
C~LIFORNIA FORM 700 , STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
F;;I~ PCLfftC.i.L PfUtC"fiCE:S e~tmH,Sl~n 

A PUBLIC DOCUMENT COVER PAGE RECEIVED 
Ffdr; POLITIC M MAR 

PRf,CTICES COf1HISSION 
2 LOb 

0.0 Please type or print in ink. 

@=:h;" 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

California State Senate 
DivI~on. Board. Departmant DIsIrIct, ~ applicable 

District 8 

Thomas 

IARST) 

Your Position 

Senator 

ilUDOlE) 

2015 MAR - 2 gK 3: 4J 

.. ~ filing lor muffiple positions. I~t below or on an attachment (Do not usa acronyms) 

Ag~cy: __________________________________ __ Pos~: ____________________________ ___ 

2. Jurisdiction of Office (Check.t I ••• t one box) 

IZl Siaia 

o Murn-County _____________ _ 

o City 01 _____________ _ 

3. Type of Statement (Check.t Ia.st one box) 

IZl Annual: The period covered is January 1. 2014. through 
De<:ember 31.2014. 

-or· 
The period covered Is ----1----1 ___ ~ through 
De<:ember 31. 2014. 

o Assuming OffIce: Dala assumed ----1----1 ____ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ ___ 

OOther _____________ ___ 

o Leaving OffIce: Dale Left ----1----1, _____ _ 
(Check one) 

o The period covered Is January 1. 2014. through the date of 
leaving office. 

o The penoct covered Is ----1----1 ____ through 
the data 01 leaving office. 

o Candldat.: Election year _______ _ and office sought n dinerent than Part 1: ____________________ _ 

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

o Schedule A·l • Inve'stments - schedula attached 

III Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Properly - schedule attached 

-or· 

.. Total number of pages IncludIng thIs cover page: _7 __ _ 

o Schedule C • Income. Loans. & Business Positions - schedule attached 

IZl Schedule 0 • Income - Gills - schedule attached 

IZl Schedule E • Incorne - Gills - Travel Paymants - schedule attached 

o None· No roporlabla Intarosts on any schadule 

5. Verification 
MAIUNG ADDRESS STREET STATE ZIP CODE 
                                                           

                                             
                                        

                 

                           ⁾†                                            ⁴⁾†                                                                  
                                     ⁾†                                 ⁴⁾†⁾†                  

                                                                                        

Dete Signed 0310212015 
(1TUllh. day. yatJlJ 

Slgnst⁵⁾›‽⁊ ‽

                          
                                      

                                                     



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership interest is 10% or Greater) 

CAUFORNIA FORM 700 
FAIR i>rn • .ffiCA!" i"RACTICE:!i eOMr.§lSSIO~ 

Name 

.. 1. BUSINESS EmlTY OR TRUST 

Thomas and Loretta Berryhiil Trust 
Name 

P.O. Box 26, Modesto, CA 95353 
AddrMS (Business Addt8ss Ac:cepfable) 

Cht!ck ane 
(l] Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Farming 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $ll- $1.999 o $2.000 - $10.000 

§ $10,001 • $100,000 
$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT 

__ L...J~ 
ACQUIRED 

---'---'~ 
DisposeD 

o Partna""'p 0 Sole Propria_hip 0 ----ll1QlfOlW, --__ I 

YOUR BUSINESS posmON 
Owner 

... <!l. J.o~t,,!iFY TH_ GROSS !~~,..OMc :M;ECE1VfD (1NClUOE YOUR PRO RATA. 
SHARE OJ" iHc G1'10S5 INCOME TIl THE E~--nT'-(ITR;;sn 

o $ll- $409 

0$500 - $1.000 
0$1.001 - $10,000 

III $10,001 - $100,000 
DOVER $100,000 

'" J. LIST THE NAME OF EACH fU:::PGRTA~:;"E SI~"Glf: SOuRCE Or 
INCOME: OF Si1 Cl;lWIO OR MOHE Ul,~h.O; ""I'<' • .ol<: ~rn"t §! p""''''''-'''''J' 

o None or D Names listed below 

Allied Grape Growers 

.. .t. !NVESru~t,,'iS A~ID 1~.;(j'ERESTS j~-i nUL PrJOTEnj'f HELD OR 
~AS£D BY THE BmHN:l:."SS E~nnY OFt fRUST 

Check ana box: 

o INVESTMENT III REAL PROPERTY 

Stanisiaus #041-050-006-000 
Nl!lme of BUlllness Ently, If Investment, IX: 
Aueuor'a Parcel Nwnber or Street Address of Real Property 

Farming 
Description of Business ActIvity w: 
City or Other Predse Location of Real Property 

FAIR MARKEr VALUE 
0$2,000 - $10,000 

8 $10,001 - $100,000 
$100,001 - $1,000,000 

III Over $1,000,000 

NATURE OF INTEREST 

III Property OWnerahlpIDeed of Trust 

IF APPUCABLE, UST DAlE: 

---'---'~ ---'---' 14 
ACQUIRED DISPOSED 

Os",,,, o Partnership 

o Leasehold 
00100, ________ _ 

YI1I.!"lIITIUIIng 

o Check box If addltkmal sdledules reportlng Investments or mal property 
are attadled 

.. 1. BUSINESS ENTITY OR TRUST 

Paiva Berryhiil Orchards 
Nama 

PMB 344, 20908 Whitemore, STE H, Ceres, CA 
Addl'l!58 (BusineS3 Addnlss AccepJable) 

Chftck one 
o Trust. go to 2 o BUllineas Entity, complete ~ box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $ll- $1,999 o $2.000 - $10,000 
0$10,001 - $100,000 
III $100,001 - $1,000.000 o Ov.,. $1.000.000 

NATURE OF INVESTMENT 

---,---,14 
ACQUIRED 

---'---'~ 
DISPOSED 

III Partna""p 0 Sola Pro"",,_ 0 - __ ---,,"""'''''' ____ 1 

YOUR BUSINESS POSmON 

... 2 IDENTI. Y fH ... GR .... SS IN""QME RE:C~N~D ,nlClUDE YOUR PRv FtAfA 
SHAnE vr THE GROSS INCOM~ TO THE ENU,YlifHJSf} 

III $ll - $409 o $500 - $1.000 
0$1,001 - $10,000 

o $10,001 - $100,000 o OVER $100.000 

... ..li. j~'VE:Sj'M:l:N,S Al\oO U'4lER~.sTS IN REAL rnO~:l:RjY HHO OR 
UASEO ~ THE BUSIt.J~SS ~~ITIiY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

13193 Carmen Lane, Chico, CA 95973 
Name of Business Entity, If Investment, J;[ 
A!JIel!lsor'lI Parcel Number or Street Address of Reel Property 

DeacripUon of Business ActIvity Q[ 

City or Other Precl!e LocaHon of Real Property 

FAIR MARKET VAlUE o $2,000 - $10,000 o $10,001 - $100,000 
Ii) $100,001 - $1,000,000 o Ova< $1.000,000 

NATURE OF INTEREST 

o Property OWnerahlplDeed of Trust 

IF APPLICABLE, UST DAlE: 

---'---'~ ---'---'~ 
ACQUIRED DISPOSED 

o Slock III Partnership 

o Laa!l8hokl V"' __ 
o 0thB< _______ _ 

o Check box If additional schedules reporting In'nlstments or real property 
are attached 

Comments:.' _____________________ _ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC AdvIce email: advfce@fppc.ca.gov 

FPPC ToII-F",o Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CAUFORNIAFORM 700 
F'AH< il'!}L[flCAL PRACTICES {;QMF~S5m~J 

Name 

.... 1. BUSINESS ENTITY OR TRUST 

Woody's on the River 
Name 

P.O. Box 26, Modesto, CA 95353 
Address (Business Address Ac:r;eptablB) 

Ch&ck one 
D Trust, go to 2 (2J Business Entity, complete th6 box, th8n go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Duck hunting blind sales 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $D • $1.999 

----'----'..M.. ~03,.M.. o $2.000 • $10,000 § $10,001 • $100,000 ACQUIRED DISPOSED 
$100,001 • $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT 
III LLC o Partn".hlp D Sole Proprletorshlp 

0If0i 

YOUR BUSINESS POSmON 
Member 

-------
to :1_ ~~~.,j11~ Tlf~_ GROSS INCOME Rf.CEWEO !tl-4CLUOE YOUR PRO RATA 

SHARE OIF lH: GrtOS5 mC~,!jE !f'lI 1HE E!'JTITViTRUST, 

III $0 . $499 

0$500· $1,000 
0$1,001 • $10,000 

0$10,001 . $100,000 o OVER $100,000 

.. l. us! fHf. NAME Of EACH Re:POR1A~~ Sit<lGLE SOU:RCE OF 
j~e-uMf. OF S1J);,1J!J6 OR MOR£ t.l'.~ ~ _"'" ~~<:1lfn:.-<i;M~€~f 

o Nona Of 0 Names listed below 

.. 4. jNVESfMft-nS ANO !m~R~STS H<I: REAL TnOt"!:;;;rr HHD OR 
LEASED n TH~ ~US1NESS E~Jl1r'l C~ ffUJST 

Check on& box: 

o INVESTMENT III REAL PROPERlY 

11751, 12625, 13499 W 8 Mile Rd, Stockton, CA 
Nam& of Business Entity, If Inveltment, m: 
Auellsor's Percel NwTIbtlr or Street Addretlis of Rae! Property 

De8Cliptlon of Buslness ActIvity Q[ 

City Of Other Precise location of Reel Property 

FAIR MARKET VALUE o $2,000 . $10,000 

§ $10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o property OwnecshlpJDeod 01 Truol 

If APPUCABLE, UST DATE: 

----' ----'~ ----'----'~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehokl 
0010., ________ _ 

Yra.~ 

o Check box If addttlonal schadutes reporting Investments Of reel property 
are attached 

,.. 1. 8USINESS EmlTY OR TRUST 

Thomas and Loretta Berryhill Trust 
Name 

P.O. Box 26, Modesto, CA 95353 
Address (BusineM Addr&ss Acceptsbls) 

Check one 
III T_ go to 2 D Business Entity, complete th8 box, then go to 2 

G~NE:RAl ~SC~i?nDN OF ,His BUsiNESS 
, 

PAm MA-~KEf VAlUE if'" APP=.jCAaE, UST DATE: 

0$0·$1 .... 
10 $2,_ . $' •• _ ----'----' 14 ----'----' 14 o $l{1,OO~ = $lOO~ ACQUIRED mi}:PO-s-ro 
o -$10D.l-"D1 - 5 1 cOOD;OOO o o .. ~ $1)IXiQ,OC-.c 

NATtJRE O~ IN''-JES"TMEfIoT o P.mt'i~nip o Sciie Pfl:>'pF-IB~h[p 0 &.iiir 

Yo-UR :auSitJES-S POsITrON 

----- -------
II- 2. IOENtlrY tHE GROSS j~-:Crnll~ R&CEJ'-JH! (1~eUJOE YOUR PRO RATA 

SHAF'lE OF THE GROSS U~QME m tHE I:N'i'U"-{ITRUSn 

o $D. $499 o $500 • $1,000 o $1,001 • $10,000 

Starbucks 

o $10,001 • $100,000 
III OVER $100,000 

'Check into Fiesta 

.. 4. 1~-!vf.SiMENTS ANtI j~i1i:RESfS IN r1fAl PROPE;RTV ~~lO OR 
LEASE!) !ri 1""M~ BUSinESS H-J:1Tf'( OR TRHST 

Chock one box: 

o INVESTMENT III REAL PROPERTY 

120-018-079-000 
Name of BUIInes:a EntIty, If Investment, m 
Aa&eSSOr's P.-ceI Number or Street Address of Real Property 

Descr1plion of Business Acllvity Q[ 

Clty or other Precise Localion of Real Property 

FAIR MARKET VAlUE o $2,000 • $10,000 
0$10,001 • $100,000 
0$100,001 . $1,000,000 
!lI Over $1,000,000 

NATURE OF IN'TEREST 
III Property OWnerlhlp/Deed of Trust 

IF APPUCAELE, UST DATE: 

----'----'~ ----,----'..M.. 
ACQUIRED DISPOSED 

o SIDd< o P"""",,hlp 

o Leasehold =-===YIS. remaining 

001 .... _______ _ 

o Check box if addttlonaJ sdledules reportlng Investments or real property 
ateatl:ached 

Commenm: __________________________________________ ___ FPPC Fonn 700 (2014/2015) sm. A·2 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPCToIJ.F",. Helpline: 866/275-3n2 www./ppc.ca.gov 



-

CALI!'ORNIA !'ORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Renlal Income) 

I"MR PC1JTI'CAI. P/UCTlI:;:f5 c'Or~.!.lS'5mN 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

500 N Street 

CITY 

Sacramento, CA 95814 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 - $10,000 

--1--1.JA.. --1--1.JA.. D $10,001 • $100,000 
Ii} $100,001 - $1,000,000 A:caUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OVmM!hiplDeed of Trust o Easement 

D Leasehold D 
Yrs. rumalning '""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D $500. $1,000 IZl $1,001 . $10,000 

D $10,001 . $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10% or greater 
Interest, list the name of each tenant that Is 8 single source of 
income of $10,000 or more. 

D None 

A. Cannella 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

113-001-031-000 

CITY 

Modesto, CA 95354 

FAIR M.A.RKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

--1--114 --1--1.JA.. D $10,001 . $100,000 

IZl $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III OWnerBhlplDeed of Trust o Euement 

D Leasehold D 
Yrl. remai1ing """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D $500. $1,000 D $1,001 . $10,000 

IZl 510,001 ·1100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant thai Is a single SOU!l;8 of 
Income of 510,000 or more. 

o None 

M, Ward 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on terms available to members of the public without regard to your official slatus. Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (BwJn~ Address Acceptable) 

BUSINESS ACTlVl1Y, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o Nona 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1.000 D $1,001 • $10,000 

D $10,001 ·5100,000 DOVER $100,000 

o Guarnnlor, If applicable 

NAME OF LENDER-

ADDRESS (Bu~ness Addre3S Ar::r::epteble) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthaIYeara) 

____ % o Non" 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500. $1,000 D $1,001 • $10,000 

D $10,001 ·5100,000 DOVER $100,000 

o Guarantor, If applicable 

Commenm: _______________________________________ ___ 

FPPC Form 700.(2014/2015) Sell, B 
FPPC Advice Eman: advicefilfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3= www.fppt.ca.gov 



CALlI.ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm POUJIC;'L P'RACliCE!S emU.lH'!S:ON 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

California Alliance for Jobs 
ADDRESS (Business Address Acceptabl~) 

1415 L S~ Ste 1080, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VAWE DESCRIPTlON OF GlfT(S) 

~~~ $, __ 4_2--,,_22_ dinner meeting 

~~~ $; __ 4:.::2:.::,5c..0 dinner meeting 

~~ __ :0..$ ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

CA Association of Nurseries and Garden Centers 
ADDRESS (Busln~ AddreS$ A.CC6pfab/a) 

1521 I S~ Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION Of GIFT(S) 

~~~ $ 241,36 meal 

~~~ ... $ __ 5,_2_8 reusable bag 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

CA Grape & Tree Fruit League/CA Fresh Fruit Assoc 
ADDRESS (BU$lns!Js A~ Acceptable) 

978 W. Alluvial, Ste 107, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~04,14 $ 78,98 Meal 

~~~ $ 
104.40 Meal 

~~14 $ 
14,00 Fresh Fruit 

,.. NAME OF SOURCE (Not an Aannym) 

Rural County Representatives of CA 
ADDRESS (Business Addnw Acceptable) 

1215 K St, Ste 1650, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I~ $,-_5_8,_16_ Annual Installation 

~~- $..$----

~~-- ... $----

,.. NAME OF SOURCE (Not an Acronym) 

CA Association of Wine Grape Growers 
ADDRESS (BusineM Address Acceptable) 

1325 J St, Ste 1560, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE 

~~~ $..$ __ 8_0,_4_8 

~~-- .. $----

$ 

II> NAME OF SOURCE (Not an Acronym) 

CA Citrus Mutual 
ADDRESS (BU$lnsn Addres.! ACC4ptab1&) 

DESCRIPTION OF GIFT(S) 

meal 

512 N, Kaweah Ave, Exeter, CA 93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ $>-_5_5,_54_ meal 

~~-- $>----

~~- $'----

Comm.nm: ____________________________________________________________________ ~ __________ _ 

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

FPPCTolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAUI'ORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

FIYR pOl.rno::::,I'u. PRAC'it'::f5 -COMM1~~tm: 

Name 

... NAME OF SOURCE (Not an Acronym) 

I'armers Group 
ADDRESS (BuslnMS AddmS$ Acceptable) 

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

DATE (mm/ddfyy) VALUE 

~~~ $, __ 6o_._97_ 

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

,.. NAME OF SOURCE (Not an Acronym) 

CalChamber 
ADDRESS (Bus/ntJS5 Addres5 ~ptlfble) 

DESCRIPTION OF G1FT{S) 

Legislative reception 

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

DATE (mmlddlyy) VALUE 

~~~ $ __ 3_2_.o_6 

~~~ $ __ 2_6_.5_0 

$ 

... NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(5) 

reception 

meal 

CA Correctional Peace Officers Association 
ADDRESS (Busln9~ Addre5s Accepmble) 

1415 L Sl Ste 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (1TVT\Idd!yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 134.98 meal 

---.1---.1- .. , ___ _ 

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

,.. NAME OF SOURCE (Not an Acronym) 

Pacific Gas and Electric 
ADDRESS (BU$lnss.s Addmss Acceptable) 

1415 L St, Ste 280, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPT10N OF GIFT(5) 

~~~ $ 359.50 Giants tickets 

~~~ $-' _...::8-,-0.'-'.5-,-0 Giants tickets 

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

,.. NAME OF SOURCE (Nat an Acronym) 

Sarona Sand of Mission Indians 
ADDRESS (BU3fness Addre" Acnptable) 

1095 Sarona Rd, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

~~~ $ 123.75 Meal 

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

$ 

.... NAME OF SOURCE (Not an ACItlI1ym) 

ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ________________________________________________________ _ 

FPPC Fonn 700 (Z014/2D15) 5th. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



. , 
CAUFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POlITICAl:.. PRA(;'TH=E;S r.:.::.'.!;M!S~OOI: 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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 (Not an Acronym) 

Jim Nickel 
ADDRESS (Bu51ness Ac1dr5ss Acceptable) 

15701 Highway 178 
CITY AND STATE 

Bakersfield, CA 93306 

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

OATE(SI'~~~ • __ 1-.-1_ AMP 500.00 
Iff gill) 

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

III Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description _________ _ 

... NAME OF SOURCE (Not 8n Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Ste 202 
CITY AND STATE 

San Francisco, CA 94133 

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

OATE(SI~ 29 I~. ~~~ AMT, S-I 5_7_3_.7_1 __ _ 
Iff 0I1t) 

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

III Made a SpeechlPartictpated In a Panel 

o Other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 
ADDRESS (BusineM Address Acceptable) 

101 W Broadway, Ste 1460 
CIlY AND STATE 

San Diego, CA 92101 

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

OATE(SI'~~~ . ~ 20 I~ AMT, $ 3,349.19 
(If¢rt) 

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

[l] Made a SpeechlParUclpated In a Panel 

o Othar - Provide Description _________ _ 

.. NAME OF SOURCE (Not an ACItlnym) 

The First Tee of Silicon Valley 
ADDRESS (BUsiness Address Acceptable) 

1922 The Alameda Ste 214 
CITY AND STATE 

San Jose, CA 95126 

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

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

III Mada a Speech/Partlclpatad In a Panel 

D Other· Provtde Description _________ _ 

Commenm: ____________________________________________________________________________ _ 

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

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



SCHEDULE A-2 
t()"lnvestments, Income, and Assets 
I 5 of Business EntitieslTrusts QS K 

CAUFORNIA FORM 700 
FAlR PQll1"IO:::AI. P;RJ!;C";'tCE5 COMMI5S10r4 

AMENDMENT 2UI5 [iFR 2 I F1-l 2: 
(Ownership Interest is 10% or Greater) ~ 

.... 1. BUSINESS ENTITY OR TRUST 

Woody's on the River 
Name 

P,O, Box 26, Modesto, CA 95353 
Address (Business Address Arxeptttb/e) 

Chsck one 
D Trust, go to 2 ~ Business Entity, complete thB box, thtffl go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Duck hunUng blind sales 

FAIR MARKET VALUE 

0$0 - $1,999 

IF APPUCABLE, UST DATE: 

D $2,000 - $10,000 ---1---1~ .Jrl..J J&i 14 

~ 
$10,001 - $1Q{),OOO 

$100,001 - $1,000,000 
OVer $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Partn ... hlp 0 Solo P"'prletom.lp I8I_L=L=C=--_,,""" ___ _ 
otfiei 

YOUR BUSINESS posmON Member 

II!>- 2, lOENTtF¥ rn~ GR-QSS INCO.M~ fr~:CruV.gO {lNClUD~ YOUR flRQ RAfA 
SHARE OF THe: GROOS INCOME TO THE £MTITViTRUSTJ; 

181 $0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,0(}Q 

l. UST TrH: N:M.1!: OF EACH REPORTABLE: SINGLE SOURCE Of 
!N:C~ OF $1{},{HI6 00 MORE Yi..ilbfltl ~ ,,_,.oJ:,.. .... "t If =~,,~ .. rtl 

o None or D Names hted below 

-- -

Filer's Verification 

Print Name Tom Berryhill 

0fII A C rt 
California State Senate 

ce, goney or ou 

II- 4" I~SfM~NT$ AND !Nl~£SIS n~ REA!.. PflOPEfU'-{ HEW 00 
LEASED irt tHE auSl~ess £i:NTtlY OR TRUST 

Check one box: 

o INVESTMENT lEI REAL PROPERTY 
11751, 12625, 13499 W 8 Mile Rd, Stockton, CA 

Nama of Businan Entity, If Investment, m 
Assell8()r'a Part:el Number or Street Address 01 Real Property 

Oescr1ptlon 01 BuslnM9 Activity IX 
ctty Of Other Preds9 location 01 Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
D $10,001 - $100,000 
~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
I&l Property OwnenmfplDeed of Trust 

IF APPUCABlE, UST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partn"",hlp 

o lesllehcld =--===
YrlI. remainir'.9 

o Dlho' ________ _ 

o Check box 11 addllienal 15chedulelll reporting Investments or real property 
are attached 

Comments: 

Statement Type 1&1201412015Annual D __ Annual DAssuming DLeaving DCandldate 
()') 

I have used all reasonable diligence In preparing this statement. I have reviewed this                                    nowledge the Infonnation 
contained herein and In any attached schedules is true and complete. 

I certify under penalty of perjury under the Jaws of the State of California t                 

Date Signed _____ 0....,4:::''''08;:-':;:2::-0:::15--:::-___ _ 
(mCllth, day, year) 

      >CI. 

File ... Signature ⁾⁾‽‧ ⁾_ ______    † 

FPPC Form 700 (2014'20151 5th, A-2 
FPPC Advice Emall: advlce@!ppc.ca,gov 

FPPCTol~Free Helpline: 866/275-3772 www.!ppc.ca.gov 

(c)(1)


