#"ﬁ. POLITICAL PRACTICES COMMSEINN
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Fiease type or prinf o ink,
NAWE OF FLER [ty {FIRST) BY B
Linder Eric F.
i. Office, Agency, or Gourt -
Agency Name {Do nol uss scronyms} == ;
Califomnla State Assembly : ‘:’;}:x
Division, Board, Capartment, District, if opplicable Yeur Poskion {:;;‘ éfﬁm
80th Assembly District Assemblyman N L.;'EO
D]
» |f fing for mudliple positions, Bst helow or on 2n altachment. {Do nof use acronyms) - %: -
= :ag
Agency, Pasition: = i
g il
ey
2, Jurisdiction of Office (Check at teast ano box) =
7} State 1 Judge or Court Commissioner (Stalewide Jurisdiction)
{1 Muli-County O County of
{icCty o ] Other
3. Type of Statement {Check at loast orne box)
[/F Annual: The period covered ks January 1, 2014, through [ Leaving Office: Date Left .__{ /
Dacember 31, 2014, {Check one)
-or-
The period covered i i J through ¢ The period covered is January 1, 2014, through the dala of
December 31, 2014, leaving office.
[0 Assuming Office: Date assumed ; O The pariod covered s / / through

{1 Condldate: Election yaar

and office

the date of leaving office.

sought, il diffesant than Part 1:

4. Schedule Summary
Check applicable schedufes ar "None."
{7 Schedule A - Invesfments - schedule altached

[¥] Scheduls A-2 - invesimants — scheduls attached
(3 Schedule B - Real Propsry — scheduls altzched

7] Mone - No reporabie infarests on any schedule

-or-

» Total naumber of pages including this cover page. __8_____

I/} Schedule C - Income, Loans, & Biriness Pasiions ~ scheduls attached
{1 Schedule D - fncome — Gifls - scheduls altached
Schadule E ~ fncome — Gifts — Trave! Payments — schedule attached

[ cerlify under penalty of porjury under tha [aws of the State of California that

3
Date Signed < 4 Zé} /S

{maonth, dag ymer)

Slgnatu
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SCHEDULE A-1
Investments :'Eﬁl_ﬁ_ﬂﬂuﬂc&!; PRACTICES CORRISSION

Stocks, Bonds, and Other interests | name
{Ownership Interest is Less Than 10%}) Eric Linder
Do not altech brokerage or financial stetements.

‘eaurormarorn 700

» NAMWE OF BUSINESS ENTITY ¥ NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
¥ 52,000 - 510,000
{1 s100,001 - 51,000,000

[} s10.001 - $100,000
[} over st,000,000

NATURE OF INVESTMENT
3 stock 7] Other
{Cancribey

D Parmership (O Ihcoine Recalvad of 0 - $488
C Income Recsived of 5500 or Mome [Regort on Schedina C)

IF APPLICABLE, LIST DATE:

/ j14 i ;14
ACQUIRED BISPOSED

GENERAL DESCRIPTION OF THIS BUSIMNESS

FAIR MARKET VALUE
[ s2.000 - 510,000
(7] 500,081 - $1.000.000

[T 510,001 - $100,000
] Over 51,000 000

NATURE OF INVESTMENT
] Stock [1 Other
(D ycribm)

[J Partnership O ncome Roceived of $0 - $453
O Incoms Recalved of $500 or Mom (Repr on Scheckde C)

IF APPLICABLE, LIST DATE:

/ ;14 ; ;14
ACQUIRED DISPOSED

NAME OF BLSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUBINESS

FAIR MARKET VALUE
[ 52,000 - 510,000
{3 s100.,001 - 51,000,000

{1 510,001 - $100,000
{ ] Over $1.000,000

MAFURE OF INVESTMENT
] stock ] ctner
’ {Dascriba)

[} Parnersnip O income Recelved of 59 - 5439
O Income Racanmd of $500 ar More (Feper? on Schede C}

IF APPLICABLE, LIST DATE:

/ ;14 / ;4
ACOQURED DISPOSED

HAKME OF BUSINESS ENTITY

GENERAL OESCRIFTION OF THIS BUSIRESS

FAI MARKET VALUE
] $2.005 - $10.000
] ss00,001 - $1,000,000

{7] s10.001 - 5160,000
[[] Over 51,080,000

NATURE OF IWWVESTMENT
[ stock { other
{Deacribe}

[J Parmemhip O Incoms Racelvad of $0 - 3438
O Incoma Recalved of 3500 or More (Repont on Scihedidn C)

JF APPLICABLE. LIST DATE:

/ ;14 i ; 14
ACQUIRED HEPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.800 - $10,008
[ 100,001 - 51,000,000

[ 510,001 - 100,000
] Ovar 31,000,600

NATURE OF INVESTMENT
[ stocx [} Other
[Dacriba}

D Fartnership ) lncoms Recelvad of §0 - 5448
) Income Racaivad of $500 or Moro (Repat on Schacifs C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QOF THIS BUSGINESS

FAIR MARKET VALUE
[} $2.000 - $10.000
] 5100001 - §1,000,000

(] 510,001 - $100,000
[ Over $1,000,800

NATLIRE OF INVESTMENT
Stock Other
D D [Dwstrioe}

[l Parnersnip O Incoms Recsived of $0 - 5498
O Incame Hecaived of $508 or More [Repart an Schedok O}

iIF APPLICABLE, LIST DATE:

! ) 4 / ;14 r ;14 / ;14
ACCUIRED DISPOSED ACGQUIRED DISPOSED
Comments:

FPPC Form 7041 {2014/2015) 5¢ch. A-L
FPPC Advice Email: advice@fppc.ca.gov
FRPL Tol-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE A-2 mrorm 700

Investments, Income, and Assets

Fniﬁ Pmi—?mﬂl I-‘RM:TK:EE SOMMIESION

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Eric Linder

» 4. BUSINESS ENTITY DR TRUST » 1, BUSINESS ENTITY OR TRUST

aMoftlv Marketing& Consult, Inc.

Nama
160 W. Foothill Pkwy 105-28, Corona, GA 92882

Nama

Addroea {Busingss Address Acceplabdia)
Check ona

9 Trust go o 2 7] Business Entily, complafs the bav, than go fo 2

Addrass (Businesa Address Accaplabie)

Chack ona
1 Frust, go to 2 {1 Businsas Enfity, complate the Bax, then go fa 2

GENERAL DESCRIPTION OF THHS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

5182,001 - $1.000.006
Ovar $1,000.000

NATURE OF INVESTMENT

{7} Pocneranip [T Sole Propriatermhip £ S Corporation

FAIR MARKET VALLE {F APPLICABLE, LIST DATE:
§0 - 51,8688
52,000 - $10,000 — 414 4 114
$10,00t - $100,000 ACGUIRED PISPOSED

Crher

vour BusINEss posmon L rosicent

FAIR MARKET VALUE tF APPLICABLE, LIST DATE;
£0 - §1,588
$2,000 - $10,000 134 __j ;14
$10,0061 - $400. 060 ACQUIRED OISPOSED

$100,001 - ¥1,000,000
Gver 31,000,000

HATURE OF INVESTMENT
[] Parmerstip  [] Sole Propristonship [} -

YOUR BUSINESS POSITION

v 2, IEUTIFY THE GROSS INCOME RECENVED {SCLUDE YOUR PRD BATA

“SHARE OF THE GROSS INCOME T THE ENTITY/TRUETY

{1350 - 3409 i¥] 310,001 - 310,000
7 3500 - 51,000 [ ovER 3100.000
{131,001 - $10,000

1, LIST THE MAME OF EACH REPORIAHLE SINGLE SOUR
: HEOME GF Sfﬂ'gﬂﬁ GO MHORE jasmal 2 vezante sipet 3 neonasangy

/] ene  or ] Namas fisted balow

» 2. [RENTIFY THE GROSS INCOME RECEIVED (SICLUDE YOUR PRO RATA

SHARE OF THE GROSS INCORE 1O THE ENTITWTRUST)

[ %0 - $480 3 s10.001 - $100,000
[ ] 500 - 51,800 {1 aver ston,000
{3 51,001 - 10,000

Q&GQHE QF ﬂ{l ﬁﬂﬁ aR f&ﬂRE g,b_e.w M lr_-:=l|1lll M!maﬁ.
| | Names tsted heiow

4. BNVESTRENTS AND INTERESTS I8 REAL PROFERTY Hfl.t} or

LEASHD §Y THE BUSINESS ENTITY QR EY

» 4, INVESTMENTS AHD BITERESTS IN REAL FROPERTY HELD OR
LEASED DY THE BUSINESS ENTITY OR TRUST

Check ano bax:
] WVESTMENT {] REAL PROPERTY

GChack cne box:
1 tNVESTMENT [] REAL PROPERTY

Name of Businesa Entity, If Investment, or
Ansasror's Parcol Number or Straat Addrass of Real Property

Hame of Business Entity, if investmenl, of
Anneenot’s Parcsl Number or Stroot Addmn ef Real Proparty

Description of Rusiess Activily gr
City or Dtnar Prociso Location of Real Proparty

Dercription of Buslneys Activity gf
City or Other Preciea Localion of Real Proparly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[] 52,000 - 510,000 $2,000 - $10,000
$10,001 - $102,000 ST N B [ S N i . 3 $10,001 - $100,000 Y S & C SR B A [ 3
100,004 - §1,000,030 ACQUIRED DISFOSED 360,001 - $1,000,000 ACQUIRED: DISPOSED
Cuvar $3,000,000 ] ower 81,000,600

NATURE ©F INTEREST NATURE OF INTEREST

[ Property Ownemhipfeed of Truat 1 stock [1 Partnersris [] Property CramemshipDesd of Trust ] stock {T] Partner=hip
Leasshold Gthar Leasehold Cther

D ¥ri memainieeg EI D YE8, ramaining D

D Check box if additiansl schedules mpoding investmenta of real propery [C] check box If eddilanal schedules reparllng Investmants or real property
are Aftached arn stzched

c . FPPC Form 700 {2014/2015) Sch. A-2

omments FPPC Advice Emall: advice®@fppc.crgov

FPPC Toll-Free Helpllne: 866/275-3772 www.fppees.gov




SCHEDULE B

5zéé.£f§§anm Form 7 00

FA1A POLITICAL PRACTICES COMMSSION -

Interests in Real Property Name

{Including Rental Income)

Eric Linder

» ASSESSOR'S PARCEL NUMEBER DR STREET ADDRESS

QITY

FAIR MARKET VALUE
[] sz.000 - 510000
[ sto,00 - s100,000

IF APPUGABLE, LIST DATE:

— 414 7 314

(1 ste5,001 - 51,000,000 ACQUIRED  DISPOSED
[ ovar 51,000,000
NATURE OF INTEREST
[1 cwnership/Dead of Trust [] casement
[] Leasshold []
Yk rEVIAEEIR Other

{F RENTAL PROPERTY, GROSS INCOME RECENVED
[] s0- 3e28 [C1 ss00 - s1,000
[ s1e.001 - $400.000

151,001 - 510,080
7] ovER s100,000
SOURGES OF RENTAL INCORE: H you own a 0% or greater

inlerest, list the name of each 1enant thal i3 a single source of
income of $10,000 or mora.

D Hone

» ASSESSOR'S PARCEL NUMDER OR STREET ABDRESS

ciTy

FAIR MARKET VALUE
7] s2,000 - 510,000
[ $10,00¢ - 580,000

IF ARPLICABLE, LIST DATE:

4 J14 414

[ £400,001 - $1,000,500 ACGUIRED  DISPOSED
] Owver 31,600,000
NATURE OF INTEREST
] owreshipead of Frust [ Easoment
£] Lassenhcd i
Yra. maining {her

IF RENTAL PROPERTY, GROSS INCOME RECEIWED

] 50 - s408 [ s&00 - 54,000 ] 31.001 - $10.000
{1 10,00t - $100,000 [0 over s100,000

SOURCES OF RENTAL INCOME: If you pwn a 10% or grealer

interast, Hst tha name of each tenant the! i3 a aingle source of
income of $10.000 or more.

]:] None

* You are not required to report loans from-commercial lending instifutions made in the lender’s regular course of
business on terms ayailable {o 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”

ADORESS {Business Address Acceptsbis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manihs/Yaam)

%  [] none

HIGHEST BALANCE DURING REPORTING PERIDD
[C] 3500 - 51,000 1 1,001 - s10,000
(3 stc.001 - s100,000 [t aver s100,000

E} Gunmenlor, ¥ applicable

Comments;

NAME OF LENDER"

ALIDRESS (Businexx Addrass Accapdabia)

BUSINESE ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MontheYears)

% [ ]Mone

HIGHEST BALANCE DURING REPDRTING PERIGD
] 560 - 1,000 [ $1.0m - s30,000
f_] s19,001 - $100,000 [C] ovER $100,600

[] Guarsniar, # applicatie

FPPC Farm 700 {2014/2015) Sch. B
FPPC Advice Emall: advice@fppe.ca.pov
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caurcruiarory 00
Income, Loans, & Business |isthikuekiihsnsi
Positions Neme
{Other than Gifts and Trave] Paymenis) Eric Linder

> 1. INCOME RECEWVED » 1. INCOME RECE|VED

NAME OF SQURCE OF INCOME
eMoliv Marketing & Consulling Inc.

NAME OF SOURCE OF INCOME
Baci

ADBRESS fAusingss Addross Acceplabie}
180 W, Foothill 105-28, Corona CA 52882

ADDRESS {Businass Agdress Acceplabls)
18748 Beach Blvd, Huntington Beach, CA 92648

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consuliing Restaurant
YOLUR BUSINESS PGSEITION YOUR BUSINESS POUSITION
Fresidant Manager

GROSS INCOME RECEIVED
[ 3560 - $1.000

1/] s10.004 - $100,500
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary Dsmum’nw. gk d & tie pired
{For sal-employed use Schedula A-2.)

1 s1.001 - 310,000
] OVER 5100,000

‘s inemsme

{] Partnerablp tless than 10% ownershig, For 1% or prowter use
Schadids A-2.}

{1 sals of
{Roal propedy, car boefl. eie)

[ Loan mpaymem

D Commisstan of D Rertal [ncama, ki sach soure of 513,000 or moe

{Dezrthe}

7} Gtnar BIVIDENDS

{Darcribo}

BROSS INCOME RECENVED
] ss00 - 51,000 [] st.001 - s30.c00
7] 510,001 - $to0,000 [[] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [/] Spouse's or regl ] o e parners income
{For eefi-employaed usm Scheduls A-2))

D Parinarahip (Leas than 10% ownemhip, For 10% or geater use
Schadule A-2.)

] ssla of

] toan repaymant

(ABal propeny. cer. boal, eic}

{3 Commisaion or D Rentnl Income, Est aach sovms of $10.000 o mom

{Describa

[3 Other

{Descrbo}

# 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

* You are not requirad to report loans from commerciat lending Institutions, or any indebtedness created as part of a
retail installment or credi card transaction, made in the lender’s regular course of buslness on terms available to
members of the public without regard {o your official status, Persanal loans and logns received not in a lender’s

regular course of business must be disclosed as follows:

HAME OF LENDER*

ADDRESS {Businasy Address dcceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANGE DURING REFORTING PERIOD
{1} w500 - 51,000

[ 151001 - stp000

7} 10,001 - s100,000

[} oveER s100,000

INTEREST RATE JERM {Monthw/Yerme)

% [ ]nNone

SECURITY FOR LOAN

7] None [ Permona! residenco
Real Property
D : Sires| sutrass
City
T quaranisr
] Other
(Do sTrite)

Comments:

FPPL Form 700 {2014/2015) Sch, €
FPPC Advice Emall: adyice®fppc.ce.gov
FERC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE D
Income - Gifts

EALIFORIA FBRM0.0 |

AR POLITICAL BRALTICES CORGISSION © -

Nams

Eric Linder

> NAME OF SOURCE (Not an Acronym)
Farmers Group Ing

ADDREES (Businmsy Addreas Accaplable)
1201 K Streel, Suite 950, Sacramento 95814

BUSINESS AGTIVITY, IF ANY, OF SCURCE
Insurance

PATE (mmiddlyy;  VALUE DESCRIFTION OF GIFT{S}

01,23,14 5550  Man's T-Shit

» NAME OF SOURGE (Not an Acromym}
Califernia Trucking Assocization
ADDRESS (Businasy Address Accepiabla}
4148 Commerce Way, Sacramento CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trucking and Transportation
DATE (mmiddryy)  VALUE

DESCRIFTION OF QIFT(S)

03,12 ,ﬁ . 21.00 Foed and Drink

05,12 , 14 217.00 Food and Drink

— / 5

» NAME OF SQURCE (Nol an Acroaym)
Transportation California

ADORESS (Buxinass Address Acceptabla)
1111 L Strest, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation Non-Profit

» NAME OF SOURCE (Noi #n Acmonym}
Ed Voice
ADDRESS {Buaingss Addrexs Acceptabie}
1107 9th Sireet, Suite 680, Sacramenio CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Non-Profit

DATE {mmadddyy}  VALUE DESCRIPFTION OF GIFT{S)

02,11 ,14 52.88 Food and Drink

f i 3

PR S s

DATE (mmddiyy}  VALUE

03,19,14 . B65.36 Food and Drink

DESCRIPTION OF GIFTS)

» MAME OF SCURCE (Not an Acmomym)
Califormia Association of Wine Grope Growers

ADODRESS {Businexs Addmsy Acceptabla)
1325 [ Sireet, Sulte 1560, Sacramento CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents wine grape growsrs

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT{S)

02,25 ,14 80.48 Food and Drink

Y S U

/ / [

Comments:

» NAME OF SQURCE {No? an Acronym)
Toni Atkins for Assembly 2014
ADDRESS (Buxiness Address Accapiable)
300 Encinitas Blvd. Suite 101, Encinitas CA 92024
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy})  VALUE DESCRIFTION DF GIFT(S)

05,12 14 44.31 Framed Painting

11,30 '_14_ . 33.45 Food and Drink

S S 5

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Emall; advice@fppe.ca.pov
FPPL Toll-Free Helpline: 866/275-3772 wwnw.fppe.ca gav




SCHEDULE D
Income — Gifts

_:cgz.;so'ﬁsm?cﬂf;!. 700

| Eatr PouTical PRASTICES Camssy
Name

Erlc Linder

* NAME OF SGURCE (Not an Acronym)

Assoclated General Contracters of California
ADDRESS [{Bugness Addreys Accoplabls)

3005 Beacon Blvd. West Sacramente CA 95697

BUSINESS ACTIVITY, IF ANY, OF SDURGE
Construction

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT{5)

08 17 ,1_4 < 80.00 Foed and Drink
{ P 1
Y SN SN |

> NAME OF SOURCE (Wot en Acromm)

ADDRESS {Buunoss Addmsa Acceplatia)

BUSINESS ACTIVITY, IF AMY, OF SOURLE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIET{S)

—_— 1

* NAME OF SCURLCE (Not ap Acreovm)
Southern California Edison

ADDRESS (Business Aodress Acceptable)

2244 Walnut Grove Ave, Rosemead CA 81770
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Energy

DATE (mmiddfyy} VALUE DESCRIFTION OF GIFT{S}

06 ,26 ,_14_1_ 4150.00 Fogd and Drnk

S SN SRS ]

! ) s

» NAME OF SOURCE {Noi an Acromym)

AODRESS (Ruzinexs Addnesa Acvepiahie]

BUSINESS ACTRAITY, IF ANY. OF SOURCE

DATE {mmvddlyy]  VALUE DESCRIPTION OF GIFT(5}

» NAME OF SOURCE fNaol an Acronyr)
CA Chamber of Commerce & CA Foundaticn of Com
ADDRESS (Buainess Addrazs Acceplabie)
1215 K Street, Suite 1400 Sacramenio CA 95814

BUBIMESE ACTIVITY, IF ANY, OF SOURCE
501 {c)(3)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

08,28 ,14 _ 23472  Food and Drink P s

! f [ [ S | 5

Fi f LY Y S S
Comments:

» MAME OF SOURCE fNo! an Acronym)

ADDRESS (Buxiness Addrosy Acceplabia)

BUSINESE ACTIVITY, IF ANY, OF S0URCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S}

FBRC Form 700 {20%4/2015) Sch. D
FPPC Aduice Email: advice@fppo.ca.gov
FPPC Tali-Fraa Helplina: 866/275-3772 www.fppe.ca.pov




SCHEDULE E

ggtﬁdﬂnm Fééﬁé 700 |

FAR POLITICAL PRACTICES SOMMISON

Income — Gifis Nama

Travel Payments, Advances,
and Reimbursements

Eric Linder

¢+ Mark either the gift or income box,

« Mark the "501(c)(3)” box for a travel payment received from a nonprofit 504(c){3) organlzation
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 resuit in a disqualifying confilct of interest.

» NAME OF BOURCE (Not en Acronym)

California Healthcare Inshtule

ADDRESS {Busness Addrass Accaplabla)

1201 K Strest, Suile 1840

CITY AND STATE

Sacramanta, CA 95814

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

501{c){B)

oaresy 204,14 [ 12,05,14 yrs 83425
tif gl
TYPE OF PAYMENT. {must chack cng) [A Gk [ income

[/} Made & Speech/Participated in & Panel

/] Olher - Frovide Descripion
CH Lifs Sclences Acaedemy at Viliagio Inn and Spa

* NAME OF SCURCE {No! en Acronym)

ADDRESS (Businsas Address Accaplabia)

CITY AND STATE

G 501 (e}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SDURCE

pate(sy—+ /- [ 1 AMT. &

{if gift)
TYFE OF PAYMENT: {must check one} [} Gift

[ income

] Meade a Spsach/Participated in & Panel

[0 oOther - Provide Description

= NAME OF SDURCE (Nol an Acranpm)

ADDRESS (Businesy Address Accepiafia)

CITY ARD STATE

l:] B4 {c}{3} or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF 5O0URCE

batESy — /4 - ) f awws 0000
{if mifl}
TYPE OF PAYMENT: (must check one) [ ]G [ income

[0 Made a Spoech/Participaiod in & Panel

{1 Other - Provide Daacription

> NAME OF SOURCE {Nof an Acronym)

ADDRESS {Business Address Accaplabie)

CITY AND STATE

[] 5081 {ci(3} or DESCRIBE BUSINESS ACTIVITY, JF ANY, OF SOURCE

oavesy . S 4 -t | AMT S
{r g}

[ tncome

it

{1 Made e Spesch/Participated In a Panel

TYPE OF PAYMENT. {imus! chack one)

7] Other - Provide Description

Comments:

£PPLC Form 700 {2014/2015) Sch. E
FPPLC Advice Emall: advice@Eppe.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




