ﬁm;‘l?égggg ror 100

EAR BOUITICAL PRACTICES CORMIIGEION

STATEMENT OF ECONOMIC INTERES

AMENDMENT COVER PAGE
Figasa type or pani in ink. .
@ NAME OF FILER {LAST) FRST)
HOLDEN CHRISTOPHER

1. Office, Agency, or Gourt
Agency Name (Do not use abmnyms}
California State Assembly
Division, Board, Depariment, District, if applicable Your Position
Assambly District 41 Majority Floor Leader

» If filing for multiple positions, list below or on an attachmeni. (Do not use acronyms})

Agency: Paosition:

2, Jurisdiction of Office (Check at least one box}

[+ State [JJudge or Court Commissloner (Statewide Jurisdiction)
[} Multi-County (] County of
[ city of O other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2014, through [ Leaving Office: Dale Leit J f
December 31, 2014. {Check onef
or The period covered is / ! through O The perlod covered Is January 1, 2014, through the date of
December 31, 2014, leaving office.
] Assuming Office: Dats assumed / J © The period covered is J / through
the date of leaving office.
[] Candidate: Elecionyear —______ and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 2
[J Schedule A-1 - Investments — schedule attached [0 Schedule C - Income, Loans, & Business Positions — schedule attached
f_] Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income — Gifls — schedule attached
] Schedule B - Reaf Property — scheduls attached [J Scheduls E - income - Gifis - Travel Payments — schedule attached
0rs
] None - No reportable inferests an any scheduls

(d)(®)
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FPPC Form 700 {2014/2015}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




“ | SCHEDULE D
Income - Gifts

CALIFOENIA FORM 7 0 O

FAIR POLITICAL PRACTICES COBMISEION

AMENDMENT

» NAME OF SCURCE {No! an Acronym)
Califomia Democratic Party

ADDRESS (Business Address Accepfable)}
1830 9th Street, Sacramento, CA 95811

AUSINESS ACTIVITY, [F ANY, OF SQURCE

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

11,01,14 41 Bowling
/ / $
/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingss Addmess Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy}  VALUE DESCRIPTION OF GIFT(3)

—t e &

S S SR

I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

/ ! s,
/. / $
— /13

» NAME OF SOURCE (Nof an Acronym,)

ADDRESS (OQusiness Addrmas Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy}  VALUE DESCRIFTION OF GIFT(S}

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acteplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT{3)

Comments:

(d)(©)

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




| FaI% POLITICAL PRACEICES COMMISSION

& PUBLIC DOCUMENT

BTN )] STATEMENT OF ECONOMIC INTERESTS ’[% E & el

Please fype or print in ink.

COVER PAGE FEB 25 2015

{71 Candldate: Election year

and office sought, if different than Part 1:

‘ E OF ALER (LAST) (FIRET) By_{( Mm/
?\ LDEN CHRISTOPHER . ¥
1. Office, Agency, or Court
Agency Name (Do not use acronyms) T
California State Assembly = 3
Division, Board, Department, District, if applicable Your Position - 22
. ) m 2=
Assembly District 41 Majority Floor Leader 2 am
1 ot UTT; 14 ]
» If fillng for multipla positions, list below or on an attachment, (Do net use acronyms) o Lem
o Q=
. = ="
Agency: Position: = T
e el
2. Jurisdiction of Office (Check at east one box) ~a
x
[/] State [ Judgs or Court Commissioner {Statewids Jurisdictian)
] Multi-County [ County of
[ City of [ other
3. Type of Statement (Check at least one box)
/1 Annual: The period covered Is January 1, 2014, through [] Leaving Office: Date Left ) /
December 31, 2014, {Check ong)
o The period covered is f / through O The pariod covered i January 1, 2014, through the date of
December 31, 2014. eaving office.
[0 Assuming Office: Dats assumed J O The period covered is J / through

the date of leaving office.

4, Schedule Summary
Check applicable schedules or “None.”
[0 Schedule A-1 - investments -~ stheduls atlached

[#] Schedule A-2 - investments — scheduls attached
] schedule B - Rea! Propariy — schedule attached

(d)(©)

=Qf-

» Total number of pages including this cover page: 8

O Schedule € - income, Loans, & Business Positions — schedute atlached
[/] Schedule D - /ncome — Gifts — schedule attached
[] Schedule E - Income - Gifis - Travel Paymants - schedule attached .

] Nona - No reportable inferests on any scheduls

FPPC Form 700 {2014/2015)
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov

————



SCHEDULE A-2
Investments, Income, and Assefs

| CALIFORNIA FORM 70 0

FRIR PLAITICAL PRACTICES LOMARSS0N

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Christopher R. Holden

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

CHMB Cansulting

Name

589 East Jackson Street: Pasadena, CA 91104

Name

Address (Business Address Acceptabls}

Address {(Business Address Acceplabls)

Check one

3 Trust, goto 2 [ Business Entlty, complste the box, then go fo 2

GENERAL DESCRIFTION OF THIS BUSINESS

Chack one
0 Tust, gefo 2 /] Business Entity, compiete the bax, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS
Consulting
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
50 - 51,898
$2,000 - $10,000 —J__ 14 4 14
$10,001 - $100,000 ACQUIRED DISPFOSED
%$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
[ Parnersnip  [/] Sola Propristorship [ .

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[]s0- 51089

IF APPLICABLE, LIST DATE:

ﬁ $2,000 - $10,000 414 4 ;14
$10,001 - $100,000 ACQUIRED DISFOSED
$100,001 - 51,000,000

] ©ver $1,600,000

NATURE OF INVESTMENT

] Partnership  [] Sale Proprietorship [ ——

YOUR BUSINESS POSITION

» 2, [DENTIFY THE GROSS INCOME RECENED (XCLUDE YOUR PRO RATA

SHARE OF THE GROSS NCOME T8 THE ENTITY/THUST)

L s10.001 - 5100,000
[] ovER $100,000

[130- 5400
[ ss00 - s1,000
[¥] 51,001 - 510,000

e 3, LIST THE MARE OF EACH REFDRTABLE SINGLE SCGURCE OF
IMCORE OF $10.000 O RMOBE sanss a separate steot £ stsossargd

@ None o [J Names listed below

SHAKE OF THE GROSS IHCONE :fg THE  ENTIYITRUST}

[ 510,001 - $100,000
[C] oveR $100,000

] 50 - 3408

L] ss00 - 31,000
[ 51,001 - s10,000
> 3, LIST THE MARE OF EAGH BEPORTABLE SIRSLE SOUHAGE OF
BT OBE OF iaﬂ 408 OF ﬁ%ﬁﬁf Ebtlanl: 3 sepaale ahesd 2 necsssa=yl
[_| Names listed below

b 4, MVESTIMEMTS AND EHTEﬁESTS 14 REAL PROPERTY HELD OR

LEAZED BY THE BUSIMESS ENTITY OR TRUST

Check one box:

[] mveSTMENT [] REAL PROPERTY

)

e 4, INVESTHIENTS AMD EM‘F:EEE?E 1] REAL PROPERTY HELD OR

LEASED BY THE BUSIXESS ENTITY OF TRUST
Chack onhe bax:

[] INVESTMENT [ REAL PROPERTY

Nama of Business Entity, if Investmant, gr
Asseasor's Parcel Number or Streat Address of Real Property

Name of Business Entity, if Investmeant, or
Asamssor's Parcel Number ar Streat Addmss of Real Propeity

Description of Businesa Activity or
City or Other Precise Location of Real Pruperty

IF APPLICABLE, LIST DATE:

— /14 _ 4 14

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

Description of Business Activity or
City or Other Prociss Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

82,000 - $10,000
510,001 - $100,000 14 4 14

[] s100,001 - $1,000,000 ACQUIRED DISPOSED £100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 1,000,000 Over $1,000,000
NATURE OF INTEREST . NATURE OF INTEREST
[[] Proparty OwnershipDeed of Trust [ stock [[] Partnership [ Property Cwnership/Daed of Trust [J Steck [] partnership
Leasshold QOther Leasshold Other
D Yra. resnaining D D Yrs. remaning I:l
[J Check box f edditional achedules reparting investmants or real property ] check box if additienal schedules reporting investments or roal property
are attached are attached
FPPC Form 700 (2014/2015) Sch, A-2
Comments: FPPC Advice Email: advice@®@fppc.ca.gov

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



SCHEDULE D
Income - Gifts

FAIR POLITCAL PRACTHCES CORMIZSINNR

Name

Christopher R. Holden

» NAME OF SOURGCE (Not an Acranym)
City of Pasadena
ADDRESS (Business Address Acceptabla)
100 North Garfield Avenue, Pasadena, CA 91109
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
01,01,14 . 180.00 2 Rose Parade Tickets
| s
P 5

» NAME OF SOURCE (Nof an Acronym)

Scotts Miracle-Gro

ADDRESS (Business Address Acceptabla)

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

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT(S)
01,01,14 . 20000 2 Tickets RB Tailgate
01,01,14 240.00 2 Tickets Rose Bowl

/ J 3

» NAME OF SOURCE (Nof an Acronym}
Pasadena Tournament of Roses
ADDRESS (Business Address Acceptable)
391 South Orange Grove Boulevard, Pasadena
BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE {Nof an Acronym)
Toni Atkins for Assembly 2014

ADDRESS (Business Address Acceplfable)

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

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy) VALUE DESGRIPTION OF GIFT{(S)
01,01 14 180.00 2 Rose Parade Tickets 01,06, 14 16.21 Dinner
;g . 01,22 14 35.00  Dinner
ry . 05,12 ,ﬁ_ . 44.31 Framed Print
» NAME OF SOURCE (Not an Acrunym) » NAME OF SOURCE (Naf an Acronym)
Parsons Toni Atkins for Assernbly 2014

ADDRESS (Business Addrass Accaptabla}
100 West Walnut Street, Pasadena, CA 91124

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Accaptable)
330 Encinitas Bivd, Ste 101, Encinitas, CA 92024
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}
01,01,14 ., 180.00 2 Rose Parade Tickets 06, 11 ,ﬁ 45.54 Dinner
01,01, 1 . 94.00 2 Brunch Tickets 11,30 ,14 3345 Welcome Reception
; , . 12,01, 14 . 16.92 Dinner
Comments:

FPPC Farm 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

FadH P{LTICAL PRACTICES COMBISEIEN

Name

Christopher R. Holden

» NAME OF SOURCE (Not an Acronym)
Toni Atkins for Assembly 2014

ADDRESS (Business Addrass Acceptable}
330 Enclinitas Blvd, Ste 101, Encinitas, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddtyy) VALUE

1 ,%l 34.95 Dinner

DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Nof an Acronym)
Ed Voice
ADDRESS (Business Address Accepiabla)
1107 9th Street, Suite #680, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfdd/yy)y  VALUE DESCRIPTION OF GIFT(S)

03,19,14 _ 6536  Luncheon
/ / 3.
/ / %

» NAME OF SOURCE (Mot an Acronym)
Consumer Attorneys of California

ADDRESS (Business Address Acceptahis}
770 L Street, Suite #1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy} VALUE

01,23,14 _ 5500 Dinner

DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Not an Acranym)
Califomia State Floral Association
ADDRESS (Business Address Accepiable)
1521 | Street, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy) VALUE

03,19, 14 16.95

5

DESCRIPTION QF GIFT(S)

Floral Bouquet

» NAME QF SOURCE {Not an Acronym)
California Democratic Party

ADDRESS {Business Addrass Accepiahle)
1401 21st Street, #200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE

02,04,14 . 2398

DESCRIPTION OF GIFT(S}

Policy Conf. Lunch

02,04 14 _ 10726  Policy Conf. Dinner

11,06 14 73.63

. Policy Conference

Comments:

» NAME OF SQURCE (No! an Acronym)
California Dental Association
ADDRESS (Business Address Acceptabls)
1201 K Street, 14th Floor, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

03,19 14 10.00  Lunch/Meeting
03,26 ,1_ < 14.00  Lunch/Meeting

/ / s

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDU LE D FAR POLITIEAL PRADTILES €AMSSI0N

Income - Gifts

Narnme

Christopher R. Holden

» NAME OF SOURCE (Nof an Acronym)
American Fed. of State, County & Mun. Employees

ADDRESS (Rusinass Addmss Acceplable)
1121 L Street, Suite #3904, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)  VALUE BESCRIPTION OF GIFT(S}

03,24,14 . 109.57 Reception
S R} 5
/. / 3

» NAME OF SOURCE (Not an Acronym)
SaCalGas
ADDRESS (Businnas Address Acceptabis}
925 L Street, Suite #650, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

04,21, 14 72.95

. Dinner

» NAME OF SOURCE (Not an Acronym)
The Walt Disney Company

ADDRESS (Business Addrass Accapfabls)
500 South Vista Street, Burbank, CA 91521

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE

04,10 ,14 _  96.00

DESCRIPTION QF GIFT({5)

Reception & Screening

f [

» NAME OF SOURCE {Not an Acronym)
Sony Pictures
ADDRESS (Husinass Address Acceptahls}
10202 West Washington Blvd, Culver City, CA 80232
HUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE

05,01,14 _  30.00

DESCRIFTION OF GIFT(S)

Recsption & Screening

» NAME OF SQURCE (Not an Acronym)
Lov Qlive Branches

ADDRESS (Business Addreas Accoptable)
P.O. Box 205, Altadena, CA 91003

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Nat an Acronym)
California Automatic Vendors Council
ADDRESS (Business Address Acceptabile)
B0 South Lake Ave, Suite 538, Pasadena, CA 91101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy}  VALUE DESCRIPTION OF GIFT(S)

04,12, 14 . 100.00 Concert Tickets 05 ¥ 14 f 14 . 20.00 Snack ltems
/ / 5 N S ) 5
/ / % / I [
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORMIA FORM ? 00

Faji POLIHSAL PRACTICES COMRIZSION

Name

Christopher R. Holden

» NAME OF SOURCE {Not an Acronym)
Fox Entertainment Group, Inc.

ADDRESS (Business Address Accepfable)
2121 Avenue of the Stars, Los Angeles, CA 30067

BUSINESS ACTIVITY, IF ANY, OQF SOURGE

DATE (mmiddfyy}  VALUE DESGRIPTION OF GIFT(S)

07 ,11,14 _ 109.75  Reception & Screening
10,14 14 109.75  Reception & Screening
12,12 ,14 . 10975  Reception & Screening

» NAME OF SOURCE (Nof an Acromym)
California New Car Dealers Association
ADDRESS (Business Addmss Acceplable)
1517 L Strest, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy) VALUE

08 25,14 49.89

%

DESCRIPTION OF GIFT(S)

Reception

» NAME OF SOURCE (Nof an Acronym)
NBC Universal

ADDRESS (Business Address Accapfable)
100 Universal City Plaza, Universal City, CA 91608

BUSINESS ACTIVITY, [F ANY, OF SOJRCE

DATE {(mm/ddiyy} VALUE

08 , 01 ,1 . 96.00

DESCRIPTION OF GIFT(S)

Reception & Screening

12,19 14 80.00  Reception & Screening

/ / 3

» NAME OF SOURCE (Not an Acronym)
California Foundation for Commerce & Education
ADDRESS (Business Addrass Accaplatie)
1215 K Street, Suite #1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S}

08 / 26 / 14 23472 Luncheon
/ / %
/ /. 3

» NAME OF SOURCE (Nat an Acronym)
The Coca-Cola Company

ADDRESS (Business Addross Acceptabla)
1334 South Central Avenue, Los Angsles, CA 90021

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE

08,07 14 28.00

DESCRIPTION OF GIFT(S}

Commemorative Bottle

Commaents:

» NAME OF SOURCE (Ncf an Acronym)
Pruitt Consulting, LLC
ADDRESS (Business Address Accaplfaiis)
1414 K Strest, Suite #220, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmydd/yy}  VALUE DESCRIPTION OF GIFT(S}

08,27 ,14 _ 189.81  Dinner
/ / 5.
/ ! [

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA ?ﬁﬁi’j‘é’lr 7 g 0

FAIR PELIHCAL PRACTICES LOmEISTIEE

Name

Christopher R. Holden

» NAME QOF SOURCE (Not an Acronym)
Assemblymember Cristina Garcia

ADDRESS (Businsss Address Acceplable)
State Capital, Room 2013, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE

09,19,14 . 4595

DESCRIPTION OF QIFT(S}

Jacket

) / [

/ / [

» NAME OF SOURCE {Naot an Acronym)

ADDRESS (Business Address Accepleble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIFTION OF GIFT(S}

» NAME OF SCQURCE (Nat an Acronym)
Wamner Brothers Studio

ADDRESS (Businsss Addrmas Acceptable}
4000 Wamer Boulevard, Burbank, CA 91522

BUSINESS ACTIVITY, IF ANY, OF SDURCE

DATE (mm/ddlyy)  VALUE

10,10 , 14 90.00

L4

DESCRIPTION OF GIFT{S}

Recsption & Screening

[ g

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/. / [
/. / [
/ / 13

» NAME OF SOURCE (Wof an Acronym)
Latino Leglslative Caucus Foundation

ADDRESS (Ausinasa Addmss Accaepfable)
777 South Figueroa Street, Ste, 4050, L.A. CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE- DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIATION GF GIFT(S)

10,15 ,14 36.25 Inauguration/Recept. Py .

/ ! s —_ ! 5.

/. / 5. / / 3
Comments:

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



CALIFORENIA FORM T 0 G
SCH EDU]_E E FAMR POLFBCAL PRACTICES COIIZISHINE

Income -~ Gifts Name
Travel Payments, Advances, Christopher R. Holden
and Reimbursements

« Mark either the gift orincome hox.

« 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 confilict of interest.

» NAME OF SOURCE (Not an Acroaym) » NAME OF SOURCE (Not an Acromym)
CalChamber
ADDRESS (Business Address Acceplabls) ADDRESS (Business Address Acceptable)
1215 K Sireet, Suite #1400
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE [ 501 {c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S):L 12 _1.4_ - l’ 13,14 AMT § 355.90 DATE(S): — /- . AMT: &
{ir eAf) {If gift)

TYPE OF PAYMENT: (must check one) [7] Gift [} Incoms TYPE OF PAYMENT: (must check one) [JGift [ Income

/1 Made a Speech/Participated in a Panel [J Made a Speech/Participated in a Panel

(] Other - Provide Description [0 Other - Provide Description

» NAME QF SQURCE (Not an Acronym) » NAME OF SOURCE (Not an Acrorym)

Califomia Independent Petroleum Association

ADDRESS (Business Addmss Accaptabls) ADDRESS (Business Addmss Accaptahia)

1001 K Street, 6th Floor

CITY AND STATE , CITY AND STATE

Sacramento, CA 95814

[] 501 (c3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {cH3) or DESCRIBE BUSINESS ACTIMITY, IF ANY, OF SOURCE
DATE(S): EJEJ& - _ngE!l AMT: s@.‘w__ DATE(S) — S/ -4/  AMTS

{If gift} {f g}

TYPE OF PAYMENT: (must check one) [f]GIR [ Income TYPE OF PAYMENT: (must check one) [] Gt [] Income
/] Made a Speech/Participated in a Panel [0 Made a Speech/Participated In 2 Panel

[0 ©ther - Provide Description [0 other - Provide Description

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice&fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcgp.gnv



