
CAUFORNIAFORM 700 
~,!j,rn: .. OLlTjCil.,l PRACTICES c:ru.U.USi:uon 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in ink. 

NAME OF RLER (lAST) (FIRST) (MIDDlE) 

JONES-SAWYER REGINALD BYRON 

1. Office, Agency, or Court 

O,?, Ii Agency Name (Do not use acronyms) o STATE OF CALIFORNIA 
DMsIon. Board. Departmen~ District, ij appDcable 

CA STATE ASSEMBLY 

Your Position 

ASSEMBL YMEMBER 

cn 
D 
~:::G 
O:1:ljrl 
,..,,"'S'~ 

~ If tiling for multiple positions. list below or on an attachmenL (Do not use acronyms) 

, 
f'J 

Agency: _________________ _ 

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

~ Stata 

o Multl-County ______________ _ 

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

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

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

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

o Assuming Office: Data assumed ~~ ___ _ 

U1 
-' 

o Judge or Court Commissioner (Statewide Jurisdiction) 

c 

o County of ______________ _ 

o Other ______________ _ 

o Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the date of 
leaving office. 

o The period covered Is ~~ ____ through 
the dete of leaving office. 

o Candidate: Election year _____ _ and office sought, ij different then Part 1: ______________ _ 

~ Total number of pages Including this cover page: / 0 
4, Schedule Summary 

Check applicable schedules or "None. n 

o Schedule A-1 • Investments - schedule attached o Schedule C • Income. Loans, & Business PosiUons - schedule attached 

o Schedule A-2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 

o Schedule B - Real Proparty - schedule attached o Schedule E • Income - Gills - Travel Payments - schedule attached 

-or· 
o None - No reportable interasJs on any schedule 
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I certify under penalty of pe~ury under the taws of th                              
  

DateStgnedMao:,h, \1 2015 
f"""""""y,,..,; 
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†

FPPC Advice Email: advice@pc.ca.gov 
FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 
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CAL!FORN!AFORM 700 
SCHEDULE D 
Income - Gifts 

f'"ml: l"OUfICAL PRAC-r:CE,S CiH.t1.USSlot" 

Name 

... NAME OF SOURCE (Not 811 Acronym) 

ELEVATE CA 
ADDRESS (Business Address Acceptable) 

PO BOX 150084, SAN RAFAEL, CA 94915 
BUSINESS ACTNIlY, IF ANY, OF SOURCE 

DATE (mfiVdw,y) VALUE DESCRJPTlON OF GIFT(S) 

~~~ 1 107.10 MEAL 

---1---1_ >-< ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

CA TRIBAL BUSINESS ALLIANCE 
ADDRESS (Business Address Acceptabla) 

1530 J STREET, SACRAMENTO, CA 95814 
BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

22.67 FOOD & BEVERAGE 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

CA BUILDING INDUSTRY ASSOC. (CBIA) 
ADDRESS (Business Address Acceptable) 

1215 K STREET, SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRJPTlON OF GIFT(S) 

~~~ ... $ __ 5._15_ FOOD & BEVERAGE 

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

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

Reginald B. Jones-Sawyer 

... NAME OF SOURCE (Not an Acronym) 

TELIVISION GAME NETWORK (TVG) 
ADDRESS (Business Address Accept8bJe) 

6701 CENTER DRIVE, SUITE 800, LA,CA 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 7._36_ FOOD & BEVERAGE 

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

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

... NAME OF SOURCE (Not an Acronym) 

INTERNATIONAL GAME TECHNOLOGY (igt) 

ADDRESS (Business Address Acceptable) 

6355 south buffalo dr., las vegas, nv 89113 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

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

~~~ >-$ __ 9_.2_0 FOOD & BEVERAGE 

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

s 

... NAME OF SOURCE (Not an Acronym) 

CA BANKERS ASSOC. (CBA) 
ADDRESS (BUsiness Address Acceptable) 

1303 J STREET, SACRAMENTO, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>-__ 7_.3_6 FOOD & BEVERAGE 

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

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

Commen~: ____________________________ ~ __ ~ ____________________________________ --------

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

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 



CAlIl'ORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUnCAL PRACTICES COMM11.iSION 

Name 

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

TECH AMERICA 
ADDRESS (Business Address Acceptable) 

1400 K STREET, SACRAMENTO, CA 95614 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlDN OF GIFT(S) 

53.29 FOOD & BEVERAGE 

~~- $..' __ _ 

~~- $..$---

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

BARONA BAND OF MISSION INDIANS 
ADDRESS (Business Address Acceptable) 

10995 BARONA ROAD, LAKESIDE, CA 92040 
BUSINESS ACTIVIn', IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRlPnON OF GIFT(S) 

21.66 MEAL ------

~~- $..$---

$ 

.... NAME OF SOURCE (Not an Acron}7TI) 

CA TRIBAL BUSINESS ALLIANCE 
ADDRESS (BusJnsss Address Ar.:ceptable) 

455 Capitol mall, suite 600 Sacramento, CA 95614 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 149.16 _M_EA_L ____ _ 

~~- .. $----

~~- .. $----

Reginald B. Jones-Sawyer 

.... NAME OF SOURCE (Not an AC1Dt1ym) 

LOS ANGELES AREA CHAMBER OF COMMERCE 
ADDRESS (BusIness Address Acceptable) 

350 S. BIXEL STREET, LOS ANGELES, CA 90017 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE 

~~~ s 316.00 

~~_ $L-__ _ 

~~_ $L-__ _ 

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

CA OEM OCRATIC PARTY 
ADDRESS (Business Address Acceptable) 

DESCRlPTION OF 0IFT{S) 

DINNER 

1401 21 st Street Suite,200 Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

policy conference 
DATE (mmlddlyy) VALUE DEscRIPnON OF GIFT(S) 

~ 04 I~ $ 131.24 _M_EA_LS ____ _ 

~~- $..$---

$ 

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

SEIU LOCAL 1000 
ADDRESS (Business Address Acceptable) 

1606 14TH STREET, SACRAMENTO, CA 95614 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ '-$ __ 34_._5_7 FOOD & BEVERAGE 

~~- '-$---

~~-- ... $_---

Commenb: ______________________________________ __ 

FPPC Fonn 700 (2014/2015) 5ch. D 
FPPC AdvIce Email: advice@lfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

fA,R i'GUTj:f.:At, PRAC,lC 1:;10 C-Ori<M!f>SION 

Name 

... NAME OF SOURCE (Not sn Acronym) 

ED VOICE INSTITUTE 
ADDRESS (Business Address Acceptable) 

11079th Street, Suite 680 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ $ 144.94 food & beverage 

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

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

... NAME OF SOURCE (Not an Acronym) 

PEPSICO INCORPORATED 
ADDRESS (BusineS8 Address Acceptable) 

17717 AliSO CREEK RD., ALISO VIEJO, CA 92656 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

66.36 FOOD & BEVERAGE 

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

-----1-----1 $ 

... NAME OF SOURCE (Not en Acronym) 

PACIFIC POLICY RESEARCH FOUNDATION 
ADDRESS (Business Address Acceptable) 

101 Parkshore Dr., Suite 100 folsom, CA 95630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (nvnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
69.07 Lunch 

~~~ $ 
88.92 Dinner 

~~~ s 58.92 breakfast 

Reginald B. Jones-Sawyer 

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

JUDICIAL COUNCIL OF CA 
ADDRESS (Business Address Acceptable) 

770 L ST. SUITE 1240 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 3_3._5_5 FOOD &BEVERAGE 

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

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

... NAME OF SOURCE (Not en Acronym) 

CALCOM 
ADDRESS (Business Address Acceptable) 

1329 HOWE AVE., ST.216 SACRAMENTO,CA 95814 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VAlUE 

~~~ .. $ __ 2_3_.4_5 

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

-----1-----1 $ 

... NAME OF SOURCE (Not an Acronym) 

Kevin Mullen for Assembly 

DESCRIPTION OF GIFT(S) 

FOOD & BEVERAGE 

ADDRESS (BUSiness Address Acceptable) 

20 Park road, Suite E, BurJJngame,CA 94010 
BUSINESS ACTIVITY. IF mY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF OIFT(S) 

~~~ $>-__ 8_.7_5 Bag of Jelly Beans 

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

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

Comment.: ____________________________________________________________________________ _ 

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

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



CALlI'ORNIAFORJIJI 700 
SCHEDULE D 
Income - Gifts 

FAt~ I"D!"rnc~!" Ol'RACJJCHi COMMlss:cm 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA Hospital Assoc. 
ADDRESS (Business Address Accaptabls) 

1215 K Sireet, Suite 800 Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

42.36 

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

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

... NAME OF SOURCE (Not an Acronym) 

CA Stale Floral Assoc. 

DESCRIPTION OF GIFT(S) 

Breakfast 

ADDRESS (Business Address Acceptable) 

1521 i Street, Sacramento, ca 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPnON OF GIFT(S) 

16.95 bouquet 
---'------

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

$ 

... NAME OF SOURCE (Not en Acronym) 

AFSCME 
ADDRESS (Buslnsss Address ACCfJptable) 

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 /~ $ 109.57 Food & Beverage 

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

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

Reginald B. Jones-Sawyer 

.. NAME OF SOURCE (Not an Acronym) 

TOY INDUSTRY ASSOC. 
ADDRESS (BusIness AddfFIss Act&ptable) 

1115 BROADWAY,SUITE400 NY,NY 10010 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DAne (mmldd/yy) VALUE 

~~~ $ __ 5_0_.1_7 

~~~ >"$ __ 1_.1_9 

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

DESCRIPTION OF GIFT(S) 

FOOD & BEV 

GIFT BAG 

... NAME OF SOURCE (Not an Acronym) 

Monterey Bay Aquarium Foundation 

ADDRESS (BUSiness Address Acceptable) 

866 cannery row, Monterey, CA 93940 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DAne (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~24(~ ~$ ___ 9_9_.6_8 _M_e_a_I __________ _ 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

IVCMEDIA 

ADDRESS (Business Address Acceptable) 

2700 Adams Ave., # 205 San Diego, CA 92116 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 /~~ $1-_1_4_.0_0 Apple Pie 

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

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

Commenw: _______________________________________ __ 

FPPC form 700 (2014/2015) 5ch. D 
fPPC Advice Email: advlce@fppc.ca.gov 

fPPC Toll-free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

EMR POLtTlCM r:!RAC,I{;/;;El r.:m~Mtl>:!lfiN 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of CA 
ADDRESS (Business Address Acceptable) 

770 L Street, Suite 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd1yy) VALUE OESCRIPTION OF GIFT(S) 

~07 f~ $ 

3~~$ 

25.00 food & Beverage 

33.56 Food & Beverage 

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

~ NAME OF SOURCE (Not 811 Acronym) 

USC 
ADDRESS (Business Address Acceptable) 

3551 Trousdale Pkwy., Suite 260, LA, CA 90089 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 6_3_.0_0 Food & Beverage 

~~~ $ 139.12 _M_e_a_I _____ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

CA Automatic Vendors Council (CAVC) 
ADDRESS (Business Address Acceptable) 

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

OATE (_dd!yy) VALUE DESCRIPTION OF GIFT(S) 

20.00 Gift Snack bag 

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

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

Reginald B. Jones-Sawyer 

... NAME OF SOURCE (Nol an Acronym) 

Farmers Group 
ADDRESS (Bu.siness Addross Acceptable) 

1415 L Street, Suite 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

60.97 Food & Beverage 

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

... NAME OF SOURCE (Not en Acronym) 

CA Medical Assoc. 
ADDRESS (BUsiness Address Accept8bfB) 

1201 J Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

04 '5~ >-$ __ 3_6_.5_8 ReceptionlMeal 

----1----1_ s ___ _ 

$ 

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

Fox Group 
ADDRESS (BuslnBss Address Acceptable) 

2121 Ave of the Siers LA, CA 90067 
BUSINESS ACTrvlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $>--__ 19_._50_ Movie Screening 

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

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

Commen~: ____________________________________________________________________________ ___ 

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

FPPC ToII·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FI! ~ l?'Ot,fi'CA!" .... A;:l1!:~S- COMM:a1OI'ON 

Name 

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

Latino Legislative Caucus 
ADDRESS (BusIness AcJdT8ss Acceptable) 

777 S. Figueroa St., Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $..$ __ 1_9._5_3 

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

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

CA CattJemens Assoc. 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Meal 

1221 H Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

65.00 Meal & Cowboy Hat 

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

$ 

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

CA Fresh Fruit Assoc. 
ADDRESS (Business Address Acceptable) 

978 W. Alluvial, Suite 107, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ __ 1_4_.0_0 Fresh Fruit 

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

Reginald B. Jones-Sawyer 

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

CA Business Properties Assoc. 
ADDRESS (Business Address AcrsptBbie) 

1121 L Street, Suite 809, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 2_1_.7_4 Meal 

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

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

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

CA Foundation for Commerce & Education 

ADDRESS (BusJnass Address Acceptable) 

1215 K Street, Suite 1400 Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~E.J~ $ 234.72 _M_e_a_I _____ _ 

~~~ $.o$---

$ 

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

Intemational Fragrance Assoc. of N. America 

ADDRESS (Business AddlBS5 Acceptable) 

1655 N. Ft. Meyer Dr., Suite 875 Arlington, VA 22209 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.oS __ 2_.5_0 

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

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

Commen~: ____________________________________________________________________________ __ 

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

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



CALI!'ORNIAI'ORM 700 
SCHEDULE D 

Income - Gifts 

FAjOll ¥iOUTt4:At, F'Fl'AC"CE:;5 C:tiMMI:S~I':H" 

Name 

to- NAME OF SOURCE (Not en Acronym) 

CA State Council of Service Employees (SEIU) 
ADDRESS (Business Address Acceptable) 

1130 K Street, Suite 300, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $..S __ 3_6._25_ 

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

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

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

latino Caucus !'oundation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

!'ood & Beverage 

777 S. Rgueroa Street, Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $,--_3_6._25_ 

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

$ 

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

!'edEx Corporation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

!'ood & Beverage 

1201 K Street, Suite 727, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

. .!.~_L!~~ $,--_6_7._20_ Food & Beverage 

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

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

Reginald B. Jones-Sawyer 

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

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1830 9th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $>--_3_6_.1_7 

~~~ ... $ __ 7_3_.6_3 

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

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

DESCRIPTION OF GIFT(S) 

Breakfast 

Policy ConfensncelMeal 

CA Correctional Peace Officers Assoc. (CCPOA) 
ADDRESS (BUSiness Address Acceptable) 

755 Rlverpolnt Drive, W. Sacramento, CA 95605 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

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

$ 

.. NAME OF SOURCE (Not an Acronym) 

Cal Chamber 
ADDRESS (Buslnsss Addross Acceptable) 

DESCRIPTION OF GIFT{S) 

Food & Beverage 

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

53.00 Food & Beverage 

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

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

Commenls: _______________________________________ __ 

FPPC Fo"" 700 (2014/20151 5ch. D 
FPPC Advice Email: advlce!jlfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CAumRNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FA I~ P'OU'HCAl PRAC'flCE:S CO:!!1MIS-SION 

Name 

... NAME OF SOURCE (Not an Acronym) 

AT&T 
ADDRESS (Business Address Acceptable) 

1215 K Street, Su~e 1800, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

61.60 Food & Beverage 

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

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

~ NAME OF SOURCE (Not an Acronym) 

CA Refuse Recycling Council 
ADDRESS (Business Address Acceptable) 

1121 L Street, Suite 505, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRlPTION OF G1FT(S) 

35.69 Food & Beverage 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVrTY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

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

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

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

Reginald B. Jones-Sawyer 

,.. NAME OF SOURCE (Not an Acronym) 

CA In dependant Petroleum Assoc. (CIPA) 
ADDRESS (Business Addrnss Acceptable) 

1001 K Street, Sixth Floor 
BUSINESS ACTIVITY, IF MN. OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 445.52 

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

... NAME OF SOURCE (Not an Acronym) 

CA Refuse Recycling Council 

DESCRIPTION OF GIFT(S) 

Meals 

ADDRESS (BUSiness Address Acceptable) 

1851 East First Street, Suite 1220 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

35.69 Food & beverage 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

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

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

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

Commenb: ____________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) 5ch. D 
FPPC Advice Em.II: advlce@/ppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FMR pea. meAl. PRACT:CES CQr,!:F,;1:I:SS1Qt.i: 

Name 

Travel Payments, Advances, 
and Reimbursements 

Reginald B. Jones-Sawyer 

• 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) 

CA Charter Schools Assoc. (CCSA) 
ADDRESS (BusJnsss Address Acceptable) 

1107 9th Street, Suite 200 
CiTY AND STATE 

Sacramento, CA 95814 

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

OATE{S);508/~.509/~ AMT;$,_9_94_._9_7 __ _ 
(If glff) 

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

~ Made a SpeechlParticlpated In a Panel 

o Other - Provide Description __________ _ 

Lodging and Travel 

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

ADDRESS (Bus/ness Address Acceptable) 

CITY AND STATE 

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

DATE{S): ---.l---.l_ - ---.l---.l_ AMT: .. < _____ _ 
(If gfff) 

TYPE OF PAYMEN"r. (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provlda Dascription __________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA In dependant Petroleum Assoc. (CIPA) 
ADDRESS (Business Addmss Acceptable) 

1001 K Street, 6th Floor 
CITY AND STATE 

Sacramento, CA 95814 

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

DATE(S)5 05 I 14 . ---.l---.l_ AMT: ... $ 4_1_2_.8_8 __ _ 
(/I glff) 

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

~ Made a Speech/Participated In a Panel 

o Other - Provide DescripUon __________ _ 

Lodging 

... NAME OF SOURCE (Not en Acronj11l) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S);---.l---.l_ • ---.l---.l_ AMT: .. $ _____ _ 

(If gift) 

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

o Made a SpeachlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Comm8n~: __________________________________________________________________________ _ 

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

FPPC TolI·Free Helpline: 866/275-37n www.fppc.ca.gov 


