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CALIFORNIA FORM 70

FAIR POLITICAL PRACTICLS COMMISRINN

SECoiAlE » PAGE Wl

Sl

STATEMENT OF ECONOMIC |NTERTFST§OP~H‘ ‘. n”.‘ e

TARY ¥ \w%

oy b L2 COVER PAGE

1Te Fie 09 MAR -2 oy L 02
Please type or print in ink. A Pub llC D ocument
NAME (LAST) {FIRST) (MIDDLUE) DAYTIME TELEPHONE NUMAEBR
Bowean Debra Lynn { 816 )657-2175
mﬁrym@e ;;53;;0%29; stross STREET cmy $TATE ~ 2IP CODE OPFTIONAL: FAX / E-MAH ADDRESS
1500 11th Street Sacramento CA 95814

1. Office, Agency, or Court

Name of Office, Agency, or Court;:
Secretary of State

Divislon, Board, Distriet, if applicable:
Exacutive

Your Position:
Secretary of State

» |f filing for multiple positions, list additional agency(ies)/
posltion(s): {Attach a separate sheet if necessary.)

Agency:

Posltion:

2. Jurisdiction of Office (Check at loast one box)
[X] State

[J County of

O chy of

O Multi-County

1 Other

3. Type of Statement (Chack at losst one box)

(1 Assuming Office/Initial Date; /. /

X Annual: The period covered is January 1, 2008,
through December 31, 2008,
-0Or-

O The period coveredis — 7/t through
December 31, 2008,

(0 Leaving Office Date Left __J__ J___
(Check one)

O The period covered is January 1, 2008, through the
date of leaving offlce.

-or-

O The period coverad is —_/____/____ through
the date of leaving office.

[7] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
Including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed Interests on one or more of the
attachad schedules:

Schedule A-1  [X] Yes — achedule attached
Investments (Less inan 10% Ownarahip)

Schedule A-2  [_] Yes - schedule attached
Investmems (10% or grester Ownership)

Schedule B [X] Yes - schedule attached

Real Propenty

Schedule C [ Yes - schedule attached

Income, Lorns, & Business Positions (incoms Omer man Gis
ang Traved Paymants)

Schedule D[] Yes - schedule attached

Income — Gifs

Schedule E [X] Yes - schedule attached
Income ~ GIts - Travel Payments

-or-

[] No reportable Interests on any schedule

5. Verification

I have used all reasonable diligance In preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and In any
attached schedules Is true and complete.

I centify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Mareh 2, 2009

{menth, day, yaar)
14 (ha

(File tha origifRlly elpnad staterant with your fling officinl,)

Date Signed

Signature

FPPC Form 700 (2006/2008)
FPPC Toll-Free Helpline: BE6/ASK.FPPC www.fppc.ca. gov
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SCHEDULE A-1
|nVEStmentS FAIR BOUITICAL PRACTICES COMIMIKEINN

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)
De not attach brokerage or financial ststements.

CALIFORNIA FORM 700

> NAME OF BUSINEES ENTITY > NAME OF BUSINESS ENTITY

Hansen Natural Corporation

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Food
FAIR MARKET VALUE
$2,000 - $10,000 [7] 510,001 - 3100,000
] 5100.001 - $1.000.000 [] ©ver 81,000,000
NATURE OF INVESTMENT
X Stock
[ Other
(Dnscrte)
IF APPLIGABLE. LIST DATE:
/ /08 A 1 08
ACQUIRED DISPOSED

General Electric
GENERAL DESCRIPTION OF BUSINESS ACTIMITY

Conglomerate
FAIR MARKET VALUE
[ s2.000 - 310,600 [[J 510,001 - $100,000
[ sreo001 - $1,008,000 [] Over 31,000,000
NATURE OF INVESTMENT
[0 steex
(] other—
{Doscrine)

IF APPLICABLE, LIST DATE!

/ J_08 /e 0B

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Silicon Storage Technolagy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Technology
FAIR MARKET VALUE
52,000 - $10,000 ] s10.001 - $100,000
(7] 3100,001 - 31,000,000 7 over 71,000,000
NATURE OF INVESTMENT
R steek
[0 other
(Dagern)
IF APPLICABLE. LIST DATE:
J ;_08 / /08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Provident Energy
GRENERALL DESCRIPTION OF BUSINESS ACTIMTY

Energy Provider
FAIR MARKET VALUE

R 32,000 - 310,000 ] $10,001 - $100,000
] $100,001 - $1,000,000 {7 over 31,000,000
NATURE OF INVESTMENT
X stoek

Other
[:] (Onreriba)
IF APPLICABLE, LIST DATE;

/ ;.08 / / 08
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY
Gene Logic

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGCTIVITY

Pharmaceutical
FAIR MARKET VALUE FAIR MARKET VALUE
fX] $2.000 - 810,000 [ s10,001 - s100,000 [[] 52,000 - 10,000 [ $10,001 - $100,000
(] s100,001 - 31,000,000 [] over 1,000,000 [ s100,001 - 31,000,000 [] aver $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
m Stock E] Stock
] other ] other
{Dazerbe) {Descrita)
IF APPLICABLE, LIST DATE: IF APPLIGABLE, LIST DATE:
/ ; 08 J ;08 J /_08 / /08
ACQUIRED DISPOGED ACQUIRED DIsPORED
Comments:

FPPC Form 700 (2008/2009) Sch, A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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CALIFORNIA FORM 700
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

* Reminder - you must mark the gift or income box,
* You are not required to report “income” from government agencies.

> NAME OF SOURCE > NAME OF $OURGE
JPMorgan Chase Califernia Council for Environmental and Economic Ba
ADDRESS ADDRESS
801 K Street Suite 110 100 Spear Strest, Suite 805
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 San Franeisco, CA 84105
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government Government
parecs;.8 /26,08 ., , o 63.00 oatesy 4 8/08 ., ;s 49.24

(i sppiicadte) 0 appiicalve)

TYPE OF PAYMENT: (must chaek one) Gift [ Income TYPE OF PAYMENT: (must chack one)  [X] Gift [ Incame
DESCRIPTION: D€NVer Art Museum Luncheon pescrirmion: .EAMund "Pat” Brown Luncheon

» NAME OF SOURGE > NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
RUSINESS ACTIVITY, IF ANY, OF BOURCE BUSINEESR ACTIVITY, IF ANY, OF SQURCE
DATR(S: /o /.y AMT & DATE(S) madfe - /| aMT: s

(i appheadic) (i applicabln)

TYPE OF PAYMENT (must check one) [T Git (7 Income TYPE OF PAYMENT (must eheck one) [ GIf ] tncome
DESCRIBFTION: DESCRIPTION:;
Comments:

FPPC Form 700 (2008/2009) Sch. E
FPPC Tall-Froe Helpilne: 866/ASK.FPPC www.fppe.ca.gov



