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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTE 

nfEfmfEUlYlfE 
~AR 02 20Wte al Filing 

ived 
o Stl Or,;y J;'AlR POLITl-ClI!.. PRACTICES CCMM!S!;InN 

A PUBLIC DOCUMeNT 

Please type or print ;n ink. 
COVER PAGE t:::B!=y =~-f::±=::.1 

KAME OF FtLER 

Gray 

d. Office, Agency, or Court 
( ;·1 n) Agency Name (Do not use acronyms) 

'-../ The State of California 

1lAST) 

DI~'lon, Board, Departmen~ District, ff appicable 

Assembly 

Adam 

Your Position 

Assemblymember 

IMIIJOlE) 

Channing 

~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) - c 

Ag~~: __________________________________ ___ Position: ________________ _ 

2, Jurisdiction of OffIce (Check at least one box) 

~ Slate 

o MulU-County _____________ _ 

OC~of-----------------------------

3. Type of Statement (Check al/easl one box) 

Iia Annual: The period covered is January 1.2014, through 
Decamber 31, 2014. 

-or-
The penoo covered Is -----1-----1 _______ through 
Decamber 31, 2014. 

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

o Judge or Court Commissioner (Slatewlde JurisdicUon) 

o County of _____________ _ 

o Other _________________________ __ 

o leaving Office: Dale left -----1-----1, _____ _ 
(Check one) 

o The penod covered I, January 1, 2014, through the date of 
leaving office. 

o The penod covered is -----1-----1 _______ through 
the date of leaving office. 

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

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

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: _7 __ _ 

o Schedule C - Incoma, Loans, & BusIness Positions - schedule attached 

Iia Schedule 0 - Incoma - Gifts - schedule attached 

Iia Schedule E - Income - Gifts - Travef Paymants - schedule attached 

O None - No replllfable Inleresls on any schedule 

                
                                         
                                                                

                                    
                                        

                                                      

                                                                       ⁾⁷†                                                                         
                                                                                                   

i certify under penalty of pe~ury under the laws of the Siaia of Calffamla that               

03- 1l.2- f~ Date Signed __________ ~-- Signat                                       

                          
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIAFORM 700 
FA,R l"CH.H!CAL PRAC'i1CfS c::or,M.',SSmt1: 

Name 

Adam C. Gray 

... 1. BUSINESS ENTITY OR TRUST 

Cadee Condit Gray 
Name 

207 E. 21st Street Mercd, CA 95340 
Address (Business Address Acceptable) 

Chack one 
o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Contracted Media ConsuKlng 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE: 
D $0·51,999 

~ $2,000 • $10,000 ----1----1.1i. ----1----1.1i. 
$10,001 - $100,000 ACQUIRED D~POSED 

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

NATURE OF INVESTMENT 
D Partnership ~ Sole Proprlelorohlp D O\hei 

YOUR BUSINESS posmoN Spouse Is owner 

.. 2. !OH-!ilFY THE GROSS INCOME RECENEO HNCLUO~ 'fOUR PRO RAtA 
SHARe OF TH~ GROSS INCClMl; m THE fNTITYfIRUST) 

D $0 - $499 

D $500 - $1,000 

D 51,001 - $10,000 

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

... l. UST THE NMdE: OF EACH REPORTABLE S1t4Gt,~ SOURCe OF 
INCOMe OF $10.000 OR MORE f,/l~ iI ~"l"IfJI!i ~ot <f _t,Uil!!i!:;! 

D None or 0 Names listed below 

Independent Voter Network 

... .4. IJIW!;;STM~Nr5 AND iNTERESTS I~! REAL PROPERn' HaD OR 
LEASED m ~ ~USn-iESS ID4iIfY Of{ TRUST 

Chock 000 box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, Dr 
Assessor's Parcel Number or Street Addlmls of Real Property 

Description of BU9iness Activity Q[ 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 

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

8$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property Ownarship/Dead of Trust 

IF APPLICABLE. UST DATE: 

----1----1.1i. ----1----1..1!. 
ACQUIRED DISPOSED 

D Stock D Partn.,.hlp 

D Leasehold =-===VB. remaining 

D Othor ________ _ 

D Check box. If additional schedules reporting investments or real property 
am attached 

... 1. BUSINESS ENTITY OR TRUST 

Nama 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 8 $0 - $1,GGG 
$2,000 - $10,000 ----1----1.1i. ----1----1.1i. § $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1.000,000 
OVer $1.000,000 

NATURE OF INVESTMENT 
D Partrlel>hlp D Solo Proprielorship D O\hei 

YOUR BUSINESS POSITION 

.. 2'. IDENTIFY WI!: GlRDSS INCOM~ RECEIVED (INCLUDE YOUR PRO RAiA 
SHARt;;; OF i1-U: GROSS INe:0fi1E IQ rn~ ~NrnYrrRUSfJ 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

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

... 4. mVESfMEtns AND IN~:R~SIS IN REAl J!-fU:!J'cRTY MIElO OR 
UASrn fft THE a-USlNESS ENTITY em mUSt 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, Q( 
Assessor's Parcel Number or Street Address 01 Real Proparty 

Oesctlptlon of Busiless Adlvlty ~ 
City or Other Proclse Location of Real Property 

FAIR MARKET VALUE 

§ 
$2,000 - $10,000 
510,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property OWnershlp1Deed of Trust 

IF APPUCABLE, UST DATE: 

----1----1~ ----1----114 
ACQUIRED DISPOSED 

D SID"" 

D Leasehold =-==:::Yra, remai1~ 

D OIher _______ _ 

D Check box. If additional !Chedules reporting Invesbnents or real property 
ere attached 

Commenls·'-_____________________ _ FPPC Fonn 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPCToil-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CAUI'ORNIA !'ORM 700 
SCHEDULE D 
Income - Gifts 

!;'AI~ f'~tITt;CAL r<MAC71Ce;:5 t'OMM;~t{fr-ii 

Name 

~ NAME OF SOURCE (Not 8n Acronym) 

Marc Levine Ballot Issue Committee 
ADDRESS (Business Addros5 Acceptable) 

P. O. Box 150084 San Rafael, CA 94915 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ballot Measure Committee 
DAlE (mmlddlyy) VAlliE DESCRIPTION OF GIFT(S) 

~~~, 214.00 _D_ln_n_e_r _____ _ 

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

---1---1_ .. ' ___ _ 

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

Rural County Representative of California 

ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1650 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $..' __ 5_8._1_6 Reception 

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

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

Western Plant Health Association 
ADDRESS (BusIness Address AcceptaiMe) 

4460 Duckhorn Drive, Suite A Sacramento, CA 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mrntddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $ 246.84 Dinner & Reusable Bag 

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

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

Adam C. Gray 

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

Independent Voter Project 
ADDRESS (Business Address Acceptable) 

101 West Broadway, Suite 101 San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Organization 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 239.00 Food & Conference 

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

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

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

CA Correctional Peace Officers Association 

ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 410 Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mnVdd~) VALUE DESCRIPTION OF GIFT{S) 

Gov. Cup (golf) 

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

$ 

... NAME OF SOURCE (Nol an Acronym) 

Governor's Cup Foundation, Inc. 

ADDRESS (BUSiness Addrsss Acceptabfe) 

755 Rlveroint Drive, West Sacramento, CA 95605 

BUSINESS ACnvtTY, IF ANY, OF SOURCE 

Public Policy Organtzalon 

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

_~~_L~~ $ 440.00 Gov. Cup (golf) 

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

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

Commenw: _______________________________________ __ 

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

FPPC Tol~Free Helpline: 866/275-3= www.fppc.ca.gov 



• 
- -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

;:;A!R POunCh!, ¥'RAr;TI.r.:~a r.:n~,tM,a"'l:Qr ... 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Crime Victim's United 
ADDRESS (Business Address Acceptable) 

11400 Atwood Road, Auburn, CA 95603 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Crime Victim Advocacy 
DATE (mmlddlyy) VALUE 

~~~ $, __ 7_4_.0_0 

$ 

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

... NAME OF SOURCE (Not an Acronym) 

Sea World 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Gov's Cup (golf balls) 

500 Sea World Drive, San Diego, CA 92109 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Family Entertainment Theme Park 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 339.00 Park Visit & Food 

--1--1_ 1 ___ _ 

$ 

... NAME OF SOURCE (Nat 8n Acronym) 

CA Foundation for Commerce and Education 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Advocacy 

DATE (mmldd/yy) VALUE DESCRJPnON OF GIFT(S) 

~.E..J~ $ 234.73 Luncheon 

--1--1__ >..< ___ _ 

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

Adam C. Gray 

... NAME OF SOURCE (Not an Acronym) 

Association of CA Life & Health Insurance Companies 

ADDRESS (Business Addrnss Acceptable) 

1201 K Street, Suite 1820 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Policy Organization 
DATE (mmlddiyy) VALUE 

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

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

~ NAME OF SOURCE (Not an Acronym) 

Califomla Democratic Party 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF G1FT(S) 

Conference Banquet 

1830 9th Street, Sacramento, CA 95811 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Public Policy Organization 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ ... ' __ 7_3_.6_3 Policy Conference 

--1--1_ s ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

The Westem State Petroleum Association 

ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 1200 Sacramento, CA 95814 

BUSINESS ACTIViTY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mm/ddfyy) VALUE DESCRIPTION OF G1FT(S) 

146.90 Dinner 

---1---1 ___ ... ' ______ _ 

Commenm: __________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA .. m PfiunCAL PRACTM::ES COM1;,l,S-Sf{;,N 

Name 

""" NAME OF SOURCE (Not an Arnl/'lym) 

CA Manufacturers & Technology Association 
ADDRESS (Business Address Acceptable) 

1115 Eleventh Straet Sacramento, CA 95814 
BUSINESS ACTf\/iTY, IF ANY, OF SOURCE 

Public Policy Organization 
DATE (mmJddlyy) VAlliE DESCRlPTION OF GIFT(S) 

~~~ $ 146.90 Dinner 

---1---1_ '-' __ _ 

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNfTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GrFT(S) 

---1---1_ "-' ___ _ 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ '-' __ _ 

Adam C. Gray 

... NAME OF SOURCE (Not en Acronym) 

ADORESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlliE DESCRIPTION OF GIFT(S) 

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

---1---1_ "-' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcceptabTe) 

BUSlNESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1__ .. ' ___ _ 

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

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness Address Acceptable) 

. 

BUSINESS AOTIVtTY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

---1---1__ ,-' ___ _ 

Comments: __________________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
F'A .. U< O"ot..rru::A.L PMCnCE!S CtHAM1SSm§<l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Adam C. Gray 

• 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 (Nat an Acronym) 

Independent Voter Project 
ADDRESS (Bus/ness Address Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 

~ 501 (c}{J) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Organization 

DATE(S): 03 ,~~ . ~~~ MIT >-$4_0_3_.5_6 __ _ 
Iff gill) 

TYPE OF PAYMENT: (must check one) 1!21 Gift D Income 

o Made a Speech/Particlpated In a Panel 

D Other - Provide Description __________ _ 

Participated In Policy Conference 

... NAME OF SOURCE (Not an Acronym) 

CA Correctional Peace Officers 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 410 
CITY AND STATE 

Sacramento, CA 

~ 501 (c){3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Peace Officer Advocacy 

. 07,11,14 07,12,14 ..... 1...:.,5_7_3_,1_0 __ DATE(S). --'_ • --'_ MIT __ 
(If gill) 

TYPE OF PAYMENT: (must check one) 1!21 Gift D Income 

~ Made a Speech/Participated In a Panel 

D Other - Provide Description __________ _ 

Participated In Policy Conference 

... NAME OF SOURCE (Not an Acronym) 

The Future Talent of Silicon Valley 
ADDRESS (Business Address AcaJptable) 

1922 The Alameda, Suite 410 
CITY AND STATE 

San Jose, CA 

~ 501 (c}(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

Public Policy Organization 

DATEIS) 07 ,~~ .~~~ AMT: ... $ 1_1_0_'0_0 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 1!21 Gift D Income 

I!Z) Made a SpeechlParticlpated in a Panel 

D Other - Provide Description __________ _ 

Participated In Leadership Conference 

... NAME OF SOURCE (No! en Acronym) 

Sycuan Band of Kumeyaay Nation 
ADDRESS (BusJness Address Ac:ceptabJe) 

1 Kwaypaay Court 
CITY AND STATE 

EI Cajon, CA 

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

Native American Advocacy 

DATE(S): 07 ,~~ .~~~ AMT>-s1_1_0_.0_0 __ _ 
(II gill) 

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

o Made a Speech/Partidpated In B Panel 

D Other - Provide Description __________ _ 

Educational Trip 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) 5th. E 
FPPC AdvIce Email: advice@fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3772 www./PpC.ca.gDV 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAm f'OI.IT!CAE. PRli.Ci1ces COMMISSION: 

Name 

Travel Payments, Advances, 
and Reimbursements 

Adam C. Gray 

• 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 an Acronym) 

Association of CA Life & Health Insurance Companies 
ADDRESS (Bus/ness Address Acceptable) 

1201 K Street, Suite 1820 
CITY AND STATE 

Sacramento, CA 

1!2] 501 (c){3) or DESCRIBE BUSINESS ACTNITY. IF ANY, OF SOURCE 

Health Policy Advocacy 

DAlE(S),~~14 .~03114 AMU 1,105.90 
Iff gIfI) 

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

I!!I Made a SpeechlPartldpated in a Panel 

D Other - Provide Descriptlon __________ _ 

Participated in Leadership Conference 

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

Independent Voter Project 
ADDRESS (BusinflS3 Address Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 

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

Public Policy Organization 

DAlE(S)~~~ _~ 20 I~ AMT, $2,056.00 
(II gm) 

TYPE OF PAYMENT, (must check one) 1!21 Gift D Inoome 

~ Made a Speech/Partlclpated In a Panel 

D Other - Provide Descriptlon __________ _ 

Participated In multiple day Public Policy Conference 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addf&5 Acceptable) 

CITY AND STATE 

o 501 (c}{3) or DESCRIBE BUStNESS ACTIVITY, IF ANY, OF SOURCE 

DAlE(S),---1---1_ - ---1---1_ AMT, $>-____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeschlPartJdpated In 8 Panel 

D Other - Provide Description __________ _ 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bus/ness Address A~pt8b1e) 

CITY AND STATE 

D 501 (eH3) or DESCRIBE BUSINESS ACTtVlTY. IF ANY. OF SOURCE 

DAlE(S),---1---1_ - ---1---1_ AMT: $ _____ _ 
(II "m) 

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

Commen~: ______________________________________________ ~ ______________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emelt: advlce@fppc.ca.gov 

FPPC Tol~Free Helpltne: 866/275-3772 www.fppc.ca.gov 



m[E~r.enlYl[Effi) 
1Jt] APR 7 2015 ~ 
By 

2015 hPi; 27 Pi: 3: 3G 

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

Califomia Democratic Party 
ADDRESS (BusinBS5 Address Acceptable) 

1830 9th Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sacramento, CA 95811 
DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

food and drink 

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

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

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Buliness Addross Acceptablfil) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE <rrmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

$ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

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

CALIfORNIAFORM 700 
FA!!'. PObr:R::A~ PRAC':'teES COMMISSION 

AMENDMENT 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJntUS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu$/ness Address AC'CfJptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

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

Filer's Vertfl cation 

Print Name Adam Gray 

Office, Agency 
Dr Court Califomla State Assembly 

Statament Type !2SI2014f201S Annual 

D"""""'1i'i1 Annual 

D Assuming D Leaving 
DCandld_le 

I have used all reasonable dlllgence in preparing this statemenL I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attached sdledules Is true and complete. 

I certify under penalty of perfury under the laws of the State of 
California that the foregoing Is true and correct. 

Data Signed -⁾ ※›⁾⁾⁾‧‡›•--------

Flier's Signatu   ‷‧⁾›››››==}--------‹⁽

Commenm: ________________________              _____ __ 

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

FPPC ToI~Free Helpline: 866/275·3n2 www.fppc.ca.gov 

(c)(1)


