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A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

orrlC/dJ Use Dilly 

FEB: 2..6 2015J,a[) 
Please type or print In Ink. 

NAME OF FILER 

Q1. Office, Agency, or Court ® Agency Name (Do no! use acronyms) 

Califomla State Senate 
Division, Board, Department District, if applicable Your Position 

Senator 

(M1OOlE1 

~ 

"" = 
CoM ;.-

;:;;! 
0" 
i~55 

co 0:0("'1 

N "'-00 
m Vl~ 

("),M 
~ If filing for multiple positions, list below Of on an attachmenL (Do not use acronyms) -0 0-"': 
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Agency: _________________ _ N -> 
'" 

Positioo: ___________ ~_~~-

2. Jurisdiction of Office (Chock.t Iea.t one box) 

III State 

o Multi-County ______________ _ 

Oc~ot--~-----------

3. Type of Statement (Check.t Iea.t one box) 

III Annual: The pelicxi covered Is Januruy 1, 2014, through 
December 31, 2014. 

·or- The pencxi covered ~ ~~ 2014 through 
December 31, 2014. 

o Assuming OffIce: Date assumed -----1-----1 ___ _ 

.r:- eo 

O. c 
:z 

o Judge Of Court Commissioner (Statewide Jurisdiction) 

o County ot ____________ _ 

o other _________ ---.,. ___ _ 

o Leaving OffIce: Date Left -----1-----1, ___ _ 
(ChBCk one) 

o The pelicxi covered Is January 1, 2014, through the data of 
leaving office 

o The pericxi covered Is -----1-----1 ____ through 
the date of leavng office. 

o Candidate: Election year ____ _ and office sought if different than Part 1: _____ --'-________ _ 

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

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 - Inveshnants - schedule attached 

o Schedule B - Real Proparty - schedule attached 

·or· 

~ Total number of pages IncludIng thIs cover page: _3 __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 - Income - Gills - schedule attached . 

III Schedule E - Income - Gills - Travel Payments - schedule aUsched • 

o None - No reportable interests on any 'scherlule 
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I certify under penalty of perjury under the laws of the State of Cal~omla that                        

~ate Signed 02126/2015 Slgnat⁵‴‧⁎•‱⁾⁾•›››         
'("""", .. ,,..,q                             

                             
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI·Fr.e Helpline: ~66/27s..3n2 wwW.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

I";'L"" j:;""l,tilCt.t, P;l;!AC.-rg:~5! ::;J]-M~l"!'i!lor" 

Name 

... NAME OF SOURCE (Not an Acronym) 

CalHomla Professional Flrefighters 
ADDRESS (BiWnttM Addnls.! Acceptable) 

1780 Creekside Oaks Drive, Sacramento, CA 95833 
BUSINESS ACTlVTTY, IF ANY, OF SOURCE 

Flrefighters Union 
OATE (nvnlddIyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ L$ _1:..:::8::.:.5:.:.0 Lunch 

-1-1_ $.$ ___ _ 

-1-1_ $..$ __ _ 

II> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddI8s.s Ar:wpt8bIe) 

BUSINESS AC1MTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRlPTlON OF GlFT(S) 

-1-1__ $.$ ___ _ 

-1-1_ $..$ __ _ 

$ 

II> NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

OATE (_ddlyy) VALUE DESCRIPTION OF GlFT(S) 

-1-1_ $.$ ___ _ 

-1-1_ $.$ ___ _ 

-1-1_ $.$ __ _ 

Ben Allen 

... NAME OF SOURCE (Not an ACI"Ofl}'m) 

ADDRESS (BU$/ntJ1J3 AddtBss Acc9ptab/s) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $.$ ___ _ 

-1-1_ $.$ __ _ 

... NAME Of SOURCE (Nol an Acronym) 

BUSINESS ACTIVITY. IF Am, OF SOURCE 

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

-1-1_ $,$ ___ _ 

-1-1_ $,. ___ _ 

$ 

... NAME OF SOURCE (Not ~ Acronym) 

ADDRESS (Bu3insu Address Acceptable) 

BUSINESS ACTIVITY, IF }IN, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $.$ __ _ 

-1-1_ $.$ __ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (Z014!Z015) Sth. 0 
fPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-free Helpnn.: 866/Z75-3nZ www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

i "'Ide< .,OUTK"L pi;JACnC€S e;:;l\HnSS Or.: 

Name 

Travel Payments, Advances, 
and Reimbursements 

Ben Allen 

• Mark either the gift or Income box • 
• 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 1m Acronym) 

Callfomla Healthcare Inslnute 
ADDRESS (Busln8S3 Actc1rMs Accepmble) 

1201 K Street, #1 B40 
CITY AND STATE 

Sacramento, Callfomla 95814 

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

Biomedical Community Advocacy 

OAlE(S)..!!t 04 I~ • ..!!t 05 I 14 AMU>-5_3_4_.2_5 __ _ 
(If g/If) 

TYPE OF PAYMENl: (must check one) ~ Gift D Income 

Ii1'I Made a SpeechlPartlclpated In a Panel 

Ii1'I other· Provide Descr1ptlon _________ _ 

Lodging, meals, and travel during the 2014 We 
SCiences Academy 

,. NAME OF SOURCE (Not an Acronym) 

Callfomla Charter Schools Association 
ADDRESS (BusIness AddreS3 A~) 

1107 9 th Street, Sune 200 
CITY AND STATE 

Sacramento, CalHomla 95814 

IiZI 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Charter Schools Advocacy 

DAlE(S) ..!!t~~ . ..!!t 09 I 14 AIfl .. $ 9_7_2_.68 ___ _ 
(ffg/lf) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

~ Made e SpeechlPertlclpalad In e Panel 

~ Other· Provide Description _________ _ 

Lodging, meals, and travel during the Inaugural 
Education Symposium 

,. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Busi~" Addtua Ace&ptBbIe) 

CITY AND STATE 

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

DAlE(S), ---.l---.l_ . ---.l---.l_ AMlO .. , ____ _ 
(ffg/lf) 

TYPE OF PAYMENT: (must check onel ~ Gift D Income 

D Made a SpeechlPartlclpatad In a Panel 

D Othar· Provide Descr1ptlon _________ _ 

,. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addnw Acceptab/6) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE(S), ---.l---.l_ - ---.l---.l_ AMlO $>-____ _ 
(ffg/lf) 

TYPE OF PAYMENT: (must check one) D Gift D tncome 

D Made a SpaechlPartlclpated In a Panel 

D Othar - Provide Descrlptlon _________ _ 

Commenm: _____________________________________ _ 

FPPC Form 700 (Z014/Z0lS) Sch. E 
FPPC Advlce email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 
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