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A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in Ink. 

NAME Of AlER 

GALLAGHER 

1. Office, Agency, or Court 

lLAST) 

Agen~ Name (Do not use acronyms) 

~ CALIFORNIA STATE ASSEMBLY 

~ DMslon. Board. Department. Distrio, It applicable 

DISTRICT 3 
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Ag~~: _______________________ __ Position: ____________ -=:;---;;~_ -::: 
~ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o MulU-County __________________________ _ 

o City ot _________________ __ 

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

Ii2I Annual: The period covered is January 1. 2014. through 
December 31.2014. 

-0,- The period covered is ~~ 2013 

December 31, 2014. 
, through 

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

-~ 
o Judge or Court Commissioner (Statewide Jurtsdlction) 

o County of _______________ _ 

o OtIter ________________________ _ 

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

o The period covered Is January 1, 2014, through the data of 
leaving office. 

o The period covered Is ----1----1 ____ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sough, if different than Part 1: _______________ _ 

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

I!:J Schedule A-1 - Investments - schedule attached 

I!:J Schedule A-2 - Investments - sc!tedule attached 

I!:J Schedule B - Reel Property - schedule attac!ted 

-0'-

~ Total number of pages IncludIng this cover page: fll!. __ _ 

Ii2I Schedule C - Income, LDens. & Business Positions - schedule attached 

Ii2I Schedule 0 - Income - Gins - schedule atlec!ted 

o Schedule E - Income - Gins - Travel Payments - schedule attac!ted 

o None - No reportable interesls on any schedule 

5               
                      
                                                         

            
                         

                 

     

         

               

         
                

                          

                                                                                                                                                         
                                                                                                   

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

Date Signed '3/2/15 
(~..". '"'" 

Signature                                             

                          
FPPC Advice Email: advlce@fppc.ca.gov 

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



.> SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
! I'Atrli POliTICAL PM::::'1iCe:i COMP.!:ISSIDN 

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

Name 

JAMES GALLAGHER 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

RICE LAWYERS 
GENERAL DESCRIPTION OF THIS BUSINESS 

AGRICULTURAL LAW 

FAlR MARKET VALUE 

ill $2,000 - $10,000 

05100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1.000,000 

IZI Stoo' D Otho, -----:;==:--__ _ 
(Qe'D1he) o Partnership o Income Received of SO - $499 

o Income Recel'ied 01 $500 or More (Rlitpol1 on SchMiult;! C) 

IF APPUCABlE, LIST DATE: 

---1---1...1L 
ACQUIRED 

---1---1...1L 
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 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe' -----:::-----:,-:---__ 
(DeiC1lbe) 

o Partnership a Income RecehIed of $0 - $499 
o Income Recelvod of $500 or Mora (R~poi1 on $dIsdu/e C) 

IF APPUCABLE, UST DATE: 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

... NAME OF BUSINESS ENnTY 

GENERAL OESCRIPnON OF mls BUSINESS 

FAJR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stcd< D 01 .. , ---_-::----,:-,-___ _ 
(Desaibe) o Partnership 0 Income Rece-iv&d of $0 - $499 

o Income Received of $500 or More {Report on Sdl9duIEI C} 

IF APPLICABLE, LIST DATE-

---1---1...1L 
ACQUIRED 

---1---1...1L 
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 

D Stock D otho, - ___ -:::----,,-:-___ _ 
(Da5cribe) o Partnership o Income Received 01 $0 - $499 

o Income Received of $500 or More (~port on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

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 • S100,000 

DOver $1,000,000 

D Stock D other - ___ -:::----,:,-:-___ _ 
(Desaibe) 

a Income RecsNed 01 SO - $499 
o Income ReceJved of $500 or More (Rl!lparl on Schedufe c) 

IF APPLICABLE, liST DATE. 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $l,ODO,OOO 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

D Stock D othe, ------,:,-.,-:-----
(DewH:>e) o Partnership 0 Income Received of $0 • $49"9 

o Income Receilled of $500 or More (R9pOtt OfT Schedufe C) 

IF APPUCABlE, UST DATE: 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

Commenw: __________________________________________________________________________________ __ 

FPPC FOrni 700 (2014/20151 Sm. A·1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAH!: E'ounCA ... PRACTICES COMM1'S:::UO~ 

Name 

JAMES GALLAGHER 

II,q 1~ aUSlHES,S E!ITlTY OR TRUST 

GALLAGHER BROTHERS INVESTMENTS, LLC 
N.me 

3780 KEMPTON RD., RIO OSO, CA 
Address (Busins~ Address Accaptabls) 

Check one 
o Trust, go to 2 III Business Entity, completB the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

MANAGING REAL ESTATE 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 B $2,000 - $10,000 __ L .... J.ll .. --1--1.ll.. 
$10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT III LLC D Pllrtners.hlp D Sola ProprietorshIp 
OIh~r 

YOUR BUSINESS posmON 
MEMBER 

-- ------Ii: 2... IDemlFeY THE GROSS INCOM;E R.EC~IV£D ~NC:LUOf1: 'YOUR PRO RATA 

I SHARE OF:THE: GitOSS INCOME.m tHE EN11TYilRUSiTl 

D $0· $499 

D $500 • Sl,OOO 

[ZJ $1,001 • $10,0{}Q 

D 510,001 • $100,000 

DOVER $100.000 

l:-UST THE NAME Of EACH REPORtABLE SU4GLE SOURC~ OF 
U4COME OF $10.oQI:I oa MOR~ M~ 11 """"f3b: ~Ml=t jf Ii~ll.:.n~r~ 

D Nooe or 0 Names listed below 

..,.4. I"N!1S~'N1'S AND INTERESTS iN REAL PROPERTY HEl .. O OR 
LE'ASEO E! l'H~ ~UJSiN:ESS ENTITY OR TRUST 

Check one box, 

D INVESTMENT III REAL PROPERTY 

YUBA COUNTY APN 016-530-042 
Name of Business Entity, if Inve~menl. Q[ 
Asses.sor's Parcel Number Of Street Addreu of Real Property 

PLUMAS LAKE, CA 
Description of Business Activity QL 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
D S10,001 - $100,000 

lZJ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property ONneT!ihiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..ll. --1--1.ll.. 
ACQUIRED DISPOSED 

D Stock o Partnership 

D L .... l>old -;;:::-::== 
Yrs r~malntng 

D 0"'., _~~_~~~ __ 
o Check bole if additional schedu1~ reporting Investments or real property 

are attached 

II> 1. BUSINESS ENTITY OR TRUST 

DONEGAL FARMS, LLC 
Nama 

3780 KEMPTON RD., RIO OSO, CA 
Addres.s (Bu~lness Address Acceptsble) 

Ctrer:k one 
o TruS1, go to 2 ~ Business Entity, comp/ele the box, then go to 2 

G~N~RA.l O~-SGRjpTl:Or,j OF TH~ BUSINESS 

FARMING 

F';IR r.V>.RKET VAluE iF APPUCA'iH,~, LJST DAr~: 
n $-0. $i,9,*, 

o l2,wJD r $-HJ,WD ~ .... I--1.ll.. --.1--===ol 14 
o $1'0,001 ~ $100JJOi} ACQ-U~R~D m-E~OS;ED 

Ii] f1DO;OOt - $1.-o0IJ,00O' o O'.ref $i,C=OQ,ODg 

~~TuR£ OF iN'~Sn~~r-rr 
IZI LlC o ~rI~5=",§p o Sole :Prcpri~hft; 

utI'>? 

YOUR OO~!N ESS Po-SITION 
MEMBER 

------------ ---------
.. 2. I~NTtF'( 1"M~ GROSS mC:OfJJ:: REcErueD {Il':C1UOE VmlR PRO RATA 

SHARE OF THE Gfii05S mCOM!:1: 12 jHE ENiTrYiTRUSn 

D $0· $499 

0$500. $1,000 

0$1,001 • $10,000 

III $10,001 • $100,000 
D OVER $100.000 

COMMODITY COMPANY LLC 

.. ,4 l:tj~.slMENiS AnD lNTERESrn tN R£A,l", PROP~Ri'f Hao OR 
1.E:ASEO ~ THE eusm~ss EtmTY OR TRUST 

Check one box: 

D INVESTMENT III REAL PROPERTY 

BREWER ROAD 
Name at Business Enttty, If Investment, Q[ 
~e!550r'S Parcel Number or Street Address of Real Property 

RIOOSO, CA 
Description of Business AdMly {2! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE 

--1--1.ll.. --1--1.ll.. 
ACQUIRED D~POSED 

o Property Own8BhipIDeed of' Trust 0 Stock 0 PartrW!rship 

171 ~"_, LEASEHOLD YR-HR D Leasehold b:.J VUlti' 

¥IlL rtlm~injng 

o Check box If additional scheduJes reportino Inveslments or rea:! proPBrty 
are attached 

Comments:..· ______________________ _ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advlc. Email: advlce@fppc.ca.gov 

FPPCToHr •• Helpnn.: 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 
YAm POUllC1H. P!il:AC'fJ:;::~8 CCMMlSIHOI'-1 

Name 

JAMES GALLAGHER 

1L fn.l~ESS ENTITI OR TRUST -

FARMLAND TRADING, INC, 
Name 

545 FORBES AVE" YUBA CITY, CA 95991 
Address (Business Addfllss Acceptable) 

Check one 
o Trost, go to 2 III Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FARM REAL ESTATE 

FAIR MARKET VALUE IF APPllCABLE, UST DATE: o $0 - $1,999 
---1---1~ ---1---1~ IZI $2,000. $10,00{) 

0$10,001 • $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,OOQ,OOQ o Over $1,000,000 

NATURE OF INVESTMENT o CORP, o PartnefSlhlp o Sole Proprietorshlp 
Other 

YOUR BUSINESS POSITION SHAREHOLDER 

.. 2. IOENTIfY 1H!; GROSS IN:COIt'IE ReCEIVEO (tNCI.JJOO YOUR PRO RATA 
SHARE: OF 'THE GROSS INCOME m THE: EN111YffaUST) 

0$0 - $499 
0$500 - $1,000 o $1,001 - $10,000 

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

110 ~. UST:TH~ NAME OF- EACH REPORTABLE S1NGl~ SOUrl;CE OF 
IHCmJl~ OF $1!l!.OC<Q OR MORE r!i~h i! ~~!1 ~h~ il! """"";"'1-> 

o None or D Names listed below 

.. ~. IN'VESTIJl~NTIi- ANn INTERESTS IN REAL Pfl:OP~JtfY HeUl DR 
, LEASED BY THE aUSiNgSS ENTfiY On TRUST 

Check On9 box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslr.esl Entity, If Investment, .II! 
Ass.euor's Pan:eI Number or Street Address of Real Prop~rty 

Description of Buslne.8$ Adlvlty 2t 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 

$10,001 - $100,000 

D $100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property OwneBhlpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...1i.. ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Pertn""hip 

o Leasehold =:-=== 
y~ l'MIlaining 

00111.' ________ _ 

D Check box if additional schedules ~ng investments or real property 
are iilttached 

.. 1. BUSINESS ENTITY OR TRUST 

CORNERSTONE LAND AND INVESTMENT GROUP 
Name 

1510 POOLE BLVD" STE, 301, YUBA CITY 
Addresi (Busins5s Address Acceptable) 

Check an& 

o Trust, go to 2 (£l Business Elltlty, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FARM REAL ESTATE 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
~~~ 1ZI $2,000 - $10,000 ---1---1~ § $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 ~ $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT o CORP, o Partnership o Sole Proprietorship 
Oili~ 

YOUR BUSINESS POSITION SHAREHOLDER 

.. 2. WEl'tTIfY THE GROSS INCOME. RECC:l'llEtl t1NC1.1JOi£ YOUR -PRO Mill, 
SHAME Of' THE GROSS JNCOM~ IQ TMtl: tl:NljfYifRUST~ 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

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

10- 4. IN~Sm~l'nS AND INTERESTS tN ReAL PROP-ERi'{ HELD OR 
L.EASED BY THE BUSINESS ENTITY OR TritH'!! 

ChecJt one box: 

o INVESTMENT o REAL PROPERTY 

Name of Bualnesa EnUty, tf Investment 2[ 
Assessor's Parcel Number Of Street Address of Real Property 

Description of Businsu Activity gr 
City Of Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $HID,QOO 

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

NATURE OF INTEREST 

D Property ONne~hlplDaed of Trust 

IF APPUCABLE, UST DATE: 

---1---1...1i.. ---1---1~ 
ACQUIRED DISPOSED 

o Slock D Partnership 

o Laasehold 
o Olhe, ________ _ 

y,-. remolling 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen~: _____________________ _ FPPC Form 700 (2014/20151 5th. A-2 
FPPC Advice Email: advlce@!ppc.ca.gov 

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



CALIFORNIA FORM 700 
fAIR il'OUilGAl t!AAcl,ees c:m,'lM1SS:Oi;l 

Name 

JAMES GALLAGHER 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r~--AS~S~E~SS~O~R~'S~PA~R~C~E~L~N~U;M~B~E~R~O~R:ST~R~E~ET~AD~D~R~E~S~S:::::::::: .... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

SUTTER COUNTY APN 051-245-004 

CITY 

YUBA CITY, CA 

FAJR MARKET VALUE IF APPLICABLE, LIST DATE.: 
0$2,000 - $10,000 

-1-1.1!.. -1-1.1!.. 0$10,001 - S100,000 

Il1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over '1,000,000 

NATURE OF INTEREST 

IZl Owner>h1plDeed of Trust o Easement 

0 Leasehold 0 
y~. remBfning 0Ih" 

IF RENTAl PROPERTY. GROSS INCOME RECEIVED 

o SO - $499 0'5-00 -$1,000 0 $1,001 - $10,000 

!ZI $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 single source of 
income of $10,000 or more. 

o None 

SUTTER COUNTY APN 059-210-013 

CITY 

YUBA CITY, CA 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE 
0$2,000. $10,000 

-1-1.1!.. -1-1.1!.. o $10,001 - $100,000 
III $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

III ONoershiplOeed of Trust o Easement 

0 Leasehold 0 
Yfi. TafIW1ing 0Ih" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500· $1,000 0 $1,001 • $10,000 

IZl S10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest. list the name of ead! tenant that 15 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 LENOER* NAME OF LENDER" 

ADDRESS (Business Address Accepiabfs) ADDRESS (Business Adr:ire5s Acceptable) 

BUSINESS ACTlVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month5IYears) INTEREST RATE TERM (MonthslYe8fB) 

____ % o Non. ___ '% ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

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

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 0 OVER $100.000 

o Guarantor, jf applicable o Guararrtof, If applicable 

Commenm: __________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, 8 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3772 www.fppc.ClI.gov 



CALJI'ORNIA FORM 700 
FA1>l: i"otn,CAt "IiACfW:~!i CMu.M:;'Slfir~ 

Name 

JAMES GAlLAGHER 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r"-A~S~S:':E:':S~SO:::R:::'~S-:P::-AR:::C:::E::'L-:N-:U;M~B~E~R:O~R:S~TR~EET~:AO~O~R~E~S~S===== .... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

SUTTER COUNTY APN 55-150-077 

CITY 

YUBA CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

o OYer $1.000,000 

NATURE OF INTEREST 

Ii2I Ownershlp/Deed of Trust D Easement 

D Leasehold D 
Yra. remalnlng o.~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 ~ $1,001 - $10,000 

D $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 single source of 
Income of $10,000 or more. 

D None 

CITY 

FAIR MARKET VALUE IF APPlICAELE, UST DATE: 

D $2,000 - S10,000 
---1---1~ ---1---1~ D $10,001 - $100,000 

D $100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D OWnership/Deed of Trust D Easement 

D Leasehold D 
Yr1!.~g Oih~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $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 single source of 
Income of $10,000 or mare. 

D 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 wHhout 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· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsJYears) 

____ % DNone ----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - 51,000 D $1,001 - 510,000 D $500 - $1,000 D $1,001 - $10,000 

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

D GUarantor, If applicable D Guarantor, If applicable 

Commen~: _________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 8 
FPPC Advice Email: advfce@fppc.ca.gDv 

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



-

SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
If Jim p-DUnCAL ;lJRIi,cnC"'E$ CO~'F,Wi51m<l 

Name 

(Other than Gifts and Travel Payments) JAMES GALLAGHER 

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

NAME OF SOURCE OF INCOME 

RICE LAWYERS, INC. 
ADDRESS (BUS/MSS Addre55 Accephlbm) 

545 FORBES AVE., YUBA CITY, CA 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

LAW 
YOUR BUSINESS POSITION 

AGRICUl ruRAL AITORNEY 

GROSS INCOME REceIVED 

D $500 • $1,00{) 

[lJ $10,001 • $100,000 

o $1,001 • $10,000 

DOVER $100,000 

CONSIDERAnON FOR \i\'HICH INCOME WAS RECEIVED 

1ZI &llary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Leu than 10% own8f1lhip. For 10'% or greater use 
Schedule A-2.) 

o Loan repayment 

o Commlssion Of D Rental Income, lISt 88Ch roumJ 01 110,000 or more 

DmM' ______________ ~~~-------------
(DeW/be) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addre55 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 

0$10,001 - $100,000 

0$1,001 - S10,000 

DOVER $100,000 

CONSIDERATION FOR I/oIHICH INCOME 1NA5 RECEIVED 

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

o Partnership (leu than 10% ownarshlp. For 10~ or great« use 
Schedlrle A-2..) 

o Sole 01 ________ -::= __ -:--,-:-:== ________ _ 
(RNI properly, c:ar, t:I08t. me) 

o Loan repayment 

o Convnisstoo or 0 Rental In.come, list each SOUIt'a a 110,000 Of more 

o mho, --____________ -:::== ____________ __ 
(06!Cnb6) 

* 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 tenns 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 LENOER* 

ADDRESS (Businfl~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1.000 

0$1,001 - 510,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ '" 0 Nooo 

SECURITY FOR LOAN 

o Nona 0 Personal resJdence 

o Real Property ______ -==== _____ _ 
Street 8ddros.s 

o Guaranlor ________________ _ 

o O'he, --____________ --;;::== ____________ __ 
(Descnbe) 

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

FPPC ToIl·Free HelpUne: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAJO';'l :pnUTI;[;Al", FRAC'"C!;1> COMM!S'SltiN 

Name 

... NAME OF SOURCE (Not an Acronym) 

SARONA SAND OF MISSION INDIANS 
ADDRESS (BusIness Address Acceptable) 

1095 SARONA RD, LAKESIDE, CA 92040 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

GAMING 
DATE (mmfddlyy) VALUE DESCRIPnON OF GIFT(S) 

DINNER EVENT 

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(8) 

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

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

1 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(5) 

--1--1_ $, ___ _ 

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

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

... NAME OF SOURCE (Not ~n Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--1--1_ ,-s ___ _ 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin6SS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VAlUE DESCRIPTION OF GIFT(S) 

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

--1--1_ >-' ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

Comments: __________________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@!ppc.ca.gov 

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


