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CALIFORNIA FORM 700 
FAIR PD!"l'rK':AL PRAeTIC~S COMMtSSlot4 

A PUBUC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

OffiCIal Use Only 

W.R ',2 2~ 
PlaBss type or print in ink, 

NAME OF FILER 

Uu 

Q1 Office, Agency, or Court ® Agency Name (Do nat use ecronyms) 

State Senate 

Division, Board, Departmen~ District, IT applicable 

Carol 

Your Position 

Senator 

(YllDlE) 

Jean 

~ ~ filing for multiple poslUons, list below or on an attachment. (Do not use ecronyms) 

Agency: Treasurer's office 

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

III State 

o Multl-{;ounty _____________ _ 

OC~m------------------

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

III Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered Is ----1----1 through 
December 31, 2014. 

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

Position: CA Debt & Investment Advisory Comm. 

o Judge or Court Commissioner (Statewide Jurisdiction) 

"'" o County m :::: 

i :.f1 5tJ 
r'Cl C fTl 

(")r--o Leaving Office: Date Left ----1----1 =n '2::::j .< 
(Check one) :::<: :: D ~ 
o The period covered Is January 1, 2014, throu~the ~~m 

leaving office. Cl co 
o The period covered Is ----1----1 ___ 4 through 

the date of leaving office. 

o Candldate: Election year _____ _ and office sought, ~ different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·l • Investments - schedule atlached 

~ Schedule A-2 • Investments - schedule atlached 

o Schedule B • Reet Prop&rly - schedule atlached 

-or· 

~ Total number of pages Including this cover page: ___ _ 

o Schedule C • Income, Lnens, & Business Posffions - schedule atlached 

III Schedule 0 • Income - Gills - schedule attached 

III Schedule E • Income - Gifts - T revel Peyments - schedule atlached 

o None· No reporleb/e Interests on eny schedule 

5.              
                                          
                                                           

                                           
                                           

                 
                                                                                                                                                          
                                                                                                    

I certify under penalty 01 p.~ury under the la .... of the State of CalHomta that                                   

/1( ~ "'2- I 7-{J IS" Date Signed ______ -'--_-'---__ _ Slgnat⁵ ⁾⁾⁾⁾››‧‽⁽⁽‹‹‹‹‹‹⁽⁽⁊                               
                        ) 

                                    v 
FPPC TolI·Free Helpline: 866/275·3n2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR PCUllCAl.. PttAC11CfS CQU:U~~~ON 

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

Name 

CArD\ "J_ lAtA. Do nol al/ach brokerage Dr financial s/atements. 

.. NAME OF 6USINESS ENTITY 

Valley Water Company 
GENERAL DESCRIPTlON OF THIS BUSINESS 

Mutual Water co-ownership required for water 
FAIR MARKET VAlUE 

IZI S2,OOO - 510,000 

0$100,001 ·51,000000 

NATURE OF INVESTMENT 

o 510,001 • S100.000 

DOver S1,000,000 

IZI SIod< 0 Olh., ____ -:;== ____ _ 
(Ot!~} o PartnerShip 0 Income Re~l'Jed 01 SO . M99 

o Income Received 01 S500 Of Mote jRl'rpO>i on Schef}'.J!c CJ 

IF APPLICABLE. liST DATE: 

---1---1..JL 
ACQUIRED 

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

.. NAME OF 6USII~ESS ENTITY 

Simply She 
GENERAL DESCRIPTION OF THIS BUSINESS 

Retail for pets 

FAIR MAR KET VALUE 

052,000. $10,000 

o SIOO,OOI ·51,000,000 

NATURE OF INVESTMENT 

o SIO.OO1 . $100.000 

!lJ Over 51,000,000 

IZI SIo,k 0 Olher -----,::---:-,-----
(Oesa,beJ o PartnerShip 0 Income Received of SO - $499 

o Income Received 01 $500 or More (R"POf/ 011 Schcdu:o CJ 

IF APPLlCA6LE, LIST DATE: 

---1---1..JL 
ACOUIRED 

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - S10,OOO 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

o SIO,OO1 • SIoo,OOO 

D Ovor 51,000,000 

o SIO,k 0 Olhe, ----_:::--:--:-____ _ 
(OC;$;l'lbe) o polrtnCl'$hljl 0 Income ReC2i .... ed of $0 • $499 

o Income Retei .... ed of S500 CT MOle (Report 0Tl Scr,t'i1:J1e CI 

IF APPLICABLE. LIST DATE 

--1---1..JL 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

052,000. SIO.OOO 

o S100.0~1 . S1.000,000 

NATURE OF INVEStMENT 

D 510,001 • $100,000 o Oller Sl.000,00Q 

o Sloc< 0 Olh" ------,=c::::-:-----
\Du1.O'l~\ 

o Iflco!ne Recet\lCd of SO - $499 
o Income Received of S500 Ot More Wf'PO" 0'1 SCh/!du1t!! C) 

IF APPLICABLE, LIST DATE 

---1--1..JL 
ACOUIRED 

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

~ NAME or []USINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2.000· 5ID,OOO 

o SIOO.OOI • $1.000.000 

NATURE OF INVESTMENT 

OSlO 001 • S100,000 

DOver $1,000,000 

OSlO'" 0 Olher ---, __ -:;== ____ _ 
(Oe~) o Partnership 0 IncolTl(! RcceNed 01 SO - 5499 

o Income Recc.liCd of S500 or Mora (RoptlJl on &hcduJa C) 

IF APPLICABLE, LIST DATE 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S1.000 • $ I ° ,000 o S100,001 - $1,000,000 

o $10.001 - $100.000 

DOver S 1 ,000,000 

NATURE OF INVESTMENT 

o Slod< 0 Olher -----.:-------
(D~nD1li 

o PartnerShIp 0 Income R!tCelVed of 50 - 5499 
o Income Reccrved of S500 or More ("~port on S-:N1djJ){1 Cl 

IF APPUCABLF. LIST DATE 

--1--1..JL 
ACOUIRED 

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

Commenrn: __________________________________________________________________________________ _ 

FPPC Form 700 t2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(OWnership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
F.e.ut POUll~At. VRr.ClIC!i:~ CQtJil.H!'!.,J,,!U1j 

"" 1, [lUSlt.ii!SS ~NitT¥ OR TRUST 

Peevey Family Trust 
Name 

505 Van Ness Avenue. San Francisco. CA 94102 
Address (8_ ... AddIa.,. A=p/llble) 

Chock one 
121 Trull go to 2 o BUlin ... Enutv. complete tho bo>. then 110 to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: § $0· $1.999 
S2.DOO • $10,000 --'--,.JA.. --,--,13 
$10.001 • Sl00.000 ACOUIRED DISPOSED 

!3-t'00.0D' - Sl.000.ooo 
OVer 51.000.000 

NATURE OF INVESTMENT 
D PartnOllhlp D SOle Proprle1OO1h1p D di"., 

YOUR BUSINESS POSITION 

- --, -------------------
~ ;!, lOe~HtfY THE GROSS itJCOUE R.t;;;Ctl"V"ED fH-lClUfiE YOUR PRO HATA 

S~AMf; OF THe; GROSS tw:.:m.tl:: 12 iHf EtHIT¥lTRUsn 

0$0 - 5499 o S500 - $1,000 o Sl,OOl - S10,OOO 

o S10.001 - Sl00,ooO 
1£1 OVER S100,OOO 

... .3, LIST jHf NMjE- Of EACH REPORTABLE SR-:GtE SOURCe Of' 
U~CO!jE;; OF SHUUJ;!j OR MORE f./j't~,t~ .. ,~"m..,..~ ... ~td'=HnYf't) 

DNone 

.. 4 U'JVeST~~eNfS AUO It-lTll!RESTS t~J REAL PROPliHUV I-lftO OR 
UAS~u Lli: THE BUSlrlESS ENllTY OR TRUST 

~onelJ.o~: 

o INVESTMENT o REAL PROPERTY 

Name of BusInesS Enutv, ff Investmenl, gr 
Assesso(, Pan:et Number or Street AlIdreu of Relli Properly 

Dewlpllon of Busln ... AotMty II[ 
City or OIher Preclae Locallon of Real Property 

FAIR MARKET V~UE IF APPLICABLE. LIST DATE: 

510.001 - $100,000 --,--,.JA.. --'--'...1L ~ 
$2.DOD • $10.000 

S100.001 _ 51,000.000 ACOUlRED DISPOSED 
Over $1.000.000 

NATURE OF IllTEREST o Properly Own.rshlptDeed of r ... , 0 Stock 0 Partn.rship 

o LeuBhoid -,::,-::::=::-. VI'S. mnoinJn:g o Other --------

D ClIeek box H _al schedutos reporting in-Imanll or real property 
ant alIaChed 

~ , BUS:~.1ESs EN1H¥ OR tRUST 

NOme 

Address {&qineSJ Addra~ ACt;Bpta~' 

Check ona 
o Trus~ 110 10 2 o Buill.,... Enutv. complel. Ihe bolt. th.n 110 ID 2 

GENEllAL DESCRIPTION Of nns BlISlN.SS 

, 
FAIR MI\iUtET VALUE IF APPlICABLE, LIST Dl\TIC B $(1 ... 51,;99 

52.00D ~ 510;000 --'--'.JA.. --1--,13 B SI0.0~I - $100,000 ACQUIRED D~POSEO 

$100,001 - t1.000,OOO 

Do." 51.000,<>00 

NATURE OF INVESTMENT 
D P-.,r'hip o Solo 1''''P''..., .. nip 0 Oriit 

,YOUR BUSINE.$S POSITIOII 

--
to 2: IO~N1Jn THE GROSS UJ:Cm.~E R~C~1ViHl (llH::lU:lE -Y("J:!'l: ~RO RMA 

SMARE Of THE GROSS n.lCOM£ 12 THE EtHITYIiR1JST, 

D SO - S499 o S10,001 .5100,000 

o S500 - $1,000 o OVER $100,000 

o $1,001 - 510.000 

,. 1 LIST THE NAf.,e: 01" fACH REPOffiASlE SlW3lE SOURCE OF' 
INeO~",~E Ot:: S16,ilOO .oR MORE jMU!h ~ 1~"'!H~ ~1>.d.-J M!UU"""t 

• 

;. 4, U'4VESTMe:Ni5 A1''''O 1:lrr£RESiS 1J'..1 RfAL PROPERTY H~b.n OR 
tEASED.Er( THE 8UtSl~.I~SS e;NiHY OR lRUS't 

cns&k OM bar· 

D INVESTMENT o REAL PROPERTY 

Nem. of Buslnes. Enutv. if Inve.lmenl II[ 
AssesSOf"s Pan::el Number or Street Address of Real Property 

Desalpflon of Buslne .. Ac1i'1ily gr 
City or Olller Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

S10,OOl • S100,OOO --'--'.JA.. --1--'.JA.. § 
12.000. S10,OOO 

Sl00.00l _ SI,OOO.OOO ACCU1RED DISPOSED 
Over 51.000,000 

NATURE OF INTEREST 
D Properly OwnorshlpJOeed of Trust o Siock o P.IIf1nerlhlp 

o l.easellOld -=== VB. ,tiNftng 

o O/llllr _______ _ 

o Check box if addlt10nal schedul8.1 reporting invntments or real property 
are eUadled 

Commenm-~ ________________________________________ _ FPPC Form 700 (2013/2014) 5<11. A-2 
FPPC Advice Emailladvice/!!lfppc.ca.gov 

FPPCToU-Free Helpline: B66/275-3"2 www.fppc.ca.gov 



CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FA!R PnLmCAL PRACTlCiES COMM!SS!m~ 

Name 

~ NAME OF SOURCE (Nat an Acronym) 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1830 9th Street, Sacramento, CA 95814 
BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

poltical 
OATE (mmlddlyy) VALUE 

~04/14 $ 
80.56 

~~~ $ 
80.54 

~~~ $ 68.45 

~ NAME OF SOURCE (Not an Acronym) 

Western Candy Conference 
ADDRESS (Business Address Acceptable) 

OEscRIPnON OF GIFT(S) 

brkfstllunch 

brkfstllunch 

lunch 

1500 Grant Ave # 200, Novato, CA 94945 
BUSINESS ACnVITY. IF ANY. OF SOURCE 

Candy company 
DATE (mmlddlyy). VALUE DESCRIPTION OF GIFT(S) 

~E...J~ $ 100.00 box of candy for staff 

---1---1_ $5-__ _ 

$ 

~ NAME OF SOURCE (Not sn Acronym) 

ICEX-Spaln Trade and Investment 
ADDRESS (Business AddreM Acceptabfe) 

Passeo de la Castellana, 14-2nd FI,28046 Madrid, Sp 
BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

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

~~~ $ 
ground transportation, 

~~~ $ 178.00 meals & cultural 

---1---1_ $ 
activities 

CarolLiu 

II-- NAME OF SOURCE (Not an Acronym) 

Advancement Project 
ADDRESS (Business Address Acceptable) 

1910 W. Sunset, Los Angeles, CA 90026 
BUSINESS ACnVITY. IF ANY. OF SOURCE 

EDUCATION EQUALITY 
DATE (mmlddlyy) VALUE 

~ 24 I~ $ 124.07 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

Mondragon Corp. 

DESCRIPTION OF GIFT(S) 

dinner and wine 

ADDRESS (Business Addres5 Acceptable) 

20500 Mondragon, Glpuzkoa, Spain 
BUSINESS ACTIVlTY. IF ANY OF SOURCE 
Worker Cooperative and Federation 
DATE (mm1ddlyy) VALUE DEscRIPnON OF GIFT(S) 

~~~ $S-_1_9._0_0 lunch 

---1---1_ $5-__ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

CA Foundation for Commerce & Education 
ADDRESS (BuslneS3 Address Acceptable) 

1215 K # 1400, Sacramento, CA 95814 
BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

commerce & education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

lunch 

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

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

Commenm: _________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POtt1'1:CAl PRACTH'::fS COF~M!aslot-;l 

Name 

... NM1E OF SOURCE (Not an Ac;ronym) 

CA New Car Dealers Assn 
ADDRESS (Business Address Acceptable) 

1415 L St., # 700, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

car dealer representation 

DATE (mmtddfyy) VAlUE 

04 I~~ L' _..:.6-,-8,_28:... 

~~~ ... < __ 4_9,_89_ 

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

... NAME OF SOURCE (Not an Acronym) 

Latino Caucus Foundation 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

food/drink @ reception 

food/drink @ reception 

777 S, Figueroa # 4050, Los Angeles, CA 90017 

BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 
72.50 

---1---1_ $ 

~~14 $ 
19.53 

.. NAME OF SOURCE (Not an Acronym) 

Coca-Cola Company 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

KDL pre-inaugural 

reception 

Garcetli Brkfst recep. 

1334 So. Central Ave, Los Angeles, CA 90021 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~07 I~ $ __ 2_8_.0_0 commemorative bottle 

---1---1_ $ ___ _ of Coke 

CarolLiu 

,.. NAME OF SOURCE (Not an Acronym) 

Kevin de Leon for Senate 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa # 4050, Los Angeles, CA 90026 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 117.83 food & beverages 

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

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

.. NAME OF SOURCE (Not an Aaonym) 

Taipei Economic & Cultural Office 

ADDRESS (Business Address Acceptable) 

555 Montgomery #501, San Francisco, CA 94111 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

~~~ $ __ 1_8_.6_5 moon pies 

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

---1---1 $ 

.. NAME OF SOURCE (Not an Acronym) 

CA Automatic Vendors Council 

ADDRESS (Bus/ness Address Acceptable) 

80 South Lake Ave. Suite 538, Pasadena, CA 91101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

merchandising 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 2_0_.0_0 nutritional snacks 

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

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

Commenb: ________________________________________ _ 

FPPC Fo"" 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR FounCAL PRACTICES cm"MJss!Ql~ 

Name 

~ NAME OF SOURCE (Not Bn Acronym) 

CA Fresh Fruit Assn 
ADDRESS (BusineS5 Address Acceptable) 

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

DATE (mmlddlyy) VALUE DESCRIPTIDN DF GIFT(S) 

fruit 

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

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

~ NAME OF S9}lRCE (Nat,:n Acronym) 

U C. ,("tc.nA.4J 
ADDRESS (BusMess Address Acceptable) 

d/I Wt.w.tc4.;" S~a"h fl 
BUSINESS ACTIVITY, IF ANY. SOURCE 

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

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

CarolLiu 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

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) 

ADDRESS (Bus/ness Address 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 Address Acceptable) 

BUSINESS ACT1VITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ 0..$ ___ _ 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5th. D 
FPPC Advice Em.II: .dvlce@fppc.ca.gov 

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

F;.JR POUTICAL PRACTICES COM ',!aSSlm .. 

Name 

Travel Payments, Advances, 
and Reimbursements 

Carol Llu 

• Mark either the gift or income box • 
• Mark the "501(c)(3)" box for a travel payment received from a nonproflt 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 $440 gift limit, but may result In a disqualifying conflict of Interest. 

.. NAME OF SOURCE (Not an Acronym) 

CA Charter Schools Assn. 
ADDRESS (Business Address Acceptable) 

1107 9th # 200 
CITY ANO STATE 

Sacramento, CA 95814 

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

OATE(S):~ 08,14 . ~ 09,14 AMU 220.89 
(If gilt) 

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

III Made a SpeechIParticipaled In a Panel 

o Olher - Provide Description _________ _ 

lodging, meals 

ADDRESS (Bus'ness Address Acce~ 

!/l{rJJ (It/l1.M,d-,w I!W' 
CITY AND STATE 

501 (c)(3 r DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

£d.«C4·b~ 

DATE(S)/ldJ~d- fliLLL.J.# AMT.#j 5040'0 
(If gilt) 

TYPE OF PAYMENT: (must check one) lll' Gift 0 Income 

Made a Speech/Participated In a Panel 

o Olhar - Provide Description _________ _ 

.. NAME OF SOURCE (Not an Acronym) 

The Energy Coalition 
ADDRESS (Business Address Acceptable) 

15635 Alton Pkwy # 450 
CITY ANO STATE 

Irvine, CA 92618 

III 501 (c)(3) or DESCRIBE BUSINESSACTIVITY, IF ANY, OF SOURCE 

organization focusing on energy partnerships 

DATE(S) 05,23,14 _ 05,27,14 AMT: $ {prJ 51. 2D 
(If glff) 

TYPE OF PAYMENT: (must check ana) III Gift 0 Income 

,JJ Mada a SpeechJParticipated In a Panel 

OIhar - Provlda Description _________ _ 

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

ijiu(~ 

DATE(S)-i.J-f.-Il!:L - tf'_iL1J/ AMT'., 5k S'! Kr2 
(If giiif" 

TYPE OF PAYMENT (must chack one) ~GIft 0 Income 

-rf Made a SpeechJParticipated In a Panel 

o OIher - Provlda Jl"scriPtion .,-________ _ 

r!'Ut?--1 S -/"Ii S~ IOa'rfrt(; 22 z, 5:2; 

'1\ Commenm: ______________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. E 

FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolHree Helpline: 866/275-3n2 www.fppc.ca.gov 
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CAJ..IFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PQUTICAL PRACTIC~S ,;::-mAMtSSION 

Name 

LUA Travel Payments, Advances, 
and Reimbursements 

• 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 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) 

American Youth Policy Forum 
ADDRESS (Business AddfBSS Acceptable) 

1636 Jefferson PI NW. Washington DC 20036 
CITY AND STATE 

EcitAOA-ftVl-= 
o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S).EJ 06 I 14 -.EJ 06 114 AMT:" ')j ~ :5t 
(If gill) 

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

III Made a SpeechlParticipated In a Panel ~ 

D Other - Provide Description __ ---'IIvt'-'-'--'---"-'=-= ___ _ 

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) o'-DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT: .. ' _____ _ 
(If gill) 

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

D Made a SpeechlPartlcipated In a Panel 

D Other - Provide Description __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $0-____ _ 
(II gill) 

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

D Made a SpeechlPartlcipated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ________________________________________ _ 

FPPC FDnn 700 (2014/2015) Sth. E 

FPPC Advice Email: advJce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 


