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STArEM5N:1L'OF ECONOMIC INTERES 
r ,\ In F OLil iUri ' 

)"~t,CTICES COI111"'OVER PAGE 

CALIFORNIA FORM 700 
FAIR POUTICAl PRACll';::~S C(H'!§""ls~m~ 

AMENDMENT 

@.
/eBS8 type or print In fnk. 

R [i1tlME OF FIlER 

~azarlan, Adrin 

(lAST) 

?nlS APR I 5 '\HW~lfl9 DOCUMENT 
(fIRST) (MIOOLE) 

1. Office, Agency, or Court 
Agency Name 

Callfomla State Assembly 

Division, Board, Deparbnen~ District. " appHcabie 

Assembly District 46 

~ II filill!J IOf multiple positions, list below Of on an attachmenl 

Your Position 

Assemblymember 

Agency: __________________ _ Pooition: ________________ __ 

2. Jurisdiction of Office (Chock.1 l .. sI one box) 

181 State 

o Multi-County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check al least one bax) 

181 Annual: The period covered ~ January 1, 2011; through 
December 31, 201'1 

-or· 
Tha period covered is --1--1' ____ through 
December 31, 2012, 

o Assuming OIIIce: Data assumed --1--1 ___ _ 

o Judga or Coort Commissioner (Statewida Jurisdlction) 

o County 01 _______________ _ 

o Other ______________ _ 

o Leovlng OIIIca: Date Left --1--1 ___ _ 
(Chad Dna) 

o Tha period covered is January 1, 2012, through the date 01 
leaving office, 

o The period covered is --1--1 ____ through 
tha date 01 leavill!J office. 

o Candidate: Election Year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check .ppllcable schedules ar "Nane." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reel Property - schedule attached 

~ora 

~ Total number of pages Including this cover page: _-=-2 __ 

o Schedule C • Income, Loens, & Business Pooifions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                      
                               ⁒⁾†                    

                         
                         

                 

           

      

   
                          

                     

         

      

                                                                                                                                                     
                                                                                                    

I certify under penalty of pe~ury under the laws of the Stete af Calilornia tha                          

Date Signed D'i It 'i;' J Slgnat⁵⁲⁥ ⁾⁕⁕⁌‭››‡‮‭‭‭‬‴‭⁾‭‭‽›››››‽‽›‽›‹‮‮‮‮‹‮‹‹‹‮‮‮‭‭
/(mmlt..i;; """ 

                             
                                   

     Tot~Free           866/275-3772                  



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Not lin Acronym) 

California Democratic Party 
ADDRESS (Business Addre.ss Acceptable) 

1401 21st Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy 
DATE (mm/dd/yy) VALVE DESCRIPTION OF G1FT(S) 

~~ 20 "-$ _--=6.:...7 . .:...7.:.3 Lunch 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACT1VilY, IF ANY. OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF G1FT(S) 

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

--1--1_ $"-__ _ 

$ 

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

ADDRESS (8u.sJneS3 Address Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE (Not Itn Acronym) 

ADDRESS (Business AddreS$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Susiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1__ >-$ ___ _ 

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

--1--1_ >-$ __ _ 

Filer's Veriflcation 

Print Name Adrln Nazarian 

Office, Agency . 
or Court Ca State Assembly, Dlstnct 46 

Statement Type 0 201212013 Annual 

~..2Q11. Annual 

"" 
o Assuming 0 Leaving 

o Candldale 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my know1edge the Information 
contained herein and in any attadled schedules Is true and complete. 

I certify undBr penalty of perjury under the laws of the State of 
California that the foregoing Is true nd eo et. 

0'; 1'/ I) 
Data Signed _____ -.--;:=:-;;;:+.=-j-_____ _ 

Filer's Signature -‭‭‭›•‧⁦‭‧‧‭⁖⁃‬⁌‭‭⁦‧⁲‭‭※‾•‭‭'''--•⁽⁽‡‮

Com menta: _________________ ~-------------------------

FPPC Fonn 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.cs.gov 

FPPC Toll-Free Hetpllne: 8661275-3n2 v,ww.fppc.ca.gov 

(c)(1)



---------------------------------------------
~fiil"r2Ih.iiil-;;;;;;;;::;;I,,,"_ -1 

'CALfFuRNfAFORM 700 STATEMENT OF ECONOMIC INTI:RE:stt~ 
f'AF'! PGLlTILAL PfiA:::TICES COMr.!aSSI01;l 

A PUBUC DOCUMENT COVER PAGE 
Pleese type or print In Ink. 

OF FIlER 

Nazarian, Adrin 

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

~ California State Assembly 

~ DIvision. Board. Department, District, ~ applicable 

Assembly District 46 

(FIRS1) 

Your PosHIon 

Assemblymember 

~ 

= c. 
::.:: 
~ 

I 
N 

--0 
=:: 

8? 

:u 
b 
o~ 

-->?' 
(,)::tJrn 

Z::vC:-
Of'1 

Or 
o~< 
:J:.~m 

::°0 -> 
" ~ " ~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

-.J 
~ 

Agency: ______________________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check.t /east one box) 

1lI Stale 

o MulU-County _____________ _ 

o City 01 ______________ __ 

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

1lI Annual: The perlod covered Is January 1, 2014. ~rough 
December 31. 2014. 

-or· 
The period covered Is ----1----1 ___ ~ ~rough 
December 31. 2014. 

o Assuming OIIIce: Date assumed ----1--1 __ __ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
OCountyrn _____________ _ 

OO~er ______________ ___ 

o leaving OIIIce: Date Left ----1----1 __ __ 
(ChecK one) 

o The perlod covered Is January 1. 2014. ~rough ~ date rn 
leaving rnfice. 

o The period covered Is ----1----1 ___ ~ ~rough 
~e date rn leaving office. 

o Candidate: BectIon year _____ _ and rnfice SO\Jght. ~ different ~an Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or uNone .• 

o Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attacl1ed 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 
o Schedule C • Income, Loans, & Business Posltfons - schedule attached 

1lI Schedule D • Income - Gills - schedule attacl1ed 

III Schedule E • Income - Gifts - Trevel Peymenls - schedule attached 

o None· No reportable Interesls on eny schedufa 

5,              
                       
                                         ⁄⁯⁣⁵⁭⁥⁮⁾†

                         
                             

                 

     

           

      

   
               

                     

         

      

                                                 ⁾⁉⁳†                                                 ⁾†           
                                                                         ⁾⁉⁳†                    

I certify under penalty of pe~ury under the laws of the Slale of California .thal the            

Data Stgned ______ o_13 ___ ' -,-,[)$,<::....-' '--'IS=---___ _ Stgn                                

                         
                                    

                                                    

(c)(1)

(c)(1)
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR ""O_!t1<:-"-t Pl'<hC,IC!::1'l Cn;';.1'"'1l"~1m~ 

Name 

Adrin Nazarian 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

251 N. Catalina Street 

CITY 

Burbank, CA 91505 

FAIR MARKET VALUE IF APPLICABLE. LIST DAlE: o $2,000 - $10,000 
__ L....J~ -1-1~ 0$10,001 - 5100,000 

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

o Over $1,000,000 

NATURE OF INlEREST 

o Owne"hlplDeed ofTrus1 o Easement 

0 Leasehold 0 
Yr..rern&nIng 0IIw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greatar 
Intarest, list the nanne of each tanant that Is a Single source of 
Income of $10,000 or more. 

o Non. 

Jay Feretto 

Staci Smedsted 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DAlE: o $2,000 - $10,000 o $10,001 - $100,000 -1-1~ -1-1~ 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o ewnoBhlpIDeed of Tru.1 o EaBement 

0 Leasehold 0 
Yra. remllinlng 0IIw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $4"" 0 $500 - $1,000 0 $1,001 - 510,000 

o $10,001 - $100,000 o OVER 5100,000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
Intares!, list the nanne of .ach tanant that Is a slngie source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending 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 lenders regular course of business must be disclosed as follows: 

NAME OF LENOER' 

ADDRESS (Busln ... Add""", Aocepfab/o) 

BUSINESS AClMTY, IF ANY, OF LENDER 

INlEREST RAlE TERM (Month&'Y •• ,,) 

____ % ONone 

HIGHEST BAlANCE DURING REPORTING PERIOD 

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

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

o GuBtBntor. If applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS AClMTY, IF ANY, OF LENDER 

INTEREST RAlE lERM (MonlhsIY .... ) 

----,.,. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - $1,000 

o 510,001 - 5100,000 

o Guarantor, If applicsb4e 

051,001 - 510,000 

DOVER $100,000 

Commenm: ________________________________________ _ 

FPPC Form 700 (2014/20151 Sch, B 
FPPC Advice Email: advlcel!!Jfppc.co_gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.tppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

;;-AlR POUI~CAL Pt<;A~ l~t:~S -r.:"'f.~MmS;I-o~" 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Elevate Callfomla 
ADDRESS (Business Add(8SJ AcceptBbfa) 

PO BOX 150084, San Rafael, CA 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Public Policy 
DATE (mmlddlyy) VALUE 

~~_L!~~ 5 107.10 

.. NAME OF SOURCE (Not an Acronym) 

Callfomla Issues Forum 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) . 

1717 I Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Public Policy 
DATE (mmlddlyy) VALUE 

~~~ ... " __ 9_5._00_ 

-.-l-.-l_ 0.5 ___ _ 

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

Citrus Mutual 
ADDRESS (Buslne" Address Acceptable) 

DESCRIPTION OF GlFT(S) 

Dinner 

512 N. Kaweah Ave, Exeter, CA 93221 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $ 246.18 Dinner 

04 I~~ ... $ __ 8._65_ Box of Oranges 

~~~ 0.5 __ 3._04_ Fresh Fruit 

Adrin Nazarian 

... NAME OF SOURCE (Not an Acronym) 

Pepsi Incorporated 
ADDRESS (BusJn65S Address Ac:ceptable) 

17717 Aliso Creek, Aliso Viejo, CA 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Beverage Industry 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 0.$ _.:...7_2 . .:...8.:...6 72.86 

-.-l-.-l_ $. ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Callfomla Grape & Tree Fruit League 
ADDRESS (Bu5ineM Addr&S Accepta~) 

978 w.. Alluvial, Suite 107, Fresno, CA 93711-5700 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Agricultural 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~04114 5 
78.98 Dinner 

~~~ $ 
9.00 Ball Cap 

~~14 $ 
104.40 Dinner 

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

Callfomla Professional Firefighters 
ADDRESS (Business Address Acceptable) 

1780 Creekside Oaks, Sacramento 95833 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $ 167.68 Fire helmet & mug 

-.-l-.-l_ .. $ ___ _ 

-.-l-.-l_ >-$ __ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (i014/20lS) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27So-3772 www.fppc.ca.gov 
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CALlI'ORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

FA:R poun:::Al PRAC n,;:: ES COM M!S5'ot1 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Mooretown Rancheria 
ADDRESS (Business Address Acceptable) 

1 Alverda Drive, Oroville, CA 95966 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Indian Gaming 
DATE (mmldd/yy) VALUE 

~ 07 ,14 $-$ _...:6:.::8::.6.:..6 

--.J--.J_ $-$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Consumer Attomey's 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

no L Stnaet, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

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

~23,14 $-$ __ ...:5.:..5.:.::00.:.. Dinner 

--.J--.J__ $.$ ___ _ 

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

California Solar Energy Industry Association 
ADDRESS (BusIness AddreM AcceptabltJ) 

1107 9th Street, Suite 820, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Building Industry 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.' __ ...:5:.::6.:.::9.:..6 Reception 

--.J--.J_ $.$ ___ _ 

--.J--.J_ $.$ ___ _ 

Adrin Nazarian 

~ NAME OF SOURCE (Not an Acronym) 

NBC/Universal & Com cast 
ADDRESS (BusineS3 Address Acceptable) 

100 Universal City Plaza, Universal City, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE 

~08,14 Ls __ 1_5_.3_4 

~E.J~ $-S _...:.7.:.3::.3.:..3 

--.J--.J_ $i ___ _ 

.,. NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Bus/ness Add~ Acceptable) 

DESCRIPTION OF GIFT(S) 

Movie Screening 

Dinner 

1401 21st Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Public Policy 
DATE (mmldd/yy) VALUE 

~ 04,~ $ 131.24 

~~~ $; __ 36_._17_ 

~~14 $ 
73.63 

... NAME OF SOURCE (Not an Acronym) 

EdVoice 
ADDRESS (Business Addf8SS AccepJable) 

DESCRIPTION OF GIFT(S) 

Policy Retreat Meals 

Breakfast 

Lunch & Policy Conf. 

1107 9th Street, #680, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Public Policy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

65.36 Lunch 

--.J--.J_ $.$ ____ __ 

--.J--.J_ $' ___ _ 

Commenm: _______________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlce(jlfppc.ca.gov 

FPPC TolI.free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR: !;>Qt,!"CAt !'>RA{:j,r.:~~ CQ1":;'H""~H::H~ 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Bu!lne!3 AddreS3 Acceptable) 

330 Encinitas #101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
DATE (mmlddlyy) VALUE DESCRIPllON OF GIFT(S) 

04,08,14 $ 15,33 Wine Reception 

~5~ $ 44,31 Framed Print 

~~~ $ 
116.46 Dinner 

,.. NM1E OF SOURCE (Not an Acronym) 

Callfomla New Car Dealers Association 
ADDRESS (Bus/nes:!> Address Acceptable) 

1415 L Street #700, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

04 , 09,~ $..S _-=6.::8,:=28.:: 

~~~ $..' _~4.:...9,..:..89.:... 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Reception 

Reception 

CA Foundation for Commerce and Education 
ADDRESS (Bu.Jne .. Address AcceplBble) 

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

Intemational Relations 
DATE (mmlddlyy) VALUE OESCRIPllON OF GIFT(S) 

Dinner with President 

--1--1_ $..S __ _ of Mexico 

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

Adrin Nazarian 

,.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Busm9S$ Addre5S Acceptable) 

330 Encinitas #101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
DATE (mmlddlyy) VALUE 

~ 30 , 14 $..$ __ 3_3_.4_5 

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

,.. NAME OF SOURCE (Not an Acronym) 

United Nurses Association 
ADORESS (Bu$lness Address Acceptable) 

DESCRIPllON OF GIFT(S) 

Reception 

955 Overland Ct, San Dimas, CA 91733 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcere 
DATE (mmlddlyy) VALUE 

~5~ $..$_~4.:...7,..:..8.:...0 

~ 07,~ $..$ __ 1_0._87_ 

~~14 $ 
64.25 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslne5& Addres.s Accep18b1e) 

DESCRIPllON OF GIFT(S) 

Dinner 

Reception 

Dinner 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

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

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

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

Commenm: __________________________________________________________________________ __ 

FPPC Form 700 (2014/Z015) 5th. 0 
FPPC Advfce Email: advlce@>fppc.ca.gov 

FPPC Toll-Fre. Helpline: 866/Z75-3nZ www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALlf'ORNIA FORM 700 
FAIR PQLnCAL PRA~:iCES cor~'>·.SSJO~j 

Nama 

Travel Payments, Advances, 
and Reimbursements 

Adrln Nazarian 

• 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) 

EDVoice 
ADDRESS (Bu5ina& AddreS!; Acceptable) 

1107 Ninth Street, Suite 680 
CITY AND STATE 

Sacramento, CA 95814 

III 501 (e)(3) Of DESCRIBE BUSINESSACTIVITY.IF ANY. OF SOURCE 

Public Policy 

DATE(S): 05 I~ 14 ,"--1---1_ AMl: $_7_4_'64 ___ _ 
(If gift) 

TYPE OF PAYMENl: (must check one) III Gift D Income 

III Made a Speech/Participated In a Panel 

D Other, Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addres& Acceptable) 

CITY AND STATE 

D 601 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):---1---1_, ---1---1_ AMT: >-$ _____ _ 

(If gift) 

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

D Mede a Speech/Participated In a Panel 

D Other, Provide Description _________ _ 

,.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Buslne$S AddreM Acceptable) 

CITY AND STATE 

D 601 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ---1---1_ ,---1---1_ AMl: $>-____ _ 
(If gm) 

TYPE DF PAYMENT (must check one) D Gift D Income 

D Made e SpeechlPartlclpeted In a Panel 

D Other, Provide Description _________ _ 

... NM4E OF SOURCE (Not an Acronym) 

ADDRESS (Busfnes5 Addre.ss Acceptable) 

CITY AND STATE 

D 601 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ---1---1_ ,---1---1_ AMl: $.$ ____ _ 

(If gm) 

TYPE OF PAYMENT (must check one) D Gift D Income 

D Made a SpeechlPartlclpatad In a Panel 

D Other, Provide Description _________ _ 

Commenm: ______________________________________ _ 

FPPC Fonn 700 (Z014/Z015) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPC Tal~Fre. Helpline: 866/Z75-3712 www.fppc.ca.gav 


