| CALIFORNIA FORM 700 Filing

b £ASE POLITICAL PRACTICES COMEESSION

STATEMENT OF ECONOMIC INTERESTS ~  RE<:

PRACTICES COMRISG @)

A PUBLIC DOCUMENT COVER PAGE
Fiease type or print in ink. - WWFEB26 PH 2:45
NAKE OF FILER {LAST) [ARST) . (MIDDLE)
Nielsen _ James TOW,
%\6_ . Office, Agency, or Court
Agency Name (Do not use ecronyms)
CA State Senate
Division, Board, Dapaiment, District, if applicabla Your PosHion
District 4 State Senator

» If filing for mulliple positions, Bst below or on an attachment. (Do not use asromyms)

Agency. Pasltion:

2. Jurisdiction of OFfice {Check at feast one box)

[/} Statn [ Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County O County o
1 City of ] ather '
3. Type of Statement (check at feast one box)
/] Annual: The period covered s January 1, 2044, through [ Leaving Office: Data Lefl .
Decamber 31, 2014, (Check ong)
o[- .
r Tha period coversd is i ! , through O The paried covered is January 1, 2014, through the date of
Decamber 34, 2014, leaving office.
(] Assuming Office: Dale assumed ./ / Q The period covered is ____J ! , through
the date of laaving office.
[0 Candidate: Electionyear __  _ and office sought, if different than Part 1
4. Schedule Summary 4
Check applicable scheduies or “None.” » Total number of pages including this cover page:
[ Schedule A-1 - Invesiments - schadule atlached i/} Schedule C » Income, Loans, & Businass Positicas — sthedule atlached
¥] Schedule A-2 - Investmants - scheduls altached [[] Scheduls D - Income — Giffs - schedule attached
[ schedula B - Real Propsrty - stheduls attached ] Schedula E - income = Gifis — Travel Paymants - scheduls attached
-or-
L] Nona - No reparfable infsrests on any schedule

! certify under penalty of perfjury under the laws of the State of Callfornia th

od 02/23/2015

Date Sign: Signatu
imsonth, day paast

FPPC AOVITE ETATT dUV LR TPPC.CA.ROV
& FPPC Toll-Free Halpllne 866/275-3772 www.fppc.ca.gav



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
Commerclal & Agriculture Insurance Services, Inc.

700

| FRIN POUITICAL PRACEMES COMMISSION

Nama
NIELSEN

» §. BUSINESS ENTITY OR TRUST

Heama
3980 Industral Blvd., West Sacramenio CA 95691

Nama

Address (Business Addmsgs Acceptable)

Check one

O Trust, go o 2 7 Susiness Entity, compista the bax, tmn po fo 2

Addross (Business Address Acceplabla)

Chack one

£ Trust, gnto 2 [J Business Entity, complata the box, then go o 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J 114 4114

FAIR MARKET VALUE
[} =0- s1.088
L} s2.000 - s10,000

$18,001 - $100,000 ACQUIRED DISPOSED -
$100.001 - $4,060,000 :
"I over $1,000.000
NATURE OF INVESTMENT
[ Partnésstip [} Sole Propristarsnlp [7] S12reholder

YOUR BUSINESS Posmmon Y/Ce President

{ IF APPLICABLE, UST DATE:

14 4 j14
’ ACQLHRED DISPOSED

FAIR MARKET VALUE
73 50 - 51,508

$2,000 - 510,000

$10,001 - $100,000

$100,001 - $1,000,000
] over §1,000,000

HATURE OF INVESTMENT
[0 partnerahtp - [ Scls Proprietorship [

;

T

YOUR BUSINESS POSITION

* 2 IBENTEFY THE GROSS IHCOME RECETIVED {HCLUBE vOUR PRO RATA
SHARE OF THE GROSS INCORE IO THE SHTITYTRUST

[ s10.00t - s100.000
[] OVER $100,000

L1 30 - s408

[ ss00 - 31,000
$1,001 - 510,000

* 3, LIST THE NAME OF EACH REPORTADLE SINGLE SOURCE OF
{HCOREE OF $10,500 OR MORE fanah aegrasate sherk 3 nech 1

G None D Names {isted beiow

i

b 2 IGENTHY THE GROSS #ICOME RECEREE JNGLUBE YOUR PRO RATA
ESUHARE OF THE GROSS INCORSE T4 THE EHTZT‘!‘J’T&'UST}

{150 - 5408
L] sso0 - 51,000
3 s1.001 - st0,000

» 3. LIST THE NAME OF EACH RERORTABLE SNGLE SOURLE OF
{HEOME DF 546,000 OR MORT apaeh a seaedr shesd f necouzarg

[ ] names listad helow

£ 56,001 - s100,000
|| cviER $100,000

4. (NVESTMEHTS AND INTERESTS IN

LEASED EY THE BUS

» 4. INVESTMENTS AND INTERESTS (W REAL PROPERTY HELD OR
LEAZED BY THE BUSINESS ENTHTY OR TRUST

Chack one bax;

{1 INVESTMENT [0 REAL PROPERTY

Check one bax:

] iNVESTMENT 7] REAL PROPERTY

Mame of Business Entity, # Invesimant, gf
Assessor's Parcet Number or Streat Address of Real Property

Nnma af funinees Enily, if investment, or
A rs Parcat Number or Straset Addmu of Rasi Pmoperty

]

Dmsceiption of Businass Activity or
City ar Other Precise Location of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 510,000

$40,001 - §100,000 4 %4 _ 5 si4

Descrption of Business Activity or *
City or Other Precise Location of Ruat Propernty

IF- APPLICABLE, LIST DATE:

— 4y 14y 14

FAIR MARKET VALUE
§2,000 - $10,000
$10,001 - $100,000

51060,801 - $1,000,000 ACQUIRED DISPOSED $100,801 - $1,000,000 ! ACCQHHRED _ DISPOSED
Crver $1,000,000 Over $1,000,500 :
NATURE OF JINTEREST NATURE OF INTEREST .
7] Proparty Gumerahip/Dond af Trust £ stock L] Partnerstiip [0 Proparty Cwnership/iead of Trust [0 stoex [ pastneamsnip
{hasshold Cther Lessehold Other
D Y1u. mmening D D Yz, memnalning m
[[] check box ¥ additienal achedules reporting Irvestments or real property [] Check box i additional schedules mporting Investmests or mal property
are ahached are attached
 FRPC Form 700 {2014/2015} Sch. A-2
Commants FPPC Aduice Emall: advice®fppc.ca.gov

FRRC Toli-Free Helpline: B6B/275-3772 www.ippc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAZR POLITIGAL PRACTICES Cssission
T
Positions Nams

{Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
HAME OF SQURCE OF JNCOME

» 1, INCOME RECEIVED

ADDRESS (Business Address Accaplabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

NIELSEN

NAME OF SQURCE OF INCOME

ADDRESS {Business Addnass Acrepisbie)

BUSINESS ACTIVITY, IF ANY, QOF SOURCE

"

YOUR BUSINESS POSITION ~

GROSS INCOME RECEIVED
[] ssao - 31,000

[C] 510,001 - £100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Selary [ ] Spouse’s or raglatared domestic parner's Incame
Ol
{For sait-omployet use Schedule A-2)

[ s1.001 - s1n.000
[0 over s1o0,000

D Partnershtp (L=as than 10% ownerehip. For 10% or greater usa
Schedula A-2))

[[] Sate of

{Raal propety, car, boat ofz)
[] Loan repaymant

(] Commiasian or  [_] Rental Incame, ¥st each saurcs of $10,000 o more

{Dascribe}

] other

Daseribe)

GROSS INCOME RECEVED -
[ 5500 - 51,000 [] s1.001 - 40,000
[ s10.001 - $100,000 ] OvER $100,000

CONSIDERATION FOR ‘.i'\ﬂ'llCH_lNCOME WAS RECEIVED
[0 selary  [] Spouse’s or ragistersd domeatic pariner's Incoms
(For self-employed use Schodde A-2)

O Partnershlp {Less than 10% ownership. For 10% of gmatar use
Scheduls A-2) j

[ Sels o

{Rea prmporty, car, Joat, eic.f
] Loan repayment \

D Commiesion er [ ] Rental Incoma, dst sech saurre of §10,000 ar mons

[Duseriba)
1

] other

{Deseribat

.

W 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercigl lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lendar's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and Ioans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

Larry Van Dyke

ADDRESS [Business Addreas Accepiabls)

PO Box 8703, Red Biuff CA 86080

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] s500 - 51,000

[ 51,001 - $10,000

] s10.001 - S100,000

/] OVER $100,000

Comments;

INTEREST RATE TERM {McnthalYaars)
.7__.% ] Nene :] 30 years
SECURITY FOR LOAN
[ None {¥/] Personal msidenca
RAnal Froj
L] Real Froparty : Stroe! addrasa
4
’ Clty
[] Guarantor !
Other
- {Descrive}

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



SCHEDULE D
Income — Gifts

700

FAlft POLETICAL FRACTICES COMMMITEIGN

Nama

James W. Nielsen

» NAME OF SOURCE (Not 2n Acronym)
Barona Band of Mission Indians

ADDRESS [Business Addmss Acceptabia)
1085 Barona Road, Lakeside, CA 92040

AUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy) VALUE DESCRIPTION QOF GIFT(S)

10 , 16 ._11 o 123.75 Dinner

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Addrass Acceplabita)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

10,18 ,15 89.00 Lodging

S S S

i s
S S SN
SN S N T

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Businnss Addrsas Accepiabis)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmiddfyy) VALUE DESCRIPTION CF GIFT{S)

IV SUNES S

_ / %
—d 5

» NAME OF SQURCE {No! an Acronym)

ADDRESS {Business Address Acceplahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy]l VALUE OESCRIFTION OF GIFT{S)

Y S SN -

PR S N S

» NAME OF SOURCE (Nol ant Acranym}

ADDRESS (Business Addmss Accapichis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy}  VALUE DESCRIFTION OF GIFT(S)}

e

» NAME OF SQURCE {Not en Acronym}

ADDRESS {Business Addmas Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy)  VALUE DESCRIFTION OF GIFT(S)

S S S

/ i Y Y S SN
DY A SR N Y DU
Comments:

FPPC Form 700 {2014/2015) Sch, D
FPPC Advice Ernall: advice@ppe.ca.gov
FPPC Tall-Free Helpline; B66/275-3772 www. fppca.gov



