
STATEMENT OF ECONOMIC INTEREST ~ [E lrn ~~~!~~e i 9 

COVER PAGE ® APR 2 OG'W\~'" 

NAIIE OF AlER 

HOLDEN 
~'O 15 fipm Pi\ I: 57 (FIRST) 

CHRISTOPHER 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

Callfomla State Assembly 

Division, Board, Department, District, ~ applicable 

Assembly District 41 

R. 

Your Posilion 

Majority Floor Leader 

~ II filing lor multiple positions, list below or on an attachment. (Do nol use acronyms) 

Agency: ________________________________ __ Poslllon: _____________________________ _ 

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

Ii'! State 

o MulU-County __________________________ _ 

Dc~oI------------------------------

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

Ii'! Annual: The pocod covered Is JanuaJ)' 1, 2014, through 
December 31,2014. 

-or· 
The pocod covered Is ---1---1 ___ ~ through 
December 31,2014. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ________________ _ 

DOOoc __________________________ ___ 

o Leaving OfIIce: Date Left ---1---1 ____ _ 
(Check one) 

o The pocod covoced Is JanuaJ)' 1, 2014, through Ihe date 01 
leaving office. 

o The period covered Is ---1---1 ___ ~ through 
the date 01 leaving office. 

o Cendldate: Election year _____ _ and office sough, ff different than Part 1: _____________________ _ 

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

o Schedule A-l • Inveslmenls - schedule attached 

o Schedule A-2 • Inveslments - schedule attached 

o Schedule B - Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ,.:2:..-__ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

III Schedule 0 • Income - GIlls - schedule attached 

o Schedule E • Income - Glffs - Travel Payments - schedule atteched 

D None - No reporlable Interesls on any schedule 

5.              
                      
                                                            

                                   
                         

                 

     

         

               

         
               

                                                                                                                                                           
herein and In any attached schedules Is true and complete. I acknowledge this Is a                 

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

Date Signed Cf12fJJ. ( Signature ⁾⁊           ⁾⁾⁾(~d",f‹‹                           
FPPC Form 700 (2014/2015) 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



-

SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
¥A!R E>Ol.ITI{;Al PRACTI'CES COJ.tM!S!!UQ§1 

AMENDMENT 

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

Califomla Democratic Party 
ADDRESS (Business Address Acceptable) 

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

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Food & Drink 

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

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

,. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRJPnON OF GIFT(S) 

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

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

$ 

II>- 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_ $, ___ _ 

,. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnvrrv. IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ "-$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddrESS Acceptabfe) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ 5-$ ___ _ 

File r's Verification 

Print Name Chris R, Holden 

Office, Agency 
or Court Califomla State Assembly 

Statemant Type ~ 201412015Annual 
D ___ Annual 

IF! 

D Assuming D Leaving 
DCandldale 

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

I cortlfy undor penalty of pa~ury undor the laws of tha State of 
California that the foregoing Is tru and c ~ 

Date Signed _        

Fliers Signatur  ⁾⁾⁾⁾‱⁴⁉⁾⁾⁾⁾⁾⁾⁾-
Commenm: ____________________________________________________________________ ~ __________ __ 

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

FPPC Toll-Free Helpline: 866/27So37n www.fppc.ca.gov 

(c)(1)



STATEMENT OF ECONOMIC INTERES 

COVER PAGE 

@ 
Please type or print In Ink. 

R R HAME OF ALER 

HOLDEN 

{lASl] (F1RSl] 

CHRISTOPHER R. 
<-fi C> :c -t~;p 

1. Office, Agency, or Court 
Agency Name (Do not use ecronyms) 

Califomia State Assembly 

DIvision, Board, Department, Dlsmet, if appficable 

Assembly District 41 

Your Position 

Majority Floor Leader 

; 
"O'CJ 

I 
U1 

-0 
~ = 
r:? 
0 
.... ;: 

C>"" ('f'\ 

~"'() 
at ., 

or-
0::;< 
~-rn 
_ .. C;. c" -. 
I~-;r-

.. II filing lor multiple positions, Ust below or on en attachment. (Do not use ecronyms) ? 

Agency: _________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check et teast one box) 

~ State 

o Multi-Counly ______________ _ 

o Cily 01 ______________ _ 

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

[B' Annual: The peilod covered is Janua!)' 1, 2014, through 
Docember 31, 2014. 

-or-
The peliod covered is ----1----1 ____ through 
Deoember 31, 2014. 

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

o Judge or Court Commissioner (Statewide Junsdlctlon) 

o County 01 _____________ _ 

o Other _____________ _ 

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

o The penod covered Is JanuBl)' 1, 2014, through the data of 
leaving office. 

o The pened covered Is ----1----1 ____ through 
the dale of laavlng office. 

o Candidate: Eleotlon year _____ _ and office sough~ if differenl then Pert 1: _______________ _ 

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

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Reat Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: _ ... 2."'-_ 

o Schedule C • Income, Loens, & Business Positions - schedule attaohed 

Ii2l Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Paymenls - schedule attached 

o None· No reportable interests on any schedule 

5.              
                                           
 ⁂⁵⁾†                                               

                                                     
                                          

                   

                                                                                                                                                          
                                                                                                   

I certify under penally of perjury under the laws of the State of California that t   †⁽            

Date Signed. .. "1>/II-Lo-- Signarure ⁾⁾†«"""'" .l"'I (RIo'" ___             
FPPC Form 700 (2014/2015) 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



-

SCHEDULE D 
Income - Gifts 

CALII"ORNIAI"ORM 700 
FAIR POLITICAL PRACne-£a eOMMlS8Hltt 

AMENDMENT 

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

Califomla Democratic Party 
ADDRESS (BusinBss Addros:J Acceptable) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Bowling 

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

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

,.. NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

II>- 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_ .. $ ___ _ 

Ii"' NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ACC6ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION Of GIFT(S) 

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

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

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

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

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

Filer's Verification 

PnntName ____________________________________ _ 

Office, Agency orCourt ______________________________________ _ 

Statement Type 0201412015 Annual 

o ---r;;r Annual 

o Assuming 0 Leaving 
o Candidate 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the infonnatlon 
contained herein and In any attached sdledules ls true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing 15 true and correct 

Oate Signed ____________ --;:;;=:-;;;;=::.--____________ _ 
(monlh. day, yeat;I 

Flier's Signature ________________________________ _ 

Commen~: __________________________________________________________________________________ __ 

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

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



-

CALIFORNIA FORM 700 
",A!R poune:A!:" F'RACnCES COMM!SSltm 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
mrE 
IJtl FEB 2 5 2015 

PleasB type or print In Ink. 

(lAST) (FIRST) By ~~L::~ CHRISTOPHER 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Assembly 
Divisloo, Board, Dep..-tmen~ D~trict, ff appficable 

Assembly District 41 

Your Position 

Majority Floor Leader 

"" = 
'n 

~ If filing for multiple positions, list below or 00 an attachment (Do not use acronyms) 
fd 
(11 

Agency: ________________ _ PositiDrl: 

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

III State 

o Mutti-County ______________ _ 

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

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

III Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

·or· 
The period covened is ----1----1 ____ through 
December 31, 2014. 

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

N 
-J 

o Judge or Court Cornm~sloner (Statewide Jurisdiction) 

G 
Z 

o County of _________________ _ 

o Dther ______________ _ 

o Leaving OffIce: Date Left ----1----1 ___ _ 
(Check Drle) 

o The period covered is January 1, 2014, through the date 0/ 
leaving office. 

o The period covered is ----1----1 _____ through 
the date 0/ lee~ng office. 

o Candidate: Election yoar _____ _ and office sough~ ff different then Part 1: ______________ _ 

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

o Schedule A·1 • Inveslmflnts - schedule attachec 

III Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: ~8 __ _ 

o Schedule C • InCOmfl, Loons, & Business Positions - schedule attached 

IZl Schedule 0 • Income - Gifts - schedule attached 

IZl Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

5                
                                           
                                                           

                                                     
                                         
                   
                                                                                                                                                         
                                                                                                   

I certify under penalty of pe~ury under the la~f the State of California that                   ‰‷⁊⁾†  

OateSlgned ?-t? '1 L I 'l Signatur  ⁾‴‴†⁾†
(mopto.da><                  _~-.) 

FPPC Fonn 700 (2014/2015) 
FPPC Advlce Emali: advlce@lfppc.ca.gov 

FPPC Toli·Free Helpline: 866/275-3m www.fppc.ca.gov 

(c)(1)

(c)(1)



· . 

SCHEDULE A-2 
Investments, Income, and Assets 

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

CAlIl'QRNIAI'QRM 700 
"-idA: pOLmeAL PRJ; Cl"lCES COMMfS510N 

Name 

Christopher R. Holden 

... 1. BUSINESS ENTITY OR TRUST 

CHMB Consulting 
Name 

589 East Jackson Street, Pasadena, CA 91104 
Addll!ss (Business Address Acceptable) 

Check one 
D Trust, po to 2 IOZl Business Entity, complete the box, then go to 2 

GENERAL DESCRIPllON OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0 - $1,999 
52,000 - $10,000 __ L....I.H... --,--,14 

D $10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership III Sole ProprlefDnlhlp D tlthOi 

YOUR BUSINESS POSmON 

----------
.,. L IOENTITY THE GROSS INC01dE RECElVEO ON:ctUOE 'fOUR PRO RATA 

-S~R~ OF nl~ GROSS IN:COIim m 'THE ENTIT'fffR!J:Sl) 

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

o $10,001 • $100,000 

DOVER $1(){),OOO 

.,. l. USi THE NAME Of EACH R£PcmTA~~ SINGl~ SOUMC~ OF' 
INCOME Of $1 G,ne=!) OR MORE f:Ml";!; i! ~!!'Pi!"'''' ~"-I i:l "" ...... ....,./. 

III None or 0 Names listed below 

~. 1~~VESTh1B1TS AND tNTERESTS IN REAL PROPE;RT¥ H~;"D OR 
l~5~1J sv THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Busln~s Entity, if Investment, gr 
Assessor's Parcel Number or Street Address of Real Property 

Desctlplion of Business ActIvity g{ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

B $10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property O .... mershlpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D Lea_d -,;:::-=== 
VB. remaining 

D 0""" ________ _ 

o Check box tf additional &ehedules reporting Invesbnants or real property 
are attached 

.. 1. BUSINESS Ehiln OR TRUST 

Name 

Address (Bus/nes.s Addless Acceptable) 

Check one 
o Trust, go to 2 0 Business Entity, comp/ete the box, then po to 2 

G~~~~RAb DE3CRiFHO~~ 'OF THis BuS~NES3 

FAIR M/\,itl'JIT Vi\k1J~ IF APPUCABLE, UST DATE;: 
0$-0: $1,$99 

~~14 D $:tQOfi ~ $1 (Uj~ _~J==, 14 
D $1fijJO-l - $lOO,OC=O ACa-WRED mSPo--S'IHl-

o S11Ji[i:,IJ~i - f~ ,iJOO,OOO 
D O'o'WI' S 1 JllJi(l:.OOO 

NATvR~ OF l~V~$tM~Nj 

:0 r-liirtnership 0 SlJle P~iiii!!ig~njp 0 Olfi!r 

YOUR BUSlNES5 rosmON 

-------
II- 2'. IO~NilF'Y tHE GROSS INCOI.1E RECEIVED ~D'4ClUDE VOOR PRO RA"J;, 

SHARE OF THE GROSS INC~ m TH~ ~fmITRUStl 
D $0 - $499 
D $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,00{) 

.,. 4. 1~-!VESU!lE:NT.s AND INTERESTS IN REAl;, PRQP£RTY ~g!"D OR 
U1Asm S¥ THE auSlNE:SS ENtlTY ,oR TRUST 

ChBCk OM box: 

D INVESTMENT D REAL PROPERTY 

Neme of Buslnes! Entity, if Investment, m: 
Assessor'! Pan:el Number or StnHlt AddrM5 of Real Property 

Daactlptlon of Business Activity IX 
City 01' Other Precise Locallon of Real Property 

FAIR MARKET VALUE 

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

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

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershlpIDeed of Trust 

IF APPUCABLE, LIST DATE: 

--'--'...!£ __ L....I.H... 
ACQUIRED DISPOSED 

D Stocl< o Partnership 

D Leasehold -;;:::-=== 
VB. remall1ing 

D Olhe' _________ _ 

o Check box If additional schedules f!lporting Investments or real property 
are attached 

Commenm.~· _____________________ _ FPPC Form 700 (2014/2015) 5ch_ A-2 
FPPC Advice Email: advlcel!>fppc.ca.gov 

FPPCTol~Free Helpline: 866/275-3n2 www.fppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F:.MR fOl.mc:,r;.t P~j'!,~fl'l:;J;S Cm.1:r~S5~!J~ 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

City of Pasadena 
ADDRESS (Buslnf!Ss Address Acceptable) 

100 North Garfield Avenue, Pasadena. CA 91109 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

2 Rose Parade Tickets 

~~-- $>-----

.. NAME OF SOURCE (Not 8n Acronym) 

Pasadena Toumament of Roses 
ADDRESS (Business Addre~ Acceptable) 

391 South Orange Grove Boulevard, Pasadena 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 180.00 

~~- $..$_--

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

Parsons 
ADDRESS (Buslns" Add~ Acceptable) 

DESCRIPTION OF GIFT(S) 

2 Rose Parade Tickets 

100 West Walnut Street, Pasadena, CA 91124 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 180.00 2 Rose Parade Tickets 

~~~. 94.00 2 Brunch Tickets 

~~ __ 0..$----

Christopher R. Holden 

,.. NAME OF SOURCE (Not an Acronym) 

Scotts Mlracie-Gro 
ADDRESS (Bus/ne~ Addf8$S ACCtJptsbm) 

14111 Scottslawn Road, Marysville, OH 43014 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmtdd/yy) VALUE 

~~~ $ 200.00 

~~~ $ 240.00 

~~ __ 0..$_---

DESCRIPnON OF GIFT{S) 

2 Tickets RB Tailgate 

2 Tickets Rose Bowl 

... NAME OF SOURCE (Not lin Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Address Acceptabftl) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 
BUSINESS ACTMTY. 1F ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
16.21 Dinner 

~5~ s 35.00 Dinner 

~514 $ 
44.31 Framed Print 

.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (BusinM$ Addres.s Acceptable) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 
BUS1NESS ACTlVlTY, 1F ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
45.54 Dinner 

~~~ s 33.45 Welcome Reception 

5~~ $ 
16.92 Dinner 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlcel!!>!ppc.ca.gov 

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



" 

CAUI'ORNIA I'ORM 700 
SCHEDULE D 

Income - Gifts 

FAJ:l'I p·{t=.l'nCAI;, "RAcn:~s COMM ssmN 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Busins" Addrus5 Acceptable) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPnON OF G1FT(S) 

~.~_'-~~~ $,-_34_._95_ Dinner 

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

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

,.. NAME OF SOURCE (Not an Aaonym) 

Consumer Attorneys of California 
ADDRESS (BusJne~ AddreMi Acceptable) 

770 L Street, Suite #1200, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE 

~23 I~ $,-_55_._00_ 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Bus/ne" Address Accep~ble) 

DESCRIPTION OF GIFT(S) 

Dinner 

1401 21 st Street, #200, Sacramento, CA 95811 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
23.98 Policy Conf. Lunch 

~~~ $ 
107.26 Policy Conf. Dinner 

...!2..J~~ $ 
73.63 Policy Conference 

Christopher R. Holden 

... NAME OF SOURCE (Not an Acronym) 

Ed Voice 
ADDRESS (Buslns" AdcinJ" Accepfablo) 

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

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon 

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

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

... NAME OF SOURCE (Not an Acronym) 

California State Floral Association 
ADDRESS (Business AddrBM Ar::ceptabltl) 

1521 I Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $...$ __ 1_6._95_ 

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

$ 

... NAME OF SOURCE (Not an Ar::ronym) 

California Dental Association 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Floral Bouquet 

1201 K Street, 14th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
10.00 LunchiMeeting 

~261~ s 14.00 Lunch/Meeting 

----1---1_ $ 

Commenm: ____________________________________________________________________________ __ 

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

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

Income - Gifts 

FAI:!'! E"O",rm::i! b "RA!l:11C!.S eOMM!!HHON 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

American Fed. of State, County & Mun. Employees 
ADDRESS (BuslnsS5 AddfBSS A~ble) 

1121 L Street, Suite #904, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~24,~ $ 109.57 

---1---1__ >--___ .,.-

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

,.. NAME OF SOURCE (Not an Acronym) 

The Walt Disney Company 
ADDRESS (BusJn&5.S Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

500 South Vista Street, Burbank, CA 91521 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ >-$ __ 9_6._00_ 

---1---1__ 0.$ ___ _ 

-
,.. NAME OF SOURCE (Not Itn Acronym) 

Lov Olive Branches 
ADDRESS (Business AddrrJ.5s Aca1ptable) 

DESCRIPTION OF GIFT(S) 

Reception & Screening 

P.O. Box 205, Altadena, CA 91003 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 100.00 Concert Tickets 

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

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

Christopher R. Holden 

,.. NAME OF SOURCE (Not an Acronym) 

SoCalGas 
ADDRESS (Business Address Acceptable) 

925 L Street, Suite #650, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE 

~~~ $..' __ 7_2._95_ 

---1---1_ 0.$ ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Sony Pictures 
ADDRESS (B~n"ss AddreS3 ACX8pta~) 

DESCRIPTION OF GlFT{S) 

Dinner 

10202 West Washington Blvd, Culver City, CA 90232 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 3_0._00_ Reception & Screening 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Califomla Automatic Vendors Council 
ADDRESS (BUsinfJM AddreS3 ACCflptsble) 

80 South Lake Ave, Suite 538, Pasadena, CA 91101 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>--_20_._00_ Snack Items 

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

CDmmen~: ____________________________________________________________________________ ___ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

!'AIR PCluneAL p~.il,.cnCI:$ COW",ISSKl'l 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Fox Entertainment Group, Inc. 
ADDRESS (Business Address Acceptable) 

2121 Avenue of the Stars, Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmldd/yy) VALUE 

~:~_L.~ . .:!..J~ $ 109.75 

~~~ s 109.75 

..E.J..E.J~, 109.75 

~ NAME OF SOURCE (Not an Acronym) 

NBC Universal 
ADDRESS (Bw/ness Addf'e-" Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception & Screening 

Reception & Screening 

Reception & Screening 

100 Universal City Plaza, Universal City, CA 91608 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

~~~ $$-_96_._00_ 

..E.J~~ $$-_80_._00_ 

s 

... NAME OF SOURCE (Not an Acronym) 

The Coca-Cola Company 
ADDRESS (Business AddreM Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception & Screening 

Reception & Screening 

1334 South Central Avenue, Los Angeles, CA 90021 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _-=28-= . .::...00,- Commemorative Bottle 

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

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

Christopher R. Holden 

... NAME OF SOURCE (Not !!lin ACItlIl}'17J) 

Callfomia New Car Dealers Association 
ADDRESS (Bu5Jne~!i Address Acceptable) 

1517 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 4_9._89_ Reception 

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

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

II>- NAME OF SOURCE (Not an Acionym) 

Callfomla Foundation for Commerce & Education 
ADDRESS (Business Addm.!.! A~pllJble) 

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

DATE (mmlddlyy) VALUE 

~~~ $ 234.72 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Pruitt Consulting, LLC 
ADDRESS (Bu$lness Addmss Acceptabfe) 

DESCRIPTION OF GIFT(S) 

Luncheon 

1414 K Street, Suite #220, Sacramento, CA 95814 

BUSINESS ACTIVm: IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~E..J~ $ 189.81 Dinner 

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

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

Commenm: ____________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTJ:c4iL :PRACTiCE 5 C:O,".tM.lSSml~ 

Name 

.. NAME OF SOURCE (Not en Acronym) 

Assemblymember Cristina Garcia 
ADDRESS (Business Address Acceptable) 

State Capitol, Room 2013, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ >-' __ 4_5._95_ 

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

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

... NAME OF SOURCE (Not an Acronym) 

Warner Brothers Studio 
ADDRESS (Busint!S3 Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Jacket 

4000 Warner Boulevard, Burbank, CA 91522 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-' __ 9_0'_00_ Reception & Screening 

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

, 
III- NAME OF SOURCE (Not an Acronym) 

Latino Legislative Caucus Foundation 
ADDRESS (BusintJS3 Addres.s Acceptable) 

777 South Figueroa Street, Ste. 4050, L.A. CA 90017 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,,-, __ 3_6._25_ InaugurationlRecept. 

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

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

Christopher R. Holden 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8u5insss Address Acceptable) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business A~ ACC8ptabltJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

ADDRESS (BusirtMS Address Accept8b1e) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

----1----1_ $5-__ _ 

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

Comments: ~ ________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlcel!!>fppc.ca.gov 

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

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fAH. ¥atrnCA~ P":A,;:fj';::,ES cm.u'!Jss!Q!\I 

Name 

Travel Payments, Advances, 
and Reimbursements 

Christopher R. Holden 

• 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 (Not an Acronym) 

Cal Chamber 
ADDRESS (BuslneS5 AddreS$ Ar;:c;ftptabf~) 

1215 K Street, Suite #1400 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (eM3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S):5~~.5~~ AAn:.355.90 
(If (IIff) 

TYPE OF PAYMENT: (must cI1eck one) III Gift D Income 

III Made a SpeechiPartlclpated In a Panel 

D Other· Provide Descrlptlon __________ _ 

~ NAME OF SOURCE (Not en Acronym) 

California Independent Petroleum Association 
ADDRESS (Business Address Acceptable) 

1001 K Street, 6th Floor 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (e)(3) or DESCRIBE BUSINESSACTJVlTY,IF ANY, OF SOURCE 

OATE(S): 5 04 I 14 . S~~ AMT: $ 858.40 
(II g;ff) 

TYPE OF PAYMENT: (must cI1eck one) III Gift D Income 

III Made a SpeechiPartlclpatad In a Panel 

D Other· Provide Dascrlption __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (e}{J) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):~~_.~~_ AMT:$.$ ____ _ 
(If [Jffl) 

TYPE OF PAYMENT (must cI1eck one) D Gift D Income 

D Made a SpeachlPartJclpated in a Panel 

D Other· Provida Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sinsS3 Addt8s.s Acup/Bble) 

CITY AND STATE 

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

DATE(S):~~_. ~~_ AA1l: ~$ _____ _ 

(If g;f!) 

TYPE OF PAYMENT: (must cI1eck one) D Gift D Income 

D Mada a SpeechlPartlclpated In a Panel 

D Other· Provide Description __________ _ 

Commenm: _____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) ScI1. E 
FPPC Advice Emall: adv!ce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3n2 www.fppc;r.gov 


