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2. Jurisdiction of Office (Check at feast one box} z
[/} Stats [ Judge or Court Commissicner {Slatewida Jurisdicton}
[ Mult-County O County of
[ City of _ [ Other

3. Type of Statement (Chack st /east one box)

(71 Annugl: The period covered is January 1, 2014, through [ Leaving Office: Date Loft / {
Dacember 31, 2014, {Check one)
0 e period covered is 12 7 01 5 2014 youn O The geriod covered s January 1, 2014, through the dats of
December 31, 2014. leaving office. _
1 Assuming Office: Dafe assumed / / O The perfod caversd is / i through
ihe date of Inaving offica.
[] Candidate: Elocionyear —____ and office seught, if different than Part 1:
4. Scheduie Summary 3 .
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[J schedule B - Rest Propary — schedule altached Il Schedute E - incoms — Giffs — Travel Paymsnis — schadule atlached .
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[} None - No reportabla inferests on eny schedule
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SCHEDULE D
Income - Gifls

CALIFORMNIA FORM

FA POLITICAL ¥ 4

Namea

Ben Allen

> NAME OF SEOURCE {Not an Acronym)
Callfornla Professional Firefightars

ADDRESS (Busitess Address Accoptalio}
1780 Creekside Oaks Drive, Secramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Firafighters Unicn

DATE (rmvddlyy}  VALUE DESCRIPTION OF GIFT(S)

12,18 ,i . 18.50 Lunch
/ / 5

! f. %

= NAME OF SOURCE Mot an Acromm)

ADORESS (Businnss Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Y S S -
4+ s
S SR S |

= MAME OF SOURCE (Nof an Acronym}

ADDRESS (Husiress Addmay Accepiabio)

BUSINESS ACTIVITY, IF ANY, OF 30URCE

DATE (manfddfyy)  VALUE DESCRIFTION OF GIFT(S)

—f 4 s

- f 4 s

/ / 3

» NAME OF SOURGCE (No! an Acronym)

ADDRESS (B

>
3

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE {nwnvddfyy) VALUE DESCRIFTION QF GIFT(S}

S S S |

S S SN

— 1 1 s

» NAME OF SCURCE (Not an Acronym)

ADDRESS {Businass Address Acrapiahis)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE BESCRIPTION OF GIFT(S}

Commants:

» NAME OF SCURCE {Not an Acronym}

ADDRESS {Huxinexs Agdmeta Accaptabia)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT{S]
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SCHEDULE E £21% FOLINCAL PRACHOES SOMVESTION
Income — Gifts Nama
Travel Payments, Advances, Ben Allen

and Reimbursements

» Mark either the gift or income box.

» Mark the "501(c}{3}" box for a travel payment received from a nonprofit 5§81{c)}{3) organization
or the “Speach” 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 interast.

» NAME OF SGURCE (Nof s Acrenym)
Californla Healthcare Instiute

ADDRESS {Husinass Addrsas Accepiabia)
1201 K Street, #1840

EITY ANDO STATE
Sacramento, California 85814

] 501 {exa; or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Blomadical Community Advocaey

DATE(S): 12,04 1_4;”“1)2 , 08 ,_‘_Ii AMT: B534.25

TYPE OF FAYMENT: {must check one) Git - ] income
Made a Spesch/Parlicipated In a Panel
/i Cther - Provide Description

Lodging, meals, and fravel during the 2014 LHa

» NAME OF SOURGE (Nof an Agronym)

ADDRESS {Businass Adarasa Accaplaive)

CITY AND STATE

D 501 {e}{3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) ___ f f - i AMTS
{iF i)

TYPE DF FAYMENT. {must check ong) Gt [ Income
] Made a Speech/Farticipaled in a Panel
{71 Gther - Provide Descripticn

Sctﬁmﬁs—kcaaemy

» NAME OF SCURGCE (Not an Acronym;
California Charter Schools Assoclation

ADDRESS (Business Addresy Acceptabia)
1107 9 th Street, Suite 200

GITY AND STATE
Sacramenio, Callfornia 85814

[] 501 {c)3) or GESCRIBE BUSINESS ACTIVITY, I ANY, OF SOURCE
Charier Schools Advocacy

DATE(S): 12,08 ,14 12,08 14 Ams972’68

i gy
TYPE DF PAYMENT: {musi check onse} Gift ] Income

Made a Speach/Participateg in a Panel

] Cther - Provide Desoiption
Lodging, meals, and fravel during the Inaugural

» NAME OF SOURCE (Mot an Acronym}

ADDRESS (Business Addmss Accapfali)

CITY AND STATE

D 501 (¢33) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S} — S - J f  ayuTs 00000
{if o

TYPE OF PAYMENT: {must check one) [ JGHl [ ] lhcome

[0 Made a Speech/Participated in a Panal

[[1 Cther - Provide Desaiption

Education Symposiim

Commants:

FPPC Form 700 {2014/2015} 5ch. E
FPRC Advice Email: advice®@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 O

Ealf BOAITIZAL PRACTICES SOMMISEIGH

AMENDMENT

» NAME QF SOURCE (Not an Acronym)
Kevin De Leon for Senate 2014

ADDRESS (Business Address Acceptable)
777 S. Figueroa Street, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE BESCRIPTION OF GIFT(S)

11,30, 14 , 117.83  Dinner

12,01,14 , 7595 Plant

/ / s

» NAME OF SQURCE {Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

md s
_ I 5
Y S H

» NAME OF SOURCE {Not an Acronym) .

ADDRESS (Business Addrass Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

‘DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

) / %
! / s
/ / %

» NAME OF SOURCE ({Nat an Acronym)

ADDRESS (Busitess Address Acceptahbia}

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE (Not an Acrunym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

PR S S
—_ %
/ ! 5

Filer's Verification

Print Name _Ben Allen

Office, Agen , .
o,c.,,mg = California State Senate

Statement Type [d 201412015 Annual ] Assuming O l.eaving
|| Annual [C] candidate

| have used all reasonsahble diligence in preparing this stalement. | have
reviewed this statement and to the best of my knowledge the Information
contained herein and In any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
Californla that the foregoing Is true and correct.

-~

oate Signed vt (77, 2OLS
“ (manfﬁ, day, year}

©@)

Fllar's Signaturey

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
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