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‘eaLiForniarorn £ 00 STATEMENT OF ECONOMIC INTERESTS 5 e%ﬁf&
FAIA FOLITICAL PRACTICES COMMISSION MAR é
" A PUBLIC DOCUMENT COVER PAGE
Piease lype or print in Ink. By L—
HAME OF FILER fLAST} (FRST) ’ {MiDELE)
Ridley-Thomas Sebastian
1. Office, Agency, or Court
P Agency Name (Do not use acronyms)
{ r._:._‘:\";}\ California State Assembly
Division, Board, Depariment, Distrct, If applicable Your Posltion [ .;_"
District 54 Assemblymamber s >
; = iy
» If filing for mulliple positions, list below or on en attachment. (Do not use acronyms) ™5 i"_ﬁ;
ATy
Agency: Poskion; S
I
. - =L
2. Jurisdiction of Office (Check at least one box} o =9
.t 5 :__
Siala (7] Judge or Court Commissianer (Statewide Jurisdiction) =~
~
[ Multi-County [ ] County of =
{JcCity of [ Cthar
3. Type of Statement (Check at least one box)
1 Annuat: The pariod coverad Is January 1, 2014, through {1 Leaving Office: Data Left ! /
Gecember 31, 2014. {Check onsg)
" e period coversdls [ through © The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[} Assuming Office: Dale assumed / / O The pariod covered is / J , thraugh
the date of leaving office,
(] Candidate: Election year and office scught, if different than Part 1:
4. Schedule Summary
» Total number of pages Including this cover page: _Fs

Check applicable schedules or “Nonse.”

[7] Sehedule A-1 - Investments — schedule altached
] Schedule A-2 - fnvestments — schedule attached ¥} Schedula D - fncome — Giffts - schedule atteched
Schedule E - incoms — Gifis — Trave! Payments - schedule altached

{71 Schedule B - Real Propery — schedule attached
-ar-
[} Mone - No reporiabls inferests on any schedule

[ ] Scheduls C - lncome, Loans, & Business Positions — scheduls atlached

| cartfly under penalty of perjury under the laws of {he Stata of Californla that

Dats Signed ___oF -2 /8 Signatu
{month, day, pear)

TPPCAOVICE EIaNT SOVICEES TP T g Ov

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



SCHEDULE D
Income -~ Gifts

EAIR POLITICAL PRACTIGES COMMIRZIGH

Nams

Sebastian Ridley-’i’homas'

» NAME OF SOURCE (Mot an Acronym)
Marc Levine

ADDRESS (Busineas Addrmss Acceptabia}
P.O. Box 150084, San Rafasl CA 84915

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legislator

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

01,13,14 , 10710 food
/ { [
i f. 3

= NAME OF SOURCE (Mot an Acronym}
California Solar Energy Industries Association
ACDRESS (Business Address Accepiable)
1107 9th Street, Suite 820, Sacramanto CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assoclation
DATE (mmfddyy)  VALUE

OESCRIPTION OF GIFT(®)

03,10 ,1_4 s 56.96 food

N SN SR -

—_— &

b NAME OF SOURCE (Nat an Acronym)
California Tribal Business Alliance

ADDRESS {Busihass Address Acceptabla)
1530 J Street, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Alliance

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S}

1,16 14 2267 food
07 .24 14 8944 food

—J i 3

—_ s

= HAKME OF SOURCE [Nof an Acronym)
Universiaty of Southermn Callfornia
ADDRESS (Businoss Address Acceplable)
3551 Trousdale Pkwy., Suite 260, Los Angeles 90089
BUSINESS ACTIVITY, IF ANY, OF SOURCE
University
DATE {muriddiyy} vALUE

04 09 14 63.00 food

DESCRIPTION OF GIFT(S}

P S S |

S N SN 1

» NAME OF SOURCE (Nat an Acronym)
California Democratic Party

ADDRESS {Business Address Acceplabls)
1830 9th Street, Sacramento CA 85811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political Party

DATE [mmyfddfyy)  VALUE DESCRIPTION OF GIFT{S)
02,04 14 . 131.24  food

08,18 ,i . 36.17 food

11,06 ,14 73.63 food

Comments:

» NAME OF SOURCE (No? an Acromym)
California Catdemen's Assoclation
ADDRESS (Business Addrasg Acceplabla}

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

Non Profit Assocation
DATE (mmvddyy)  VALUE

06, t1 ,i < 65.00 food & hat

DESCRIPTION OF GIFT(S}

S S S

—t I =

FPPC Farm 700 (2014/2015) Sch. O
FPPC Advice Emall: advicegfppe.ca.gov
FPPC Toil-frea Helpline; 866/275-3772 www.fppc.ca.gav



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FaiR POLITICAL PRACTICES COMMIZEON

Name

Sebastian Ridley-Thomas

» NAME OF SQURCE (Mot an Acronym)
Callfomnia Business Properties Association

ADDRESS {Businass Addrass Accaptabie)
1121 L Strest, Suite 809

BUSINESS ACTIVITY, IF ANY, OF SOURGCE
Association

DESCRIPTION OF GIFT(S)

06,11,14 . 9337 food

BATE (mmiddiyy)  VALUE

—_— s

—_— &

» NAME OF SOURCE {Nof en Acranym)
Sempra Energy
ADDRESS {Busineszs Adgdross Accaplable)
925 L Street, Sacramento CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE
Utilities
DATE {mmiddfyy}  VALUE

DESCRIPTION OF GIFT(S)

07 ,18 ,1 < 55.66 food & parking

04 22 l . 58.03 food & beverage

S S SR

» NAME OF SOURCE (Nof an Acronym)
Callfornia Foundation for Commerce & Education

ADDRESS {Business Adress Acceptebis)
1215 K Street, Suite 1400, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Foundation

DATE (mavddlyy) VALUE

08,26 14 23472  food

BESCRIPTION OF GIFT{5}

» NAME OF SOURCE ¢Nof an Acronym)
NBC Universal
ADDRESS (Businoss Address Acceptable}
100 Universal City Plaza #1280 Universal City 91608
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment
DATE {mmiddlyy}  VALLE

DESCRIFTION OF GIFT(S)

08, 01 ,ﬁ < 96.00 food & scresning
— &
f i s

» NAME OF SOURCE (Mot an Acronym}
BNSF Raliway Company

ADDREZS (Business Address Acceplabla)
Ona World Trade Center, #1680 Long Beach 80831

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Company
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
10,286 14 130,19  food & beverage

I f 5

Comments:

» NAME OF SQURCE (Nof an Acroviymn)

ADDRESS (Business Address Accepiabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT{5)

Y S SR
P R S -
SN A S -

) FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice®fppc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRASTISES GOMSMHET0Y

Name

Sebastian Ridley-Thomas

» NAME OF SOURCE (Mot an Acronym)
Toni Atkins for Assembly 2014

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Advress Acrepiahla)
330 Encinitas Blvd., Ste. 101

ADDRESS (Business Address Acceglabio}

BUSINESS ACTIVITY. IF ANY, OF SOURGE
Speaker of the Assembly

DATE (mmvddlyy) VALUE DESCRIFTION OF GIFT{S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

05, 14 14 44.31  framed plcture s
11,30 ,14 33.45 food & beverage Py .
S U S ) 5

» NAME OF SOURCE (No! gn Acronym)

ADDRESS (Businoss Addross Accaplabie)

> NAME QF SOURCE {Not arn Acronym)

ADDRESS {Businass Address Acceptatia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {muniddfyy) VALUE CESCRIPTION OF GIFT{S)

S S S
H / 5
S S S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {rmnddfyy}  VALUE DESCRIFTION OF GIFT(S)

S S SN

» NAME OF SOURGCE (Not an Acronym)

» NAME OF SOURCE {Nol an Acronym)

ADDRESS (Business Address Accaplabie}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

ADDRESS {Business Adcress Accoplable)

BUSINEES ACTIVITY, |F ANY, OF SGURCE

BATE (mmiddlyy}  VALUE DESCRIPTION GF GIFT(S)

DATE {mmiddfyy)  VALUE DESCRIFTION OF GIFE(S)

S S S S S SR
f 7 [ f [ s
i/ [ !/ ! %

Commaeants:

FPPC Form 700 {2014/2015) S¢h, D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



 caurorninrorm £ 00

SCH EDU LE E FAIR POLITICAL FRACTICES COMAHEEIDY
Income — Gifts Name
Travel Payments, Advances, | sebastian Ridiey-Thomas

and Reimbursements

+ Mark either the gift or income box,

« Mark the “501(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 limit, but may result in a disqualifying conflict of interest.

= NAME OF SOURCE (Mol gn Acronym} » NAME OF SQURCE {Not an Acronym)
National Conference of State Legislatures Council of State Governments
ADDRESS (Business Address Accaplable) ADDRESS (Busingss Addrass Acveptebie)
7700 E. First Ptace 1107 Ninth Street, Suite 730
CITY AND STATE CIFY AND STATE
Cenver CO 80230 Sacramento CA 95814
[i] 301 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 {£)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
pareisy 113,14 _11,15,14 . (7.54550 ey 117,14 1,20,14 0218894
fir gt} (i) .
TYPE OF PAYMENT: (must check one) [ Gl [] Income TYPE OF PAYMENT: (must check ore) [J Gt [ income
[[] M™ada a Spaach/Participated in a Panel {1 Made a Speech/Participated in a Panal
[ Other - Provide Descriplian Othar - Provide Description
Legislative Palicy Saminar Legistative Pallcy Seminar
* NAME OF SOURCE (Not an Acronym) » NAME OF BOURCE {Not ap Acronym]
California Independent Petroleumn Association
ADDRESS (Businasy Addrass Acceptable) ADDRESS {Business Address Acceptabis}
1001 K Street, Sixth Floor
CITY AND STATE CITY AND STATE
Sacramento CA 85814
[4] 501 (c{3) or DESCRIBE BUSINESS ACTRVITY, IF ANY, OF SQURCE ] 501 {£)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
:};ATE{S}:.!_QLE}i!1_4 - &Eiﬁ AMFE & DATE(Sy — S f - ___J /. awTmSs
{w gir) : i git) :
TYPE OF PAYMENT: {must check one} [ ]Gt []income TYPE OF PAYMENT: (must check ong}] [ Gt [} Income
¥ Made a Speech/Participated In a Panel ] Made a Spsech/Participated in 8 Panel
[ Other - Provide Deseription ] Other - Provide Destription
Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Emall: rdvice®fppc.ca.poy
FPPC Toll-Free Helpline: B66/275-3772 www.fppr.ca.gov
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SCHEDULED:
Incomé"~ Gitts

g fPR 2L PRI 5

CALIFORNIA FGRM _700

FAIR POLITICAL PRASTICES CO3EERIDN

AMENDMENT

s

» NAME DF SOURCE fhNot an Acronym)
California Democratic Party

ADDRESS [(Business Address Acceptabia)

1830 9th Streel, Sacramento CA 95811

BUSINESS ACTIVITY, F ANY, OF SOURCE

Political Party
DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT{S}
05,20,14 . 68  food and drink
! j [
SN S SR 1

» HAME OF SOURGCE (Not an Aorenym}

ADDRESS {Busfnass Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy) VALUE DESCRIFTION OF GIFT(S)

—f 1 s

PR S SN 1

N S R |

» NAME OF SOURCE (Net an Acronym)}

ADDRESS (Business Address Acoepistie)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
f ) 5

PN DU SR

S S 5

» MAME OF SOURCE {Wot &1 Acronpmt

ADDRESS (Business Address Accopiatls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)

—_—t

S N S

—

Comments:

VALUE

L

DESCRIFTION OF GIFT(S)

* MAME OF SOURCE (Mot an Acranym)

ADDRESS {Business Address Accoptatie)

BUSINESS ACTIITY, IF ANY, OF SOURCE

DATE (mmiddfyy} VALUE DESCRIFTION OF GIFT(S)

S DU | L

S S SR

_—dd s

Filer's V'iﬁEEtiﬁn

Print Nama .Sebastian Ridley-Thomas

Qffice, Agenc ;
or OO o lifornia State Assembly

Statement Type [X1201472015 Annual  [] Assuming [] Leaving
Annual Candidata
i — 0l
| have used all reagsnnable dlligence in preparing this slatement. | bave

reviewed lhis statement and to the best of my knowladge tha informetion
contained herein and in any attached schedules is true and complete,

| cortify undar penalty of perjury under the laws of the State of
Californla that the foragoing Is true and carrect

Date Slgned 7_’r/ A0 / 5

{mginth, cay, e

©(2)
Filer's Signatura

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.a.gov
FPPC Toll-Free Helpline: B66/275-3772 www tppc.ca.gov



