.8 EB I
SIS A 1 (il STATEMENT OF ECONOMIC INTERESTS ﬁﬂ?&
FAIR POLITICAL PRACTCES COSRSSION MAR 0 T 7015°

A PUBLIC DOCUMENT COVER PAGE
Pigase lype or prnt in ink. By
HAME OF FRLER (LAST) (FIRET)
Weber Shirley Nash
f‘; _ 1. Office, Agency, or Court
\..../ Agency Nama (Do not use ecronyms) )
California State Assembly ~= g
Division, Board, Depariment, District, # applicable Your Position = 7,
. x 3
79 Assembly District Assemblymember = H2
» I filing for muliiple postiions, kst bekow of on an allachment {Do nof use acronyms) T‘IJ > = cr?m
C e
D
Agency: Position: -
T =Co
2. Jurisdiction of Office (Chack at fesst one box) RN
[/] Stata ] Judge of Court Commissioner {Statswide Jurisdicﬁor?r' 7
[ MultiCounty {1 County of
L1 City of [ Giher
3. Type of Statement (Chack af least one box)
/] Annual: The pariod covered s January 1, 2014, through {71 Leaving Office: Date Lek ) f
Cocember 31, 2014, {Check ons)
O The period coversd is I through © The period covered is January 1, 2014, through the dale of
December 31, 2014, keaving office.
[ Assuming Office: Date assumed / ! O The pariod covered [s i through
the daie of leaving cifice.
{71 Candidate: Election year —  and offics soughl, if different than Pad 1;
W1
4, Schedule Summary
Chack applicable schedulas or “None.” » Total number of pages Including this cover page:
/] Schedule A-1 - Investments - schadule atlached T Schedule C - lncome, Loans, & Busingss Posflians — schedule attached
.. [T Scheduls A-2 - Invastments - schedule zttached [71 Schedule D - income - Gifls - schedule attached
[ Schedule B - Rea! Property - schedule ettached l¥} Schedule E - Income - Gifis — Travel Payments — schedule atached
=0r
£ Hone - No mportable interasts on any schedule

e g L) L T P L W T PR Ly B ) B E R 1) (] = 1 YE B ) e B L 1 = I

{ certify under penalty of perjury under the laws of the Stats of California that

Date Signed 3/ { / /5 Slgnafurd

{montt, day, o)

EPPC Advice Email: advice@ Ippe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [nName
(Ownership Interest is Less Than 10%) Asm. Shifey Websr
Do nof affach brokerage or financial statsmaents.

FaIR POLITICAL PRASTICES COMMISSION

> MAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

MedlLife
GENERAL CESCRIPTION OF THIS BUSINESS

individual Refirement Account
FAIR MARKET VALUE
{1 s=.000 - s10,000

{¢/] 100,001 - 51,000,000

(] $10,001 - 5100,000
{_} Over 51,000,000

NATURE OF INVESTMENT | o o
[ stoex /] other
(Dascriba)

[] Partnershis ¢ Income Recaived af $0 - $489
{2 income Hecalved of $500 or Mora [Repot on Schedica C}

IF APPLICABLE, LIST DATE:

p ¢ 14 / } 14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
7] s100,001 - 51,000,000

3
[} s1o.00% - $100,000
[ Over §1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Deacribe}

[3 Parmemhip O Incoms Received of S0 - 3488
QO Incoma Received of $500 or More ' [Report on Scheduie Cf

{F APPLICABLE, LIST DATE:

/ /14 j___ /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[3 s2.000 - 10,000
[ s100,001 - 51,000,000

] 510,001 - s100,080
7] over 51.000,000

MATURE OF INVESTMENT
[ Stock [1 otrar
{Bewibe)

[] pannership O Income Raceived of 3@ - $488
) Incoma Recelved of $500 or More (Repart o Scheduds )

IF APPLICABLE, LIST DATE:

;__ ;14 /i i14
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 2,000 - $10,000
{1 5100001 - $1,000.000

[ 510,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[} stock Oter
O {Descros}

[ Partnership O Income Recoived of S0 - 5489
O Inceme Recsived of $500 or More (Repot on Schadwe G}

IF APPLICABLE, LIST DATE:

f i_14 ) j 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 310,000
[] s10o,001 - 51,000,000

{1 510,001 - stoo,000
{1 ovar $1.000,000

NATURE OF INWVESTMENT
] Stock ] other
(Deacriba}

{] Partnership O Incoms Recatvad of 50 - S48
O Income Recelved of $500 or More (Repart on Schaduie C)

iF APPUICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
[[] 51006,001 - $1,600,600

[] s10.001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT '
Siock Qther
| [ e

[} Pertnership O Incoms Racaived of $0 - $489
(O lncome Recakeod of $500 or More (Repord on Schedule G}

IF APPLICABLE, LIST DATE:

j__ 114 / t 14 ! /44 / j_14
ACDHIRED DISPOSED ACQUIRED DISPOSED
Commants:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: adviced@fppc.ca.gov
FPPC Toll-Free Helphne; 865/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORMNIA FORM 700

Fxl# PGLITICRE PRACTICES DORAERESION

Name

Asm. Shirley Weber

» NAME OF SOURCE (of an Acromym)
Farmers Group, Inc.

ADDRESS (Businmss Addmss Accaptabie)
1201 K. Street, Sta. 950 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURGE
insurance Assoclation

DATE {mmiddlyy) VALUE GESCRIFTION OF GIFFS)

gt ,23 14 334.00  Open Golf Tournament

—_ s

S S SR

» NAME OF SOURCE (Mot an Acronym)
Szn Diego Regicnal Chamber
ADDRESS (Businass Attirass Acceplable)
402 W. Broadway, Ste.100 San Diago, CA 9210
BUSINESS AGTIVITY, IF ANY. OF SOURCE
COrganization
DATE {mm/ddlyy) VALUE

DESCRIPTICN OF GIFT(S)

03,24 14 88.82  Meal

—t I x

» NAME OF SGURCE (No! 8n Acronym)
California Democratic Party

ADDRESS (Business Addrass Acceptabla)
1401 21si. Streei, Suite 200

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

DATE (mm/ddlyy}  VALUE

02,04,14

DESCRIPTION OF GIFT(S}

131.24 Meal

S SR S

—f -

» NAME OF SDURCE (Mot &r Acronym)
Toni Atking for Assembly 2014
ADDRESS (Businesy Address Acceptabla)
330 Encinitas Blvd.,Ste. 101 Encinitas, CA 92024
BUSINESS ACTITTY, IE ANY, OF SOURCE
individual
DATE (mmiddfyy)  VALUE

DESCRIPTION QF GIFT(S)

44.31 Art piclure

4
Reception

05, 12 ,1_4

11,30 ,1_4 < 33.45

12,17,14 1892  Meal

e MAME OF SOURCE (Not an Acronym)
Sempra Energy Ulilites

ADDRESS {Businass Addrass Accopiable)
925 L.. Streal, Ste. 650, Sacramento, CA 85814

BUSINESS ACTIVITY, {F ANY, OF SOURCE
Energy Association

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFF{5)

» NAME OF SOURGCE (Nof an Acramym)
Planned Parenthood Action Fund Pacific Southwast
ADDRESS {Businazs Address Acceplabia)

1075 Camino del Rio South, San Diego,CA 92108
BUISINESS ACTIVITY, IF ANY, OF SOURCE

Health Organization
DATE [mmiddlyy}  VALUE

DESCRIPTION OF GIFT{S)

02,26 fl . 886.60 Meal 05 ng ,i{_ . 85.00 Mezl!
S B SN Y S N |

[ S S I S SUN
Comments:

FRPC Form 700 {2014/2015) 5¢ch. D
FPPC Advice Email; advice@fppc.ca.gov
FPRC Toll-free Helpline: Be&/275-3772 www.ippeca,gov



SCHEDULE D
Income - Gifts

 caroruarorm £ 00

FAMR POLITICAL PRACTICES COAUAISSEDN

Name

Asm. Shirley Weber

> NAME OF SOURCE (Not an Acronym)
St. Paul Sanior Homes & Services

ADDRESS [Businass Address Acceptatia)
325 Maple Street, San Dlego, CA 92103

» MAKME OF SOURCE {MNo! an Acrenym)
California Foundation for Commerce Education
ADBDRESS (Business Addmss Acgeplabia)
1215 K. Street, S5te.1400, Sacramento, CA 35814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Organization

DATE {mmiddfyy} VALUE OESCRIPTION OF GIFT{S)

06, 18 ',l‘}._ . 65.10 Flowars

DATE (mmvddfyy) VALUE BESCRIPTION OF GIFT(S)

08,26 ,14 . 23472  Luncheon

— s

S SR SR

—_—t %

4

» NAME OF SQURCE {Nof an Acronymj
Califomla Damocratic Party

ADDRESS [Businass Address Acceplable)
1830 Sth Street, Sacramanin, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Organization

» NAME OF SOURCE (Nof anr Acronym)

ADDRESS /Businsss Addraax Accepiabis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BATE (mmvddiyy]  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy]  VALUE DESCRIPTICN OF GIFT{S}

a8 , 20 ,_1:{_ < 36.17 Meal - .
11,06,14 7363  Policy Conference o .
S NN S / / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busionss Addrass Accoplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy] VALUE DESCRIPTION OF GIFT(S)

= MAME OF SOURCE ¢Not en Acronym)

ADDRESS {Business Addmss Acceplabla)

BUSINESS ACTIVITY, IF ANY. OF SOQURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

Y S S S S | L

— ) & i f [

j J [3 S SR S
Commants:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice £mall: advice@fppc.ca.gov
FPRC Toll-Free Haipline; 866/375-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COHMSIERION

Nama

*

Asm. Shidey Weber

« Mark either the gift or income box.

A3

» Mark the “501{c){3)" box for a travel paymant received from a nonprofit 681(c}(3) organization
or the “Speoch” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift Hmit, but may resuit in a disqualifying conflict of interest,

» NAME OF SOURCE {No! an Acronymyj
EdVoice Institute
ADDRESS /Husinass Address Acceplsbie)
1107 8th Sireet, Sulte 680
CITY AND STATE
Sacramento, CA 95814
[7] 501 (c}(3) or DESCRIBE BUSINESS ACTMITY, i ANY, OF SOURCE
Education Association

DATE(S): 02,13 ﬁ 02 .13 ,ﬁ AMT: 144,94
("
TYPE OF PAYMENT. {must check one} /] GIR ] Income

/] Mades Spaech!F’érﬂclpaled in a Panel

] Other - Provide Deseriplion

» NAME OF SQURGE (Not # Atronym)
California Independent Petroleum Association
ADDRESS {Business Address Acceptabls)
10G1 K. Street, Sixth Fioor
CITY AND STATE
Sacramanto, CA 95814
] 501 (c)3) er DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Petralaum Association

oarey 12,0414 12, 05,14y, B5840

TYPE OF PAYMENT (must check one} (/) GIR [ Incoma

/] Made a Speech/Parlicipated in a Panel
] Other - Provide Description

» NAME OF SOURCE (Nat &n Acronym)
EdVoice |nstitute
ADDRESS (Business Address Accapiable)
1107 gth Street, Suite 680
CITY AND STATE
Sacramento, CA 95814
[7} 501 (c}{3} o DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Association

pareeey 09, 13,14 05, 13,14 \ypo 7288

(i gift}

TYPE OF PAYMENT: (must check one} [/ Gt [T Income

/] Made a Spesch/Participatad in a Panel
[} Giher - Provide Deseriptian

= MAME OF SOURCE (Nof an Acronym)
California Charter Schools Asscciation

ADDRESS (Busingas Addrass Acceplable)
1107 8th Strest, Suite 200

CITY AND STATE
Sacramento, CA 95814

[ 501 (2X3) or DESCRIBE BUSINESS ACTVITY, IF ANY. OF SOURCE
Education Assoclation

DATE(S}: 1_2.10_811_4“?' ;,-:2 ;08,14 48215
7

TYPE OF PAYMENT. (moust chack one) [/} Git ] income

/1 Mede a Speech/Parlicipated In @ Panel

"::I

{} Other - Provide Description

Commaents:

FPPC Form 700 {2014/2015) S5ch, E
FPPC Advice Emall: advice@fppo.cz.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gav



EGEIVE

APR 142015 [l - 0aly
O

—=l APR 16 Pii b 13

CALIFORNIA FORM 700

FAIR POLITCAL PRACTIZES SOMMISSION

AMENDMENT

/..—v‘a‘_ » NAME OF SOURCE (Mof s Acronymm)
[ £

ry | _California Democratic Party

..» o " ADDRESS {Business Addrass Accapiable}

1830 Ninth Street, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Organization

DATE {mmiddlyy) VALUE DESCRIPTICN OF GIFTIS)

05,20, 14 686  Lunch

Y SR |

5

—t

> NAME OF SOURCE (Nof an Acronym)

ADDRESS [Businesz Address Accegieble)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {mmddlyy)  VALUE DESCRIFTION OF GIFT(S)

S S | s

e d . s

—_— %

» MAME OF SOURCE (Not ar Acromym)

ADDRESS (Business Address Accegfabls)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmidalyy} VALUE DESCGRIPTION OF GIFTIS)

R S 5
f / 3
i i 5

» NAME OF SOURCE {Naf an Acronym]

AODORESS {Businass Address Acceplabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy]  VALUE DESCRIPTION OF GIFT(S;

» MAME OF SOURCE [Nof an Acrenym)

ADDRESS (Buginess Address Acceplalls)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFTIS)

Fiter's Verification

Print Name Asm. Shirey Weber

Office, Agancy

or Court California State Assembly

Statement Type [ 2014/2015 Annual
[l Annual

| have used ail reasonable diligence in preparing this ststement. 1 have

[ Assurilng [ Leaving
[JCandidate

—a S % reviewed this statement and to the bast of my knowledge the Information
conteined hereln and In any sttached schedules is true and complete.
/ / . 1 cartlfy under penalty of perjury under the laws of the State of
Califormia that the foregolng is trus and correct.
Y S SN
Commants; i

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.ipprca.gov



