
CALIFORNIA FORM 700 
FAIR POLITICAL PRACnCES CQMlA~SSmN 

AMENI;JMENT 

Please type or print In ink. 

NAME OF FUR 

Morrell 

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

California State Senate 

(LAST) 

Di~sion, Board, Department District, ~ applicable 

Senate District 23 

Mike 

, ; ~"-

(RRSl),I".[u 1112.-I/J 

Your Position 

Senator 

Lawrence 

Date Received 
(l1t.esl Use O~I!Y 

MIDDlE) 

~ If filing for multiple positions, list below or on an attachment (Do nol use acronyms) 

Agen~: ________________ __ Position: ________________ _ 

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

III State 

o Multi-County ______________ _ 

o City of _______________ _ 

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

III Annual: The period covered Is January 1, 2013, through 
December 31, 2013. 

-or· 
The 'ileriod covered is -----.1-----.1 ____ through 
December 31, 2013. 

o Assuming OffIce: Date assumed -----.1-----.1 ___ _ 

o Judge or Court COmm~sioner (Statewide Jurediction) 

o County of _____________ _ 

o Other ______________ _ 

o Leaving OffIce: Date Left -----.1-----.1 ___ _ 
(Chack one) 

o The period covered is January 1, 2013, through the dale of 
lea~ng office. 

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

o Candidate: Election year _____ _ and office sought, ~ different than Part 1: _______________ _ 

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

o Schedule A·I • Inveshnents - schedule attached 

o Schedule A·2 • Inveshnents - schedule attached 

o Schedule B - Real Property - schedule atteched 

-or-

~ Total number of pages Including this cover page: _2 __ _ 

o Schedule C • Income, Loens, & Business Positions - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Giffs - Travel Paymants - schedule ettached 

O None - No raporlabla interasts on eny schedule 

5               
                                           
                                                            

                                              
                                                   

                 

                                                                                                                                                          
                                                                                                     

I certify under penalty 01 pe~ury under th1WS of the State 01 Calffomla that t                                 

r,1l-i\   
Date Signed "') t.. Signature 

                          
                                      

FPPC Tot~Free Helpline: 866/27'5-3n2 www.fppc.ca.gov 



• 

SCHEDULE D 
Income - Gifts 

,. NAME OF SOURCE (Not an Acronym) 

Coco-Cola Company 
ADDRESS (Business AddfFIss Acceptable) 

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

Beverage Distribution 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 1..' __ -=2=.8 share a coke 

~~~ 1..' __ -=2=.8 Share a coke 

---.l---.l__ .. , ___ _ 

,. NAME OF SOURCE (Not !,n Acronym) 

The Allen P. Kirby, Jr. Center for Constitutional Studi 
ADDRESS (Business Addmss Acceptable) 

227 Massachusetts Ave., NE Washington, DC 20002 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Part of Hillsdale College 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~..E.J~ .>-__ 3_53_ Dinner and entertainmt 

---.l---.l__ .>-__ _ 

$ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabl8) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l__ .. $ ___ _ 

---.l---.l_ 1..$ __ _ 

---.l---.l_ ,,$ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Califomla New Car Dealers Association 
ADDRESS (Business Address Acceptabl&) 

1517 L Sl Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mmfddlYY) VALUE DESCRIPTION OF G1FT(S) 

~~~ L$ __ .::.50.:.. Food, Drink at Recpt 

---.l---.l__ .. , ___ _ 

---.l---.l__ >.$ ___ _ 

,. NAME OF SOURCE (Not an Acronym) 

The Unforgettable's Foundation 
ADDRESS (Business Address Acceptable) 

345 Peerl Ave., Ste 230 Redlands, CA 92374 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foundation Helping Families who have lost children 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .,,-__ 7_5 dinner 

~..E.J~ ... $ ___ 60_ Black Found Awd. 

---.l---.l_ ,,$ ___ _ 

File r'g Ve rifl catia n 

Print Name Mike Morrell 

Office, Agency 
or Court State Senate 

Statement l'ype 181 201312014 Annual o Assuming 0 Leaving 

D-r;;rAnnUal o Candldata 

I have used an reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attached schedules Is true and complete, 

I certify under penalty of perjury under the laws of the State of 
CalHomla that the foregoing Is true and correct. 

OateSlgnad f· K I· (r; 
      ‧••›‧※•⁾†           

Filer's SIgnatur       ⁾ 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: B6SJ275-3772 WWN.fppC.ca.gov 

(c)(1)



.' 

C;Uf'ORNIAI'ORM 700 
FAIR ¥OUTICAl f'RAC1.cEs COMl'M:!iS;m~ 

A PUBliC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

@
" flease type or print In Ink. 

H K ,...E Of RlER 

Morrell Mike 

(fIRST) (111OO1.E] 

Lawrence 

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

California State Senate 
Division. Board. Department District, if appfJcabie 

Senate District 23 

Your Positioo 

Senator 

~ If fillng for multiple positions, list below or on an attachment (Do not USB acronyms) 

Agency: _________ ~--------

2. Jurisdiction of Office (Chock at feast one box) 

Ii'I State 

o Mult!-County ______________ _ 

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

3. Type of Statement (Chock at feast one box) 

121 Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

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

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

-0 

o Judge or Court Commissioner (Slatewide JurisdIcti<iiV 
en o County ot •• 
N 

o other Ct 

o Laavlng Office: Date Left ----1----1, ___ _ 
(Check one) 

o 

a The period covered is January 1, 2014, through the date of 
leaving office. 

a The period covered Is ----1----1 ______ through 
the date of leaving office. 

o Candidate: Election year _______ _ and office sought, if different than Part 1: ______________ _ 

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

~ Schedule A-I - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 
~ Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: ..:6 __ _ 

o Schedule C - Income, Lasns, & Business PosifJons - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 
o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reporleble interests on eny schedule 

5               
                                          
                                         ⁾†                   

                                              
                                          

                 

                                                                                                                                                          
                                                                        ⁴⁾†                     

I certify under penalty 01 perjury under the laws 01 the State 01 Calf                                     ⁴†⁽

Date Signed r~:l7, (('"           ‴›››‽‹‽⁽⁽‧⁁‹⁌ ⁌⁌⁽⁽⁴⁌⁌⁰ 
(-""",.."                                  

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

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)



- -- - --

SCHEDULE A-1 
Investments 

CAUfORNIA fORM 700 
FJ;JR PQUnCAL PRJlCTlO!;;ES COMMISSIOn 

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

Name 

Morrell 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Prudential 
GENERAL DESCRIPllON OF THIS BUSINESS 

Insurance Company 
FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other -----:==----
(De!cr1be) o Partnel'1lhfp 0 Income Received of $0 - $499 

o Incoma Recefved of $500 or More (Rapon on Schedld& C) 

IF APPUCABLE, UST DATE: 

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

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

o Stock 0 other ----==:;-___ _ 
(Desaiba) 

OPe ........ lp o Income Received of $0 - $499 
a Income Received of $&00 or More (R~ on ScheduI" C) 

IF APPUCABLE, UST DATE: 

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

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

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

D Over $1,000,000 

o Stock 0 other - ___ -=--:-:-::-___ _ 
(Desa1be) 

D Partnerahlp 0 Income Received of $0 - $499 
o Income Recetved of $5{JO or Mortl (~on ~~ C) 

IF APPUCABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 other ----==.,-----
(D&aa1be) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (R9fXII1 on Sc:IwIuJe CJ 

IF APPUCABLE, UST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o Over $1,000,000 

o Stock 0 other -----:==---
(0Mai>e1 

D Partnership 0 Income Received of $0 - $488 
o Income Received of $500 or More (Rapon on ScMduIe C) 

IF APPUCABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stocl< 0 Olhar -----:::--:--:----_ _I 
D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mortl (Report on Sch«iuJo q 

IF APPUCABLE, LIST DATE: 

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

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

Commenm: _________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch, A-1 
FPPC Advice Email: advlce@fppc.ca.80Y 

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



, 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
, flt!R PJ:;t!,tCAl FFi:Acnr.:~s r:OMM!SS,Ot! 

Name 

Morrell 

... 1. BUSINESS ENTITY OR TRUST 

Crown Pointe Reality Inc. 
Name 

419 N 3rd Ave Suite B 
Address (Business AddnJss Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, than po to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 
. 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: o $0 - $1 •••• 
__ L....I..H.. ----1----1..H.. ~ $2,000 - $10,000 

$10,001 • $100,000 ACQUIRED DlSPOSEO 

o $100,001 - $1,000,000 o DVM $1,000,000 

NATURE OF INVESTMENT 
o PartnershIp o Sole Proprietorship 0 0Ifiiii 

YOUR BUSINESS POSITION President/CEO 

.. 2. IOEJITlFY THE GROSS fl4COME RECEIVED (IUCLUOJ:: YOUR PRO RATA 
SHARE1: or THjf GROSS ~<leOME. m l'ttl~_ E1:NTmrrRUSn 

III $0. $499 

o $500 - $1.000 
0$1.001 - $10.000 

o $10.001 • $100.000 o OVER $100.000 

... :l. UST TH~ NM~ O~ ~CH RUORTABl.£ SINGL~ SmjKC~ OF 
INCOME: -o~ S16,llma OR MOit~ jAIbcl1 -" ""= "'=-1: If .,<>="~"",,, 

D None or 0 Names listed below 

"'" 4. INVfiSTM~NTS AND INn'R~STS IN R~ PROP~Tt' HgLO 00 
UAS~D BY TH~ atJsln~ss ~I!fl'lTY OR TR'US7 

Chtn:k one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslnesll Entity, If Investment. Il[ 
Au-essor's Parcel Number or Street Address of Real Property 

Description of Business Activity m 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10.000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnerBhlpIO&8d of Trust 

IF APPUCABLE. UST DATE: 

----1----1~ ----1---1 14 
ACQUIRED DISPOSED 

OS- o Partnership 

O~'-----------------

D Check box If additional schedules reporting Investments or real property 
are attached 

Ii"' 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusJneM Address Acreptable) 

Check one 

o Tnmt. 00 to 2 o Bualneu Entity, com~Ut the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0· $1 •••• 
----1----1..H.. ----1----1..H.. B $2,000 - $10,000 

$10,001 - $100,000 ACQUIRED DISPOSED 

0$100.001 • $1.000.000 
DOver $1,000,000 

NATURE OF INVESTMENT 
o Parb1ershlp D Sole Proprietorship 0 O!hii 

YOUR BUSINESS POSmON 

,. :2. IE!£NTI!"Y tHE GROSS INCOIt'lE RECEIVED tfl4CLUDE YOUR fORO MfA 
SHARE: OF tHE: GROSS INe~ m THE. ENT1=rt'moJU5T) 

0$0·$4 •• 
0$500 - $1.000 
0$1.001 - $10.000 

o $10.001 • $100.000 
DOVER $100,000 

... 4. IN~$~T'S Atm I~~~R~STS In R£A-l PROP~fi:TY H~~O OR 
tEASED BY THE e1JS~ESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nama of BUlllrteM Entity, If Invelltment, m 
AUea!lor'1I Pe~1 Number or Street AddrMlI of Real Property 

Description of BUlllnells ActIvity Q[ 

City or other Precise location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplOead of Trust 

IF APPLICABLE, LIST DAlE; 

ACQUIRED DISPOSED 

o Siock o Partnershlp 

o Leasahold 
YI'S. remanno 00 ... '---------

D Check box tf adcfll:ionel schedulel reporting Investments or real property 
ere attached 

Comm9nm~· _____________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Emali: advlcel!!>fppc.ca.gov 

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



CAUI'ORNIA FORM 700 
FAm POUTICAL PRACnCE.S COMMlssm~J: 

Name 

Morrell 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r~~A~S~S~E~S~So~R~'~S~P~AR~C~EL~N~U~M~B~E~R~o~R~S~TR~E~ET~A~D~DR~E~S~S:::::::::: 
443 N 3rd Ave 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

419 N, 3rd Ave 

CITY 

Upland 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 

121 $100,001 - $1,000,000 

o Over 51,000,000 

NATURE OF INTEREST 

III Owne~hlplDeed of Trust 

0 Leasehold 
Yrs.remanng 

IF APPLICABLE, UST DATE: 

----.I----.I~ . ----.I----.I~ 
ACQUIRED DISPOSED 

o Easement 

0 
Othoc 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

I;;'] $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, Ust the name of each tenant that is a single source of 
Income of $10,000 or more, 

o None 

Jeanne Avila 

CITY 

Upland, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----.I----.I~ ----.I----.I~ o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o ~hiplDeed or Trust o Easement 

0 Leasehold 0 
Yra. remaining ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,DOO DOVER $100,000 

SOURCES OF RENTAL INCOME: tf you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o No .. 

Gaudy Law 

* 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 ArJcireS3 Aa:eptBbIe) ADDRESS (Business Ad~s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Yeara) INTEREST RATE TERM (MOfIthslYeBB) 

----'% 0 Non. ----% ONen. 
HIGHEST BALANCE DURING REPORTING PERlOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, If applicable o GUlltBntor; If applicable 

Commenm: ________________________________________ ___ 

FPPC Form 700 (2014/20151 5th, B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



.. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR P-OU:ICAL 1Ffu1\;::'TlCES- COMM!SSmr~ 

Name 

Morrell 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7042 Hanover Cl 

CITY 

Rancho Cucamonga 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

__ L...Ji!. ~~i!. D $10,001 . $100,000 

III $100,001 - $1,OOO,(}{)O ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III QwnerahlplOead of Trust D Easement 

D leasehold D 
Yr!I. r&fTIl!Iinlng ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D 51,001 - $10,000 

III $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: Jf you 0\YI1 a 10% or greater 
Interest. list the name of each tenant thai Is a single source of 
income of $10,000 or more. 

D None 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---.-J ---.-J i!. ---.-J ---.-J i!. o $10,001 ~ $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

D OWnershlplDeed of Trust D'Easement 

D Leasehold D 
Yr!I. retTIIIirtJr"9 Otho< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D 51,001 - 510,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you ovm a 10% or greater 
Interest, IlsI the name of each lenant that Is a single source of 
Income of $10,000 or more. 

D NOrl8 

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of 
business on tenns available to members of the public wHhout regard to your official stetus, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, 017 LENDER 

INTEREST RATE TERM (MonthslYesllI) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - 5100,000 DOVER 5100,000 

D Guarantor, If applkable 

NAME OF LENDER'" 

ADDRESS (Business Addre5s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYea~) 

----'% D Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5(J0 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, If applicable 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advlce@fppc.c:a.gov 

FPPC Toll-Free Helpnne: 866/275-3n2 www.fppc.ca.gov 
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CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FA IR p-OUnCAL PRACTICES Cm,u.USS;O~1 

Name 

III> NAME OF SOURCE (Not an Acronym) 

Coco-Cola Company 
ADDRESS (Buslne" Address Acceptable) 

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

Beverage Distribution 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 2_8._00_ Share a Coke 

~~~ >-' __ 2_8._00_ Share a Coke 

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

III> NAME OF SOURCE (Not en Acronym) 

The Allan P. Kirby, Jr. Center for Constitutional Stud I 
ADDRESS (Buslnes.! Address A~ptable) 

227 Massachusetts Ave., NE Washington, DC 20002 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Part of Hillsdale College 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $ 353.11 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnsSl Addre" AcceplBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAnE (mmfddlyy) VALUE OESCRIPTION OF GIFT(S) 

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

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

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

Morrell 

... NAME OF SOURCE (Not an Acronym) 

Callfomla New Car Dealers Association 
ADDRESS (8uslne~ Address Acceptable) 

1517 L St. Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>---_49_._89_ Food, Drink at Recpt 

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

... NAME OF SOURCE (Not an Acronym) 

The Unforgettable's Foundation 
ADDRESS (B~n8~ A~ Accep/Bbls) 

345 Pearl Ave., Ste. 230 Redlands, CA 92374 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foundation Helping Families who have lost children 
DAnE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ __ 7_5._00_ dinner 

~5~ >-$ __ 8_0'_00_ Bleck Found Awd. 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness AddrBS5 Aa::fJpfabltJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GlFT(S) 

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

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

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advlcel!jlfppc.ca.gov 

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


