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CA(.IFORNIAFORM 700 
FA IR POUllCA1. PRACnCe:S COOWSSlOR 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 
rRRp{8aSB type or print in ink. 

~OFFILER • 

Quirk 

(LAST] 

Bill (William) Joseph 

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

Callfomla State Assembly 
Division, Boalll, Departmen, DIstrict, n applicable Your Position 

Assemblymember 
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W - .... ., -~ If filing for mumple positions, lis( baIow or on an attachmenl (Do not usa acronyms) 

Agency: _________________ _ 

2. JU9sdiction of OffIce (Check at laast Dna box) 

s'State 

o Multi-County _______________ _ 

Deity of ______________ _ 

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

~ Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

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

o Assuming Office: Date assumed ----..1----..1, ___ _ 

-'~ 

" 

Position: --------------"=L---':i'-----J C 
.1 

o Judga or Court Commissioner (Statewide Jurisdiction) 

LJ County 0/ ______________ _ 

OO~ar _______________ _ 

o Leaving OffIce: Date Left ----..1----..1 ___ _ 
(Check one) 

o The period covered Is Januery 1, 2014, ~rough ~e date 01 
leaving office. 

o The period covered is ----..1----..1 ____ ~rough 
~ date 01 leaving office. 

o Candidate: Election yeer _____ _ and office sough, n dIfferent ~n Part 1: _______________ _ 

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

o Schedule A-1 - Inveslmenls - schedule attached 

o Schedule A-2 - Inves/menls - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages IncludIng thIs cover page: 1 Q 

~ Schedule C - Incoma, Loans, & Bus/ness Positions - schedule ettached 

~ Schedule D - Incoma - Gills - schedule ettached 

~ Schedule E - Incoma - Gltls - Traval Payments - schedule attached 

O None - No reporlabla interests on any schadu!a 

                
                                           
                                                          

                                                       
                                          

                   
                                                  ⁾⁩⁳†                          ⁾⁉⁳†                 ⁾⁥†                     ⁾⁥†                      
                                                                         ⁾⁉⁳†                     

I certlfy under penally 01 pe~ury under the laws 01 the Slate 01 Ceillomia that     ⁉⁾⁾⁯⁬⁮⁾†‮                    
Data Signed 03/0212015 Signature ⁾†⁾†

(rrmth, d!y. yaar}          ⁾†                                         

                          
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fPPC.ta.80V 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlfORNIAFORM 700 
F ... 1R P-ol.f~tC:Al ¥,:iOlAr.:nr.:~~ Cru.U.1§I:!UilQN: 

Name 

(Other than Gifts and Travel Payments) Bill (William) Qulrl< 

... 1. INCOME RECEIVED ... 1. INCOMI:. RECEIVED 

NAME OF SOURCE OF INCOME 

AIG Property Casualty CO 
ADDRESS (Business AddreS!1 AccaptBble) 

70 Pine SI. CIO HRPC 180/22; New Yorl< NY 10270 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Training 

GROSS INCOME RECEiVED 

0$500. $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 
(For self...amployed USe Schedule A-2.) 

o Partnet'6hlp (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

DS,;,of __________ ~~~--~~~-----------
(Reltl property, car, boB/. &fc.) 

o Loan repayment 

o Commission Of 0 Rental Income, list e~ .!OUfW of $10,000 ar mont 

DO~e, ________________ ~~~ ______________ _ 
{D6=Ibel 

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

NAME OF SQURCE OF INCOME 

ADDRESS (Business Address ACCI1PtBble) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001· $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSroERATION FOR WHICH INCOME WAS RECEIVED 

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

o Partnellihlp (las.e than 10% ownershlp. For 10'Y. or greater use 
Sdledule A-2.) 

o Sale of __________ :;;-;---:----;-----,-:-:-:-::-:::-:-________ _ 
(RrJt" pIO(:16rty, car, boat f1Ic') 

o Loan repayment 

o Commission or 0 Rantallncome, /i$t each soon;e of $10,000 or ffiOI1I 

Doow'------------~~77------------­
(Describe) 

* You are not required to report loans from commercial lending InsiHutions, 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 (BusIneStl Addre!s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 • $1,000 

0$1,001 • $10,000 

o $10,001 • $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MoothslYearB) 

________ '~a 0 None 

SECURITY FOR LOAN 

o None o Perwnal residence 

o Reel Property ____________ -,::=== __________ __ 
SUoe'-", 

CIty 

o Guarantor _______________________________ __ 

o 0""" --____________ -:= __ ,,--,-____________ __ _ I 

FPPC Fonn 700 (2014/2015) Sch. C 
FPPC Advice Email: advlce@lppc.ca.gov 

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



· 
CALII"QRNIA!'ORM 700 

SCHEDULE D 
Income - Gifts 

IEAm FOUll':AL E"ftACf;CE:;1> r.:rH.'iM.:;~H{)N 

Name 

... NAME OF SOURCE (Not an Acronym) 

Califomia Democratic Party 
ADDRESS (Business Addross Acceptable) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Campaign 
DATE (mmldd/yy) VALUE 

~~~ $ 
36.17 

~~~ $ 
73.63 

~041~ $ 
131.24 

.. NAME OF SOURCE (Not an Acronym) 

Callfomla Healthcare Institute 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Breakfast 

Policy Conference 

Conference-Meals 

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

public policy research and advocacy. 
OATE (mmlddIyy) VAlUE DESCRIPTION Of GIFT{S) 

5~~$ 34.90 Wine and Cheese Boan 

~~~ >..$ __ 8_0._4_9 

$ 

Ii>- NAME OF SOURCE (Not an Acronym) 

Califomla Issues Forum 
ADDRESS (Business Address Acceptable) 

Food and beverages 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACnvlTY. IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mrnfddlyy) VAlUE DESCRIPTION of GIFT{S) 

~~~ >..$ __ 8._3_0 _L_un_c_h _________ _ 

~.E...J~ $ 
60.00 Bus ride, lunch 

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

Bill (William) Quirk 

... NAME OF SOURCE (Not an Acronym) 

Bay Area Councn 
ADDRESS (Business Address Acrept8bJa) 

353 Sacrameno Street, 10th Floor, San Frranclso 941' 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Advocacy 
DATE (mmlddlyy) VAlUE DESCRlPTION OF GIFT(S) 

~~~ ... $ __ 9_5_.0_0 Reception and dinner 

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

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

... NAME OF SOURCE (Not an Acronym) 

Elevate California: Marc Levine Ballot issue Committel 
ADDRESS (Business Addross Acceptable) 

PO Box 150084, San Rafael CA 94915 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
OATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

Food 

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

$ 

.. NAME OF SOURCE (Nol en Acronym) 

Westem Plant HeaHh Association 
ADDRESS (&siness Addrass Acceptable) 

4460 Duckhom Drive Suite A Sacramento, CA 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~, 241.36 Meal Expense 

~~~ $ 5.28 Reusable Bag 

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

Commen~: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advlcei!!lfppc.ca.80V 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CALlI'ORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

E'Atn ~OUl1C.M. P~ACTOCEj cor.;1§Mi!SSt{l!N 

Name 

110- NAME OF SOURCE (Not an Acronym) 

Mooretown Rancheria 
ADDRESS (Business Addross Acceptable) 

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

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

68.66 Meal 
--'-'--'------

~~-- .. $_---

,.. NAME OF SOURCE (Not en Acronym) 

Northern California Powr Agency 
ADDRESS (Bus/ness Address Acceptable) 

651 Commerce Drive Roseville, CA 95678 
BUSINESS ACnvITY, IF ANY, OF SOURCE 

Joint Action Agency 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ .. I __ 8_7_.0_0 Reception and dinner 

~~- .. '----

~~- .. $---

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

California New Car Dealers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 700 Sacrarnentoo, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

68.28 Reception-Food & Drin~ 

~~- $$----

~~_ 0..1---

Bill (William) Quirk 

to- NAME OF SOURCE (Not en Acronym) 

CalCharnber 
ADDRESS (Business Addrass Acceptable) 

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

Business advocate 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~$ 62.12 Consuar Corp Receptio 

~ 20 I~ 0.. ___ 3_2._06_ Host Reception 

~~- $>----

to- NAME OF SOURCE (Not an Acron}'TJ1) 

Kaiser Foundation Health Plan, Inc. 
ADDRESS (Business Address Acceptable) 

2401 Merced Street, Suite #100 San Leandro, CA 945 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Plan 

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

77 .00 Medical Center Openln! 

~~_ 0..$_--

s 

.. NAME OF SOURCE (Not an Acronym) 

California Association of REALTORS 
ADDRESS (Business Address Aa:eptable) 

525 South Virgil Avenue, Los Angeles, CA 90020 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

75.00 Dinner ------
~~ __ .. 1 __ --

~~-- .. $----

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/20151 5ch. D 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Toll-Free Helpline: 86<>/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FMf< peUT~At. PRA::::T1CfS CQ:l;.tMlaSiO~J 

Name 

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

Califomia Cattlemen's Association 
. ADDRESS (Business Address Acceptable) 

1221 H Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~S 

~~~$ 

40.00 Breakfast 

25.00 Cowboy hat 

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

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

San Francisco Public Utilities Commission 
ADDRESS (Business Address Acceptable) 

525 Golden Gate Avenue, 13th FI. SanFrancisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities Commission 
DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~. 150.00 _C_a_bl_n_u_s_e ____ _ 

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

S 

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

Pacific Gas and Electric Company 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 280 Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Utility Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 440.00 Giants Game-San Fran, 

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

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

Bill (William) Quirk 

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

Califomla Foundation for Commerce and Education 
ADDRESS (BusJnass AddreM Acceptabla) 

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

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

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

,.. NAME OF SOURCE (Not an Acronym) 

Pacifica Institute 
ADDRESS (Business Address Acceptable) 

Luncheon 

1257 Tasman Dr. Suite B Sunnyvale, CA 94089 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non profit organization promoting cultural awareness 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ "5 __ 8_5._0_0 Dinner and baklava 

---1---1_ 0.$ ___ _ 

$ 

.... NAME OF SOURCE (Nolan Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

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

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

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

Commen~: ____ ~ ______________________________________________________________________ ___ 

FPPC Fa"" 700 (2014/2015) Sch. 0 
FPPC Advice Email: advice@fppc.ca.gOY 

FPPC Tall·Free Helpline: 866/275·3772 www.fppc.ca.gav 
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CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR PDLlTICAl. PR"C1"~fS CQrJ:MI1O:5lCl!1 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bill (WIlliam) Qulr1< 

• Mark either the gift or Income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonproflt 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 (CFEE) 
ADDRESS (Business Address Acceptable) 

Pier 35. Suite 202 
CITY AND STATE 

San francisco. CA 94133 

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

Educational 

DATEIS): 02 I 27 , 14 • ~ 28 ,~ AMlO >-$ 44_3_.2_8 __ _ 
(II [JIfI) 

TYPE OF PAYMENT: (must check one) Ii1 Gin D Income 

[i2) Made a Speech/Participated In a Panel 

D Other - Provide DescrlpUon __________ _ 

.... NAME OF SOURCE (Nat an Acronym) 

Pacific Policy Research Foundation 
ADDRESS (BusIness Address Acceptable) 

101 Par1<shore Drive. Site 100 
CITY AND STAlE 

Folsom. CA 95630 
o 501 (c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Educational & Research Foundation 

TYPE OF PAYMEN"iO (must check one) 0 Gift D Income 

1!21 Made a Spe8chIParticlpated In a Panel 

D Other - Provide Descrlptlon __________ _ 

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

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 1840 
CITY AND STATE 

Sacramento, CA 95814 

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

Public policy research and advocacy 

DATE(S):.EJ 04,14 -.EJ~~ AMT:>-s3_0_9_.7_3 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) Ii1 Gin D Income 

~ Made a SpeechlPartJclpated In a Panel 

D Other - Provide Descrlptlon __________ _ 

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

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c){3) Of DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S): ----1----1_ - ----1----1_ AMT: $ ____ _ 
(II gift) 

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

D Made a Speech/Particlpated In a Panel 

D Other - Provide Description __________ _ 

Commenw: ______________________________________________________________________________ _ 

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

FPPC TolHree Helpline: 866/275-3772 www.fppc.ca.gov 
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O".'! ""~'SCHEDULE D CALIFORNIA FORM 700 

f,l'U~ ~-otff:!':J1;t p~ACne!!;S cm,OM~SlON 

Pi1 \: 57 Income - Gifts AMENDMENT 

to- NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Busin&s.s Address A~ptable) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food and Drink 

~~- $'----

~~-- $'----

to- NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business AddfB" Acr;aplBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~- $, ___ _ 

~~- $..$---

~~-- $ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Busln&s! Address Acr;eptablfJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (nvn/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~- $..$---

~~- $.$----

~~-- $.$----

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~- $..$_--

~~- $.$----

~~-- $.$----

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnfJ5S Address Accsptab/a) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $$-----

~~- $'----

~~- ,'----
Filer's Verification 

PrintN8me~B~II~I~q~u~I~~ ___________ ___ 

Office, Agency 
or Couri CA State Assembly 

Statement Type ~ 2014/2015 Annual 
D __ Annual 

(l"1 

o Assuming 0 Leaving 

o Caooldaia 

I have used an reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the infaonellan 
contained herein and in any attached schedules is true end complete. 

I certify under penl!!llty of perjury under the laws of the State of 
California that the foregoing Is true and correcL 

Flier's Signature 

Commonm: ___________________________________________________                                   

FPPC Form 700 (2014/2015) sm. 0 
FPPC Advice Email: advlce!!lfppc.ca.gov 

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

(c)(1)


