STATEMENT oOF Economic nTerest§))E B PR s
coverPace  (BK) iM% 0

Plaase type or print in ink ' TTTCT L LGN e K_/

NAME OF FILER S5 Al ﬂp‘ﬂ ST {FIRST) - - o
HCLDEN CHRISTOPHER R.

1. Office, Agency, or Court

Agency Name (Do not use socronyms)

California State Assembly

Division, Board, Depariment, District, & applicable Your Pasition

Assembly District 41 Majority Floor Leader

» |f filing for multipla pasitions, list below or on an attachment, (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one boxj

[/} State _ [ Judge or Court Commissioner {Statewide Jurisdiction)
[ Mulli-County [ County of
[ city of ] Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered Is January 1, 2014, through [ Leaving Office: Date Left I I
December 31, 2014, {Check onej
«f-
The period covered Is / ,: , through O The period covered Is January 1, 2014, through the date of
Decamber 31, 2014, lzaving office.
1 Asauming Office: Date assumed / i O The period covered is i through
the dals of lsaving office.
(1 Candidate: Election year and office Soughl, # different than Part 1
4. Schedule Summary i
Check appiicable schedules or “None.” » Total number of pages Inciuding this cover page:
1 Schedule A1 - Jovestmenis - schedule attached [ Schedule C - ncome, Loans, & Business Positions — schedule altached
[} Schedule A-2 - invesiments — schedute attached [} Schedule D - fncome — Giffs — schedule altached
[_1 Schedule B - Real Properfy — schedute attached [ Schedute E - Incoms - Gifts — Travel Paymsnis — schedule attached
. -Ur.

(1 Nowe - No reportable infarests on anv scheduls

5.y

hereln and £n any aﬁad1ed sdaedutes Es true and ccmplete | acknowled-ge !h!s Is &

{ certify under penalty of parjury under the laws of the State of Callfornla that

Date Signed ‘{L{zﬁf r‘{!{ i Slignaturd

FPPC Farm 700 (2014/2015}
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
lIncome — Gifts

AMENDMENT

* NAME OF SOURCE {No! en Acronym}
California Demaocratic Party

ADRDRESS {Business Address Actepfahia)
1830 Ninth Street, Sacramento, CA 85811

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT{S)

05,20, 14 68  Food & Drink
/ / %
f f 3

» NAME OF SOURCE (Mot an Acromym)

ADDRESS (Aus/nass Address Acceplabifa)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mmviodiyy)  VALUE DESCRIFTION OF GIFT(S)

/ / [
f / H
/ . 3

» NAME OF SOURCE (Wa! an Aconym)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIMVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}

! } 5
i/ / 5
/ / 5

» NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Addrass Acceptabla)

BUSINESS ACTTVITY, IF ANY, OF SCURCE

DATE (mmvddy]  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE jNot an Acronym)

ADDRESS (Busitess Address Acceglatle)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiodiyy} VALUE DESCRIPTION OF GIFT{S)

f / $
f } &
/ / $

. Filer's Verification

Print Name _Chris R. Holden

Office, Aganc: .
o e 8980Y o lifomia State Assembly

Statemsnt Type [ 201472015 Annual [ JAssuming [ Leaving
i1 Annuat [Jcandidate

| have used ajl rezsonable diligence in preparing this statement. | have

/ fj s reviewed this statement and ta the best of my knowledge the Informatlon
contained herein and In any aktached schedulas is true and completa.

{ / [ | coartify under penalty of perjury under the laws of the State of
Callfornia that the foregoing Is trug and ¢ sy

/ fooe 8 Date Signed e

(©)(1)
Fltar's Signatu -
Comments:

FPPL Form 700 (2014/2015} 5ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpling: 866/275-3772 www.fppc.ca.gov



PR e J 11} STATEMENT OF ECONOMIC INTERES

FAIR ROLITICAL PRACTICES COMMEISION

AMENDMENT COVER PAGE
Fiease lype or prnt In ink.
P R NAME OF FILER {LAST} TFIRET)
HOLDEN CHRISTOPHER

1. Office, Agency, or Court
~ Agency Name (Do not uss aﬁnnyms}
California Staie Assembly
Division, Board, Deparment, District, ¥ applicable Your Position
Assembly District 41 Majarity Floor Leader

» If fifing for multiple positions, st helow or on an attachment, (Do not use acronyms)

Agency: Pasition:

2. Jurisdlction of Office (Check at /aast one box)

[ State {7 Judge or Court Commissioner {Statewide Jurisdiction)
] Multi-County {7 County of
L] City of _ (] Other
3. Type of Statement (Check at least one box)
(o Annual: The period covered is Januaty 1, 2014, through U Leaving Office: Date Left / J
Decembar 31, 2014, {Chack ane)
" The perod covered is I through © The period coveced is January 1, 2014, through the date of
December 31, 2014. leaving offic,
[} Assuming Office: Date assumed f f (O The period covered ls A— through
tha dale of lsaving office.
] Candidate: Elecionyear _ and office sought, i different than Pant +:
4. Scheduls Summary
Check appiicable schedules or “None.” » Total number of pages Including this cover page; %
[ 1 Schedule A-1 - Jnvestments - schedule attached ] Schedule C - lncome, Loans, & Business Positions - schedule atached
1 Schedule A-2 - Investmenfs - schedule atiached ¥l Sehedule D - income — Gifts — schedule attached
[l Schedute B - Rea! Properly — schedule attached [l Schedule £ - income - Gilts - Travs! Paymenfs - scheduls attached
-0r-
[ None - No reporiabie interesis on any schedule

©@)

T Lad = ©(1)
| certlfy under penalty of perfjury under ths laws of the State of Califomla that

Date Slgnad.- 3/ “ / / 5 Signature

[ {Fia tha ariginaty signad gtatement wih jour g oAciat)

FPPC Form 700 {2014/2015)
FPPT Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORMIA FORM T 0 O

FAIR POLITICAL BAACTHES COMMISSITN

AMENDMENT

» NAME OF SOURCE (Mot on Acranym;}
Californta Demaocratic Party

ADBRESS (Business Address Accaplabia)
1830 8th Strest, Sacramenlo, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

11 / 01; 14 . 41 Bowling
N ' 3
—_—d %

* NAME OF SOURCE {Not an Acroaym)

ADDRESS {Busingss Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALLE DESCRIPTION OF GIFT(S)

—_ i s
_f I &
—t el &

» NAME OF SCQURCE (Not an Acronyt)

ADDRESS {Businass Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BATE ¢mavddryy}  VALUE BESCRIPTICN OF GIFT(S}

—d s
— ) i 5
PR S R

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptablie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

S S S - roviewod this statement and to the best of my knowledge the information

conlained herein and in any atiached schedules [s true and complate,

¢ ! " | cartify under penalty of parjury under tha laws of tha State of
Callfornia that the foregoing is true and comact.

/ / 3 Date Signed

(menth, day, year}
Fifer’s Slgnature
Comments:

» MAME OF SDURCE {Not an Acronyn)

ADDRESS (Businass Address Acceptabis)

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE BESGRIPTION OF GIFT{S)

—_ %

— %

—f 1 %

o y—r— L

Print Nama

Office, Agency
or Court

Statement Typs [ 120142015 Annual [ JAssuming [ JLeaving
DTMnua! { ] Candidata

| have used gll reasonable diigence in preparing this statement. | hava

FPPC Form 700 {2014/2015} Sch, D
FPPC Advice Email; advice@¥ppe.ca.gov
FPPC Toll-Free Helpline:; 866/275-3772 www.fppc.ca.gov



yoor ¥

caurrorniarorm £ 00
FAIR POLITICAL PRACTECES COARISSHSH
A PUBLIC DOCHMENT

STATEMENT OF ECONOMIC INTERESTS [[)) [E (5 TEri}4k
COVER PAGE FEB 25 2

Fiaase type ar print in ink.

L WEOFALER asn RS, By (308 .
A\ VHOLDEN CHRISTOPHER : 7

1. Office, Agency, or Court
Agency Nama (Do no! use ecronyms)

~a hed
Callifornia State Assembly = z
Divislon, Board, Dapartment, District. if applicatle Your Position - 10
m -3
Assembly District 41 Majority Floor Leader B aEm
AT LY
» H filing for multiple posiBions, fst below or on an attachment (Do not use soronyms) L1 P rc;_ m
o 2=
Agency. Position: R =gpm
=
e i
2. Jurisdiction of Office (Check at lsast one box) ™~z '
I
/] State ] Judge or Court Commissioner (Statewide Jurlsdiction)
{7 Muti-County [ Gounty of
O City of [J Gther
3. Type of Statement (Check at isast one box)
{7] Annual: The period covered is January 1, 2034, thmugh {1 Leaving Office: Date Let / ]
Docember 31, 2014, {Chatk ohis)
-Qr-
The period coverad is i i through O The period covered is January 1, 2014, through the date of
December 31, 2044, leaving offics.
[ Assuming Office: Date assumed } ! O The period coverad s / / through
the date of lsaving office.
{7} Candldate: Elecionyear —___  and office sgugh!, if different than Pari 1.
4. Schedule Summary g
Check applicable schedules or “None.” » Total number of pages including this cover page:
{] Schedule A-1 - Invesiments - schedule attached [[1 Scheduls C - Income, Loans, & Business Posilions — schedule attached
Y] Schiedule A-2 - fnvestments - schedule attached Schadula D - fncome - Giffs - schedule atiached
[} Schedute B - Rea! Property — schedule stiached [¥] Schedule E - frcome — Giffs — Travs! Payments — schedule attached
-of-
L £] Nene - No mportabls infsrests on any schedide
5 ©()
{ certlfy under penaly of perjury under the laws of the State of Callfarnla that] Q)
-_—
Date Signed }./? 4 / , S Signatury
- month, day, TFie o argnaly Tred Vo
FPPC Farm 700 (2014/2015)

FPPC Advice Emalil: advica@fppc ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

CHMB Consuiting

CALIEORNIA FORM 7{)0

EhilR POLITHSAL PRACTICLS COMRAIEEDAN

Name
Christopher R, Holdan

» 1, GUSINESS ENTITY OR TRUST

Hame

589 East Jackson Street-. Pasadena, CA 91104

Name

Addmees (Business Address Acceplable)
Check ona

1 Trust, ot 2 /] Business Entity, complete the bex, then go to 2

Address (Busnass Address Accepfahls}
Check ane

] Trust, goto 2 3 Business Entity, completa the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Consulling

GEHZRAL CESTRIFTION OF THIS BRSINESS

FAIR MARKET VALUE

% 50 - 51,958

{IF APPLICABLE, LIST DATE:

—_— 14 (14
AGQUIRED DISPOSED

52,000 - $10,000
] st0.001 - £100.000
$100,001 - $1,000,000
E Qver §1,600,000
NATURE OF INVESTMENT
[ Padnership  |/] Seis Propriatorship [

YOUR BUSINESS POSITION

FAIR MAREET VALUE
[}%n- 55,200
[ 52000 - Sic0os

[F APPLICABIE LIFT DATE:

_ sy ;14

[ s1eoes - s1e5550 ACCHEREE DESPOSED
[ siososd - $e020,000

] over 51.n02003

NATURE DT INVESTMENT

{ Erantrership [} Sole Propriesarshiz [ T

YRR BUSBIRESS POBITION

» 2 IDENTIFY THE GROSS INGOME RECIIVED (NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INLGHE IO THE ENTITY/TAUST]

[ $10,001 - $100.000
{1 ovER 108,000

3 50 - 5409
i_ 5500 - $1.000
/1 $1.001 - 10,000

» 1. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOSE OF $40,000 OR PAORE thnich 2 separaw sheet 4 necrasarps

I Nemes listad befow

/] Nane

o

2. IDENTIFY THE GROSS INCOME RECEIVED (CLUDE YOLR PRO RATA

[ 510,001 - s100.000
[ over s100.000

Tl o - 5480
{1 5500 - 31,000
{1 $1.001 - 310,000

1?(::0&55 OF 313,‘:98 O/ MDORE 1hinirh & arquegle sheed i perass ooy}
E | Nena || Names listed below :

ar

HELD OR

tEASED BY THE BUSINESS ENTITY OR TRUST
Check ons box;
] INvESTMENT

{7} REAL PROPERTY

b 4, INVESTMENTS AND SNTERESTS N RE

LEASED BY THE BUSINESS EHTITY OR TRUST
Chack cna bax:

[ ] INVESTMENT

[ REAL PROPERTY

Neme of Businass Entity, if Jnvestrment, gr
Assassors Parcel Mumber or Sireet Address of Real Properly

Hame of Businass Entity, if Investmenl of
Assessars Parcel Mumber or Stresl Address of Real Property

Description ¢! Businmss Acthvily of
City or Other Precisa Location of Real Property

FAIR MARKET VALUE
] s2.000 - 510,000
E $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S S I [ SO N i U B

Description of Buslness Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
E $2.000 - $10,000

$10,001 - $100,000 4 j14 _ ; ;14

100,001 - $1,000,000 ACQUIREER DISPOSED D $106,001 - 51,000,600 ACCQUIRED DISPOSED

{1 Gver 31,000,000 {3 Over 51,000,000

NATURE OF INTEREST NATURE QF INTEREST

[] Property Ownemshipesd of Trust [] stock O] Pernership [ Property Ownenhip/Baed of Trust {7} stoek [ Parmership
Lapsshold — Other L ald Other

D Y. remaning D D Yrs. ramening D

] Check bax # addiional achedulea reporiing investmants of rea property [[] Check box t additional schedulns raporting investmants or real property
are atached ame attachad

FPPE Form 700 {2014/2015) Sch. A-2

Commentis:

FPPC Advice Email: advice@fppoca.gov
FPPC Toll-Free Helpilne; 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

F CALIFORNIA FORM 700

F FARR POLITICAL PRACTHES CORIEESIONN

Namea

Christopher R. Holden

» NAME OF SQURCE (Nof an Acronym)
City of Pasadena

ADDRESS {Businsss Address Accepiable)
100 North Garfield Avenue, Pasadena, CA 91109

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy] VALUE

01,01 ,14 . 18G.00

DESCRIPTION OF GIFT(S)

2 Rose Parade Ticksis

» NAME OF SOURGE (Noi an Acronym)
Scotts Miracle-Gro
ADDRESS (Business Addraxy Accepiabing

14111 Scotislawn Road, Marysville, OH 43014
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE CESCRIFTION OF GIFF(S)

01,0114 | 200.00 2 Tlckets RB Tailgate
01 ; 01 ; 14 240,00 2 Tickets Rose Bowi
! f 5

» NAME OF SQURCE {Not an Acronym)
Pasadena Toumament of Roses

ADDRESS (Buaness Addmss Accepiabie)
391 South Orange Grove Boulevard, Pasadena

BUSINESS ACTIVITY, IF ANY, OF SOURLE

DATE {mmiddiyy] VALUE DESCRIPTION OF GIFT(S}

01,01 ,li 18C.00 2 Rose Parade ﬂg:kets
— 1 s
S S S

# NAME OF SOURCE (Not an Acomym)
Toni Atkins for Assembly 2014
ADDRESS (Busfness Address Accaptabia}
330 Encinitas Bivd, Ste 101, Enclnitas, CA 92024
BUSINESS ACTPATY, tF ANY, OF SOURCE

DATE {(mmfddfyy)  VALUE GESCRIPTION OF GIFT{S)

01,06,14 _ 1621  Dinner
01,22, 14 35.00  Dinner

05,12,14 44,31 Framed Print

Puetll Sicll SRS

» NAME OF SOURCE (Not an Acronyri)
Parsons

ADDRESS (Businoss Addrexs Acceplable}
100 West Walnut Streel, Pasadena, CA 91124

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmiddyy)  VALUE DESCRIPTION OF GIFT{B)

> NARE OF SOURCE {Nol an Acronym)
Ton Atkins for Assembly 2014
ADDRESS {Buziness Address Acceplatia)
330 Encinitas Blvd, Ste 101, Encinitas, CA 92024
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddiyy)  VALUE DESCRIPTION OF GIFT(S)

01,01 ,i . 180.00 2 Rose Paradae Tickels 06 , 11 ,ﬁ_ . 4554  Dinner
01,01 14 94.00 2 Brunch Tickets 11,30 ,_1_4_ . 33.45  Welcome Reception
s 12,01,14 | 16.92 Binner
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email; advice@fppe.ca.gov
FPPL Totl-Free Helpllne: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700 |

FAIR POLITICAL #RACTICES COMMESINN

Name

Christopher R. Holden

» NAME CF SQURCE {Not an Acronym)
Toni Atkins for Assembly 2014

ADDRESS (Gusiness Address Acceplabis}
330 Encinitas Blvd, Ste 101, Encinitas, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmfddlyy) VALUE CESCRIPTION OF QIFT(S)

11 s 04 fﬂ . 34.85 Dinner
f L 1
i f 5

» NAME OF SOURCE (Nof an Acromym)

Ed Voice
ADDRESS (Busingss Addraxs Accaplahie}

1107 9th Street, Suite #680, Sacramento, CA 95814
BUSINESS ACTIMITY. IF ANY, OF SOURCE

DATE {mmiddfyy]  VALUE DESCRIPTION OF GIFF{S)

03,19, 14 6536  Luncheon

s

—_ 5

S S SR

» NAME OF SQURCE {Nof en Acronym)
Consumer Attomeys of Califomnia

ADDRESS {Business Address Accepiabla)
770 L Street, Suite #1200, Sacramenlo, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT{G)

01,23 ,14 _ 5500 Dinner

» MAME OF S0URCE {Nol an Aconym)
California State Floral Asscclation
ADDRESS {Businass Address Acceplzhis)
1521 | Street, Sacramenio, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFTLS}

03,19 ,14 s 16.95 Floral Bouguat

S S S

S S 5

» NAME OF SOURCE {Nof an Acronym)
California Democratic Party

ADDRESS {Businsss Address Acceptabie)
4401 21st Street, #200, Sacramenio, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddhy]  VALUE DESCRIPTION OF GIFT(S}

02,04 ,14 2398  Policy Conf. Lunch

02,04 ,14 . 10726  Policy Conf. Dinner

11,08 ‘,_14_1_ . 73.63 Policy Conference

» NAME OF SQURCE (Not an Acronyn)
Callfornta Dental Assoclation
ADDRESS (Busness Adoress Accopiabfe)
1201 K Street, t4th Floor, Sacramenta, CA 95814
BUSINESS ACTAVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIFTION OF GIFIS)

03,18,14 1000  Lunch/Mesting
03,26 44 14.06  Lunch/Meeling

el Suninl¥ 5

Commants:

FPPC Farm 700 {2014/2015) Sch., B
FPPC Advice Emall; advice@¥ppe.ca.gov
FPPLC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORKIA FORM 700

Fald FOLITICAL PRACTHOLS COMMNSTIOY

Nama

Christopher R. Holden

» RAME OF SQOURCE {Not an Acronym}
Amarican Fed, of State, County & Mun. Employees
ADDRESS {Business Addrass Acceptabis)
1121 L Street, Suite #904, Sacramsnto, CA 95814

BUSINESS ACTHVITY, IF ANY, OF SOURCE

DATE (mmiddhy)  VALUE BESCRIPTION OF OIFT{S}

03,24 }ﬁ' ¢ 10857 Reception
/ / H
! ! s

= NAME OF SOURCE {Not ar Acronym;
SoCalGas
ADBRESS (Business Address Accapfabie)
925 L Street, Sulte #650, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {mmiddfyy)  VALUE BESCRIPTION OF GIFT{S)

04 21,14 72.95

. Dinner

R /. s

Y SR SN |

= MAME OF SQURCE {No! an Acranym]
The Walt Disney Company

ADDRESS {Businsss Acdrass Accapizbla}
500 Soulh Vista Street, Burbank, CA 91521

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT{S)

g4 ,10 ,& . 96.00 Reception & Scresning
/ f [}
f / [

» NAME OF SOURCE {No! an Acronym}
Sony Picturas
ADDRESS (Buainass Address Accepishia}
10202 West Washington Blvd, Culver City, CA 90232
HUSINESS ACTIATY, IF ANY, OF SOURCE

DATE {mm/ddiyy}  VALUE BESCRIPTION OF GIFTIS)

05,01 ,14 3000 Reception & Screening
/ / %
) / £

» NAME OF SQURCE {Nof an Acronym)
Lov Olive Branches

ADDRESS {Business Addmsy Accoplafia}
P.O. Box 2058, Altadena, CA 31003

BUSINESS ACTIVITY. IF ANY, OF SOQURGE

DATE {mmiddfyy}  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Acranym)
California Automatic Vendors Council
ADDRESS (Buxnasy Address Accoplabla}
B0 South L.ake Ave, Sulte 538, Pasadena, CA 91111
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

04 ; 12 ; 4 N 100.00 Concert Tickets 05 / 14 ‘ 14 - 20.00 Snack ltems
i /i % ! / L1
/ f [ / f ]
Comments:

FRPC Form 700 (201472015} Sch. D
FPPC Advlce Emall; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORMNIA FCGRM _70 0

FAIR POUITICAL PRASTICES CORMIZSION

Name

Christopher R. Holden

> NAME QF SOURCE {Not an Acromm)
Fox Entertainment Group, Inc.

ADDRESS (Businmess Address Acceplabie)
2121 Avenue of the Stars, Los Angsles, CA 80067

BUSINESS ACTIVITY, IF ANY, OQF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT{S)

07 11,14 . 109.75 Recepton & Screening
10,14 ,14 . 108.75  Reception & Screening
12 .12 14 109.75 Reception & Screening

» NAME OF SOURCE (Mot an Acronym)
California New Car Dealers Association
ADDRESS (Businazs Address Acceplabla)
1517 L Street, Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmvddfyy}  VALUE DESCRIPTION OF GIFT{S)

08,25,14 . 49.89  Reception
f [
/ f [

* NAME OF SOURCE (Not an Atronym)
NBC Universal

ADDRESS [Business Address Acceplabla)
100 Universal City Plaza, Universal City, CA 91608

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE

08,01,14 96.00

DESCRIPTION OF GIFT{S)

Recaption & Screening

12,18 14 80.00 Recaption & Screening

/ / 3

» NAME OF SOURCE {Notf an Acronym)
California Foundation for Commaerce & Education
ADDRESS [Auxiness Addmss Acceptabls)
1215 K Street, Suite #1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy)  VALUE

08,28 ,i

DESCRIETION OF GIFT(S)

234,72 Luncheon

—_—t &

Y S S

» NAME OF SOURCE (Not an Acrenym)
The Coca-Cola Company

ADDRESS {Business Address Accaptabie)
1334 Scuth Central Avenue, Los Angeles, CA 80021

BUSINESS ACTIVITY, IF ANY, OF 5OURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE {Not an Acrenym)
Pruilt Consulting, LLC
ADDRESS (Buxinasy Address Acceplabla)
1414 K Stireet, Suite #220, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy; WVALUE DESCRIFTION OF GIFT{S)

08,07 ,14 28.00 Commemorative Bottle o8 , 27 1_4 189.81 Dinner
I H 5 PR S SN
f I 1 f i s
Comments:

FPPC Form 700 [2014/2015) 5¢ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 0 O

. FAIR ROLITICAL PRAC

Income - Gifts

Christopher R. Holden

» NAME OF SOURCE {Not an Acronym}
Assemblymember Cristina Garcia

ADDRESS [Business Addmss Acceptabia)

State Capitol, Reom 2013, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfdddyy  VALUE DESCRIPTION OF GIFT{S)

09,19,14 , 4585 Jacket
fo 5
H / %

- MAME OF SOURCE (Not an Acranym)

ADDRESS {Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE (mevddiyy)  VALUE DESCRIFTION OF GIFT{S)

S S S

S S )

N )

T

» NAME OF SOURCE (Not an Acronym}
Wamer Brothers Studio

ADORESS (Rusinsas Address Acceptable)
4000 Warner Boulevard, Burbank, CA 91522

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE

10,10,14 9000

PESCRIFTION OF GIFT(S)

Reception & Scraening

» NAME OF SOURCE {MNat an Acranym)

ADDORESS [Business Addreas Accerabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

—f

— %

» HAME OF SQURCE (Nof an Acronym}
Latino Legislative Caucus Foundation

ADORESS {Business Sddrass Acceplabie)
777 South Figuerca Street, Sta. 4050, L A. CA 90017

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmfddlyy)  VALUE- DESCRIPTION OF GIFTIS}

10,15 ,14 , 3625  Inauguration/Recept.

* HAME OF SQURCE {No! an Acromym}

ABORESS {Businass Advdrass Accepiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE CESCRIPTION OF GIFT(S}

! ! 5

/ / & Y S 5.

f } 3 1 f %
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helptine: 866/275-3772 www.fppcca.gov



CA‘E_;;RMA FORM 700 “

FAIR #OLITICAL PRACTICES COMMISEION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Name

Christopher R. Holden

« Mark either the gift or iIncome box.

» Mark the “501{c}{3)" box for a travel payment recelved 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.

» NARAE OF SOURCE ¢Not an Acronym) » NAME GF SOURCE (Nof an Acronym}

CalChamber
ADDRESS (Business Address Accepfabis} ADDRESS {Busingss Address Acceplabie)

1215 K Street, Suite #1400

CITY AND STATE CITY AND STATE

Sacramento, CA 95814
£] 501 (cka} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ ] 501 (c3(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE
DATE(S): 1,12 14 i 11,13 ,14 AT 355.90 DATE(S). ;o ) ;g AMT.

{if gift) {1 o)

TYPE OF PAYMENT: {must check one) [/ Gl []lncoma TYPE OF PAYMENT: (must check one) [ Gl [] income
[¥] Made a SpeecivParicipated In & Panel ] Made a Speach/Participated in a Panel

] Other - Provide Description [0 OCther - Provide Description

» NAME GF SOURCE (Not an Acronym) » NAME OF SQURCE {No! an Acronym)

Califernia Indepandent Petroleurn Association

ADDRESS (Businass Address Accoptabia)} ADDRESS (Business Addrmss Acceplable)

1001 K Street, 6th Floor

CiTY AND STATE . CITY AND STATE

Sacramento, CA 95814

] 501 te3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 521 {c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): _131_%& - ,Ejﬁs_!ﬁ AMT: 5_858_40__,,_ DATE(Sy —J___ & - | _AmMCS_

{it gt} {if gift}

TYPE OF PAYMENT: (must check one) [/ Gt [ Income TYPE OF PAYMENT: (must check one) [ Gl  [] Income
[/l Made & Speach/Participated In a Panel (] Mads & Speech/Participeled in & Panel

|:} Other - Provide Description D Other - Provide Description

Comments:

FPPC Farm 700 [2014/2015) Sch. £
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: Be6/275-3772 www.fppcca.gov



