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A PUBUC DOCUMENT COVER PAGE 
P/Base type or print ;n Ink. 

NAME OF RLER 

Mathis 

@
~~ffice, Agency, or Court 

H H fgenr;y Name (Do not use acronyms) 

State of California 

(FlRST) 

Devon John 

Division, Board, Department D~trict, ~ appr>eable Your Position ~ '" 
"'"' ". Assembly Assemblyman:JI: (") ~ 

------~------------------------------------------~----------------------_7"A~--~I~~ 
~ ~ finng for multiple positions, ist below or on an attachment (Do not use acronyms) :;0 gXlIil 

I VI-CO 
N 

Agoocr __________________________________ __ 
Position: ng!!] 

0-,< :r;,.,., 
2. Jurisdiction of Office (Check.t 1 •• s1 on. box) 

III Slate 

D MuttH:ounty ____________________________ _ 

D~ot-------------------------

3. Type of Statement (Chock allBa.t one box) 

D Annual: The pe!lod covered ~ January 1, 2014, through 
Deoember 31, 2014. 

-or· 
The pe!Iod covered ~ -----1-----1' ______ ~ through 
Deoember 31, 2014. 

121 Assuming Office: Date assumed ~~ 2014 

~ 
-~~C 

::::~ 
co 

D Judge or Court Commissioner (Statewide Jurisdiction) ~ co 
:;r D County ot __________________________ _ 

D Other ____________________________ _ 

D Leaving OffIce: Date Left -----1-----1, ______ _ 
(Check one) 

o The period covered is January 1, 2014, through the date ot 
leaving otfice. 

o The period covered Is -----1-----1 _______ through 
the date of leaving office. 

D Candidate: 8ectIon year __________ _ and otfice sought ~ different than Part 1: ____________________________ _ 

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

D Schedule A·l • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Properly - schedule attached 

/ -or· 

~ Total number of pages Including this cover page: _.=2-::::;..._ 
D Schedule C • Income, Loens, & Business PosItions - schedule attached 

D Schedule D • Income - Gins - schedule attached 

D Schedule E • Income - Gins - Travel Payments - schedule attached 

IIZl None· No raporiebia interests on eny schedule 

5.              
                      
                                                    

                                      ⁾†
                         

                 

                    

               

                                      
                           ⁾⁾†⁴                                            †                                                                    
                                     ⁾†                                                            

I certify under penalty of pe~ury under the laws of the State of California that th                                

Date Signed 03/0212015 

(""""- "" "'" 
                          

                                      
FPPC Tol~Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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NAME OF FILER 

Mathis 

1. Office, Agency, or Court 
/>{Janey Name (Do not USB acronyms) 

State of Califomla 

(lAST) 

DivIsion, Board, Depatman~ District. if applicable 

Assembly 

Devon 

(RRST) 

Your Position 

Assemblyman 

John 

~ If filing for multiple positions, [1St below or on an attachmanl (Do not use acronyms) 

Agency: ___________ -,-____ _ Position: _________________________ _ 

2. Jurisdiction of Office (Chock a/ t ... t on. box) 

III State 

o Multi-County ______________ _ 

Dc~rn------------__ 

3. Type of Statement (Chectc at least one box) 

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

·or· 
The period coverad is ---1---1 ____ through 
December 31, 2014. 

III Assuming Office: Data assumad ~~ 2014 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________________ _ 

o Other ______________ _ 

o Leaving Office: Dale Left ---1---1 ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the date rn 
leaving ofJIce. 

o Tha period covered is ---1---1 __ ~ through 
tha date rn leaving rnfice. 

o Candidate: Election year _______ _ and rnfice sough~ ij different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None, n ~ Total number of pages Including this cover page: _..:2-=0....-_ 
o Schedule M . Inves/menls - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • InvesJmanls - schedule attached o Schedule D • Income - Gills - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gills - Travel Paymenls - schedule ettached 

/ -or· 
1iZI' None· No raporiable Interasls on any schadute 

5.              
                       
                                                             

                                      ⁾†
                           

                 

                    

              

                                      

                                                                                                                                                        
                                     ⁾†                                                           

I certify under penalty of perjury under the laws of the State of California                                        

DateSlgned 03/0212015 
(mooI1I, ... YB"I 

FPPC Fonn 700 (2014/2015) 
FPPC Advice Email: advice@Ifppc.ca.Gov 

FPPCToil-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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NAME OF FR.ER 

MAR 0 2"20f5' 0 

COVER PAGE 

(RRSTj 

Mathis Devon John 

1. Office, Agency, or Court 
Agency Name (Do nat use acronyms) 

State of Califomia 
Division. Board. Departmen~ District, ~ appficabla 

Assembly 

Your Posltloo 

Assemblyman 

.. II filing for multiple pos1tloos. rmt below or 00 an attachment (Do not use acronyms) 

Agency: _______________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check al laast ana box) 

III State o Judge or Court Commlsslooer (Statewide Jurisdiction) 

o Muiti-County ___________ _ o County 01 _____________ _ 

Dc~ol---------------------------- o Other ______________ _ 

3. Type of Statement (Check.1 leasl ona box) 

o Annuat: The perfod covened Is January 1, 2014, through 
December 31, 2014. 

-or· 

o Leaving Offlca: Date Left ---1---1, ___ _ 
(Check one) 

The period covened is ---1---1 ___ ~ through o The period covened Is Joouary 1, 2014, through the date of 
leaving office. December 31, 2014. 

III Assuming OffIce: Date assumed ~~ 2014 o The period covened Is ---1---1 ___ ~ through 
the date 01 leaving office. 

o Candidate: ElectIon year _____ _ and office sough~ if cflfferent than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n ~ Toial number of pages IncludIng thIs cover page: _~Z-::::;..._ 

o Schedule A·l • Inveshnanls - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gffls - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gffls - Travel Payments - schedule attached 

/ -or· 
IiZI None· No ",porteble in/ares/s on any schedule 
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I certify under penalty of perjury under the laws 01 the State of Can/omla that                                   

Date Signed 03/0212015 
(maJIJJ, da)\ fIW.I 

Signatur  ⁾※‾†                             
FPPC Form 700 (2014/2015) 

FPPC Advlc. Email: advtce@fppc.ca.gov 
FPPCTolI.free Helpnn.: B66/275-3n2 www.fppc.ca.gov 
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