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caurornia Form £ 00 STATEMENT OF ECONOMIGIINTE ey

FAHR POLITICAL BRASTISES COMEMESSON Fawg L ci Yige

TIC AL -
A FUBLIC DOCUMENT COVER FREE L5 Contitis g ~  MAR 2 b,

Piaasa lype or print in Ink. 2!}]5 !MR 5 pﬁ N
HAME OF FILEH {LAST) {FIRST) ot ‘* o (MIDDLE)
Anderscn Joel Christopher
1. Office, Agency, or Court

Agercy Name (Do nof use scronyms}

Catifornia State Senate

Division, Board, Departmsnt, Distrct, if applicable Your Posilion

38th Senate District Sanator

» IF filing for multipla positions, Hist below or on an attackment. {Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box)

[] State {1 Judge or Court Commissioner {Statewida Jurisdiction)

[ Mulli-County 1 County of

£ City of ‘[ Other
3. Type of Statement (Chack at least one box)

(/] Annual: The perind covered is January 1, 2014, through £ ] Leaving Office: Date Left H /

Decembar 34, 2014, {Chack ons}
o The period covered is ; ! {hrough O The periad covered & January 1, 2014, threugh the dats of
December 31, 2014, leaving office.
[J Assuming Office: Dale assumed ; ; O The perod covered Is i / , through
the dale of leaving office.

[} Candidate: Hecfionyear . and affice sought, i different than Part 1:
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Scheduts A-1 - investmants - schedule aftached /1 Schedule € « incoms, Losns, & Businass Fositions — schedule atfached

[} Schedute A-2 - invasimsnis - schedule attached : 7] Schedule D - incoms — Giffs — schedule atiached

{1 Schedule B - Real Properly - scheduls altached Schedule E - fncoma — Gifts — Traval Paymanis — schedule ztfachad

' -0r-

[ None - No mporabls intaresis on any schedula

| certify under penalty of perjury under the laws of the State of Callfornia that

2/2019
{mexith, day, yew}

Date Signed 0310 Signature

TFT L ALVICE CINan. avILERP PR LEOY

FPPC Toll-Frese Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caurornarore £ 00
Income LOBI’!S & BUSiBeSS FAR POUITICAL PRACTICES COMMISSION
’ ’
Positions Name

(Other than Gifts and Travel Payments)

Senator Joel Anderson

» 1. INCOME RECEIVED » 1. $NCOME RECEIVED

NAME OF SQURCE OF INCOME

. Kaiser Permanents, SoCal Permanente
ADDRESS (Gusiness Address Acceplabia)

3955 Bonita Road, Bonila CA 91902
BUSINESS ACTITY, IF ANY, OF SOURCE

Healthcare provider

YOUR BUSINESS POSITION
Nurse Pactitioner

GROSS INCOME RECEVED
{ ] %500 - 53,008 { 151,001 - s18.000
] s10.00t - 100,000 {/} OVER $100,600

CONSIDERATION FOR WHICH INCOME WAS RECEWED

[ salary [/} Spousa's ar regisiered domestic parmers jncome
For settemployed uae Schedufa A-2.)

D Parnemhip (Lean than 10% ownership. For 10% or prestar usa
" Scheduls A-2)

[} sale of
{Foal popeity, o, boal siv}

[] Loan repayment

[} Commission or B Ranilal \ncome. §sf sach scume of $96,000 or mom

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplebls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

CROSS INCOME RECEWVED

7] 3500 - 1008 [ 51,601 - $10,000

1315001 -$100,080 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary  [J Spouse's or mpistared domestic parinar's incoms
{For asft-amployed use Scheduls A-2)

D Fartnarehip (Less than 10% ownership, For 105 or greater use
Schedule A-2.)

I sale of
(Real propanty, caf, boal, efc |

g Loan mpaymsant

[ Commission or [ | Rents! Income, 457 each source of $10,000 or more

{Dexcribe)

Other
D {Desciite)

{De st}

] other
{Descrbe)

» 2. LOANS RECEVED OR OUTSTANDING DURING THE REPORTING PERIOD

¥ You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Persanat loans and loans received not n a lender’s

regular course of business must be disclosed as follows:

HAME OF LENDER"

ADDRESS (Businesss Address Accaplahia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING FERICD
1 5500 - $1,080

1 st.001 - $10.000

[ 510,001 - $100,500

] oveR s100.000

Comments:

INTEREST RATE TERM {Monlhsfvyears}
— % D Nons
SECURITY FOR LOAN
] Nona ] Porsonal makdence

Real Prope
D perty Streat addmss

City

D Buarantor

Cihar
D (Dascyiis)

FPPL Form 700 {2014/2015) Sch. C
FPPC Advice Emall: advice@ippc.c.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.Eov



CALIFORNIA FORM 7 0 O
SCHEDULE D Fath BOLITICAL ra_icn-:s COMMSTION
Income — Gifts Name

Senator Joel Anderson

» MNAME OF SOURCE {Nol an Acronym) » NAME OF SQURCE {Not & Acronymy
Farmers Group, Inc California Catllemen's Association
ADDRESS (Business Addmss Avcepfabie) ADDRESS (Businmgs Addmass Acceptabie)
4680 Wilshire Blvd., Los Angsles CA 80010 1221 H Street, Sacramento, CA 95814
BLISINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Insurance Services Cattle Reprasentation
DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFF(S)
01,26 ,14 < 440.00 Event Tickels 07,22 ,14 40.00 Food and Beverages
) ; . 07,22 ,14 25.00 Hat
S s P SN SN
» NAME OF SQURCE {Not an Aconym) » NAME OF SOURCE (Nol sr Acronym)
Rarona Band of Mission Indlans YurH Bands, Inc.
ADDHRESS (Rusinass Addmss Accaptable} . ADDORESS {Business Addrass Acceplabis}
1095 Barona Rd., Lakeside, CA 92040-1589 1441 Gardiner Lane, Louisville KY 40213
BUSINESS ACTIVITY, IF ANY, OF SOURCE BURINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment Food Services
DATE {mavddlyy] VALUE DESCRIPTION OF GIFT(S) DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT{S)
09,24 14 27.15 Food and Beverages 07 ,08 ,14 . 70.00 Food and Beverages
10,16 14 123.75 Food and Beverages ; ; q
[ S SN : / / 5
» NAME OF SGURCE {Nof an Acrohymnj} . _ » WAME OF SOURCE (Not? an Acromym}
ADDRESS (Business Address Acceplabie} ADDRESS (Businass Addrass Acceplabis)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY, OF SOURCE
DATE {mmvddfyy)  VALUE DESCRIFTICN OF GIFTS) DATE ¢mmiddiyy] VALUE BESCRIPTION OF GIFT¢S}
— 4 i s _f 4 s
S S SN o
_ 4 S s / f T

Comments:

FPPC Form 760 {2015/2015) Sch. D
FPPC Advice Emsail: advicefofppe.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gav



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

CALIFORNIA FORM _70 0

FAIR POLITICAL PRACTICES COMAISEION

Name

Senator Joe! Anderson

« Mark either the gift or Income box.

« Mark the “501(c}{3)" box for a travel payment received from a nonprofit 501{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 (Nof 8n Amonym)
American Legislative Exchange Council
ADDRESS (Business Adarass Arceplable)
29300 Crystal Drive, 6th Floor
CITY AND STATE
Alexandria, VA 22202
] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit think tank for state-based public policy

oy 95, 01,14 05,04,14 . 77600

it gift}

TYPE OF PAYMENT (must check one) [ Git [ Income

/1 Made e Speach/Parlicipated in a Pansl

/] Other - Provide Descriplion

. Reimbursement for airfare, accommodations,

» NAME OF SOURCE (Nof an Acronym)
American Legislative Exchange Councll
ADDRESS {Susiness Adaress Accaplakbie)
2900 Crystal Drive, 6th Floor
CITY AND STATE ’
Alexandria, VA 22202
[} 501 (c}(3) er DESCRIBE AUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit think tank for state-based public policy

1,582.00

DATE{S]'_%EJ‘E . 08,02,14 s

{if &%)
TYPE OF PAYMENT: {must check oney [#] Gt [ Income

1 MWade a Speech/Particlpated in a Panel

O Other - Frovide Dascription

Reimbursement for airfare, accommodations,

transporiation and meals for Spring Summit

transporiation and meais for Summer Conference

» NAME OF SOURCE (Not an Amcnym)
American Leglslative Exchange Council

ADDRESS (Business Address Acceptabla)
2800 Crystal Drive, 6th Floor

CITY AND STATE
Alexandria, VA 22202

[] 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit think tank for state-based public policy

oateqsy 12y 01,14 12,06, 14 ;4 983.00
fif @i}
TYPE OF PAYMENT. (must check ane}) [f]1 Git [ Income

[¥] Made a Speech/Participated In 8 Panel
(] Other - Pravide Description

Reimbursement for airfare _transportation and meals

» NAME OF SOURCE (Not an Acromym)

ADDRESS (Business Address Acceplabla}

CITY AND STATE

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

DATE(SY — /- /f - [  awmTs 000
{ir gifY

TYPE OF PAYMENT: {must check one} [} Gift  [] Income

D Made a Speech/Parlicipated in a Fanel

[] Other - Provide Description

for Nationat Palicy Summit

Comments:

FPPC Form 700 {2014/2015) 5¢ch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: BeG/275-3772 www.fppe.ca.gov



