
t 

., 
CA~IF'ORNIA FORM 700 
1"" K I".JLlT C i>. .... P~A rTf: ES ' O~'~ 155 r,.~ 

A PUBLIC DOCUMIONT 

STATEMENT OF ECONOMIC INTERE 

COVER PAGE 

9 

Please type or print in ink 

KAME OF FLER 

Gordon 

1. Office, Agency, or Court 

Richard S. 

Agency Name (Do not use acronyms) ~ 

@ --- -;.""-1'" ~) pallfomla State Assembly '"" '\ ,. -::: 
R il Division, Board, Department, D~tricI, ~ applicable Yoor PosItIon ~ (;:o~-n 

bl .,AJ ,..-,: -:l ("') 

.:2~4~th~A.:ss~em~bl~y.:D.:lffi=n.:ct=-________________________ .:A.:s=~=-m~ym=.:e=m=be~r=-________________ ~l,-~~O~ 
r...J or__ L 

-0 :::...-l; I4"\. 
~': -:::'0'0 

.. If fiUng for muffipla positions, Iisl below or CIl an attachment (Do not use acronyms) - ~~ 
~-------------------------- Position: ---------------.:f\~ J. ';-

~: c."I 

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

III State 
OMu~n~ ________________________ ___ 

o CIty of ____________ ___ 

3. Type of Statement (Chedr.t least "". box) 

III Annual: The period covered ~ January 1, 2014, throLgh 
December 31,2014. 

-<lr-
The period covered Is ---1---1 ___ throogh 
Decamber 31,2014. 

o ADumlng 0flIce: Data assumed ---1---1, ____ _ 

o Judge or Court ComnIssIoner (Statewide Jurisdidion) 

o Coun~ of _________________________ _ 

o OOer ____________ ___ 

o leaving 0ffIca: Data Left ---1---1 ____ __ 
(Check one) 

o The period COYered ~ January 1, 2014, through the data of 
leaving ofllca. 

o The period CO\Iered I, ---1---1 ___ tIvough 
the date of leaving ofllca. 

o Candidate: 8actIon year _____ _ and ofllca sought ~ different than Part 1: _____________ __ 

4. Schedule Summary 
Check appUcab/e schedules or "None." 

o Schedule A-I - Inll8S!manls - schedufa attachad 

o Schedule A-2 - Inll8S!mants - schedule attachad 

Il! Schedule B - Real Properly - schadufa aIIached 

-<lr-

~ Total number of pages Including /his cowr page: ......;5=-_ 
o Schedute C - Income, LDBns, & /lusinass PosJtJons - schedufa attached 

III Schedule D - Income - Gills - schedule attached 

III Schedule E - Income - Gills - Travel Payments - schedule aIIached 

o None - No reportable interests on any schedule 

5. Verification 
                      

 ⁾•†                             

                    
                            

                 

     

           

      

   
               

                    

          

      

                                                                                ⁴⁾†                                                                       
                                                                               ⁾†  ⁰⁵⁴⁾†         

                                                                                                                     

Date Signed ----~7L,~_7:;7/L....:../-=-~--
'(>"""" ... """ 

Slgnature    ‽⁴⁜⁃‾⁰ ₷‧⁴‽⁾₭⁌‡₣
                                           ⁾⁊†

                          
                                      

     ⁔⁉⁾⁆†                                     
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CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAm DO_IT C,l,= "R,l,:;-;-l_:t~ _L~·;'I,,"':.,';.,.·j 

Name 

"t\:t .. I-."G1 d S. (,ofdilfl 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

12288 Lake Wildwood Drive 

CITY 

Lake Wildwood, CA 95946 

FAIR MARKET VALUE IF APPLICABlE, LIST DATE: o 52,000 - 510,000 
--1--1~ --1--1~ o 510,001 - 5100,000 

III 5100,001 - 51,000,000 ACQUIRED DISPOSED 

DOVer 51,000,000 

NATURE OF INTEREST 

III OwnlnhlplDood '" TJu" o Easement 

D Leasehold 0 
VB. r8Il1l11ning 01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 S500 - 51,000 051,001 - 510,000 

III 510,001 - 5100,000 o OVER 5100,000 

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. 

ONcne 
Daniel and Catherine Pool 

Ii>" ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

800 J Street, Untt 707 

CITY 

Sacramento, CA 95814 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - 510,000 
--1--1~ --1--114 III 510,001 - 5100,000 

05100,001 - 51,000,000 ACQUIRED DISPOSED 

o OVer 51,000,000 

NATURE OF INTEREST 

DOwn_oed '" Trust OE_ 

III Le""""",,1 0 
Yra. romlliring ""~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 05500 - 51,000 051,001 - 510,000 

o 510,001 - 5100,000 o OVER 5100,000 

SOURCES OF RENTAl INCOME: If you CPNfl a 10% or greater 
Interest. list the name of each tenant that is a slngle source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercJallendlng 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 Acnvrrv, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeara) 

___ -'" 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - 51,000 051,001 - 510,000 

0510,001 - 5100,000 

o Guan!n1or, ~ .ppllcablo 

DOVER 5100,000 

NAME OF LENDER· 

ADDRESS (Busin5S.! Addrs55 Acceptable) 

BUSINESS ACnvrTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIY~) 

----." 0 Non. 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o S500 - 51,000 051,001 - ,,0,000 

o $10,001 - 5100,000 DOVER 5100,000 

o Guan!n1or, • appIicBbIo 

COmmonta: __________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. B 
FPPC AdvIce Emal~ .dvlce~c.ca.gov 

FPPC ToU-Free HelplIne: 860/275-3772 www.fppc.ca.gov 
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~ "', ", ___ , _.,_'._'cc. _______ , _______ . __ ~_. ___ ,_,_,_~_ ... ,._.',,/ 

Redding, CA 
John A~ Perez for issembly 2012 "-fi7South-Figueroa Street, Suite 

Schedule D 
Income - Gifts 

90017 State Legislature 
4050, Los Angeles, CA 

RurBicountle-S-;R"'e-p-re:Cse:C:Cna:Cta:CtC-lv-'e-:-s-~t2;Ctc;5'j(StreeCsu·;C,tec=1"6'"5no--------·--~-·-9sB14-AdvocaCY Organization 
of CA Sacramento, CA 
Toni Aikin'icc Assembly 20~--330 Encinitas Bivd<, Ste. 10(

Encinitas, CA 
Toni Atkins fo-r'7A-ss-e-m-'b-Cly:C2=OO~1"4---330"-En(:initas Blvd., Sle. 101, 

Encinitas, CA 

92024 SIBte L.,glslature--·-...... ,---' " 

92024 State Legislature 

Nortilem~C'ajjfomia Power ------- 651 Comm-erce-1SriVe~-Rosevil1e, CA .----- 9567lf.Toint Powers Agency 
Agencies 
caUfer'nla 5"e-mocratic-P-irtY-"'- -140f21st Stree-t;ti200, Sacramento 95811 Poili[cafPart)i-----"-'-'-' 

CALIFORNIA FORM 700" 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard 5, Gordon 

01106/14 $23.87 DTiiner "at Paesanos 

- 01/2ii14---~"--'--$58:16 - -- ·~--E\ieni,lnstallatlon & Lewslator of the Year award 

01/22114 $35.00 Gift, Dinner at II Fornaio, Sacramen~--------

01122/14 $41.06 Gift, Iron Horse Cuvee 2008 

02103/14 $87.00 -DTn-nerifEsq-uire-G~ri-II--'--,-----. 

02104/14 $131.24 ·-"Democr.ltfCCaucus Retreat -----. 

California Sta'te"ki"soclatlOnof--11Q"Oi{-Street;"S-acramento, CA 95814 Advocacy o"rgci"nTzatlon---- ,----- --02/19/14 ----"-.- S42.9S-·-·-··--·R-eception at Mix DoW-ntown 
Counties 
-jOhn A-Perez fOr-ASsembiy"2012-----n7 -soiith--Figueroa StreeCSuite----------go01 iState"'legislature ----""---~-... -,-

4050, Los Angeles, CA 
Bay AreaCounCif"-~"~------~f215 K street. sufie"2220, 95814 Advocacy Organization 

Sacramento, CA 
San Mateo'" c~o-u-nty~c~e-n~tra~I"L-a~bo-r--=1C01==5==3 Chessolive,--Foster City, CA ----_. 94404-" ._.-... -,-" -------"--------
Council 
Toni Atkins forASsemb1Y2014 -.- 92024-Stateie-g~ls'Cla7tu-re--

,--< .. -
330 Encinitas Blvd., Ste. 101, 
Encinitas, CA 

UniversitY o{Southem-Califomla 35-51 TroiJSdale-Parkway,-Sulte--2-0': 90089'-Rjgher Edu-cation-----"""" 
Los Angeles, CA 

John A: P~rez for Assembly 2012 -"7T7South FiQ-ueroa StreefSulte--·-------. 90017 State Legislature 

San Mateo County Medical 
Association 

4050, Los Angeles, CA 
- 777Marlners'lsiand BIVC:d·.,'S'u:;;lt::e<1"00n,----n9·44M.04 Non-profit Organization 
San Mateo, CA 

U3BT-Caucus Breakfastai1he Grange <,,---
03105/14 $20.78 

03/10/14 $96.13 Rece'ptio"n"and dinnerat StanfonfMan-slon 

-·-"blnner at the Sheraton 
.. _-_.- - .~--.. --"---.. 

03/17/14 $60.00 

CA RlceCommlsslon Reception 
---------"-
04/08/14 $15.33 

lu-ticheon with USC President at Esquire i3riif---' 
-------------

04109/14 $63<00 

04/17114 $60.14 Dinner in Palm Springs 

04121/14 $55.00 Dinmii"atEITa-

-Toni Atkins" '-ro::r'A"s::s::em::;:b"ly"2"0"174 3:ili-Enclnitas-ElivcC-Ste, 101, ""----92024 State Legislature 
Encinitas, CA 

EdVoice"ln::s"'tit"'u:;:te"r;:oC:-r R=es::e=a=rc"hC:a=n::;d"'i'1-1 07 9th'$ireeISulte 680-, --------95814"N-on-profit Organization 

"--"--,-"---- 05/12J14---·--$-44.31~' Speaker-Atkins' Inaugural Gift to Members--
(Framed Julie Warren Print) 

Education Sacramento, CA 
Califo~rnja- State Association of 1100 K SCSac·ramento, CA 9581"4-;A.dvocacy Organization 
Counties 
Toni Atkins-"fOr-Assembly 2014 """330-EnCiiliias-Sjvd., Ste. 101, -------"-- 92024 State Legislature 

Encinitas, CA 
Toni Atkins ror Assembly 2014 '331J"Encinitas Blvd" Ste. 101, 92024-S'iateieglslature ------,--.-.-"-----.-

Encinitas, CA 
ciififom-la-AlfResources Board 100TI--Street, Sacramento, CA '"'~i5814 Govem-mentAgency 

- 05/13/14 ----- $74.64 '"" --EdVo1Ce-institute Dinner at Esquire-GriiT--

05/t4/14 $72.95 Legislairve Reception 

"" --'-----·----·-05t1~"-------$1:f6~46·--··---S·peakerAtkins' Dinner at Mortons 

06/11/14 $45.54 

06/18/14 $50.00 

Dinner at Kupros 

Dinner at Aloli ---------"---

FPPC Form 700 (2014/2015) 5ch. Ox 

FPPC Toll-Free Helpline: 866/ ASK·FPPC www.fppc.ca.gov 
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San Francisco 4gers 
Sacramento, CA 

'--4949 Ma"~e-P.-D"'e:'B~a-rt~O"lo-cw=a-y,-CS--a~n~taC-
Clara, CA 

1830 9th Street, Sacramento. CA 
-'-1215 KStfeet, Suite 1400. 

Assembly Democrats 
California Foundation for 
Commemce & Education Sacramento, CA.~~_~~= __ 
Ulllvcllmy of Southern Califomia"'~--j55iTrousdale Parkway, Suite 20, 

Los Angeles, CA - --.--.~ .. -- -------

Schedule 0 
Income - Gifts 

95054 Professional Football Franchise 

~-'-95afrpOfitiCaI Organization 

95814501(c)(3) 

07117114 

08/20/14 
08126114 

CALIFORNIA FORM 700 \, 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard S. Gordon 

$100.00 Ribbon-cutting Ceremony Reception 

$36.17 Breakfast honoring outgoing Asms 
$234.72 Governor's Luncheon for President of Mexico 

90069 Higher Education-"---"--------.... --'-------'09/(f5/14----~~ .. -,.. $90.20"--""-Olymplc ClUti-Reception"----------"--·-

Stanford University Building 170, First Floor, Stanford, 94305·2040 Higher EduCiiii~····-·----· ··-·····09/06114-·--· $231.00 -Footb"illQame--------·---

CA 
Stanford-Medical School AlumnC--- 3172 Porter Drive, Sulte21iCFiBlo------- -----------94304 Alumni Association -----------.. Q9i26/14"--"---~- $209.80 Dinner at Casa Nanna, NYC 
Association Alto, CA 
Wells Fargo Bank"------ - -45 Fremont Stre-et,16th Floor,-MAC----- 94105 Financial Institution 

A0194-160, San Francisco, CA 

.-... ---.. ~= 
10/13/14 ---'$75~69--- ·~Dc-in-n-e-r a-ct"T"'O"W=N=Restaurant 

Margaret Taylor -"~-'''''~-'''''-fOO(fParkPlace;Unit Q, San Mateo, 

CA 
United American Bank -. "f61'''Souft1-E:i'lsworth Avenue, San 

Mateo, CA 
Toni Atkins for Assembly 2014 --'--330"l~ncfnitasBTvd., Ste. 101, 

Encinitas, CA 
Assembly Democrats """----·-~--18309th StreeC-Sacramento, CA 
-Toni Atkins for Assembly 2014 330 "Encli1itas-Blvd., Ste. 101, 

Encinitas, CA 

Toni Atkins for Assembly 2014 

C8!ifornia""Healthcare Institute 

Kathy--& Teny -Madeda --~--

Joh,,'2. Myers 

330 Encinitas Blvd .• Ste.101, 
Encinitas, CA 

1201 K Street, Ste 1840, 
Sacramento, CA 
'" ~""-----.---------- .. " 
3180 Bar Circle A Road, Prescott, fJ.Z. 

~~09 N 38th Street, Phoe'!ix. fJ.Z. 

94403 

9440fFinanciallnstTtution-'-

92024 State Legislature 

95811 Political 0T!J~.!:!~zatio_~ __ _ 
92024 State Legislature 

92024 State Legislature 

95814 Trade Association 

B63iil-·~~-

85018 •.•. --.. - •. ~~~~ 

10/26/1.4" ------------ - - -$-1b-6.-oo~--D-in-n-er-f-oiRic-cc-h-a-nd=D-en-n-y··a·t 51 Francis Center 

Benefit 
10/26/14 

11/04/14 

__--'11/06/14 
11/30/14 

12/01/14 

12/4-1215/14 

12/25114 

___ 12/25/14 

$100.00 

$34.95 

Dinner for Rich and Denny at St Francis Center 
Benefit 
Dinner at Frank Fat's 

$73.63 Policy Conference at Citizen Hotel 
$33.45 Welcome Reception at Stanford Mansion 

$16.92 ------Pizza an,rStone Beer in Sp-eake?-sofflci 

$259.42 Denny's dinnerlwine & cheese board gift 

... _ ... _._--
$75.00 Gift certificate 

$100.00 Towels 

FPPC Form 700 (2014/2015) 5th. Ox 

FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

MIR PQUi'tcAL fMcn::E.5 COFllMISSlQ~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Richard S. Gordon 

• Mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 sn Aacnym) 

California Healthcare Institute 
ADDRESS (Business Addres5 Acceptable) 

1201 K Street, Suite 1840 
CITY AND STATE 

Sacramento, CA 95814 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Trade Association 

DATE(S) ~ 04 I~ _ ~ 05 I 14 AMT: $ 534.25 
(II gin) 

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

III Made a SpeechlPartlclpated In a Pane) 

D Other - Provide Descrfption __________ _ 

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

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):--..l--..l_ - --..l--..l_ AMT: $ ____ _ 
(If gm) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide Descrfption __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinB5S Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):--..l--..l_ - --..l--..l_ AMT: $ _____ _ 
(II gin) 

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Descrfption __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):--..l--..l_ - --..l--..l_ AM'r $>--~ ___ _ 
Iff gm) 

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

D Made a SpeechJParticipated In a Panel 

D Other - Provide Descrfptlon __________ _ 

Commenm: ________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 

FPPC Advice Email: advlcel!!>fppc.ca.gov 

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



~[E ag [E D \Yl [Efm 
ill} APR 2 0 2015 ~ 

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

Camomla Democratic Party 
ADDRESS (BUsinMS M~ AcaJptabIe) 

1830 Ninth St, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

polnlcal 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

Lunch 

~~--- ~'-------

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

ADDRESS (Business Addras.! Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE OESCRIPTION OF GIFT(S) 

~~- ,"------

~~- ."------

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

ADDRESS (Busimw AddreM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

~___1___ ,-' ______ _ 

~___1_ $.' ______ _ 

~___1___ >-' ______ _ 

CALIFORNIA FORM 700 
F,l, Fi o>rJ_ ~I"LA_ P"A:: T LEE. r-=-r;'"IS~O'~ 

AMENDMENT 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu3in6S5 Address Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF G1FT(S) 

~___1___ .. ' ______ _ 

~~- ~.-------

~___1_ '-. ______ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8u>ine$S AddmM Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF G1FT{S) 

~___1_ ,"-____ _ 

~~- ,"-------
~___1_ .. , ______ _ 

Filer's Verification 

Print Name Richard S. Gordon 

Office, Agency 
or Court Cainomla State Assembly DIstrict 24 

Statament l\Ipo ~ 201412015 Annual 
D ___ Annuai 

"'" 

D Assuming D Leaving 
DCandldate 

I have used an reasonable diligence In pn!par1ng this statemanll have 
reviewed this statement and to the best of my knowledge the information 
contained hereln and In any attached schedules Is true and complete. 

I certify under penalty of perjury under tha laws of the State of 
California thllt the foregoing fa true Ind correct 

Dm Signed ___ ----77'.6='I~f!::_:'I=~:.__-----     Fner'1I Signature 

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC AdvIce Email: advfce@fppc.ca.gov 

FPPC ToD·Free Halpllne: 866/275-3772 www.fppc.ca.gov 

(c)(1)


