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CALIFORNIA FORM 700 
~J.I~ p!:lLll1eAl. PRAC':CIES COMMlS.s;ON 

A PUlllJC IlOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 
Plasse type or print In Ink. 

NAIIE OF ALER IlAST) C", O'Donnell Patrick 

~<bfflce, Agency, or Court 
Agency Name (Do not usa acronyms) 

California State Assembly 
DMsIon, Board, Departmen~ District, If applicable 

70th District 

Gerard 

Your Position 

Assemblymember 

.. If fliing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: ________________ _ 

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

o Stale 

D Muill-County ______________ _ 

D City of ______________ _ 

3. Type of Statement (Check af laast ona box) 

o Annuat: The period covered 15 January 1, 2014. through 
December 31, 2014, 

-<>r· 
The period covered Is ----1----1 ___ ~ through 
December 31,2014, 

D Assuming Office: Dete assumed ----1----1 ___ _ 

U1 

D Judge or Court Convn~sloner (Statewide Jurtsdlctlon)-' 

'." 

D County 01 ______________ _ 

D Other ______________ _ 

D Leaving Office: Oate Left ----1----1, ___ _ 
(Check one) 

o The period covered ~ Januery 1. 2014, through the date of 
leaving office, 

o The period covered 15 ----1----1 ___ through 
the date of leaving office, 

D Candidate: Election year _____ _ end office sought, ~ different than Part 1: ______________ _ 

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

~ Schedule A·1 • Inveslmenfs - schedule attached 

~ Schedule A·2 • Inves!menfs - schedule attached 

D Schedule B • Real Properly - schedule attached 

-<>r· 

~ Total number of pages Including this cover page: .:6 __ _ 

o Schedule C • Income. Loons. & Business PosiUons - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Sciledule E • Income - Gifts - Travel Payments - schedule attached 

D None· No reporlable Inferests on any schedule 

                
⁾⁕⁎⁇†                                   
 ‸⁵⁾†                                   ⁾†                 

                                             
                                          

                                  

                                                                                                  
                                                                                          

                                             

I certify under penally 01 pe~ury under the laws of the Stala of California that        

~ate Signed 03/0212015 
(month, day,)'Mf) 

                          
FPPC Advice Emali: advlce@fppc.ca.gov 

FPPC Toll-Free Hetpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FA.lR l"OUfLCAL PRAC'nCIES -COMM!SSJ::a" 

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

Name 

Patrick O'Donnell 
Do not attach brokerage or financial statements, 

.... NAME OF BUSINESS ENTITY 

Coca-Cola 
GENERAL DESCRIPTION OF THIS BUSINESS 

Food Industry 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

I!ZI $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ :::--:;-.,----' __ _ 
ItJeoaibo) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RrtpOrl on ScIttKII.de C) 

IF APPLICABLE, LIST DATE: 

--1--1..J£ 
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 

o $10,001 - $100,000 

DOVer $1,000,000 

o SIocI< 0 Qtha, - ___ :::---::-.,--___ _ 

(DMaibe) 

D Partnership a Income Recelvad of $0 - $499 
o Income Received of $500 or More (Reporl OIl s:chm1ul8 C) 

If APPLICABLE, LIST DATE: 

--1--1..J£ 
ACQUIRED 

--1--1..J£ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSlNESS 

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

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

o $10,001 - $100,000 

. 0 Ove, $' ,000,000 

NATURE OF INVESTMENT 

o SIocI< 0 Qtha, -----;==---
(Desa1be) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (R9pOf1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..J£ 
ACQUIRED 

--1--1..J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Verlzon 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunication 

FAIR MARKET VALUE 

1!21 $2,000 - $'0,000 

0$'00,001 - $1,000,000 

NATURE OF INVESTMENT 

o $'0,00' - $'00,000 
DOver $1,000,000 

1!21 SIocI< 0 Olhe, ____ ==-;-___ _ 
(De ..... ) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 00 ScMduI& C) 

IF APPLICABLE. LIST DATE: 

--1--1..J£ 
ACQUIRED 

--1--1..J£ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $'0,000 

0$100,00' - $1,000,000 

NATURE OF INVESTMENT 

o $'0,00' - $'00,000 o Ov .... $',000,000 

o Stock 0 Other ----==-;----
(Oe<ai"') 

D Partnenmlp 0 Income Received of $0 - $499 
o Income ReceJved of $500 or Morn (Reporl 00 ScmduIe C) 

IF APPUCABLE, LIST DATE: 

--1--1..J£ 
ACQUIRED 

--1--1..J£ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $'0,000 

0$100,00' - $1,000,000 

NATURE OF INVESTMENT 

o $'0,001 - $'00,000 

DOver $',000,000 

o Stock 0 Other ----==~---
(DMCr1be) 

D Partnel1lhlp Q Income Received of $0 - $499 
o Income Received of $500 or MOIlI (R8pOrl Cln SchInIuIo C) 

IF APPUCABLE, UST DATE 

--1--1..J£ 
ACQUIRED 

--1--1..J£ 
DISPOSED 

Comments: ~ ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sdl, A-1 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27'5-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
Ii'Am rOllnCA!. I"RAmH::~S .:::mJliM!:!iilaON 

Name 

Patrick O'Oonnell 

-

Ii>- 1. tnH;'I~E$S aJTITY OR: TRUST 

The O'Donnell Group 
Name 

1811 CarfaxAvenue, Long Beach, CA90815 
Address (BUSiness Address Acceptable) 

Good( one 
o Trust, go to 2 ~ Business Entity, C1)mpfete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Staffing Agency 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[;;;'I 10 - 11,999 

---1---1~ ---1---1~ B $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
o Per1nershlp ~ Sole Proprietornhlp 0 0ih0i 

YOUR BUSINESS posmON None 

II- 2. IOENHfY THE GROSS INCOME: ReCeN~[! ONCLlHlt YOUR PttO MiA 
:SHAR~ or: ~ GROSS INl::;OIiU: m THE ENTITYlTRUSn 

[;;;'I $0 - $499 

01500 - 11,000 o 11,001 - $10,000 

0$10,001 - $100,000 
DOVER 1100,000 

II-- 3, UST THE NAME OF EACH R~POOTA8!!"~ 51NGUi SOUnCE OF 
mCOMc OF StO,OOD OR MORE f1;~""h", ~~Il=rl" ~"""" .. r"' __ "'''''>,' 

~ Nona or 0 Names listed below 

.. 4. I~NESTMENrS AND INTERESTS IN RE:A.l PRQf!~RTY H!;;;LO Ol'l 
l~A5m BY THE 8USI~!ESS El'ITITY OR TRUSj 

Check one- box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Invesbnenl, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Descrtptlon of Business AcUvtty Q.[ 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 

012,000 - $10,000 

B $10,001 - $100,000 
$100,001 - $1,000,000 o OvN $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

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

Ds- D Partnership 

o Leesehold 
000., _________ _ 

Yr.. remBfllng 

D Check box If additional sdledulas reportlng Investmants or real propertY 
am attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o so -11,999 

---1---1~ ---1---1~ B $2,000 - $10,000 
$10,001 - 5100,000 ACQUIRED DISPOSED 8 $100,001 - $1,000,000 
Over $1,000,000 

NAlURE OF INVESTMENT o Pertnershlp D Sole Proprietorshlp 0 0Ihei 

YOUR BUSINESS posmON 

---------
II- 2~ IDENTIFY ThE GROSS INC01Jl~ RECE:HJitl) (!NClUOE YOUR PRO RATA 

5HAR!;;; 01" THE GROSS INeCM'lIE m THE ENTtTVITRUSTI 

o SO - $499 o $500 - $1,000 

0$1,001 - $10.000 

0$10,001 - $100,000 
DOVER $100,000 

., ~. ll'fVESTMENiS AND INT~R~STS ~ REAL PRCWERfY HELD OR 
LEASED BY THE BUSINESS Et.."TITY OR TRUST 

Ct1sck one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. tf Investment, Q.[ 
Assessor's Parcel Number Of Street Address of Real Property 

De5Cliptlon of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

012,000 - 110,000 

B $10,001 • $100,000 
$100,001 - $1,000,000 o Ov..- 11,000,000 

NATURE OF INTEREST 
D Property OwnarnhiplDeed of Trust 

IF APPUCABLE, LIST DATE: 

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

Ds- D Partnership 

o Leasehold 
YI1I. ts:ma:kling 

o Othe, ________ _ 

D Chack box If addttlooal sdladulas rnportlng investments or mal property 
are attached 

Commenls: ______________________ _ FPPC Form 700 (2014/2015) 5ch, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToIl-Free Helpline: 866/275-3772 www,fppc-ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALII'ORNIAFORM 700 
HI. R :i"OUT1CA.L PR,I!.CnCIaS COMM;S:SION 

Name 

(Other than Gifts and Travel Payments) Patrick O'Donnell 

II- 1. INCOME RECEIVED Ii"' 1. INCOMl:. RECEIVED 

NAME OF SOURCE OF INCOME 

Randstad Professional 
ADDRESS (Business Address Acceptable) 

150 Presidential Way, 4th floor, Woburn MA 01801 
BUSINESS ACTIViTY. IF ANY, OF SOURCE 

Professional Staffing Service 
YOUR BUSINESS posmON 

GROSS INCOME RECElVED 

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

Ii"! $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary Ii!! Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

D j:Jartnershlp (less than 10% DWnsllihlp. For 10% or grnster U:&e 

Schedule A-2.) 

DS""of ________ ~~==~~==~----------
(Re41 pr!Jp(Jfty, car; boat. e/c.) 

D loan repayment 

D Commission or D Rental Income, Ii$t Inch roun:e 01 $10,000 or mot1I 

(D8.aibe) 

o Olller -------------==c::-----------
(De"""') 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addross AcceptBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - 51,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's IllCOITle 
(For self-employed use Schedule A·2.) 

,0 Pertnernhlp (Less than 10% ownar:shlp. For 10'%0 or greater use 
Sdledule A-2.) 

D~~of ________ ~~==~~~~---------
(Real propetty, car, bo4lt, &tc..) 

o Loan repayment 

D Commisskln or 0 Rental Income, lJsI fHtCh ~ at $10,000 or mora 

lDe>a1be) 

[]o~~ ______________ ~~~-------------
-) 

* You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part of a 
retell 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 a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Bu51ness Addre~ Acceptable) 

BUSINESS ACTtVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhslYeara) 

____ '·k D None 

SECURITY FOR LOAN 

D None 0 Personal residence 

o Real Property ______ -;;;:=== _____ _ 
stmet midrV" 

o Guamntor ________________ __ 

Drnoor ____________ ~~~-------------
(De=Ib<) 

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

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



CAlll'ORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FJ.l~ PiH....!"CAl PRACTICES C'01.fM1SS,O~! 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

California Teachers Association 
ADDRESS (Business Address Acceptable) 

1118 10th Street, Sacramento CA 95814 
BUSINESS ACTIVITY. IF mY. OF SOURCE 

OATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

22.24 Reception 

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

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

.. NAME OF SOURCE (Not en Acronym) 

California Independent Petroleum Association 
ADDRESS (Busln9SS Address Acceptable) 

1001 K Street, 6th Floor, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner Event 

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

$ 

... NAME OF SOURCE (Nor en Acronym) 

ADDRESS (Business AddfBSS AccaptabiB) 

BUSINESS ACTIV1TY, IF ANY, OF SOURCE 

OATE (mmiddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Patrick O'Donnell 

,.. NAME OF SOURCE (Not an Acronym) 

Queen Mary 
ADDRESS (BusJnes.s Address Acceptable) 

1126 Queens Highway, Long Beach CA 90802 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Tourism 
OATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 120.00 Tickets to Event 

--1--1_ $ ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 2014 
ADDRESS (BusIness Addross Acceptable) 

330 Encinitas Blvd, Ste. 101, Encinitas, CA 92024 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

Breakfast Event 5~~ $>-_2_7_.5_3 

~~~$ 33.45 Welcome Reception 

$ 

... NAME OF SOURCE (Nolan Acronym) 

California Heaithcare Institute 
ADDRESS (Business Address Accaptable) 

1201 K Street, Suite 1840, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

5 04 I~ $>-_3_4_.9_0 Food and Beverage 

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

--1--1__ >.5 ___ _ 

Commen~: ________________ ~ ______________________ ___ 

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

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



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
EArn: PCH.Ji§CAt :P~Ar.:TIC~S C:OttMISs,a~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Patrick O'Donnell 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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) 

California Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1215 K Street, SuUe 1400, Sacramento CA 95814 
CITY AND STATE 

o 501 (c}(3) or DESCRIBE BUSINESS ACTNITY. IF ANY, OF SOURCE 

OATE(S): 55~ _ ----1----1_ MIl' >-$ 1_6_8_.7_2 __ _ 
(If QIII) 

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

~ Made a Speech/Partlclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (cX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

(If gift) 

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

D Made a Speech/Participated In a Panel 

o Other - Provide DescripUon __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

California Helathcare Institute 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

OATE(S):S 04 1 14 -S 05 1 14 AMT:>-$5_34_.2_5 __ _ 
(II gm) 

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

o Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

(if gill) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide Description __________ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. E 

FPPC Advice Email: advlcel!!lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


