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Linder 

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

Califomla State Assembly 
Division. Boanl. Department Ili3tricl, If applicable 

60th Assembly District 
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Agency: _______________ _ P~Mm: ______________________ ~ __ ~ r- -> 

,(. ,0 

2. Jurisdiction of Office (Chock.t le.st ona box) 

IZl State 
o Mulfi.County __________________________ _ 

OCityof ____________ _ 

3. Type of Statement (Chock at least ona box) 

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

-or· 
Tha period covered Is ----1----1r ____ throogh 
December 31, 2014. 

o Assumfng Office: Oate assumed ----1----1, ___ _ 

Cj 

b< 0 
;r 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of ____________ _ 

OO~& ____________ ___ 

o leaving Office: Date Left ----1----1 __ __ 
(Check one) 

o The period covered ~ January 1. 2014. through ~e date of 
lea~ng office. 

o The period covered ~ ----1----1, ____ through 
the data of lea~ng offioe. 

o Candidate: E1eobon year _____ _ and offioe sought ff diff&ent than Part 1: ______ ~ _______ _ 

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

o Sohedule A·l • Investments - schedule aUsched 

III Sohedule A·2 • Investmants - schedule atlached 
o Schedule B • Reel Properly - schedule attached 

-or· 

~ Total number of pages IncludIng thIs cover page: _8-,=-_ 
IZI Schedule C • Income, Loan~ & Bllsiness Positions - schedule attached 

IZI Schedule 0 • Income - Gffls - schedule attached 
IZI Schedule E • Income - Gifts - Travel Paymants - schedule attached 

o None· No reporlable inlerests on any schedule 

                
                                         
                                                             

                                                 
                                          
                   
                                                   ⁾‱†                                                                                         ⁴⁾†
                                                                         ⁴⁾†⁾†                  
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
tAm J:!o!J'tcA1. PRACTICES eOMmsston 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Eric Linder 
Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o Over $1,000,000 

o Stock 0 01h ... ___ ~== ___ _ 
(00"""') o Partnership 0 Income Rea.1ved of $0 - $4BB 

o Incomo Reeetved of $5()O or More (Raport on ~ C) 

IF APPUCABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

q Stock 0 Other -----==c:;----
-) o Partnership o Income Received of $0 - $499 

o Irw:ame Received of $500 or More (R~ Oil SCMdu(o C) 

IF APPUCABLE, UST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTlTY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
0$2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

o OVer :11,000,000 

o S10ck DOth..-____ ==::;-___ _ 
(00"""') o PartnershIp 0 Income ReceIved of $0 • $499 

o Income Received of $500 or More ~ 011 ScMduf& C} 

IF APPUCABLE, UST DATE: 

----1----1..JL 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAlR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

o Over $1,000,000 

o Stock 0 Olh" ----==:;----
(Duai~J o Partnership o Income Recaivod of $0 - $499 

o [llCOme Received of 5500 or More (R.pott Q'I ~ CJ 

IF APPLICABLE, UST DATE: 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 o DVI!lr $1,000,000 

o Stock 0 Other ----c-=--c--,----
(DMortbo) o Partnerahip o Income Received of $0 ~ $499 

o IIlCOffitI ReceMtd of :1500 01' More (Rcporl en SChetU~ CJ 

IF APPLICABLE, UST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

D SlDO,ool - $1,000,000 

o $10,001 - 5100,000 o Over $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Othor -----==::;----
ID"I:;r1t.) 

o Partnership 0 lllCOfTl!ll Received of $0 - $4gg 
o IllCOTTle Received of SSOO or More (Repoit CI1 SchfH:IuIe CJ 

IF APPLICABLE, UST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

Commanm: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch_ A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALlI'ORNlA FORM 700 
FAfle POLfJICAt, PRAC'fiCI;! e.oM~~~C:N: 

Name 

Eric Linder 

~ 1. BUSINESS ENTITY OR TRUST 

eMotiv Marketing& Consult, Inc. 
No"", 

160 W. FoothJ11 Pkwy 105-28, Corona, CA 92882 
AddrnBB (Business Address Acceptable) 

CMcic one 
o Trusl go to 2 ~ Buabuns Entity. complete the baJr, thon QtI to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$2,000. $10,000 
~ SO - $1.999 --.l--.l..H.. --.l--.l..H.. 

510,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000.000 

NATURE OF INVESTMENT 
III S Corporation D Partnership o Sole Proprl.tcrahlp 

0ih0i 

YOUR BUSINESS posmON President 

- -
II!- 2. m~'11FY TH~ GROOS- INC.cmIe. ReicErum ~mcU.lOE YOUR PRO RATA 

tlil4ARf5: OF THE: GROSS INCOME m THE EHlITYlfRUSi} 

o $0 - $499 
0$500 - $1,000 

0$1,001 - $10,000 

III $10,001 - $100,000 
o OVER $100,000 

I!> :l. UST TH~ NI!i.!jIi: OF ~CH ~RtAI3l..£ !mGLE SOURCE: Of 
IN)COM~ OF $"'la,tlM OR: MORE l~ll;ij ~T;J1!ii ~ §i! I!!m!U~} 

IlJ None or D Names listed balow 

I!> 4. INViiSTMiMTS AMI) INTERESTS IN REAL PROPERTY ~~LO OR 
LEAS~ I!Y rriE eu~~ ~!'rnTV OR TRUST 

ChM:k one box: 

o INVESTMENT o REAl PROPERTY 

Name of Business Entity, If Inllflstment. IX 
A.5s&£cr's Parcel Number or StrMtt Address of Real Property 

Description of Buslrl8S5 AdMty gr 
City or Other Preclae Location of RI!JaI Prop8rty 

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

B 
$10,001 - $100,000 
5100,001 -$1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnenlhlplD~ed of Trust 

IF APPLICABLE, LIST DATE: 

---'--.l..H.. --.l--.l..H.. 
ACQUIRED DISPOSED 

OS- o Pllrtnershlp 

o L ... ohold =-==::v,. __ o OIhar _____________ __ 

D Chedl bex If addltianal lChedulell mportlng inve:abnents or raal property 
lire altBched 

... 1. BUSINESS ENTITY OR TRUST 

Nama 

Addrusli (Businsss Addru~ Acceptable) 

Chsckona 
o Trust, go to 2 o BU81nen Entity, compIrJle the box, thM go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; § $0. $1.999 
$2,000 - $10,000 --.l--.l..H.. --.l--.l..H.. 
$10,001 - $100,000 ACQUIRED DISPOSED 8 $100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT 
D Pllrtnenhlp o Sole Proprlelol"lhlp 0 tlIhii 

YOUR BUSINESS PosmON 

.. 1. IDENTIFY THIi!: GROSS lfo!CQM~ R~-C.w~D ~mCUJn.E YOtH! PRO RATA 
~HARE: ~ ~ GROSS IN:C:OM:~: m THE EhlITYliHUSn 

0$0-$499 o $500 - 51,000 

D 51,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

---- -
.. 4~ IN\,"!.Sn.tCHf-S JU.!D ~.rr~e:srr$ IN HilA!. PROPEiff'Y HELl) OR 

LEASm ffi 1~ BUSINiiiSS EmrrY 00 TRUSi 
Check one bar. 

o INVESTMENT o REAl PROPERTY 

Name of Buslnllu Entity, If Inwstrnant. gr 
AlllealKlf"a Parcal Number or Street Address of Real Property 

Description of BuaLnes-s ActMty gr 
City or Other Proc:IUJ l.ocaUcn of Relll property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - S1DO,OOO 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property ~htplDe~d of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l..H.. --.l--.l..H.. 
ACQUIRED DISPOSED 

OS_ o Partnmhlp 

o Leuehokl 
Yf5.~ 

o 0 .. " --_____________ _ 

o Check bex If ~ddlUonsl 8Chedul03 ~rtlng Inve:stmenb or reel property 
arc attached 

Commenm: ________________________ __ FPPC Form 700 (2014/2015) Soh. Pe2 
FPPCAdvice Email: advfce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gcv 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 

fAIR. POLl'nCAl PAACjKi~ CO~PJJS5~ONi 

Name 

(Including Rental Income) Eric Linder 

~~--AS~S~E~S~S~O~R'~S~P~~~R~C~EL~N~U~M~B;ER~O~R:S~TR;;E~ET~A~D~DR~ES~S:::::::::: ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $1,000 - $10,000 

o $10,001 - $100,000 --1--1.J±. --1--1.J±. 
o $100,001 - $1,000,000 ACQUIRED DISPCSED 
o Over $1,000,000 

NATURE OF INTEREST 

o Dwne~hlp/DM;d of Trust D Euement 

0 Leasehold 0 
Yfi. ramllnlng Olto" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $49. 0 $500 - ",000 0 ",00' - "0,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, tIst the name of each tenant thai Is a single source of 
fncome of $10,000 or more. 

o None 

CITY 

FAIR MARKET VAlUE IF APPliCABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 --1--1.J±. --1--1.J±. 
0$100,001 - $1,000,000 ACQUIRED DiSposeD 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnershlpIDe&d of Trust o Easement 

0 leaaehold 0 
Vrt.~ ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 0 $500· $1,000 D $1,001· $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you ovm a 10% or greater 
Interest, Ust the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

• You are not required to report loans from'commerciallendlng institutions made In the lender's regular course of 
business on tenms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS (Business Addre" Acr&ptable) ADDRESS (Busin&s.s AddreS5 ACCt!ptable) 

BUSINESS ACTIViTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MenthslYeara) INTEREST RATE TERM (Monttu;lYe"l'I) 

____ % o Nene ____ % o Nene 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - $1,000 D 51,001 • $10.000 D $500· $1.000 0 $1,001 • $la,OOO 

o 510.001 • $100.000 DOVER $100,000 D 510,001 - S100,OOO o OVER $10a,OOO 

o Guarantor, If applicable o Gual1lntor, if applicable 

Commen3: _________________________________________________________________ _ 

FPPC Form 7DD (2014/2015)5ch, B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free Helpline: B66/Z75-3nZ www,fpp<-ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
f/dR PClLfi])CA ... "!'tAcnc!;!: OOWli55JON 

Name 

(Other than Gifts and Travel Payments) Eric Under 

... 1. INCOME RECEIVED II>- 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

eMotiv Marketing & Consulting Inc. 
ADDRESS (Bus/naSI Addmss AccsptebJe) 

160 W. Foothill 105-28, Corona CA 92882 
BUSINESS ACTlVlTY. IF ANY, OF SOURCE 

Consulting 
YOUR BUSINESS PQSmON 

President 

GROSS INCOME RECEJVED 

D $500 ~ $1,000 D $1,001 • $10,000 

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR \fv1-IICH INCOME WAS REC8VED 

D Salary D Spouae'a Of regwrac! domeelic pBrtne:r'a Income 
(For eelHmployed use Schedule A-02,) 

o Partn~hlp (Leu than 10% ownership, For 10% or greater use 
Schedule A-2..) 

o S.I. 01 _____ -,,--,-__ ---,......,.--,-,-___ _ 
(Real prope!ty, car, boM. elc.J 

D loan repayment 

o Commission Of 0 Rental Income, hi t1t1ch.!OlS1t:e r:A 110,000 or more 

III Otho, DIVIDENDS 

... 2. LOANS ReCEIVED OR OUTSTANDING DURING THE REPORTING PeRIOD 

NAME OF SOURCE OF INCOME 

Bacl 
ADDRESS (Businell Address Acceptable) 

18748 Beaclh Blvd,Huntington Beach, CA 92648 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
YOUR BUSINESS POSITION 

Manager 

GROSS INCOME RECEIVED 

0$500 -$1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR Vv1-lICH INCOME WAS RECBVED 

o Salary 1£1 SpoUS.,'1l or reglatered domaatlc: partner'a Income 
(For Be/f..employed use Schedule A-2.) 

o Partnership (Lau than 10% ownen.hlp. For 10% or greater IJM 

Schedule A-2.) 

o Sale af _____ =-.,-_,-......,.--,---,--, ____ _ 
(RsaI property, cat; boal, ¢-J 

o loan repayment 

Do",,, ----------,::--c-,-------
(O'tSClibe) 

* You are not required to report loans from commercial lending Instfiutlons, or any indebtedness created as part of a 
retail installment or credtt card transaction, made In the lender's regular course of business on tenns available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAMe OF LENDER· 

ADDRESS (Buslne~ Addre~ ACCI3p/ab/~) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERlOD 

o $500 - 51,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYeara) 

____ II DNo .. 

SECURITY FOR LOAN 

D NOlle D Pcnonal rMlderlco 

o R.~ proporty---------;===-----
Stmalllci:61w 

City 

DG"~, ______________________________ ___ 

Do .. ,,---------------,::-~------------
(DewibII) 

FPPC f<lrm 700 (2014/2015) 5th. C 
FPPC Advice Email: advlce@fppC.CB.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAlR P£lUfiC/U .. FAA.eTlC!;$ COWUSSI0r" 

Name 

... NAME OF SOURCE (Net an Acronym) 

Fanners Group Inc 
ADDRESS (Buslnes5 Address Acceplable) 

1201 K Street, Suite 950, Sacramento 95814 
BUSINESS AC11VlTY, IF ANY. OF SOURCE 

Insurance . 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 23 I~ .... _..:::5.::5 . ..:::50:... 

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

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

... NAME OF SOURCE (Not an Acronym) 

Transportation Califomla 
ADDRESS (BumneM AddTBSS AccsptJJblo) 

Men's T-Shirt 

1111 L Street, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation Non-Profit 
DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ $.$ _-=5.=2:.:.8=.8 Food and Drink 

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

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

Callfomla Association of Wine Grape Growers 
ADDRESS (Bu3inoS3 Addreu Ar:ceptsbJe) 

1325 J Street, Suite 1580, Sacramento CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Represents wine grape growers 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S} 

~~~ $.._-=8:::0:...:.4=.8 Food and Drink 

Eric Under 

... NAME OF SOURCE (Not an Acronym) 

Califomla Trucking Association 
ADDRESS (Business AddreS3 Acceptable) 

4148 Commerce Way, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trucking and Transportation 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..' _-=2~1.:::00=-

~~~ $ 217.00 

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

~ NAME Of SOURCE (Not an Acronym) 

Ed Voice 
ADDRESS (Bu3inas.s Addre~ Acceptab~) 

Food and Drlnk 

Food and Drink 

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

Education Non-Profit 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.' _...::6:::5:::.3.:..6 Food and Drlnk 

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

• 
II>- NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (BwlnM.! AddJSss Acceptable) 

300 Encinitas Blvd. Suite 101, Encinitas CA 92024 
BUSINESS ACTTVlTY, IF ANY, Of SOURCE 

DATE (mmlddlyy) VAlUE 

~5~ $., __ 4...::4...::.3...::1 

~~~ $.$ __ 3_3_.4_5 

DESCRIPTION OF GlFT(S) 

Framed Painting 

Food and Drtnk 

Commenm: ________________________________________________________________________________ _ 

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

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



CAUI'ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~AI" POl,mCA1.. t!RACTICU e.OOMlS1>!tw 

Name 

... NA""E OF SOURCE (Not an Acronym) 

Associated General Contractors of California 
ADDRESS (8usJMSS Address Acceptsbt~) 

3095 Beacon Blvd. West Sacramento CA 95691 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Construction 
DATE (mmlddlyy) VALUE 

~~~ ... ' _-=8.:.0':'::'0.:.0 

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

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

II> NAME OF SOURCE (Not an Acronym) 

Southern California Edison 

ADDRESS (Busine~ Addte.!s Ar:ceptable) 

DESCRIPTION OF GIFT(S) 

Food and Drink 

2244 Walnut Grove Ave, Rosemead CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26,~, 150.00 Food and Drink 

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

---1---1 , 
... NAME OF SOURCE (Not an Acmnym) 

CA Chamber of Commerce & CA Foundation of Com 
ADDRESS (Business AddrtJs5 Acceptabl6) 

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

501 (c)(3) 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ , 234.72 Food and Drink 

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

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

Eric Linder 

"" NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu:rinBM A~ ACCflplsbJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

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

ADDRESS (Bu31ne:s3 AddreM Accaptable) 

BUSINESS ACTNlTY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1 , 
~ NAME OF SOURCE (Not an Act'D(lym) 

ADDRESS (Bu$/n8$!$ AddreM Acceptabl~) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

CommenB: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sm. 0 
FPPC Adllfce Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALlFORNIAFORM 700 
FAIR POt.nteil.l. PRAC-nc:tlS COr,tMn!i~a~l 

Name 

Travel Payments, Advances, 
and ReImbursements 

Enc Linder 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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) 

California Healthcare Institute 
ADDRESS (Business AddnIsa Acceptsbtv) 

1201 K Street, Suite 1840 
CITY AND STATE 

Sacramento, CA 95814 

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

501 (c)(6) 

OATEIS), ~~~ _ ~ 05 ! 14 AMT; >-' _534_.2_5 __ _ 
(if "'") 

TYPE OF PAYMENT, (musl dleck one) IZI Gift 0 Income 

IlJ Made a SpeechlPartJdpsted in a Panel 

IZI Other - Provide DescrlpUon _________ _ 

CHI Life Sciences Academy at Villaglo Inn and Spa 

... NAME OF SOURCE (Not sn Acronym) 

ADDRESS (BuslnsS5 Address Acceptable) 

CITY AND STATE 

o 501 (el{3) or DESCRIBE BUSINESSACTMTY, IF ANY, OF SOURCE 

OATEIS) --1---.1_ - ---.1---.1_ AMT; ... _____ _ 
(If gilt) 

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

D Made a SpeechlPartldpated In a Panel 

o Other - Provide Description _________ _ 

... NAME OF SOURCE (Not 811 Acronym) 

ADDRESS (BusJnB5.S AdchS3 Accepteble) 

CITY AND STATE 
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OAT:E(S), ---.1---.1_ - --1--1_ AMT, ,-$ ____ _ 

(/I ~Il) 

TYPE OF PAYMENT, (musl dleck one) 0 Gift 0 Income 

o Made B SpeechlPartlclpated In a Panel 
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... NAME OF SOURCE (Not an Acronym) 
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CIlY AND STATE 

o 501 (c)(3) or DESCRIBE BUS1NESSACTlVllY,IF ANY, OF SOURCE 

OAT:E(S), --1---.1_ - ---.1---.1_ MIT; $..$ ____ _ 

(If gift) 

TYPE OF PAYMENr. (musl dleck one) 0 Gift 0 Income 

o Made a SpeedtlPartJclpated In a Panel 

o Olher - Provide Description _________ _ 

Commen~: _______________________________________ __ 
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