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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE By 

G\ NAME OF FILER 

~ Patterson 

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

California State Legislature 

(LAST) (FIRST) (MIDDLE) 

Jim 

Division. Board. Department, District, if applicable 

Assembly 

Your Position 

Assemblymember 

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

J:r.> 
:::0 
I 

rQ 

Agency: __________________ _ 

,,;:?!:2 
~::< 
io~ 

Position: ------------(¥:::L)-..:;~ ..... ;:.>....!'-'=-

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

[l] State 

o Multi·County _______________ _ 

o City of ________________ _ 

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

[l] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

·or· 
The period covered is ~~ ____ , through 
December 31, 2014. 

o Assuming Office: Date assumed ~~ ___ _ 

~ .. ,',....-

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ~~ ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _9 __ _ 

[l] Schedule C • Income, Loans, & Business Positions - schedule attached 

[l] Schedule D • Income - Gifts - schedule attached 

[l] Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                      
                                        

                 
                                                                                                          
                                                                                                   

                                            

1 '''''fy ""d"~r~ f         Ih. I"" of tho Sial. 01 C""om;, Ih          

Date Signed ~ Signat    ‭‭‭‧››‮‮‮‮‭⁦‽‡⁗⁾⁾‡‭‭‭‭‭‭‭‭‭‭‭‭‭
(month, day, year) 

                          
                                      

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jim Patterson 

~ 1. BUSINESS ENTITY OR TRUST 

Compass Broadcasting, Inc. 
Name 

139 West Olive Ave., Fresno, CA 93728 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Licensee of radio station KGED 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

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

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

NATURE OF INVESTMENT III Broadcast Corporation 
D Partnership D Sole Proprietorship 

Olher 

YOUR BUSINESS POSITION General Managing Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAn.ch • sep.r.!e shee!,' necessary.1 

D None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID: THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QJ: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 
D $10,001 - $100,000 ..-1..-12!.. ..-1..-1~ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold D Other -----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

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

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

NATURE OF INVESTMENT 
D Partnership D Sole Proprietorship D Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QJ: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

..-1..-12!.. ..-1---114 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other ----------

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Jim Patterson 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Prison Fellowship 
ADDRESS (Business Address Acceptable) 

4840 N. First Street #101, Fresno, CA 93726 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 501 (c)(3) 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

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

1lI $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 1lI Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of -----------------­
(Real property, car. boal, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

o Other -------------------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Cedar Ave. Recycling & Transfer Station 
ADDRESS (Business Address Acceptable) 

3457 Cedar Ave., Fresno, CA 93725 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Waste management 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

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

1lI $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of -----------------­
(Real property, car. boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list ~ach source of 110.000 or more 

(Describe) 

r7I 0 consulting services 2010-11; paid in 2014 uu ther __________________ _ 

(Describe) 

* 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 a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, 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 (MonthsNears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------::-c---,-.....,.,,-------­
Street address 

City 

o Guarantor -----------------

o Other __________________ _ 

(Describe) 

FPPC Fl?rm 700 (2014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

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

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

~~~ $, __ 8o_,_49_ food/drink 

~~--- $,--------

~ NAME OF SOURCE (Not an Acronym) 

California Women for Agriculture 

ADDRESS (Business Address Acceptable) 

1521 I St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 

DATE (mm/dd/yy) VALUE 

~~~ $, __ 2_0_'0_0 

55~ $, __ 3o_,0_0_ 

~~- $,----

~ NAME OF SOURCE (Not an Acronym) 

Pacific Gas & Electric 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

food/drink 

event tickets 

1415 L St., Suite 650, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 359,50 event tickets 

~~- $----

~~- $----

Jim Patterson 

~ NAME OF SOURCE (Not an Acronym) 

California Solar Energy Industries Association 
ADDRESS (Business Address Acceptable) 

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

Lobbyist Employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ :>-$ __ 5_6,_9_6 food/drink 

~~- $----

~ NAME OF SOURCE (Not an Acronym) 

Northern California Power Agency 

ADDRESS (Business Address Acceptable) 

651 Commerce Dr" Roseville, CA 95678 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 

DATE (mmldd/yy) VALUE 

~~~ :>-$ __ 8_7_.0_0 

~~- $<>----

~ NAME OF SOURCE (Not an Acronym) 

SoCalGas/Sempra 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

dinner 

952 L St., Suite 650, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Lobbyist Employer 

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

~~~ $~_7_2._9_5 food/drink 

~~- $,----

~~- $,----

Comments: ________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Tech America 
ADDRESS (Business Address Acceptable) 

1415 L St., #1260, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 53_._29_ food/drink 

~ NAME OF SOURCE (Not an Acronym) 

Citizens for CA High Speed Rail AccDuntability 
ADDRESS (Business Address Acceptable) 

PO Box 881, Hanford, CA 93232 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 200.00 event tickets 

-----1-----1__ $, ___ _ 

-----1-----1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Central Sierra Historical Society 
ADDRESS (Business Address Acceptable) 

46242 Tollhouse Rd., Shaver Lake, CA 93664 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Museum 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 170.00 event tickets 

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

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

Jim Patterson 

~ NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 2014 
ADDRESS (Business Address Acceptable) 

300 Encinitas Blvd., Suite 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Campaign 
DATE (mmldd/yy) VALUE 

~5~ $ __ 4_4_.3_1 

~~~ $ __ 3_3_.4_5 

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

~ NAME OF SOURCE (Not an Acronym) 

San Joaquin Valley College 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

framed print 

food/drink 

295 E. Sierra Ave., Fresno, CA 93710 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Institution 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 150.00 event tickets 

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

~ NAME OF SOURCE (Not an Acronym) 

Fresno State Alumni Association 
ADDRESS (Business Address Acceptable) 

2625 E. Matoian Way M/S SH124, Fresno, CA 93740 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 100.00 memorabilia 

-----1-----1_ $, ___ _ 

-----1-----1_ $, ___ _ 

Comments: ________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

California Agricultural Leadership Foundation 
ADDRESS (Business Address Acceptable) 

425 W. Blanco Rd., Salinas, CA 93908 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit 501 (c)(3) 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 6_6._00_ food/drink 

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

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

~ NAME OF SOURCE (Not an Acronym) 

California Blueberry Commission 
ADDRESS (Business Address Acceptable) 

770 E. Shaw Ave., Suite 310, Fresno, CA 93710 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
5.28 reusable bag 

~~~ $ 
8.48 field knife 

~~~ $ 
362.04 dinner 

~ NAME OF SOURCE (Not an Acronym) 

California Fresh Fruit Association 
ADDRESS (Business Address Acceptable) 

978 W. Alluvial Ave., Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
9.00 hat 

~~~ $ 
78.98 dinner 

~~~ $ 
104.40 dinner 

Jim Patterson 

~ NAME OF SOURCE (Not an Acronym) 

California Black Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

2951 Sunrise Blvd., Rancho Cordova, CA 95742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
DATE (mmldd/yy) VALUE 

~5~ ..... $ __ 8_0'_0_0 

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

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

~ NAME OF SOURCE (Not an Acronym) 

California Citrus Mutual 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

food/drink 

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

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

~~~ $ 
3.04 citrus 

~~~ $ 
8.56 oranges 

~~~ $ 
55.54 dinner 

~ NAME OF SOURCE (Not an Acronym) 

California Fresh Fruit Association 
ADDRESS (Business Address Acceptable) 

978 W. Alluvial Ave., Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $, __ 1_4_.0_0 fruit 

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

Comments: ________________________________________________________________________________ __ 

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

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

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Central California Hispanic Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

2331 Fresno St., Suite 114, Fresno, CA 93722 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

event tickets 

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

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

~ NAME OF SOURCE (Not an Acronym) 

Associated General Contractors of California 
ADDRESS (Business Address Acceptable) 

2307 N. Fine Ave., Suite 108, Fresno, CA 93727 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~ $ 160.00 event tickets 

~ NAME OF SOURCE (Not an Acronym) 

PABCO Building Products, LLC 
ADDRESS (Business Address Acceptable) 

10600 White Rock Rd #100, Rancho Cordova 95741 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Lobbyist employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

event tickets 

Jim Patterson 

~ NAME OF SOURCE (Not an Acronym) 

The Big Fresno Fair District 
ADDRESS (Business Address Acceptable) 

1121 S. Chance Ave., Fresno, CA 93702 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Local fair district 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~_!_L_!~ $ 200.00 event tickets 

-.-1-.-1__ $.0-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

Association of CA Water Agencies (Regions 6&7) 
ADDRESS (Business Address Acceptable) 

910 K St., Suite 100, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~~ ,>-$ __ 6_o._0_0 event tickets 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

Comments: ________________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Sunbird Conservatives Alumni Association 
ADDRESS (Business Address Acceptable) 

5550 N. Palm Ave., Suite 103, Fresno, CA 93704 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political 501 (c)(3) 
DATE (mm/dd/yy) VALUE 

~~~ $ 100.00 

----1----1_ $, ___ _ 

----1----1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Granville Homes 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

event tickets 

11328 N. Blue Sage Ave., FresnD, CA 93730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Construction company 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

55~ $ 130.00 event tickets 

----1----1_ $, ___ _ 

----1----1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1 __ $, ____ _ 

----1----1__ $, ____ _ 

----1---1_ $, ___ _ 

Jim Patterson 

~ NAME OF SOURCE (Not an Acronym) 

Central California School Nutrition Association 
ADDRESS (Business Address Acceptable) 

801 N. Mooney Blvd., Visalia, CA 93291 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

event tickets 

----1----1_ $, ___ _ 

----1---1_ 0>-$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Building Industry Assn. Fresno & Madera Counties 
ADDRESS (Business Address Acceptable) 

1530 Shaw Ave., Fresno, CA 93710 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Lobbyist employer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

55~ $ 200.00 event tickets 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

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

----1---1_ $, ___ _ 

----1----1__ $, ____ _ 

Comments: ________________________________________________________________________________ __ 

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

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

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jim Patterson 

• 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) 

California Foundation on the Environment & Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 

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

Nonprofit educational entity 

DATE(S): ~ 27 /~ _ 02 /28 /~ AMT: $,_4_4_3,_2_8 __ _ 
(If gift) 

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

D Made a Speech/Participated in a Panel 

III Other - Provide Description ----------­

Attended conference 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(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 Made a Speech/Participated in a Panel 

D Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco 

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

Nonprofit educational entity 

DATE(S):~~J..! _ 04 /~J..! AMT: $ 7,044.48 
(If gift) 

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

D Made a Speech/Participated in a Panel 

III Other - Provide Description __________ _ 

Attended Natural Resources tour 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ----1----1_ - ----1----1_ AMT: $ _____ _ 
(If gift) 

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

D Made a Speech/Participated in a Panel 

D Other - Provide Description -----------

Comments: ________________________________________ ___ 

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

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 CALIFORNIA FORM 700 
L!B:2Y-======:.J Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT 

~ 1. BUSINESS ENTITY OR TRUST 

Compass Broadcasting, Inc. 
Name 

139 West Olive Ave., Fresno, CA 93728 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 [!!I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Licensee of rad io station KGED 

FAIR MAR KET VALUE IF APPLICABLE, LIST DATE: 
o $0 - $1 ,999 o $2,000 - $10,000 
o $10,001 - $100,000 
[gJ $100,001 - $1,000,000 
DOver $1,000,000 

--'--'..M.. 
ACQUIRED 

...1£J~..M.. 
DISPOSED 

NATURE OF INVESTMENT o Partnership 0 Sole Proprietorship [gJ Broadcast corp. 
Other 

YOUR BUSINESS POSITION General Managing Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 

o $500 - $1 ,000 

o $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sopa",lo s hool ,f nocossary., 

o None or 0 Names listed below 

Filer's Verification 

Print Name Jim Patterson 

Offi A C rt 
Cal ifornia State Legislature 

Ice, gency or au 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED frl THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - $100,000 o S100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Y,s remalntng 

o Other -----------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: 

Statement Type [gJ 201 4/2015 Annual D --Annual D Assuming 
(yr) 

D Leaving D Candidate 

I have used all reasonable dil igence in preparing this statement. I have reviewed th                                               e information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California               

Date Signed 3i l l-U>lfo 
(month, day, year) 

Flier's Signatur  ‭‭⁲•‧⁾⁾‭⁢⁣‭‭‭‭‭※⁾•₣‭‭•‬•‬‬‬ ‭‭----

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

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

(d)(5)


