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PIe8!>~ type or print In Ink. 

NAJlE OF FILER (LA5l] 

Thurmond 

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

California Slale Legislature 
Division, Board, Department, District, ~ epplicable 

(FlRST) 

Tony 

YOtJr Pooitloo 

Assemblymember 

~ If fiDng for multiple positions, r~t below or on an attachment (Do nof use acronyms) 
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Agency: ________________________________ __ Poollioo: ______________________ ~~~~--U1 
:!(')c:: -::-. 
- ~ 

2. Jurisdiction of Office (Check.t I ... t one box) 

III State 

o Mun;.county ____________________________ _ 

DC~of------------------------------

3. Type of Statement (Check.t Iea.t one box) 

III Annuel: The period covered is January 1, 2014, through 
December 31, 2014. 

"Of-
The period covered is ~~. _______ through 
December 31, 2014. 

o Assuming 0ffIc.: Date assumed ~~ 2014 

U1 .. " 
::::J • 

z 
o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of __________________________ _ 

o Other ____________________________ _ 

o leaving OffIce: Date Left ~~. ______ _ 
(Check one) 

o The period covered ~ January 1, 2014, through the dale of 
leaving office. . 

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

o Candidate: Election year __________ _ end office sought, if different then Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages Including this cover page: _2 __ _ 

o Schedule A-I - Investments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule 0 - Income - Gifts - schedule attached 

o Schedule B - Reel Properly - schedule attached 121 Schedule E - Income - Gifts - Travel Peyments - schedule ettached 

-or· 
o None - No reporieble intenssts on eny schedule 
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                                                                                                           ⁾⁉†                                          
                                                                         ⁴⁾†⁾†                  

I certify undor penalty of pa~ury under the Jaws of the State of Cellfomla that                                    

Oete Signed 02126/2015                    

                          
                                      

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

F'AHl! F'Q!"rnCAt. i>f<;\Cl'!L:E5 C:OMMISSlOr-i 

Name 

Travel Payments, Advances, 
and Reimbursements 

THURMOND 

• 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) 

Washington Environmental Council 
ADDRESS (Business Addre" Acceptable) 

1402 Third Avenue, Suite 1400 
CITY AND STATE 

Seattle, WA 93101 

III 501 (e)(3) '" OESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Climate and Clean Energy 

DATE(S) 3~~ . 3~~ AMT $. • .:..69=-6=-.2=-0'--__ 
(If gI') 

TYPE OF PAYMENT, (must cl1eck one) 0 Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide DescrlpUon __________ _ 

Travel reimbursement for participation In 
climate/energy panel 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.siness Address Ar:cepfsble) 

CITY AND STATE 

D 501 (c}{3) or DESCRIBE BUSINESS ACTIVIlY. IF ANY, OF SOURCE 

DATE(S),~~_. ~~_ AMT, $.. _____ _ 
(If fI/ff) 

TYPE OF PAYMENT, (must cl1eck one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Otl1er· Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Ar:idrBM Acceptable) 

CITY AND STATE 

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

OATE(S)'~~_· ~~_ AMT, $.s _____ _ 
(if fI/ff) 

TYPE OF PAYMENT, (must cl1eck one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other· Provide DescrlpUon __________ _ 

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

ADDRESS (Bu$Jness A~ Acceptable) 

CITY AND STATE 

o 501 (el(3) or DESCRIBE BUSINESSACTMTY, IF ANY, OF SOURCE 

DATE(S)'~~_ .~~_ AMT, $.$ _____ _ 
(If fI/ff) 

TYPE OF PAYMENT, (must cl1eck one) 0 Gift 0 Income 

o Made a Speech/Pertlclpated In a Panel 

o Other· Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (Z014/Z015) 5ch. E 
FPPC AdvIce email: advlce@fppc.ca.gov 

FPPCToIl·Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



fc:£CE!VI:. 
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SCHEDULE [j U IICES COI'I 

Income - Gifti;5 MAR 30 PM 

~ NAME OF SOURCE (Not an Aannyni) 

CA Democratic Party 
ADDRESS (Business AddrestJ Acceptable) 

1830 9th Street, Sacramento, CA 95822 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PolHical 
DATE (mmlddly,) VALUE DESCRIPTlON OF GIFT(S) 

J.lJJ!§J~ >-' __ ..:.7..:.4 Policy conference 

--'--'__ 0..-___ _ 

--'--'-- >-' ----

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

ADDRESS (BU5InestJ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- >-,----

--'--'-- >-,----

$ 

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

ADDRESS (BusineS5 Addrass AcaJplable) 

BUSINESS ACT1VlTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

--'--'__ 0..' ___ _ 

--'--'- >-$----

--'--'- $.$----

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

ADDRESS (Business AddreS5 Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- $.$ ----

--'--'__ 0..$ ___ _ 

--'--'__ 0..' ___ _ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF G1FT(S) 

--'--'- >-$ ---

--'--'__ 0..'----

--'--'- $.$----

Filer's Verification 

Print Name Tony Thurmond 

Office, Agency 
or Court California State Legislature 

Slalament Type 1X!2014/2015 Annual 

D-;;;rAnnUal 

D Assuming D Leaving 
DCaneildale 

I have used all reasonable diligence In preparing this statement. I have 
revl6lN6d this statement and to the best of my knowledge the InfannaUon 
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 that the foregoIng 1& true and correct 

Date Signe  ⁾⁃‽‽※‿⁾‽⁾⁾›⁴›※›››‽‽‽⁾
Filar's Sign  

Commenm: _____________________________________________                                      

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

FPPCTolI·Free Helpnne: 866/275-3772 www.fppc.ca.gov 
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