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CALIFORNIA FORM 700 
FAIR POUTICAL PRA;:::'f1;::::!:S COMMISSlm .. 

STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
or::(,[>} liso ol~y 

A PUBLIC DOCUMENT COVER PAGE FEB 2 5 201~ 
J2tJ Please type or print In Ink. 

NAME OF FIlER 

Hancock 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Senator 

Division. Board. Departmen~ District, If appicable 

9th Senate District 

Lonl 

Your Posltlon 

Senator 

H. 
(MIDDlE) 

6 
"" "" ~ > 
Oi 

0 ..... 
..." 

:::!~Xi J"Tl 
CD O"rn 
N '" -0 (') 
0"1 "'orn 0 ..... _ 

= 0::;< 
::!!: :t TTl 

~ If filing for mulliple posltlons. list below or on an attachment (Do nol use acronyms) 
r:;> 

::tOo 
-> 

Agency: State Allocation Board 

2. Jurisdiction of Office (Check at least one box) 

I!a State 

o MulU.county ______________ _ 

OC~of-----------------------------

3. Type of Statement (Checlr at least one box) 

o Annuat: The period covered Is January 1. 2014. through 
December 31. 2014. 

-or-
The pertod covered Is ----1----1 through 
December 31. 2014. 

o Assuming Office: Deta assumed ----1----1, ___ _ 

cr.-
Position: Member .:=- c" 

if- C 
Z 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

o Other ____________________________ _ 

o Leaving Office: Date Left ----1----1' ___ _ 
(Check one) 

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

o The period covered Is ----1----1, ___ ~ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sough~ II different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n ~ Total number of pages Including this cover page: ___ _ 

o Schedule A-I - Investments - schedule attached o Schedule C - Income, Loans. & Business Posnions - schedule ettached 

o Schedule A-2 - Investments - schedule attathed o Schedule 0 - Income - Gins - schedule ettached 

o Schedule B - Reat Properly - schedule attached o Schedule E - Income - Gins - Travel Payments - schedule attached 

-or-
O None - No reportable Interesls on any schedule 

                
                                           
                                                              

                                  
                                          

                   
                                                                                                                                                         
                                                                                                  

I certify undar penally of pa~ury under the laws of the State of Calijomt. that                                    

teb"ZS-, 70(> 
(nmIh, daY,}'eM) 

Date Signed 

              
Signatur   ⁾ ⁜⁬⁬‽‧†⁾⁌›‧›‽‡›‧† ‽‽‹‹⁬‽⁜⁽‽⁸⁽⁻⁽⁃⁽⁽⁣⁩‮⁉‮‮‮‮⁩‮‮‮‮⁽ ‮‮‹‹‹‹‹‹‹‹‹‹‹‹‧‹⁽‹‹‹‧‹‮

        ⁾†                                          

                          
FPPC Advice Email: advlcei!llfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3nZ WWW.fppC.C8.g0V 
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CALIFORNIA FORM 700 
FAm PQtJiKli.t f!i;!AE1"ICES COMM;S.s,ON 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Offlt;m! Uw Guty 

FE P .? SOh 
PfeBse type or print in Ink. 

NAME OF ALER 

Hancock 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Senator 

Division, Board, Departmen~ Dlstri~ If appOcable 

9th Senate District 

Lonl 

IFIRST) 

Your Posltlon 

Senator 

IMIDDLE) 

H. 

~ If filing for muWple posltlons, IIsl below or on an attachmenL (Do not use acronyms) 

Agency: Bay Conservation & Development Commission 

2. Jurisdiction of Office (Check at laast one box) 

o State 

o MuW-County _____________ _ 

o City of _____________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered Is Januruy 1, 2014, through 
December 31, 2014. 

The period covered Is ----1----1' ____ through 
December 31, 2014. 

o Assuming Office: Date assumed ----1----1 ___ _ 

Posltlon: Member 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

Oother ______________ _ 

o Leaving Otllce: Dale Len ----1----1 ___ _ 
(Check one) 

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

o The period covered Is ----1----1 ____ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought. r different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages Including this cover page: ___ _ 

o Schedule A·1 • Investments - schedule attached o Schedule C • Income. Loans. & Business Posiffons - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gins - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gins - Tlavel Payments - schedule attached 

·or-
o None - No reportable Inferests on any schedule 

5.              
                                 ⁾⁐†     
                                                

                                  
                                          

                   
                                                                                                                                                         
                                                                                                  

I certify under penalty 01 pe~ury under the laws of the State of Calffoml                                          

Date Signed 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(c)(1)

(c)(1)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA"R POLITICAL PRIl.CI1CES COM1l.U,S ON 

Name 

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

Kevin De Leon for Senate 2014 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 235.66 Food & Beverages 

-1-1_ >-$ ___ _ 

-1-1_ >-1 __ _ 

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

Monterey Bay Aquarium Foundation 
ADDRESS (Business Address Acceptable) 

886 Cannery Row Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 
DATE (mmlddlyy) VALUE DESCRlPTlON OF GIFT(S) 

99.68 Ocean Day Reception 

-1-1_ >-1 ___ _ 

1 

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

The Latino Legislative Caucus Foundation 
ADDRESS (Business Address Acceptable) 

777 S.Figueroa St., Ste. 4050, Los Angeles, CA 9001; 
BUSINESS ACTIVITY. IF ANf, OF SOURCE 

Non-Profit 
DATE (mmldd!yy) VALUE DESCRlPTJON OF GIFT(S) 

36.25 Food & beverages 

-1-1_ 1 ___ _ 

-1-1_ $.$ __ _ 

Loni Hancock 

.... NAME OF soURCE (Not 811 Acronjlm) 

Califomla Democratic Party 
ADDRESS (Business Address Acceptable) 

1830 9th St. Sacramento, CA 95811 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Political party 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Breakfast 

40.28 Lunch/Snack 

~ 04 f~ $>-_4_0_.2_8 

~04f~ $ 

~~~I 40.27 Breakfast 

.... NAME OF SOURCE (Nol en Acronym) 

California Democratic Party 
ADDRESS (Business Address AcceptablfJ) 

1830 9th SI. Sacramento, CA 95811 
BUSINESS ACTtV1TY. IF ANY. OF SOURCE 

Political party 
DATE (mmldd/yy) VALUE DESCRIPTlON OF GIFT(S) 

~~~I 

~~~I 

40.27 Lunch/snack 

68.45 Lunch 

s 

... NAME OF SOURCE (Not an Acronym) 

Oakland-Alameda County Coliseum Au1horlty 
ADDRESS (Business Address Acceptable) 

7000 Coliseum Way Oakland, CA 94621 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ 1 250.00 _T1_c_k_et _____ _ 

-1-1_ $.1 ___ _ 

-1-1__ >-' ___ _ 

Comments: _______________________________________ ___ 

FPPC Fonn 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@fppC.ca.BOV 

FPPC TolI·Free He)pllne: 866/275·3772 www.fppc.ca.gDV 
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CAUFORNIAI"ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL ;>RAC,lCE'S -Cru.tMJ;;'S ON 

Name 

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

ICEX Spain Trade and Investment 
ADDRESS (Business Address Acceptable) 

Passeo de la Castellana, 14-2 FL-2B046 Madrid, Spall 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 
OATE (mmlddlyy) VAlUE OESCRIPTION OF GIFT(S) 

~~~ $ 
409.00 Ground Transportation 

~~~ $ 
Cultural activities 

~~~ $ 
Meals (9/16-9/22) 

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

ICEX Spain Trade and Investment 
ADDRESS (Business Address Acceptable) 

Passeo de la Castellana, 14-2 FL-2B046 Madrid, Spall 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ $ 
409.00 Same as above 

~~~ $ 

~514 $ " 

.. NAME OF SOURCE (Not an Acronym) 

ICEX Spain Trade and Investment 
ADDRESS (Business Addross Acceptable) 

Passeo de la Castellana, 14-2 FL-2B046 Madrid, Spall 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~5~ $ 409.00 Continued from above 

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

---1---1_ $; ___ _ 

Loni Hancock 

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

University of Callfomla, Berkeley 
ADDRESS (Bu$/ness Address Acceptable) 

200 Califomla Hall, MC# 1500 Berkeley, CA 94720 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) 

100.00 TIcket 

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineS!J AddlBSs Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $, __ _ 

---1---1_ 55 ___ _ 

---1---1__ ~s ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. D 
FPPC Advice Email: advlce@!ppt.ta.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.!ppt.ta.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"AIR: PC1LtTICA.L !"AACnCt;;:!li Cm;!iMI~'SlmJ 

Name 

to- NAME OF SOURCE (Not an Acronym) 

ICE)( Spain Trade and Investment 
ADDRESS (BusIness Address Acceptable) 

Passeo de la Castellana, 14-2 FL-28046 Madrid, Spalr 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmlddfyy) VALUE 

~~~ $ 
409.00 

~~~ $ 

~~~ $ 

,.. NAME OF SOURCE (Nat an Acronym) 

University of California 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Transport (9/16-9/22) 

Activities (9/16-9/22) 

Meals (9/16-9122) 

200 California Hall, MC# 1500 Berkeley, CA 94720 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mmlddJyy) VALUE DESCRIPTION OF G1FT(S) 

~~_.L!~~ $ 100.00 Tlckat 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

Loni Hancock 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accepteble) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1__ 1-< ___ _ 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTlON OF GIFT{S) 

---1---1_ "-, ___ _ 

---1---1_ "-$ __ _ 

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

Commen~: __________________________________________________________________________________ __ 

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

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


