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-or-
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December 31, 2014. 
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o Countyat ____________ __ 

OO~r ____________________________ _ 
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o The period covered ~ January 1, 2014, through the date at 
leaving office. 

o The period covered is --1--1 _______ through 
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SCHEDULE A-1 
. Investments 

CAUFORNIAFORM 700 
FAIR pounCAL PRAC1TCES COMr,§lS!HO~-I 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

T, Gaines 
Do not attach brokerage or finenclel statements. 

... NAME OF BUSINESS ENTITY 

Berkshire Hathaway 
GENERAL DESCRIPTlON OF THIS BUSINESS 

Banking/insurance/FoodlBeverage/Carpet 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Othor -----,::---,,-,------
(Desaibe) 

D Partne!W1lp a Income Received 01 $0 - $499 
a InCOlTHt Received of $500 or More (Reporl on ScheduIo C) 

IF APPUCAELE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 o Owr $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----:::--::-:----­
I[>ooa1bel 

D P.rtnerahlp 0 Income Received 01' $0 - $499 
o Income Received of $500 or More (R&porl on Schi!Jt:IuI8 C) 

IF APPLICABLE, UST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o avor $1,000,000 

o Stock 0 Othor -----=--,,-,----_ 
(Oo&aibo) 

D Partnet'1lhip 0 Income Received of $0 - ~99 
o Income Received of $500 or MOIll ~ OIl SchM1uftI C) 

IF APPUCABlE, LIST DATE 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Owr $1,000,000 

o Stock 0 Othor -----:::---,-,----­
("""""'I o Partnenlhlp 0 Income Received of $0 - $499 

o Income Recefv&d of $500 or More (Reparl an SchoduItJ C) 

IF APPUCABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o avor $1,000,000 

o Stock 0 Othor -----:=--,,-.,-----
1"""""'1 o Partn ... hlp o Income Recelved of $0 - $499 

o Income Received of $500 or More (Reporl on SdHJduIe C) 

IF APPUCABLE, UST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKEr VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

o Stock 0 Othor ____ ==,-___ _ 
I-I o Partnership 0 Income RI!C8ived of $0 - $499 

o Income Received of $500 or MOfl!: (Reporl on &::heduIe C) 

IF APPUCABLE, UST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTol~Free Helpline: 866/275-3nZ www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIAFORM 700 
FAIR pounCAL PRACTH::ES COMM.lSSUH~ 

Name 

T. Gaines 

... 1. BUSINESS ENTITY OR TRUST 

Gaines Ranch 
Name 

PO Box 151 Butte City. CA 95920 
Address (Business Address Acceptable) 

ChecIc on. 
o Trust. go to 2 ~ Business Entity, complete the box, th"" go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Fanmlng 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $0 - $1,9" 
--..1--..1..H... --..1--..1..H... § $2,000 - $10.000 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
III Over $1.000.000 

NATURE OF INVESTMENT 
III PartnerWIip o Sole Proprietorship 0 6IhOi 

YOUR BUSINESS POSITION 
Partner 

-------------
II!I> 2. IDENTIFY THE GROSS INCOME RECEiVED jlNClUOE YOl .• H~ PRO MTA 

SHARE: Or THE: GROSS INCOMIi1: m THE ~~-ffffYirnUST) 

0$0 - $499 
0$500 - $1.000 
0$1.001 - $10.000 

III $10.001 - $100,000 o OVER $100.000 

II!- J.. UST lli~ NAM~ OF ~CH R~PO:RTAe:LE: S~GtE SOURCE OF 
l:t.1COM~ OF Sln,flOO OR MORE t1;~~h ~ ~PD¥~m 1;Ji!1~-'t g 1M<='<;iH'M 

D None or 0 Names listed below 

Diamond Walnut Foods 

-----
.. 4. INVESfMENi'fS AND l~n~~ST-S IN R~AL PROP£RTY HELD Ofi 

l:~AS~D BY TH~ £ltJ~HN~SS £tITlTY OR TRUST 
Cheek anI! box: 

o INVESTMENT III REAL PROPERTY 

Nama of BWllness Entity, If Investment. .Q[ 
Alseuor'l Pan:eI Number or Street Addreu of Real Property 

Desaiptlon of Bu5fneas ktMty g[ 

CIty or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 o $10,001 - $100,000 
o $100,001 - $1,000,000 

--..1--..1..H... --..1--..1..H... 
ACQUIRED DlSPOSEO 

o Over $1.000.000 

NATURE OF INTEREST 
D Property ONnershlpIDeed of Truat o Stock OPartnerahlp 

o Leasehold =-==cc YB.~ 

o 0tII0f _______ _ 

III Check box If addHionaJ schedules f1!POI1!ng Investments or real property 
are IiIttached 

to 1. BUSINESS ENTITY OR TRUST 

Gaines Insurance 
Name 

2260 Lava Ridge Court. Roseville CA 95661 
Addre .. (Business A~ Acceptablt!J) 

Check DnEt 

o Tnm,,,,,to2 III BuBlneu Entity, complete the box, then (10 to 2 

GENERAl DESCfUPTION OF nus BUSINESS 

fAIR f.-w:tKET VAWE IF APPl.iCMb~. UST DATE 
0$0-51,· .. 

--..1---114 --..1--114 o $2)100 ~ $~O;OOD o $W,OO~ - $1'00,(100 ACQUiR~O mSp0-5~g 

ill $100,001 - $1 ,OOfi,(iOO 

00-·,.-.-
NATURE OF INVESTMENT III Corporation D Partnership DS~FroP~~ 

0If0i 

YOUR BUSINESS POSITlON 
President 

,. :L IOIHfTIl"'f tHE GROSS n~CQ~ R~C~i~.o tI:NCLUO~ YOUR PRO RATA 
SHARE OF THe GROSS INCot.tE TO nu: ENTlTYITRUS'H 

0$0-$499 o $500 - $1.000 
0$1.001 - $10,000 

o $10,001 - $100.000 
III OVER $100.000 

.. 4. l~4VE:STMENTS M-t!) INTERESTS IN REAL PROPERTY HRD 00 
LEASED SY THE BUSINl:.SS EtnnV OR 'fRUST 

Ch~ one box: 

o INVESTMENT o REAL PROPERTY 

Name 0( Busin&n EntIty, If Investment, Q[ 
Aueuor'1 Parcel Number or Street Addresa of Real Property 

OMcription of Buslnen Activity .IX 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10.000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OWnerahlplDeed of Trust 

IF APPLICABLE, UST DATE: 

--..1--..1..H... --..1--..1 14 
ACQUIRED DISPOSED 

o Stock OPB_'p 

o Lea,ehoId 
Yn.~ 

o Oth.r ________ _ 

D Ctleck. box If addltionlill schedules reporting invMtment!l or real property 
£Ira atiachMl 

Comments. Additional schedule; Fair Market Value of Ranch Parcels FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



AMENDEMENTTO SCHEDULE A-2 
Edward Gaines 

Additional Information for the Schedule A - 2 
2014 

Gaines Ranch 
Item 114 

Income: 

Itemll4 
APNII 

Diamond Walnut 
395 Mitchell Road 
Modesto, CA 

013-311-001-9 Glenn County, Value: $ 10,000-$ 100,000 
013-311-002-9 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 $ 100,000 
013-312-005-9 Glenn County, Value: Over $ 100,000 

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



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F/i,m. paunc;; L PRACnCI:S COMM!SSlot..! 

Name 

T. Gaines 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3400 Emerson Drive 

CITY 

Roseville 

FAIR MARKET VALUE o $2.000 - $10.000 
D $10,001 - $100,000 
III $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

III OWnershlplDeed of Trust 

0 Leasehold 
YrlI, ntmalnlng 

IF APPLICABLE, UST DATE: 

---,---'i!.. ---'---'i!.. 
ACQUIRED DISPOSED 

D Easement 

0 
00-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

!;Z] $10.001 - $100.000 o OVER $100,000 

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

o None 

Lauri Porettl ; Dave & Ashley Higgins 

to- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 

---'---'i!.. ---'---'i!.. D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INTEREST 

o OwnorshlplOoed aI TN,t o Easement 

0 Leasehold 0 
Yrs. rtImIOOing """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, n5t the name of each tenant that Is 8 single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on tenns available to members of the public wijhout regard to your official status, Personal loans and 
loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (BusintMS AddreM Acceptable) ADDRESS (BusineM Ac:1dres3 Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYaaB) INTEREST RATE TERM {Month&lYea~l 

----'% 0 None ____ % o Non. 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor, It' applicable D Guarantor, If appflcable 

Commonm: ___________________________________________________________________ _ 

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

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gav 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FJ'HR pOtmCAl PRACTKES cm,§Mlss~ml 

Name 

(other than Gifts and Travel Payments) T. Gaines 

... 1. INCOME RECEIVED II- 1. INCOME RECEiveD 

NAME OF SOURCE OF INCOME 

Gaines Insurance 
ADDRESS (BU3:infJS15 Address Aa:eptab/e) 

2260 Lava RIdge Court, Roseville CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insuranca 
YOUR BUSINESS PQSmON 

Vice-President 

GROSS INCOME RECEIVED 

o $500· $1.000 III S1,001 - $10.000 

o $10.001 - $100,000 0 OVER S100.000 

CONSIDERATION FOR IMiICH INCOME WAS RECBVED 

o Salary 1£1 Spouse's or reglltered domestlc partnar's income 
(For aeff..erriPoyed use Schedule A-2..) 

D P8rtnershlp (Leu than 10% DWn!Irshlp. For 10% or greater use 
Schedule A-2.) 

DSaleof-----::--,.,.=:-:c.,.,-.,--:-:----­
(Real property, car; boat, etc.) 

o Loan repayment 

o Commlukln or 0 Rental Income, list 88Ch IOU1t'e 0( $10,000 or mont 

DrnMr ______ ~~~--------
(De"""") 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

California State Assembly 
ADDRESS (Business Address Acceptable) 

CA State Capitol, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Legislative 
YOUR BUSINESS posmON 

Assembly Member 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10.000 

III $10.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

D SaIIUY III Spouae'. or reg~~ domDStic partner'. income 
(For aetf..employed use ScIleduio A-2.) 

D Partnellihip (leu than 10% ownenhip. For 10% or gl'l!!laler use 
Schedule A-2.) 

o Sale of ____ --,::-,--..,._...,--,--,-____ _ 
(Real properly. car. bolI~ etc.) 

D Loan l'I!!IP8yment . 

D Commisaion or D Rental Income, 8sI 88Ch soon:e a $10,000 or tJtCIIe 

("""""') 

o Dther _______ -:::--:-:-______ _ -) 
* You are not required to report loans from commercial lending insmutions, 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. Personal loans and loans recalved not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BwJne.ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1.000 

0$1.001 - $10,000 

o $10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthaIYearI) 

--_-'% 0 None 

SECURITY FOR LOAN 

D None D Personal resldeoce 

o Reel Property ------;===:-____ _ --... 
CIty 

o Gue .. ntor ________________ _ 

Do~------------~~~----------­
(Do<cnbo) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advlce Email: advlcel!!lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3= www.fppc.ca.gov 



CALIfORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAl~ Ml:f:'tcAl PE'UI.CllCES C.QttMISStori 

Name 

II-- NAME OF SOURCE (Not an Acronym) 

EI Dorado Hills Chamber of Commerce 
ADDRESS (Bu$lnsS3 Addntss Accepl!bJe) 

542 Main Street Placerville CA 95667 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmlddlyy) VAlUE 

~~~ >-___ 6_5._00_ 

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

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

... NAME OF SOURCE (Not an Acronym) 

folsom Tourism Bureau 
ADDRESS (BusJnltSS Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

200 Wool Street Folsom CA 95630 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Tourism 
OATE (mmlddlyy) VAlUE 

02 I 26 I~ $..' __ 8_0._00_ 

02 I 26 I~ $..$ __ 4_0._00_ 

• 

OESCRIPTION OF GIFT(S) 

Dinner 

Picture/Frame 

to- NAME OF SOURCE (Not an Acronym) 

California Association of Collectors 
ADDRESS (BusJnBU AddreM Acceptable) 

1455 Response Road Ste 240 Sacramento CA 
BUSINESS ACTTVITY, IF ANY, OF SOURCE 

Association 
DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

04 / 06 I~. 40.44 Dinner 

~~~ • 200.73 Award/Gift 

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

T. Gaines 

... NAME OF SOURCE (Not an AC1D1l]Im) 

Greater Redding Chamber of Commerce 
ADDRESS rs""nou AddIN< Accep/4bl&) 

747 Auditorium Drive Redding CA 96001 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmJddlyy) VAlUE 

~~~ _ 120.00 

---1---1__ .. - ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Squaw Valley Ski Resort 
ADDRESS (Businau Address Acceptab~) 

DESCRIPTION OF GIFT(S) 

Dinner 

1960 Squaw Valley Road Olympic Valley CA 96146 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Ski Resort 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I~ _ 228.00 Lift Tlckets 

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

$ 

... NAME OF SOURCE (Not an Aacnym) 

UnHed State Conference of Mayors 
ADDRESS (B~ Arfcite3 Acceptable) 

1620 Eye Street Northwest, Washington DC 20006 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Conference 
DATE (mmlddlyy) VALUE 

04 I ~~ .. , __ 2_1._00_ 

04,~~ "-$ __ 84_._14_ 

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

DESCRIPTION OF GIFT(S) 

Kings' Game 

Lunch/Reception 

Commenb: ____________________________________________________________________________ __ 

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

FPPCTolI.fr •• Help"ne: 866/275-3772 www.fppc.ca.gov 



CAU!"ORNIA !"ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR S>OUnCAL p~AefH.,:-g:!l; cor"M§lSS!CF'J 

Name 

.... NAME OF SOURCE (Not tIM Acronym) 

Sempra Energy 
ADDRESS (Business AddreS3 Acceptable) 

101 Ash Street San Diego CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
OATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1___ $~ ____ __ 

---1---1___ $>-____ __ 

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

Dirt Diggers North Motorcycle Club of Sacramento 
ADDRESS (Bus/ne" Addreu Acceptable) 

13300 White Rock Road Rancho Cordova CA 95742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ >-' __ 80_._00_ TIckets 

~~~ >-' __ 2_0._00_ Banner and Plaque 

• 
.... NAME OF SOURCE (Not an Acronym) 

Placer Nevada County Medical Society 
ADDRESS (BusineM Address ACClJptable) 

1633 Star Drive #2 Yuba City CA 95993 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Society 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~E.t~ $.o$ _..:.9..:.9 . ..:.00..:. Dinner 

---1---1_ .. ' ______ _ 

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

T. Gaines 

,. NAME OF SOURCE (Not an Acronym) 

Susan Brownridge 
ADDRESS (BusJn9~ AddfBM Acceptable) 

3089 Laurel Drive Sacramento CA 95864 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE 

04 I 26 I~' 100.00 

---1---1_ $~ ____ __ 

---1---1_ $~ ____ __ 

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

California State Fair 
ADDRESS (Buslnas5 Ad~ Acceptable) 

DESCRIPTION OF GIFT(S) 

Fundralser 

1600 Exposition Blvd Sacramento CA 95815 
BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

Tourism 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 178.00 TIckets/Parklng 

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

$ 

~ NAME OF SOURCE (Not an Acronym) 

Speciality Equipment Market Association 
ADDRESS (Business Adciress Acceptable) 

1575 S. Valley Vista Drive Diamond Bar CA 91765 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~06,~ $ 
245.00 Hotel Room 

~~~ $ 
61.00 Dinner 

~~~ $ 
4.00 Picture 

Commanm: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlceli'/ppc.co.gov 

FPPCToll-Free Helpline: 866/275-3n2 www./ppc.ca.gov 



· . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fA!R "Cltrr.c.:A~ PflAC,!';:::!;;:5; COM',1;I5i5~OU 

Name 

... NAME OF SOURCE (Not an Aernnym) 

Consulate General of Canada 
ADDRESS (Business Add~ Acn,mb/e) 

580 California Street San Francisco CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulate 
DATE (mmlddlyy) VALUE 

.2!_L!~~' 104.39 

..!2J~~ $ 237.43 

---1---1_ $'-__ _ 

,.. NAME OF SOURCE (Not an Acnm}111) 

Redding Friends of the NRA 
ADDRESS (BlJ$lness AddreS3 Acceptab~) 

DESCRIPTION OF GIFT(S) 

Dinner 

Conference 

11250 Waples Mill Road Fairfax. VA 94104 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

The NRA Foundation INC 
DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

Dinner 

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

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

ADDRESS (BusJn~" AddrestJ ACCfJptBbIe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ ,,$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

City of South Lake Tahoe Star Camps 
ADDRESS (BusintJss AcJdnJM Aet::eptable) 

3050 Lake Tahoe Blvd South Lake Tahoe CA 96150 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Recreational Camp 
DATE (mmlddfyy) VALUE 

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

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

II>- NAME OF SOURCE (Not an Acronym) 

DCA Partners 

ADDRESS (Bus/ne$$ Address Acceptable) 

DESCRIPTtON OF GIFT(S) 

Picture/Frame 

3721 Douglas Blvd Suite 350 Roseville CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Partners 
DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

5 04 I~ $.o$ __ 5_0._00_ Dinner 

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

$ 

,.. NAME OF SOURCE (Net en Acronym) 

ADDRESS (BmlneS$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA.!R POUTjCAL P:RACfJ';:~S Cor"'M!S5.l0~t 

Name 

Travel Payments, Advances, 
and Reimbursements 

T. Gaines 

• 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 en Acronym) 

Association of California Life and Health Insurance CO 
ADDRESS (Business Addruss Acceptable) 

1201 K Street Suite 1820 
CITY AND STATE 

Sacramento CA 95814 

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

Association 

DATE(S),~~~.~03,~ AM'" 1,496.75 
(If Qift) 

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

III Made a SpeechlPartJclpated In a Panet 

o Other· Provide DescrfpUon __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addms.s Acceptable) 

CITY AND STATE 

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

DATE(S), ---1---1_ - ---1---1_ AMT, .. , _____ _ 
(If "') 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Descrfption __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Adcfre.ss Acceptable) 

CITY AND STATE 

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

DATE(S),---1---1_ - ---1---1_ Am, .. , _____ _ 
Wo;ff) 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other - Provide DescrfpUon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJ~ ArJcJren ACClJptable) 

CITY AND STATE 

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

DATE(S), ---1---1_ - ---1---------1_ AMT, $"--____ _ 
Iff Qift) .. 

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

o Made a SpeechlPartJclpated In a Panel 

o Clller - Provide Descrfption __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/201S)Sch. E 
FPPC Advice Emali: advlce@fppc.ca.gov • 

FPPCToli-free Helpfine: 866/275-3n2 www.fppc.ca.gov 


