caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION ‘ l Aorrar

A PUBLIC DOCUMENT COVER PAGE

Please lype or print it ink.

NAME OF FILER {LAST} (FIRST)

Stivers Mark Leslie
1. Office, Agency, or Court

Agency Name {Do nof use acronyms)

State Treasurer's Office
Division, Board, Department, District, if applicable Your Position

Tax Credit Allocation Committee Executive Director

» [f filing for multiple positions, [st below or on an aftachment. {Do not use acronyms)

Agency: : Position:

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

[¢] State . [ Judge or Ceurt Commissioner {Stalewide Jurisdiction)
[ Multi-Gounty (] County of
{1 Gity of [ Other

3. Type of Statement (Check at feast one hox)

[J Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014, (Check one}
=0«
The pericd covered is i . through O The period covered is .January 1, 2014, through the date of
December 31, 2014. leaving office.
i¥] Assuming Office: Date assumed 01,21, 2015 O The period covered is / ! , through
the date of leaving office.
[J Candidate: Elecionyear . and office sought, if different than Part 1:
4. Schedule Summary 4
Check applicable schedules or “None.” » Total number of pages including this cover page:
[¥] Schedule A-1 - investments — schedule attached []1 Schedule C - income, Loans, & Business Positions - schedule attached
[J schedule A-2 - investments — schedule atlached _ [] Schedule I - income — Gifts - schedule atached
V] Schedule B - Real Properiy — schedule atiached ] schedule E - income — Gifis — Travel Payments — schedule attached
-o]"-
[] None - No repsriabie inferests on any schedule
5. Verification _
MAILING ADDRESS STREET ' cITY STATE 2IP CODE
{Business or Agency Address Recommendsd - Public Document)
915 Capital Mall, Suite 485 Sacramento CA 95814
DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS
( 916 ) 654-6340 mark.stivers@treasurer.ca.gov

! have used afl reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herain and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue a

Signature
{month, day, year} {File thef originally signed statement with your filing official}

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed 01/21/2015



http:www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership [nterest is Less Than 10%)
Do not attach brokerage or financial sfatements.

caurornia rorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Mark Stivers

» NAME OF BUSINESS ENTITY

IBM
GENERAL DESCRIPTION OF THIS BUSINESS

Technclogy

FAIR MARKET VALUE
[¢] $2.000 - $10,000 {1 $10,001 - $100,000
[} $100,001 - $1,000,000 7] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe}

[] Partnarship O Income Received of $0 - $498
: ) Income Received of $300 or More (Report on Schedude C)

IF APPLICABLE, LIST DATE:

Ny ;14 ;i 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2,000 - 810,000 (] s10,001 - $100,000
[] $100,001 - $1,000,000 ] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[:] Partnership (O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

! ;14 / i 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000 (1 $10,001 - $100,000
[] s1co,00% - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT
[ stock ] otner
{Describe}

[[] Parnership O Income Received of $0 - $498
O Income Received of $500 ar More (Regot! on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /14 J /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2,000 - $10,00c {1 g10,001 - $100,000
[] s1c0,061 - $1,000,000 [T over 31,000,000

NATURE OF INVESTMENT
[ steck [ other :
{Describe)

[:] Partnership O Income Received of $0 - $489
O Income Reaceived of $500 or Mare (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

S AR i . S S i L
ACQUIRED DISPOSED

MAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{] $2,000 - $10,000 [ $10,001 - $100,000
] 100,001 - $1,000,000 ] Over $1,000,000

NATURE OF INVESTMENT
[]stck  [] Other
{Desctibe)

|:| Partnership O Income Received of $0 - $498
(O Income Received of $500 or Mcre {Report on Schediie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINEES ENTITY

GEMNERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000 (] $10,001 - $100,00¢
[ $100,001 - $1,000,000 . [_] Cver $1,000,000

NATURE OF INVESTMENT
[] stock ] other
{Describe)

[] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

[F APPLICABLE, LIST DATE:

/ /14 / ;14 / ;14 ) /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) S¢ch. A-1
FPPC Advice Email: advice@fppc.ca.gov
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|

CALIFORNIA FORM 700

SCH EDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income) Mark Stivers

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2371 Portola Way

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY cITY

Sacramento

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: |

[] $2,000 - $10,000 [] 82,000 - $10,000 . i

] $10,001 - $100,000 g4 g 14 [ $10,001 - §100,000 4y 14 ;

7] $190,001 - $1,000,000 ACQUIRED DISPOSED [} $100,c01 - 81,000,000 ACQUIRED DISPOSED |

] ©ver $1,000,000 [] ©ver $1,000,000 |

NATURE OF INTEREST NATURE OF INTEREST

[] OwinershipfDeed of Trust [_] Easement [] cwnership/Deed of Trust ] Easement

[l Leaseheold ] [C] Leaschod O |
Yrs. remaining ~ Cther Yra. ramaining Other :

IF RENTAL PROPERTY, GROSS INCOME REGEIVED

[ $0 - $499 [] 9500 - $1,000 1 $1,001 - $10,060
] $10,c01 - $100,000 [C] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[ None

v

" IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] %0 - 3499 [] $500 - $1,000 [(] $1,001 - 10,000
[ $10.,001 - $100,000 [[] oVER $1c0,000
SOURCES OF RENTAL INCOME: If you own a 10% cor greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

[ 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*

ADDRESS [Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $4,000 [] $1,001 - $10,000
[7] 310,001 - $100,000 (] oVER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% |:| Nene

HIGHEST BALANCE DURING REFORTING PERIOD
[] 8500 - 31,000 [ $1.001 - $10,000
[] $10,001 - §103,000 [] ovER $100,000

[] Guarantor, if applicable
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POUITICAL PRACTICES COMMISSION

Name

Mark Stivers

» NAME OF SOURCGE (Not an Acronym)
California Council on Science and Technology

» NAME OF SOURCE (Not an Acrohym)

ADDRESS (Business Address Acceplabla)
1130 K Street, Suite 280, Sacramento, CA 95814

ADDRESS (Businsss Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fellowship Program

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

02,05 ‘,ﬁ 95.00 reception/dinner

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(3)

5 _f s
Y SR S A S
I | s { / 3

» NAME OF SCURCE (Not an Acronym)
Mark DeSaulnier for Assembly 2016 (ID# 1354084)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Addrass Acceplable) )
5429 Madison Avenue, Sacramento, CA 95841

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

04 23 li s 20.92 Lunch s
04 10 ﬁ_ s 20.00 Lunch , s
06 ,26 ,1 s 16.96 Lunch / 5

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT{S}

» NAME OF SOURCE (Mot an Acronym)
Mark DeSaulnier for Assembly 2016 (ID# 1354084)

» NAME OF SOURCE (Not an Acronym)

.

ADDRESS (Business Address Accepfable)
5429 Madison Avenue, Sacramento, CA 95841

ADDRESS [Busfiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

12

DESCRIPTION OF GIFT(S)

09,14 2914  Lunch

DATE (mmiddjyy)  VALUE DESCRIPTION OF GIFT(S)

$ Y S S

_ % Y S NN

—d /3 4 s
Comments: Senator Mark DeSaulnier was my boss as chair of the Senate Transpartation and Housing Committee.
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