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CALIFORNIAI'ORM 700 
fAIR :l>IJUTl:::,tJ.L PP...1;Cl CEa cm~Hl"3j::;t~ 

STATEMENT OF ECONOMIC INTERESTl ~ FEB ~~~~I;... 
A PUBLIC DOCUMENT COVER PAGE By (Wh'. 

I" I"' ~~~--------:=:----------~=:::----------..:..==---_ ~
---'fIe"" type or print In Ink. 

d ;"'1 'OF FIlER (lA8T) (RRST) 

Waldron 

1. OffIce, Agency, or Court 
~cy Name (Do not USB acronyms) 

State Assembly 
Division, Board, Department D~trIct, ~ applicable 

District 75 

Marle 

Yoor Position 

Assemblymember 

~ If fiHng for multiple positions, ist below or on an attachment (Do not use acronyms) 

Agency: ---------------
P~ffioo: ___________________ ~L_~---

2. Jurisdiction of OffIce (Check at least one box) 

III State 

o Multl-County ____________ _ 

DC~ot--------------

3. Type of Statement (Check at least on. box) 

III Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered Is ----1----1 ___ thlOOgh 
December 31, 2014. 

o Assuming OIIICI: Dele assumed ----1----1 __ _ 

o Judge or Court Commissioner (Statewide Jurisdlc1loo) 

o Coonty ot _____________ _ 

o Other ____________ _ 

o Leaving OffICI: Date Left ----1----1 __ _ 
(Check 009) 

o The period covered Is January 1, 2014, through the date ot 
leaving ofIica. 

o The period covered Is ----1----1 ___ through 
the dale of leaving office. 

o Candidate: Election yea ____ _ and ofIica BOught ~ different than Part 1: _________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None •• 

o Schedule A-1 • InV9Slments - schedule attached 
III Schedule A-2 • InV9Slments - schedule attached 
III Schedule B - Res! Property - sohedule attached 

-or-

~ Total number of pages Including this cover page: ((2 
III Schedule C - 1/JCIJI1l9, Loans, & Bus/ness PosIIIons - schedule attached 

III Schedule D - Income - G/ffs - schedule attached 
III Schedule E - Incoma - G/ffs - Travel Paymsn/s - schedule ettached 

O None - No raporlable Inferasfs on any schedul. 

5.              
                                         
              ⁾†                                          

                                         
                                         

                                                        
                                                                                                                                                           
                                                                                                   

I certify under penaHy of pe~ury under the laws of the Slate of California that t                                   

Date Stgned 02127/2015 Signature                          
(m<do,,,,,,,..,, ⁾†                       

                          
                                        

FPPC Tolt-Free HelpUne: 866/275-3n2 www.fppc.ca.gOV 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR; POUT1CAL PP ... l,CllCES .::m"';1:j'Ri!iKl-t" 

Name 

Marie Waldron 

---

.. 1. BUSlN£S~ E~" ftl" 00 'fRU!!";" 

WeldronEnterprises LLC 
. ",arne 

1.46 E. Grand Ave, Escondido, CA 92025 
Addrau (BiJQness Adr/raS$ AcceptabI!) 

Chock one o Truot, go to 2 III Buslnaas Entity. compIeIe the box, lIMn go to 2 

GENERAl. DESCRIPTION OF THIS BUSINESS 

Retail Apparel 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: r"·· __ L...J..M.. ---1---1..M.. .. $2,000· $10,000 . 

$10,001 -. $100,000 ACOUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 . 

NATURE OF INVESTMENT 
III Partnership o Solo ProprIo1orah1p 0 0Uiii' 

YOUR BUSiNESS posmDIN Co-owner 

,.. 2. H1E~H1~V jH~ GROSS H~o;::;nMr:: ftECEIt'E:' i1~~CLUfJ~ Vi'..Ul-l: !"'NQ R:A1A 
SHARE 0; THE GROSS !N~CME:JJ: nu:~ EI1T1TYiTRUSll 

0$0 - $499 
o $500 - $1 ,000 

0$1,00' - $10,000 

o $10,001 - $100,000 o OVER $100,000 

... ,] US;f :""it: ~"AM~ Or :!:}J,CH I"!E'PGfHAEilE: SIr~GLE SOuRCE UP 
1~~COME Of S 1 (l,m):;]; OR MORE ,t;-, ~ ~ ~"t l' -=-~ ' ..... A ,I '" -~. -"" ~ o None or 0 No .... _ below 

... .: 1~';/ESTI.-\E~1'5 AND IN1'~R~S;r~ 1l'4 RJ.U,l tl~OI"'.ENj'( HilD o~{ 
Li:::ASEO I!¥ THE 9UB1~ ... ESS ENTITY OR TRUST 

C~one !m:C 

o INVESTMENT o REAL PROPERTY 

N ..... of Buolneu En1Ity, W _ '" 
Aueuor'. Pa'cef Numbef' or Street Addreu of Rea] Property 

00acrIptI0n of eUlloou AcIIvIty '" 
CIty or Other Pteotae LocaHon of Rail Property 

FAIR MARKETVALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
'100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST o Property OWnenohlpIDoed 0( Trust 

IF APPUCABLE, LIST DATE: 

--'--'..1!.. ---'---' 14 
ACOOIRED DISPOSED 

o Stock o Portn"""lp 

o LeuohoId v"'........,. 
o O1ho' _______ _ 

o Check box If addHIonaI 1CfleduIe. reportlng InveItmenti or real property 
are attac:I1ed 

.. 1. 8USINESS ENllTY OR THt;;ST 

Na .... 

Addreu (BusI~ Add18s.s Acceptable) 

Check """ o Truot, flO to 2 o Business Entity, =npIo1tl the box, then go to 2 

G~~rnAb o~SC:iUPTiON OF ii=Us §1.iSiN~S 

FAlR MARKET VALUE W APPb~AEii~, bii5i DA~~ 

OllO-f"-
---1---1..1!.. ---1----114 o """"" . $10,00' o S'.,001 • $100,""" ACOUiRgo m~ffis~o 

o $!OO,O" •• ,.000,000 o Clver $' ,""",DO. 

NA~ OF (NV~SrM~Ni 

o P'-"'l;p o Sol. Prop"'_p 0 .. O'J\ef -

YOUR BUS~ESS posmON .. 

II- L. It;E~~TlfY THe. GROSS INCOME RECE!1;lED UNCLt::DE YOUR PRO RATA 
SHAfl:~ flf' ru~ GROS:il :~-,I:l::;mwE lQ jH=- EN1TfYf",RUSfi 

0$0-$499 o $10,001 - $100,000 

o $500 - $1,000 o OVER $100,000 o $1,001 - $10,000 

.. 4. 1!,~'"'tEfl~N':S MJD INTERESTS IN REA~ PROP:ER~ ""ELn OR 
L~SE:D :Ef'f THE: BUSINESS ENflfY 00 TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buaileu Entity, If Inveatment, m: 
Aueaaor'. Parad Number or Street Addreu at Reill Property 

Oosa1pIIon of euolneu AcIIvIty '" 
CItY or Other Procloe lDcat10n of Roal Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
'10,001 - $100,000 
'100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
o Property OWnenohiplDood of Trust 

IF APPUCABLE, UST DATE: 

---'---' 14 --'--'..1!.. 
ACQUIRED DISPOSED 

o Stock o PartnorBhlp 

o l.euehdd • 
v",_ 

o O1ho' _______ _ 

o Check box If addHfonlll K:hedule. reporting m-e.bnentI or real property ... -
Commenla·'--_____________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 

FPPC Advice Email: advlcel!!lfppc.ca.gov 
FPPC ToIl-Free Helpline: 866/275-37n www.fppc.ca.gov 
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CALIfORNIA FORM 700 
SCHEDULE B FA,!:;,! Pf1-LI'Flt:AL "'R'Ar:::,":e;5 O::OCMt55M!;" 

Interests in Real Property Name 
(Including Rental Income) Marie Waldron 

r~-ASS~~ES~SO~R":':'S~P~i'J!~CEL~N~U~M~B~E~R~O~R:STR~E~ET~AD~D:R:ES:S===== .. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

14044 Ridge Ranch Rd, 

CITY 

Valley Center, CA 92082 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o 12,000 - $10,000 
...........1...........1..1i.. ...........1...........1..1i.. o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o a- $1,000,000 

NATURE OF INTEREST 

III OwnerohlplDeed of Trull o Euoment 

0 l.eosehoId 0 
y .... ~ 0Ih0r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $SOO - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interaa~ list the name of each tenant that Is B slngte source of 
Jncame of $10,000 or mare, 

o Nono 

CITY 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 o $10,001 - $100,000 ...........1...........1..1i.. ...........1...........1..1i.. 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o OVer $1,000,000 

NATURE OF INTEREST 

o OwnerIt1lp1Deed of Trull OEa_ 

0 leasehold 0 
y .... l1N'T\8k1jng 0Ih0r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more, 
o None 

* You are not required to report loans from commerclallendlng Institutions made In the lender's regular course of 
business on terms available to members of the public without regard to 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· 

ADDRESS (BusI"... Addre># ACCtlptob!o) 

BUSINESS ACTTVTiY. IF ANY, OF LENDER 

INTEREST RATE TERM (Month&fY .... ) 

----'''' 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - '$10,000 

0$10,001 - $100,000 

o G_, W opplicable 

o OVER $100,000 

NAME OF LENDER· 

ADDRESS (BusIno .. Arldroo. ACCtIp/llbIo) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (McnthllYearl) 

----,,. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO - $1,000 0 51,001 - $10,000 

0$10,001 - $100,000 

o GU8IWl1of, Weppllcob!e 

o OVER $100,000 

Commenb: ________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) Sch, 8 
FPPC Advtce Email: odvlt:egfppc.C3-BDII 

FPPC Toll-Free HelpUne: 866/275-3772 www.fpPC.ca.BOV 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlI'ORNIA I'ORM 700 
Ft;jR POLl11:t.L "~t.,--:TI';::I:::" C{)~.l;".Sf,!O~j 

Name 

(Other than Gifts and Travel Payments) Marie Waldron 

.. 1. INGar.1!; RECEIVED .. I. INcar.1;; RECEIVED 

NAME OF SOURCE OF INCOME 

Weldron Enterprises LLC 
ADDRESS (Buslnsu Address ~Je) 

. 146 E. Grand, Ave, Escondido, CA 92025 
BUSINESS AcnvtTY.IF ANY, OF SOURCE 

Retail Apparel 
YOUR BUSINESS PosmON 

GROSS INCOME RECEIVED 

D tsOO- 51,000 D 51,001 - $io,ooo 

III $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

D SalaJy III S_'S Dr rog~""d domeatIc partner's IncDme 
(For aeH-employltd Ute SctutdtAe A-2.) 

o PlIl1rHnhIp (leu than 10% O't\Irltnhlp. For 10% or greater use 
ScheduIa .... 2.) 

D Sale of ____ ==::::-:",.-::::::-:::-:-___ _ 
(Real psoperly, car, bofrt. etc.) 

D Lean repaymenl 

o Commission or D Rental Income, tilt NCh IOU7Clt ~ $10,000 or ma.re 

DOIhor ______ == _____ _ 
1-) 

.. 2. LOANS R~GEIVHJ OR OUTSTANDING Dut\ING TilE: RFPORTING PI-Rlon 

NAME OF SOURCE OF INCOME 

ADDRESS {au.l.,. .. A~ Acceptoblo} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR SUSINESS POSmON 

GROSS INCOME RECENED 

D $SOD - 51,000 D 51,001 - $10,000 

D $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o SalIiry D Spouae'. or registered domo.a1ic p..-tner'1 Income 
(FDr _plcyod .,.. ScIIedw. .... 2.) 

D P.rtnel'llhip (Leu than 10% ownership. For 10% or greater use 
S_ule .... 2.) 

D Salo '" ____ --;;======;--___ _ 
(RHI property, car, bMt. etc.) 

D Lean repaymenl 

o Commlulon or D Rental Income. fit Ht:h .stHI1aI d $10,000 or mom 

O~~------~~~------~ -) 
* You ara not required to report loans from commercial lending Institutions, or any Indebtedness created as part of a 

retail Installment or credH card trensactlon, made In the lender's regular course of business on tenms available to 
members of the public without regerd to your officlel status. Personal loans and loans received not In a lender's 
regular course of business must be disclosed es follows: 

NAME Of LENDER' 

"ADDRESS (Bu&lnsu Adclreu Accepta,.) 

SUSINESS ACTIVITY. IF ANY, Of LENDER 

HIGHEST BALANCE OURING REPORTING PERIOD 

o tsOO - $1 ,000 

051,001 - 510,000 

o $10,001 - $100,000 

o OVER 5100,000 

Comments: 

INTEREST RATE TERM (McnthalY .... ) 

____ % ONDno 

SECURITY FOR LOAN 

o Nono 0 PofODl1lll rooldenDo 

o Roo! Proporty _____ --,;;===-____ _ --
O~-----------__:_ 

Oother--------;;=;::;-----
-) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC AdvIce email: advlce4Pfppc.ca.gev 

FPPC ToIl-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR PC-UTI""'L ;l>i1Jl.'~'l:"'!:;5 O::O±J~1.55.0~j 

Nama 

~ NAME OF SOURCE (Not an Aaonym) 

Capitol One Services, Inc. 
ADDRESS (Bu.!InNS Addmss Acceptabltl) 

1660 Capitol One Dr. McLean, VA 22102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Participated on legislative panel 
DATE (mmlddlyy) VALUE 

~~~, 356.40 

---1---1_ $$.-__ _ 

.. NAME OF SOURCE (Not an Acronym) 

San Diego Gas & Electric 
ADDRESS (BuaIna .. _ Aoceploblo) 

DESCRIPTION OF GIFT(S) 

Hotel accommodations 

925 L St, Suite 650, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative dinner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02 I 26 I~ .. , __ 6_6._6_0 Food & beverage 

---1---1_ ... , __ _ 

, 
.. NAME OF SOURCE (Not an Acron)m) 

California Professional Firefighters 
ADDRESS (BuaI .... _ Aa:opbJbJa) 

1760 Creekside Oaks Dr. Sacramento, CA 95633 
BUSINESS ACTlVl1Y, IF ANY, OF SOURCE 

Participant In Fire Ops 101 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

03/05/~. 151,27 Fire helmet 

---1---1_ .. ' ___ _ 

---1---1_ ... , ___ _ 

Marie Waldron 

~ NAME OF SOURCE (Not an A=nym) 

San Diego Regional Chamber of Commerce 
ADDRESS (Bus/ .... A_ AocepIabJo) 

402 W, Broadway, Suite 1000, San Diego, CA 92101 
BUSINESS ACnvrrY, IF ANY, OF SOURCE 

Legislative dinner 
DATE(mnV~) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I 14 ... , __ 68_,_62_ Dinner 

---1---1_ ... , __ _ 

---1---1_ '-, __ _ 

.. NAME OF SOURCE (Not an Acmnym) 

California Foundation for Commence & Education 
ADDRESS (Bus/na .. _ A=ptobJa) 

1215 L Sl, Suite 1400, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Luncheon In honor of the President of Mexico 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

---1---1_ $..' __ _ 

$ 

.. NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (BuaIn ... Addre .. A=ptobJa) 

1095 Baron Rd, Lakeside, CA 92040-1599 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Legislative dinner 
DATE (mmlddlyy) VALue DESCRIPTION OF GIFT(S) 

~~~ , 247,50 Dinner (+guest) 

---1---1_ $$.-__ _ 

---1---1_ $$.-__ _ 

Commenb: ________________________________________________________________________ _ 

FPPC Form 700 (2014/20151 Sch, 0 
FPPC AdvIce Emall: advtcei!Pfppc.ca,gov 

FPPC Tol~Free Helpline: 866/27f>.3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR ;; GllT!:.fi L ;;'R,fl.';ll,-ES CCI.LWiSltilJ 

Name 

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

Califomla Healthcare Institute (CHI) 
ADDRESS (Bua/nfWI Adr:In!ss Acceptable) 

1201 K St, SuHe 1840, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Partlc1pant on legislative panel 
DATE (mmlddlyy) VALUE OESCRIPTION OF GlFT(S) 

5~~ s 496.02 Lodging & meals 

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

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

ADORESS (8"""'" Add,... A",,"plablo) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- .. '----

--'--'- $.' ___ _ 

5 

.. NAME OF SOURCE (Not on AcIDn)'m) 

ADDRESS (Bu:dnasa Addmu Act:eptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GlFT(S) 

--'--'_ $.5 ___ _ 

--'--'- .. ,----
--'--'__ sS-__ _ 

Marie Waldron 

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

ADDRESS (8"""'" A_ AccoptabJe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- .. ,----
--'--'- .. , ---

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.In ... _ .. Accopla",") 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

--'--'__ .. 5----

--'--'- $.' ___ _ 

• 
.. NAME OF SOURCE (Not an ActDI1)'m) 

ADDRESS (BusInua AddteS5 Acc:ttpmbJe) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .. '----
--'--'_ .. 5----

--'--'_ $.5 ___ _ 

Commanb: _______________________________________ _ 

FPPC Form 700 (2014/2015) Sell. 0 
FPPC AdvIce Email: .dvl~fppC.ca.gDV 

FPPC Tol~Free Helpline: 866/275-3772 www.fppC.ca.SDV 



.. .. . . 
-

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fA R p~trnr:A= P:tl1.C-II:!;;'" t:.n:;";'.U~5;IO~J 

Name 

Travel Payments, Advances, 
and Reimbursements 

Marie Waldron 

• Mark either the gift or Income box. 
• Mark the "601(c)(3)" box for a travel payment received from a nonprofit 601(c)(3) organization 

or the "Speech" box If you made a spaech 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 Bn Acronym) 

TechNet 
ADDRESS (Bu$ineu Addru" AcceptlJ~) 

5050 EI Camino Real, Suite 1006 
CITY ANO STATE 

Los Altos, CA 94022 

D 501 (eX3) or DESCRISE BUSINESSACTMTY, IF ANY, OF SOURCE 

Freshman legislator policy roundtable 

OATE(S): 03,25,14 _ --'--'_ AMU 115,56 
W gill) 

TYPE OF PAYMEN-r. (must check one) IilI Gift 0 Income 

o Made a SpeechlPartidpated In a Panel 

o other - Provide Oeacrlptlon - ________ _ 

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

ADDRESS (BU$/neS3 Adc:I!Na ACCttptable) 

CITY ANO STATE 

o 501 (c}{3) or DESCRIBE BUSINESS ACTIVtTY. IF ANY. OF SOURCE 

DATE(S):--'--'_ - --'--'_ AM"r. .. , ____ _ 
W gill) 

TYPE OF PAYMEN-r. (must check one) 0 Gift 0 Income 

o M.de a SpeechlPartidpated In a Panel 

D Other - Provide OescrIptIon _________ _ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (B~ne~ AddrBss Acceptable) 

CITY AND STATE 

D 601 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--'--'_---'--'_ AMT: .. ' ____ _ 
(If gIff) 

TYPE OF PAYMEN-r. (must check one) 0 Gift 0 Income 

o Mede a SpeechlPertidpated In a Panel 

o Othsr - Provide Oeacrlptlon _________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJne~ AddTua Acceptable) 

CITY AND STATE 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE(S):--'--'_ - --'--'_ AM"r. '-$ ____ _ 
(If gill) 

TYPE OF PAYMEN-r. (must check one) 0 Gift 0 Income 

o Made a SpeechlPertlclpated In a Panel 

D Other - Provide Deecrlptlon _________ _ 

Commanm: ______________________________________ _ 

FPPC Fonn 700 (2014/2015) Sch, E 
FPPC Advice Ematl: 8dvl~pc.ca,gov 

FPPC Tol~Fr .. Helpline: 866/275-3n2 www.fppc.ca.gov 


