%Auﬁjﬁéﬁf FoRM 700

i STATEMENT OF ECONOMIC INTERESTS E @D%gggg d
A PUBLIC DOGUMENT COVER PAGE FEB 26 205
Ploase type or print in ink
RAME OF RLER LABT) FRET) ByL_E;n.m — )
QOlsen Kristin Michells
1. Office, Agency, or Court
Agency Nams (Do nof use ecrpnyms)

Califarnia State Legislature

3
~2
P )
Divislon, Board, Department, District, i applicablo Your Postion T a7’
. — ZZm
Assembly District 12 State Assarnblymamber A XM
™~ CL2?
» If filing for multiple positions, st betow or on an attachment (Do no! use acronyms) o 22&
- 93%
Agency: Pasition: e ;Er'ilg
£ TR
2. Jurisdiction of Office (Check at feast ane box) = P
[/} Stata [7] yudge or Court Commissioner {Statewida Jurisdicion) =
[0 Muti-County [ county of
[ city of [ Other
3. Type of Statement (Check a¢ jeast cne bax)
[/] Annuek The period coverad i January 1, 2014, through [ Leaving Office: Data Left f J
Cecamber 31, 2014, {Chack ans)
or The period coverad is ; } through O The perod covered is January 1, 2014, through the date of
December 31, 2014. leaving offica,
[] Assuming Office; Date assumed b O The period covared is I, through
the dala of Jeaving oifics.
[} Cendidate: Hecllonyear — . and office sought, f different than Part
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages Including this cover page: j_
Schadule A-{ - investmants — schedule attached /] Schedule C - incoms, Loans, & Business Fositions — schedule attached
O ¥
{7 Schedula A2 - Invesiments — scheduls atiachad {7] Schedule O - incoms — Gifts - schedule atfached
] Schadule B - Real Properfy - schedule attached /1 Scheduls E - ncome - Gifls - Travs! Psyments - scheduls attached
-0r-
{1 None - No reportebls infarosts on eny scheduls
{ certify under penalty of parjury under the laws of the State of Callfornia that]
Date Signed Q‘/ 2 [ IS Signatus -
{rantf, iy, yeor}

FPPL Toll-Free Helpline: B66/275-3772 www.Ippc.ca.gov



| Cé\LiFDRMA FORM 700

PRESTICES SaNSIasine

 FAIR PO

SCHEDULE B
Interests in Real Property

(Including Rental income)

Name

K S olsen

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2104 La Jolla Court
eIy oIy
Modesto

» ASSESSOR'S PARCEL NUMEER DR STREET ADDRESS

FAIR MARKET VALUE
{} 52,000 - 510,000
[T} 510,001 - $10B.000

IF APPUCABLE, LIST DATE:

—J_ 44 s 714

FAIR MARKET VALUE
{1 52,000 - 310,000
{7} $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_J14 __ 4 ;14

E $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,00¢ - $1,000,000 ACQUIRED BISPOSED
{7 Over s1.000.000 [J avar 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[/ Ownarship/Deed of Trust [ Easamant ] ownemhipiDead of Trust [] easement
[0 Lieesshoid I 1 Lessehald
Y. mnwnaining Other Y. ramaning Crihar

IF RENTAL PROPERTY, GROSS INCOME RECENVED
[} 50 - 3408 [ ss00 - s1,000
] 510,001 - $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 5o - 348 ] ssoe - 51,000 7 s1.001 - 310,000
3 510,001 - $100,000 | OVER 100,000

(] 51,001 - 510,000
{1 ovEeR sto0,000
SOURCES OF RENTAL INCOME: If you own a 10% or greatar

interest, st the name of each {enant that s a single source of Interest, list the name of esch {enant that Is a single source of
Income of $10,CC0 of more. income of $10,000 or more,

GNnnn D Mone
Lis o ‘bOS" %]

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

* You are not required to report loans from commercial lending institutions made in the lender's regular courss of
business on terms avallable to members of the public without regard to your official status. Personal icans and
loans recelved nol in a Jander's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Buslnnss Addmss Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Ysars}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[T s500 - $1.000 L] s4.001 - $10,000
] 510,001 - 5100,000 ] oveR $100,000

[[] cuaranto, 2 appiicabls

Commants:

NAME OF LENDER"

ADDRESS {Buainass Addrsas Accaciable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monthe/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ssoo - 51,006 [71 51,001 - 310,000
[ s10.001 - steaeo0  [] OVER $100,000

[ Guamntor, it eppiicable

FPEC Form 700 {2014/2015) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPEC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarord 7 00
lncome Loa“s & Business E CadR POLITICAL PRACTICES Siasieissian
] ]
Positions

{Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED

* 1, INCORE RECEWED

NAME OF SOURCE OF INCOME
Think Tank Leaming

ADDRESS (Buainess Addrass Accepiabis)
5104 Old Ironsides Drif113, Bdg #4, Santa Clara,CA

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Education Consulting

YOUR BUSINESS POSITION
Spouse: Vice President

GROSS [NGOME REGEIVED
{1 500 - $1.000
] 16,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIWVED

[satary (7] Spause’s or mgistared domastic partnar's Incams
(For sselt-employed use Scheduis A-2.)

] $4,004 - 510,000
[} ovER $100,000

D Parinershlp (Leae than 10% ownership. For t0% oy preater use
Schedule A-2.}

[ sate of
{Real pmperty, car, boal, st}

] Loan repaymant

{T] Commisaton or  [7] Rental Income, S5t sach sours of $10,000 o7 more

{Describe)

] Othar
{Dascrtba}

NAME £F SOURCE OF INCOME

ADDRESS (Business Addmss Accapiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - 51,000 7 51,001 - $10,000
7] sto,001 - 5100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WA5 RECEIVED

D Saiary [[ Spouse's or mgistemd domastic partners incoma
{For salf-smployed yse Scheduls A-2.)

[ Partnarehip {Less than 10% ownersiilp. For 10% of grestar uss
Schaduls A-2)

] sals o
({Rsal proparly, car, bost, o)

] tosn repayment

D Cammisaion or D Ranta} income, o sech e of $10,000 or mam

(Duscrihe}

O other
{Dezrribe)

» 2, LOANS RECEWED OR OUTSTANDING DURING THE REPUORTING PERIOD :

¥ You are not required to report loans from commercial lending instituticns, or any indebtedness created as partof a
ratail instaliment or credit card transaction, made in the lendar's regular course of business on tarms available to
mambers of the public without regard to your official status. Perscnal loans and loans received net in a lender's

ragular course of business must be disclosed as follows:

NAME OF LENDER"

ADCRESS (Buxnazx Addresx Accspiabin)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[3 ss00 - 51,000

3 51,001 - 510,000

[ s10.001 - $100.000

{7 oveR s10.000

Commants:

INTEREST RATE TERM (Months/Yaars)

% [ None

SECURITY FOR LOAN

[ none ] Personnt residenca
Real P
il raperty
city
] Guarantor
[ cther
{Descrtsa)

FPRC Form 700 (2014/2015) Sch, €
FPPC Advice Email: advice@fppe.ca,gov
FPPC Toll-Free Helpllne: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income ~ Gifts

FAE BOLITICAL FHACTCES COMMSSION

Name

Kristin Olsen

» NAME OF SOURGE {Not an Acronym)
Callfornia Grape & Fruit Tree League
ADDRESS (Business Addreas Accaptabis)

8978 W, Alluvial, Suile 107, Fresno, CA 93711
BUSINESS AGTIVITY, [F ANY, OF SOURGE

Lobbyist Employer

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
03,04 14 78.98 Dinner

06,18 ,14 , 10440 Dinner

—h %

» NAME OF SCURCE (Not an Acronym)
Western States Petroleum Association
ADDRESS (Businass Acddreas Acceptabls)
1415 L Sireet #1200, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Employer

DATE (mmiddyy) VALUE DESCRIPTIDN OF GIFT(S}
I'J_TELB_ 146.90  Dinner
—f 1 s

— s

> NAME OF SOURCE (Not an Acronym)
The Barona Band of Mission Indians
ADDRESS {Business Addresa Accaptabis)
1085 Barona Road, Lakeside, CA 92040
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Laobbyist Employer

DATE {mmiddlyy}  VALUE DESCRIFTION OF GIFT(S)
14 , 16 ,ﬁ 123.75  Dinner

—_ 5

N S S |

» NAME OF SCURCE (Not an Acrmnym)
State Buliding Trade Council of CA
ADDRESS (Husiness Addmas Accaptabis)
1231 | Strest, #302. Sacramenio, CA 95814
BUSINESS ACTIVITY, F ANY. OF SOURCE

Lobbyist Employer

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
06,08 'i 112.87  Dinner & Tool Bar Gift

1 { s

S S SR

» NAME OF SOURCE (Nof an Acronym)
CA Professionat Firefighters
ADDRESS (Business Addrass Accaplabls)
1780 Creekside Oaks Drive, Sacramento, CA qggza
BUSINESS ACTIVITY, IF ANY, OF SDURCE

Lobbylst Employer

DATE immiddlyy)  VALUE DESCRIPTION OF GIFT(S)
03,05,14 . 15127  Fire Ops 101 Helmet
— I s

S S S

Commants;

> NAME OF SOURCE {No! &n Acmnym)
CA Strawbemy Commissicn
ADRDRESS {Buziness Address Arcapiatle)
P.O. Box 269, Watsonville, CA 85077
BUSINESS ACTIVITY, {F ANY, OF SOURCE
Lobbylst Employer
DATE {mmvddlyy)  VALUE

241.36

DESCRIPTION OF GIFT(S)

02,19 1 . Dinner

—_ X

—d I s

FPPL Form 700 {2014/2015) Sch. D
FPPC Advice Emall; advice@fppc.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

gAL;Féémﬁ FORM 700

FAIR POEITICAL PRECTICES CORMNSSIOY

Namea

Kristin Olsen

» NAME CF SQURCE (Not an Acromym)

CA Carrectional Peace Officers

ADDRESS {Ausiness Addrass Acoepfabia)

1415 L Street #3410, Sacramento, CA 85814

> NAME OF SOURCE (ot & Acronym)
CA Independent Pefrolaum Association

ADDRESS {Businass Addresy Accepiniia}

1001 K Strest, 6th Floor, Sacramento, CA 95814

BUSINESS AGTIVITY, IF ANY, OF 50URCE
Lobbyist Employer

DATE {mfddfyy)

VALUE

1,17,14 27247

—_ ] %

/

I

DESCRIPTION OF GIFT(S)

Dinner

s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Employer
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT{E)

12,02 ,14 12743 Dinner

» NAME QF SOURCE {Not an Acronym)

CA Manufactures & Technology Assoclation

» MAME OF SCURGE (Nof an Acronym)
CA Association of Winegrape Growers

ADDRESS (Busnass Address Accapizhis)
1115 11th Street, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbyist Emplayer

DATE {mmiddiyy)

11,18 14

U S S

PR S —

VALUE

146.90

s

DESCRIFTION OF GIFT(S)

Dinner

[

1

ADDRESS (Businass Address Accaphbia)
1325 J Street #1560, Sacramento, CA 956814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

L.obbyist Employer
DATE {mm'ddryy} VALUE

02 ‘,25 ;14 80.48 Dinnar

DESCRIPTION OF GIFT{S)

» NAME OF SQLURCE {Not an Acronymy)

CA Citrus Mutual

ADDRESS {Buslnass Addrass Accepiaifa)
512 North Kaweah Avenue, Exster, CA 83221

» NAME OF SOURGE {Not an Acronym)

ADDRESS (Business Address Accopiahia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Employer
DATE {mmiddiyy) VALUE DESCRIPTICN OF GIFT(S} DATE (mmiddiyy} VALLE DESCRIFTION OF GIFT{S)
04,01,14 . 5554  Dinner . <
f s ! f s
-t 5 — / 5
Commenta:

FPPC Form 700 {2014/2015) Sch, D
FPPC Advice Email: advica@fppcca.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income - Gifts

cavsorniarorm 1 00

| Fal BOLISICAL PRACTICES COMBMSSION

Name

Kristin Olsen

» HAME OF SOURCE (Nof an Acrenym)
CA Dental Association

ADDRESS (Businesy Address Accepirbis)
1201 K Street, 14th Floor, Sacrameanto, CA 95814

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Lobbyist Employer

DATE (mmiddlyy)  VALUE DESCRIPTION OF QIFTIS)

04 01 ,ﬁ < 14.06 Food & Bsverages

a5, 27 ﬁ . 7.00 Food & Beverages
06 , 26, _1_4_ 10.00 Food & Beverages

» NAME OF SOURCE {Nof &n Acmnym}
CA Dental Assoc Continued
ADDRESS (Business Address Accepinbie}
1201 K Strest, 14th Floor, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist Employer
DATE (mmiddlyy} VALUE

BESCRIFTION OF QIFT{S)

08,16,14 _  37.87 Food & Beverages

€9 ,03,14 20.8%  Food & Beverages

%

{ ! [

» NAME OF SGQURCE {Not an Acromym)
Ed Voice

> NAME GF SQURCE {Not an Acromym)
Cal Chamber

ADDREES (Busingss Addrass Acceptehia)
1107 8th Street #6880, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbyist Employer

DATE {mmiddfyy]  VALUE

03,19 ,14 . 6536

DESCRIFTION OF GIFT(S}

Food & Beverages

ADDRESS (Buafnass Address Accapiabie)
1215 K Straet #1400, Sacramento, CA
BUSINESS ACTIVITY, JF ANY, OF SOURCE
Lobbyist Employar
DATE (mavddlyy)  VALUE

DESCRIFTION OF GIFT(S}

N ) s

05,20 ,14 32.08 Food & Beverages
08 06 ,14_ <« 2570  Food & Baverages

_—

» NAME OF SQURCE (Nof an Acronym)
CA Foundation for Commerce & Education

ADDRESS fBuxinass Address Accaptabie)
1215 K Street #1400, Sacramenta, CA 95814

BUSINESS ACTIVITY, {F ANY, OF SOURCE
Education Public Policy Group

DATE {(mmfddlyy} VALUE DESCRIFTION OF GIFT{E}

> NAME OF SOUREZE {Not an Acronym)

ADDORERR fEveinany Address Acceaplehie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE émmiddyy)  VALUE DESCRIPTION OF GIFT{S)

03,27 ,j_4_ ¢ 23472 Dinner ;o «
Y SUNE SN ) } %
_—d_ 5 _ / 5
Commants:

FPPC Form 700 {2014/2015) Sch. D
EPRC Advice Emait: advice@Mppoca.gov
FPPC Yoll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

-;.ﬁ_LiFRN!ﬁ;-FQR_M 700

FAIR FOLITCAL PRACTICRS COMBNSSHIY

Name

Kristin Qlsan

» Mark either the gift or income box.

» Mark the “601{c}{3)" box for a travel payment recelved 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 [imit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE {Nof an Acronym)
CA Foundation on the Envirmnment & the Economy
ADDRESS (Business Address Accepiabla)
Pler 35, Suite 202
CITY AND STATE
San Francisco, CA 84133
501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Environmenial Public Policy Group

OATE(S) 09,29 r_‘lj__ 09,30 ,_14_ ANT: 573.71
{if gint)
TYPE OF PAYMENT. {must check one)  [f] Gift  [T] Income

K] Made a Speech/Participated in a Panel

(] Other - Provide Description
poaricipated In a conference on water Issues

» NAME OF SOURGCE {Not en Acranym}

CA Foundation on the Environment & the Economy
ADDRESS [Business Address Acceptabla)
Pler 35, Suite 202
CITY AND STATE
San Francisco, CA 94133

" [] 301 (X3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Environmental Public Palicy Group

Dmacsy._‘:'_5_:'_15_;_"_";7’.Wr ?51 16,14 ¢ 723.51

TYPE OF PAYMENT: (must check ane) ] Gt [ Income

Y1 Made a SpeectvParticlpated In a Panel

[J ©ther - Provida Description

rticipat confer: on tr ort &
infrastructure issues

P NAME OF SOURGE (Not an Acronym)
CA Foundation on the Environment & the Economy

ADDRESS [Business Addrass Acceplable)}
Pier 35, Suite 202

CITY AND STATE
San Francisco, CA 24133

[/] 501 c)(3) of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Envircnmenlal Public Policy Group

ey 410,14 04,1914y ST
@i

TYPE OF PAYMENT: {must check ona} Git [ Income

/] Made a Speech/Participaled in a Panal

[] Other - Provide Descripion

» NAME OF SOURCE (Nof an Acronym)
Independent Voter Project

ADDRESS (Business Addrass Accepiabla)
101 West Broadway #1460

CITY AND STATE
San Biego, CA 92101

[] 501 (c){3) or DESCRIBE BUSINESS ACTVITY, IF ANY, OF SOURCE
Public Policy Organization

oy 116,18 11,20, 14, 201400

{if gifty
TYPE OF PAYMENT: (must check ong) [/ GIt [ Income

[/} Made a Speecn/Pariicipaled In a Panel

[ oOther - Provide Description
participated in a business and leadership conference

_Pparticipated in a study travel project trip to Canada

Commants:

FPPC Farm 700 {2014/2015} Sch. E
FPPC Advice Emall: advice@fppc.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
[ncome - Gifts
Travel Payments, Advances,
and Reimbursements

- CALIFORNIA FORM 700

FAiR POLITICAL FRAGTICES COMRMISSION

Name

Kristin Clsen

« Mark either the gift or income box,

« Mark the “501(c)({3)"” hox 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 QF SOURCE (Naf an Acronym)
Ed Voice
ADDRESS (Business Addross Acocegtabla)
1107 Bth Street #680
CITY AND STATE
Sacramento, CA 95814

[Z] 501 (c}(3) or DESCRISE BUSINESS ACTIVITY, |[F ANY, OF SOURGE
Institute for research and education

pates 32, 13,14 05,13 14

{if oift)

TYPE OF FAYMENT: {must check one) [/ Gift

w7464

] Income
/] Made a Speech/Participated In a Panel

[0 OCther - Provide Description
participated in a discussion on student data systems

» MAME OF SOURCE (Nof an Acranym)
Ed Vaice
ADDRESS {Businaxs Address Accepiahla)
1107 9th Street #5680
CITY AND STATE
Sacramento, CA 85814

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE
Institute for research and educalion

DATE(S): 02 .-‘_f13 14 -_!02 13, E.. AMT; s__.__144'94
(i gift)
TYPE OF PAYMENT: {must check one) [/l Gift [ Income

@ Made a Speech/Participated In a Panel
(] Other - Provide Description

paricinated in_3 teachsr preparation seminar

> NAME OF SOURCE (No! an Acronym)
Association of CA Life & Health Insurance Companles
ADDRESS (Business Addmss Acceplfabls)
1201 K Slreet #1820
CITY AND STATE
Sacramento, CA 85814

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

14 10,02 ,14

DATE(S): 1_0!3%_!_ . AMT: & 1,105.90

('f oif
TYPE OF PAYMENT: {musl check ong) [ Gif [ Income

[£] Wada a Speach/Paricipalad in a Panal

[0 oiher - Provide Descriptian
Earticipated on a panel regarding [nngvation and

change In California

Comments:

> NAME OF SOURCE (Not an Acronym)
Wastermn State Petroleurn Association
ADDRESS (Business Addross Acceplabla)
1415 L Street #1200
CITY AND STATE
Sacramento, CA 95814

D E01 (c){3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OQF SOURCE

naresy 02430, 14 10,01,14 r (38277
{if pfl)
TYPE OF PAYMENT. (must check one) [/] Gt [ Income

Y] Mede a Speact/Participated In a Panel
[ Other - Provide Cescrption

narticlpated in a conference on Petroleum Industry

Workforce

FPPC Farm 700 {2014/2015) Sch. E
FPPC Advice Email; advice@fppcr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

income - Gifts Name

Travel Payments, Advances,
and Reimbursements

CAL!FCIRN!A GRM' 700

FAIR FOLITICAL PRACTICRS COMMISHON -

Kristin Qlsen

« Mark elther the gift or income box.

= Mark the “501{c){3)” box for a travel payment received from a nonprofit 501(¢)(3) organization
or the “Speech” box if you made a speech or participated [n a panel. These payments are not
subject to the $440 gift limit, but may result in a disquallfying conflict of Interast.

» NAME OF SOURCE (Not an Acranym)
Cal Chamber
ADDRESS (Business Address Acceptabia)
1215 K Street #1400
CITY AND STATE
Sacramento, CA 95814
[J 501 (t}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, CF SOURCE
Lobbyist Employer

oareisy 12,14 L 11,12, 14
(Jfﬂ'ﬂ)

aaay 5,325.20

TYPE OF PAYMENT. {must check one} [ Gt [ Income

] Made a Speech/Participated In a Panel

[] Other - Provide Description
participated in a public affairs conference

» NAME OF SOURCE (Nat sn Acronym)
CA Association of Collecters
ADDRESS {Buxiness Addresa Accagiabis)
1455 Response Road #240
CITY AND STATE
Sacramento, CA 95814
[7] 501 (c)(2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

DhTE[S}:EJL‘]_‘TﬂMm 107,14 pm s 7781

TYPE OF PAYMENT: (musl check one) |/} Gt [] Income
/] Made a SpeechiParticipated in a Panel
[0 Other - Provide Description

articl on an tion adin

» NAME OF SOURCE (Not an Acronym)

ADDRESS [Businsss Address Accepiabis)

CITY AND STATE

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

DATE(Sy —f (- AMTS .
F o

TYPE OF PAYMENT: (must check ona) [J Git  [] Income

[ Made a Speech/Particlpated in & Panei

[0 Oiher - Provide Description

» NAME OF SCURCE (Not an Acronym)

ADDRESS (Dusinass Addreas Acceplahie)

CITY AND STATE

[[] 501 (ch3) or DESCRIBE BUSINESS ACTIVITY, IF AMY, OF SOURCE

DATE(SY — S /- [  AMTS
{f o)

TYPE OF PAYMENT: (must check one)] [JGit [ Income
D Made a Speech/Perticlpatad in a Panel

1 Other - Provida Description

Gommants:

FPPC Farm 700 {2014/2015} Sch. E
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppe.ca.gov



