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1. Office, Agency, or Court =
~ Agsncy Name (Do not uss ecronyms) = o
State Assembly st
Division, Board, Department, District, if appficable Your Position N ;‘;‘
District 75 Assemblymember - anZ
T
» if Bling for multiple pasitions, kst below or on an atlachment. (Do nat use scmnyms) o = ;?C.'}
Agency: Position: — <
2. Jurisdiction of Office (Check at joast one box)
[} State {1 Judge or Court Commissioner (Statewide Jurisdiction}
[T Muti-County O county of
i City of 3 other
3. Type of Statement (Check at laast ons box)
[Z] Annual: The perod covered & January 1, 2014, thiough [ Leaving Office; Dats Lsft / /
Dacember 31, 2014, (Check one)
" e period covered is [ through O The period covered is January 1, 2014, through the date of
Dacamber 31, 2014. Isaving office. :
[0 Assuming Office: Dels assumed f / O The period covered is j j through
the date of Jeaving office.
{7] Candidats: Election year and office scught, if differant than Part 1:
4. Schedule Summary
» Total numbser of pages Including this cover page: ..(.a__

Check applicable schedules or “None,”

7] Schedule A-1 - invastments — schadule attached
¥] Schedule A2 - Invastments — schadule sitachad
{¥] Schedule B - Res! Property — schedule atiached
0r=

[ None - No raperisble intsrests on any schedue

Scheduls C - income, Loans, & Business Positfons - schedule sttached

[£] Schedule D - Inceme — Gifis — schedule sttached
i) Schedule E - fncoms - Gifis — Travel Paymenfs — schedula attachad
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SCHEDULE A-2 ) CALIFORNIA FORM 700
Investments, Iﬂcome, and Assets EAIR POLITICAL DRACTICES COMIHSHON

of Business Entities/Trusts
(Ownership interest is 10% or Greater) Marie Waldron

» 1. BUSINESS ENTITY OR TRUST B+ 1 cusmEss enTTY OR TRUST

Name

- Waldron Enterpn‘se_s LLC
- Nama Name
146 E. Grand Ave, Escond[do CA 82025
Anﬁrau (Business AGGRss Acceptas) Adkiress {Busineza Address Accepinbie}
D Frast, go o 2 A Businesa Entity, complein the bax, then go fo 2 [ Trust. go to 2 [] Business Entlty, complata the box, than go in 2
BENERAL DESCRIPTION OF THIS BUSINESS ' | GERERAL DESCRIPTION OF THIS BUSINESS
Retall Apparsl
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET YALUE . IF APPLICABLE, LIET DATE:
50 -31,909 . : [ 1%0-54858
§2.000 - $10,000 —d 18 ;18 |} £ ] ezem0- swose /14 144
‘$40,001 - $100,000 ACQLIRED DISPOSED . ] 3t6,501 - 5100050 ACGGUIRED MEFDSED
$100,001 - $1,000,000 [ ] etoo00s - 51,000,600
Cver $1,000,000 £ 1 Over $1,500.002
NATURE OF INVESTMENT HATURE OF INVESTMENT
/] Partnecship | Sois Proprietorship | = [ ] Pasinarstip [} Eole Propeaiomship |} —
YOUR BUSINESS POSITION Co-owner YOUR BUSINESS POSITION

TORIVED $RCLUDE YOUR PRO RATA 2, HIENTIFY THE GROSS INCORE RECEIVED BNCLUDE YOUIR PRD RATA

THE ERITITY{TRUNET} EHSRE OF THE SRGES IRUGONE TO THE ENTITYRARULST)

D 30 - 3480 [ 10,501 - s100,000 10 - s488 E] s10.00¢ - $300,000
(7] 500 - s1,008 [ ovER $10a,000 ] 3500 - 31,000 ] GvER $16C,000
] 1,001 - 10,000
3. LIST THE HAME OF EADH REPORTAE
BEOME (F 16,008 GR MORE s

SIGLE SOUGRLE OF

. HYEEBTMENTES AND INTERESTE N HEAL PROPERTY HELD OR

'T?.XEHT AND INTERESTSE W REAL WG#EQ‘IY HELD C"

L:.—A;Eb g_,, THE BUSH EMTITY GR TRUST LEASED BY THE DUSINESS ENTHY O TRUSY
[} INVESTMENT -] REAL PROFERTY {3 INVESTMENT [] REAL PROPERTY
Name of Susinsss Enfty, if Imsestment, Name of Businass Entity, if investmont, ov
Assessor'a Parcel Humber or Straet Address of Real Proparty Ansasnor's Parcel Nwnbar or Street Mdmu of Real Proparty
Deacription of Businsss Activity of Dascripdion of Business Activity or
Chy or Other Preciss Location of Real Property : Clty or Other Preclss Location of Real Property
. FAIR MARKET VALUE IF AFFLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE: -
{7 52,000 - 810,000 $2,000 - $10,000
$10,001 - $100,000 — 14 s 14 310,001 - $100,500 1 14 14
$100,001 - $9,000,008 ACQUIRED DISPOSER $100,001 - 51,000,000 ACQUIRED DISPOSED
Over §1,000,000 . ] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
{7} Property OwnsrshipTead of Trust [ stoek [ Partnership [ Property Cwnenship/Daed of Trust 1 stox [ Parinarahip
{oasshold Orhar Loanehold et Othar
D rromy ™ y D D Yra. reaining D
D Check bax ¥ nddfﬂnml schadudss reporting kervestments or real property D Chack bax if additicna) achadulas mporfing invesiments or mal pmparty
ars attached am attechad

. FPPC Form 700 {2014/2015) Sch, A-2
Commants FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property Name
{Including Rental Income}

CALIFORNIA FORM 7 0 O

F&il POLITIDAL FRACT

TSGR

Marie Waldron

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
14044 Ridge Ranch Rd.

oy
Valley Center, CA 62082

FAIR MARKET VALUE
{7 s=.000 - s10,000
{T] sto,001 - s100,000

IF APPLICABLE, LIST DATE:

—f /14y  s44

" 7] $100.001 - 31,000,000 ACQUIRED DISPOSED
] Over 54,000,000
_NATURE OF INTEREST
- [f] Ownerstip/Deed of Trust [] Esssmant
] Lsasshoid 'l
Yra. ramaining Olfu'

IF RENTAL PROPERTY, GROSS INGOME RECEIVED

{7 s0- 9480 ] 500 - $t,000 [ st.ea1 - 510,000
] st0,001 - 5100,000 [] over s100,000

SOURCES OF RENTAL INCOME: I you own & 10% or greater

intarasy, iist the name of sach tenant thet is a aingle sourca of
Incorne of $10,000 or more.

DNona

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
{1 52,000 - $10,000
] 10,001 - 100,000

iF APPLICABLE, LIST DATE:

— 14 ;14

7] st00,001 - 31,000,000 ACOUIRED DISPOSED
D Owvar 34,000,000
NATURE OF INTEREST
[ OwnershipDend of Trust ] Essomont
0 Lassehad ]
¥ reemaining Cither

iF RENTAL PROPERTY, GROSS INCOME RECENVED

[ Js0-3408 {] 5502 - 31,000 £ 81,601 - $10,000

{7] 510,001 - 100,000 {1 avER $100,000 -
SOURCES OF RENTAL INCOME: If you own a 10% or greater

inierast, liat the name of each tanant thet s a single source of
income of $10,000 or mova.

] none

* You are not required to report loans from commercial Jending institutions made in the lender's regular course of
business on terms avallable to members of the public without regard to your official status. Perscnal loans and
foans received not in a lender's reguiar course of businass must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Businesa Agdrexa Accepiabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REFORTING PERIOD
{J 3500 - 81,000 ] st.001 - $10.000
T 510,001 - $100,000 [T ovER s100,000

] Guerantor, # appiicabls

Comments:

NAME OF LENDER®*

AODRESS (Buainpss Addnass Accepiabla)

BUSINESS ACTIVITY, IF ARY, OF LENDER

INTEREST RATE TERM (MonthsYoars}

% [] None

HIGHEST BALANCE DURING REPORTING PERICD
T $500 - 31,000 T 91,001 - $10,000
O s10.001 - $100,000 ] ovEeR s+oo,000 .

[ Guarantor, # sppiicebie

FPPC Form 700 {2014/2015) Sch. B
FPPL Advice Emall: advice@ippo.a.gov
FPPC Toll-Frae Halplina: 866/275-3772 www.fppc.ca.gov



U SCHEDULE C -

£ 5103

lnCOme, Loans, & Business EfiR POLITIEA

Positions Neme
{Cther than Gifts and Travel Payments) Marie Waldron

* 1. INGOME RECEIVEDR ® 1, INGOIAZ RECEIVED

‘HAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
_ Waeldron Enterprises LLC
* ADDRESS [Business Adifress Aceaptable) ADDRESS {Businsas Addreas Accagiolie)
. 146 E. Grand: Avse, Escondido, CA 92025 :
- BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
. Retail Apparel '
“YOUR BUSINESS POSITION YOUR BUSINESS POSITION
| GROSS INCOME RECEIVED GROSS INGOME RECEVED
Jasto-s1000 ] 3%1,00%- 930000 {71 w600 - 31,080 ] %1,001 - 310,000
7] $10,001 - 100,000 [ ] OVER 3100000 ] 312.001 - $100,000 [J over so0,008
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIBERATION FOR WHICH INCOME WAS RECEIVED
[Jswery [/] Gpouss's or mghtsred domestic parmer's income [J suiary ] Spousa's or reglsterad domestic partner's incoma
{Far sefFampioyst uss Schedule A-2.) ) {For self-employed uss Schatils A-2)
D Partnacabip (Lau than 10% cwnarshlp, For 10% or praater vas D Parnarship (Lasa than 10% ownerahip. For 10% or greater use -
Schaduia A-2) Schadule A-2.)
[l 5ale ot {1 Sale of
{Faal property, ca; o, aie] (Fioal property, car, box, wic)
] Loan mpayment ] Loan repayment
{71 Commizsion or || Rental Incame, ial sach sours of $10.000 o more {7 Commission or [ ] Rental income, ¥st sech sourcs of £15,000 o7 mors
(Dsacrioa] {Descre)
[ oter . ] other
{Daxcribe} (Doscriba) -

B 2, LOANS RECEWED QR QUTSTANDING BIURING THE REPORTING [-RIGD

* You are not required to report [oans from commaercial lending Institutions, or any indebtedness created as partof a
retall Instaliment or credit card transaction, made In the lender’s regular course of business on terms aveilable to
members of the public without regard to your official stetus. Personal loens and Iaans raceived not in a lender's
reguiar courae of business must be disclosed as follows:

HAME OF LENDER* - IKTEREST RATE TERM (Hontha/Yorrs}

% B None

ADDRESS {Business Addmss Accepinble)
SECURITY FOR LOAN
[} Persona reaidence

BUSINESS ACTIVITY, IF ANY, OF LENDER £ done

[ Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

1 1 5600 - 91,000 -
D0 ss00 - svoc0. 5
{1,001 - s10,000

" [J $10.001 - $100,000

1 OVER s100,000 [ other

(Dwacrbe}

Comments:
FPPC Form 700 (2014/2815} Sch, £

FPPC Advice Emall: advice@fppe.ca,gov

FPPC Toll-Free Halpline: B66/275-3772 www.fppLca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FObF FOLIFE AL PEAIYOEE SOME50H

Name

Marie Waldron

» NAME OF SQURCE (Nof an Acronym)
Capitol One Services, Inc.

ADDRESS (Business Addreas Acceplabis)
1680 Capitol One Dr. McLean, VA 22102

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Parilcipated on legisiative panel

DATE (muriddfyy) VALUE DESCRIPTION OF GIFT(S}

358.40 Hotal accommaodations

01,3014

» NAME OF SOURCE {No! an Acronym)
San Dlego Regional Chamber of Commaerce
ADDRESS {Eusinpss Addross Accepiahle)
402 W. Broadway, Suite 1000, San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Leglslative dinner
DATE (mmiddlyy) VALUE

DESCRIFTION OF OIFT(S}

03,24 ,14 88.82 Dinner
1 ! L

! f [

P NAME OF SOURCE {Not an Acronym)
San Diego Gas & Elsctric

ADDRESS {Busineas Address Aocepishis)
825 L St, Sulte 850, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legislative dinner

DATE {mmiddlyy) VALUE

02,26,14 _  B6.60

DESCRIPTION OF GIFT(S)

Food & beverage

» NAME OF BOURCE (Nat an Acronyn}
California Foundation for Commerce & Education
ADDRESS {Huainess Addrass Acceptable}
1215 L St., Suite 1400, Sacramento, CA 85814
BUS!NEE_B ACTIITY, IF ANY, OF SCURCE
Luncheon in honar of the President of Mexico
DATE I(m:z#d:h‘yy} VALUE DESCRIPTION OF GIFT{S)

08,26 ,14 234712 Lunch

4 f =

—d— s

» HAME OF SOURCE (Mot an Acromym)
Callfomia Professional Firefighters

ADDRESS {Business Addmas Accepinbi)
1780 Creskside Oaks Dr. Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF BOURCE
Particlpant in Fire Ops 101

DATE {mmiddlyy} VALUE

03,05, 14 151.27

DEGSCRIPTION OF GIFF(S)

. Fire helmet

—_ s

Comments:

> NAME OF SOURCE (Not an Acranym)
Barona Band of Mission indians
ADDRESS (Business Addresa Acospiabin)
1095 Baron Rd, Lakeslde, CA 82040-1599
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legisiative dinnsr
DATE (mmiddlyy} VALUE

247.50

DESCRIPTION OF GIFT(S)

10,16 14 Dinner (+guest)

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Emall: advice®@ippc.an.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D =
income - Gifts

wroms 700

ETefy 3325 E b Bl

CALIFORN

Nams

Marie Waldron

= NAME OF SOURCE {Not an Acronym)
California Healthcare Institute (CHI)

ADORESS {Buxinsax Sodmas Acoaptebia)
1201 K St, Suite 1840, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Particlpant on lagislative pane)

» NAME OF SOURCE (Not an Acromym)

ADDRESS (Businsss Acdress Accapiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy} VALUE DESCRIPTION OF GIFT{S)

12,04 ,14 48602  Lodging & meals

—

—_—, ]

DATE {mm/ddlyy] VALUE BESCRIFTION OF GIFT(S)

S S S

» NAME OF BEOURCE [Nof an Acronym)

ADDRESS (Businozs Address Acosplabie)

BUSINESS ACTIVITY, |F ANY, OF SOURCE

DATE {mimiddfyy)  VALUE DESCRIFTION OF BIFT{S}

S S Y
/ / [
/ f [

» NAME OF SOURCE (Nof #n Acronym)

ADDRESS (Businsss Addrasa Aconptaive)

BUSINESS ACTIVITY, IF ANY, OF 30URCE

DATE {mmidedfyy) VALUE DESCRIPTION OF QIFT{S}

— %

_J .t s

I U | %

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Buiness Addrass Accopiabis)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE {mrvdddyy) VALUE DESCRISTION OF GIFT{S)

» NAME OF SOURCGE (No! a0 Acronym)

ADDRESS (Buainess Addmsa Accapfabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT{S}

_f /s / / )

) f 3 /. / $

R SN Y I %
Commants:

FPPC Form 700 {2014/2015) 5¢h. D
FPPC Advice Emall: agvice@ippoca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.ippcca.gov



SCHEDULE E

TaR POLITHIAL PRAGTIGES LOLANEEI0

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Marie Waldron

» Mark elther 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 participatad in a panel. These payments are not
subject to the $440 gift Imlt, but may result In a disqualifying confiict of Interest.

b NAME OF SOURCE (Nat an Acroym)
TechNet
ADDRESS (Business Addross Accepiabie)
5050 El Camino Real, Suite 1006
CITY AND STATE
Los Altos, CA 94022
] 501 (e)?) or DESCRIBE BUSINESS ACTIVITY, if ANY, OF SOURCE
Freshman legislator policy roundiable

onreey 8352814 . s 11856

{ir it}
TYPE OF PAYMENT: (must check ong) [AGH [ income
[0 Made a Speach/Participeted In & Panst
] ©ther - Provide Description

» NAME OF SOQURCE (No! en Asromym)

ADDRESS (Business Address Accepinbie)

CITY AND STATE

D £01 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oAaESy —F -/ AMT. &
(K gift}

TYPE OF PAYMENT. (musi check ona) [ Gt [ income

1 Made a Spasch/Participated in a Pana!
[] OCther - Provide Descrption

b NAME OF SOURCE {Nat an Acronym)

ADDRESS (Business Address Acceptable)

CiTY AND STATE

D 501 {c}(3) or BESCRIBE BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE(SY — . -4 AMTS
o gt}

TYPE OF PAYMENT. (must checkane) [ Gt [ Income

[ Msade a SpeschiParticipated In g Panat

[Q 0©ther - Provide Dascription

» NAME OF SCURCE (Na? an Acronym)

ADDRESS (Business Addross Accoptabla)

CETY AHD STATE

D 501 (K3} or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE

DAYE(SY: /[ -} [  oANTe
{if )

TYPE OF PAYMENT: {must check one} [J G0 [ Income

[l wade a SpeechParticipated In 2 Panet
] Other - Provide Deseriplion

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice®fppr.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.ippc.ca.gov



