TN OW Al STATEMENT OF ECONOMIC INTERESTS O e

Received
FAIR POLITICAL PRACTICES COMMISHION Dfficial bise iy i
A PUBLIC DOCUMENT COVER PAGE EAR 2 201{:!
" Plaasa typse or print in ink. ) :
NANE OF FILER {LAST) (FIRST) {MIDDLE]
tiu Carol Jean
/\1 QOffice, Agency, or Court
{ b ‘ Agency Name (Do nof use scronyms)
State Senate
Division, Board, Department, District, if applicable Your Position
Senator

» If filing lor multiple posttions, list below ar on an attachment. {Do not use acronyms)

Treasurer's office

Agency: Posibion: CA Debt & Investment Advisory Comm,

2, Jurisdiction of Office {Check at least one box)

/] State (I Judge or Caurt Comamissionsr {Statewide Jurisdiction) o
e o
[ Multi-County [ County of = 7
o
I ciy of O other N
= « SR S P
T o aed
3. Type of Statement (Check at least one bax) o Tom
{3 Annual: The period covered is January 1, 2014, through [} Leaving Office: Date Left / ! = E‘—E = :;—;
December 31, 2044, (Check ona} = =545
- —
-oF e period coverad is ; ; through O The pericd covered is January 1, 2014, mrm‘i‘m dato-of
December 34, 2014, leaving office. ~ é
[T Assuming Office: Date assumed J / O The perod covered is ! i through
the data of leaving office.
{7} €andidate: Election year and office sought, If diferent than Part 1:
4, Schedule Summary
Chack applicable schedules or “Nons.” » Total number of pages including this cover page:

[¥] Schedule A-f - Ipvasimsnis - schedule attached [ Schedule € - incoms, Loans, § Business Posifions — schedule attached
[¥] Schedule A-2 - investments — schedule attached /! Scheduls D - incoms - Giffs - scheduls aftached

L] Schedule B - Reaf Properly - schedule attached [¥] Schedule E - income — Gifts — Travel Payments — schedule attached

=or-
[ None - No mportabla inferests on any scheduie

| certify under penalty of perjury under the [aws of the State of Califommla tha

-1
ate Signed YWl 2 2015

{marsh, oay, ysar)

Signatu

I rmmm’rmu{

FPRC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1 -
Investments 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Mame

{Ownership Interest is Less Than 10%)
Do not allach bokerage or financial siatements.

* NAME OF BUSINESS ENTITY

Valley Water Company
GENERAL DESCRIFTION OF THIS BUSINGSS

Mutual Water co-ownershlp required lor waler

FAIR MARKET VALUE
fiZ} 52,000 - $8,000
] 5100,081 - 51,000,000

[] sroo01 - s100.000
] over 51 goo 030

NATURE OF IWVESTMENT
[} siock [ ower
iTHeeontnd

[:} Parnorship O Income Rezewved of $0 - 2499
) Income Rezeived of $500 or More (#epad en Scheitie S

{F APPLICABLL, LI5T DATE.

¥ HAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2.000 - s10.000
[ 100001 - 51,000,000

[] sic.00t - s100.000
[] aver £1.000 009

NATURE OF INVESTMENT
[] stocx (] ©tber
{Gorernbe)

(] Partnetste O Incarne Recanes of 50 - $483
O tncome Aecoved ol SR00 of Mare (Frpost o0 Szhedute €]

IF APPLICADLE. LIST DATE

fo 413 / 413 i /13 ! ;13
ACOUIRED DISPOSED ACOUIRED DISPOSED
NAME OF BUSINESS ENTITY HAKE OF AUSINESS ENTITY
Simply She

GENERAL DESCRIFTION OF THIS BUSINESS

Retail for pets

FAIR MARKET VALUE
[] s2.000 - 510,000
[ sio0.001 - 5v,000.000

] s10.00t - swoncoe
[¥] ove: 51 00,000

NATURE OF INVESTMENT
Stock [ other
| Davihibe]

O parnersntp © Ingome Received of 50 - 5499
' Q) Ingome Recelved ol $300 or Mote (Report an Schedule Gi

iF APPLICABLE, LIST DATE:

I ;13 / ;13
ACQURED DISFOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] ¢2.000 - s10.090
[] s100.001 - 51.000.000

[} s10007 - &300,000
] Over $1,000.000

NATURE OF INVESTMENT
Slock Qthar
D D {Cescriba)

[:] Parinership (Y Income Recerved of 50 - 5408
O lcome Recowved af S500 or Mot (Ropost on fichedide €)

IF APPLICABLE, LIST DATE

/ j 13 ! /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T s2.000 - $0,000
(] steo.003 . 1,000 000

[] s1c.003 - $100,000
(] ovar 1. 000000

NATURE OF INVESTHMENT
(] stock [ Other
{Dcsmbe)

[J Partnersip O Income Received of $00 - 3459
O Income Recawed of £500 or More jNepst on Scredule Cf

IF APPLICABLE. LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,000
[] s100.601 - ¢4.000 00

(3 s10.001 - 700,000
[} Over 51.000.000

NATURE OF INVESTMENT
Siock Other
D D {Dessnbeg

[[] partnerstip O lncome Recewed of 50 - 5493
(3 Income Aeceived of S500 0f More jRea0: un Schadun Gf

IF ARPLICABLE LIGT DATE

] ;13 ! ;i3 / ;13 { 113
ACDLIRED DISFOSED ACQUIRED DiSPOSED
Comments:

EFPC Form 700 {2033/2014)
FPPC Advice Emall: advice@ppc.ca,gov
FPPC Toll-Froe Helplino: B66/275-3772 www.ippt.ca.gov




SCHEDULE A-2 CALIFORNIA FORM 700

ERR FOLIHTAL PRACHOSS COMEMSSiGN

Investments, Income, and Assets

of Business Entities/Trusts
{Ownershlp Inlerest is 10% or Greater)

» 1. HUSIHESS ENTTY OR TRUST » 1, BUSIHESS ENTITY Of TRUST

Pesvey Family Trust
Nama Name
- 505 van Ness Avenue, San Francisco, CA 84102

Addreas {Businass Addnaax Acceplabia) Addroes (Businpss Addrasy Acceptabi)

Chack pne Chack ona
@A T gom 2 O Buslness Ently, complets the box, than go fo 2 O Trusy poto 2 [ Business Entity, compéate tha box, then go Ip 2

GENERAL DESCRIFTION OF THIS BUSINESS GEMNERAL DESCRIFTION OF THIS BUSHESS

FAIR MARKET VALUE ’ IF APPLICABLE, LIST DATE: FAIR MARKET VALUE F APFLECABLE, LIST DATE:
$0 - 51669 ) 0 - 51095
52,000 - $10,000 _— 33 ¢ 13 $2.000 - 510,690 _— 3 g 333
$10.001 - 5100.000 ACOUIRED OISPOSED 510,601 - 500,00 AGOUIRED DISPOSED
150,001 - 31,000,000 160031 - 51,8608 909
Over $1,000,000 H{ ] Over 51.000.025

NATURE OF INVESTMENT HATURE OF INVESTMERT )

[ Pannesanip [ Sole Propretorshp [ — [] Pomnership £ Sat Prapratorsip [ 3. o

YOUR BUSINESS POSITIDN YOUR BUSINESS POSITION .

» 2. IDENTIFY THE GRDSS HMOOUE RECLWED (INCLUSE YOUR PRO RATA
SHARE OF THE GROSS IHEGME 16 THE ENTITYTRUST)

3. IDENTIFY THE GROLS WCOME RECEIVED HNCLUBE YOUR PRO RATA
SHARE OF THE GROSS tHCOME T3 THE EHTITYITRUST)

i

Cl 50 5408 [ s1o.001 - s100,000 {7 50 - 3400 [ s10,001 - s100.000
(] ss00 - $1,000 [71 ovER s100,000 ] 5500 - 51,000 [ over $100,000
{1 51,001 - s10.000 [ $1.001 - 310,000

* 3, LIST THE HAME OF EaCH REPDRTABLE SIHGLE SOURCE OFf
WCORE OF S1.050 GR MORE fatmb 2 soparse sieer d srtessiped

{ | Nane

b 4. MVESTRENTS ARD WTERESTS tH REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check onp bor;

[ INVESTMENT [ REAL PROFERTY [] INVESTMENT ] REAL PROPERTY

Nama of Bukiness Eniity, if bvasimant, ‘ﬂﬁ’ Name of Business Enlity, it Invasimanl, Jx

Assrasory Parcsl Number ar Streat Address of Real Proparty Agsessor's Parcel Mumber or Slreet Address of Real Property

Degcriplion of Busiess Activity of Opscription of Busness Aclivity of

Clty or Olhar Preclse Location of Raal Property City or Ofner Precise Localion f Raal Praperty

FAIR MARKET VALUE [F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICAALE, LIST DATE:
$2.000 - 310,000 $2.000 - $10,000
$40,001 - $100,000 —t A3 s 13 $10,001 - $100,000 -3 13
5400,001 - $1,000,00D ACOUIRED MSPOSED 3100001 - 51,000,600 ACOUIRED DISPOSED
Cver $1,000,000 Qver $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[] Proporty Cwnershipead of Trust ] stock [] parmarship [C] proparty Ownership/Daed cf Truat [ stock ([ pannamnip
Loanghckd Oihar Leasehold Qthar

E] ¥re. ramarong D D ¥ra. remarng D

[:] Chech box if addifona) schedutes raporiing invasiments or real proparty D Check box if addifona) schedules ragorting invesimants or reai proparty

are altached are attached

. FPPC Farm 700 (2013/2014) Sch. A2
Comments: FPPL Advice Emall: advice®{ppe.ca.pov
FPPC Toll-Free Helpline: BE6/275-3772 www.ippc.ca.gov




SCHEDULE D

CALIFORMIA FORM 700

FAER POLITICAY FRACTICES CORMILGION

Name

Income — Gifts

Carotl Liu

» NAME OF SOURCE {Not an Acronym)
CA Democralic Party

ADDRESS {Business Address Accepfabia)
1830 9th Sireet, Sacramento, CA 95814

» NAME OF SOURCE (Nol an Acronym)
Advancement Project
ADDRESS {Business Address Acceplabla)
1910 W. Sunset, Los Angeles, CA 90026

BUSINESS ACTIVITY, IF ANY, OF SOURCE
poltical

DATE {mmiadfyy}  VALUE DESCRIPTION OF GIFT{S)

02,04 ,14 _  BO.56  brkfstiunch
02 ,05,14 . 8054 brkfstlunch
11,06 ,14 _ 6845 lunch

BUSINESS ACTIVITY, IF ANY, OF SCURCE

EDUCATION EQUALITY
DATE (mmiddiyy)  VALUE

124 .07

DESCRIFTION OF GIFT(S)

03,24 ,_1_'-}_ < ginner and wine

» NAME OF SOURCE (No! en Acronym}
Western Candy Conference

ADDRESS (Business Address Acceptaiie}
1500 Grant Ave # 200, Novata, CA 94845

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Candy company

DATE (mmiddiyy}. VALUE

100.00

DESCRIPTION OF GIFT(S)

04 . 23 ; 14 box of candy for staff

» NAME GF SOURCE (Not an Acronym}
Mandragon Corp.
ADDRESS {Businass Address Acceplabio)
20500 Mondragon, Gipuzkoa, Spain
BUSINESS ACTIVITY, IF ANY, OF SCURCE
Warker Cooperative and Federation
DATE (mmidddyy)  VALUE DESCRIPTION OF GIFT(S)

09; 17,, 14 . 19.00 lunch

» NAME OF SOURCE {Nof an Acrenym)
ICEX-Spain Trade ang Investment

ADDRESS (Business Addreas Accepishle)
Passeo de |la Casteliana, 14-2nd F1,28046 Madrid, Sp

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Governmaent '

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME QOF SOURCE (Nat an Acrpnym}
CA Foundation for Cammerce & Education
ADDRESS (Business Addrass Acceptsbls)

1215 K # 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
commerce & education
DATE {mmvddlyy)  VALUE

OESCRIFTION OF GIFT(S)

08,16 ,14 ground fransportation, 08 26,14 23472  lunch
09 ; 18 / 14 178.00 meals & cultural ' <
s / . activities ; ; .
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall; advice®@fppc.ca.gov
FPPC Toli-Free Heltpline: 866/275-3772 www.fppcca.gov




SCHEDULE D

CALIFORNIA FORM 700

FaiR POLITICAL PRACTIZES CCRERISEICH

Name

Income — Gifts

Carol Liu

» NAME OF SOURCE {Not an Acronym)}
CA New Car Doalers Assn
ADDRESS (Business Address Acceplabie)
1415 L St., # 700, Sacramento, CA 95814
BUSINESS AGTIVITY, IF ANY, OF SOURGE
car dealer rapresentation

DATE {mmvddiyy)  VALUE DESCRIFTION OF GIFT{S)

04,09 14 | §8.28  food/drink @ recepiion

08 ,25,14 49.88  food/drink @ reception
f / %

» NAME OF SCQURCE {Nal an Acroeymn)
Kavin de Laon for Senate
ADDRESS (Business Address Acceplabls)
777 8. Figueroa # 4050, Los Angeles, CA 80026
BUSINESS ACTIVITY, IF ANY, OF SCURCE
political

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S})
11,30,14 117.83 chd & beverages

/ / 5

/ / %

» NAME OF SOURCE {Not an Acronym)
Latine Caucus Foundation
ADDRESS {Businass Address Acceplable}
777 S. Figueroa # 4050, Los Angelas, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mavddfyy}  VALLE DESCRIPTION OF GIFT(S}

10,15 14 72.50 KDL pre-inaugural
;g < recepiion

06 ,05 i 19.53 Garcetti Brkfst recep.

» NAME OF SOURCE (Mot an Acronym)
Taipei Economic & Cultural Office
ADDRESS {Business Addrass Acteplabie)
555 Montgomery #501, San Francisco, CA 94111
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddfyy)  VALUE DESCRIPTION OF GIFT(S)
08,15 ,14 18.65 moon pies

o L1

f /. 1

» NAME OF SOURCE (ot an Acronym)
Ceca-Cola Company
ADDRESS fAusiness Address Acceptabis)
1334 Sa. Central Ave, Los Angeles, CA 90021
BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SQURCE (Neot an Acronym)
CA Automatic Vendors Council
ADDRESS {Business Address Accepiabial
B0 South Lake Ave. Suite 538, Pasadena, CA 91101
BUSINESS ACTIVITY, IF ANY, OF SOURCE
merchandising

DATE immiddfyy}  VALUE DESGRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
08,07 14 28.00 commemorative bottle 05 / 14 ) 14 20.00 nutritional snacks
A, $ ~of Coke I, s
/ / 5 H f 5
Comments:

FPPC Form 700 {2014/2015) S¢h. D
FPPC Advice Email: advice@fpypc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppr.ca.gov




SCHEDULE D

é.ALiFQRMA FORM 700

FAIR POLITICAL PRASTICES COMMISTION

Name

Income - Gifts

Carol Liu

» NAME OF SQURCE fNol an Acronym)
CA Fresh Fruit Assn
ADDRESS (Busimess Address Acceplable)

978 W, Alluvial # 107, Fresno, CA 93711
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddlyy)  VALUE DESCRIPTION OF GIFT(S)

08,13 ,14 . 1400  fult
7 / 3
/ / [

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Businsss Addrass Accoptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / <
/ /. 5
/ f 5

» NAME OF SOLRCE {Nol ar Acronym)

UC. Ktsends

ADDRESS {Busifess Addrass Acceptabis)

i Bk o S 122 AL

BUSINESS ACTIVITY, IF ANY, OF SOURCE

{db'-f_d_,;-tﬂ‘);'l

DATE {mmiddlyy}  VALUE

s fiud 4808 Do

e d

DESCRIPTION OF GIFT{S)

! / %

IWM ! e

» NAME OF SOQURCE {Nof an Acronym)

ADDRESS {Business Address Accedable)

BUSINESS ACTIVITY, IF ANY, OF SOUREE

DATE {mmiddyy} VALUE CESCRIPTION OF GIFT(S)

f i/ $
/ / [
/ F3 %

» NAME OF SOURCE {Net an Acranymj}

ADDRESS {Business Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFF(S)

» NAME OF SOURCE {Nat an Acronym)

ADDRESS [Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddryy}  VALUE DESCRIPTION OF GIFT(S)

) f (3 / f $

J / 5 ) ) [3

/ f [ / / 3
Comments:

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




SCHEDULE E

FAR POLITICAL PRACTICES COMBIESION

Income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements

Carol Liu

« Mark either the gift or income box.

« Mark the “501({c}{3)" box for a travel payment received froni a nonprofit 501{c}(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $449 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
CA Charter Schools Assn.

ADDRESS (Business Address Accapfabla}
1107 Sth # 200

CITY AND STATE
Sacramento, CA 95814

[ 50t (c}(3) or DESGRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

12,08 14 12,09 14 220.89

DATE(S): ——/ T AMT %
{if gifiy

TYPE OF PAYMENT: {must check one) [/ Git [ Income
/] Made a Speech/Pardicipated in & Panal
f] Other - Provide Description

lodging, meals

» NAME OF SOURCE {Nof sn Acronym)

The Energy Coalition
ADDRESS (Ausiness Address Acceplabie)

15635 Alton Pkwy # 450
CITY AND STATE

Irvine, CA 92618

[Y] 521 (€){3) or DESGRIBE BUSINESS AGTIVITY, IF ANY, OF SOURGE
organization focusing on energy partnerships

mwsgsyﬁfﬂ!ﬁ (05,27,14 o M

(it giR)

TYPE OF PAYMENT: (must check one) Git [ tncome

‘@9 Mads & Spesch/Partidipated in 8 Pansl
I Ciher - Provide Description
fransporiation, lodaing, meals

> NAME OF SOURCE {Nof an Acronymy}
wniky Jehals

ADDRESS {Busiess Address Acceptablef
430/ /)MM;&#L%%L -

CITY AND STATE :

&1 {c){3Mr DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

i gte fren.

DATE(SY Mﬁ-‘z{ﬁ( 21 i2d ﬁmﬁi D400

{ gifl}
TYPE OF PAYMENT (must check one} ;E' Gt 7] Income

M Made a Speech/Participated in a Panel

[} Gther - Provide Description

Comments:

' “<
M -5191.20 odl s 29 mauds [jo”

» NAME OF SCURGE {Nat an Acronym)

f()uzwﬁl

ADDRESS {Business Addrass Acceplabia)

CITY AND STATE

wil i, t0 Y0301~ 720/

' 501 (c){2} or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE

Flid citten
oureier J1 § 1L . _)fi/_ixlfz_/ w3l 50 §O

i gifl
TYPE OF PAYMENT: {must chack one) @Giﬁ {1 income

W Mede a Speech/Farticipatad in a Pana]

[ Other - Provide Bescription

e lsS 7YY J’:?; /.m;,{&z,:} 22 2. .S

N

LY

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNMIA FORM 700

SCHE DU LE E FAIR POLITICAL PRACHEIS SOMIMSSIGH
Income - Gifts Name .
Travel Payments, Advances, ﬂM ol Z,z A

and Reimbursements

» Mark either the gift or income box.

= Nark 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 participated in a panel. These payments are not
stibject to the $440 gift limit, but may resuit in a disqualifying conflict of interest.

= NAME OF SOURCE (Nof an Acroaym}
American Youth Policy Forum

ADDRESS (Business Address Acceplabfe}

1836 Jefferson PI NW, Washington DC 20036

CITY AND STATE

Foliuas st

D 501 {c){3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE(S) &%1_4{” : m}_zfﬁfﬁ A
g

TYPE OF PAYMENT {must check ona} Gift

Py

{71 Incoms

[¥] Made a8 Speech/Participated In a Panel ,
[] oOther - Provide Dascription W Cd g (i

» NAME OF SCURCE {Naof an Acronym}

ACDRESS {Business Address Acceglalble}

CITY AND STATE

C} 501 (£)(3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SQURCE

DATE(SY — 4 -} f  ;AwTS
{ gifi}

TYPE OF PAYMENT: (must check ore} [ | Git [ Income
[[] Mede a Speech/Participeted In 8 Pane}
[] Other - Provide Description

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Ausiness Addrass Accoptabie)

CITY AND STATE

D 501 {cH3y or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE(SY d e e o AMT$

(it oif)
TYPE OF PAYMENT (must check one) [} Gift

] Made a Speech/Participated in a Panet

(] Other - Pravide Dascriplion

[ Income

Comments:

B NAME OF SOURCE (Nof an Acranym)

ADDRESS {Business Address Acceptahia)

CITY AND STATE

I:l 501 {c}{3} or CESCRIBE BUSINESS ACTRVITY, IF ANY, OF SOURCE

DATE(S): J / / f AMTS

it gty

TYPE OF PAYMENT. {must check ane} [ GIH [ lhcome

[} Made a Speech/Participated In a Panal

{7 Other - Provide Description

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




