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NAIIE OF FlLER 

Jackson 

_1. OffIce, Agency, or Court 
(;-mAgen~ Name (Do not use acronyms) 

C' Senate 

DIvision, Board, Department, District, ff applicable 

District 19 

Hannah-Beth 
(FIRST) 

Your Position 

Senator 

(II1lOlE) 
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=n 
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o:orn 
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~ ff filing lor multiple positions, list below or on an attachment (Do not use acronyms) :=C'J o -> 

A~n~: __________________________________ __ 

2 Jurisdiction of OffIce (Cheek at /aast on. box) 

~ State 

D Multl-County __________________________ _ 

Dc~~-------------------------

3. Type of Statement (Cheek at /east on. box) 

~ Annual: The perbd oovered Is January 1, 2014, through 
December 31.2014. 

-or· 
The perbd oovered Is -----1------1 ___ through 

December 31, 2014. 

D Alauming OIIice: Date assumed -----1-----1 ______ _ 

tr.~ 

W C" 

~~:--------------------~~~---en , 
-

D Judge or Court Commissioner (Statewide Jurisdiction) 

DCOUntyol ____ ~ ____________________ __ 

D Other _____________________ _ 

D leaving OIIice: Dale Left -----1------1 __ _ 
(Check 0116) 

o The perbd oovered Is January 1, 2014, through the date ~ 
leaving oIfice. 

o The period oovered Is -----1------1 ___ through 
the date of leaving office. 

D Candidate: ElecIIon ye .. __________ _ and office sought, ff different than Part 1: __________________________ _ 

4 .. Schedule Summary 
Check applicable schedules 01 "None .• 

~ Scbedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investmen/s - schedule attached 

~ Schedule B • Res! Properly - schedule atIlI;hed 

-or· 

~ Total number of pages Including this cover page: _.;..1 .;:0,-
~ Schedule C • Income, Losns, & Business Positions - schedule attached 
~ Schedule 0 • Income - Gills - schedule ~ 

~ Scbedule E· l/JCIJIIJ/l - Gills - TIlMlI PByments - schedule attached 

o Nona· No reporlabJe IntemsJs on IlIlY schedufe 

5.              
I                     
(                                                  

                        

                         

                 

     

           

                

         

               

                                                                                                             ⁾†                                       
herein and In any attached schedules Is true and romple!e. I acknowledge this Is a               

I certify under penalty of peljul)l under the laws of Ute State of CaJIfomIa Utat                  

Date Signed Signature 

FPPC Form 700 (Z014/2015) 
dvlce Email: advlcet!!>fppc.ca.gov 

FPPC Toll-Free Helpline: 86tj/275--3nZ www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
i:t, '" ~LU- CAL pnt, :-1::';;;::: :,)",l":IS:;' c..-'. 

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

Name 
Hannah-Beth Jackson 

Do not attach brokarage or financial statements. 

~ NAME OF BUSINESS EN1l1Y 

American Eagle Outfitters 

GENERAL DESCRIf'TlON OF 11-IIS BUSINESS 

Apparel 

FAIR MARKET VALUE 

o $2,000 - $10.000 o $100,001 - 51,000,000 

NATURE OF INVE5ruENT 

Ii1l $10,001 - $100,000 o Over $1,000,000 

Ii1l Slock 0 other -----:::=-:-:-----
1"""""'1 o Partnership 0 lnoome Received of $0 - $499 

o Income Received of $500 or More (RtJfut on Sch8duI9 C) 

IF APPUCABUE UST DATE: 

__ L....J...JL ~~_L.2~...JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTTIY 
Digital Reaity Trust, Inc. 

GENERAL DESCRlf'TlON OF 11-IIS BUSINESS 

Data Center 

FAIR MARKET VALUE 

o $2,000 - $10,000 
!21 $100,001 - 51,000,000 

NATlJRE OF INVESTMENT 

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

Ii1l Slock 0 OIher ----",.--:-,...----_I o Partnonhlp 0 Income R-.ed of $0 - $499 
o lncome Received of $500 or More (Reporl on SchfJdjJJ8 C) 

IF AFPUCABUE UST DATE: 

---1---1....H...... _22_L_~J....H...... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS EN1l1Y 

Goidcorp Inc. 

GENERAL DESCRIf'TlON OF 11-IIS BUSINESS 

Gold Producer 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - 51,000,000 

NATURE OF INVESThIENT 

Ii1l $10,001 - $100,000 o Over 51,000,000 

Ii1l Stock 0 other ----==:;----
_I o Partner8hlp 0 Ir-.:ome ReceIved of $0 - $499 

o Income Received of $500 or More (Repott on St::hedult5 C) 

IF AFPUCABUE UST DATE: 

---1---1....H...... ~~....H...... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS EN1l1Y 
AT&T 

GENERAL DESCRlf'TlDN OF 11-IIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

o $2,000 - $10,000 
Ii1l $100,001 - 51,000,000 

NATlJRE OF INVESTMENT 

o $10,001 - 5100,000 o Over $1,000,000 

!21 Slock 0 other -----:::."....,:-::----_I 
o PartnenlhJp 0 Income Received of $0 - $499 

o Income Rec:eI:ved of $500 or More (Repod on Sc:h«hJe C) 

IF AFPUCABUE UST DATE: 

---1---1....H...... ...!........J 24 I...JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 
Intel Corp 

GENERAL DESCRIf'TlON OF 11-115 BUSINESS 

ComputersiSemi-Conductor Maker 

FAIR MARKET VALUE 

o $2,000 - 510,000 
Ii1l 5100,001 - $1,000,000 

NATURE OF iNVESTh1ENT 

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

Ii1l S_ 0 0Iher -----=---:.....,....---_I 
o Partnership 0 Income ReceIved of $0 - $499 

o Inmme ReceIved of $500 or More (Repott on ScheduI8 C) 

IF APPUCABUE UST DATE: 

---1---1....H...... ...2....J~....H...... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTTIY 
Raytheon Corp. 

GENERAL DESCRlf'TlON OF 11-IIS BUSINESS 

Defense/Security Technology 

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

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

NATURE OF INVESTMENT 

Ii1l 510,001 - $100,000 

o Over $1,000,000 

Ii1l Siock 0 other -----:::=:-::----_I 
o Par1neI>hlp 0 Income ReceIved of $0 - $499 

o Income Received of $500 or More (Repod 00 Sch8dtJe C) 

IF APPUCABUE UST DATE: 

---1---1....H...... ~...22....J....H...... 
ACQUIRED DISPOSED 

COmmenm: ____________________________________________________________________________ __ 

FPPC Fonn 700 12014/20151 Sch, A-l 
FPPC AdvIce Eman: advfce@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/1J'fr3T12 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
O;;-Al" pC_l' t.L p-;;;"'--r::::.~ :-::. .... : Sf, L'. 

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

Name 
Hannah-Beth Jackson 

Do not attach brokeraga or financial statements. 

~ NAME OF BUSINESS ENTITY 

Boeing Company 

GENERAL DESCRIPTION OF THIS BUSINESS 

Aerospace Manufacturer 

FAIR MARKET VAlUE 

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

NATURE OF INVESmENT 

Ii!'l $10,001 - $100,000 
DOver $1,000,000 

Ii!'l Stock 0 Other -----:::,.,-"::,,,---__ 
{-I o Partnership 0 Incomo Received of $0 - $0199 

a lncome Received of $500 or Mora (Repod on ScIII!dM C) 

IF APPUCABUE UST DAlE: 

__ L_.J..J±.. -----'-----,..J±.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTllY 

Hospira Inc. 

GENERAl DESCRIPTION OF THIS BUSINESS 

Medical Products 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
Ii!'l $100,001 - $1,000,000 

NATURE OF INVESTI.IENT 

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

Ii!'l SIock 0 Other -----:::---:-,----_I 
o PartrHnhlp o Income Received of $0 - $0199 

o Income Received of $500 or More (ReiDt on ScItI!!IcIuIt!I CJ 

IF APPUCABLE, UST DAlE: 

-----'-----'..J±.. -----,-----,..J±.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Kohls 

GENERAl DESCRIPTION OF THIS BUSINESS 

Retail Apparel 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
Ii!'l $100,001 - $1,000,000 

NATURE OF INVE5mENT 

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

Ii!'l Stock 0 other -----;;:=:::----
{-I o F'artnerBhlp 0 Income Received of $0 - $0199 

o Income Received of $500 or Uore (Rep:lrl on ~ CJ 

IF APPUCABLE, UST DAlE: 

-----'-----'..J±.. -----,-----,..J±.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 
Apple Inc. 

GENERAl DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

Ii!'l $10,001 - $100,000 

o Over $1,000,000 

Ii!'l S1Dck 0 other ------::::--:--:----
_I o I'ar1ne11Ihfp 0 Income _vod of $0 - $499 

o lnoome ReceIved of $500 or More (Report on Schedule CJ 

IF APPUCABUE UST DAlE: 

-----,-----,..JL -----'-----'..J±.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Electrlc 

GENERAl DESCRIPTION OF THIS BUSINESS 

Multinationai Conglomerate 

FAIR MARKET VAlUE 

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

NATURE OF INVESmENT 

Ii!'l $10,001 - $100,000 

o Over $1,000,000 

Ii!'l Slock 0 other -----::=:::::;----
_I o PartrHnhlp 0 Income ReceIved of $0 - $0199 

o Income ReceIved of $500 or More _ on Schedule cJ 

IF APPUCABUE UST DAlE: 

-----,-----,..J±.. -----'-----,..J±.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 
Merck & Company 

GENERAl DESCRIPTION OF THIS BUSINESS 

Pharmaceutical ResearcherlDeveioper 

FAIR MARKET VAlUE 

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

NATURE OF INVEsmENT 

Ii!'l $10,001 - $100,000 

DOver $1,000,000 

Ii!'l S1Dck 0 other ----==::--__ _ 
_I o Partnenlhlp 0 Income ReceIved 01 $0 - $499 

o Income Received of $500 or More (RBporl on Sc:I!erUrJ CJ 

IF APPUCABUE UST DAlE: 

-----,-----,..J±.. -----'-----,..J±.. 
ACQUIRED DISPOSED 

Commems: ______________________________________ _ 

FPPC Fonn 700 (2014/2015) Sch, A-1 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC ToIl-Free Helpline: 866/Z1~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
~.tdR ;:..::.. T ,:t..L PRA:-IC"S :O',l'!ISS :"'. 

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

Name 
Hannah-Betlh Jackson 

Do not attach brokernga or financial slBtaments. 

~ NAME OF BUSINESS ENTIlY 

Microsoft Corp. 

GENERAl DESCRIf'T10N OF TIllS BUSINESS 

ComputerlSoftware Technology 

FAIR MARKET VAlUE 

o $2,000 - 510.000 

1!21 5100.001 - $1.000.000 

NATURE OF INVESTh1ENT 

0$10.001 - 5100,000 o Over $1,000,000 

1!21 Stock 0 OIher -----;=:;:::::----
I-I o Partner>hlp 0 Income Recetved of $0 - $499 

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

IF APPUCABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

MosalcCo. 

GENERAl DESCRIf'T10N OF TIllS BUSINESS 

Phosphate & Potash Products 

FAIR MARKET VALUE o $2,000 - S10,000 

1!21 5100,001 ·51,000,000 

NATURE OF INVESTl.4ENT 

0510,001 - SI00,OOO 

o Over 51.000,000 

1!21 Stock 0 Other -----:::,....-:,-:----
I-I o Partnership 0 Income Received of $0 - $499 

o Income ReceiYed of $500 or More ~ 00 Sch8I:JlN q 

IF APPLICABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DlSPOSEO 

~ NAME OF BUSINESS ENTIlY 

ABB Ltd. 

GENERAL OESCRIf'T10N OF TIllS BUSINESS 

Automation Technologies 

FAIR MARKET VAlUE 

o $2,000 - 510.000 

1!21 5100,001 - 51,000,000 

NATURE OF INVESTl.4ENT 

0510,001 - $100,000 

DOver 51,000,000 

1!21 Stock 0 Other -----,,:--.,....,.---
ItJooabol o PartnOfllhlp 0 Income Received of $0 - $499 

o Income Rec:eIved of $500 or More (~ 011 ScIt8dul8 C) 

IF APPUCABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DISPOSEO 

~ NAME OF BUSINESS ENTI1Y 
Verizon Communications 

GENERAl DESCRlf'T10N OF TIllS BUSINESS 

Telecommunications 

FAIR MARKET VAlUE 

i2I $2,000 - 510,000 
0$100,001 • $1.000,000 

NATURE OF INVESil.4ENT 

o S10,001 - SI00,OOO 

o Over $1,000,000 

i2I Stock 0 Other -----;=:::-:::----
(Deoa!>ol o Pa_p 0 Income Recetved of $0 - $499 

o Inoome Recefved of $500 or More (Reporl on Schedule C) 

IF APPUCABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DISPOSEO 

~ NAME OF BUSINESS ENTITY 
Washington Federal 

GENERAl DESCRIf'T10N OF lHlS BUSINESS 

RnancelBanklng 

FAIR MARKET VAlUE 

o $2,000· S10,000 

i2I $100,001 - 51,000,000 

NATURE OF INVESTh1ENT 

o S10,001 • S100,000 

DOver $1,000,000 

i2I Slack 0 Other -----;:--.,...,.---
I-I o P_1p 0 Incomo Received of $0 - $499 

o Inoome Received of $500 or More ~ on St::iI«lIJrJ C) 

IF APPUCABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DISPOSEO 

.. NAME OF BUSINESS EN111Y 
Verify Me 

GENERAl DESCRlf'T1ON OF lHlS BUSINESS 

Data Security 

FAIR MARKET VAWE 

052,000 - 510,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

i2I 510,001 - 5100,000 

o Over 51,000,000 

i2I Stock 0 other -----,,_.,....,. ___ _ 
I-I o PartneBhlp 0 Income _ of $0 - $499 

o lncome Recetved of $500 or More (Refat on Sc:hecJIM C) 

IF APPUCABLE, UST DAlE: 

---1---1..JL ---1---1..JL 
ACQUIREO DlSPOSEO 

Commems: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. A-l 
FPPC Advice Email: advice§fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
[;l!IR p~j,,-ITr::.fl_ ::;'R,),CT rES C =-, ,1 es =", 

Stocks, Bonds, and Other Interests 
(C).omership Interest is Less Than 10%) 

Nama 
Hannah-Beth Jackson 

Do not attach brokeraga or financial statemants. 

~ NAME OF BUSINESS ENTI1Y 

Laser Lock 

GENERAl DESCRIP1lON OF THIS BUSINESS 

Antl-Counterfeltlldentlty Theft Technology 

FAIR MARKET VALUE 

o $2,000 - $10.000 

0$100.001 - $1,000,000 

1!21 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESThIENT 
1!21 Stock 0 OIlIer -------__ _ 

(_I o ParInenIhIp 0 lnoome Received of $0 - $499 
o Income Received of $500 or More (RBfDrl on St:::IJ«Ue C) 

IF APPUCABlE, UST DATE: 

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

~ NAME OF BUSINESS ENTI1Y 

Cascade Investment Capital 

GENERAl DESCRIPTION OF THIS BUSINESS 

Real Estate Acquisition & Management 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESThIENT 

o $10,001 • $100,000 o Over $1,000,000 

o Stock 0 OIlIer - __ -:=--:--:--__ _ 
(DooaI>o1 o PartneBhlp 0 Ir<:ome Received of $0 - $499 

• Income Received of $500 or More (Report 00 ~ C) 

IF APPUCABlE, UST DATE: 

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

~ NAME OF BUSINESS ENTI1Y 

Carnival COrp. 

GENERAl DESCRIPTION OF THIS BUSINESS 

Multinational Cruise Company 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

1!21 $10,001 - $100,000 

o Over $1,000,000 

o Stock 0 0Iher ________ _ 

(Deoai>ol o Partnership 0 Income Received of $0 • $499 
o Income ReceiVed of $500 or Mora (Reporl 011 SchtJcIuJtJ C) 

IF APPUCABlE, UST DATE: 

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

~ NAME OF BUSINESS ENTI1Y 
Data Treasury 

GENERAl DESCRIPTION OF THIS BUSINESS 

Data Storage 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 0Iher ------,-,..----_I 
o Partnership 0 Income ReceIved of $0 - $499 

o Income Received of $500 or More ~ on Scb8cJuIs C) 

IF APPUCABlE, UST DATE: 

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

~ NAME OF BUSINESS ENTI1Y 

Telefonlca Brasil 

GENERAl DESCRIPTION OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

o $2,000 - $10,000 
1!21 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

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

1!21 Stock 0 OIlIer ----::--:-:---_I 
o Partne<>hlp 0 Inaxne ReceIved of $0 - $499 

o lnoome Received of $500 or More (Report on SdIadUs C) 

IF APPUCABLE, UST DATE: 

.~_L~.-,~ ----1----1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - 510,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

o Siock 0 0Iher ___ --::,.......,,...,... ___ _ _I 
o Partnership 0 Ina>me ReceIved of $0 - $499 

o Income Received r:I $500 or More (Repott on ScheduI9 C) 

IF APPUCABlE, UST DATE: 

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

Commems: ___________________________________________________________ __ 

FPPC Fonn 700 (2014/20151 Sch. A-1 
FPPC AdvIce EmaD: advice~pc.ca.gqy 

FPPC Tol~Free Helpline: 8fXJ/275-3772 1WIW.fppc.ca.go\I 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
I"AI'" .. _',-lil~ tl.,- """"A ,r ~":' iSf:·" "'<'5I:"J 

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

Name 
Hannah-Beth Jackson 

Do not attach brokemge or financial statements. 

.. NAME OF BUSINESS ENTTTY 

Rrst Energy Corp. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Diversified Energy 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

Ii2I $10,001 - $100,000 

o Over $1,000,000 

Ii2I Stod< 0 other ----,:--:--:----
(DeoaI>o) o Partnership 0 _me Received of $0 - $499 

o Income Received of $500 or More (Reporl Oil St:::hetduIe C) 

IF APPUCABLE, UST DAlE: 

.1_L'!'L1-X-" ~~~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTTTY 

CH Robinson Worldwide 
GENERAL DESCRIPTION OF THIS BUSINESS 

Third Party Logistics 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

Ii2I $100,001 - $1,000,000 

NATURE OF INVESlMENT 

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

Ii2I Stock 0 other ----;;;:=:;----
(Deoai>o) o Partnership 0 Income Received of $0 - $499 o Income ReceIved of $500 0< Mooe _ on _ C) 

IF APPUCABLE, UST DAlE: 

~~~ __ L-'~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTTTY 

SANOFI Sponsored ADR 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock Trading - American Depository Receipts 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

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

NATURE OF INVESlMENT 

Ii2I $10,001 - $100,000 

o Over $1,000,000 

Ii2I stock 0 other ----,:-c-=:;----
("""""" ) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SchE1ciJI9 C) 

IF APPUCABLE, UST DAlE: 

~~~ --'--'~ 
ACQUIRED DISlPDSED 

.. NAME OF BUSINESS ENTTTY 

TEVA Pharmaceutlcallndustries 

GENERAl DESCRIPTION OF THIS BUSINESS 

Pharmaceutical Manufacturer 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

Ii2I $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o 0..., $1,000,000 

Ii2I Stock 0 other -----:::--:-:----
-) o Partnership 0 lnaxne Received of $0 - $499 

o Income Received of $500 or More (Report 0fI Sc:hI!tt::Ri& C) 

IF APPUCABUE, UST DAlE: 

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

.. NAME OF BUSINESS ENTTTY 

Terraform Power Inc. 
GENERAl DESCRIPTION OF THIS BUSINESS 

Global Renewable Energy 

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

Ii2I $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

Ii2I stock 0 other ___ -,:-=:;--__ _ 
-) o Partoorshlp o Income ReceIved of $0 - $499 

o Income Received of $500 or More (Repod 00 Sc:hIIduItJ C) 

IF APPUCABUE, UST DAlE: 

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

.. NAME OF BUSINESS ENTTTY 

XILINX Inc. 

GENERAl DESCRIPTION OF THIS BUSINESS 

Technology (Programmable Logic Devices) 

FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

Ii2I $10,001 - $100,000 

o Over $1,000,000 

Ii2I Stod< 0 other ----=:.,.-:-:;-----) o _",hlp 0 lna>me Received of $0 - $499 
a Income Received of $500 or More (R8pod on SchocUtt C) 

IF APPUCABLE, UST DAlE: 

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

Commenm: _________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC AdvIce Email: advIce~pc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

"A R PJ_ -,- _A_ ~""t.:::' - ::;.,5 ':~'<~L,~ S-f: C-t. 

Name 
Hannah-Beth Jackson 

~ ASSESSOR'S PARCEL NUMBER OR SlREET ADDRESS 

5081 San Simeon Driva 

CIlY 

Santa Barbara 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
--1--114 --1--114 o $10,001 - $100,000 

I!i1I $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NAllJRE OF INTEREST 

I!i1I 0WnershIp/De0d 01 Trust o Easemont 

0 Leasehold 0 
YI'll.1'1IRWlklg ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - 510,000 

I!i1I $10,001 - 5100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greatsr 
1n1erest, list the name of each tsnant that Is a slngle source of 
Income of $10,000 or more. 
o None 
Ryna Jackson 

~ ASSESSOR'S PARCEl NUMBER OR SlREET ADDRESS 

CIlY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
--1---114 --1--114 0$10,001 - 5100,000 

05100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NAllJRE OF INTEREST 

o OwneBhiplDeed of Trus1 OEasemen1 

0 Leaeehold 0 
YrI.rerneklt'Ig ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 05500 - $1,000 051,001 - 510,000 

o $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 tansnt that is a single sou"," 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 terms available to members of the public without 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 (BusIness Address Acc8p/ilbIe) ADDRESS (8u&iness Add18u A=pmbIe) 

BUSINESS ACT1VJTY, IF ANY, OF LENDER BUSINESS AC1MTY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1hsIY .... ) INTEREST RATE TERM (MonlhalY .... ) 

--_\I. o None ___ -'II. 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - 51,000 0 $1,001 - 510,000 0$500 - $1,000 051,001 - $10,000 

0$10,001 - 5100,000 o OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o G~, WappIica\>Ie o Guaranlor, W applicable 

Commems: _____________________________________ __ 

FPPC Form 700 (Z014/2015) Sch. B 
FPPC AdvIce Email: advI~ppc.ca.gov 

FPPC Toll-free Helpline: 866/275-3772 wwwJppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F1l.IR P=_ T -:, .... PRA:::-I::::_;;:::; ="'1 55 ~.J 

Name 

(Other than Gifts and Travel Payments) Hannah-Beth Jackson 

NAME OF SOURCE OF INCOME 

Cascade Investment Capital 

ADDRESS rsu-_ AtcepiabJe) 

1224 Coast Vlllage Circle, Sle. 11, Santa Barbara 

BUSINESS AClTVJ1Y, IF ANY, OF SOURCE 

Real Estate Acquisition & Management 

YOUR BUSINESS POSmON 

Umlted Partner 

GROSS INCOME RECBVED 

0$600 - 51,000 051,001 - 510,000 

~ 510,001 - 5100,000 0 OVER 5100,000 

CONSIDERATION FOR VMICH INCOME VIlIS RECBVED 

o SaIaJy 0 Spouse's or registered domes!Jc partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (J.eM Ihan 10% ownership. For 10% or greoJer use 
_1eA-2.) 

O&ooof ________ ~~~~~~~---------
(Real -'" "" _ e!c) 

o Loan repayment 

o CommtasJon or 0 Rental Income, fsl 9IlJCh IIDtn:& aI $1D,000 r:r tnM! 

Distributions 
(De<aibo) 

~0Jher _____ ---:::--::-:-____ _ 

-} 

NAME OF SOURCE OF INCOME 

ADDRESS (-.. _ Aa:eplabJe) 

BUSINESS AClTVJ1Y, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECBVED 

0$600 - 51,000 051,001 - 510,000 

0510,001 - 5100,000 0 OVER 5100,000 

CONSIDERATION FOR VMICH INCOME VII\S RECBVED 

o Salary 0 Spouse'. or registered domestic portner's Income 
(For self-employed use Schedule A·2.) 

o Partnership (Less !han 10% ownership. For 10% or greater use 
Schedule A-2.) 

0&0001 ________ ---:=---;---;_--;-:-;--;-_____ _ 
(Rs6I ptDpBdy, car; boeI, etc.) 

o Loan repaymen1 

o CommIssIon or 0 Rental Income, list _ """'" at S1~OOO or """" 

(DMcrlbo) 

00Jher--------~~~----------
-} 

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 
retell Installment or credit card transaction, made in the lender's regular course of business on tenTIS available to 
members of the public without 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' 

ADDRESS rsu- Addt8ss Aa:ep/Bblo) 

BUSINESS ACllVTTY, IF ANY. OF lENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $600 • 51,000 

o 51,001 - 510,000 

o 510,001 - 5100,000 

o OVER 5100,000 

Commenis: 

INTEREST RATE 

-------'% 0 Nooe 

SECURITY FOR LOAN 

o None 0 Ps..onaJ residence 

o Real Property ------===------..... -
OG~moc ____________________________ __ 

o 01her _______ =---::-:-_____ _ 
(DooaIbs) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC AdvIce Email: advice(j>fppc.ca.gov 

FPPC ToIl-Free Helpnne: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA1R pm.mel!. L J!RACTlO;:ES COMM]SS!-D~-I 

Name 

~tJA1t-:&rn ifla;.GQ0 

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

Califomia Democratic Party 

ADDRESS (BusineM Address Acceptable) 

1401 21 st St, Suite 200 

BUSINESS ACllVl1Y, IF ANY, OF SOURCE 

nfa 
DATE (mmlddlyy) VALUE 

~04/~ $..$_...:.8.:..:0 . .:..:55.:..: 

~05/~ ~s __ 8_0._55_ 

~~~ $..$ _...:.6.:..:8 . ...:.45.:..: 

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

EdVolce Institute 

ADDRESS (Business Address Acceptable) 

DESCRIPllON OF GIFT(S) 

Food & Beverage 

Food & Beverage 

Food & Beverage 

1107 9th Street, Suite 680 Sacramento, CA 95814 

BUSINESS ACllVl1Y, IF ANY, OF SOURCE 

Research Institute 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $>-_7_4._64_ Food & Beverage 

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

$ 

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

CA Applicants Attomeys Association 

ADDRESS (Business Address Acceptable) 

1303 J St., Suite 420, Sacramento, CA 95814 

BUSINESS ACllVl1Y, IF ANY. OF SOURCE 

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

02,E.J~ $; __ 39_._99_ Lunch 

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

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

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

Califomia Judges Association 

ADDRESS (Busins3:S Address Acceptable) 

925 L Street. Suite 1250 Sacramento. CA 95814 
BUSINESS ACl1VI1Y, IF ANY, OF SOURCE 

Association of CA Judges 

DATE (mmlddlyy) VALUE 

~ 02 I~ $ 83.09 

~ 02 I 14 $ 306.28 

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

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

Kevin de Leon for Senate 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food & Beverage 

Award Plaque 

777 South Agueroa Street, Suite 4050, LA 90017 

BUSINESS ACllVl1Y, IF ANY, OF SOURCE 

nfa 
DATE (fMlIddIyy) VALUE DESCRlPllON OF GIFT(S) 

~~~ $ 117.83 Dinner 

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

$ 

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

Califomla Foundation for Education & Commerce 

ADDRESS (BUSiness AddfSM Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 

BUSINESS ACl1VI1Y, IF ANY, OF SOURCE 

nia 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

Food & Beverage 

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

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

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2014/20151 Sth. 0 
FPPC Advice Email: advlcel§lfppt.ca.gov 

FPPC ToII'Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

f'Am pOLrnCAl .. ..:.ACTlEt;:.5 cm.~~USSH;r! 

Name 

Travel Payments, Advances, 
and Reimbursements 

f.ho1J.)~~"&rH J~ 

• 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 an Acronym) 

National Alliance for Careglvlng 
ADDRESS (BuWtess Address Acceptable) 

4720 Montgomery Lane, Ste 205, 
CITY AND STATE 
Bethesda MD 

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

DATE(S) ~..:!.2..J 14 • --1--1_ AMT ,,-$ _154_,0_0 __ _ 
(If gift) 

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

III Made a SpeechlPartlclpated In a Panel 

D Other· Provide Descrlptlon _________ _ 

... NAME OF SOURCE (Not an Acronym) 

Stanford Arthur & Toni Rembe Rock Center 
ADDRESS (BusineS5 Address Acceptah/e) 

559 Nathan Abbott Way 
CITY AND STATE 
Stanford, CA 

o 601 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 
University 

DATE(S)..!2.J 20 ,14 ,..!2.J5~ AMT:$_8_7_3._7_0 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

III Made a Speech/Participated In a Panel 

D Otl1er· Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

Govemment of Spain 
ADDRESS (Business Address Arxeptable) 

Passeo de la Castellana, 14-2nd Floor 
CITY AND STATE 

Madrid, Spain 

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

DATE(S) ~~~ _ 09,22 ,14 AMT' 409.00 
(If gift) 

TYPE OF PAYMENT: (must check ana) D Gift D Income 

D Made a SpeechlPartlclpated In a Panel 

III Otl1er - Provide Description ________ ---'_ 

PartlclDated In a Senate-led Intemational relations trip 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu5lnes.s AddfB~ Acceptable) 

CITY AND STATE 

o 601 (C)(3) or DESCRIBE BUSINESS ACTNITY. IF ANY. OF SOURCE 

DATE(S):--1--1_ ---1--1_ AMT .. $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speeci1lPartlclpated In a Panel 

D Otl1er - Provlda Description _________ _ 

Commenm: ______________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 


