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gl cauirornia Form 7 00 STATEMENT OF ECONOMIC INTEREST
MAR 0 2°70%5"

FAIR FOLITICAL PRACTICES CORMMSSION

A PUBLIC DOCUMENT COVER PAGE
Piease type or print i ink. Sy / %&__
HAME OF FALER {LAST) {FIRST) _ 7 (WDCTES
Gaines Beth Burkhard
1. Office, Agency, or Court
Agency Name {Do niof use scronyms} s <
@ California State Assembly il =
Division, Board, Department, Dlsirict, if applicable Your Posilion = PR
iy ™
District 6 State Assemblymember LOa=E0
» [ filing for multiple posilions, Hist befow or on an atiachment. {Do nof use acronyms) %3 3 , —~
. gl L
0
=
Agency: Position: & {2

2. Jurisdiction of Office {Check st jeast one bax)
[ Judge or Court Commissioner (Statewlde Jurisdiction)

[¥] State
{3 Multi-County 1 County of
ClClty o [ Other

3. Type of Statement (Chock at least one box}

£/t Annual: The pericd covered Is January 1, 2014, lhrough
Decamber 31, 2014.

[ Leaving Office: Dale Left / ;
{Check ona)

O The period covered Is January 1, 2014, through the date of

0=
The period coversd s / f , through )
Bacamber 34, 2044 leaving office,
[ Assuming Office: Dats assumed ; ; O The period covered is / j through
ihe date of Jeaving office.

[} Candldate: Election year and office scught, f different than Part 1;

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page:

/] Schedule C - income, Loans, & Business Pasitions — schedule atlached

7] Scheduls 3 - /ncome - Gifts - schedule atlached
¥l Scheduls E - incoms — Gifts - Trave! Payments — schedula atlached

¥] Schedule A-1 - Investmants — schedule attached
/1 Scheduls A-2 - lnvesiments — scheduls atiached

[¥] Schedule B - Reaf Property - schedule afiached
O
{1 None - No mportable Inferests on sny scheduls

5.

herein and in any atiached schedules Is tiue and complate. | acknowladge this 1s
| certify under penalty of perjury under the laws of the State of Callfornia that

Diate Signed 03/02/2015 Signatu
{monkh, iy, yeart

FPPC Form 780 {2014/2615)
FPPC Advice Emall: advice®@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppt.ca.poyv



GLi’FQRN]A FORM 7 0 O

' SCHEDULE A-1
Investments EAIR POLITICAL FRAGTICES COMRISSION

Stocks, Bonds, and Other Interests | Name
{Ownership interest is Less Than 10%) Beth Gaines
Do nof attach brokerage or financial statements. -

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Berkshire Hathaway
GENERAL DESCRIPTION OF THIS BUSINESS

Banking/lnsurance/Food/Beverage/Carpet
FAIR MARKET VALUE
[] 52,008 - $t0,000
] s1e0,001 - 51,080,000

[} $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[/} stk [ other

{Dascrbe)
[L] Parnership  Income Received of 50 - $400
O tncoms Received of 5500 or More (Report on Schadus Cf

IF APPLICABLE, LIST DATE:

/ ;14 { ;14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
1 $100,601 - $1,000,000

[] s1o.001 - 5100,000
{3 Over 51,000,000

NATURE OF INVESTMENT
[ stock ] Other
[Dascribe}

[] Partnership © Incoma Received of $0 - $488
) Income Recelved of 3500 or More (Report on Scheawie G}

JF APFLICABLE, LIST DATE:

j 714 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTTFY

GENERAL DESCRIFTION QOF THIS BUSINESS

FAIR MARKET VALUE
{1} 52,000 - $10,008
[ 5100001 - 51,000,600

(] s10.,001 - $100,080
] Over 31,000,000

MATURE OF INWWESTMENT
] stock [] Gther

{Dascrion}
{7 Partnership (O tncome Received of $0 - 5458
O tneome Recsived of $500 or More (Report on Schedws C}

IF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS GUSINESS

FAIR MARKET VALUE
[] s2.000 - 510.000
[J s1on,601 - 1,000,000

[] s10.001 - $108,800
[ over %t,000,000

NATURE OF INVESTMENT
(] stk [ Otrer

{Dastribe)
[ Partnership O Incoma Raceived of $0 - $498
O Incoma Reealved of $508 ar Mora (Reporf an Schadule €)

IF APPLICABLE, 11T DATE.

/ ;14 ;114
ACQUIRED DISPOSED

NAME OF BUSINESS ENTHTY

GENERAL DESCRIPTION QOF THIS BUSINESS

FAIR MARKET VALUE
[ s2.006 - s10,000
[ s100,601 - 51,000,000

[ sto.001 - s100,008
[} aver $1,000,000

NATURE OF INVESTMENT
{1 steck [ Other

{Basaiba}
[] Parnership © Income Received of $0 - $480
O Income Received of 3500 or More (Report an Schedwls C)

IF APFLICABLE, LIST DATE:

NAME OF BUHSINESS ENTITY

GENERAL BESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000
[ 5100001 . $1,000,600

] $10,001 - $100,000
[} over 1,000,000

NATURE OF INVESTMENT
1 stoek ] Other

{Describa)
L} Parinershlp {3 Income Racelved of 30 - 3458
O Income Received of 3500 or Mors (Repord on Schedide C)

{F APPLICABLE, LIST DATE:

/ 414 / ;14 / ;14 f ;14
ACQUIRED DNSPOSED ACOUIRED fISPOSED
Commants:

FPPC Form 700 {2014/2015] Sch. A-1
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 70 0

EAlR PGEITITAL PRACTICES CONMBSIGN

Name

of Business Entities/Trusts

{Ownership Interest s 10% or Greater)

I 1, BUSINESS EMTIIY OR TRUST

Beth Gaines

» f. BUSIMESS ENTITY OR TRUST

Galnes Ranch

Gaines Insurance

Neme

PO Box 151, Butte City, CA 95920

Name

2260 Lava Ridge Court, Roseville, Ca 95661

Address {Business Acdfdness Acceptabla)
Check one

[ Tiust, go to 2 i Business Entity, complets tha box, then go to 2

Addrass (Business Addrass Acceptable)

Check ong

[ Trust, go to 2 k7] Business Enlity, compleia the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS GEMERAL DESCRIPTION OF THIS BUSINESS
Farming Insurance
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
E 50 - 51,986 [ %0 - 51,989 .
$2,000 - $10,000 4 r14 /14 L] s2.00% - 510,000 S S I C SO S A . 3
[] 510,001 - $400,000 ACQUIRED DISPOSED $[ 510,901 - $180.020 AGCOQUIRED DISPOSED
$100,001 - §1,000,000 [/} $160.061 - 51,503,509
Dver $1,000,000 [ F ouer $1,000.050
NATURE OF INVESTMENT NATURE OF INVESTMENT Corporation
[¢] Partnership [ Scls Froprietorship [ ] e — Ll Partrership [ Scoa Praprciosshle G B —
YOUR BUsINESS Posmon Parner vour BusiESS FogiHon ice President

» 2 IDENTIFY THE GROSS INCOME RECEIVED JNCLUBE YOUR PRO RATA
SHARE OF THE GROSS INCOME TG THE ENTITYITRUST)

/] $10,001 - $100,000
[ oveR 5100000

] %0 -s4e0

L] s500 - $1,000

O s1,001 - $10,000
> 3, LIST THE NAME OF EACH REPORTAHLE SIKGLE SCURCE Of
IHCCME OF $40.030 OR WORE (atath s srpweate 95338 [ Brsnssars)
[INone or Namss listed below

Diamond Walnut Foods

SHARE OF THE GRDSS INCOWE ID THE ENTITYTRUST)

O 10,001 - $100,000
[} oveEr s100,000

[ 50- 488

[C] ssoo - 51,000
O 51,001 - $10,000
3. LIBT THE MAME OF EACH REPORTABLE SINGLE SOURCE OF
HCGE OF 310,000 OR BORE s&imsk 4 wuppeaty shee) I necessaryt
or  |¢) Names listed below

KLS Air Express, Blue Lake Springs Mutual Water Co,

DLS of Sacramento, Capltol Iron Works. Rod Read &

» & [NVESTHMENTS AND INTERESTS M REAL PROPERTY HELD DR

LEASED EY THE BUSINESS ENTITY OR TRUST
Chech one box!

[J NVESTMENT [¥] REAL PROPERTY

» 4, INVESTHENTS AND INTERESTS [N
LEASED 8Y THE BUSINESS ENTITY OR TRUST

Cheark ons box:
4[] INVESTMENT

] REAL PROPERTY

Name of Business Enlity, if Investmant. or
Assassor's Parcal Number or Sireet Address of Real Property

Nama of Business Entity, if Investment, gr
Assegsor's Parcel Mumber or Strest Address of Real Proparty

Descriplion of Business Acllvity gr
City ar Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2,000 - 510,000

[[1 510,001 - $100,000
[C] sto0,001 - 54,000,000
[C1 over 51,008,000

NATURE COF INTEREST
[ preperty OvmershipiDeed of Trust

{14 f_ 114
ACQUIRED DISPOSED

] Stock [] partnemship

[ Leasehod [ cther

Yrs. remaining

m Check box if sddittonel schedules repaning Invesimanis or real property
are aftached

Comments:

Additional Schedule, Fair Market Value of Ranch Parcsls

Descriplion of Business Aclivity o¢
City or Gther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 52,000 - $10,000

$10,001 - $100,000 —J 14 114
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
[ Property Ownarship/Deed of Trust [ stoex ] Parmership
[ Leasahotd O other

Yra. memaning

[ check box If addttional echedules reporting Investments or real property
are attachad

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.ippc.ca.gov



Beth Gaines

AMENDEMENT 7O SCHEDULE A-2

Additicnal Information for the Schedule A~ 2

2014

Gaines Ranch
ftem#4

Income:

ltem#d
APN#

Diamond Walnut
395 Mitchell Road
Modesto, CA

013-311-001-9 Glenn County, Value: 5 10,000-5 100,000
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: $ 10,001-5 100,000
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 5 100,000
013-312-005-9 Glenn County, Value; Over $ 100,080

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



CALIEORNIA FORM 700

Fadst FOLYETAL PRACTICES CORMISSICN

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) Beth Gaines

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3400 Emerson Dr.
cmy cmyY
Rosevills, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[] $2.000 - 510,000
[ 10,001 - $100,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
[ 52,000 - $10,000

[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4+ 14 14 4 /14 _ ¢ 414

$100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
) Over $1,000,000 ] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
{¥] Cwnership/Deed of Trust [] Easement [] ownershipDeed of Trust [J easement
[0 Leasenoid O [l teasenotd O
Ym. ramaining Orthr Yrz. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0- 3400 ] %500 - $1,000 [ s1,001 - 10,000
/] $10,001 - $100,000 [ over s100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J 5o - 5409 [[] s5% - $1.000
[] s10,001 - $100,000 [] ovER 5100000

O s1.001 - 510,000

SQURCES OF RENTAL INCOME: f you own a 10% or greater
Interest, list the name of each lenani that is a single source of interest, list the pame of each tenant lhat is a single sourca of
income of 310,000 or more. incoms of $10,000 or more,

|:| Nons E] None
Lauri Poretti; Dave & Ashley Higgins

SOURCES OF RENTAL INCOME: If you own a 10% or greater

* 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 (Businase Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthafYears)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] 5500 - $1,000 O 5,001 - $10,000
[1s10,001- 5100000 [ ] OVER $100.000

[ Guarantor, It applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

%% |:| Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51,000 [ 51,001 - 510,000
[ s10.001 - $100,000 [[] OVER $100,000

] Guaranior, i applicabla

FRPC Form 700 (2014/2015) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurormiarorm £ Q0
Income, Loans, & Business PR PELTEAL PRAG i,
Positions Name
{Other than Gifts and Travel Payments) Beth Gaines

» 1, INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
Gaines Insurance

ADDRESS (Business Address Accegiabla)

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

Insurance

YOUR BUSINESS POSITION
President

GROSS INCOME RECEIVED
[C] s500 - $1.000 /1 $1.001 - §10,000
{71 s10.001 - $100,000 [ oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{_] Satary [¥] Spouse's or registared domestic pariner's income
{For seif-employed use Schedule A-2.)

| Parnership {Lesa than 10% cwnership. Far 10% or greater use
Schedule A-2.)

[] sate of
{Real pmperty, car, bost, sic.)

[ Lean mpayment

[] Commisslen or D Rental incoma, fist esch sourcs of $16,000 or moms

{Dezmbe)

] other

{Describa)

NAME OF SOURCE OF INCOME

California State Senate
ADDRESS (Businass Addrass Accepfabie)

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

Legislativa
YOUR BUSINESS POSITION

Senator

QROSS INCOME RECEIVED
[ 5500 - §1,000
(7] 510,001 - $106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  §7] Spouse's or reglstered domeatic partners lncome
{For self-employed use Schedule A-2.)

[ 1,001 - 510,000
[ OVER $100,000

D Partnership (Less than 10% cwnership. For 10% or gresler use
Schadule A-2)

[} sate o

[Real property, cor, boat, o]
[} Loan repayment

D Commission or |:| Ranial InCOME, kst sach sours of $10,000 o more

{Daacxibe)

Other
D (Dascrbe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING FERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card transaction, made in the lender's regular course of pusiness on terms avallable o
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 Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIGD
E] ss08 - $1,000

{1 s1.001 - 310,000

{7 s10,004 - s100,000

[7] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Yaars)

% { ] None

SECURITY FOR LOAN

] None {7] Personal residence
Real Prope
EI roperty Strest stidresa
Saty
{7] Guaranior
[ ] other
{Dascribe)

FPPL Form 700 [2014/2015) Sch. €
FPPC Advice Emall: advice®@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppr.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Beth Gaines

» NAME OF SOURCE {Not an Acronyti)
California Healthcare Institule

ADODRESS (Business Address Acceplabia}
1201 K St, Suite 1840, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SGURGE

DATE (mmiddlyy)  VALUE DESCRIFTICN OF GIFT{5)

0t,15,14 80.49  Meal and Beverage

» NAME OF SOURCE (Mot an Acronym)
Kaiser Foundation Health Plan, Inc.
ADDRESS (Business Address Accaplable)
1215 K St, Suita 2030, Sacramento, CA 94814
BUSINESS ACTIVITY, IF ANY, OF SOLIRCE

DATE {mmidityy)  VALUE DESCRIPTICN OF GIFT{S}

01 ;29 ;14 70.00 Ticket to Instaliation

| [

f / 5

*» NAME OF BOURCE (Mol an Acronymy)
Moretown Rancheria

ADDRESS (Business Address Acceplable)
1 Alverta Dr, Croville, CA 95866

BUSIKESS ACTIVITY, {F ANY, OF SOURCE

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

02 ' 13 ; 14 . 68.66 Dinner
/ / [ 3
f { [

» NAME OF SOURCE (Mot an Acranym}
El Dorado Hills Chamber of Commerce
ADBRESS {Businass Address Accepiable)
2085 Vine St, #105, El Dorado Hilis, CA 85762
BUSINESS ACTIVTY, IF ANY, OF SCURCE

DATE {mmiddiyy; VALUE DESCRIPTION OF GIFTIS)

02 ; 20 / 14 . 130.00 2 Tickets to Installation

» NAME OF SOURCE (Mot an Acronynt}
Folsam Tourism Bureau

ADDRESS (Business Atldress Acceptabla}
200 Wool St, Folsom 95830

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mevddlyy)  VALUE DESGRIFTION OF GIFT(S)

» NAME OF SQURCE {Not an Acronym)
South Placer Scroptimist International
ADDRESS (Business Address Accsptable)
P.0Q. Bax 2137, Rooklin, CA 95677
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESGRIPTION OF GIFT{S)

02,26 14 .  B0O.00  Dinner with Mayor 03,08 14 60.00 3 Lunch Tickets
/. /. s { /. s
1 5 Y WO S
Comments:

FPPC Form 700 (2014/2015) Sch.D
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM _706

Falh FOUTICAL PRACTICES COMMISIION

Name

Beth Gaines

» NAME OF SOURCE {Not en Acronym)
Sempra Energy

» NAME OF SQURCE (Mot an Acronym)
Susan Brownridge

ADDRESS {Businass Address Acceplabig)
101 Ash St, San Diego, CA 92101

BUSINESS ACTMATY, IF ANY, OF SOURCE

DATE [miniddiyy)  WVALUE DESCRIPTION OF GIFF(S)

ADDRESS (Business Address Acceptable}
3089 Laurei Drive, Sacramento, CA 95864
BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {(mm/ddlyy} VALUE DESCRIFTION OF GIFT{5}

04,2t ,14 7285  Meal Beverage 04 26,14 _ 100.00  Ticket to Fundraiser
/ / % / / 5
/ N / ! [

» NAME OF SOURCE (Not 8n Acranym)
Califormia Cattleman's Association

ADDRESS (Business Address Acceptable)
1221 H 51, Sacramento, CA 95814

> NAME OF SOURCE (Not an Acronym)
Folsom Chamber of Commerce
ADDRESS {Busipess Address Accoptabie)
200 Woal St, Folsam, CA 95630

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddryy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

06 s 11 ;14 . 65.00 Breakfast and Hat o7 ; 05 / 14 s 85.00 Folsom Rodeo Tickets
] / 3 } i %
o $ A s

» NAME OF SOURCE (Naf an Acronym)
California Exposition and State Fair

» NAME OF SQOURCE (Mot an Acronym)
Consulate General of Canada

ADDRESS (Business Address Acceptabls)
1600 ExposHion Blvd, Sacramento, CA 95815

BUBINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

07 , 17 ,ﬁ_ . 178.00 State Fair Tickets

DESCRIPTION OF GIFT(S)

ADDRESS (Businsss Address Atcepiable)
580 California St, San Francisco, CA 94104
BUSINESS ACTIVETY, IF ANY, OF SOURCE

DATE (ruriddlyy}  VALUE DESCRIPTION OF GIFT{S}

11,,18!14 . 104.30 Dinner

11 ; 19 ; 14 . 23743 Conference Fee

! / 5
J / [ f / [
Comments:

FPPC Form 700 (2014/2015) Sch, D
FPPC Advice Email: advice@fppc.ca.gov
FRPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

FAlR POLITICAE PRACTICES COMMISSION

income - Gifts 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 Hmit, but may result In a disqualifying confiict of interest.

» NAME OF SOURCE {Not ar Acronym)
Women in Governmant

ADDRESS (Businass Addrass Acceplabic}
1319 F Streef, NW Suite 710

CITY AND STATE
Washington, DC 2000

[] 50t tc)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

17,14 1,683.17

DATE(S: E?.!ﬁ!ﬁ - _..Ef_f_ AMT S -

{if gif)
TYPE OF PAYMENT: (must cheek one} {/]Git  [] incoma
/] Made a Speech/Padicipated in a Panel

[] Other - Provide Description

» NAME OF SOURCE (Nof an Acronym) .
Association of California Life and Health Ins. Compan.

ADDRESS (Business Address Accepfable)
1201 K. Strest, Suite 1820

CITY AND STATE
Sacramento, CA 95814

[ 501 {c}{3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE
Assaociation

nm{syzﬂfﬂ;%_mju 03,14 ., 1496.75
g

TYPE OF PAYMENT; {must check one} [/} Git [ ] income
[/] Made & Spaech/Participated in a Panel
[J <ther - Provide Description

» NAME OF SOURCE {Nof an Acronym)

ADDRESS {Ausinass Addrass Acceptabie}

CITY AND STATE

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

DATE(S:, /1 . I 1  AMTS
' {if giftt

TYPE OF PAYMENE: (must check one} [ GIR [ Income

[J Made a Speech/Participatad in 2 Panel

[} Other - Provide Bescription

» NAME OF SOURCE (Nef an Acronym)

ADDRESS {(Business Address Avceplabia)

CITY AND STATE

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

DATE(S):— 4 ¢4 -~ f 4  aAMTs 000000
{if gifts

TYPE OF PAYMENT. {must check one} [} Git [ income

{71 Made a Speech/Participated In & Panel
{] Other - Provide Bascription

Comments:

FPPC Form 700 {2014/2015] Sch, E
FEPL Advice Email: advice®fppcca.gov
FPPC Tali-Free Helpline: B66/275-3772 www.fppc.ca.gov



