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CALIFORNIA FORt.' 700 
FAIR POU,lCAL PRACTjC:!;,;S COMM~S1DN 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS F f~f~~~lij)~iling 
PRhC p-~c COVER PAGE TICES COHHIS..)IOfi 

Plesse type or print In Ink. 

NAME OF FILER 

Nielsen 

~. OffIce, Agency, or Court 
~) Agency Name (Do not use acronyms) 

CA State Senate 
Division. Board. Departmen, District, n applicable 

District 4 

James 

(FIRST) 

Your Position 

State Senator 

2015 FEB 26 PH 2: 45 
(lllDDlE) 

w. 

~ If filing for multiple positions. list below or on an attachment (Do nof usa acronyms) 

Agancy: ________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Cheek at 1 .. 51 one bOJl) 

III State 

o Multi-County ______________ _ 

OCltyof ______________ _ 

3. Type of Statement (Check st 1 .. 51 one box) 

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

-or· 
The partod covered Is ----1----1 ____ through 
December 31. 2014. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other _____ +-________ _ 

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

o The partod covered is January 1. 2014. through the dale of 
leaving office. 

o The pariod covered is ----1----1 ___ ~ through 
the date of lea~ng office. 

o Candidate: Elec1ion year _____ _ and office sought. if different than Part 1: ______________ _ 

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

o Schedule M - Invsslmanfs - schedule attached 
III Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _4 __ _ 

IZI Schedule C - Income. Loan~ & Buruness Positions - schedule attached 

IZI Schedule 0 - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travef Payments - schedule attached 

O None - No reporlable interests on any schedufe 

                
                                           
                                           ⁄›⁵⁾ †

                                  
                                         
                   
                                                                                 ⁴⁾†                                                                    
                                                                                                     

I certify undar penalty of perjury under the laws of the State 01 California that                  

Date Signed 02123/2015 
(month. dB);)'I1&'1 

Slgn⁴⁵•••⁾⁾⁾‾⁊‽⁽‹‹⁽⁌⁽‹

                          
                                      

FPPCTolt-Free Helpline: g66/275-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FA.l:li: P{;):"ff1CAL PRACTJ:cES CO§',H,ussmri 

Name 

NIELSEN 

- --

i. BUSiNESS ENTITY OR TRUST 

Commercial & Agriculture Insurance Services, Inc. 
Name 

3960 Industrial Blvd., West Sacramento CA 95691 
Address (Bu~neS$ Addmss Acceptable) 

Check one 
o TIU$~ go to 2 III Buaineu Entity, complete the box, ttmn QO to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
D $0 - $1,999 

---' ---'.JA.. ---'---'.J±. D $2,000 - $10,000 § $10,001 • $100,000 AcaUIRED DISPOSED 

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

NATURE OF INVESTMENT III shareholder D PartneBhlp o Sole Propr\t!ltolllhip 
Uihiii 

VOUR BUSINESS poSmON vice president 

---- -------
... ~ lDENfU"'t THE GROSS INCOM~ R~C~'!J.ED {It-iCLUOc YOUR PRO RATA 

SHARii Of' THE GROSS INCOME m "THe ,g~mTYJrnUST} 

D $0 - $<99 

D $500 - $1,000 

III $1,001 - $10,000 

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

II- J. UST THE NAME OF ~ACH R~ORTAell SINGLE SOORC£ OF 
INCOME Of' $10,DD1l OR MOR~ jA""d. '" ~~",,;ol~ ~hm ,;l M~~£e!¥.~ 

D None or 0 Names listed below 

,. ~. INVESTMB4TS AND lNfERES"f'g IN REAL PROPERTY ~~1D OR 
LEASED ar THE SU:SIN~:SS ~Nni'Y M TRUST 

Check one bax: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, m 
AuesllOr's Part:8I Number or Street Address of Real Property 

OtIac:ription of BulllllMS Activity g[ 

City or Other PrecIse Location of Real Property 

FAIR MARKET VALUE 
D $2000 • $10,000 

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

NATURE OF INTEREST 
D Property OwnarahlplOaod 01 TNIt 

IF APPLICABLE, LIST DATE: 

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

D SbXl< D Partnership 

D Laosaho1d 
y .... ~ 

D Qlher ________ _ 

o Check IxIx If eddlttonal achedules reporting Investments or real property 
are etb!lched 

... 1. BUSINESS ENTITY OR TRUST 

'j 

Name " 

Addreu (Business Addra~s Acceptsble) 

Check one 
o Trust. go to 2 o Bu&inen Entity, compJsf8 the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE \ IF APPUCABLE, LIST DATE: 
D $0 - $1,999 , ---,---,.J±. ---,---,14 § $2000 • $10,000 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Partn""hlp D Sol. ProprlajhlP D 0\Iiii , 
YOUR BUSINESS POSITION 

, 
----- --- ---

.... 2. lDENfl1'Y THE GROSS U4COM§ RiiCiHV£O llNCUJOE YOUR PRO RATA 
$HAfr~_ 0:1" THE MOSS INCOMe: IQ T$ ENilfYiiRUST} 

D $0 - $<99 
D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

D 0"fR $100,000 

II" ;L INVeS7M~NTS AND INTERESTS IN R~:AL i'~J~QPEinY HElD OR 
LEASED §!iY TH~ ~USINi:.S5 Ef-UITY OR TRUST 

Chsck one box: 

D INVESTMENT D REALPROPERTY 

Name of Bu51neu Entity, If Investment, Q[ 
A!lsMsor'a Parcel Number or Street Addresa of Real Property 

Desatptlon of BulIlnesa AdMty Q[ ~ 
City or Other Pll!dse Locatlon of Real Property , 
FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100,000 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST , 
D Property OwnarshlplOaod 01 T",,' , 

IF-APPLICABLE, LIST DATE: 

---,---,.JA.. ---,---,.J±. 
ACQUIRED DISPOSED 

D SbXl< D Partn ... hlp 

D La_d rn Qlher ________ _ 

V"._ , 
D Check box If addltlonal schedulea reporting Investments or real property 

are attached 

Commenm~' ____________________ ___ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlcei!jlfppc.ca.gov 

FPPCToli-Free Helpnne: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR pm .. m~Al pJ'{Ji,Cm::~5 COMMISSION 

Name 
; 

(Other than Gifts and Travel Payments) NIELSEN 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACTIViTY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME VIlAS RECEIVED 

o SalaJ'( 0 Spouae's or registered domestic partner's Income 
(For selHmployed use Schedule A-2.) 

o Partnership (Leu than 10% ownerahlp. For 10% or greater uae 
Schedule A-2.) 

D Loan repayment 

D Commission or 0 Rantal Income. Pit ~ SOUTC'8 of $10,000 or mom 

o Othor-------::-=c:;------_J 
.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BU$iness Address ~ccepteble) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON ~ 

GROSS INCOME RECEIVED 

o $5lJ0 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR lNHlCH INCOME WAS RECEIVED 

D Salary 0 Spouse'a or registered domestic partner. Income 
(For self-em;OYed UJ-e SchediJe: A-2.) 

D Partnership (Leu than 10%r,ownet'Ihlp. For 10% or greater ule 
Schedule A-2.) 1 , 

DSaIool-----:=:-::::=:-.,."..,::::::-=c---
(Real property, Clr, boat. &Ic.) 

o Loan repayment 

o Commission or o Rental Income, IW each .sou/Ce 0/ $10,000 or mom 

I 
(Describe) 

o O'""r _____ ..,.._==;-_____ _ 
(De~) 

* You are not required to report loans from commercial lending instttutions, or any Indebtedness created as part of a 
retail Installment or credit card transaction, made In the lender's regular course of business on tenms available to 
members of the public wHhout 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" 

Larry Van Dyke 
ADDRESS (Business Address Acceptabls) 

PO Box 8703, Red Bluff CA 96080 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $5lJO - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

III OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYeara) 

30 years 7 
----,% 0 None 

SECURITY FOR LOAN 

o None ll1 Personal resklence 

o Real Property ______ --;::,=-,-.= _____ _ --" 
CRy 

o G.,....nlOr ________________ _ 

o other _______ ==;-_____ _ 
(Dern1b9) 

i FPPC Form 700 (2014/2015) 5ch. C 
I'PPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free Helpline; 866/275-3772 www.fppc.ca_gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F.A..lR PiH .. lTlCAt. PRACtlC£S CIlH.1:'~,!,>Sj~r ... 

Name 

.... NAME OF SOURCE (Not 8n Acronym) 

Barona Band of Mission Indians 
ADDRESS (Bus/ne" Addmss AcceptabJ8) 

1095 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~, 123.75 Dinner 

~~~, 89.00 Lodging 

__ L~_ "-$ ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addmss Acceptabltl) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~- $'----

~~-- .. $_---

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

ADDRESS (Bu:slness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~- >-$----

~~-- ... '----

~~- $.$_---

James W. Nielsen 

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

ADDRESS (Business AcIdre$s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $.'---

~~-- .. '----
.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- ,"----

~~- ,>----

, 
to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu$ln"~s AddrrMS Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~- >-$----

~~- $..'---

~~ __ 0.$_---

Commen~: __________________________________________________________________________________ __ 

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

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


