
CAUFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS~ , , o. _, L. , __ 

Date Initial Filing 
Received 

Cff;,;/di Use Oilly FAtR POUTICAL PRACnCES CClMlruSSICH 

A PUBUC DOCUMENT 

Please type or print In Ink. 
I" I 

~ NAIIE OF FILER (lAST] (ARST) (IIlDlH.E) 

~~ ~R_u~n~n~e_r~~ ______ ~ ___________________ S_h_a_r_on ________________________ Y __________________ __ 

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

CA State Senate 

Di~sion. Board. Department D~trict, n applicable 

Senate District 21 

Your Position 

Senator 

~ II filing lor multiple positiors. list below or or an attachmenl (Do not use acronyms) 

Agency: ________________ _ Pooitioo: _______________ __ 

2. Jurisdiction of Office (Check at I ... t on. box) 

IZI State 

o Multi-County ______________ _ 

o City of _____________ _ 

3. Type of Statement (Check at I ••• t on. box) 

o Annual: The period covered ~ January 1. 2014. through 
December 31. 2014. 

-or· 
The period covered is ----1----1 ___ ~ through 
December 31. 2014. 

IZI Assuming Office: Date assumed ~~ 2015 

o Judge or Court Cornm~siorer (Statewide Jurisdictior) 

o County 01 _____________ _ 

o Other ______________ _ 

o Leaving Office: Date Left ----1----1, ___ _ 
(Check ana) 

o The period covered Is January 1. 2014, through the date of 
lea~ng ellice, 

o The period covered ~ ----1----1 ____ through 
the date of lea~ng ellice. 

o Cendld.Is: E1ecticn year _____ __ and office sought n different than Part 1: ______________ _ 

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

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

III Schedul. B • Real Properly - schedule attached 

-or· 

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

GZI Schedul. C • Income. LOBns. & Business Positions - schedule attached 

o Schedul. D • Incoma - Gifts - schedule attached 

o Schedule E • Incoma - Gills - Travel Paymenls - schedule attached 

o None· No raporlable inlerests on any schedule 
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I certify under penaHy of pe~ury under the law; of the Slals of California that                                   

DateSlgned 05/11/2015 Sig⁴⁵⁾†⁾†⁾†     
(,"""",,",,_                                

                          
                                      

FPPC TolI.free Helpline: 866/Z75-3n2 www./ppc.ce.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
>'AIR p-Q~n;c.ju. FI!<ACTH:::E:S t:O~.tM!~Slor~ 

Name 

Sharon Runner 

... 1. BUSINESS ENTITY OR TRUST 

The Runner Group 
Name 

2639 Dartmouth Drive, Lancaster CA 93536 
Address (Business Address Accepf8b/~) 

C~k one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

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

-'-'..1!. -'-'..1!. o $2,000 - $10,OOq 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership III Sole ProprietoBhlp 0 OIFO, 

YOUR BUSINESS POSITION Owner 

.. 2. IOENTIfY THE GROSS INCOME RECEIVED HNCLUDE "tOUR PRO RATA 
Sw.Ji:~ O~ THE MOSS U4e-m.!1E m THE: ENflTYfmUST) 

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

III $10,001 - $100,000 

DOVER $100,000 

II!o .3. lJST TH~ NAM~ OF ~CH R~QRTA~H,.~ 5JNGl,~ sot.nu:::~ OIF 
INC~,;1E Of $10,000 OR MORe lo!.~" ... ~~" o:l",.,;1 iI .. """,,~~ 

D Nona Of 0 Names listed below 

Leam 4 Life Charter Schools 

". 4, lNV~STM~NTS AND Itn~'A~ST.s m EU'l:Al PROi"tRiY HEl.O 00 
leAsro IDf rn~ ~U$tN~S5 ~tmT't OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, Q[ 
Assessor's Parcel Number or Street AddreslS of Real Property 

De.acr1ption of BusIness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

B $10,001 - $100,000 
$100,001 - $1,000,000 

D O\l8f $1,000,000 

NATURE OF INTEREST 
D Property OWnershlpIDood of Trust 

IF APPLICABLE, LIST DATE: 

-'-'..1!. -'-'..1!. 
ACQUIRED DISPOSED 

D Stock D PartnershIp 

o Leasehold 0 O""'r ________ _ 
YB. remsining 

D Check box If additional schedules reporting Investments or real property 
are a.ttached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $0 - $1,999 

-'-'..1!. -'-'..1!. o $2,000 - $10,000 B $10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnel1lhip D Sole ProprietorshIp 0 0Ih0i 

YOUR BUSINESS POSITION 

.. 2. W~NTIfY T~~ GROSS t."4COM~ M'CE:f'J.lHl (n!CLUD!: YOUR PRO RATA 
SHARE OF THE GROSS mCQME: IQ TH~ ~WI1TVi'l'RUrn 

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

D $10,001 - $100,000 

DOVER $100,000 

II-- 4. Ih'.-'ESnflENrS A,NO INTER£STS IN R£A.l PR __ OpeRTY H~lD 00 
l.J:ASED .Err THE eUSlNESS EUTIn' OR TRUST 

Chock one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Asse.zsor's Parcel Number or Street Address of R!!Ial Property 

Descriptlon of Business Activity iJ! 
City or Other Preclse location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 

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

NATURE OF INTEREST 

D Property Ow~hlpIDeed of Trult 

IF APPUCABLE, LIST DATE: 

-'-'..1!. -'-'..1!. 
ACQUIRED DISPOSED 

D Stock D Partnel1lhlp 

D Leasehold v:::-=== 
. Yre. remaining 

o Other~. ----,-----
D Check box If additlOflal sdu!dules reporting Investm!!lf'lts or real property 

are attached 

Commenm: _____________________ ~ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CAUFORNIA FORM 700 , , 

SCHEDULE B FAl~ PO~JflC:Al PRAcnc~.s C(H.tMIfi~mll 

Name 

Sharon Runner 
Interests in Real Property 

(Including Rental Income) 

r.~-A:-:S::S::E':'SS~0~R::'S::-:PA:-:R::C::E::L-:N':'U;M~8~E~R~0~R:S~T~R~EET~~A~DD~R~E~S~S====: 
43257 Sunny Lane 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2839 Dartmouth Drive 

CITY 

Lancaster, CA 93536 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2,000 - $10,000 
__ L--.I~ ---1---1~ 0$10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershlpJDeed of Trust D Easement 

0 Leasehold 0 
VB. remaining ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

o None 

CITY 

Lancaster, CA 93534 

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

---1---1~ ---1---1~ o $10,001 - $100,000 
1lI $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III Owne~hlpIDeed of Trullt o Easement 

0 leallehold 0 
V .... rEtmeinlng ""'"' 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

121 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If 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 None 

Andrea Lutes 

* 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 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 (Busine~ Address Acceptable) ADDRESS (Busine" Address Acceptable) 

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

INTEREST RATE TERM (MonthsIYean) INTEREST RATE TERM (MonthsIYea~) 

____ '0/0 0 None ____ '% ONo .. 

HIGHEST BALANCE DURING REPORTING PERIOD 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 0 OVER $100,000 0$10,001 - $100,000 o OVER $100,000 

o Guarantor, If applicable o Guarantor, If applicable 

Commenm: __________________ ~ _______ ~------------

FPPC Form 700 (2014/2015) Sdl, B 
FPPC Advice Email: advJce@fppc.ca.gov 

FPPCTolI-Free Help"ne: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FJYR POLffiCAL PRACnCEiS COMMlSJ:HON 

Name 

Sharon Runner 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3101 Franklin Blvd. 

CITY 

Sacramento, CA 95818 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 ~ $10,000 

__ L.....J~ ---1---1~ o $10.001 - $100.000 

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

DOver $1,000,000 

NATURE OF INTEREST 

III OwnelllhlplDeed 01' Trust D Easement 

0 Leasehold 0 
Yr!. remanng OIhoc 

IF RENTAl PROPERTY. GROSS INCOME RECENED 

0$0 - $499 0 $500 - $1.000 Ii'l $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 

SOURCES OF RENTAl INCOME: If you O'Nll a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7446 Strawberry Creek Track # 18 

CITY 

Twin Bridges, CA 95735 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 • $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 

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

o OVer $1.000.000 

NATURE OF INTEREST 

III OwnershlpIDeed of Trust o Easement 

0 Leasehold 0 
YI1ll. lWTlanng ""'" 

IF RENTAL PROPERTY, GR,?SS INCOME RECElVED 

0$0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

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

SOURCES OF RENTAL INCOME: If 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 None 

* You are not required to report loans from commercial lending institu1ions made In the lender's regular course of 
business on tenns 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 (BusJness Address Acceptable) ADDRESS (Business Addre~s Acceptabl8) 

BUSINESS ACTIVtTY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYearB) 

____ % DNone ----.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If appl1cable D Guarantor, If applk:able 

Commenb: _______________________________________________________________________________ ___ 

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

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



CAUFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL. PRACTICES COMMlSSlON 

Name 

Sharon Runner 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3101 Franklin Blvd. 

CfT'( 

Sacramento, CA 95818 

FAlR MARKET VALUE IF APPUCABLE, UST DATE: 
0$2,000 - $10,000 

__ L""/JA... __ L...JJA... D $10,001 - $100,000 
lil $100,001 - $1,000,000 ACQUIRED DISPOSED 

o OVer $1,000,000 

NATURE OF INTEREST 

Ii) Ownership/Deed of Trust o Easement 

0 leasehokl 0 
YB. remalnlng 0Ih0< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If 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 None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7446 Strawberry Creek Track # 18 

CITY 

Twin Bridges, CA 95735 

FAIR MARKET VALUE IF APPUCABLE, UST DATE.: o $2,000 - $10,000 
__ L""/JA... __ L""/JA... 0$10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

III OwnMBhlpIOaed of Trullt D Easement 

0 leasehold 0 
YB. remeinlng ""'" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If 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 None 

* 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 (Buslne~ Address Acceptable) ADDRESS (Business Addf&s Acceptable) 

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

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYeers) 

----% 0 None ----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORnNG PERIOD 

0$500 - $1,000 0 $1,001 - $10.000 0$500 - $1,000 0 $1,001 - $10,000 

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

o Guarantor, If eppllcable o Guarantor, If applicable' 

Comm.n~: ______________________________________ __ 

FPPC Form 700 (2014/2015) Sd1. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: B66/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, 8. Business 

Positions 

CALIFORNIA FORM 700 
FAIn P'Otn~At, i>RAC;1c.:~~ eQ!\l~"~$ro~J 

Name 

(Other than Gifts and Travel Payments) Sharon Runner 

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

NAME OF SOURCE OF INCOME 

CA State Senate 
ADDRESS (Business Adr:Jress Accept"ble) 

State Capitol, RM 4090, Sacramento CA 95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

State Senator 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10,000 

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

CONSIDERATION FOR V\'l-IICH INCOME WAS RECEIVED 

III Salary D Spouse's or regir.tered domestic partner'a income 
(For self-employed use Sclledlde A-2.) 

o Partnellihip (Leu than 10% ownership. For 10% or graatM UIII!I 

Schedule A-2.) 

D Sale of ------:;= ____________ :-c ________ ----
(Real property, car, bo8t, men 

D Loan repayment 

o Commission or 0 Rental Income, /itt each wurctJ 01 $10,000 Of mora 

(De:sc;ribeJ 

D othar --------:::__,,-.,.------
(Describe} 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CA Board of Equalization 
ADDRESS (Business Addmss Ace&ptable) 

450 N Street, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS PosmON 

Board Member 

GROSS INCOME RECEIVED 

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

0$10,001 • $100,000 1lI OVER $100,otlO 

CONSIDERATION FOR Vv'H1CH INCOME WAS RECEIVED 

D SaJary III S~e'8 or registmed domestic partner's Income 
(For self-employed use Schedula A--2.) 

D Partnelllhip (Leas than 10% ownership. For 10% or grealtlr use 
Schedule A--2.) 

D Sala 01 _____ :::-:__--:---,----;-,--:------
(RaaJ property. ctJf, boat. etc,' 

D loan repayment 

D Commlssfon or D Rental Income, Ult 68Ch source of 110,000 or mom 

D other --------:::--::--;------
(DesaibeJ 

* You are not requinad to napert 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 temns available to 
members of the public witihout 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· 

ADDRESS (Business Addf9$S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 • $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthlfYears) 

___ --'% D Nona 

SECURITY FOR LOAN 

D None D Personal rea.ldence 

D Raal Property __ -=-___ ~~-..".-------
Stroot-=< 

CIty 

D Guarantor -----------------

D O"'.r _________________ _ 

(Doscri,,"' 

FPPC Form 700 (2014/2015) 5th, C 
FPPC Advice Email: advlce@fppc.ca.gov 

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


