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CIILlFORNIIlFORM 700 STATEMENT OF ECONOMIC INTERES 

COVER PAGE 
FMR PCrl.fn~.o!\ l ~R.!.,cTIC§S CQ'.tMISSItl-¥~ 

A I'IJ!llIC OQCIJI\lIONT 

( Il'/¥.) type or print In Ink. 

HAM~t:IF ALER 

MULLIN 

1. Office, Agency, or Court 
~ency Name (Do not USB BCTOnymS) 

CALIFORN IA STATE ASSEMBLY 
Di~sion, Board, Dapar1ment D~1rict. n appilcabla 

KEVIN 

1flRST) 

Yo ... Posilion 

By 

"'""""" I 
CHRISTOPHER 

California State Assemblymember. 22nd District 

~ If filing for muffipla positions, r~1 balow or on an aItacI1menl. (Do not usa acronyms) 

A" California WOfkforce Investment Board 
~~~~~~~~~~~~~-------

2. Jurisdiction of Office (Chock.t Just one box) 

III Slata 
o MultJ.County _____________ _ 

OCltyot _____________ _ 

3. Type of Statement (Chock.t J .. st OIHI box) 

III Annual: The pariod coverad Is January I, 2014, throogh 
Decembar 31, 2014. 

-or-
Tha paned covered ~ ---1---1 ____ through 
Decambar 31, 2014. 

o AS1Iumlng Office: Date assumed ---1---1 __ _ 

PosWon: Board Member "" = -so E1 

~ ::!~:rJ 
OJ n:::o r'>1 o Judga or Court Commissionar (Statewide Juris<fdion) N 1"'1-0 (') 

--.J U'I 0 fT1 o County 01 Qr-
-0 0:::< o Other _____________ .:'TL----":c~ 'fT; 

:toe 
> s 

<J1 o leaving OffIce: Data Left ---1---1 __ _ 
(Check OflB) 

o Tha period covared ~ January I, 2014, through tha data 01 
leaving offica. 

o The period covered ~ ---1---1 ___ throogh 
tha data ot leaving office, 

co 
z 

o Candidate: Election yoar _____ _ and office sought IT oTffensnt than Part 1: _____________ _ 

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

o Schedule A-l • Investments - schedula attached 

III Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Raw Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: ,:8;,.... __ 

III Schedule C • Income, Loan~ & Bustnass Postllons - schadula attached 

III Schedule 0 • Income - Gifts - schedule aItacI1ad 

III Schedule E· Income - Gifts - Trai181 Peymerrts - schedule attached 

o None· No repoJtable Interests Dr! any schedule 

                
                                            
                                                           

                                      

                 

                                                                                                 
                                     ⁾†         ⁾⁴†                   ⁾†         

I certify under penalty 01 peJjury under the laws 01 tho Slale 01 california that                

Date Signed 02123/2015 Signatur  
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SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAI::i'l P.:lUl1C/h. J"RACUCRS eOMI\~Hi.1ilffiJ 

Name 

MULLiN, KEViN C. 

.. 1. BUSINESS ENTITY OR TRUST 

The Mullin Family Trust 
Name 

229 Aita Lome Dr. South San Francisco, CA 94080 
Address (BusI~Sl Act1ress Aa:eptable) 

Chock OM 

I2J Trust, flO to 2 o Business Entity, compte", the bo~, /hen go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABlE. UST DATE: 

~ .0-$1 .... S2,Ooo - $10,000 --1--1~ --1--1~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnoretvp o Sole Proprletorahip 0 6iliOi 

YOUR BUSINESS POSmON 

... .2. IDENTIFY THE G~OSS Im;:Ot.'l!i REcruvrn tlNcUJble ¥OUR PRO RAtA 
SMARE OF Ti-IE GROSS; rr.1coug: m"1'H! EtmTYtfRUST) 

III $0 - $499 o $500 - $1.000 o $1,001 - $10,000 

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

3. UST-1HE N'Jl;J.!I~ OF EACH REPORfAflLE al:tIDLE SQURCiEOFi 'I .... ~"''''' 
1:tICOME OF $10,00:0 OR MaR~ Ml=" a ~",;';l", ~~ il ~.,,=t~ , t ~'t ~ 

III None or 0 Names listed below 

.. 4. INVEST".AllHofl$ AND ImERESTS nJ: Rat. PRDPmT't ~~U1I 00 -.-
LeASEOIrl THE BUSJNi!SS anrrv OR mUST ' . ~ ~ 

Chltr:k ona bar. 

o INVESTMENT III REAL PROPERTY 

229 Alta Lorna Drive 
Name r:I Buslnau Entity, If In~ment, QI 
Aueuor's Parcel Number Of SlrMt Address of Real Property 

South San Francisco, CA 94080 
oeacnptlon of 8usloelll AdllJ!ty Q[ 

City Of other Precise Location r:I Real Propeny 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NAruRE OF INTEREST 
III Property O\wnershlplDeed of Trust 

IF APPLICABLE, UST DATE: 

--1--1~ --1--1~ 
ACQUIRED D1SPOSED 

o Stock o Part "",Ill. 

o L .... hoId 00<11" ---_____ _ 
Yr.. I1Imltlning 

III Check box If addlUonaI schedules rnportlng Investments or real property 
am attached 

.. 1. BUSINESS ENTI1Y OR TRUST 

The Mullin Family Trust (Continued) 
Nsm. 

229 Alta Lorna Dr. South San Francisco, CA 94080 
Addresl (BU3lnBM Addmss Aca1p1Bble) 

Ch~OI1!t 

III Trul!Jt, go to 2 o Business EnUly, comp1em ~ bo:.r, then go to 2 

GENERAL DESCRIPT10N OF THIS BUSINESS 

FAIR MARKET VAlUE IF APPUCAELE, UST DATE: 
0$0 - $1,999 

~ '2.000 • $10.000 --1--1~ --1--1.JA.. 
$10,001 - S100,000 ACQUIRED DISPOSED 

$100,001 _ $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 
o PartrtMShlp o Sole PropnetorWllP 0 6iii~ 

YOUR BUSINESS POSmON 

- ---
... 2. lO~N:llf'f THe GROSS INCO~te: RECEru~ tINC!JJOe: YOUR PRO RAtA 

SHARE OF Uti. GROSS INeOIlIti1: .m iHe ENlffYffRUSTI 

III $0 - $499 o $SOO - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 o OVER $100.000 

... ~. IN!jJEST".A~mS MID IN'fERESTS IN ruiAL AA-DPgRT'i H~f"n OR 
. LEASED aY lfl~ :I3USJ~.s a4T!TY 00 mUST 

Check OM bor; 

o INVESTMENT III REAL PROPERTY 

554 Bri9ht Street 
Neme of Business Entity, II Investment, gc 
Asscasor's Parcel Number or Street Address of Real Property 

San Francisco, CA 94112 
Description of Businass Adlvity .Q[ 

City or Other Precis!! LlX2flon of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
III $100,001 - $1,000,000 o Over $1,000,000 

NAruRE OF INTEREST 
121 Property ONnershlpJDeed 0( Trust 

IF APPUCABLE, LIST DATE: 

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

o Slock o Part .. """, 

o L .... h~d =-===YfI. r.rnairIing 
00111"--------

IZI Check box if BddiUonaI schedules reporting Investments Of ll!Iai property ... -
Commenm: _____________________ _ FPPC Form 700 (2014/2015) 5th. A-2 

FPPC Advice Email: Bdvlce@fppc.ca.gov 
FPPCTolI-Free HeipUne: 866/275-3n2 www.fppc.ca.goll 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CAL.IFORNIA FORM 700 
FAm, POlJTJ:CAL :i'RJitCT1CES COMM§lS.5100 

MU KEVINC. 

~ 1. BUSINESS ENTITY OR TRUST , 
The Mu1lln Family Trust (Continued) 

Name 

229 Alta Lorna Dr, South San Francisco, CA 94080 
Addreas (BU$in,," Addres! Aa:eptablt!) 

Chock one 
III Trust go to 2 o Business Entity, complete the box, lhMl flO to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

D $0. S1,999 
---1---1..K. ---1---1..K. § $2.000 • S10,ooO 

$10,001 • $100,000 ACQUIRED DISPOSED 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTI.4ENT 
D Partnl!ll'Bhlp o S~ ProprietOMP D 0ilW 

YOUR BUSINESS POSmON 

"- DEN fY TrlE GROSS- IN:CONlE R~-Cruvm IMIlCt"UD~ YOUR PRO RATA 
SHAR~ OF THE GROSS tl'4r.:O~ m ~ EN11lYITRUSll .. 

IZl SO· S499 

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

o ;10,001 - $100,000 
DOVER $100,000 

J. LIST THE WAJilE OF EACH REPORtA Ellf: ~mn"E SOUfiCf: or ' • " 
ii~Or.1£-O~ $10..t~.Q OR-rim~ j~"l.o<:h""'ru!'-o!l-_Il"""'~l "~', :':t"": 

1lI Nooe Of D Names listed b6tow 

4. UA-'tlSiTi.lEN15 AND ltnEru~ __ sTS tN R~A!,. PRQP~RTV HaD OR! 1 'j'~'~ 
LEASED 1ri THe Busmess EN1JiY OR iRUST • ~ ~ I ~~t~;Jj';i .' ~ 

Check 000 bar. 

D INVESTMENT 

81 Belvedere 

IZl REAL PROPERlY 

Name of 8uslne.u Entity, If Inves!meri, m 
Assessor's Peirce! Nl.Jmber or Street Address of Real Property 

Napa, CA 94558 
Description of Business AdMty .Q[ 

City or Other Precise locaIlon of Real Property 

FAIR MARKET VALUE 

B $2,000 - $tO,ooO 
$10,001 - 5100,000 

III $100,001 . $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property OWnet5hlpJDeed of Trust 

IF APPLICABlE, UST DATE: 

---1---1..K. ---1---1..K. 
ACQUIRED DISPOSED 

o Partnership 

D 0Ihe< _______ _ 

1£1 Check box If additional lJCh.edules reporting Investments or real property 
are attached 

.. ~: BUSINESS ENTITY OR TRUST 

The Mullin Family Trust (Continued) 
Name 

229 Alta Lorna Dr, South San Francisco, CA 94080 
Addrea.a (Business AddJess Acceptable) 

Ch&ek Dnl!! 

I2J Trust, go to 2 o BIJ:51MSS Entity, cnmpIsts the box, /h.8n go tn 2 

G~~Ab lJ~~C-:~:UPTION OF lliS En .. ffiJfI.'ESS 

FMR MA~~ V_i\WE iiF k7.JCABLE, Li5f DATE' o SD· S'U~99 o 5.2,0.."0 = SlD,QOQ- ---'--'~ ---1~!14 
D :51-0,(;'0 ; ~ $; 00,000 ACQUIR!ill DiSPO-S,'ED 

o S1-DD}J01 : is; ;OOO.~ o O~'& "$~;aDO,OOO 
~TjJR~ OF INOO-~SnJaH.JT 

OF~f'iI!'F!lhlp o S~ PFOpnei:OFV4l' ! - ~ 
Qlf*!' 

YOUR Ei'USI}..lE55 POSiTjO~~ 

... "1.. jD~NTlFY ~ GROSS INCrnJlE: REe.:EMD !!NIEUJ~ YOUR ffliO fl'A'fA 
. SHARE Of' THE GROSS INCOL~ m TH£ E.1'fJ1rrliRUS1} 

III $0 - $499 

D S5OO· S1,OOO 
0$1,001 - $10,000 

o 510,001 - 5100,000 o OVER 5100,000 

"",4AUVe:~~ AnO 11'mRESTS IN Re;AI" PROPERTY ~n.g ~ 
~":c,; 'LEAstD .BY THE OOSINESS Em11Y OR mUST 

Check OM bot: 

D INVESTMENT IZl REAL PROPERlY 

14810 Cherry Street 
Nelme of 8uslnaas EntIty, If Invastment, m 
A..sse.Mor's P~ Number or Street Atidreas of Reel Property 

Guemewood Park, CA 95446 
Dellicriptlon of 8usln=a Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000. $10,000 
D $10,001 • S1oo,ooo 
III $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property O>NnershlpiOeed of Trust 

IF APPUCABLE, LIST DATE: 

---1---1..1!. ---1---1~ 
ACQUIRED DISPOSED 

D Stock D P"""""hIp 

o W!,"shold c:::c=:== 
YnI. mnalnln\j 

D OI""' _______ ~ 

o Check box ff additional lICheduias reportlng Investments or real property 
are attached 

Commenb~' ____________________________________________ _ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolt--Free Helpline: 866/Z75-3n2 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNIA FORM 700 
F~lo< j>OU~!eAt "RAC-~lO:!i CQ:k·J.!l:5;~IO~j 

Name 

MULLIN, KEVIN C. 

... 1 BUSINESS ENTITY OR TRUST 

KM2 Communications DBA Kingston Media 
Name 

446 Old County Rd, #10()"207, Pacifica, CA 94044 
AddfMI (Busi~ Addnr" Acr;eptabSe) 

Check on. 
o Trud, go ta 2 IZI Bumeu Entity, compJete tM box, tMn go to 2 

GENERAL DESCRIPnON OF THIS BUSINESS 

Multimedia Production 

FA1R MARKET VALUE 1F APPLICABLE, UST DATE: 

~ $0-$1 .... 
52.,000 - $10,000 --1--1-H... --1--1-H... 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

OVer $1,000,000 

NATURE OF INVESTMENT III Subchapter SCarp. o Partrutnlhlp o Sale Proprietorship 
0iIiii 

YOUR BUSINESS POSmON PresidentIProducer* 

::1: lCe;N1'iF"Y TM~ GROSS l~-l~QMe; Re;CEWfD {lNC:~UOE YO",R PRO RATA 
:5~,!l;RE: ~ l"ME GROSS INCOME: IQ THE: E!'.1inITRUSTj 

III $0 - $<4" 
0$500 - $1,000 
0$1.001 - $10.000 

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

:1 us:r TH:E NAMe: OF EACH REPQRjAe~£ ~!NGLE SOURCE OF 
l~Crn.'tl; Q~ $,16JH'HI OR MOR.€: I;!.U,,= ~ ~o=" .... h"", ,j ="" ..... r~ 

III None or 0 Namos Ii&t8d below 

... 4 tnVES,MENT:5 AND tNTER£ST5 l~-i MEAL PRO:F'l:1:RT¥ HeLD QR 
LEASED Ell: tHE' BUSINESS ENi1fV 00 TRUST 

Check one box: 

o INVESTMENT 

NONE 
o REAL PROPERTY 

Name of Busl.nes$ Entity, If Inveltmelnt, s;t[ 
Aueuor'a Parcel Number Of' Street Adcire31 of Real Property 

Descrtption of Business Adlvity m 
City or Other Precise Location aI Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 

$100,001 - $1,000,000 

DvM $1,000,000 

NATURE OF INTEREST o Property OWnerahlplOeed aI Trust 

IF APPUCABlE, LIST DATE: 

---1---1~ ---1---1-H... 
ACQUIRED DISPOSED 

o Stock o Pa"",rshlp 

D LeaUlhold 
YB. I'MIaItIIng 

o Otho, _______ _ 

o Check box If additional schedules reporting Investmllnts ar real property 
are attachJ!d 

Comments: "Flier Is not actively participating In this business 

... 1. BUSINESS EN1ITY OR TRUST 

Name 

Addreu (Bus/I'IU$ Addr853 Acceptable) 

Check one 

o Trult, ~ to 2 o BultMu Entity, complete the bo:c, then QO to 2 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

~ $0 - $1.'99 
52,000 - $10,000 --1--1-H... --1--1-H... 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

OPa_p o Sole P",_"hlp 0 0iIiii 

YOUR BUSINESS POSmON 

to 2. IOEtHIF'{ THE GROSS IN::::OME RECEJVEO {~elllOE YOUR PRO RATA 
S .... ARE OF THE GROSS INCOME m THE E~TITYITRUSTl 

0$0 - $<4.' 
0$500· $1,000 
o $1.001 - $10.000 

D $10,001 - $100,000 

D OVER $100,000 

.. .:i" lNVESTMEJii'S AND !NTER~SfS U~ RE.;\l PROPERlY :rl:ELD 00 
LEASED BY ,hE BU5It~ES5 ENiiTI OR '~UST 

Chedc one box: 

o INVESTMENT o REAl PROPERTY 

Name of Bualnul Entity, If Inv .. tment, .II! 
Aueuor'1 Parc81 Numbt!:r ar StrMt Addrau ol Real Property 

Description of Bulin.,.. Acthrtty 2t 
CIty or Other PreWe lccafun aI Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 

$10,001 - $100,000 
$100,001 • $1,000,000 

OYer 51,000,000 

NATURE OF INTEREST 
D Property OWnerahiplOeed af Ttult 

IF APPUCABLE, UST DATE: 

--1--1~ --1--1-H... 
ACQUIRED DISPOSED 

o Slock 

o Lea,"""d 
YB. tlrNIirIng 

o Otho, _______ _ 

D Check box If addltlanal schedules reporting Investments or real property 
are attachtld 

FPPC Form 700 (2014/20151 5th. A-2 
FPPC AdvIce Email: advlce@fppc.a.gov 

FPPC ToI~F1ee Helpnne: 866/7J£-37n www.fppc.a.guv 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAlR pm.fnC,!;.i. PRAenCES Cmlr..lltJiSlmJ 

Name 

(Other than Gifts and Travel Payments) MULLIN, KEVIN C. 

~ 1. INCQr,'E RECEIVED ... '.1. mcor.1E RECEIVED 

NAME OF SOURCE OF INCOME 

League of California Cities 
ADORESS (Busins.s.s Addrel3 AccepllJblt!) 

1400 K Street, Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Advocacy Organization for Cities 
YOUR BUSINESS POsmON 

Spouse of Regional Public Affairs Representative 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VoMICH INCOME WAS RECSVED 

o Selaty III Sp0tJ5S'S or registered domestic pl!lrtner's Income 
(For .ett-employed use Schedull!l A-Z,) 

o Partner5hlp (Lass than 10% ownershlp. For 10% Of greater use 
Schedule A-2.) 

OSaloof ____ ====== ___ _ 
(Ru/ pITlparty, car. boti. eh;.J 

o Loan '"P""'"""t 

o Comminion or 0 Rental lrocome, fsI each .!OUI'C& clJ1O,OOO 0( moll! 

0 01""'---___ -;;:;:=:;-_____ _ -, 

NAME OF SOURCE OF INCOME 

ADDRESS (BU31ne.J3 AridmS3 Accsptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECaVED 

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

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

CONSIDERATION FOR v..tDCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-emplO'Jeti use Schedule A-2.) 

o Partnership (L8.!8 tl'uln 10% CWllemhip. For 10% or greater use 
Schedule A-2.) 

O-ol----======---(Real ,PfDp!:Il1'y. car, baal, etj 

o Loan repayment 

o Commission or 0 Rental Income, /Is! H(;h !1)UI1;;II oI.11D.000 ar mPI1t 

(Duetibej 

o OIh"' _______ -;;== _______ _ -, 
~ 2, LOANS RECEIVED OR OUTSTANDING CURING THE REPORTING PERIOD: ~ 'j' , ',:;, • 

* 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 terms available to 
members of the public without regard to your official status. Personal loans and loans received not In 8 lender's 
regular course of business must be disclosed as follows: 

ADDRESS (Bwines.s Addre.!.s Acnptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE CURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYe3r5) 

____ .0/. 0 Non. 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -----===-----,.-" 

Ctty 

o Guaranlcr ________________ _ 

00Th~-------~~~-------
(DeJa1be} 

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

FPPC Toll-Free Helpline: 866/Z75-37n www.fppc.ca.gov 
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CALlI'ORNIA ",ORM 700 
SCHEDULE D 
Income - Gifts 

J"Am POUf1CJ.l. ~RAefU:£!o COrM,m'!lmr.;: 

Name 

II- NAI.1E OF SOURCE (Not an Al:mITym) 

Elevate CA: Marc Levine Ballot Measure Committee 
ADDRESS (Btuin~ Addmss Acuptable) 

Post Office Box 150084, San Rafael, CA 94915 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmfddlyy) VAWE DESCRIPTION OF GlFT(S) 

Dinner 

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

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

.. NAME OF SOURCE (Not an Acmn,Vm) 

CA Foundation for CQmmerce & Education (CFCE) 

ADDRESS (Buslr!M.s Addres.! AcuptalJle) 

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

Foundation 
DATE (mm/ddIyy) VALUE 

07,27 ,14 $ 234.72 

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

• 
... NAME OF SOURCE (Not en ACfO{I}'TTl) 

Callfomla Seed Association 
ADDRESS (BusineM Address Acceptable) 

DESCRIPTION OF GlFT{S) 

Luncheon for tlhe 

President of Mexico 

1521 "I" Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF AN'{, OF SOURCE 

Trade Association 
DATE (mmlddIyy) VALUE DESCRIPTION OF G1FT(S) 

~~.L!.~~ $ 415.63 Shamrocks 

---1---1_ $' __ _ 

---1---1_ ,, __ _ 

MULLIN, KEVIN C. 

.. NAME OF SOURCE (Not .an Acron}'17)J 

Toni Atkins for Assembly 2014 
ADDRESS (Bus/ne5!J AtttmM A.cuptable) 

330 Encinitas Blvd, Suite 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

Campaign Committee 
DAlE (mmldd!yy) VALUE DESCRIPnoN OF GIFT(5) 

~E.J~ , 35.00 

5~~ , 33.45 

S~~ • 16.92 

.. NAME OF SOURCE (Not an Acmnym) 

Bay Area Council 

AOORESS (Buslf}fJ$.S Address AcuptabJe) 

Dinner 

Reception 

Pizza & Beer 

1215 K Street, Suite 2220, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Public Policy Advocacy Organization 

DATE (mmlddlyy) VALUE 

~..2E..J~. 192.26 

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

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

League of California Cities 

ADDRESS (Bwlne53 Address Acuptable) 

DESCRIPTION OF GIFT(5) 

Dinner & Reception (2) 

1400 K Street, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Advocacy Organization for CIties 

DATE (mmlddfyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $.. __ 48_.0_0 Dinner 

~5~ ... __ 7_1_.6_0 Reception & Dinner 

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

Commen3: _____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI~Free Help"ne: 866/275-37n www.fppc.ca.gov 
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CALIFORNIA FORr.1 700 
SCHEDULE D 
Income - Gifts 

F;l;;R Ol;:a.lf,C:'L 1ilf!1!;;;:T;CES !C.OMP'§!SS10'J 

Name 

.. NAME OF SOURCE (Not an Aaonym) 

California Democratic Party 
ADDRESS (8usJn~ Addre~ Acceptable) 

1830 Ninth Street, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political Party 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02, 04 ,~ 
$ 

131.24 Policy Conf. Meals 

~~~ $ 
36.17 Breakfast 

5~~ $ 
73.63 Policy ConI. Meals 

to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/nau Addreu ACCfpt»ble) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ ... ___ _ 

$ 

... NAME OF SOURCE (NOl an Acron}TtJ) 

ADDRESS (Bu5ineu Addnns AeeeptabJe) 

BUSINESS ACTIVI1Y. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPnON OF GIFT(S) 

-1-1__ .'-__ _ 

-1-1__ $"-__ _ 

-1-1__ ... $ ___ _ 

MULLIN, KEVIN C . 

.. NAME OF SOURCE (Net an AaonymJ 

ADDRESS (~nes.s AddI'u.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ .... ___ _ 

-1-1_ .. ' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buainou Addmu Aecepab/$) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrtVddlyy) VALUE DESCRIPTION OF GIFT(SI 

-1-1_ ... ___ _ 

-1-1_ $..$ __ _ 

, 
~ NAME OF SOURCE (Not tin Ac::mnym) 

ADDRESS (Busfn.~ Addreu A~ble) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION Of GIFT(S) 

-1-1__ $'-__ _ 

-1-1__ >-' ___ _ 

Commenm: ________________________________________________________________________________ _ 

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

FPPCTolI..free Helpline: S66/275~3772 www.fppc.ca.gov 
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-~A~IFO~NIA FORM 700 
SCHEDULE E 
Income - Gifts 

"A~R POuTt::At ~~!J,C:TICE;: em.WWi-Km 
< • ~. , , 

Name 

Travel Payments, Advances, 
and Reimbursements 

MULLIN, KEVIN C. 

• 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. 

.. NAUE OF SOURCE (Not an Acronym) 

CA Foundation on the Environment & Economy 
ADDRESS (aw/ness AddJuM Acceptable) 

Pier 35. Suite 202 
erN AND STATE 

San Francisco, CA 94133 

I2J 501 (C)(3) or DESCRIBE BUSINESS ACTIVfTY, IF ANY, OF SOURCE 

OATE(S),~29 ,14 .~ 30 ,~ AMT,,505.19 
(II QifI) 

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

Iil Made a SpeechlPartidpated In a Panel 

o Other· Prollide DescrlpUon __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/neS3 Addreu Acceptable) 

CITY AND STATE 

o 501 (c){3) 0( DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S), --.i--.i_ . --.i--.i_ AMT, .. $ ____ _ 

(if ,,",I 

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

o Made a SpeechlPartlclpated In B Panel 

o Other - Provide DescrlpUon __________ _ 

.. NAME OF SOURCE (Nol an Acronym} 

ChinaSF (San Francisco Chamber Foundation) 
ADDRESS (B/.J.!/ne.s.5 Ad:fr&ss ACCtJptsble) 

235 Montgomery Street. Suite 760 
CITY AND STATE 

San Francisco. CA 94104 

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

DATE(S) 5 07 '..!.±. -5~~ AMP 3,108.24 
(II QifI! 

TYPE OF PAYMENT; (must check one) III Gift 0 Income 

III Made a Speed1lPartJclpated In a Panel 

D Othar - Provlda DeScription __________ _ 

Eneroy Efficiency Delegation to China 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BU3ine.s.! Acktt8ss Acceptable) 

CITY AND STATE 

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

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

o Made a SpeachlPartldpated In a Panel 

o Other - Provide Description __________ _ 

CommenB: ______________________________________________________________________________ __ 

FPPC Fonm 700 (2014/2015) Sch. E 
FPPC Advice Email: adv1ce@lfppc.ca.gov 

FPPC Toll-Free Helpnne: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
PA.lR P-OUTICA L PRACTICES tOMMlSS~Ok 

AMENDMENT 

(~ 
\ "'<'II!': ~AJE OF SOURCE (Not sn Acronym) 

'~Callfomia Democratic Party 
ADDRESS (Business Address Acceptable) . 

1630 Ninth Street, Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PolHlcai Party 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

_Q~ .. LQi.J~ $ 131.24 Policy Conf. Meals 

~..1Q}~ $ 67.73 Caucus Luncheon 

~~~ $ 36.17 Breakfast 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS {Business Address Accepmbltl} 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ :5..$ ___ _ 

----1----1_ $ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business AddfBSS ACCt1,mble) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmlddlVY) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ :5..$ ___ _ 

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

----1----1_ :5..$ ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

California Democratic Party (Continued) 
ADDRESS (BusinsS5 Address Ar:ceptslm) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

J1J~~ .... $ _...:.7.::,3.",6:::.3 Policy Cool, M~ls 

'- ~ 
, .. 

.. ) '0 

----1----1__ :5..$ ___ _ 

I 
(/' 

CD , r ----1----1__ .... ___ _ 
~ -

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

" -C,) ; ~ 

ADDRESS (Business Address Accept8b1e) C~-" 

::. 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ :5.. ____ _ 

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

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

Filer's Verification 

Print Namo Kevin C. Mullin 

Office, Agency 
or Courl California State Assembly 

Statamont Typo ~ 201412015 Annual 
D __ Annual 

1m 

D Assuming D Leaving 
DCandldala 

I have used all reasonable diligence In preparing this statement I have 
revlewed this statement and to the best of my knowledge the Information 
contained herein and In any attached schedules ts true and complete. 

I certtfy under penalty of perjury under the laws of the State of 
California t                                   

Dato Signod                       

Fller'1I Sign    

Comments: Adding the May 20, 2014 event for the CDP. Ail other Schedule D entries on onglnal report remain. 

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

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

(c)(1)


