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CALIFORNIA FORM 700

F&IA FOLITICAL PRACTICES CORMIEEI0H

STATEMENT OF ECONCMIC INTERESTS

IE @QEIJLHMHE

areived

Fep-B%5 484

A PUBLIC DOCUMENT COVER PAGE
Piease typs or print in ink. By i~
NAME OF FLER {LAST) {ARST) {HEPELE}
Stone Mark
el
?‘1\.' ffice, Agency, or Court
Agency Name (Do nof use acronyms) ry T
Califormnia State Assembly Assemblymember 25th District o :
Division, Board, Depariment, District, i applicabla Your Poaition m 2?‘_3:
TS
» | filing for muliple positions, st below or on an attachment. (Do not use acronyms) “ c-,gf_"'
2 5
Agency: Position: ; ;g =
2. Jurisdiction of Office (Check at least one box) Mg
z
] State [ Ludge or Court Commissicner (Statewide Jurisdiction)
[} Multi-County [ County of
Clcity of [ ther
3. Type of Statement (Check at least one box)
[} Annual: The period covered Is January 1, 2014, through [ Leaving Gffice: Date Left H /
Decembar 31, 2014, {Check one}
o The perod covered Is ; { theough O Tha pericd covared is January 1, 2014, tbrough the date of
Dacamber 31, 2014, leaving office.
O Tha perod covered [s / / through

3 Assuming Office: Dats assumed ' ]

[} Candidate: Election ysar

and office sought, K different than Part 1:

tha date of lsaving office.

4. Schedule Summary
Check applicable schedulgs or “None.”
1 Schedule A-1 - Invesfments - schedule attached

£ Scheduls A-2 - Invastmsnis - schedule attached
{"] schaedula B - Reaf Propsnly — scheduls attached

el

[C] None - No reportable inferests on any schedula

» Total number of pages including this cover page. 6

Schedula C ~ income, Loans, & Busingss Positions - schedule attached
f/1 Scheduls D - incoms - Giffs — scheduls atlached
Schedula E - incoms — Gifts — Trave! Payments — schedule atlached

5. Verlfication

5{/715’/{&/
Data Signad
o Sign T it oy yome

Slgnatura




SCHEDULE A-1
Investments

Sfocks, Bonds, and Other Interests
{Ownership Intarest is Less Than 10%)
Da not sffach brokerage or financial statements.

 caurorniaForv 7 (0

[ FAIR FOLITICAL PAACTICES COMM{SEEHTIY

Name
Stonse, Mark

» NAME OF BUSINESS ENTITY
NVIDIA
GENERAL DESCRIPTION OF THIS BUSINESS

Electronics

FAIR MARKET VALUE
] 52,000 - $10,900
(] 5100,004 - $1,000,000

/] $10,001 - $100,000
] ©ver 31,000,000

MATURE OF INWVESTMENT
] Stock [ other
{Deseiba}

[C] Parnership () Incoma Received of $0 - $4899
> Income Recetved of $500 or More {Repart on Schedida C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Fannie Mae and Freddie Mac
GENMERAL DESCRIPTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE
A1 52,000 - 510,000
O 120,001 - 51,000,000

] $10,001 - $100,000
[ owver $4,000,000

NATURE OF INVESTMENT
] Staek O other

{Dascribs}
[C] Pannership O Income Recaived of $0 - $498
) incoma Received of $500 or More [Repot on Sehedua O

IF APPLICAELE, LIST DATE:

/ /14 / /14 /. 14 ) 7 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Chevron HCP In¢.

GENERAL DESCRIFTION OF THIS PUSINESS

Energy

FAIR MARKET VALUE
7] s2.000 - $10,000
[] s100,009 - 51,000,000

] sto.001 - $100,000
[] over &1,000,000

NATURE OF INVESTMENT
/] Stock [ other
{Daactiba)

[] Partnership O Income Recsived of 50 - 5498
O Income Received of $500 or Mare (Report on Schedids &)

IF APPLICABLE, LIST DATE:

/ 14 / /14
ACQUIRED DISFOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Real aslata

FAIR MARKET VALUE
[] s2.00t - 10,000
[ s100.001 - $1,000.000

[#] $10.001 - s100.000
[C] Over 31,000,000

NATURE OF INVESTMENT
[ stoek K] Cher REIT
{Destribe}

] Padnership O Incoma Recaived of $0 - $485
O Incoma Recaived of $500 ar Mora [Repcdt on Schedula C)

IF APPLICABLE, LIST DATE:

i /14 / ;14
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY
Kinder Morgan Inc.
GENERAL DESCRIFTION OF THI5S BUSINESS

Energy

FAIR MARKET VALUE
[ 52,000 - 510,000

[] s100,001 - $1,000,000

[/] s10,001 - 5100,000
7] over 1,000,000

NATURE OF INVESTMENT

/1 stoek ] omer
(Dascribe)

(] Parnemhip O Income Recaived of $0 - $438
O Incorme Received ot 5500 or Mo (Rsport on Schedus ©)

IF APPLCABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Simon Property
GEMERAL DESCRIPTICN OF THIS BUSINESS

Real estate

FAIR MARKET VALUE
] $2.000 - 516,000
O $100.001 - $1,000,000

[¥] $10.001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] Other REIT
{Desciba)

[ Partnership O Incams Recaived of $0 - $480
O Incama Racaived of $500 ar Mora {Rapod on Schadida C)

IF APPLICABLE, LIST DATE:

—_—t 14 14 114 ;714
ACCUIRED DISFOSED ACQUIRED DISPOSED
Commants:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A1
Investments

Stocks, Bonds, and Other interests [ Name
(Ownership Interest is Less Fhan 10%) Stone, Mark
Do not aftach brokerage or financial statements.

CALIFORNIA FORM 700

FRIS POLITHAL PRACTICES COMMIBSION

> HAME OF BUSINESS ENTITY » NAME QF BUSINESS ENTITY

Wells Fargo
GENERAL DESCRIFTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE
[ 52,606 - 510,000

] 5100801 - $1,000,000

] £10,00t - %100,000
[ Over $1,000,000

HNATURE OF INVESTMENT
Stock [C] Giner
{Daacrina)

[7] Parinseship O Incoma Received of $0 - 3488
O Incomn Received of $600 or More (Report o Scheckds Cf

IF AFPLICABLE, LIST DATE:

i ;14 i 114
ACQUIRED OISPOSED

GENERAL BESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $40,000
[J $100.001 - 51,000,000

T} s10.001 - $100,000
[} Over 51,000,000

NATURE OF INVESTMENT
] stk [ other
{Dascibey

{71 Parnersblp (O Income Recaived of $¢ - 5488
O Income Reaceivad of $500 or Mora (Raport un Schadide €)

IF APPLICABLE, LIST DATE:

; ;14 / £.14
ACQUMRED CISFOSED

KAME OF BUSIHESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
] s100.00% - 51,000,000

[] $18,801 - $160,000
"] over 51,000,080

NATURE OF INVESTMENT
Stnck b | Other
D G {Dasibe)

[ eparinership O Income Received of $0 - $459
O income Racehad of 3550 or Mo (Rapot an Schedus Cf

IF APPLICABLE, LIST DATE:

j___j 14 /114
ACQUIRED DISPOSED

NAME DF BUSINESS ENTITY

GENERAL DESCRIPTION OF TH!S BUSINESS

FAIR MARKET VALUE
{7} &2.000 - $10,000
{} 5100,001 - $1,000,000

[ s18,001 - st00,000
[C] Over 31,000,006

NATURE OF INVESTMENT
[0 stocx - [Jotmer
(Deacriba)

[] Pattnership (O Incoma Recelvad of $O - 5483
O Income Received of $508 or More (Report on Scheaiis Cf

IF APPLICABLE, LIST DATE:

fo__/ 14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
3 2,000 - $10,000
3 s100.001 - 51,000,000

{1 310,001 - $100,000
"} tver 51,000,000

NATURE OF INVESTMENT
3 steck ] other
{Casczibe})

[ Parnerehip O income Racalved of 50 - $458
O Inceme Raceived of 5500 ar Mo {Repcdt o Schaduia C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
1 52.000 - $10,000
] 500,601 - $1.060,000

] 510,009 - $400,000
] Gvee 51,000,000

NATURE OF INVESTMENT
7] Stock 1 Othar
{Dascritan}

] Partnarshlp (O Income Recalved of 50 - $483
O Incoms Recelved of $500 or Mom (Reporf on Schecuta C)

IF APPLICABLE, LIST DATE:

/ ;14 ! /14 / i_14 / ;14
ACQUIRED DISPOSED ACQUIRED CISPOSED
Comments:

FPPL Form 700 (2014/2615) Sch, A-1
FPPC Advice Email: advice@fppr.ca.gov
FRPC Toll-Free Helpline: 866/275-3772 www.ippcca.gov
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H Falf FLLITICAL PRECTICSS SOMRMISTINN
Income, Loans, & Business AL ®
ags Name
Positions
(Other than Gifts and Travel Payments) Stone, Mark
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
NVIDIA
ADDRESS {Businets Addrass Accaptabis) ADORESS {Busingss Address Acvaptabla)
2701 San Thomas Expressway, Santa Clara, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Computer Hardwara
YOUR BUSINESS POSITION YOUR BUSIMNESS POSITION
Technical Writer
GROBS INCOME RECEIVED GROSS INCOME RECEIVED
] %500 - 51,000 [ s1.001 - 510,000 [] sseo - s1,008 71 %1,001 - $10.000
[ 10,001 - $100,000 [/} OVER $400,000 [ s1o.001 - $100,000 {1 over 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Q Salary Spouse's of repisiered domestls parinars incoma |:| Salery D Spausa’s or mglatermd domastic parinar's Income
{Far self-employed use Schedule A-Z.} {For self-employsd uas Scheduls A-2)
CI Prrtnarship {Lena than 10% oamership, Far 10% of greaters uss D Partnership {Less than 10% @wranship. For 10% of greater Lse
Schedule A2} Schadule A2}
] Sabe of [ Sale of
(Real propurty, e bost, s} {Resl propenty. car bosl, &)
[ Loan rapayment [[] Loan repayment
[] Commission or [ ] Rental Income, ixt sach sourca of $10,600 or more {] Comminsian ar [} Rental Income, act snch mura of $16,008 or mam
(Dexcribe) {DaSCribe}
£] other {} Other
[Desraibe) [Dhagcytha)

» 2. LOANS RECEIVED CR OUTSTANDING DURING THE REPORTING FERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
rotail instaliment or credit card transaction, made in the lender's regular coursa of business cn terms available to
members of the public without regard {o 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® INTEREST RATE TERM (Montha/Ymara)

% [ ] Nona

ADDRESS (Busingss Address Accapiable)
SECURITY FOR |LOAN
] None [ Perscnal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

"] Rent Proparty

Sirest artosy
HIGHEST BALANCE DURING REPORTING PERICD

00 - $1,000
[Jssco-s iy
{1 51,00t - 10,000

[} Guarantor

] so.001 - 100,000

{71 OveR st00,000 [ Othar

{Deascriia}

Comments:

FPPC Form 700 {2014/2015) Sch. £
FPPC Advice Emall: advice®fppr.cz.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppcca.gov
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SCHEDULE D
Income — Gifts

GALIF‘QR;\IEA FORM 700

FaAjR POLITICAL PRACTICES COSAESSIOY

Name

Stone, Mark

» NAME OF SOURGCE [(Nof an Acrunym)
Toni Atkins for State Assembly

ADDRESS (Qusinass Aodrass Accesteits)
300 Encinitas Blvd., Suite 101

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Not an Acronym)
Toni Atkins for State Assembly
ADDRESS (Business Address Accapiabls)
300 Encinitas Blvd., Suite 101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Encinitas  CA 92024 Encinitas  CA 92024

DATE (mmiddyy)  VALUE DESCRIFTION OF GIFT(S) DATE {mmiddlyy) VALUE BESCRIPTION OF GIFT(S)

11,30 ,1 . 3345  welcome raceptlon 05,14 ,14 . 116.46 Dinner at Morton's

03,21 ,14 3166  reception 06,11 ,14 _ 4554  Dinner at Kupros

05,12 14 44.31 Framed Warren Print 02,03 ,14 27.64  Atkins/Hagman bash
» NAME OF SOURCE (Nof an Acronpm) - MAME OF SOURCE (Mol an Acronym)

California Demaocratic Party Monteray Bay Aquarium

ADDRESS (Business Address Accepiabls) ADDRESS (Buziness Addmess Accapiable)

1830 9th Street 886 Cannery Row

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sacramento, CA 95811

DATE [mmitdfyy) VALUE DESCRIPTICN OF GIFT(S)
08, 18, 14 36.17 Farewell breakfast
11,06 ,14 ‘ 76.63 Policy Conference
02,04 14 13124 lunch and breakfast

BUSINESS ACTIITY, IF ANY, OF SOURCE
Manteray, CA 93940

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
03 ’ 24 / 14 99,68 ocean day reception
! f 5

J / 5

» NAME OF SOURCE (No! an Acronyn)
South Bay Central Labor Councll

ADDRESS [Business Address Acceplabla)
1127 11th Street #425

BUSINESS ACTIVITY, (F ANY, OF SOURCE
Sacramento, CA 95814

& NAME OF SCURCE {Nat an Acronym)
Elevate California: Mark Levine Ballot Issue Comm.
ADDRESS (Busingss Address Accaptabla)
ID 1356004
BUSINESS ACTIVITY, IF ANY, OF SOURGE
P.O. Box 150084, San Rafael, CA 94915

DATE {mmiddfyy)  VALUE DESCRIPTION CF GIFT{S) DATE (mmvddyy)  VALUE DESCRIFTION OF GIFT(S)
03,17 ,14 . 60.00 dinner 01,13 ; 14 107.10 food
/ ! [ ! I 1
/ ! 8 ! i [
Commants;

FPPC Form 7041 (2014/2015) Sch. D
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpling; 866/275-3772 www.fppc.ca.gov




| CALIFORNIA FORM 700

FRIZ POLITICAL PRACTICES COMMSSION

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

Name

Stone , Mark

¢ Mark either the gift or income hox.

« 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 disqualifylng conflict of interest.

» NAME OF SOURCE {Not an Acroaym) » NAME OF SQURCE (No! an Acromymn)

China SF
ADDRESS (Buznass Address Acceptabie]
235 Montgomery Street, Suite 760

ADDRESS (Business Address Acceptabls)

CITY AND STATE CITY AND STATE

San Francisco, CA 94104-2803

[7] 501 (c)(3) ar DESCRIBE BUSINESS ACTIMITY, IF ANY, OF SOURCE ] 501 (e)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Energy Efficiency delegation to China

DA‘I‘E(S):..E! 07 ﬁ - E!ji!']_d AMT. sﬂ’:"‘*— OATE(SY — < f - S oAMTE
{if ot} {tf @t}

TYPE OF PAYMENT: (must check one) [FZI Gt [] Ihcoma TYPE OF PAYMENT: {must check one} [] Git [ Income

[¥/] Mada a Speech/Participated in a Panet (] Made a Speech/Participated in a Panel

] ©Other - Provide Description [ Other - Provide Deseription

Also participated in mesatings

» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE {¥o! an Acromym)
ADDRESS {Bus/nass Addresa Accepiabla) ADORESS (Business Address Acceptabla)
CITY AND STATE CITY AND STATE
[C] 501 (c}i3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 (e}3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S) —f_ . A oamMTs DATE(SY —f /- . 4 oamTs
{IF @) {tt gty
TYPE OF PAYMENT. (must check one) [ Git [ Income TYPE OF PAYMENT: {must check ane} [] Gfi ] Income
[0 Made a Speech/Participated In a Panel [[] Made a Speech/Partic/ipated in a Panel
] Other - Provide Description — : [ Other - Provide Desciption
Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov
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APR 14 2015

SCHEDUELE 5 -0

RECEIVED
A% P ULL iCfe

; CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISS QX

AMENDMENT

» MAME OF SOURCE (Maf an Acronym)

ADDRESS (Business Address Acceptabfe)

JK20 vk S0

BUSINESS ACTIVITY, IF ANY, OF BOURCE

Satrorpento, Cg ASEL)

DATE (mmiddfyy) VALUE DESCRIPTION QF GIFT(S)
1 : 3
5 804 s_(.ﬂ_?’ £oond onad drinl.

—_

5.

Y S S S

» MAME OF SOURCE (Nol an Acromym}

ADRDRESS {Businass Address Accepiabia)

BLSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
A&

—_ s

s

» NAME OF SOURCE [Not an Acronym)

ADDRESS (Busingss Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
—ft s

U S SR

S S SN SE——

> NAME OF SDURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy}  VALUE DESCRIPTION OF GIFT{S) O Annual [] Candidate
| have used all reasonable dlligencs In preparing this slatement. | have
/ ! 5 reviewed this statement and o the besl of my knowledge the Information
contained herein and in any atlached schedules s true and complete.
' ; - | certify under penalty of perjury undar the laws of the State of
Californla that the foragoing is trua and corract.
—T
e s Date Signed ‘1{ “(/ )
©(@©@)
Flier's Signatura —
Comments:

» HAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Arceplable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddfyy]  VALLE DESCRIPTION QF GIFT(S)

—d %

&

R SV S

Filer's Verification

printName LT Ve ¥ _Stone

Gffice, Agancy,
or Court

Statement Type (201412015 Annual [ Assuming [ }LesVing

FPPC Form 700 {2014/2015} Sch. B
FPPC Advice Email: advice@fppc.ca.gov
EPPCToll-Free Helpline: B66/275-3772 www.fppc.ca.gov




