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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | nNams
{Ownership Interest is Laess Than 10%) T. Gaines
Do not aftach brokerage or financial staterments.

carirorniaForm £ 00

EAtR POLITIGAL PRAL T GOt "4

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Berkshire Hathaway
GENERAL BESCRIPTION &©F THIS BUSINERS

Banking/insurance/Food/Beverage/Carpet

FAIR MARKET VALUE
[ s2.000 - 850,000
[ s1c0,001 - $4,000,000

KT 510,001 - $100,000
7] Over $1,000,000

NATLIRE OF INVESTMENT
B Steck ] Cthae

{Dwscaiba}
[ Parnemship O income Racakad of §0 - $488
{3 [ncome Recsjved ot $500 or Mora [Repor! on Scheds C3

IF APPLICABLE, LIST DATE:

/ /_14 / ;14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ %2.004 - $10.000
3 s100,001 - $1,000,000

O s10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
7] swck [ other

{ Dersrzribon’y
[T} Pednership (O Incomn Recajvad af §0 - $480
) Inceme Racelvad of $500 or Mom (Report en Schotise ©)

IF APPLICABLE, LIST DATE:

/ ;14 / /14
ACQUIRED DISPDSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 s2,000 - s18,500
7 100,001 - 59,000,008

] s10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ Stock 7] omer

{Describe)
{7 Pwrtnership O Income Recaived of 30 - 5498
Q Incoms Recaived of $500 or Mofe et an Schacdida C}

IF APPLICABLE, 15T DATE:

! {14 f ;14
ACQUIREDR DISPOSEDR

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAI MARKET VALUE
% s2.000 - s10,000
[] s1o0.001 - 81,000,000

[] s10.004 - 500,000
[ over 51,000,000

NATURE OF INVESTMENT
[0 stock 3 other
{Dascatta)}

D Partnership O Incoma Recatved of $11 - $400 .
D Income Recahend of $500 or Mors (Repcrt on Schedids &)

IF APPLICABLE, LIST DATE:

i ;14 j___j 14
ACOUIRED DISPOSED

HAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2,000 - $10,000
] s100,001 - $1,000,000

{7} s10.,001 - 100,800
] Gver 51,000,000

NATURE COF INVESTMENT
] Stock 3 cther

{Doscribo)
(] Parnarship ) incoms Recehved of $0 - 5488
2 intome Recervad of 3500 or Morn (Report on Schackss Cf

IF AFPPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.600 - $10,000
[ s100,001 - 31,000,000

[ 310,001 - $100.000
[J over $1,000,000

NATURE OF INVESTMENT
[ stoek ] othar
{Dascribe)

[ Rannarahip O income Received of 50 - $499
) ircoma Received of 3500 of More [Repor? on Schacuis CF

iF APPLICABLE, LIST DATE:

/ ;14 / j_14 i ;14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpllne: B66/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

égL_lFﬂﬂﬂiﬁ FORM 700

FAIR POLITICA| PRASTHIES COIRMIZSINR

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

T. Galnes

Gainas Ranch

Gaines Insurance

Karme

PO Box 151 Butte City, CA 85920

Narmo

2260 Lava Ridge Court, Roseville CA 85661

Addreas {Businass Addrass Acceplabie)
Chack ane

O tsl.goio2 7 Buainesa Entity, complefe the box, then go o 2

Address (Businasy Addrass Accegptabis)
Check ena

1 Tnst, gofo 2 i7l Busineas Entity, compiaia the bax, then go to 2

GENERAL DESCRIFTION OF THIS BUSINESS
Farming

GEXERA!I DESCREPTION OF THIE BHEINERR

FAIR MARKET VALUE
[} 30- %1908

{F APPLICABLE LIST DATE:

g $2,000 - 510,000 4 /14 4 14
$10,001 - $100,000 ACOUIRED BISPOSED
$106,004 - 51,000,008

{£] Over $1,000,000

MATURE OF INVESTHMENT

/1 Parmership [ ] Sols Propristorship [] =

YOUR BUSINESS POSITION Partner

FAIR MARKET VALLE

! 1 50-81.589

{] w2000 - 250000

1 546,651 « 100,000
i/} #0000 - 51 00008
[ Over $1,099,500

iF APPLICABLE, LIST DATE

— 14
ACOUIRED

Y S 5
HEROSED

MATLRE OF IMVESTRENT

[l Pannersnis |1 Scls Froprticshis [ Corpar; aﬁoﬁz?m

YoUR BUSINESS Posmian L reeieent

* 1, {DENTIFY THE GROSS INCOME RECEVED {INCLUDE YOUR PRO RATA

SHARE GF THE GROSS INCOME 3O THE ENTITYITRURT)

{F $10.001 - $100,000
{_} ovER $100,000

{]s0- 8490
(] 500 - 51,000
1 51,001 - 518,000

* 3. LIST THE HAME OF EACH REPORTAEBLE ERNGLE 50

1RCORE OF $10.000 O/ BORE thoush a separate shaet 2 nocoasangd

[Jwone o [[]Names listad betow

Diamond Walnut Foods

-2 ADEMTIFY THE GROSS INCOME RECENED NCLUDE ¥YOUR PRO BATA

SHARE OF THE GROSE INCOME T THE

ENTITYTRUSTH

[ 519,501 - 100,000
] GVER $100,000

{1 50 - s4ee
7 5500 - 31.000
{1 s1.001 - s10,000

» 3. LIST THE NARAE OF EAGH REPORTABLE SiNCLE SOURCE OF
NCOKE DF SILOEC OR MORE (At » srparate viset if necossare)

|_| Mamens [isted below

KLS Alr Express, Blue Lake Springs Mutual Water CO.,|

DLS of Sacramente, Capitol Iron Works, Rod Read &
S orsING—SuRset-View-Gemetery-Aaa00-

> 4, BVESTMENTS AHI BITERESTS I EE.M._ P:-:.GPERT;' HELT O

* & [NVESTHENTS AND INTER :E4L PRGPERTY HELD OR

LESEED 8Y THE BUEINEES EMTITY OR TRUBY
Check one bax:

[ INvESTHENT

¥} REAL PROPERTY

LEASER BY THE BUSINESS ENTITY OR TRUST
Check ona box:

] NvESTMENT {] REAL PROPERTY

Nema of Business Entity, if [nvastment, gr
Assessor's Parce! Number or Gtreot Addresa of Resl Praparty

Heme of Business Entity, #f lnvestment, gr
Asseancrs Parcel Numbar or Straed Addmss of Real Propenty

Description of Business Activity or
City or Cther Precise Location of Renl Property

FAIR MARKET VALUE
] 52,000 - $10,000
$10.001 - $180,000

IF AFPLICABLE, LIST DATE:

— 14 _ 4 14

Deacription of Busineas Adivity or
Clty or Other Precise Location of Reat Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.800 - $10,000
H §10,001 - 5100,000 14 _ ; 14

£100,001 - $1.000,000 ACQUIRED DISPOSED $100,001 - $1.000,000 ACQUIRED DISPOSED
{_] Over $1,000,000 [ ©var 51,000.000
NATURE OF INTEREST NATURE OF INTEREST
(] Propery Ovmership/Desd of Trust ] stock 3 Pertnership [ Property Cunership/Deed of Truat [ stock [_] Parmership
L Other ilepsehold Other
D ¥r3. remaining D I:l YTE. Temaining B
E Checic box i sdditional achedules mporting inveatments ar real proparty D Check box if additona! schedules reporing westments o real proparty
are atachsd ere attached
Commeonts: Additional schedule; Fair Markst Value of Ranch Parcsls FPPC Form 700 {2014/2015) Sch. A-2

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov




Edward Gaines

AMENDEMENT TO SCHEDULE A-2

Additional Information for the Schedule A-2

2014

Gaines Ranch
Item H#4

Income:

{tem#4
APN#

Biamond Walnut
395 Mitchell Road
Modeasto, CA

013-311-001-9 Glenn County, Value: $ 10,000-5 100,000
013-311-002-3 Glenn County, Value: Over $ 100,000
013-312-003-9 Glenn County, Value: Over $ 100,000
013-312-003-0 Glenn County, Value: $ 10,001- $100,000
013-312-004-9 Glenn County, Value: $ 10,001-$ 100,000
013-313-001-9 Glenn County, Value: Over $ 100,000
013-314-001-9 Glenn County, Value: § 10,001 - § 100,000
013-314-007-0 Glenn County, Value: $ 10,001 - $ 100,000

013-312-001-9 Glenn County, Value: Over S 100,000
013-312-005-9 Gienn County, Value: Over $ 100,000

012-120-017-000 Colusa County, Value: Over $ 100,000




CALIFORNIA FORM 7 0 O

SC HEDU LE B FAR POLITICAL PRACTIORS CONSISSION
Interests in Real Property Name
{Including Renta! Income) T. Galnes

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3400 Emerson Drive

oy

Roseville

FAIR MARKET VALUE tF APPLICABLE, LIST DATE:

[ %2.000 - 510,000

[ 510,003 - $100.000 414 _ ;14
[/ $100,001 - $1,000,000 ACQUIRED DISPOSED

[ Over 51,000,000

NATURE OF INTEREST
[} OwnershipDesd of Trust ] gassment

O Leasshoe O

Yra. remaking Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - 3490 [ ss0¢ - 51,000 ] st.001 - s10,600
[} 510,001 - $100,000 ] OVER 5190,000

SOURCES OF RENTAL INCOME: i you own a 10% or greater

Iterest, list the name of each tenaml that {3 a single source of
Income of $10,000 or more.

[ nene
Lauri Poretti ; Dave & Ashiay Higgins

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

12

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] $2.000 - $10.000

[ sto,009 - 5100000 — 4 s /14
[ 5400,001 - $1,000,000 ACQUIRED DISPOSED

[] over 51,008,000

NATURE CF INTEREST
] Ownershipioead of Trust [] Eassment

] Lemsenoid O

¥r3. necnaining Onrer

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

" [so-s400 [ s500 - 51,000 [3 1,001 - $10,000
£ $t0.007 - $100,008 [J ovEr s100.000
SOURGCES OF RENTAL INCOME: H you own a 10% or greater

interast, fist the name of each lenant that is a singla aource of
income of $10,000 or more.

) nane

* You are not required to report loans from commercial lending institutions made in the lender's reguiar course of
business on terms available to members of the public without regard to your officiat status. Personal loans and
toans received not in a lendser's regular course of business must be disclosed as follows:

NAME OF LENDER®

NAME OF LERDER*

ADDRESS (Businass Address Acceptable)

ADDRESS (Business Addmss Acceplsbls)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM {Maonlha/Yasrm)

5% [ ] Nons

HIGHEST BALANCE BURING REFORTING PERIOD
[J 5500 - 51,000 ] 51,001 - 108,000
[ sto,001 - $100,000 ] ovER 3100000

D Suerantor, # applicable

HUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

5% | |HNone

HIGHEST BALANCE DURING REPORTING PERICD
[ ] §500 - $1,000 [ st.0ot - $10,000
[] sie.001 - $100.000 {1 ovER 3100,000

[ ] Guamnior, i applicabls

Comments:

FPPC Form 700 (2014/2015} 5ch. B
FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helplline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FLEE #FOLMEAL PRECTHCES DOREISSION
] ¥
Positions Name

{Cther than Gifts and Travel Payrnents)

T. Galnes

* 1. INCOME RECEWED » 1. $INCOME RECEIVED

NAME OF SQURCE GF INCOME
Gaines Insurance

ACDRESS (Businass Address Acceptable}
2260 Lava Ridge Court, Roseville CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

YOUR BUSINESS POSITION
Vice-President

GROSS INCOME RECEIVED

[ ssoc - s1,000 7 st.001 - 10,000

[0 ss0.001 - s10c000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary /] Spouse’s or registsred domestic parnars incoone
{For seit-amployed use Stheduls AL

D Partnarship {Less than 1D% ownership. For 10% or greater usa
Scheduls A-2.}

Tisatsof

{Read properly, car. boai, efc.)
(T} 1o8n repaymsant

{7] Commission or  [_] Rentat Income, #st sac source of $10,000 or mars

{Oezrrihe)

3 other

(Doscribia}

NAME OF SOURGE OF INCOME
Califernia State Assembly

ADDRESS (Business Address Accaptabis)

CA State Capitol, Sacramento CA 85814
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Lagisiative
YOUR BUSINESS POSETICN

Assembly Member

GROSS INCOME RECEVED
[ sso0 - $1,000 [1 51,001 - 510,080
] 510,001 - $100,000 [[] oveR s1oo,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary m Spousa’s or megisternd domnstic partinars income
{For sef-employed use Schedula A-2.)

D Partnership (Leas than 0% ownership. For 10% or greatsr use
Schedule A-2)

] sais of

{Real property. cer, bost, atz)
[ Loan repayment

{7} Commisaion or ] Rental Income, 5t eacit soiwos of £16,000 or mom

(Descritet

O other

{Describe)

* 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPGRTING PERIOD

* You are not required to report loans from commercial fending institutions, or any indebtedness created as partof a
. retail instaliment or credit card {ransaction, made in the fender's regular course of husiness on terms available to
members of the public without regard to your official stetus. Personal loans and loans recalved not in a lender’s

reguiar course of business must be disclosed as follows:

NAME OF LENDER®

ADRDRESS (Businass Addgrass Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[J 5500 - s1.000

1 s1.001 - $10,000

3 s10,001 - 5400000

[T over 1,000

INTEREST RATE TERM {Montha/Years}

% [ Nona

SECURITY FOR LOAN

[ Nons [] Personat resitanca
Real Prmpe
D o Stresi address
City
[ Guamntar -
Other
- {Descrina)

Comments:

FPPL Form 700 {2014/2015} Sch. €
FRPC Advica Emall: advice®pprca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.ippr.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FRIZ FDLITHDAL PRACTICESR COMMNSIIOH

MName

T. Gaines

» NAME OF SOURCE (Not an Acronym)
El Dorado Hills Chamber of Commerce

» NAME OF SOURCE {Not an Acromym}

Greater Redding Chamber of Commarce

ADDRESS [Businass Address Acceptabie)
542 Main Street Placerville CA 95667

ADDRESS {Businaxs Addmas Arcaptabis)

747 Auditorium Drive Redding CA 96001

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Chamber of Commearce

BUSINESS ACTRVITY, IF ANY. OF SOURCE
Chamber of Commerce

DATE (mmiddfyy] VALUE DESCRIPTION OF GIFT{S)

02,20 ,1_4 . 85.00  Dinner

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT¢S)

Y S 5

—_—t 5

02, 21 s 14 . 120.00 Dinner
R Y AR
I S SN &

» NAME OF SOURCE (Mot an Acronym)
Folsom Tourism Bureau

» MAME OF SOURCE (Mot an Acrourym)

Squaw Valley Ski Resort

ADDRESS (Businass Addrass Acceptablad
200 Wosl Street Folsem CA 95630

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tourism
DATE {mmiddlyy) WVALUE DESCRIPTION OF GIFT(S)
02,26 14 < 80.00 Dinner

G2 26 ,1_ . 40.00 Plcture/Frame

i / s

ADDRESS ¢Business Adcrass Accaptabis)
1960 Squaw Valley Road Olympic Valley CA 96146
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Ski Resort

DATE (mmiddfyy) VALUE

03,22 ,14 22800  Lift Tickets

DESCRIPTION OF GIFT({S})

—_— %

—t 5

* MAME OF SOURCE {No! an Acronym)
California Association of Collectars

ADDRESS (Businsss Addrass Accepiabla)
1455 Rasponse Road Ste 240 Sacramento CA

BUSINESS ACTIVITY, JF ANY, OF SOURCE
Association

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

04 .06 , 14 40.44 Dinner

04 07 14 20073 Award/Gift

Comments:

> NAME OF SQURCE (Vo! an Acronym)

United State Conference of Mayors
ADDRESS {Businsss Addmss Aceaptabio)

1620 Eye Street Northwest, Washington DC 20008
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Conference
DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
04,16 14 2100 Kings' Game

04 / 16 / 14 < 84.14 Lunch/Reception

—— %

FPPC Form 700 {2014/2015) Sch, D
FPRE Advice Email: advice§Tppeca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FaIR FOLITICAL PARCTICES CORMEIHON

Namae

T. Gaines

M NAME OF SOURCE (Not an Acromym)
Sempra Energy

ADNDRESS (Busingsy Addross Acceptalia)
101 Ash Street San Diego CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Energy

DATE {mmvddiyy]  VALUE DESCRIPTION OF GIFT(S)

04 21 ,l . 72.85 Dinner

S SN SN

S SN SN 1

» NAME OF SDURGE (No! an Acronym)
Susan Brownridge
ADDRESS (Businass Address Accepleable)
3089 Laurel Drive Sacramento CA 95864
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE émmiddiyy}  VALUE DESCRIPRIGN OF GIFT{S5}

04,26 ,i 100.00 Fundraiser

N ) 3

/ i s

» HAME OF BEOURCE (Not ant Acronym}
Dirt Diggers North Motoreycie Club of Sacramento

ALODRESS (Rusiness Adaress Acceplable)
43300 White Rock Road Rancho Cordova CA 95742

BLSINESS ACTIVITY, IF ANY, OF SOURCE

Matorcross
DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
05,31 ,14 . 80.00 Tickets

05,31 ,i . 20.00 Banner and Plagus

S S SN

» NAME OF SOURCE (Not an Acronym)
California State Fair
ADDRESS (Business Adoress Accaptablal
1600 Exposition Bivd Sacramento CA 95815
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tourism

DATE (mmvddiyy)  VALUE DESCRIFTION OF GIFT(S)
07,17 ,14 . 178.00 Tickats/Parking
—f 1 s

_f+ ! s

» NAME OF SOURCE (Mot ar Acronym}
Placer Nevada County Medical Saciety

ADDRESS {Businass Addmss Accepibla)
1633 Star Drive #2 Yuba Clty CA 95983

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Soclely

DATE (mmfddfyy}  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SQURCE (Not an Acronym)
Speciality Equipment Market Association
ADDRESS {Bux:‘r_!ess Address Acceplabia)
1576 5. Valley Vista Brive Diamond Bar CA 91765
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association
DATE (mmédafyy) VALUE

DESCRIPTION OF GIFT({5)

09,12 ,i < 83.00 Dinner 11,08 ;_113_ < 245.00 Hotel Room
, , . 11,06 ,i_ . £61.00 Dinner
, . 11,07 ,i . 4.00 Picture
Comments;

FPPC Form 700 (2014/2015) Sch. ©
FPPL Advice Emall: advice®fppr.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov




AR POLITICAL PRACTICES GORMSSON

SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym) > NAME OF SOURCE (Not an Aconym)
Consulats General of Canada City of South Lake Tahoe Star Camps
ADDRESS (Business Address Accepiabia) ADDRESS [Business Advmss Acoagiatie)
580 Califomnia Street San Francisco CA 94104 3050 l.ake Tahoe Blvd South Lake Tahoe CA 96150
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consulate Recreational Camp
DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S)
1,18 14 104.39 Binner 11,21 ,14 150.00 Picture/Frame
11,19 14 23743  Conference ;g .
—e & / / s
» NAME OF SOURCE (Not an Acronym) » NAME OF SCQURCE (Not an Acronym}
Redding Friends of the NRA : DCA Parinars
ADDRESS (Buainass Adommes Acceptable} ADDRESS {Ausiness Addresa Accepiabla)
11250 Waples Mill Road Fairfax, VA 94104 3721 bouglas Bivd Suite 350 Roseville CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
The NRA Foundation INC : Partners
DATE {mmfddfyy}  VALUE DESGRIPTION OF GIFT{S} DATE (mm/ddlyy)  VALUE DESCRIPTION OF SIFT(S)
08,08 ,14 _ 150.00 Dinner 12 s 04 14 . 50.00 Dinner
S S S / I s
_— % f i %
» NAME ©F SQURCE (Not an Acronym) » NAME OF SOURCE {Not en Acronym)
ADDRESS (Busineis Address Acceptatie) ADDRESS (Bualnass Address Acceplabls}
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
DATE {(mem/ddlyy} VALUE DESCRIPTION OF GIFT{S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ i/ % / /. 5
PR S | 5 / I %
I S SN } / F
Comments:

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




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

CALIFORNIA FGRM 760

FAIR FOLITICAL BARDHIZES Cor2pssiay

Name

T. Gaines

» Mark either the gift or income box.

« Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501{c)(3) organizatlon
ar 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 en Acronym}
Association of California Life and Health Insurance CO
ADDRESS {Busingss Addross Acceplabie)
1201 K Street Suite 1820
CITY AND STATE
Sacramenio CA 95814

- [] 501 (=)(3) or DESGRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

Association

orregy 10,01, 14 10,0314 o 148875

f1F o)
TYPE OF PAYMENT (musl chack one) [/] Gt [] Income
/] Made a SpeectvParticipaled in a Panel
[0 ©Cther - Pravide Description

» NAME OF SOURCE (No! an Acronymn)

ADDRESS (Business Addrass Acceplable)

CITY AND STATE

[] 501 (c)({3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) — S/ - f _f _ oAMTS_
{if goft)

TYPE OF PAYMENT. (musl check ong) [ ] Gt ] come

[0 Made a Speech/Participated in a Panal
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FPPC Farm 700 {2014/2015) Sch. E
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