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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST Recelv 
~ [E ~ ~ne w'ti~~~ 

MAR 0 2"~15" , FAiR p{H"mclu .. PR4CnCIH. cm.n.usSIOf-J 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in Ink. 

HAllE OF FU..ER 

Weber 

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

California State Assembly 

(lAST) 

Division, Board, Department District, IT applicable 

79 Assembly District 

Shirley 

Your Position 

Assemblymember 

~ If fiung for multiple positions, list below or on en attachmenl (Do not use acronyms) 

By 

Nash 

I 
1'0 

C 
:0 

> 
C)~ 

~> __ ::0 
.--, 77ffl 

z::;--:;o 
ern 

Or-
:co --c < 

~ency: ________________ _ Position: _______________________ -o~.--~~~-~'~rp 
-,.o~ 

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

III State 
o Muiti-County _____________ _ 

OC~of----------------

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

III Annual: The period covered Is Januery I, 2014, through 
December 31, 2014. 

~or .. 
The period covered is ~~' _______ through 
December 31, 2014. 

o Assuming Office: Dale assumed ~~ ______ _ 

r ? --2 '--" 

o Judge or Court Commissioner (Statewide Junsdictlonf 

o County of __________________ _ 

o Other _____________ __ 

o Leaving OffIce: Dale Left ~~' ______ _ 
(Check one) 

o The period covered Is Januery I, 2014, through the dale of 
leaving office. 

o The period covered Is ~~ _______ through 
the dale ot leaving office. 

o Candidate: Election year __________ _ and office sought IT different than Part 1: ____________________________ _ 

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

III Schedule A-I - Investments - schedule attached 
o Schedule A-2 - Investments - achedule attached 
o Schedule B - Real Property - schedule anached 

-or· 

~ Total number of pages Including this cover page: ...J,;,15~-
o Schedule C - Income, Loans, & Business Positions - schedule atlached 
III Schedule D - Income - Gifts - schedule attached 
III Schedule E - Income - Gilts - Travel Paymsnts - schedule atlached 

o None - No raporiBbla interests on Bny schedule 

                
                      
                                                                  

                         
                          

                 

     

           

      

   
               

                  

        

      

                                                                                                                                                         
                                                                        ⁴⁨⁾†                     

I certify under penatty of pe~ury under the taws of the State of Cal~omla that                

Date Signed __ --->oJ"'/..:./ ..... /!-"IS'--__ _ 

                          
FPPC Advice Email: acMce@fppc.ca.gov 

FPPC ToIl- ree Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR p-OUnCAL. PRACTICES Cm;'lM1SSJOt~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 
Asm, Shirley Weber 

Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

MedUfe 
GENERAL DESCRIPTION OF THIS BUSINESS 

Individual Ratlrement Account 

FAIR MARKET VALUE 

o $2,000 - $10,C>OO 

111 $100,001 - $1,000,000 

o $10,C>01 - $1C>O,C>OO 

DOver $1,OC>O,OOO 

NATURE OF INVESTMENT IRA o SIocl< III Olher ____ =---,;--,--___ _ 
{Daoa1bol o Partnership 0 Income Received of $0 - $499 

o Income Received of $5(lO or Mo", (R~ on SchttduI8 CJ 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,C>OO - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,OC>O,OOO 

o Stook 0 Other ------c::---::-,----­
(DuctlbeJ o Partnership o Income Recelvod of SO - $499 

o Income Received of $500 or More (R~ on Sch«1ul" C) 

IF APPUCABlE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,OC>O - $10,OC>O 

o S100,OOl - $1,000,000 

o $10,001 - $1C>O,C>OO 

DOver $1,000,000 

NATURE OF INVESTMENT o Sioek 0 Other ____ --;:-=,.,,-____ _ 
("""""I o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Report on St::Mdule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,0C>0 - $10,C>OO 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

, 
0$10,001 - $100,000 

DOver S1,OOO,OOO 

o SIocl< 0 Other ----==-,-----­
(Delcrlbe) 

o Partnersh" o Income Received of $0 - $4B9 
o Income Received of $500 or Mcmt'(Rllpat on ScIMduItJ CJ 

IF APPUCABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,OC>O - $10,C>OO 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o SIocl< 0 O ... r ----=-,---::'::-----­
(-I o Partnership o Income Recefved of $0 - $499 

a Income Received of $500 or More (Raporl on SdI«1l.n& C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,OC>O 
D $100,001 - $1,000,000 

D $10,001 - S100,000 

D O\fEIr 51,000,000 

NATURE OF INVESTMENT' 

o SIocl< 0 Othor -----=--:-,----­
(De5Cfibe) 

o Partnel'1lhlp 0 Income Received of $0 - $499 
o Income R&allved of $500 or More (~port on Sdl&dufe C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Comm.nm: ________________ ~ __________________________________________________ ~---------

FPPC Fonn 700 (2014/2015) 5th. 11-1 
FPPC Advice Email: advlce@fppc.ca.SDV 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



--

CAliFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F'Am MtrnCAt ¥RAC;,C~S C.QM .. M!:!'iS!ON 

Name 

... NAME OF SOURCE (Not an Acronym) 

Fanners Group, Inc. 
ADDRESS (~nes.s Address AcceptIJb/e) 

1201 K. Street, Ste. 950 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~E..J~ s 334.00 

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

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

to- NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Bus/neM AddTMS Acceptable) 

1401 21 sl Street, Suite 200 , 

Open Golf Tournament 

BUSINESS ACTIVITY, IF ANY, OF SOURC::E--------

Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 131.24 _M_e_a_I _____ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Sempra Energy Utilltes 
ADDRESS (Business Address ACCfJptable) 

925 L. Street, Ste. 650, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Energy Association 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ :0..' __ 8_6._60_ Meal 

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

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

Asm. Shirley Weber 

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

San Diego Regional Chamber 
ADDRESS (Business Address AC~ptBbf"J 

402 W. Broadway, Ste.1 00 San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~ 24 I~ $$-_88_._82_ Meal 

--'--'-- $"----

--'--'__ "-s ___ _ 

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

Toni Atkins for Assembly 2014 
ADDRESS (Bu$Jnau Addmss Acceptable) 

330 Encinitas Blvd.,Ste.101 Enclnltas,CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Individual 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ • 44.31 Art picture 

• 
~~~ $ 33.45 Reception 

5~14 $ 
16.92 Meal 

". NAME OF SOURCE (Not an Acronym) 

Planned Parenthood Action Fund Pacific Southwest 
ADDRESS (BusinlJS:l AcJcJreS3 Acceptable) 

1075 Camino del Rio South, San Dlego,CA 92108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ orJ '-~~ .... $ _8_5_.0_0 Meal 

--'--'- $"----

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-free Help"n.: 866/27s·3n2 www.fppc.ca.gov 



CALI!'ORNIAf'ORM 700 
SCHEDULE D 

Income - Gifts 

FAm F'QUlteAL FRAcn:!.s COMM!SSL'DN 

Name 

~ NAME OF SOURCE (Not an Acronym) 

SI. Paul Senior Homes & Services 
ADDRESS (Business Addf9$$ Acceptable) 

325 Maple Street, San Diego, CA 92103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization 
DATE (mmlddJyy) VAlUE 

~~~ $-$ _-=6.::5.~10=-

---1---1_ $-. ___ _ 

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

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

Callfomla Democratic Party 
ADDRESS (Bus/ness AddreM Acceptable) 

DESCRIPTION OF GIFT(S) 

Flowars 

1630 9th Street, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization 
DATE (mmJddlyy) VALUE 

~~~ $.$_-=3.::.6.~1.:...7 

~~~. $.$_~7.::.3.-=6.::3 

$ 

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

ADDRESS (Busins" Addf8ss Acceptable) 

DESCRIPTION OF GIFT(S) 

Meal 

Policy Conference 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Asm. Shirley Weber 

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

Califomia Foundation for Commerce Education 
ADDRESS (Busine5$ A~ ACCfJptttb~) 

1215 K. Street, Ste.1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon 

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

---1---1_ $.. ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bwiness Addnt" Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

ADDRESS (Busines3 Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ $.$ ___ _ 

Commenm: ________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



" -
CAUfORNIA fORM 700 

SCHEDULE E 
Income - Gifts 

FAll'l FOunCA~ p":AeT1eES c:m~MH.S!oN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Asm. Shlrtey Weber 

• Mark either the gift or income box. 'r 

• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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) 

EdVolce Institute 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 680 
CITY AND STATE 
Sacramento, CA 95814 

III 501 (eX') or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 
Education Association 

DATE(S), 02 (~~ _ 02 (~~ AMT, $$..1_44'--..:.94'--__ 
(/I gin) 

TYPE OF PAYMENT (must check one) III GIft 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

EdVolce Institute 
ADDRESS (B~ness Address Acceptable) 

1107 9th Street, Suite 680 
CITY AND STATE 

Sacramento, CA 95814 

III 5{)1 '(C)(3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Association 

DATE(S) 05 (~~ _ ~~~ AMT, .... 7_4_.6_4 __ _ 
(If r;ffl) 

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Made a Speech/Participated In a Panel 

o Other - Provide DescrlpUon __________ _ 

... NAME OF SOURCE (Not an Acron.vmJ 

Callfomla Independent Petroleum Association 
ADDRESS (Bus/ns" Address AC«fptBblo) 

1001 K. Street, Sixth Floor 
CITY AND STATE 

Sacramento, CA 95814 

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

Petroleum Association 

OATE(S)'..!3.J~~ -..!3.J 05 (~ AMT, $ 858.40 
(If r;ffl) 

TYPE OF PAYMENT (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpaled In a Penel 

o Olher - Provide DescrlpUon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

California Charter Schools Association 
ADDRESS (Business Addmss Arxeptable) 

1107 9th Street, Suite 200 
CITY AND STATE 

Sacramento, CA 95814 

D 5{l1 (c){3) or DESCRIBE BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Education Association 

OATE(S)..!3.J 08 I~ -..!3.J 08 I~ AMU482.15 
W giI!) 

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Made a Speech/Participated In a Panel 

I; o other - Provide DescrIpUon _____ -'-____ _ 

Commenm: __________________________________________________________________ -.~--~-----

FPPC Form 700 (2014/2015) 5ch. E 
FPPC Advice Email: advlcel!!.fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



.. ..--". ~ NAME OF SOURCE (Not an Acronym) 

(,c~\ i: California Democratic Party 
'<.~~, _/ ADDRESS {Busln&ss AddmM ACC&ptabf,,} 

1830 Ninth Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

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

--1--1_ $>-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnsS3 AddreS3 Aet::eptable) 

BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ >-$ ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJnrtss Address A!Xeptabfa) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRiPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $>-__ _ 

CALII"QRNIAI"ORM 700 
FA~R PQUnCAL ~RACT1::::ES COMM ss m~ 

AMENDMENT 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busln"M Addmss Acceptabl&) 

BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnsS3 AddreS3 Acceptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

--1--1_ s..s __ _ 

----

Filer's Verification 

P~nt Name Asm. Shirey Weber 

Office, Agency 
or Cou~ California State Assembly 

Statement li'pe ~ 2014/2015 Annual 

D ----r;;r Annual 

D Assuming D Leaving 
DCandldale 

I have used an reasonable dDigence tn preparing thIs statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contained hereln 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 Is true and correcL 

Date Signed ‭‭‭⁾⁉‭‫‭‧‭‡‧‭‭‬‡‭.L>'r-------⁌‮‮‮‹⁌‮‮

Flier's Signa  

Commenta: ______________________ ~f_--~------------

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToI~Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)


