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FAIR POLITICAL PRACTICES COMMISSHIN
A PUBLIC DOCUMENTY
Flease typa or print in Ink.

COVER PAGE
NAME DF RLER LAST)
LEVINE

EGEIVE
STATEMENT OF ECONOMIC INTERESTS

Date mnitial Filing

MARED!

By
FIRST) -

MARC
1. Office, Agency, or Court

(MIDDLE}
BENJAMIN
) Agency Name (Do nof use scronyms)
- =\ CALIFORNIA STATE LEGISLATURE
113 1/ Division, Board, Department, District, if applicable
ASSBEMBLY

Your Position

Agency:

—
==

=

—

=

ASSEMBLYMEMBER ri)
» i filing for multiple positions, list below o on an attachment. (Do nof use acronyms) -0

Position: A
2. Jurisdiction of Office (Check at least one box)
/) State

M
] Multi-County

[T Judge ar Courl Commissioner {Stalewids Jurisdiction)
U} County of
[ city of

[ Gther
3. Type of Statement (Check st jeast one bax)

[} Annual: The period covered is January 1, 2014, though
Becember 31, 2014,
O

{_] Leaving Office: Date Left / /
{Check ong)
The pariod covered Is / ! through O The period covared is January 1, 2014, through the dale of
December 34, 2014, leaving office. '
L] Assuming Office: Dale assumad / i O Theperiod coveretis /. / through
the dale of leaving office.
[ Candidate: Election year and dffice sought, i different than Par 1{;
4. Schedule Summary

Check applicabie schedules or "None.”

[} Sehedule A-1 - investmants - schedule attached
(] Sehedule A-2 - Investmsnis — schedule attached

» Total number of pages Including this cover page: 7
[} Schedule B - Real Property — schedule attached

Schedule C - lncome, Loans, & Business Fosifions — schedule attached
{7] Schedule D - lncoma - Gifts - schadute attached

{/] Scheduls E - insome — Gifis — Trave! Payments - schieduls attached
.Qr-
I Nons - No mparfabie interssts on any schadule

| cartify under penalty of perjury under the lews of the Stata of Cafifornia that

Bate Signed 3/7/{"5/

Signatun

/

TIT = MOVICE CIHTON, DOV e IR et gy
FPPC Toli-Free Helpllna: B66/275-3772 www.Ippc.ca.gov



SCHEDULE C caurorniaForm 7 06
Positions Name

{Cther than Gifts and Travel Payments)

MARC B. LEVINE

> 1L INCOME RECEWED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAKE OF SOURCE OF INCOME
MARK DAY SCHOOL

ADDRESS (Businecs Address Acvepiable)

38 TRELLIS DR, SAN RAFAEL, CA 94803
BUSINESS ACTITY, IF ANY, OF SOURLCE

K-8 SCHOOL
YOUR BUSINESS POSITION

DEVELOPMENT

GROSS INCOME RECEIVED
[ ss00 - 51,000 [] st.001 - s10.000
A 10,004 - $100,000 ] over 5100600

CONSIDERATION FQR 'AHICH INCOME WAS RECEWED

ADDRESS {Busminass Addrass Accepiahie}

BLISINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

] s500 - 51,000 ™ 51,001 - 510,000

7] 510,001 - $100,000 {7} over s1o0,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[15slary  [] Spouse’s or registersd domastic pariner's income

3 salary /] Spouse's or registered domsstic partner's incoma
{For seff-employed use Schedule A-2.)

D Partnership {Less then 10% ownership. Far 10% or greetar usa
Schedule A-2)

[Q5az ot

] 5ele of

{Roal propedy. car, bost, oic }
[3 Lcan sepayment

B Commission or |:| Rental Income, #sf sach sowra of 310,000 of mone

{Far setf-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or graaisr uss

Schedule A-2)

{Rea! propedy, car bont, i)

3 Loan repaymant

[[] Commission or  [_] Rental Income, &st sech scurms of $10,000 or mom

(Do zeribe)
[] Cther

[_] Other

(Describa)

{Dascribe}

{Dmscritye)

> 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the fender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loanrs received not in a lender’s

regular course of businass must be disclpsed as follows:

NAME OF LENDER*

ADDRESS (Busintss Addmss Accapiahla}

BUSINESS ACTIVETY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[_] s5ac - £1,000

] s1.001 - 510,000

[ s10.601 - $108,000

[} aver s1e0,500

Comments:

INTEREST RATE TERM {Monthe/Yeers)

% B Nanm

SECURITY FOR LOAN

(] None [7] Personat residence
Aeaat P
L] Reat Properny Siree! adamie
iy
] suamntor
Other
D {aacTitbe)

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Emall: advice@fppc.ca.pov
FPPC Toli-Free Helpline: B66/275-3772 www.fppr.ca.gov



SCHEDULE D
Income — Gifts

GALE-#QRNEA FQ-R;';% 7 OF

FAMR POLITICAL FRACTICES COMSMGIHEN

Name

MARC B. LEVINE

» NAME OF SOURCE {Nof an Acronymn)
Marin County Bar Assoclation

ADDRESS {Businass Addmas Acceplishie)
101 Lucas Valley Road, Suite 326, San Rafaal

BUSINESS ACTIVITY, IF ANY, OF SOQURCE
attorney business organization

DATE (mmidddyy)  VALUE DESCRIPTION OF GIFTS)

01,11 ﬁ . 130.00 meal expensse

—f s

S S S

» NAME OF SOURCE (Naot an Acronym)
Rural County Representatives of California
ADIDRESS {Businnsy Aodmss Accepiable)
1215 K Street, Suite 1650, Sacramenio
BUSINESS ACTIVITY. IF ANY, OF SOURCE
Board of Supervisors membership organization
DAYE (mmvddfyy)  VALUE BESCRIFTION OF GIFT(S)

01,22 14 58.16  food/beverage

S S S

Y S SN

» MAME OF SOURCE {Mot an Acronym)
California Women for Agriculture

ADDRESS {Businsss Addrass Accepiable)
1521 | Strest, Sacramenio

» NAME OF SOURCE (Not an Acronym)
Califoamia Democratic Party
ADDRESS (Businass Addrass Accepfabie)
1830 9th Street, Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE
agricuiture membarship organization

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

I SR SN -
N S | s
—f %

BUSINESS ACTIVITY, IF ANY. OF SCURCE
pcolitical organization
DATE {mmiddivy}  VALUE

DESCRIPTION OF GIFT(S)
02,04 ,14 13124  meal expenses

08 . 18 i . 617 meal expense

k| !08 ; 14 . 73.63 meal expense

» NAME OF SOQURCE (Mot san Acronym)
San Manue! Band of Mission Indians

ADDRESS {Business Addmass Accapighia)
26569 Community Center Drive, Highland

BUSINESS ACTIVITY, IF ANY, OF SOURCE
tribal governmant

DATE {mmiddlyy] VALUE CESCRIPTION OF GIFT(S)

02 20 L_‘Ei < 50.00 meal expense

» NAME OF SOURCE (Not an Acronym)
Califomia Strawberry Commission
ADDRESS {Business Addrass Accaeplabie)
180 Westridge Drive, Sulte 101, Watsonville
BUSINESS ACTIVITY, IF ANY, OF SOURCE
state govemment entity
DATE (mmiddlyy]  VALUE

DESCRIPTICN OF GIFT{S)

02,19,14 . 24136 meal expense

, P 02,19 ,14 5.28 reusable bag
S S SN | / { %
Comments:

FPRC Form 706G {2014/2015) Sch. D
FPPC Advice Email; advice®@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMIESION

Nama

MARC B. LEVINE

» NAME OF SOURCE (Nof an Acronym)
Assemblymember Toni Atkins

ADDRESS {Businesy Addrmss Aroeptahia)
330 Encinitas Blvd, Suita 101, Encinitas

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker of the Assembly/political

DATE (mmiddfyy}  VALUE BESCRIPTION OF GIFT(S)

02,03 ,14 _ 27.64

, 03,14 food/heverage

03,21 ,14 31.66 food/beverage

05,12 ,14 44.31

; ; x framed print

= WAME OF SOURCE (Not en Acranym)
California Fresh Fruit Assoclation
ADDRESS (Business Address Acceplabis}
o978 W. Alluvial, Suite 107, Fresno
AUSINESS ACTIVITY, IF ANY, OF SCURCE
agriculture association
DATE (mmvdediyy) VALUE

DESCRIPTION OF GIFT(S)

03,04 ,1 . 78.98 meal expense

06,18 , 14

18,14 104.40

meal expense

08,13 ,14 14.00  fresh fruit

= NAME OF SOURCE {Nat an Acrongm)
Assemblymember Toni Atkins {con’t}

ADDRESS {Buxiness Address Acceplabis}
{sea abovs)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S}

05,14 ,;1_4_ 116.46 meal expense
1,30 ,ﬁ . 33.45  meal expense
S S S

» NAME OF SOURCE (Naf an Acronym)
California Fresh Fruit Association (con't)
ADDRESS (Business Addrass Acceptabie)

{sea above)
BUSINESS ACTIMITY, IF ANY, OF SQURCE

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

10,07 , 14 N 3.07 meal
H { 3
/ i 5.

» NAME OF SOURCE (Nat an Acronym)
Amaerican Federation of State & Municipal Employees

ADDRESS (Business Address Acceptohis)
1121 L Street, Suite 304

BUSINESS ACTIVITY, IF ANY, OF SOURCE
labor organization

BATE immiddiyy}  VALDE DESCRIPTION OF GIFT{5)

03,07 ,_1:1_ « 10.90 food/beverage

03,24 ,14 108.57 food/bevemge } ) <
S SN S S S SR
Comments:

» NAME OF SOURCE (Not en Acronym)

ADDRESS (Businsss Addross Accsplabis)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mnvdelyy)  VALUE DESCRIPTION OF GIFT(S}

I S SN 1

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



SCHEDULE D
Income — Gifts

CALIFORNIA FCRM 7 00

Fair POLITICAL PRACTICES COMMISSION

Name

MARC B. LEVINE

» NAME OF S50URCE {Not an Acronym)
Dianne Harrison

ADDREGSS {Buainass Address Acceplable)
16111 Nordhoff Street, Nonthridge

BUSINESS ACTIVITY, IF ANY, OF SOUMRCE
college president

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

04,30 ,i < 10.00 coasters

Y S S S

Y SN SN

» NAME OF SOURCE (Not 8n Acromym)

Pepsico [ne. & Affiliated Entities

ADDRESS {Businesy Addrass Accepiahia}

17717 Allso Creek Road, Aliso Vigjo

BUSINESS ACTIVITY, IF ANY, OF SQURCE

food and beverage corporation

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{(S)

06,17 14 3782  food, baverage & book
P S S
PR S A

» NAME OF SOURCE (Nof an Acronym)
California Foundation for Cormmerce & Education

ADDRESS {Rusiness Adgress Accegiahis)
1215 K Strest, Suite 1400, Sacrameanto

BUSINESE ACTIVITY, IF ANY, OF SOURCE

advocacy
DATE {mmiddiyy) VALUE DEESCRIPTION OF GIFT(S)
Ejﬁi l 234.72 meal expenses
—F f  %

/ / s

» NAME OF SOURCE (Not an Acronym)
Coca-Cola Refreshments
ADDRESS {Businass Address Accaptatis}
2503 Camino Ramon, Suite 550, San Ramon
BUSIHESS ACTIVITY, F AMY, OF SOGURCE
manufacture and market Coca-Cola products
DATE ¢(mavddiyy)  VALUE DESCRIPTION OF GIFT{S)

09,10 14 14.00

commemorative coke

bottle

= MAME OF SOURCE {Not an Acromym)
United Murses Assn of Califernla/Unlon of Healthcare

ADDRESS {Buxinasy Address Accaplabis)
9558 Overland Court, San Dimas

BUSINESS ACTIVITY, iF ANY, OF SOURCE
labor group

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFTIS)

o8 44.80

;12,14 maal expense

06,19 ;14 64.25 meatl expense

S S S

» NAME OF SQURCE (Nof an Acronym)
California Assaciation of Realtors
ADDRESS {Buxness Addross Acveptebis)

625 So. Virgit Avenue, Los Angelas
BUSINESS ACTIVITY, IF ANY, OF SOURCE
trade organization
DATE [mnvddiyy)  VALUE

DESGCRIFTION GOF GIFT{5}

40 !22 ; 14 < 54 53 meat expenses

Commenits:

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



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAlA FOUITICAL PRACTICDS COMMBEION

Name

MARC B. LEVINE

» NAME OF SOURCE (Not n Acionym)
Fox Entertainment Group

» NAME OF SCOURCE (No! an Acromym)

ADDRESE (Husiness Address Acceplfahis}
2121 Avenue of the Stars, Los Angeles

ARDRESS (Ausinsss Agdrass Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
entertainmant industry company

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

10,24 ,_1i < 250.00 tickets
S S S
Y SN S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

i f [
_f & s
I SR SN

» HAME OF SOURCE ¢(Nef an Acronym)
Michael Kadel

» NAME QOF SOURCE (Not sn Acromym)

ADBRESS {Business Addmess Accepiabla)
1016 Irwin Street, San Rafzel

BUSINESS ACTIVITY, IF ANY, OF SOURCE
banking

DATE immiodiyy)  VALUE

1,01 14 250.00

DESCRIPTION OF GIFT(S}

ticket for Hospice

R S i
, , < by the Bay Dinner/Ball
— 1 L s

ADDRESS {Business Address Accaplabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIFTION OF GIFT(S}

N SR S

Y S | 5

i s

» NAME OF SCURCE (Nof an Acronym)

ADDRESS {Businass Address Acceplabls)

BUSINESS ACHVITY, IF ANY, OF SOURCE

DATE {mmfddfyy) VALUE DESCRIFTION OF GIFT{S}

F NAME OF SQURCE (Not an Acronym)

ADBRESS (Busineas Address Accepieble)

AUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIFTION OF GIFT(S)

! ! s ! / s

R S ) 3 I SN SR |

I S | % I S T
Cemments:

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



SCHEDULE E
lncome — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAR POLITICAL PAACTICES CORMERQY

Name

MARC B. LEVINE

» Mark either the gift or income box.

« Mark the “501{c}{3}” box for a travel payment received from a nonprofit 504(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,

» MAME OF SOURCE (Not an Acronymj
California Foundation for the Environment (CFEE)
ADDRESS (Business Aduress Acceplabie)
Pier 35, Suite 202
CITY AND STATE
San Francisce, CA
[/] 50t (ci(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
environment/ecology orgnanization

DATE(S,.L 07,14 11,19,14 1184849
fif gy -
TYPE OF PAYMENT. {must check one}  [/] Git ] income

{1 Made a SpeeciVParticipated in & Panel

il Gther - Provide Description

participated in educational group dialogues on energy,
transportation and environmeant

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Address dcceptable)

CITY AND STATE

D 501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY, — S /- | /. AMT &
{f gift}
el

TYRE OF PAYMENT: {musat check ona}
[0 Mate a Speech/Parlicipated In a Panel

[} Income

[7] Other - Provide Description

» NAME OF SOURCE {Not an Acmnym)

ADDRESS {Businesy Address Accepfable)

CITY AND 3TATE

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

DATESY — /- AMTS
{if Ff)

[1 Income

M Git

{] Made a Speach/Participated in a Panel

TYPE OF PAYMENT: {must check one}

7] Other - Provide Daseription

= NAME OF SOURCE ¢(Nof an Acroaym}

ADDRESS {Ausiness Address Accoplabie}

CITY AND STATE

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

pDATE(Sy - I f  aMmTS_ 00000
{H &}
3 income

Ooair

[[1 Made a Speech/Paricipated in a Panel

TYPE OF PAYMENT: {musl check one)

[[1 Other - Provide Description

Commenis:

FPPC Form 700 {2014/2015} S¢h. E
FPPC Advice Emall: advice@fppe.ca.gov
FPPE Toll-Free Helpline: B66/275-3772 www.ippe.ca.gov



EGEIVE

APR 30 2015

‘.'” Hrzlr ltSc;]"lEDULE D
s \,J’Income - Gifts

— BEFHY 8P .'

CALIFORHNIA FOEM ?99

EAlR BOLITHIAL PRACTICES SOMMISSION

AMENDMENT

» NAME OF SOURCE (Nof an Acronym)
California Women for Agriculture

ADDRESS (Business Address Acceptable)
1521 | Street, Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE
agriculture membership organization

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S})

01,11,14 108  gift bag
S S RN
Y S NS

> NAME OF SOURCE (Not an Acromym)

ADDRESS (Business Addrass Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_— s
—_—t 5.
—_— L

» NAME OF SOURCE {Not an Acromym)
Californta Democratic Party

ADDRESS (Business Addrass Acceptable)
1830 Sth Street, Sacramento

» NAME OF SOURCE (Not en Acronym}

ADDRESS (Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE
political organization

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

05,20,14 68  meal expense
/ / H
f /. $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabila)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(5)}

—d s

— At 5

Y SN S

Comments:

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{5}

- 3

Y SN N

R SN SN

Filer's Verification

Print Name Marc B. Levine

o A9°1Y o State Legislature (Assembly)

Statoment Type  [12013/2014 Annual [ Assuming [ ] Leaving

_Z%iAnnual ] Candidate

| have used all reasonable dillgence In preparing this statement. | have
reviewed this statement and to the best of my knowledge the Information
contained hereln and in any attached schedules is true and completa,

| certlfy under panalty of parjury undfr the laws of the State of

Californla that the fomll 1 Is true agd co?u.-

Daf (9@

Flig e

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@Iippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gav



