 5100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 1lI Spouse's or registered domesUc partner's income 
(For self-employed use Sdledule A--2.) 

o Par1nenlhlp (Less than 10% ownership, For 10"0 Dr greater use 
Schedule A-2.) 

o Sala of _____ ===:::----,,...,.,..,.,...,-____ _ 
(Real property, car; boa~ ate,' 

o loon repayment 

o Commission or 0 Rental Income, list each source of $10,000 or mora 

o Other ----------,:;0--:-.,--------
(D6!Criba) 

.... 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 pOSmON 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1,001 ·510.000 

0$10,001 ·5100.000 0 OVER 5100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Parblershlp (Less than 10% ownership, For 10% or greater use 
Sdledule A-2.) 

o Sale of ------;;:===:--:-:-c::-=,.------
(Real proparly. car, bost, etc.) 

D Loan repayment 

D Commission Of 0 Rental Income, list each ,wurre 01 $10,000 or more 

o Other ______ --:::--:-:-_____ _ 

(Ds=ibe) 

* 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 terms 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 LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • 51.000 

o $1,001 • $10.000 

o $10.001 • $100.000 

DOVER $100.000 

Comments: 

INnEREST RAnE TERM (MonthslYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Proparty ______ -=-,....,-,,---______ _ 
StTMt tlddten 

City 

o Guarantor ________________ _ 

o Other _______ -:=----:--,-______ _ 
-) 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fA!R .. ~tlilt::A~ PRAel1r.:~s eOMMlISS!ON 

NamB 

II- NAME OF SOURCE (Nol an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Address Acceptable) 

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

Candidate campaign committee 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~.E..J~ $ 44.31 Framed print 

~~~ $ 116.46 Dinner 

~~-- ,>----

... NAME OF SOURCE (Not an Acronym) 

Associated General Contractors of California, Inc. 
ADDRESS (Business Address Acceptable) 

3095 Beacon Blvd., West Sacramento, CA 95691 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Trade association 

DATE (mmlddlyy) VALUE 

~~~ $ __ 8_0_'0_0 

~~_ s.< ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 
23.98 Lunch 

~041~ $ 
107.26 Dinner 

~~- $ 

James L. Frazier 

to- NAME OF SOURCE (Not an Acronym) 

Callfomla Cattlemen's Association PAC 
ADDRESS (Business Address Acceptable) 

1221 H Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade association 
DATE (mm/ddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $ii--_4_O_.0_0 Breakfast 

~~~ >-$ __ 2_5_.0_0 Hat 

~~- $---

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

California Foundation for Commerce & Education 

ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Business advocacy 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 234.72 Luncheon 

~~- $;----

~~-- >-$----

II>- NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 

ADDRESS (BuSiness Address Accaptabfe) 

Pier 35, Suite 202, San Francisco, CA 94133 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business & environmental education nonprofit 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 1_3_,5_8 Transportation-Spouse 

~~~ $; __ 8_3_.4_1 Dinner-Spouse 

~---1_ $ ___ _ 

Commen~: ________________________________________ _ 

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

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



---

SCHEDULE E 
Income - Gifts 

CALfFORNIAFORM 700 
FA..lR POUTICAL f'RA{;f!'C!';S COMMlSlHON 

Name 

Travel Payments, Advances, 
and Reimbursements 

James L. Frazier 

• 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) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35. Suite 202 
CITY AND STATE 

San Francisco. CA 94133 

IZI 501 (0)(3) or OESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business & environmental education 

DATE(S) ~~~ _ 05 I~~ AMT: ~$ 4_7_7_.7_8 __ _ 
(II gift) 

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

IZI Made a SpeechJPartidpaled In a Panel 

IZI Other - Provide DeScription __________ _ 

Lodging, transportation, dinner, lunch and breakfast 

,.. NAME OF SOURCE (Not an Acronym) 

TechNet 
ADDRESS (Business Address Acceptable) 

5050 EI Camino Real, Suite 106 
CITY AND STATE 

Los Altos, CA 94022 

D 501 (0)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business advocacy 

OATE(S)~5~ _ ~5~ AMT: $,_1_1_5_.5_6 __ _ 
(/I gin) 

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

IZI Made a SpeachlPartidpated In a Panel 

IZI Other - Provide Description __________ _ 

Transportation 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

IZI 501 (0)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business & environmental education 

DATE(S)~ 29 I~ _ ~ 30 I~ AMH 499.26 
(/I gin) 

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

IZI Mada a SpeechiPartidpated In a Panel 

IZI Other - Provide Description __________ _ 

Lodging, dinner and breakfast 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

D 501 (0)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--'--'_ - --'--'_ AMT: $$ _____ _ 
Iff gm) 

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ________________________________________ _ 

FPPC Form 700 (Z014/Z0lS)Sch, E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z7S-3nZ www.fppc.ca.gov 


