How to Fill Qut the SEI

5 A listing of disclosure
requirements for each
schedule of the SEI

sExamples of Do’s and Don’ts

Questions? Call the Ethics Commission at 415.252.3100. 2012



Looking Up a Designated Filer Position

To find out if you must file
financial disclosure statements,
see if your position is listed in the
San Francisco Campaign and
Governmental Conduct Code
(Code) Section 3.1-100-3.1-500.

Go to www.sfethics.org. Select
”Laws and Advice.” Select “San

Francisco Campaign and
Governmental Conduct Code.”
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Select “Article lll: Chapter 1.”
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Select 3.1-103 to find out if an
elected official, department head,

Sec. 3.1-102. Filing Requirements.
or member of a board or
commission must file the Form Sec. 3.1-102.5. Failure to File.
700, Sunshine Ordinance
Declaration, and a Certificate of See 31-103%. Filing Officers.
Ethics Training with the Ethics
Commission. Sec. 3.1-104 Filing Officer Reports.
Sec_3.1-105. Notice of Appomntment and Resignation
Select by department to see a
listing of designated filers such as Sec. 3.1-218. Emergency Management, Department of
advisory board and committee
members and designated See 31-223 Environment, Department of the.
employees who must file with
their department, board, or Sec. 3.1-230 Ethics Cominission.
committee.
Sec. 3.1-240. Film Commission




With which agency do you file with?

Listed in Code
Section File with

Position ONLY listed | File SEls with your Department,
in Code §§ 3.1-110 board, or commission.
to 3.1-500

Position listed in File SEls, Certificates of Ethics
Code § 3.1-103 Training, and Sunshine Ordinance
Declarations with the Ethics
Commission. ™

*The following positions are not required to file Sunshine
Ordinance Declarations or Certificate of Ethics Training:

* Community College District
OBoard of Trustees
oChancellor

*Health Authority
oChief Executive Officer
0oBoard Member

*Housing Authority
OExecutive Director
oCommissioner

eLaw Library
OlLaw Librarian-Secretary
OBoard of Trustees

*SFUSD
0OBoard of Education
OoSuperintendent
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Decsmber 31, 2011, . (Check one)
* The period covened is ! i , through w0 The_pemd covered i January 1, 2011, through the date of
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Look for the revised FPPC forms on the FPPC
website sometime each January. 5




Assuming Office Statement

Due within 30
days of
assuming
office!

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

[ ] Annual: The period covered is January 1, 2011, through
December 31, 2011.
-Or-
The period covered is / /
December 31, 2011.

Due
X | Assuming Office: Date assumed 9,12 ,2012 10/12/12

[ | Candidate: Election Year Office sought, lf diffe

4 )

If you file your SEI with the Ethics Commission, you must also
file a Sunshine Ordinance Declaration and a Certificate of
Ethics Training.

Very few exceptions apply. (See page 3.)

- J




Combined Assuming Office
and Annual Statement

If the filer assumes office from January 1 through April 1, he
or she may file an annual filing with his or her assuming
office filing.

Due within 30
days of
assuming
office!

Type of Statement (Check at least one box)

[X] Annual: The period covered is January 1, 2011, through
December 31, 2011.

-Or-
The period covered is / /
December 31, 2011.
3 1 2012
[X| Assuming Office: Date assumed / / 3/31/12

[ | Candidate: Election Year Office sought, if differ




Annual Statement with a
Different Period Covered

= |f the filer assumes office from April 2 to September 30, he or she
will file a typical assuming office statement covering current
reportable investments and income and gifts received in the past 12
months.

= The filer’s next annual filing will look different because he or she will
only provide information about financial interests not yet disclosed.

= For example, if a filer assumed office on 9/5/11 and filed an
assuming office statement within 30 days, next April the annual
statement will cover the period 9/6/11 through 12/31/11.

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

@ Annual: The period covered is January 1, 2011, through
December 31, 2011.

r-
The period coveredis 9/ 6 / 11 . through
< December 31, 2011.
0‘)\,]9\/
b‘\\’ ming Office: Date assumed / /
[ | Candidate: Election Year Office sought, if diffel




When is it Not Necessary to
File an Annual Statement?

= |f the filer assumed office from October 1 to December 31,
2011, and filed an assuming office filing within 30 days, the
filer is not required to file on April 1, 2012.

= The filer will file his or her annual filing on April 1, 2013.

= For example, if a filer assumed office on 10/3/11 and filed an
assuming office statement covering 10/4/10 to 10/3/11, the
filer will file an annual filing on 4/1/13 covering 10/4/11 to
12/31/12.

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

[ ] Annual: The period covered is January 1, 2011, through
December 31, 2011.
-0r-
The period covered is / / , through
December 31, 2011.

X Assuming Office: Date assumed 10/ 3 [ 11

| | Candidate: Election Year Office sought, if diffel

( )

Next annual statement due 4/1/13, covering 10/4/2011
through 12/31/2012.




Leaving Office
on or Before April 1

= |f the filer leaves office on or before April 1, he or she may
file an annual filing with his or her leaving office filing

Due within
30 days of
leaving
office!

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

@ Annual: The period covered is January 1, 2011, through
December 31, 2011.

-0".
The period covered i3 / / , through
December 31, 2011.
| | Assuming Office: Date assumed / /
[ | Candidate: Election Year Office sought, if differ
X Leaving Office: Date Left >/ T/ 12 pue
eaving ICe. Lale Le 3/3 1/2012

(Check one) \]

@ The period covered is January 1, 2011, through the date of
leaving office.

O The period covered is / / , through
the date of leaving office. 10




Leaving Office After April 1

= |f a filer leaves office after April 1 and filed an annual
statement on 4/1/12, the filer must file a leaving office
statement.

Due within 30
days of leaving
office!

9,9 12 / oue
Leaving Office: Date Left / / 10/9/12
(Check one)

(O The pernod covered is January 1, 2011, through the date of
leaving office.

@ The period covered is 1/ 1 / 12 , through

the date of leaving office.

11



Original
Signhature
Required!

5. Verification
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I'hava used alf raasanable dniger\w in preparing this statement. | have revieweli this Tt and (o the best of my knewiedge the tion contained
hetein and in any attached schedules s true and complete. | acknowledge this ##8 public documant

| cortify under penally of perjury under the laws of the State of Califorgfa that the f@lﬁ true and cuﬂ?
/ / 202 :

Date Signed ___ nature
J fmonia, dig ey (P MG 0NNy Sguisd Ralkmac] m'ﬁ«:uf [
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If You Hold Two Positions,
Sign and Date Each Document

O If a filer holds two positions, he or she must provide two copies,
both with original signatures, listing the two positions for
which he or she serves.

O File each original filing with the appropriate agency.
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SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

“Investment” means a financial interest in any business entity which is located in, doing business
in, planning to do business in, or which has done business during the previous two years in your

agency’s jurisdiction in which you, your spouse or registered domestic partner, or your
dependent children had a direct, indirect, or beneficial interest totaling $2,000 or more at any
time during the reporting period.

Disclosure Required

e Stocks, bonds, warrants, and options that you own, including those held in margin or
brokerage accounts and managed investment funds

¢ Sole proprietorships
¢ Your own business or your spouse’s or registered domestic partner’s business

¢ Your spouse’s or registered domestic partner’s investments, even if they are legally separate
property

e Partnerships (for example, a law firm or family farm)

¢ Investments in reportable business entities held in a retirement account

14



SCHEDULE A-1 CALIFORNIA FORM 700

Investments FAIRt POLITICAL PRACTICES BON
Stocks, Bonds, and Other Interests | Nem .
{Ownership Interest is Less Than 10%) Smrth , Sarah

Do not attach brokerage or financial statements.

= MAME OF BUSINESS ENTITY

m\\!} Smifh's Macuning (o

. - GENERAL DESCRIPTION OF wsuﬁdsmrmr{ o &
‘J 107}

Mach | Fabvica
Pl TR

FAIR MARIET VALUE
%nmn - $10,000 [ sia.061 - $100.000

$100,001 - $1,000,000 [] over $1.c00,000

NATURE OF INVESTMENT
[ stock [ other

(Daicbn)

F ip & Income Raceived of 50 - 3489

) Income Recalved o 5500 or Mora (Repad an Scfedute ©)

IF APPLICABLE, LIST DATE:

Y S T ' S N s
ACGUIRED DISPOSED

= MNAME OF BUSINESS ENTITY

Smrth's Properties , LLC Famllrgr

GENERAL DESGRIPTION OF BUSINESS ACTMITY

m‘l
Property m.a,rmm:r;fnf ("f oW

FAIR MARKET VALUE
£2.000 - $10,000 [ si0.001 - $i00.000
$100,001 - $1,000,000 [] o~er 31,000,000

MATURE OF INVESTMENT
[ stox [] oter

{Duwcibs)
mﬁnmemh Income Received of $0 - §455
Income Recelwed of $500 or More Repad an Schedete G

IF APPLICABLE, LIST DATE:

_ . N
AGQUIRED DISPOSED

B MAME OF BUSINESS ENTITY

ATd]

GENERAL DESCRIPTICN OF BUSINESS ACTMTY

G;)nwun icahions

FAIR MARKET WALUE

[] s2.000 - s10.000 [] s10.001 - s100.000
ﬁum,ﬂm - §1,000,000 [[] over 31,009,000

NATURE OF INVESTMENT
o steek [] Ohar
{Dascribe)

O Partrershis O Incoma Recaived of $0 - 5499
O Incoma Recelved of $500 or More (Repod on Sehedule C)

IF APPLICABLE, LIST DATE:

1 11 P I k|
ACOUIRED DISFOSED

L3 M'ﬁIE OF BUSINESS ENTITY

200005
CENERAL DESCRIPTION OF HESE AL
onlbne invesnmérT u;vn(m ny

FAIR MARKET WALUE
[] s2.000 - $10,000 Bd s10.001 - 100,000
[[] s100,001 - 51,000,000 [] ©wer 81,000,000

O sk osw Corporad e borvl
I (Descine

[ Partrarship O Incoma Recaived of S0 - 5499
O Incoma Recalved of 3500 or More (Report o Schadul C1

IF APPLICABLE, LIST DATE:

S B I & S B | I
ACQUIRED SPOSED

B NAME OF BUSINESS ENTITY

‘HT"IIWJ DEU&\

GENERAL GESCRIPTION Of BUSINESS ACTIVITY

builing,/ home improvemen’

FAIR MARKET VALUE
[[] 32000 - $10.000 [] s10.501 - 3100.000
[ s100,001 - 51,000,000 [ @ver 31,000,000

HATURE OF INWESTRIENT
[ steek [ o#er
{Omseribe)

] Parinarehip O Income Recaived of 50 - 3483
© Income Received of $500 or More [Repod g0 Schadio C)

IF APPLICABLE, LIST DATE

F NAME OF BUSINESS ENTITY

Diepey Entertainmen]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Enterfainnient
FAIR MARKET WALUE
[ 32.0a6 - $is.080 [] sto.001 - $166.000

O s1e0.001 - $1.000.000 B over 51,000,500

KATURE OF INWESTMENT

;zismk [ other ,

[[] Parinarship O Income Receivad of 50 - 5490
O Income Received of $500 ar Mose (Rapart an Schededs

IF APPLICABLE, LIST DATE:

/. j 11 I P J P k| f Pk |
ACQUIRED DISFOSED ACOUIRED DISPOSED
Commenis:

FPPC Form 700 (2011/2012) Seh. A1
FPPC Toll-Free Helpline: B66/275-3772 www Ipptca.gov

hl[)
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SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

“Investment” means a financial interest in any business entity which is located in, doing business
in, planning to do business in, or which has done business during the previous two years in your
agency’s jurisdiction in which you, your spouse or registered domestic partner, or your
dependent children had a direct, indirect, or beneficial interest totaling $2,000 or more at any
time during the reporting period.

Disclosure Not Required

e Diversified mutual funds registered with the Securities and Exchange Commission (SEC) under
the Investment Company Act of 1940

e Bank accounts, savings accounts, and money market accounts
¢ Insurance policies

e Annuities

e Shares in a credit union

* Government bonds (including municipal bonds)

* Retirement accounts invested in non-reportable interests (for example, insurance policies,
diversified mutual funds, or government bonds)

¢ Defined benefit pension plans and profit sharing plans qualified under Internal Revenue Code
section 401(a)

¢ [nterests held in a blind trust

16



SCHEDULE A-1 CALIFORNIA FORM 700
Investments

Stocks, Bonds, and Other Interests | Neme ~
Smith, Sarah

{Ownership Interest is Less Than 10%)
Do not atftach brokerage or financial statements.

P MNAME OF BUBNES? ENTI'IY_ P MNAME OF BUSINESS ENTITY r/};
TIAA CREF o lco
GEMERAL DESCRIFTION OF BUSIRESS ACTMTY GCENERAL DEECRIPTION OF BUEINEES ACTIVITY
retice ment Credit wnion /

FAIR MARKET WALUE / FAIR MARKET VALUE
[] sz.000 - 510,000 - 100000 [X sz.000 - 510,000 1 - §100,000
[ 100,001 - $1,000,000 1,000,000 [ stoncot - 1,000,000 Tver £1,000,000

FAIR FOLITICAL :PRACT|CES. Oy 50N

MATURE OF INVESTMERN

(etirement (mudual funds) [ stock

MATURE OF INVESTMEMT.

[] steck
Descrks) {Dmezrine)
Pariner Ineame Receiad of £ - 3493 Parirerhi Income Received of 30 - $460
in
O Income Received of $500 or More gRepon an Sohemute ¢ 3 Income Received of 3500 or More (Repot on dcneawe G

PLICABLE, LIST DATE: IF ARBLIGABLE, LIST DATE:

i ¢ At i p i / g 11 i p i
ACGUIRED CISPOSED 4 ACZQUIRED OISFOSED
[ 3 NM.l_E OF BUSINESE ENTITY /_f"’

= MNAME OF BUSINE. EMTITY i 1 - |
Pank. of America L Fideldty -
GEMERAL DESCRIPTION OF BUSINESS ACTIVITY / GEWERAL DESCRIPTION OF BUSINESS %“W;(/

Pank. 4 Noripgge Lendes" Tywestment Advs

FAIR MARKET VALUE FAIR MARKET VALUE
[ 32000 - 10,000 ] $10.907 - 390,000 [ s2.000 - #0000 B

061 - 100,000

[] s100,001 - 51,000,000 e 31,000,000 ] 3100,001 - &1 000,000 Cwer 51,000,000
HATURE OF INVESTMENT NATURE OF INMWESTMEN . - 5 : '
[ stk JE Ci ] stock ﬁtb o0 [ﬁ’fiﬂi“t‘.f(’c{ M e 'PMHG!
{Datsrba) ‘o ke
] Parnership @Y ireome Racaived of 30 - 3459 [C] Padrership @ Income Recaived of 50 - 5499
O Income Recsived of $500 or More iAspar an Schedws O

O Income Recsived of 3500 or More (Repcr on Scheduis €]

LICAELE, LIST DATE: IF ARPLICAELE, LIST DATE:

J k! i P | / 1 ! f i |
ACQUIRED DISEROEED ACQLERED DISPOEED
B NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY

WS Treasury) My, L
GENERAL DESCRIPTION OF SUSINESS ACTIVITY GEMNERAL DESCRIPTION OF BUSIMNESS ACTMITY
mﬁf’/ o) 2

Us Pond Tnvestmerirs ﬁ:z%gdﬁ;_mtgﬁzrr)mT oww“ e P
FAIR MARKET YALUE FAIR MARKET VA Usle S(MF
100,000

[] 52000 - $10,000 [] &10,009 - $100,000 [ 52,000 - 310,000 [ sin0a
[] 5100001 - 51,000,000 ] owér 51,000,000 Watmm1 - $1.000,000 ] 1,000,080

NATURE OF INVESTMENT

NATURE OF INVESTMENT ﬁi
O M

Comments:
FPPC Form 700 (2011/2012) Sch. A-1

FPPC Tol-Free Helpline: 866/275-3772 www.ippc.ca.gov
1/



SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Use Schedule A-2 to report investments in a business entity or trust (including a living trust), in
which you, your spouse or registered domestic partner, or your dependent children had a 10% or
greater interest, totaling $2,000 or more, during the reporting period and which is located in,
doing business in, planning to do business in, or which has done business during the previous
two years in your agency'’s jurisdiction.

A trust located outside your agency’s jurisdiction is reportable if it holds assets that are located
in or doing business in the jurisdiction. You are not required to report a trust that contains no
reportable interests. For example, if you have a trust containing only your personal residence,
your savings account, and some municipal bonds, you would not report this trust, because these
interests are not reportable. Also report on Schedule A-2 investments and real property held by
that entity or trust if your pro rata share of the interest was $2,000 or more during the reporting
period.

Disclosure Required

e Stocks, bonds, warrants, and options that you own, including those held in margin or
brokerage accounts and managed investment funds

e Sole proprietorships

¢ Your own business or your spouse’s or registered domestic partner’s business

¢ Your spouse’s or registered domestic partner’s investments, even if they are legally separate
property

e Partnerships (for example, a law firm or family farm)

¢ Investments in reportable business entities held in a retirement account

e If you, your spouse, your registered domestic partner, or your dependent children had a 10% or
greater ownership interest in a business entity or trust (including a living trust), you must
disclose investments held by the business entity or trust.

* Business trusts
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SCHEDULE A-2
Income, and Assets

of Business Entities/Trusts
{Ownership Intarest is 10% or Graater)

Investments,
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SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Disclosure Not Required

e Diversified mutual funds registered with the Securities and Exchange Commission (SEC) under
the Investment Company Act of 1940

e Bank accounts, savings accounts, and money market accounts
¢ Insurance policies

e Annuities

e Shares in a credit union

* Government bonds (including municipal bonds)

¢ Retirement accounts invested in non-reportable interests (for example, insurance policies,
diversified mutual funds, or government bonds)

¢ Defined benefit pension plans and profit sharing plans qualified under Internal Revenue Code
section 401(a)

e Interests held in a blind trust
e Trusts that have no reportable interests
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CALIFORNIA FORM 70 0
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SCHEDULE B
Interests in Real Property
(Including Rental Income)

Report interests in real property located in your agency’s jurisdiction & 2 miles outside in which
you, your spouse or registered domestic partner, or your dependent children had a direct,
indirect, or beneficial interest totaling $2,000 or more any time during the reporting period.

Disclosure Required

Interests in real property include:

e An ownership interest (including a beneficial ownership interest)
¢ A deed of trust, easement, or option to acquire property

* A leasehold interest

* A mining lease

* An interest in real property held in a retirement account

* An interest in real property held by a business entity or trust in which you, your spouse or
registered domestic partner, or your dependent children had a 10% or greater ownership
interest (report on Schedule A-2)

* Your spouse’s or registered domestic partner’s interests in real property that are legally held
separately by him or her

Disclosure Not Required

¢ A residence, such as a home or vacation cabin, used exclusively as a personal residence.
However, a residence for which you claim a business deduction may be reportable. If reportable,
report the fair market value of the portion claimed as a tax deduction.

e Interests in real property held through a blind trust

Required Disclosure (Loans)

e Loans from a private lender that total $500 or more and are secured by real property may be
reportable.

Reportable loans may be disclosed on Schedule B or Schedule C.
-- Provide the name and address of the lender.

-- Describe the lender’s business activity.

-- Disclose the interest rate and term of the loan.

Personal loans and loans received not in a lender’s regular course of business must be
disclosed.

Disclosure Not Required

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

CALIFORNIA FORM 700
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SCHEDULE C
Income, Loans & Business
Positions
(Other than Gifts and Travel Payments)

Other Loans Received Which Do Not Involve Real Property

Report the source and amount of gross income of $500 or more you received during the
reporting period. Gross income is the total amount of income before deducting expenses, losses,
or taxes and includes loans other than loans from a commercial lending institution. Also report
your job title with each reportable business entity, even if you received no income during the
reporting period. You must also report the source of income to your spouse or registered
domestic partner if your community property share is $500 or more during the reporting period.
A source of income must be reported only if the source is located in, doing business in, planning
to do business in, or has done business during the previous two years in your agency’s
jurisdiction. Reportable sources of income may be further limited by your agency’s conflict-of-
interest code.

Disclosure Required

e Salary/wages, per diem, reimbursement for expenses are generally reportable. See exception
below.

e Community property interest (50%) in your spouse’s or registered domestic partner’s income -
report the employer’s name and all other required information

* Income from investment interests, such as partnerships, reported on Schedule A-1
e Commission income not required to be reported on Schedule A-2

* Gross income from any sale, including the sale of a house or car (report your pro rata share of
the total sale price)

¢ Rental income not required to be reported on Schedule B
* Prizes or awards not disclosed as gifts

* Payments received on loans you made to others, including loan repayments from a campaign
committee

* An honorarium received prior to becoming a public official
* |Incentive compensation

Disclosure Not Required

* Payments received by you or your spouse or registered domestic partner from a federal, state,
or local government agency including:

e Salary

* Reimbursement for expenses or per diem

e Social Security

e Disability

e Other similar benefit payments received by you or your spouse or registered domestic partner
from a federal, state, or local government agency
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CALIFORNIA FORM 7 00
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SCHEDULED
Income — Gifts

A gift is anything of value for which you have not provided equal or greater consideration to the
donor. A gift is reportable if its fair market value is $50 or more. In addition, multiple gifts
totaling $50 or more received during the reporting period from a single source must be
reported. Gifts are reportable regardless of where the donor is located. It is the acceptance of
a gift, not the ultimate use to which it is put, that imposes your reporting obligation. Except as
noted below, you must report a gift even if you never used it or if you gave it away to another
person. If the exact amount of a gift is not known, you must make a good faith estimate of the
item’s fair market value. Listing the value of a gift as “over $50" or “value unknown” is not
adequate disclosure. In addition, if you received a gift through an intermediary, you must
disclose the name, address, and business activity of both the donor and the intermediary.

Disclosure Required

e Remember, your gift limit is $420 in 2011.

Below are examples of gifts you must disclose:

* Tickets/passes to sporting or entertainment events
e Tickets/passes to amusement parks

¢ Parking passes

¢ Food, beverages, and accommodations, including those provided in direct connection with
your attendance at a convention, conference, meeting, social event, meal, or like gathering,
where you did not give a speech, participate in a panel or seminar, or provide a similar service

¢ Rebates/discounts not made in the regular course of business to members of the public
without regard to official status

¢ ¥ of the value of your wedding gifts

¢ An honorarium received prior to assuming office. You may report an honorarium as income on
Schedule C, rather than as a gift on Schedule D, if you provided services of equal or greater value
than the payment received.

¢ Transportation and lodging (see Schedule E)
¢ Forgiveness of a loan received by you
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SCHEDULE D
Income - Gifis

CALIFORNIA FORM 7 0 0
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SCHEDULED
Income — Gifts

Disclosure Not Required

e Gifts that were not used and which, within 30 days after receipt, were returned to the donor or
delivered to a charitable organization without being claimed by you as a charitable contribution
for tax purposes

e Gifts from your spouse or registered domestic partner, child, parent, grandparent, grandchild,
brother, sister, aunt, uncle, niece, nephew, or first cousin. Included in this exception are gifts
from your spouse or domestic partner’s children, parents, brothers and sisters, and the spouse
or registered domestic partner of the individuals listed above. The exception does not apply if
the donor was acting as an agent or intermediary for a reportable source who was the true
donor

e Gifts of hospitality involving food, drink, or occasional lodging provided in an individual’s home
when the individual or a member of the individual’s family was present

e Gifts of similar value exchanged between you and an individual, other than a lobbyist, on
holidays, birthdays, or similar occasions

¢ Gifts of informational material provided to assist you in the performance of your official duties
(for example, books, pamphlets, reports, calendars, periodicals, or educational seminars)

¢ A bequest or inheritance. However, inherited investments or real property may be reportable
on other schedules.

e Personalized plaques and trophies with an individual value of less than $250
e Campaign contributions

* A single ticket to a 510 (c)(3) or political fundraising event received for your own use from the
organization or the committee holding the fundraiser.

e Gifts given to members of your immediate family unless you enjoy direct benefit of the gift,
use the gift or exercise discretion or control over the use or disposition of the gift.

¢ A pass or ticket that provided a one-time admission to an event (theater performance, sporting
event) that was not used and was not transferred to another person.

¢ Food, beverages, and necessary accommodations provided directly in connection with an
event at which you gave a speech, participated in a panel or seminar, or provided a similar
service, if such costs were paid for by a federal, state, or local government agency and you are
not an elected officer or a section 87200 filer
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Disclosure Required

¢ Travel payments reportable on Schedule E include advances and reimbursements for travel and
related expenses, including lodging and meals. Gifts of travel may be subject to a $420 gift limit.

Disclosure Not Required

* Travel payments received from any state, local, or federal government agency for which you
provided services equal or greater in value than the payments received

¢ Unless you are an elected officer or section 87200 filer, payments for admission to an event
Payments for admission to an event at which you make a speech, participate on a panel, or make
a substantive formal presentation, transportation, and necessary lodging, food, or beverages,
and nominal non-cash benefits provided to you in connection with the event so long as both the
following apply:

--The speech is for official agency business and you are representing your government agency in
the course and scope of your official duties.

--The payment is a lawful expenditure made only by a federal, state, or local government agency
for purposes related to conducting that agency’s official business.
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organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.
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