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1. Office, Agency, or Court
Agency Name (Do nof use acronyms} =2
Califomia State Legislature kg
Divisfon, Board, Deparimsnt, Distriet, if sppicable Your Position g [biage- v
(‘)JJm
Assembiymember J Amo
o
» |f &fing for mulliple posillons, list below or on an aftachment. (Do nol use acronyms) - O=
i “:’f‘:
Agency: Position: o S
2. Jurisdiction of Office {Check at fesat one box} z
[A state L] Judge or Court Commissioner {Statewide Jurisdiction)
[} Multi-County { | County of
[ City of [ other
3. Type of Statement (Check at isaat ons box)
7] Annuak The period covered is January 1, 2014, through [] Lasving Office: Date Left j /
Decambar 31, 2014, {Check ons)
T e period covered i8 L hrough O Tha period covered is January 1, 2014, through the date of
Becamber 31, 2014, leaving offica.
(7 Assuming Office: Date assumed 12,01, 2014 O Tha period covered Is / / through
the dats of teaving offics.
[T Candidate: Election yaar and offfica sought, if different lhan Part 1:
4. Schedule Summary ' .
» Total number of pages including this cover page: 2

Check applicable schedules or "None.”

[] Schedula A-t - lvesiments - schedule atiached
[0 Schedula A-2 - investments - schedule attached
[ Schedute B - Real Propary — schedule attachad

[ Schedute € - fncome, Loans, & Business Positions ~ schedule attached

[] Scheduls D « icume ~ Gifts — schedule altached
Scheduls E - income — Gifts - Trave! Payments — scheduls atisched

=0Or=
[ Mone - No mportable interests on any schedue

| certify under panalty of perjury under the laws of the State of California that
(@)

02/26/2015
{month, asy, yeert

Date Signed

TTT o AT IR TOUT LI TR oY
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E

CALIFORNIA FORM 70

FAIR POLITICAL FRACTICES COMBISHON

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

THURMOND

+ Mark either the gift or income hox,

e 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 disqualifying conflict of interest.

» NAME OF SOURCE (No! an Acromym)
Washingten Environmental Council
ADDRESS {Ausiness Address Acceplabie)
1402 Third Avanue, Suite 1400
CITY AND STATE
Seattle, WA 93101

50 {c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Climate and Clean Energy

oarsgy 12,1814 12,18,14 . (69620
{if ¢}

TYPE OF PAYMENT: {must check ong) [] Git [ Income

/1 Made a Spasch/Paricipated in a Panel

[] Other - Pravide Descriplion
Travel reimbursement for paricipation in

climatefenergy panel

» NAME QF SOURCE (Mot an Acromym}

ADDRESS {Businass Addmss Accaplabla)

CITY AND STATE

L__I B0t {c)(3} ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(Sy S/ - f f  aMTS
{ i}

TYPE OF PAYMENT. (must check one) [J Gt [ tncome
[] Made a Speech/Participated In & Panel
] Other - Provide Description

- NAME OF SOURCE (No! an Acronym)

ADBRESS {Businass Addrass Accapfalia}

CITY AND STATE

D 501 {£H3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE(SY ./ [ - _{ f AMT. &

{IF gitt}

TYPE OF PAYMENT. {must check one) []Git  [] Income

] Made a Speech/Participaled In a Panel

(] Cther - Provide Description

Comments:

» NAME CGF SOURCE {Noa! an Acronym)

ADDRESS (Bualness Address Accegfebia)

CFPY AND STATE

G 501 (£}{3) or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE(SY —f e S - f AMTS
{if gR)

TYFE OF PAYMENT: {must check one) [ Gt [ Income
[0 Made a Speech/Participaled in a Parel
[O Other - Provide Descriptlon

FPPEL Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income — Gift87 KAR 30 Pjs )i: V) AMENDMENT

FECEIY R
ceive

CALIFORNIA FORM 700

F81R POLITECAL PRALCTICES COMMIERON

» NAME OF SOURCE {Not an Acronym)

CA Democratic Parly

ADDRESS {Business Address Accapfabia;
1830 9th Sirget, Sacramento, CA 856822

BUSINESS ACTRATY, IF ANY, OF SOURCE
Patitical

DATE {mmuddiyy)  VALUE DESCRIPTION OF GIFT{S)

11, 06,14 74  Policy conference
/. i 5
/ / (1

» NAME OF SOURCE (Not an Acronym)

ADBRESS (Businass Addass Acregfable)

BUSINESS ACTIVITY, IF ANY, OF SCOURCE

DATE (mmiddiyy} VALUE DESCRIPTICN OF GIFT(S)

» NAME OF SQUREE (Mol an Acronym)

ADDRESS [{Business Address Accepfable}

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmdddiyy}  VALUE DESCRIFTION OF GIFT(5}

! H B3
/ 7 S
/ H [

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Busingss Address Acceplabie)

BUSINESS ACTIITY, IF ANY, OF SOURCE

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SDURCE (Nof an Acronym}

ADDORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {meruddyy}  WALLE BESCRIPTION OF GIFT(S)

Filer's Verification

Print Name _10AY Thurmond

Office, Agon
or cc:mgo Y Califomiz State Legislature

Statement Type 20142015 Anrual [ Assuming [ Leaving
Annugl Canfidate
D—}—m n ]

I have used ali reasonable diligence In preparing {his sfatement. | have

i ! 5 eviewed this siatement and jo the best of my knowledge the information
contalred herein and in any attached schedulez i3 trie and complele.
i ! g t certify under penaity of parjury undar the lews of the State of
Californla that the foregoing 18 true and corract.
o s 03/25/2015
©()
Comments:

" FPPC Form 76K {2014/2015) Sch. D
FPPC Advice Email: advice®fppr.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppt.ca.gov



