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CALIFORNIA FORM 700 
FAH't POUT1CAI,. PRACTIC~S COMMISSION 

A PUBLIC IlOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 
Please type or print In Ink 

NAME OF FILER 

Gaines 

1. Office, Agency, or Court 

(lAST] 

@ 
Agency Name (Do not use acronyms) 

R H California State Assembly 
Division. Board. Department. Dlslrict. II applicable 

District 6 

{ARST] 

Beth 

Your Position 

State Assemblymember 

~ ~ filing lor multiple positions. list below or on an attachment (Do not use acronyms) 

Burkhard 

~ 
t 

= :<; 

t.n ,. 
~ 

(1~ 

~~ ='::;0 ;;u n:Om 
I ~-.;(") 

f) 'I 
n;:' !:! 

-u 2~< 
~ --m 

~O 

Agency: _______________________ __ 
Position: -----------"-----c"i=~-

w ::!~Ci 
cr·:.,. 

2. Jurisdiction of Office (Check.t laast Dna box) 

III State 

o Multi-County _______________________ _ 

o City 01 _________________ _ 

3. Type of Statement (Check at taast Dna box) 

III Annual: The period covered Is January 1. 2014. through 
December 31. 2014. 

·or· 
The period covered is ----1----1 ___ ~ through 
December 31, 2014. 

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

-
m G 

Z 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other __________________________ _ 

o Leaving OffIce: Date 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 01 leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ __ 

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

It] Schedule A·l • Inveslmenls - schedule attached 

It] Schedule A·2 • Investments - schedule attached 

It] Schedule B • Reel Properly - schedule attached 

·or· 

~ Total number of pages Including this cover page: _9 __ _ 

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

III Schedule D • Income - Gills - schedule attached 

III Schedule E • Income - Gills - Travel Peyments - schedule attached 

o None· No raportable Intarests on any schedule 

5.              
                      
                                                            

                        
                         

                 

     

           

      

   
               

                    

         

      

                                                                                                                                                           
herein and in any attached schedules Is true and complete. I acknowledge this Is a                 

I certify under penalty of pe~ury under the laws of the State of California that t                             

Date Signed 03/0212015 Signature                                                                         
(mrrIh. "")'B8')                              

FPPC Fonn 700 (2014/2015) 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275·37n www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 100 
FAIR PDU1lCAl P~A-CfH::E.s COMMISSlON 

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

Name 
Beth Gaines 

Do not attach brokerage or financial siaiements. 

~ NAME OF BUSINESS ENTITY 

Berkshire Hathaway 
GENERAL DESCRIPTION OF THIS BUSINESS 

Bankingllnsurance/Food/Beverage/Carpet 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESThlENT 

III $10,001 - $100,000 

D OVer $1,000,000 

III S10ck D Other ____ ==;--___ _ 
I-I 

D Partnen;hlp 0 Income Received of $0 - $499 
o Income Received of $500 Of More (Report on Schsdule C) 

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESThlENT 

D $10,001 - $100,000 

Dover $1,000,000 

D S10ck D Other -----:::--::-,---__ 
(DeaaiDe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on SdteduJe C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D S10ck D Other _____ -::-,-___ _ 
(Desabe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Rsporl on Sr::h&dzR6 C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESThlENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other - ___ ==-::-___ _ 
(Oooaibol 

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

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS aUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESThlENT 

D $10,001 - $100,000 

DOver $1.000,000 

D S10ck D Other - ___ ",--;-;--___ _ 
(-I 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc:hfJdu/e C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESThlENT 

D $10,001 - $100,000 

D OVer $1,000,000 

D S10ck D Other - ___ ",.--;-;--__ _ 
(Oeoaibal 

D Partnership 0 Income Recelved 01 $0 - $4"" 
o Income Received of $500 or More (Reporl on ScII6tiWe C) 

IF APPLICABLE, LIST DATIE 

----1----1~ 
ACQUIRED 

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

Commenm: ______________________________________________________________________________________ __ 

FPpe Form 700 (2014/2015) 5ch. A-I 
FPpe Advice Email: advlce@fppc.ca.gov 

FPpe Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAiR POUTI~AL PRACTtC:E5 C:OMMlSSI(}~J 

Name 

Beth Gaines 

.... t. ~.u'Stl'..!!;;~S El'.mTY OR TRUST 

Gaines Ranch 
Name 

PO Box 151, Butte City, CA 95920 
Address (Business Address Acceptable) 

Check one 

o Trust, go to 2 III Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Fanmlng 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,999 
$2,000 - $10,000 __ L---'~ ~~14 o $10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
III Partnership o Sole PropneloBhlp 0 Offi .. 

YOUR BUSINESS PosmON 
Partner 

-----
II> a, lDENIIPt' THE GROSS INCOM;; RECENED IlNCUJO~ YOUR PRO RATA 

SHARE Of 1'J.l~ GROSS ff~COME m THE ENftiYiiftUS'f} 

0$0 - $499 

o $500 - $1,000 

0$1,001 - $10,000 

[lJ $10,001 - 5100,000 o OVER $100,000 

... .l. USi THE NAME Of EACH ~P-oR'fABLE Sn~GlE SOURC~ OF 
INCOME OF SlllJltiD OR MORE l,!,tli;t~;I; ~~,,~ .. ~_~ il! "-Jl,mw:t. 

o None or [2] Names listed below 

Diamond Walnut Foods 

.. 4. INVESTMENTS AND IN1'rut~5'fS IN REAL PROPgRTY H~ OR 
LEASED IDt 'fW~ austNEsS ENTITY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPER1Y 

Name of Buslness Entity, If Invesbnent, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

DesctipUon of Business ActIvity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 
0$10,001 - $100,000 ~~~ ~~~ o $100,001 - $1,000,000 ACQUIRED DISPOSED 
o OVer $1,000,000 

NATURE OF INTEREST o Property OwnershlplOeed 01 Trusl 0 Slock 0 Partnership 

o Leasehold 7.""--,-,
y~. ~malning 

o other _______ _ 

[i] Chedt box If additional schedules reporting Investments or real property 
are attached 

II> 1~ BUS!NESS ENTITY OR: TRUST 

Gaines Insurance 

Name 

2260 Lava Ridge Court, Roseville, Ca 95661 
Address (Business Address Acceptable) 

Check one 

o Trust, go to 2 1£1 Business Entity, complete the box, then go to 2 

GENERAL OESCRlpjIDN iJf THIS BUSINESS 

Insurance 

FMR ·MARKEr VM.U~ iF APPL!CABLE, LIST D-ATE.: 
:0 $0 ~ .1,"" o $2~{lOIJ ~ $ ~O.[)C.Q- ~---,14 14 i --'--'~ . 

0$10,001 - 5100,0.0 ACQUif{~g mSPOSED 

IZI $100.[101 • $~,OOO,OO-~ o o-,jl.!f $1,iJEJD.OOO 

NATURE O:F i~STMENT III Corporation ... o Po_","" o S~ Prop#e~firn='¥ijJ 
t£~ 

YOUR BUSINESS POsmON Vice President 

-
.. 2. tDE:~ .. ft!"Y THE GROSS IN'COM~ R~C~JVED (INCLUDE YOUR' PRO RATA 

SHARE OF THE GROSS 1~;iCO"-1E TO THE EN1TfYtff!:USl} 

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

0$1,001 - $10,000 

o $10,001 - $100,000 
III OVER $100,000 

.. 4.. INVfSTMENTS At40 lI"fjf;!1:~S'fS IN REAL PROP~iY HELD OR 
LEASED :!:n 1M~ SUS1l'll£SS ENTITY OR TRUST 

Check ana box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment. Q[ 
Assessor's P~ Number or street Address of Real Property 

Oesaiptlon of Bustness Activity m 
City or Other PrecIse Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 - 5100,000 
05100,001 - $1,000,000 o Oller $1,000,000 

NATURE OF INTEREST o Property ONnershlpIDaed of Trust 

IF APPLlCAB~, LIST DATE: 

~~ 14 --'--'~ 
ACQUIRED DISPOSED 

o Siock o Pertnershlp 

o Leasehold -,,--=:-:
Yra,rsnarrng 

o Olher ----------

o Check box If additional sd1edules reporting Investments Of real property 
are attached 

Comments: Additional Schedule, Fair Market Value of Ranch Parcels FPPC Form 700 (2014/2015) Sch_ A-2 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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



AMENDEMENTTO SCHEDULE A-2 
Beth Gaines 

Additional Information for the Schedule A - 2 
2014 

Gaines Ranch 
Item #4 

Income: 

Item#4 
APN# 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

013-311-001-9 Glenn County, Value: $ 10,000-$ 100,000 
013-311-002-9 Glenn County, Value: Over $ 100,000 
013-312-003-9 Glenn County, Value: Over $ 100,000 
013-312-003-0 Glenn County, Value: $ 10,001- $100,000 
013-312-004-9 Glenn County, Value: $ 10,001-$ 100,000 
013-313-001-9 Glenn County, Value: Over $ 100,000 
013-314-001-9 Glenn County, Value: $ 10,001- $ 100,000 
013-314-007-0 Glenn County, Value: $ 10,001- $ 100,000 

013-312-001-9 Glenn County, Value: Over $ 100,000 
013-312-005-9 Glenn County, Value: Over $ 100,000 

012-120-017-000 Colusa County, Value: Over $ 100,000 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

l"Pifn' POtJf1~A.L PRAcm::ES C:OMMlSSlot-i 

Name 

Beth Gaines 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3400 Emerson Dr. 

CfTY 

Roseville, CA 

FAIR MARKET VALUE IF APPLICABlE, LIST DATE: o $2.000 • $10.000 
---1---114 ---1---1.1!.. o $10.001 • $100,000 

121 $100,001 . $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershlpIDeed of Trust o Easement 

0 leasehold 0 
Yrs, remBnng <Mw 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0· $499 0 $500 • $1.000 0 $1.001 • $10,000 

121 $10,001 • $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a stngle source of 
Income of $10,000 or more. 

o None 

Lauri Porettl; Dave & Ashley Higgins 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CfTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE o $2,000· $10.000 

o $10.001 . $100,000 ---1---1.1!.. ---1---1.1!.. 
0$100,001 • $1.000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

D OwnerWllpIDeed of Trust D Easement 

0 Leasehold 0 
Y~.remaini1g ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 0 $500 • $1,000 0 $1.001 • $10,000 

0$10,001 • $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% Dr greater 
Interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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 LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVrTY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1.000 0 $1,001 • $10.000 

0$10,001 - $100,000 DOVER $100,000 

o Guarantor, If applicable 

NAME OF LENDER" 

ADDRESS (BusIness Address ACGSptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1h5lYears) 

____ ,% D None 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500· $1,000 

o $10,001 . $100,000 

D Guarantor, If applicable 

0$1,001 • $10.000 

DOVER $100,000 

Commenm: ______________________________________________________________________________ ___ 

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

FPPC Tol~Free Helpline: 866/27So-3772 www.fpPC.ca.80V 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTiCI;L PftAcn-(;:E:5 c.:OMMIS~HO~J: 

Name 

(Other than Gifts and Travel Payments) 8eth Gaines 

... 1. INCOME RECEIVED II" 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gaines Insurance 
ADDRESS (Business Address Acceptable) 

2260 Lava Ridge Court, Roseville, CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS PosmON 

President 

GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic partner's i:ncome 
(For self-employed use Schedule A·2.) 

D Partnership (less than 10% ownership. For 10% Of greater USB 

Schedule A-2.) 

o Sale of _____ -:;:--;-_,---:--:--:-:-___ _ 
(Real fJlOPMY. CI!Ir, boat, etc.) 

o Loan "payment 

D Commission or D Rental Income, list each /SOOraJ of $10,000 or more 

(Descrlb6) 

o OtI1er ________ :;:---::--,-______ _ 
(DescribB) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Califomla State Senate 
ADDRESS "(BuslneS5 Address Acceptable) 

CA State Capitol, Sacramento, CA 95814 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

Legislative 
YOUR BUSINESS PosmON 

Senator 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domesUc partner's Income 
(For self-employed use Schedule A-2.) 

o PartnershIp (less than 10% ownershIp. For 10% or greater use 
Schedule A-2.) 

o &00 of _____ --:~--~--_:_~_:_--------
(Real property. car, boat, etc.) 

o Loan repayment 

D ComrnJss1on 0( 0 Rental Income, list tlacIJ source 01 $10,000 or mom 

OrnMr ______________ =-~~------------
(Doscnbe) 

* 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 LENDER· 

ADDRESS (BusineS5 Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTIEREST RAlE TERM (MonthslYears) 

___ --'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Reel Property __________ --;=== __________ _ 
StnJet ericJr8M 

City 

o Guarantor -----------------

o Other ---------------,:=-...,,-:------------
(Doscnbe) 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA1R POLITICAL PRACTICES COM",'ISSlON 

Name 

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

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

1201 K St. Suite 1840. Sacramento. CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE 

~~~ $-$ __ 8_o_.4_9 

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

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

... NAME OF SOURCE (Not an Acronym) 

Moretown Rancherla 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Meal and Beverage 

1 Alverta Dr. Oroville. CA 95966 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mrnlddiyy) VALUE 

~~~ $-$ __ 68_._66_ 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Folsom Tourism Bureau 
ADDRESS (Business Address Acceptable) 

200 Wool St. Folsom 95630 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~26,14 >-$ __ 8_0,_00_ Dinner with Mayor 

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

8eth Gaines 

... NAME OF SOURCE (Not an Acronym) 

Kaiser Foundation Health Plan. Inc. 
ADDRESS (Business Address Acceptable) 

1215 K SI. Suite 2030. Sacramento. CA 94814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $-$ __ 7_0,_00_ ncket to Installation 

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

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

... NAME OF SOURCE (Not an Acronym) 

EI Dorado Hills Chamber of Commerce 
ADDRESS (Bus/ness Add!ess Acceptable) 

2085 Vine St. #105. EI Dorado Hills. CA 95762 
BUSINESS ACllVTTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

2 nckets to Installation 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

South Placer Soroptimist International 
ADDRESS (Buslne:ss Address Acceptable) 

P.O. Box 2137. Rocklin. CA 95677 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 6_0,_00_ 3 Lunch nckets 

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

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

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch, D 
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 

FAHl: POliTICAL PRACTiCES COMFIl!SSIQri 

Name 

... NAME OF SOURCE (Not an Acronym) 

Sempra Energy 
ADDRESS (Business Address Acceptable) 

101 Ash St, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Meal Beverage 

----.l----.l__ >-$ ___ _ 

----.l----.l_ .. $ ___ _ 

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

California Cattlemen's Association 
ADDRESS (Business Address Acceptable) 

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

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ >-$ __ 6_5._00_ Breakfast and Hat 

$ 

... NAME OF SOURCE (Not an Acronym) 

California Exposition and State Fair 
ADDRESS (Business Address Acceptable) 

1600 Exposition Blvd, Sacramento, CA 95815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~L!2'..J~ $ 178.00 State Fair Tickets 

----.l----.l_ $"-__ _ 

----.l----.l__ .. $ ___ _ 

8eth Gaines 

,.. NAME OF SOURCE (Not an Acronym) 

Susan Brownridge 
ADDRESS (Business Address Acceptable) 

3089 Laurel Drive, Sacramento, CA 95864 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ $ 100.00 Ticket to Fundralser 

----.l----.l_ >.$ ___ _ 

----.l----.l_ >'$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Folsom Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

200 Wool St, Folsom, CA 95630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

07 I 05 I~ $, __ 8_8_,0_0 

----.l----.l__ $"-__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Consulate General of Canada 
ADDRESS (BUSiness Address Acceptable) 

DESCRIPTlON OF GIFT(S) 

Folsom Rodeo Tickets 

580 California SL San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 104.39 Dinner 

~~~ $ 237.43 Conference Fee 

Commenm: _________________________________________ __ 

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

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



..... . . . 
-

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA1R POUTICAl Pff.JJ.Clt'CES r.:O:!'.!Ml:SStQN§ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Beth Gaines 

• 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 

II> NAME OF SOURCE (Not an Acronym) 

Women In Government 
ADDRESS (Business Address Acceptable) 

1319 F Street. NW Suite 710 
CITY AND STATE 

Washington, DC 2000 

IZl 501 (e)(3) or DESCRIBE BUSINESSACTMTY,IF ANY. OF SOURCE 

DATE(S)~~~ _ 05 I~~ MIT $ 1,683.17 
(If gin) 

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

IZl Made a SpeechiParticipated in a Panel 

D other - Provide Description _________ _ 

II> NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESSACTMTY,IF ANY, OF SOURCE 

DATE(S): --'--'_ - --'--'_ MIT s$ _____ _ 
(If gin) 

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

D Made a Speech/Participated In a Panel 

D other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

Association of California Life and Health Ins. Compan. 
ADDRESS (Busfness Address Acceptable) 

1201 K. Street, Suite 1 820 
CITY AND STATE 

Sacramento, CA 95814 

o 601 (e)(3) or DESCRIBE BUSINESS ACTIV1TY.IF ANY, OF SOURCE 

Association 

DATE(S):~~ 14 _~03114 AMT:. 1,496.75 
(II gin) 

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

III Made a SpeechlParticipated In a Panel 

D other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):--'--'_ - --'--'_ MIT >-$ _____ _ 

(II g/ff) 

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

D Made a SpeechlParticipated In a Panel 

D Other - Provide Description _________ _ 

Commenm: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice Email: advlcei!!lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.ca.gov 


