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Date initial Filing

cauForniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS Recaived
FAIR POLITICAL PRACTICES COMMISSION it e Gty
A PUBLIC DOCUMENT COVER PAGE MAR 2 201
Fisase type or prnt in ink, o M
NAME OF FILER (LAST) (FIRST) {MIDOLE)
GALGIANI CATHLEEN A
1. Cffice, Agency, or Court o
Agency Name {Do nol use acronyms) .§ ;-:
CALIFORNIA STATE SENATE % o -
Civiston, Board, Depariment, Dislrct, If appiicable ) Your Positien =0 f;i T
SENATE SENATOR N 232
» if flling for multiple positions, list below ar on an altachment, (Do not use acronyms) § %3; ;f
-— S
Agency: Position: w E ~
Lo

2. Jurisdiction of Office (Chsck at ivast one box)
[ 1 Judge or Court Commissioner (Statewide Jurisdiction)

Stata
[T} Muli-County ' L] County of
[Jchyof 1 Gther
3. Type of Statement (Check at tsast cne box)
{1 Annual: The periad covered is January 1, 2044, through [ Leaving Office: Date Lafl ! i
Dacamber 31, 2014. {Check ong)
" The periad covered s I trrough O The perled covered is January 1, 2014, through the date of
leaving office,

Dacember 31, 2014,

(O The petied covered is / / , threugh

[ ] Asauming Office: Date assamed i f
the data of leaving offica.

{7 Condidate: Elecionyear _ and office sough, If different than Part 1

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page;
Schedule C - Income, Loans, & Husiness Pasilions — schedule altached
Sehedule D - fncome — Gifls — schedule attached '

[} Scheduls E - fncome — Gifts - Travel Payments — schedule attached:

[] Schedule A-1 - investmenis — schedute atlached
(] Schedule A-Z - invasimenis — schedule atiached
[*] Scheduls B - Real Property — schadule atlached
-br-
[ Hone - No mportable interests on any scheduls

{ earty under penalty of perjury under the laws of the Stale of California tha

03/02/2015 Signat
{maitth, day, year

Date Signed

FPPC Advice Emall: advlce@fppc.ca.gov
FPPL Toll-Free Helpline: Be6/275-3772 www fppe.ca.gov



SCHEDULE B

CALIFORNIAFORM 70 0

FAH: PGLITICAL PAATTICES COMMISSHIN

Interests in Real Property Name

{including Rental Income)

GALGIANI, CATHLEEN

» ASSESSOR'S PARCEL MUMBER OR STREET ADDRESS

665 5. REGENT ST.

CITY
STOCKTON, CA 95204

FAIR MARKET VALUE
O s2.000 - $10.000
[C] s1o.001 - 5100,080

IF APPLICABLE, LIST DATE.

S S s I S S i 1.

[ $150.001 - $1,000,800 ACQUIRED DISFOSED
[ over s1,000,000
NATURE OF INTEREST _
fwr] Ownership/Deed of Trust {1 Eacement
1 ieasehod {7
¥ris, ramaining Crihar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 5409 [T 2500 - 51,000 [ s1.00% - 510,000
[l $10.001 - $100,000 ] OVER $100.000

SOURCES OF RENTAL INCOME: I you own & 10% or greater

interast, #st tha name of each tenani that is a singla source of
income of $10,000 or more.

1 None
THIS IS A RENTAL PROPERTY

» ABSESSOR'S PARCEL NUMBER OR STREET ADDRESS

241 LILAC LANE

cry

LIVINGSTON, CA 95334
FAIR MARMET VALUE

{7} 52,000 - $10,000
™} 510,001 - 3106.000

i APPLICABLE, LIST BATE:

4 p 14

D 5400.001 - $1.000.000 ACQUIRED D{SPOSED
{1 Over 51,000,000
NATURE OF INTEREST
[} ownorshipfbeed of Trust [_] Easement
[l Leasshed 1
Y1, rermgining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
f] 50 - 5488 {7 5500 - 31,000 ] $1.001 - 590,000
] $10,001 - $100.000 [ over s1c0.000

SOURCES OF RENTAL INCOME: f you own a 10% or graniar

infarest, lis} the nome of snch tenant that is a single source of
income of $10,000 or mare.

[:]Nona

* You are not required to report loans from commercial lending institutions made in the Isndar’s reguiar course of
business on terms available ta members of the public without regard to your official status. Personal loans and
toans received not in a lender’s regular coursa of businass must be disclozed as follows:

MNAME OF LENDER®

ADDRESS {Business Address Accagtable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYears)

% [:i Nong

HIGHEST BALANCE BURING REFORTING PERICD
[ ss00 - $1.000 O #1.00t - $10,800
[] sto,001 - $160,000 7] ovER $100,008

D Guarantor, i epplicaiits

Comments:

NAME OF LENDER"

ADORESS (Businasy Address Acoeptabln)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MontharYesss)

%  |_] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
™1 5500 - 51,000 ] 51,001 - $10.000
I $10,001 - $100,000 [[] ovER 5100,000

[} Guaranior, i applicabla

FPPC Ferrm 700 {2014/2015) Sch. B
FPPC Advice Emall: advice®fppc.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov



SCHEDULE C cavrorniacorn £ 00
!ncome Loa ns & Business FARF POLITICAL PRACTICESE COOGMISEION
3 ]
Positions Name

{Cther than Gifts and Trave] Payments)

GALGIANI, CATHLEEN

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
RENA READEN

ADDRESS [Business Addrass Acceptabis)
665 5. REGENT 5T., STOCKTON, CA 95204

BUSINESS ACTIVITY, IF ANY, OF SOURCE
RENTER

YOUR BUSINESS POSITION
1200.00

GROSS INCOME RECEIVED

[] 5500 - 1,008 $1,001 - $10,000

[] 510,001 - $180,000 {"] oveR $108,000
CONSIDERATION FOR WHICH INCOME WAS RECENVED

E:] Salary D Spouse's or rogistorod domestic parner's [ncome
(For salf-amployed use Schadula A-2)

[! Pernership {Less than 10% ownership. For 10% or greatar usa
Schedilo A2}

E:} Salo of

[] Loan rapayment

{Roal proparty, car, boal, aic.}

D Commisslon of g Rentz| ncome, #s esch soss of 310000 o more

{Dascridey

] omer

{Duscnbet

NAME OF SOURCE OF INCOME

ADDRESS {Businass Addrass Accepiaiie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED

] $500 - 51,000 [ 1001 - $10,800

[ s10.00% - $100.000 [ over 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ ]sstary  [_] Spouse's or registered domestic parners income
{For soli-employed use Schedute A-Z.)

E:! Parlnership {Lass than 10% ownership. For 10% or grecter usa
Schedula A-2.)

[ ] sak of
(Reat prapedy, cqr, bost, ohe)

7] Loan repayment

B Commission or D Rental Incomo, Kt each sowte of $10.000 or move

foazcriba)

D Othor

{Dpsoritn]

b 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from cammercial lending Institutions, or any indebtedness created as part of a
retait instaliment or credit card transaction, made in the lender’s reqular coursa of business on terms available to
mambers of the public without regard to your official status. Personal loans and loans received not in a lender’s

ragular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Buxzirass Address Acceglabla)

BUSINESS ACTIVITY, IF ANY, OF L ENDER

HIGHEST BALANCE DURING REFORTING PERIOD
(] ss00 - 51,800

[ 151001 - 510,000

[3 s10,001 - $100,000

[ over $100.000

Sommaents:

INTEREST RATE TERM {Months!Years)

% [ ] None

SECURITY FOR LOAN
] Nene {7 Personal rasidencs

[] Resl Property

Sireed addrors
City
] Guarantor
[ ] cther
{Describe)

EPPC Form 700 {2014/2015) Sch, €
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 O

FAIH POLEITICAL PRACTICES COMSHEBION

Name

GALGIANI, CATHLEEN

» NAME OF SOURCE {Notf sr Aronym)
CALIFORNIA ISSUES FORUM

AODRESS (Business Addresy Accoplable}
1717 1 37., SACRAMENTO, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
-NON PROFIT '

DATE {mmiddlyy)  VALUE DESCRIPTICN OF GIFT(S)

01,28 ,14 e 95.00 MEAL

» NAME OF SOURCE ¢Not en Acromym}
CALIFORNIA DEMOCRATIC PARTY
ADDRESS (Business Addrass Accepteble)
1401 21ST STREET, SACRAMENTQ, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT{S}

02 ,04 ,i < 80.56 MEAL

1,06 ,14 68.45 MEAL

/ / s

» MAME OF SOURCE {Nat an Acrorym)
CALIFORNIA GRAPE &TREE FRUIT LEAGUE

ADDRESS {Businuss Addmss Accoplablo)
978 W. ALLUVIAL, SUITE 1067, FRESNG, CA 93711

BUSINESS ACTIVITY. IF ANY, OF SQURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

03,04 ,1 < 7888 MEAL
S S S

_f L. 3

» MAME OF SQURCE (Not an Acronym)
CALIFORNIA BUSINESS PROPERTIES ASSCC
ADDRESS (Business Address Acceptabla)
11211 8T, SUITE 809, SACRAMENTG, CA 95814
BUSINESS ACTWITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALLIE DESCRIPTION OF GIFT(S)

U?rﬂ,i < 7163 MEAL
—_ ! 3

—t e f &

» NAME OF SQURCE {Nao! en Acronym}
CONSULATE GENERAL OF JAPAN IN SF

ADBRESS {Businass Addrass Avceptehio}

275 BATTERY ST,., SUITE 2100, SF, CA 94111

BUSINESS ACTIVITY, JF ANY, OF SOURCE

» NAME OF SQURCE {Not an Acranyny)
MINISTRY OF FOREIGN AFFAIR
ADDRESS (Businesy Address Acceplable}
2-2-1 KASUMIGASEKRI CHIYODA-KU TOKYO, JAPAN
BUSINESS ACTIVITY, IF ANY, OF SCURCE

GOVERNMENT GOVERNMENT
DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddyy)  VALUE DESCRIFTION OF GIFT{S)
ﬁ;‘_@_}jﬁ_ . 9400 MEAL E}Li . 81.00 MEAL
PN S S Y SN S
4 3 / / £
Commants:

FPPC Form 700 {2014/2015) 5ch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPRC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES CDMMIESION

GALGIANI, CATHLEEN

b NAME OF SOURCE (Nof an Acronym)
MINISTRY OF LAND INFRASTRUCTURE, TRAN, & 1

ADDRESS {Business Addross Accepiobia)
. 2-1-3 KASUMIGASEKI CHIYCDA, TOKYO 100-8918

BUSINESS ACTIVITY. IF ANY, OF SOURCE
GOVERNMENT

DATE {(mmiddfyy)  VALLIE BESCRIFTIGN OF GIFT(S)

04 .14 ,14 . 8500 MEAL
S S SR
Y S SN

W MAME OF SOURCE (Nol an Acronym}
CALIFORNIA FOUNDATION FOR COMMERCE & ED

AODRESS {Busingss Addmss Acceptabla)

1215 K ST., SUITE 1400, SACRAMENTO, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddRyy)  VALUE DESCRIPTION OF GIFT(S)

g9, 08 ,1 N 23472 MEAL
Y S S
s

» NAME OF SOURCE (Not en Acronym}
KEVIN de LEON FOR SENATE 2014

ADDRESS (Business Address Acceptabla}
777 S. FIGUEROA 8T., SUITE 4050, LA, CA 80017

BUSINESS ACTIVITY. IF ANY, OF SOURCE

GOVERNMENT
DATE {mimiddlyy)  VALUE DESCRIPTION OF GIFT(S}
11,30 ,i 235.66 MEAL

S S S

N SR S

» NAME OF SOURCE [Nol an Acronym)
CALIFORNIA INDEPENDENT PRETROLEUM ASSO(
ADDRESS (Business Address Accsplabia}
1001 K S§T., 6TH FLOOR, SACRAMENTO, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12 30 ,ﬁ_ 41288 MEAL
[ 7 5
Y S N

» NAME OF SOURCE (Nof an Acronym)

ADDRESS {Ausiness Address Accepleiie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddiyy)  VALUE DESERIPTION OF GIFT(S)

S S SR S S S

JUD SR S S S S -

Y SRS N I S SR 1
Comments:

> NAME OF SOURCE (Not an Acronym}

ADDRESS {Businnss Addross Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DAFE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall; advice@fppo.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE E

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES CORIASSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

GALGIANI, CATHLEEN

« 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 particlpated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest,

» MNAME OF SOURCE fNat an Acronym}
CA FOUNDATION ON THE ENVIRONMENT & ECON(
ADDRESS (Business Address Accepiabis)
PIER 35, SUITE 2020
CITY AND STATE
SAN FRANCISCO, CA

CI 501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

paresy 02,18, 04 05,18, 14 O8I

{# gift)

TYPE OF PAYMENE {must check one} [} Git [ ] Income

f/] Made a Speech/Particlpated in a Panel

] Other - Provide Deseriplion

» NAME OF SOURCE (Nat an Acronym)
PACIFIC POLICY RESEARCH
ADDRESS (Business Address Acceptabla)

101 PARKSHORE DR., SUITE 100
CITY AND STATE
FOLSOM, CA 95630

E 501 {c)(}} or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE

orreey 119,14 11,2214, (1.200.99
{if gifty
TYPE OF PAYMENT: (must check one} |/ Gift 7] incoms

[l Mads a Speech/Participated in a Pansl

] Other - Provide Descriplion

= MAME OF SOURCE (Nof en Acronym)
CALIFORNIA INDEPENDENT PETROLEUM ASS50C

ADDRESS (Business Address Acceplabis)
1001 KST., 6TH FLOOR

GITY AND STATE
SACRAMENTO, CA

D 8501 {cH3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

12,05,14 12,06, 14 445.52

DATESSy — "~/ - T AMTS&S__

{if gify

TYPE OF PAYMENT {must check ane} [} Gt ] Income

¥} Made a Speech/Participaled in a Fane!

{] Other - Provide Description

= HAKME OF SOURCE (Not an Acronym)

ADORESS (Husiness Address Acceptablu}

CITY AND STATE

D 581 {£}{}) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE(S): __F [ - §  f . AMTS
{H gifl)

TYPE OF PAYMENT: {must chack ane) [ | Git [ ] Incomse

{1 Made a Speech/Participated in & Panel

[} Othar - Provide Descrplion

Comments:

EPPC Form 700 {2014/2015} Sch. £
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



