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statement oF economic INTeresTs| ) E & B4 E

FAIR POLITICAL PRACTICES COMMISSION Lafic ot Lise G
A PUBLIC DOCUMENT COVER PAGE MAR 02 2015

- '}P(easa fype or prinf in ink. / \_[; "
* INANE OF FILER . {EAST) FIRSY) Sy Lo

Quirk Bill (William) Joseph | ]

1. Office, Agency, or Court = ¥

Y & St
Agency Name {Do nof use acronyms} E T

California State Assembly

ey | TeT0

Divisicn, Board, Department, Distrct, if appiicable Your Pestflon ~ S ;‘_‘;

T3 -

Assamblymesmbaer - Tos

[ - : - [ LR

» I filng for mullipke positons, list beltow or on an altachment. Do not uss acronyms) o :.j g
Position: ) 5

Agancy!

2. ysdicﬁon of Cffice {Chack at least one box)
8

{ ] Judge or Ceurt Commissloner {Statewids Jurisdiction}

tate
1 Muli-County L] County of
[chyof ] other

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

v} Annuak: The perod covered is January 1, 2014, through
Dacamber 31, 2814.
-or-
The period covered Is H /

Decembier 31, 2614,

[} Leaving Office: Dale Lefl .f i

{Chetk ong}
through O The period covered is January 1, 2014, through the date of
leaving office.
(O The period covered is / / through

{71 Assuming Office: Dals assumed i !

{ | Coandidata: Elecionyear _________ and office sought, if different han Part 1;

the date of laaving office.

4, Schedule Summary
Check applicable schedules or “None."”

{] Schedule A-1 - investmenis - schedule aflached
{1 Scheduls A-2 - Invesimenls — schedule atiached
{7] Schedule B - Real Propery — schedula attached

-0or-

» Tofal number of pages Inciuding this cover page: _Lﬂ‘___

N Schedule € - fncome, Loans, & Business Pesilions — schedule altached
iv] Schedule D - Incoms ~ Gifts — schedule attached
{7l Schedule E - income - Gifts - Trave! Payments — schadube atiached

(1 None - No rmporiable interasts on any schadule

{ certify under penalty of perjury under the laws of the State of Califomnia that

Dats Signed 03/02/2015

{moth, dtty, yom)

Signatun

FPPC Advice Email: advice@fppc.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.ippt.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Al POLITICAL PRASTIGES GOMINESION
Income, Loans, & Business FAIR POLTICAL PR :
=g Nama
Pasitions
{Other lhan Gifls and Travel Paymenis} Bl (Witflam) Quirk
» 1. INCOME RECEWED » 1. INCOME RECE{VED
NAME OF SOURCE OF {NCOME o NAME OF SQURCE OF INCOME
AlG Property Casualty CO
ADDRESS (Businoss Addross Accoptobie) AODRESS {Business Addreas Acceplabls}
70 Pine St. C/O HRPC 180/22; New York NY 10270 .
AUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Training
GROSS INCOME RECEIVED GROSS INCOME RECEIVED .
[] ss00 - $1,000 [ s1.,00t - $40,000 ' [ 500 - 51,000 [] s1.001 - $10,000
[ s10,001 - $100,008 [+] oveR $100.000 [] s1e.001 - $100.000 [[] over s100,600
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECERVED
[salary ] Spouse's or registered domaslic partner'a incame Tlsaary  [_} Spouso's or teglsterad domestic parinar's Income
{Faor self-empioyed usa Schadule A-2) {For seff-employed usa Schedule A-2.)
(] Partnership (Less than 10% ownership. For 10% or greater use 4 Partnership (Less than 0% ownership. For 10% or grealer use
Schadube A-2.} Scheduta A-2}
] sate of [[] sale of
(Rea! property, car bost, sic) {Roa progerty, ca, boal, efc)
[ Loan repayment ] Loan repayment
[0 Commissian ot [7] Rents! Income, iist asch souee of $10.000 or mom [[] Commiasion or  [] Rental Income, #st aach source of $10.000 or mom
[Descnbet (D scnbal
[ other [] other
{Dasmibe) {Descba)

» 2. LOANS RECEWVED OR QUTSTANDING DURING THE REFORTING PERIOD

* You are not raquired to report Joans from commercial fending institutions, or any indebtedness created as part of a
retail instafimant or credit card transaction, made in the lender's regular course of businass on terms available to
members of the public without regard ta your official status. Personal loans and leans received notin a lender's
raguiar course of business must ba disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years)

% { ] None

ADDRESS (Business Address Accepiabie)
SECURITY FOR LOAN
[ Personat msidence

BUSINESS ACTIVITY, IF ANY, OF LENDER D Nane

{71 Real Property

Strmet podmss
HIGHEST BAL ANGE DURING REFORTING PERIGD

(] 500 - 51,000 o
[} $1.001 - $10,000

{1 510,001 - 100,000
[} ovER 5100,000 [ otrer

[[] Guarentor

GCammants:

FPPC Form 700 {2014/2015} Sch.
FPPC Advice Email: advice®fppcca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



) CALIEORNIA EORM 790

SCHEDULE D
Income — Gifts

FaiR FOUTICAL PRACTICES SOMMIBENN

Nameg

Biil (William} Quirk

» HNAME OF SQURCE (Not an Acronym) » HAME OF SQURCE {Not an Aconym)}
Califomia Democratic Party Bay Area Councll
ADDRESS (Business Addroas Accaplatia) ADDRESS {Business Address Accepfoble)
1830 Sth Street, Sacramento, CA 95811 353 Sacramenc Street, 10th Floor, San Frranciso 941-
BUSINESS ACTIVITY, IF ANY, GF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign ' Advocacy
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S} DATE {mmiddfyy} VALUE DESCRIPTION OF GIFT(S)
08,18 14 36.17  Breakfast ' 03,10 ,14 95.00 Reception and dinner
11,06 ,14 73.63  Policy Conference ;g .
02,04 14 _ 13124  Confarence-Meals R <
» NAME OF SOURCE (Naf an Acronymy » NAME OF SOURCE (Not an Acronym}
California Healthcare Institute Elevate Calfornia: Marc Lavine Balfot issue Committet
ADDRESS {Buslness Address Acceptabla} ADDRESS (Ausiness Address Accepfsble}
1201 K Street, Suite 1840 Sacramento, CA 95814 PO Box 150084, San Rafasl CA 94915
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AGTIVITY. IF ANY, OF SOURGCE
public policy resaarch and advocacy. Campaign
DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
12,05 .14 5 34890 Wine and Choese Boan 01,13 ,14 . 107,10  Food
01,15 .14 < 80.43 Food and beverages ; , <
S S SR / i s
> NAME OF SOURCE {Not an Acronym) » MAME OF SOURCE (Nol en Acmnymj
California lssues Forum Western Plant Health Association
ADDRESS (Businoss Addrass Acceplabie} ADDRESS {Busiess Address Acceplatfe)
1717 | Syest, Sacramento, CA 95811 4480 Duckhom Driva Suite A Sacramento, CA 95834
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit Organization Advocacy
DATE {mmiddiyy) VALLE DESCRIFTION OF GIFT(S) DATE immvadfyy)  VALUE DESCRIPTION OF CIFT(S)
03,19 ,14 g 8.30 Eunch 02 19,14 . 24136  Meal Expense
03,27 14 60.00 Bus ride, lunch 02 , 18 ; 14 . 5.28 Reusable Bag
Y S SR | i ! Y
Comments:

FPPC Form 700 (2014/2015] Sch. D
FPPC Advice Emall; advice®fppc.ca.gov
FPRC Toll-Free Heipline; 866/275-3772 www.fppt.ca.gov



%

SCHEDULE D
Income - Gifts

CALIFORNIA FORM _ 700

FaMt BOLITICAL PRACTICES COMMISIION

Name

Bill {William) Quirk

b MAME OF SOURGE (Not an Acronym)
Mooretown Rancheria

ADDRESS (Ausiness Address Acceptabis)
1 Alverda Drive Qroville, CA 85966

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribe

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

02,13 ,i < 68.66 Meal
_— %
—t 3

» NAME OF SOURCE {Notf an Acranym)
CalChamber
ADDRESS (Dusingss Addross Acceplable)
1215 K Street, Suite 1400 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business advocate
DATE {mmddiyy)  VALUE

05,20 ,l . §2.12

DESCRIPTION OF GIFT(S}

Consuar Corp Receptio

a5 ;20 14 < 32.08 Host Reception

Y SN SN

» NAME OF SOURCE (Mot an Acronym]
Northern Califomia Powr Agancy

ADDAESS (Businass Addrass Accepishie)
651 Commaerce Drive Roseville, CA 95678

BUSINESS ACTIVITY, IF ANY. OF SOURGE
Joint Action Agency

DATE (mmiddiyy}  VALUE

02,03 ,1 . 87.00

CESCRIPTION OF QIFT(S}

Reception and dinner

_ 5

— 4 s

» MAME OF SOURCE {Not gn Acromym)
Kaiser Foundaticn Health Plan, Inc.
ADDRESE (Business Address Accaplsbls}
2401 Mercaed Street, Suite #100 San Leandro, CA 945
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Health Plan
DATE {mm/ddivy]  VALUE

05,16 14 _  77.00

DESCRIPTION OF GIFT(S)

Medical Center Opening

» NAME OF SOURCE (Nof an Acronym)
California New Car Dealers Association

ADDRESS {Businsss Addrass Acceplabist
1415 L Street, Suite 700 Sacramentoo, CA 95814

BUSINESS ACTIVITY, [F ANY, OF SQURCE

» NAME OF SOURCE {Nof an Acronym)
California Assaciation of REALTORS
ADORESS {Business Andress Acceptatle)
525 South Virgil Avenue, Los Angeles, CA 80020
BUSINESS ACTIVITY, IF ANY, OF SOURCE

State Association Advocacy

DATE (mmiddlyy)  VALUE DESCRIPTICN OF GIFT(S) DATE (mmvddryy)  VALUE DESCRIPTION GF GIFT(S)
_%_(]i},li . 68.28 Reception-Food & Brink El_ﬂ_aji . 75.00 Dinner

— 4 J s S S N

— % Y R

Comments:

FPPC Farm 700 (2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Fres Helpline: B66/275-3772 www.fppcca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAR PLSUITICEL PRAZTICES COMMMIRION

Name

Bill {(William) Quirk

» MNAME OF SOURCE (Nat an Acromym)
California Cattlemen’s Association

'ADDRESS {Business Address Acceptabig)
1221 H Street Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy
DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)
06, 11 ._1i . 40.00 Breakfast
06,11 ,14 25.00  Cowboy hat
H I [

» NAME OF SOURCE {Not an Acromym)
California Foundation for Commerce and Education
ADDRESE (Business Address Accsplebis)
1215 K Street, Suite 1400, Sacramento CA 95814
BUSINESS AGTIVITY, If ANY, OF SCURCE

Educational

DATE (mmiddlyy)  VALUE BESCRIPTION OF GIFT{S)
Eﬁﬁ!ﬁ . 23472 Luncheon

S SN S

S S S |

» MAME OF SOURCE {Not an Acronym)
San Francisco Public LHilities Commission

ADDRESS {Business Address Acceplabia)

525 Golden Gate Avenue, 13th Fl. SanFrancisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Ulilities Commission

DATE {mmyddfyy)  VALLE DESCRIPTION OF GIFT{S}

07 , 14 / 14 150.00  Cabin use
N S SUSU
S S SR 1

» NAME OF SCURCE (Nef an Acronpm)
Pacifica Institute
ADDRESS {Business Address Acceptabls}
1257 Tasman Dr. Suita B Sunnyvale, CA 94089
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non profit organization promoting cultural awareness
DATE {mmi/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

12 , 01 ﬁ 85.00 Dinner and baklava
S S S
S S S -

» NAME OF SOURCE {Nof an Acronym}
Pacific Gas and Electric Company

ADDRESS (Business Addmess Acceptable)
1415 L Stresf, Suite 280 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LHility Company

DATE (mmfcdlyy)  VALUE

07,26, 14

DESCRIPTION OF GIFT(S)

440.00 Giants Game-San Fran

= NAME OF SOURCE {Nof on Acromym}

ADDRESS (Business Addresn Atcoplablo)

BUSINESS ACTIVITY, IF ANY, OF S0LURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

[ / / 3

{ ! [ Y S S 1

_ff 0= 7 f 5
Comments:

FPPC Form 700 {2034/2015} Sch. D
FPPC Advice Email; advice fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 70 0

F&IR POLITICAL PRACTIGES COMRMISRION

Name

Bl {William) Quirk

« 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 resuit in a disqualifying conflict of interest.

» NAME OF SQURCE (Not an Acronym)
California Foundation on the Environment (CFEE)
AODDRESS (Businass Andress Accoplablo)

Piar 35, Suite 202

CITY AND STATE

San francisco, CA 84133

{71 501 {c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational

pareisy D227 14 02,2814 ,r84828

£ gt
TYPE OF PAYMENT: (must check one) [ Gift

[ tncome

@ ™ade a Speech/Participated in a Pans!

[] Other - Provide Description

» NAME OF SOURCE (Mot an Acromym)
California Healthcare Instlitute
ADDRESS (Business Addreas Acceplable)
1201 K Street, Suite 1840
CITY AND STATE
Sacramento, CA 85814

[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY. JF ANY, OF SOURCE
Public poticy research and advocacy

oatesy 12, 04,14 12,15, 14, ;30973
¢ gift}

TYPE OF PAYMENT: (must check ans) Git [ income

Made a Spesech/Participated in a Panel

[] ©ther - Provide Description

» NAME OF SOURCE {Nat an Acranym)
Pacific Policy Research Foundation
ADDRESS (Business Addrass Acceptable)
101 Parkshore Drive, Site 100
CITY AND STATE
Folsom, CA 35830

[(] 501 {c}33 or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational & Research Foundation

DATE(S’Z-%—”H ALY _!'_14 15 AMT:S%___

{tf gin)

TYPE OF PAYMENT. (must check one}) 4 Gik [] Income

V] Made a Speech/Pariiclpated in a Panel

[ Other - Provide Dascription

Comments:

> NAME OF SGURCE (Not an Asronye}

ADDRESS (Business Address Acceplabls)

CITY AND STATE

D 50t (cH3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SYy —/ /- [ [  AMTS
o gty
TYPE OF PAYMENT. (musi check one) [ Gift  [] Income

[T} Made a SpeechiParticipated in a Pansl

{J Other - Provide Dascription

FPPC Form 700 (2014/2015) Sch, E
FPPC Advice Emall; advice@fppc.ca.fov
FPPC Toll-Free Helpline: BE6/275-3772 www.lppc.ca.gov



2007 2 §CHEDULE D

CALIFORNIA FORM 70 0

. FAIR POLITICSL FRACTICES SOMRIMERION
Fii |+ 57Income — Gifts @ AMENDMENT
\//

» NAKME OF SOURCE {Not gn Acromym)
California Democratic Party

ADDRESS (Ausiness Addross Accapiable)
1830 9th Street, Sacramento, CA 85811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Politlcal Party

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT{S}

06, 20 ;ﬂ N 68 Food and Drink
Y S SR
— 4 L s

» KAME OF SOURCE (Nof an Acromm)

ADNDRESS (Businass Addrass Acceplable}

BUSINESS ACTIVITY, {F ANY, OF SCURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

S S SR
S S SN -
S SN S

» NAME OF SOURCE (Nof an Acronym)

ABDRESS [(Businass Addmas Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE BESCRIPTION OF GIFY(S)

/ f 5.
—— &
—d s

» NAME OF SOURGCE (Mot an Acronymf

ADDRESS (Businasxs Addmss Acceplshbia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT{S)

» NAME OF SCURCE {Nol sn Acramymn)

ARDRESS (Businoss Addross Accapiabia)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmvddhy) VALUE DESCRIPTION OF GIFTS)

S S SR

S S S

—F 4+ 3

Fider's Verificatian

Print Name _Bill Quirk

Office, Agenc
ort:wrtg Y castate Assembly

Statement Type D 201472015 Annuat  [J Assuming [ Leaving
|} —— Annual [(Jcandidate

| have used all reasonable diligence in prepadng this statermnent. | have

— 4 % reviewed this stalement and to the best of my knowledge the informabion

contalned hereln and In any attached schedules is lrue and complate.
/ } . | cartlfy under pensity of perfury under tho faws of the State of

California that tha foregoing Is true and correct.

T 5 Date Slgned “1’/20//5-

@@
Filar's Signato
Comments:

FPPC Form 706 [2014/2015) Sch. D
FPRC Advice Emall: advice®@fppc.a.gov
FPPL Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov




