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CALIFORNIA FORM 700 - -
FAtR ""O..Jl'CAl.. !"RAe: ne ES r:Q;-'1!:;,USSIDN 

A PU!lUC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Pleas. typo or print In Inf<. 

NAUE OF RLER 

Olsen 

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

Callfomla State Legislature 

(lA8T) 

DIvision, Board, Department D~trIct. ~ epplicable 

Assembly District 12 

Kristin Michelle 

Your Position 
u. 

State Assamblyrnember 

~ ~ filing for multiple positions, list below or on en attachmenl (Do not use ecronyms) 

Agency: ________________ _ Position: 

2, Jurisdiction of Office (Chadr.t leut on. box) 

III State 
o Multi-Cciunty ______________ _ 

OC~of----------------------------

3. Type of Statement (Ch.ck .t I .. at on. box) 

III Annual: The period covered is Jenuary I, 2014, through 
December 31, 2014. 

-or· 
The period covered Is ---1---1 ______ through 
December 31, 2014. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

c 
z 

O~~tym _______________________ _ 

o Other _________________________ _ 

o Laovlng OffIce: Data LBft ---1---1~ __ _ 
(Check ana) 

a The period covered Is Jenuary I, 2014, through the date m 
leaving office. 

a The period covered Is ---1---1 ______ through 
the date m leaving office. 

o Candidate: Section year ----__ end office saught ~ djfferant then Part 1: ______________ _ 

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

o Schedule A·l • Investments - schedule attached 

o Schedule A-2 • Investmanls - schedule attached 
~ Schedule B • RaaJ Property - achedule attached 

-or· 

~ Total number of pages Including this cover page: _q.l...._ 
121 Schedule C • Income, Loans, & Business Positions - schedule attached 

121 Schedul. D • Income - GIlls - achedule attached 
121 Schedule E • Incom. - Gills - Traval Paymants - echedule attached 

o Nan.· No rapariabla intsrasfs an any schedule 

                
                       
                                        ⁾†

                           
                          

                 

     

           

               

         
               

                                                                                                                                                        
                                                                                                    

I cartIfy under penalty of perjUI)' under the lawo of the State of Cantomla that                                    

Date Signed tL../ZlP I ~'S Signatur            ⁾†
(-.,,,,,,....,                     

                          
                                         

FPPC To\~Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B I'AlJ'l rot.rtJCA_ I"RACIK'ES COMGJ!j$IQI<l 

Interests in Real Property Name l' \ 

(Including Renta~1 '_nc,:,,:o~m~e)=~=~~~~Y-~i~S~'iI~' ~rv~~O=S:q\..=: 
~~--:A':S::SES~S:":O~R::::'S:":P::AR~C':E:-L::N::UM:-:::BE=:R:"':O::R':STR=E::ET==-AO~D~R~E::SS::----"" ,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2104 La Jolla Court 

CITY 

Modesto 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$2,000. $10,000 

---1---1~ ---1---1~ 0$10,001 - $100,000 

121 $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

121 OwnenohlpJDoed at Truo' o Eo .. .,.nt 

0 l.eaaahold 0 
Yrs. I'lICTWiII'lOI Ottor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $400 0 $500· $1,000 121 $1,001 • $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
lnterest, Ust the name of each tenant that ts a single source of 
Inc:ome of $10,000 or more. 

o None 

.t'i~"" '\basi 0 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 • $10,000 
---1---1~ ---1---1~ 0$10,001 • $100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

o Owrl-8BhlpJDeed of Trust o Eo...".nt 

0 Leasehold 0 
YI'I. I'ItI'IIIning 0tIw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $400 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $1 00,000 

SOURCES OF RENTAL INCOME: It you own 8 10% or greater 
Interest. list the name of each tenant that Is a single 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 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 (Bu.sJf}8M Addf8S$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1halYears) 

____ '% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 o OVER $100,000 

o Guarantor, I appllcable 

NAME OF LENDER' 

ADDRESS (Bu$/nsu AddrNs Accept.bIe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthaIYeara) 

----'% ON"". 
HIGHEST BALANCE DURING REFORTiNG PERIOD 

o ssOO • $1,000 

o $10,001 - $100,000 

o Guarantor, If applicable 

0$1,001. $10,000 

o OVER $100,000 

Commanm: ________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. 8 
FPPC Advice Email: advlcei!!lfppc.ClI.gov 

FPPC ToIl·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ... 1. Ir~CDME RECEIVED 

NAME OF SOURCE OF INCOME 

Think Tank Leamlng 
ADDRESS (BusinfJS5 AddmM Accepmble) 

5104 Old Ironsides Dr#113, Bdg #4, Santa Clara,CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Consulting 
YOUR BUSINESS POSITION 

Spouse: Vice President 

GROSS INCOME RECEIVED 

0.500 - $1,000 

III $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VVtiICH INCOME WAS RECEtVED 

o Sallll'Y GlI Spouse's or registered domestic partner's Income 
(For self-employed use SchedtAll A+2.) 

o Partnarahlp (leIS than 10% ownenIhlp. For 10% or greater uae 
Schedule A-2.) 

o Sale 01 ____ -;;;:====::-:::-:-___ _ 
(Raal JlI'ClPMY. Clf, boal. Mc.) 

D Loan repayment 

D Cormnlaalcn or D Rental Income, ~ YCh ,RJum! cI $10,000 or mo.nt 

DOfuM ______ ~==~------
_I 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Buslne" Address Accsptabls) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECENED 

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

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

CONSIDERATION FOR IfoIHICH INCOME WAS RECEIVED 

o Salary D Spouse's or reglltered domaslic partner'. income 
(For aelf-empJoyed u" Sdledule A-2.) 

D Partnership (Leu than 10% ownel'1hlp. For 10% or greater Ule 
Schedule A-2.) 

o Salo 01 ____ --;;======:-___ _ 
(Real ,DfDpIJ1y. car. boll. etc.) 

D Loan repayment 

o Cornm.il;lIlon or D Rental Income, hi each SOU1CII at 110,000 or mom 

o Othor _______ ==:;-_____ _ _I 
* You are not requined to report loans from commercial lending instnutions, 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 wHhout 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 (Sua/ns" Addrsu AccsptllbJs) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o .500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthalYurs) 

----'% 0 None 

SeCURITY FOR LOAN 

o HollO D Pe/'lOnlll relldenco 

o RuJ Proporty ____ ---,====-____ _ --... 
City 

[]Gu~r __________________________ __ 

o other _______ -:=--::-.,--_____ _ _ I 

FPPC Form 700 (2014/2015) Sdt, C 
FPPC Advtce Email: advlcer!lfppc.ca.gov 

FPPC ToIl-fr •• Heiplln.: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'AiR P"';:-'I;J71i.:AL ?RACnCES -CO§'.tMISSHm 

Name 

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

Callfomla Grape & Fruit Tree League 
ADDRESS (BusinBM AtJdrus ACC8ptable) 

976 W. Alluvial, Suite 107, Fresno, CA 93711 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , __ 7_6._96_ 

~~~. 104.40 

--'--'- .. $_---
.... NAME OF SOURCE (Not an Acronym) 

Dinner 

Dinner 

The Barona Band of Mission Indians 
ADDRESS (B~ne& AddfBS3 Accept8ble) 

1095 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE 

~~_L.!~~ $ 123.75 

--'--'_ $S-__ _ 

• 
.... NAME OF SOURCE (Not an ACfOnym) 

CA Professional FIrefighters 
ADDRESS (Bw:infJs.! Addmu Arxeptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

1760 Creekside Oaks Drive, Secramento, CA 9<;;P3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALVE DESCRIPTION OF GIFT(S) 

~05 I~. 15127 FIre Ops 101 Helmet 

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

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

Kristin Olsen 

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

Westem States Petroleum Association 
ADDRESS (Bu$Jnsn Addreu Acceptable) 

1415 L Street #1200, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

....!2.J~~ $ 146.90 Dinner 

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

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

II>- NAME OF SOURCE (Not an Aero.nym) 

State BUilding Trade Council of CA 
ADDRESS (Business AcIdraM Acceptable) 

1231 I Street, #302. Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mrntddlyy) VAlUE 

--'--'__ .. 5 ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

CA Strawberry Commission 

DESCRIPTION OF GIFT(S) 

Dinner & Tool Bar Gift 

ADDRESS (BU3lnfJM Addnw: A~pmbJe) 

P.O. Box 269, Watsonville, CA 95077 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mrntddlyy) VALUE DESCRIPTlON OF GIFT(S) 

Dinner 

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

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

Commenm: ______________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.sov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F1;!~ MU-:l'CAL PRA~11;tt~ c(m:J\,~SS.lO~j 

Name 

~ NAME OF SOURCE (Not an ACttlnym) 

CA Correctional Peace Officers 
ADDRESS (Business Add~ Acceptable) 

1415 L Street #410, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

__ L~__ L5 ___ _ 

~~_ $..5 ___ _ 

... NAME OF SOURCE (Not an Acronym) 

CA Manufactures & Technology Assoclatlon 
ADDRESS (BuslnSM Addre.M AcaJptable) 

1115 11th Stree~ Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE 

_.!.2.L.!.~~ $ 146.90 

~~- .... _--
~~ $ 

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

CA Citrus Mutual 
ADDRESS (Busln8M Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Dinner 

512 North Kaweah Avenue, Exeter, CA 93221 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

04 I~~ ... ' __ 5_5._54_ Dinner 

~~_ .. 5 ___ _ 

~~- >-$----

Kristin Olsen 

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

CA Independent Petroleum Association 
ADDRESS (8usJn~ A~ Acceptable) 

1001 K Street, 6th Floor, Sacramento, CA 95614 
BUSINESS ACTTVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ $ 127.43 Dinner 

~---1_ $.$ ___ _ 

~~_ $.5 ___ _ 

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

CA Association of W1negrape Growers 

ADDRESS (Busln8$3 Add~ A~plabIeJ 

1325 J Street #1560, Sacramento, CA 95614 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~ 25 I~ $>-_6_0_.4_6 Dinner 

~~- "'$---
~---1 $ 

.... NAME OF SOURCE (Not lin Ac:mnym) 

ADDRESS (8usin~ AddtNS Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

~~_ L$ ___ _ 

~---1__ .. $ ___ _ 

Commenb: ______________________________________ _ 

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

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



CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

F'fl;!~ ~tiU-;R:..;liL iIloRACTKES COMM'SS!O!<I 

Name 

~ NAME OF SOURCE (Not an Acrntl)lm) 

CA Dental Association 

ADDRESS (Bwln8S3 Addreu ACC8pfBbJa) 

1201 K Street, 14th Floor, Sacramenlo, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mm/dd/yy) VALUE 

04 1~2_L!~ • 14.06 

~271~ • 7.00 

~201~ • 10.00 

... NAME OF SOURCE (Not an ACfOIJym) 

Ed Voice 
ADDRESS (BlUJiness Addre~ ACf:8ptable) 

DESCRIPTION OF GIFT(S} 

Food & Beverages 

Food & Beverages 

Food & Beverages 

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

Lobbyist Employer 
DAlE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ .... __ 6_5._36_ Food & Beverages 

• 
... NAME OF SOURCE (Not an AClDllym) 

CA Foundation for Commerce & Education 
ADDRESS (Bu&JMSa AddreM Acr;sptabJe) 

1215 K Street #1400, Sacramento, CA 95814 
BUSINESS ACTlVlTY. IF ANY. OF SOURCE 

Education Public Policy Group 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 I~ • 234.72 Dinner 

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

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

Kristin Olsen 

II- NAME OF SOURCE (Not an Acronym) 

CA Dental Assoc Continued 
ADDRESS (Business AcJdreu AcupmbJe) 

1201 K Street, 14th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Lobbyist Employer 
DATE (omru"") VALUE 

~~~ ~. __ 3_7._87_ 

~~~ .... __ 2o_._95_ 

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

to- NAME OF SOURCE (Not an Acronym) 

Cal Chamber 

ADDRESS (Bu4Jnsss AddreS3 ACC8ptBb~) 

DESCRIPllON OF GlFT(S) 

Food & Beverages 

Food & Beverages 

1215 K Straet #1400, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (omrudcllyy) VALUE DESCRI"-ION OF GIFT(S) 

~ 20 I~ ... $ __ 3_2'_06_ Food & Beverages 

~ 06 I~ .... __ 2_5._70_ Food & Beverages 

• 
"" NAME OF SOURCE (Not IlIl Acronym) 

-
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

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

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

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

Commenb: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. D 
FPPC Advice Email: .dvl~pc.ca.IOV 

FPPC ToIl·Free Helpline: 866/275-3772 www.fpPC.ca.lov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAIR Pm.tl1CAL PRAC11e~s e(J~5SM)N 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kristin Olsen 

• 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) 

CA Foundation on the Environment & the Economy 
ADDRESS (Buslnass Address Ar:cepUlbls) 

Pier 35. Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

Il1 5{l1 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Public Policy Group 

OATE(S) ~ 29 f~ _ ~~~ AMT, ,,-$ 5_7_3_.7_1 __ _ 
(/I o'n) 

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

III Made a SpeechlPartldpated In a Panel 

o Other· Provide DeScription __________ _ 

participated In a conference on water Issues 

.... NAME OF SOURCE (Not en ACtOIlym) 

CA Foundation on the Environment & the Economy 
ADDRESS (BusJn~ Addmss Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

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

Environmental Public Policy Group 

OATE(S), 04 f~~ _ 04 f~~ AMT,' 5,723.52 
(If o'ff) 

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

IZI Made a SpeechfPartJclpated In a Panel 

o Other - Provide DeScription __________ _ 

participated In a study travel prolect trip to Canada 

... NAME OF SOURCE (Not !!In Acronym) 

CA Foundation on the Environment & the Economy 
ADDRESS (Busine55 Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

[l] 501 (c)(3) Of DESCRIBE BUSINESS ACTMTY, IF ANY. OF SOURCE 

Environmental Public Policy Group 

OATE(S)~~~. 05,~ 14 AMT, $ 723.51 
(1/ <iff) 

TYPE OF PAYMENT, (must dleck one) IZI Gift 0 Income 

IZ1 Made a Speech/Participated to a Panel 

D Other· Provide Descr1pUon __________ _ 

participated In a conference on transportation & 
Infrastructure Issues 

.... NAME OF SOURCE (Not an Aatlfl}'l7J) 

Independent Voter Project 
ADDRESS (BusineS! Addf8SS Acceptable) 

101 West Broadway #1460 
CITY AND STATE 

San Diego, CA 92101 

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

Public Policy Organization 

OATE(S),~~~_~20 I~ AMu 2,914.00 
(1/ gfff) 

TYPE OF PAYMENT, (must dleck ana) IZI Gift 0 Income 

IZI Made a SpeechfPartJclpated In a Panel 

o Other - Provide Descrlpllon __________ _ 

participated In a business and leadership conference 

Commenm: _____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Adv)ce Email: advlce@fppc.ca.gov 

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



CAUFORNIAFORM 700 
SCHEDULE E 

Income - Gifts 
FMR POuncAt. PRACTtCeS COMMISSlO/l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kristin Olsen 

• 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 8n Acronym) 

Ed Voice 
ADDRESS (BusiooS$ Addm55 Acceptable) 

1107 9th Street #680 
CITY AND STATE 

Sacramento, CA 95814 

[ZJ 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Institute for research and education 

OATE(S) ~~.2i. _ ~~.2i. AMT :0.$ _74_._6_4 __ _ 
(If QIff) 

TYPE OF PAYMENT (must check one) I;z] Gift 0 Income 

III Made a Speech/Participated In a Panel 

o Other - Provide Descr1ptlon __________ _ 

participated in a discussion on student data systems 

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

Association of CA Life & Health Insurance Companies 
ADDRESS (Busintfss Address A~ptabJe) 

1201 K Street #1820 
CITY AND STATE 

Sacramento, CA 95814 

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

OATE(S)~ 02,.2i. _~ 02,.2i. AMT:' 1,105.90 
(If gift) 

TYPE OF PAYMENT: (must check one) I;z] Gift 0 Income 

III Made a Speech/Participated In a Panel 

o Other - Provide Descr1ption __________ _ 

participated on a panel regarding Innovation and 
change In California 

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

Ed Voice 
ADDRESS (Businsss Address Accsptable) 

1107 9th Street #680 
CITY AND STATE 

Sacramento, CA 95814 

[lJ 501 (c)(3) or DESCRIBE BUSINESS ACTiViTY, IF ANY. OF SOURCE 

Institute for research and education 

OATE(S): 02,~.2i. _ 02,13,14 AMT: $ 144.94 
W QIff) 

TYPE OF PAYMENT: (must check one) IZI Gtft 0 Income 

III Made a SpeechlParticipated In a Panel 

o Other - Provide Descr1ptlon __________ _ 

participated In a leacher preparation seminar 

~ NAME OF SOURCE (Not an Acronym) 

Western State Petroleum Association 
ADDRESS (BusiMSS Addruu Acceptable) 

1415 L Street #1200 
CITY AND STATE 

Sacramento, CA 95814 

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

OATEIS)~~.2i. _ ~~.2i. AMT: $ 382.77 
(If giO) 

TYPE OF PAYMENT, (must check one) I;z] Gift 0 Income 

I;z] Made a Speech/Participated In a Panet 

o Other - Provide Descr1ptlon __________ _ 

participated In a conference on Petroleum Industrv 
Workforce 

Commenm: __________________________________________________________________ ___ 

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

FPPC Tell-Free Helpline: B66/275--3n2 www.fppc.ca.gev 



• 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAiR POLITICAl: ~J'i:P;t::-K:E5 COljl]IllSSHlN, 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kristin Olsen 

• Mark either the gift or Income box • 
• Mark the "601(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 confilct of Interest. 

,. NAME OF SOURCE (Not an Acronym) 

Cal Chamber 
ADDRESS (BusJn~ AddlB$$ Accepmble) 

1215 K Street #1400 
CITY AND STATE 

Sacramento. CA 95814 

o 501 (eK3) Of DESCRIBE BUSlNESSACnvtTY, IF ANY, OF SDURCE 

Lobbyist Employer 

DATE(S).2!..iS 14 -.2!..is~ AMT: .... 3_2_5 __ 2_0 __ _ 
(110m) 

TYPE OF PAYMENT: (must check one) b1I Gift 0 Income 

b1I Made a SpeechlPartlclpated In a Panel 

D other - Provide Description __________ _ 

participated In a public affairs conference 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~nttS;S Add~ Acceptable) 

CITY AND STATE 

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

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

WgIIIJ 

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

D Made a SpeechlPartlclpated In e Panel 

D other - Provide Descrtption __________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA AssoclatiDn of Collectors 
ADDRESS (BusinfIU A~ Acceptable) 

1455 Response Road #240 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (e)(3) '" DESCRIBE BUSINESSACnvtTY, IF ANY, OF SOURCE 

DATE(S): 04 I 07 (14 _ 04 (07 (14 AM1: ... __ 77 __ 8_1 __ _ 
(TfgIIIJ 

TYPE OF PAYMENT: (must check one) b1I Gift D Income 

b1I Made e SpeechlPertJclpated In a Panel 

D other - Provide Descrtption _________ _ 

participated on an edUcation essay reading panel 

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

ADDRESS (BuaJn8$3 AddTBu Acceptable) 

CITY AND STATE 

D 501 (c}(3) or DESCRIBE BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE(S): ----1----1_ - ----1----1_ AM"!: .. - _____ _ 
(If gIIIJ 

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

D Made a SpeechlPertJclpated In a Panel 

D Other - Provide Descrtptlon __________ _ 

Commenb: ______________________________________________________________________________ _ 

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

FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


