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STATEMENT OF ECONOMIC INTERE [E ffi5 [E ~a~~cei CALIFORNIA FORM 700 ng 

FAJR pounCAl l"~~-C:;I{;.!;l'> ':.Q:l;.H;,U5'!ilnr~ 

fA PUBLIC I:lOCUI\!I!:Ni COVER PAGE 
Pleas. type or print In Ink. 

NAME OF AlER 

1. Office, Agency, or Court 

(lAST) 

McCarty 

@ ~ency Name (Do no! use acronyms) 

STATE OF CALIFORNIA 
Division, Board, Department Dismct, ~ applicable 

CALIFORNIA STATE LEGISLATURE, ASSEMBLY 

(FlRST) 

Kevin 

Your Position 

ASSEMBL YMEMBER 

M. 

D-
~ If fiflng for multiple positions, list below or on an attachmenl (Do no! use acronyms) :r-"" 

~on, 

Agency: ________________ _ 
~~O v.,::... 

Position: ___________ --:'-CD'7--'··o;....-_ 

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

III State 

o Muni-County ______________ _ 

OC~m---------------

3. Type of Statement (Check.t leut one box) 

III Annual: The period covered Is January I, 2014, through 
December 31, 2014. 

",r· 
The period covered Is -----1-----1 ____ !hrough 
December 31, 2014. 

o Assuming Office: Date assumed -----1-----1 ___ _ 

-.J ::: 

o JtJdge or Court Comm~sloner (Statewide Jurisdiction) 

o County of _____________ __ 

o O!her ______________ __ 

o Leaving OffIce: Date Left -----1-----1 ____ _ 
(Check one) 

o The period covered is January I, 2014, !hrough !he date m 
leaving office. 

o The period covered Is -----1-----1 ____ !hrough 
the date m leaving office. 

o Candidate: Bection year _____ _ and office sought ~ different !han Part 1: ______________ _ 

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

~ Schedule A·l • Investmen/s - schedule attached 

o Schedule A·2 • Investmenls - schedule attached 

~ Schedule B • Real Properly - schedule attached 

·or· 

16' 
~ Total number of pages Including this cover page: _.....;;; __ 

III Schedule C • Income, LaBns, & Business PositIons - schedule atlached 

III Schedule 0 • Income - Gilts - schedule attached 

Ii2I Schedule E • Income - Gilts - Travel Peymenls - schedule attached 

o None· No reporfBbIe In/sresls on Bny schedule 
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I certify under penatty of po~ury under tho laws of the Slale of California that t      

Date Signed 03/0212015 
(rrmIh, "'" ,.." 

                        

                    ⁾†

                          
                                      

FPPCToU-Free Helpline: 866/275-3772 www.fpPC.ca.8OV 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLlTICAL PFfJ.CnCES O;::OMf.'jISSION 

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

Name 
McCarty, Kevin M. 

Do not attach brokerage or finenciel stetements. 

... NAME OF BUSINESS ENTITY 

ICMA 
GENERAL DESCRJPTlON OF THIS BUSINESS 

Retirement Corporatlom 

FAJR MARKET VALUE 
0$2,000 - $10,000 

III $100,001 - $1,000,000 

D $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Stock III Othor ---==-'--=--,-,----_ 
(D&aa1be) 

D Partnelllhip a Income Received of SO - $499 
o Income Recefved of $500 or More (R&pOIt on SctreduI& q 

IF APPLICABLE, LIST DATE: 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSiNESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Slocl< 0 Other -----:::-"'7-:----­
{Oesaibe) o Portn"",hlp o Income Received of $0 - $499 

o Income R8Cetved of $500 or More (R8porl on Schedule C) 

IF APPLICABLE, LIST DATE: 

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

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o Over $1,000,000 

o Slocl< 0 Othor -----,::---,,....,-----­
(Desaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (F0port on Sched!d8 C) 

IF APPUCABlE, LIST DATE: 

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

o SIocl< 0 Othor -----,::---,-,----_ 
1Dewit>e1 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoft on Sch«Jufe C) 

IF APPLICABLE, LIST DATE: 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

o SIocl< 0 0 ..... ------:::--::-:----­
(Descr1be) o Partnership o Income Recetved of $0 - $499 

o Income Recetved of $500 or More (~ on St;:MduIe C) 

IF APPLICABLE, LIST DATE: 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

o S~ 0 Other -----:::--::-:-----
• (DelClibe) 

D PSIb1elllhlp a Income Received of $0 - $499 
o Income Received of $500 or MOflI ~pat on Sch«1uJ& C) 

IF APPLICABLE, LIST DATE: 

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

Commenm: _____________________________________________________________________________ _ 

FPPC Fonn 700 (2014/20151 5th. A·1 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-free Helpline: 866/275-3n2 www.fppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 

FAHll PQUflCA!;, "RACnr:~s CClMM!55~ot" 

Name 

(Including Rental Income) McCarty, Kevin M. 

I"~-A~S~S~E~S~SO~R~'S~PA~R~C~EL:-:N"::'U;M~B~E~R~O~R:S;T;R~EET~:AO~D~R~E~S~S===== 
1911 14th Street 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3609 T Street 

CITY 

Sacramento, CA 95616 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$2.000 - $10.000 

--1--1...M. --1--1...M. o $10,001 - $100,000 
1lI $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershlplDeed of Trust D Easement 

0 Leasehold 0 
YR,l'OO1anng Otto, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

121 $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a sIngle source of 
Income of $10,000 or more. 

D None 

Jessica Pereyda 

CITY 

Sacramento, CA 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: o $2.000 - $10.000 
--1--1...M. --1--114 D $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OWnershipIDeed of Trust D Easement 

0 leasehold 0 
YI'. ~ning ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $5{J0 - $1.000 0 $1,001 - $10,000 

121 $10.001 - $100,000 DOVER $100.000 

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

D None 

Jeff Rodgers, Natalie Bennett and Melody Taylor 

• You are not required to report loans from commercial lending Institu1ions made in the lender's regular course of 
business on temns available to members of the public wtthout 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-

Bank of America 
ADDRESS (Bu&ntt.!S Add"," Acceptable) 

100 N Tynon Street, #220 Charlotte, NC 26202 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Mortgage Lender 

INTEREST RATE 

5 
--_% o None 

TERM (Month&fYeaB) 

360 months 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1.001 - $10.000 

0$10.001 - $100.000 III OVER $100,000 

D Guarantor, tf applicable 

NAME OF LENDER' 

Chase 
ADDRESS (Busine:m Address Acceptable) 

270 Park Avenue, New York, NY 10017 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Mortgage Lender 

INTEREST RATE 

5 
---_.% D None 

TERM (MonthsIYaalll) 

240 months 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100,000 !ill OVER $100.000 

o Guarantor, If applicable 

Comm.n~: ______________________________________ __ 

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

FPPCToll-Free Help"ne: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIfORNIA fORM 700 
FAli! ~'Gi:.rnCAt "~ACjlC!'; ~ C:QMM'S:l'.aul~ 

Name 

(Other than Gifts and Travel Payments) McCarty, Kevin M, 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Preschool California 
ADDRESS (Business Addres!J Acceptablf!l) 

414 13th Street, #500 Oakland CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500, $1,000 D $1,001 ,$10,000 

III $10,001 ,$100,000 DOVER $100,000 

CONSIDERATION FOR VoIHICH INCOME !.NAS RECEIVED 

o Selary D SPOU5f!I'S or registered domestic partner'a Income 
(For aetf..employed use Schedule A-2.) 

D Partnalllhlp (Leu. then 10% ownership. For 1 Ql'A. or grealM use 
Schedule A-2.) 

D~~ol ______________________________ _ 

(Real pmperty: eM, bo4/, etc) 

o Loan mpaymant 

D Commlssloo or 0 Rental Income, list each .rourt:e 01 $10,000 or mom 

(OIm:rlbe) 

D Other -----________________________ _ 

(Dlm:ri~J 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Leticia Garcia 
ADDRESS (Business Address Ac:c&ptabIe) 

3609 T Street, Sacramento CA 95616 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Policy Director 

GROSS INCOME RECEIVED 

D $5lJO· $1,000 D $1,001 • $10,000 

D $10,001 • $100,000 III OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

D Salasy III Spouss's or regl!ltered domMtic partner!l Income 
(For aelf-employed use SchedlAe A-2.) 

o Partnerahlp (Lesa than 10% ownMlhlp. For 10% or greater use 
Schedule A·2.) 

D Sale 01 _____ ~------------
(Real propefty, csr; boat, etc.) 

o Loan repayment 

o CommillSion or 0 Rental Income, IJst 8aCh sot.!I't'e 0/ $10,000 or more 

D Other -------------.....",--,,-------------­
(Describe) 

* 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 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 (Business Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 • $1,000 

D $1,001 • $10,000 

D $10,001 • $1lJO,ooO 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthlllYeara) 

-------% D None 

SECURITY FOR LOAN 

D None o Per50nal re:sklence 

D Reaf Property -----------;::==::::----------51_'-" 

D Gueranlor ________________ __ 

D Other --------------:::---:--:-----------­
(_J 

FPPC Form 700 (2014/2015) 5th, C 
FPPC Advice Email: advtce@fppc.ca.gov 

FPPC ToIHree Helpline: 866/275-3n2 www.fppc.ca.sov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

MIR POUTICAL P:RACT1CES CQW;USSKjN 

Name 

Ii"' NAME OF SOURCE (Not an Acronym) 

SI. John's Shelter for Women and Children 
ADDRESS (BusintJS3 Addrsss Acceptable) 

8411 Jackson Road Sacramento, CA 95826 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charity EvenUGuest Chef Dinner 
DATE (mm'ddlyy) VALUE 

~~~ ,,-s __ 5_0._00_ 

--'--'_ $.S ___ _ 

--'--'- $.$_---

... NAME OF SOURCE (Not an Acronym) 

EdVolce Institute 
ADDRESS (BusinBM Address Acceptable) 

1107 9th Street 

DESCRIPTlON OF GIFT(S) 

Food and Beverage 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE 

--'--'- ,,-$ ---

--'--' $ 

... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Busins" Address Acceptabl&) 

1830 9th Street 

DESCRIPTION OF G1FT(S) 

Attended Symposium 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democratic Caucus Policy Conference 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... s __ 7_3._63_ Food and Beverage 

--'--'_ $.s ___ _ 

--'--'_ $.s ___ _ 

McCarty, Kevin M. 

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

American Fed. of State, County & Munici. Employees 
ADDRESS (Business Address Acceptable) 

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

Reception 
DATE (mmlddIyy) VALUE., DESCRIPTION OF GIFT(S) 

~ 24 I~ $ 109.57 Food and Beverage 

--'--'-- >-$ ----

--'--'_ $.S ___ _ 

.... NAME OF SOURCE (Not BI1 Acronym) 

Sacramento Convention & Visitors Bureau 

ADDRESS (Business Addmss Acceptable) 

1608 I Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farm to Fork Gala 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 250.00 Dinner Tickets 

--'--'- >-$ ---

--'--' $ 

~ NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of California 
ADDRESS (Bus/n6S$ Address Acceptable) 

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

Awards Ceremony/Dinner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 200.00 Food and Beverage 

--'--'- $.$----

--'--'- $.$----

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice email: advlce@fppc.ca.gav 

FPPC ToIl·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CAUI'ORNIA I'ORM 700 
SCHEDULE E 

Income - Gifts 
FAIR PCUnCAl PRACTICES COMM!S$I~r~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

McCarty, Kevin M. 

• 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) 

Califomla Healthcare Institute 
ADDRESS (Business Address A~ptsble) 

1201 K Street, Suite 1840 
CITY AND STATE 

Sacramento, CA 95814 

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

DATE(S)~ 04 I~ _~~~ AMT:' 534.25 
Iff gift) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

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

ADDRESS (Bu:slness Address AccepfBble) 

CiTY AND STATE 

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

DATE(S), --'--'_ - --'--'_ AMT, l' _____ _ 
Iff gift) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddtB~ Acceptabl8) 

CITY AND STATE 

o 501 (e){3) or DESCRIBE BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

DATE(S),--'--'_ - --'--'_ AMT, l$ _____ _ 
(If gift) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide OescrlpUon __________ _ 

... NAME OF SOURCE (Not en Acrnn}"T1l) 

ADDRESS (Business Addmss Acceptable) 

CITY AND STATE 

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

DATE(S),--'--'_ - --'--'_ AMT, $,s _____ _ 

(ff gift) 

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

o Made a SpeechlPertlclpated In a Panel 

o Other - Provide DescrlpUoo __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice email: advlce@fppc.ca.Gov 

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



STATEMENT OF ECONOMIC INTERESTS 
Date Received 

O:f,c;31 USE! Gnly 

COVER PAGE 

McCarty 

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

Callfomla State Assembly 

Division. Boerd, Department, D~trIct, ~ applicable 

District 7 

Kevin 

Your posnion 

Assemblymember 

~ If filing for multiple positions, tist bBlow or on an atlachment (Do not use acronyms) 

M. 

Agency: __________________________________ __ 
Position: 

CJ 
en 
F) 
; j 

2, Jurisdiction of Office (Check at taast one box) 

III State 

o Mul\i.County ____________________________ _ 

o City of ______________ __ 

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

o Annual: The period covered Is Janumy 1, 2013, through 
DecembBr 31, 2013. 

-or-
The pe!iod covered ~ ----.1----.1 ______ ~ through 
DecembBr 31, 2013. 

III Assuming OffIce: Date assumed ~~ 2014 

o Judge or Court Comm~sionar (Statewide Jurisd~tion)~ 

o County of .r-

o other ------------------------~GCa--__i';--
. 

o Leaving OffIce: Dale Left ----.1----.1 ______ _ 
(Check one) 

o The period covered is January 1, 2013, through the dale of 
leaving office. 

o The period covered ~ ----.1----.1 ______ ~ through 
the date of leaving office. 

o C.ndld.te: Election year __________ __ and office sought, if differenlthan Part 1: ____________________________ _ 

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

III Schedula A-1 - Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

III SchedUle B - Reel Propenty - schedule attached 

-or-

~ Total number of pages Including this cover page: ___ _ 

III Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Peyments - schedule atlached 

O None - No rapOl/able interssts on eny schedule 

5               
                                           
                                                           

                                  
                                                     

                 
                           ⁤⁂⁾⁥⁮⁣⁥†                                            ⁴⁨⁾†                                                                    
                                     ⁾†                                       ⁾†                 

I certify under penalty of pe~ury under the laws of the Slate of California          

Date Signed 12130/2014 
(""'" "",.,., 

                  

FPPC Fonn 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



".-, ..... 
021300007-NFH-0007 

Agency 

CITY OF SACRAMENTO 

Regional Human 
Rights/Fair Housing 

Sac Metropolitan Cable 
commission 

Sacramento Public 
Library Authority 

Sacramento Regional 
Solid Waste Authority 

Sacramento 
Transportation 

Sac Regional County 
Sanitation District/Sac 
Area Sewer Diatrict 

Sacramento Regional 
Transit 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

oivision!Board!Oept!Oistrict Position 

Mavor and Council Office City Council 
Mayor/Council Office Member 

Mayor/Council Office Member 

Mayor/Council Office Member 

Mayor/Council Office Member 

Mayor/Council Office Member 

Mayor/Council Office Member 

Mayor/Council Office Member 

---

CALIFORNIA FORM 700 
FA..lR POUTICAIL PRA.;;:::J .CI:S eOMW8.Jl;IOO 

Name 

Kevin M McCarty 

Type of Statement 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

Leaving Office 12/1/2014 

FPPC Form 700 {2013/2014} Expanded Statement 
FPPC Advice Email: advJce@fppc.ca.goy 

FPPC TolI·Frae Holpllne: 866J27s..3n2 www.fppc.ca.gOY 
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0213000Q7-NFH-0007 

-

SCHEDULE A-1 
Investments 

CAUI'ORNIAFORM 700 
:;:1i.1~ PQLJI1CA", PRAC1H::E:li COMM!SSlm~ 

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

Name 

McCarty Kevin M 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

lCMA 

GENERAL DESCRIPTION OF THIS BUSINESS 

Retirement Corporation 

FAIR MARKET VALUE 

D $2,000·510,000 

[!] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

o Stock lXl Other ~M:.::u:.::t::ua::l::....:F"un::::d=B,--:-: ____ _ 
I-I o Partnership 0 Income Received of So - $499 

o IllCOme Received of .$500 or Mora (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.1---.1_ 
ACQUIRED 

---.1---.1 __ 
DISPOSED 

... 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 

o 510,001 - S100,000 

DOver $1,000,000 

D Slod< Do"" -----,;:-".-,-----
(DaiO'ibe) 

D Partnership 0 Income Racefy-ad of $0 - $499 
o Income Received of $500 or More (R9porl on Sch8tJula C) 

IF APPUCABLE, LIST DATE: 

---.1---.1 __ 
ACQUIRED 

---.1---.1 __ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAlR MARKET VALUE 

D $2,000 • $10,000 

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

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Slock Do"" ---_-=--:: ____ _ 
(OescriOa) o Partnership 0 Income Received of So - $499 

o Income Received of $500 or More (RlJpM on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.1---.1 __ 
ACQUIRED 

---.1---.1 __ 
DISPOSED 

.. NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D 52,000 • $10,000 

0$100,001 - 51,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 ,000,000 

D Slock D Othe, -----:=-:-:------
_I 

D Partnefship 0 Income Received of $0 - $499 
o Income Received of $500 or Morn (R~pon on SdlflduJe C) 

IF APPLICABLE, LIST OATE: 

---.1---.1_ 
ACQUIRED 

---.1---.1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000· $10,000 

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

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1.000,000 

D Slod< D O\he, -----;:---,--,-----
(Oesoibl'l) 

D Partnership o Income Received of $0 - $499 
o Income Received of S500 or More (Report on Sch~uHf C) 

IF APPLICABlE, LIST DATE: 

---.1---.1 __ 
ACQUIRED 

---.1---.1 __ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 ·51,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1.000,000 

D Slock D Othe' -----:::-:-:------
I-I 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 Of More (Report on ScOOduJe C) 

IF APPLICABlE, LIST DATE: 

---.1---.1_ 
ACQUIRED 

---.1---.1_ 
DISPOSED 

Comm.n~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) Soh. A·1 
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FPPC TolI.free Helpline: 8681275·3n2 www.fppc.ca.gov 



, ' , , , 
. 02~300007-NFH-0007 

CAUfORNlAfORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAJ'R P~.f':'It;A,= ;l:>I'iACT1C!,;5 CO:M.M!SS1m. 

Name 

McCarty, Kevin M 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3809 T Street 

CITY 

Sacramento, CA 95816 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

o $10,001 • 5100,000 
IX] $100,001 - $1,000,000 

DOVer $1,000.000 

NATURE OF INTEREST 

IX! Ownershlp!Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1_ ----1----1_ 
ACQUIRED DISPOSED 

o Easement 

D Lea"'h~d ----:,----,----­
Yrs. remaining 

D ------,:::---­
o.~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $5D0 - $1,000 D $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
interest. list the name of each tenant that Is 8 single source of 
income of $10,000 or more. 

D None 

Jessica Pereyda 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1911 14th Street 1913 14th Street 

CITY 

Sacramento, CA 95814 

FAIR MARKET VALUE 

D S2,ooo - 510,000 
D $10,001 - $100,000 

!XI $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

!XI OwnernhiplOeed of Trust 

IF APPUCABLE, LIST DATE 

----1----1_ ----1----1_ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -,.,----:c-­
Yra. retTilIlninll 

D-----:-:----
O\h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D S5{)Q - $1,000 D $1,001 - $10,000 

!XI S10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, tist the name of each tenant that is a slngle source of 
Income of $10,000 or more. 

D None 

Jeff Rodgers 

Natalie Bennett 

Melody Taylor 

• You are not required to report loans from commercial lending institutions made In the lender's regular course of 
business on terms 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· 

Bank of America 

ADDRESS (Business Address Acceptable) 
100 N tyron St, #220 
Charlotte, NC 28202 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

Mortgage Lender 

INTEREST RATE 

4.50 % D None 

TERM (MonthsIYears) 

360 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5{)Q - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 rn OVER $100,000 

D Guarantor, If applicable 

NAME OF LENDER· 

Chase 

ADDRESS (Business Addrws Acceptable) 
210 Park Avenue 
New York, NY 10011 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

Mortgage Lender 

INTEREST RATE 

5.25 % o None 

TERM (Month!lY'a81S) 

240 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5D0 - $1,000 D $1,001 - $10,000 

D 510,001 - $100,000 rn OVER $100,000 

D Guarantor, If applicable 

Commenw: _______________________________________________________________________________ _ 

FPPC Fonn 700 (201312014) Soh, B 
FPPC Advice Email: advlce@fppc.cl!.gOY 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUI'ORNIA FORM 700 
F/UR POlITICAl. PRACTICES COf,lM!SSlQU 

Name 

(Other than Gifts and Travel Payments) McCarty, Kevin M 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Preschool California 

ADDRESS (Business Address Acceptable) 
414 13th Street, #500 
Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Sr Policy Advisor/Legislative AdvQcate 

GROSS INCOME RECEIVED 

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

IZl $10,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!XI Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnershlp 

o Sal. 01 _____ =======,-------
(Ra<Jl property, car, boot, elG.-) 

D Commission or D Rental Income, list each SOt=ll of $10,000 Of mora 

Oath., ________ ==:::-______ _ 
(Dasafbe) 

Ii>- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Leticia Garcia 
ADDRESS (Business Address Acceptable) 
3809 T Street 
Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Legislative Assistant/Policy Director 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary IN Spouse's or registered domesUc partner's Income 

o Loan repayment o Partn8l1lhlp 

[]S~.ol __________ ~~=~=~=,-----------
(R8tH properly, car, bD8t, ele) 

o Commlssion or o Renlal Income, hs1 8ach OOIJtC!J of $10,000 or mom 

o Othe, --------;;0=:-:,-------­
(Descma) 

* 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 lender's regular course of business on temns 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 (Business Address Acceptable) 

BUSINESS ACTIViTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1,000 

o $1,001 ,$10,000 

0$10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Reel Property ------=C':":-c-------­
Stroot arfdre3s 

o Guarantor _________________ _ 

o Oth.,--------,==c:-------­
(~scrib8, 

FPPC Fann 700 12013120141 Sch, C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIAFORM 700 
SCHEDULE D 

Income - Gifts 

FA.m "otJ7tCAI. p~:Ar;TICe'S C.oMM'S~lmi 

Name 

""" NAME OF SOURCE (Not an Acronym) 

St. John's Shelter for Women and Children 

ADDRESS (Business Address Acceptable) 
8411 Jackson Rd 
Sacramento, CA 95826 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

~J_!!l..J~ $ __ =-50,-,,,0,,,0 Guest Chef Dinner 

-----'-----'- >-, ----

-----'-----'- $, ___ _ 

""" NAME OF SOURCE (Not an Aaunym) 

EdVoice Institute 

ADDRESS (Business AddreS!l Acceptable) 
1107 9th Street Ste 680 
Sacramento. CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT{S) 

-----'-----'_ 5 __ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 

EdVoice Institute 
Symposium 

ADDRESS (Business Address Acceptable) 
1830 9th Street 
Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddryy) VALUE DESCRIPTlON OF GIFT(S) 

Dem Caucus Policy 

...ll.....J~M- S 73.63 Conference 

-----' -----'- $ 

-----'-----'- S 

McCarty, Kevin M 

t- NM1E OF SOURCE (Not an Acronym) 

AIDer Federation of State, Co & Municipal Employees 

ADDRESS (Business Addross Acceptable) 
1121 L Street Ste 904 
Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

-----'-----'-- ,,-, ----

""" NAME OF SOURCE (Not an Acronym) 

Sacramento Convention & Visitors Bureau 

ADDRESS (Business Address Acceptable) 
1608 I Street 
Sacramento, CA 95814 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE 

-----'-----'- >-' ----

""" NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Farm to Fork Gala 
Dinner Tickets 

BUSINESS ACTrvlTY, IF ANY, OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT{S) 

-----'-----'-- .. $ ----

-----'-----'- >-$ ----

-----'-----'- $"----

Commenls: ________________________________________________________________________________ __ 
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