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STATEMENT OF ECONOMIC INTERESTS

X :
CALIEQRNIAFORM 700

A POELIC DOCUMEN COVER PAGE

Piease type or print in ink. ~n Al
NAME OF FLER (LAST) (FIRST) (MIDOLE)
Bauman Eric JAPR-3 PMC}: 0
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

State Assembly

Division, Board, Department, District, if applicatie Your Position

Los Angeles Speaker's Office of Member Services Director

» [f fiing for mulliple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at leest one box)

[ State (7 Judge or Court Commissioner (Statewide Jurisdiction)
[ mutti-County T County of
O city of O Other
3. Type of Statement (Check at isast one bax)
7] Annual: The period covered is January 1, 2014, through {7 Leaving Office: Date Left J. J
December 31, 2014. (Check one)
" e period covered s /. through O The period coversd is January 1, 2014, through the date of
December 31, 2014. leaving office.
O Assuming Offics: Date assumed [/ O The period coveredis ___/____J through
the date of leaving office.
(O Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” > Total number of pages including this cover page. e
[ Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
] Scheduls A-2 - Investments — schedule attached Schedule D - income - Gifts - schedule attached
#] Schedule B - Rsal Properly - schedule attached O Schedule E - income - Gifts ~ Travel Payments - schedule attached

Of=
{T None - No reportable inferests on any schedule

S. Verification
MAILING ADDRESS STREET oy STATE ZIP CODE
(Business or Agency Addmss Recommended - Public Document)
300 South Spring Street, Suite 16505 Los Angeles CA 90013
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 213 ) 620-2082 eric.bauman@asm.ca.gov

| have used all reasonable diigenca in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any sttached schedules is true and complete. | acknowledge this is a public document.

lwﬁﬁun&m&ydﬂquﬁuhhdh%dwﬂomiammewgh and correct,

Date Signed 03/26/2015 Signature

{month day, yesr) {Fil the ongnally signed statement with your fing officisl)
FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
' Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR B FE AL ORACGIICES COMMIETLION

Name
Eric C. Bauman

> 1 BUSINESS ENTITY OR TRUST

BUSINESS ENTILY OR 1RUSH

Consultants in Nursing Services Administration

Victoryland Partners

Name

12777 Victory Bivd. North Hollywood, CA 91606

Name

12777 Victory Bivd. North Hollywood, CA 91606

Address (Business Address Acceptabie)

Address (Business Address Acceptable)

Check ane Check one
[ Trust goto 2 2 Business Entity, compiete the box. then go to 2 O Trust, go to 2 A Business Entity. complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL D SCRIPTION OF THIS BUSINESS

Healthcare Management Consulting Political Affairs Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] $0 - $1.999

$2,000 - $10,000 —J . J34 4 B7] $2 000 - $10,000 —_ 34 34
$10,001 - $100,000 ACQUIRED DISPOSED ™1 $10 001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 [ $100 001 - $1,000,000

[_] Over $1,000,000 [ ] Over $1,000 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

7] Partnership ] Sole Proprietorship [ ] [F] Partnershp ] Sole Proprietorship [] -

Partner 3
YOUR BUSINESS POSITION YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[ ] $0 - $1,999

» JUIDENTIFY THE GROSS INCOME FECEIVED (INCLUQE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

3 s10 00t - $100,000
[ over $100,000

[ 50 - 5499
[ ss00 - $1 000
A s1 001 - s10 000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE ritvn vseia ot

aleteniieisar,

> 2 IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 19 THE ENTITYTRUST)

(3 50 - s499 $10 001 - $100,000
O ss00 - $1 000 [0 OVER $100,000

{3 s1.001 - s10 000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $i0.000 OR MORE [asiir aiyiwa s

[T

JPM&M Inc. Sacramento, CA

IN FEAL PROPERTY HELD OFR
7ITY OR TRUST

B 1 INVESTMENTS ANDINTERES

LEASED BY THE BUSINESS E
Check one box:

[ INVESTMENT [] REAL PROPERTY

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERIY HELD OR
HE BUSINESS ENTITY OR TRUST

LEASED BY
Check one box.
] INvESTMENT

[] REAL PROPERTY

Name of Busi Entity, if ir , of
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE.

$2,000 - $10,000
$10,001 - $100,000 _J__ /14 4 14

Descnption of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

$2,000 - $10,000
$10,001 - $100,000 —J 44 _ 5 434

$100,001 - $1 000,000 ACQUIRED DISPOSED $100.001 - $1,000 000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust O stocx [ Partnership 0] Property Ownership/Deed of Trust O stoex [ Partrership
L hold Other Leasehold Other
D Yrs. remaining D D Yrs. remaining D
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
c . FPPC Form 700 (2014/2015) Sch. A-2
omments FPPC Advice Email: advice@fppc.ca.gov

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



CALIFORNIA FORM 700
AT GG z

1CAIPRACHCLS COMMIGLSH)

SCHEDULE B

Interests in Real Property bSTird
(Including Rental Income) Eric C. Bauman

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

66606 Cahuilla Ave

ciTty
Desert Hot Springs

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s10 001 - $100,000

IF APPLICABLE, LIST DATE

—_J34 /14

$100.001 - $1,000,000 ACQUIRED DISPOSED
[J over 1,000,000
NATURE OF INTEREST
A} Ownership/Deed of Trust [ easement
O Leasenos O
Yrs. remoiming Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[Jso-see9 [ 5500 - $1,000 $1.001 - $10,000
3 $10.001 - $100,000 [ 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.

D None
Prestige Property Rentals

city

FAIR MARKET VALUE
[ s2.000 - $10.000
O st0.001 - $100,000 __J___J14 /14
[J 100,001 - $1,000,000 ACQUIRED DISPOSED

[J over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[0 ownership/Deed of Trust

O Leasenou O

[ easement

Yrs. remaining Other
IF RENTAL PROPERTY. GROSS INCOME RECEIVED
] 50 - 5499 [d ss00 - 51,000 3 s1.001 - $10,000
3 s10.001 - $100.000 J 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.

[ 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 Address Acceptable)

BUSINESS ACTIVITY IF ANY OF LENDER

INTEREST RATE TERM (Months/Years)

% [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 3 s1.001 - $10,000
] sto0.001 - $100,000 [ oveR s100,000

[ Guarantor, if applicabte

NAME OF LENDER®

>

ADDRESS (8 Addre

BUSINESS ACTIMITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 1,000 [ s1.001 - s10.000
[J s10.001 - s100000  [] OVER 5100000

[] Guarantor, if applicable

Comments:

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



SCHEDULE C CALIFORNIA FORM 700
iIncome, Loans, & Business ¥ s - e~
Positions Name

(Other than Gifts and Travel Payments)

Eric C. Bauman

» 1. INCOME RECEIVED » 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
Califommia Democratic Party

ADDRESS (8Business Address Acceptable)
1830 9th Street Sacramento, CA 95811

BUSINESS ACTIMITY, IF ANY. OF SOURCE
Political Party

YOUR BUSINESS POSITION
Vice Chair

GROSS INCOME RECEIVED

] s500 - $1,000 3 s1.001 - $10,000

$10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary DSpmuasovregstereddonmucpm'smwne
(For seit-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[0 sate of
(Resl property cer boat efc.)

[ Loan repayment

[C] Commussion or  [[] Rental Income, iist esch source of $10.000 or mors

(Describe)

] other

{Describe)

NAME OF SOURCE OF INCOME
The Democratic Club Slate Mailer
ADDRESS (Business Address Acceptable)

777 Figueroa St. Los Angeles, CA 90014
BUSINESS ACTIMTY, IF ANY, OF SOURCE

Slate Mailer

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED

[ $500 - $1,000 7] $1.001 - $10,000

[ s10.001 - $100.000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [[] Spouses or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

O sate of
(Reel property, cer, boet, etc.)

[ Loan repayment
[[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUISTANDING DURING THE REPORIING PERIOD

* 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. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*®

ADDRESS (Business Address Acceptable)

BUSINESS ACTMTY [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000

[ s1.001 - $10,000

dJ s10.001 - $100,000

[ over s100.000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None [ Personal residence
Real Property
D € Street address
cuy
[ Guarantor
Other
D (Descnbe)

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



: SCHEDULE C caLiForniaForm  £.0
Income’ Loans’ & Buslness FAlRIPOELICAINORACHICHSICOMMIAGION
Positions Name

(Other than Gifts and Travel Payments)

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

Los Angeles County Democratic Party

ADDRESS (Business Address Acceptable)
3550 Wilshire Bivd. Los Angeles, CA 90010

BUSINESS ACTMTY, IF ANY, OF SOURCE
Political Party

YOUR BUSINESS POSITION
Chair

GROSS INCOME RECEIVED
O ss00 - s1,000

A $10.001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [[] Spouse's or registered domestic partner’s income
(For seff-employed use Schedule A-2))

] $1.001 - $10,000
[ oveRr $100.000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[J sate of
(Ree! property, car boat, efc.)

[0 toan repayment

[0 commission or [[] Rental Income, tist each source of $10,000 or more

{Descnbe)

DO!her

{Descnide)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORIING PERIOD

Eric C. Bauman

1 INCOME RECEIVED

NAME OF SOURCE OF INCOME

Healthland, Inc.

ADDRESS (Business Address Accepteble)

1600 Utica Ave South #300 Minneapolis, MN 55416
BUSINESS ACTMTY. IF ANY. OF SOURCE

Health Information Technology

YOUR BUSINESS POSITION

Product Line Manager

GROSS INCOME RECEIVED
[ s500 - $1,000

([ s10.001 - $100 000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] Salary Spouse s or registered domestic partner's income
(For seif-employed use Schedule A-2.)

O s1.001 - $10,000
OVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sate of
(Reel property, cer, boat, etc.)

[ Loan repayment

0] Commission or [J Rental Income, iist each source of $10,000 or more

(Describe)

[ other

(Dascride)

* 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. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTMTY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
O sso00 - $1.000

[ s1.001 - $10,000

[J 10,001 - $100,000

O over s100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None [ Personat residence
Real Pr
D * oesty Street address
cay
[0 Guarantor
Other
O (Descnbe)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

Falm DOLITICAL PRACTICES COMMISSION

Name

Eric C. Bauman

» NAME OF SOURCE (Not an Acronym)
Toni Atkins for State Assembly 2014

ADDRESS (Business Address Acceptable)
330 Encinitas Blvd #101 Encinitas, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Candidate Political Committee

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

05,12, _1i < 9.00 Swearing-in reception
06,06, 14 435 Swearing-in reception
11,13, l < 38.33  Staff Appreciation meal

» NAME OF SOURCE (Not an Acronym)
John A Perez for Assembly 2014
ADDRESS (Business Address Acceptable)
777 South Figueroa St. #4050 LA, CA 90017
BUSINESS ACTIMTY, IF ANY, OF SOURCE
Candidate Political Committee
DATE (mmvddlyy) VALUE

DESCRIPTION OF GIFT(S)

05,05, 14 59.80 Engraved bowl
06,06, 1 N 47.40 Dinner at Frank Fat's
07 ,06 , 14 56.59 Dinner at Mikado

—_—] ] s

» NAME OF SOURCE (Not an Acronym)
Kabateck Brown Kellner LLP

ADDRESS (Business Address Acceptable)
644 South Figueroa St. Los Angeles, CA 90071

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

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

05,18, i < 28.72 Food & Beverage
- ] s
__J s

» NAME OF SOURCE (Not an Acronym)
John A Perez for Assembly 2012
ADDRESS (Business Address Acceptable)
777 South Figueroa St. #4050 LA, CA 90017
BUSINESS ACTMITY, IF ANY, OF SOURCE
Candidate Political Committee
DATE (mmvddlyy) VALUE

DESCRIPTION OF GIFT(S)

11,26 1 < 25.00 Bottle of Wine
_ &
/ J [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMTY. IF ANY, OF SOURCE

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

—_ s —_] s

Y S N —_— s

/ / S —_— s
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTMTY. IF ANY. OF SOURCE

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

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



LR

& A
CALIEORNIA FORM 700

A PUELIC DOCUMENI

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Piease type or pnnt in ink.

MAME OF FILER (LAST) (FIRST) (BIDOLE)
Bauman Eric C

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
State Assembly
Division, Board, Department, District, if applicable Your Position
LA Speaker's Office of Member Services Director

» If fiing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency. Position:
2. Jurisdiction of Office (Check at lsast one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutt-County (O County of
O cay of [ Other
3. Type of Statement (Check at leest one box)
[) Annuat: The period covered is January 1, 2015, through [ Leaving Office: Dato Leh J J
December 31, 2015. (Check one)
o The period covered is J / through OThe_periodcovemdisJanuary1,2015.mroughmedataof
December 31, 2015. q_leamg office.
Assuming Office: Date assumed J / QO The period covered is J. J through
= the date of leaving office.

[J Candidate: Elecionyear ____________ and office scught, if different than Part 1:

4. Schedule Summary (must complsts) » Total number of peges including this cover page;
Schedules attached

(] Scheduls A-1 - Investments - schedule attached [+] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - investments - schedule attached [#7] Schedule D - income - Gifts - schedule attached
7] Schedule B - Real Praperty - schedule attached [[] Schedule E - Income - Gifts - Travel Payments - schedule attached
-0fr-
O None - No reportable interests on any schedule
— — e
5. Verification
MAILING ADORESS STREET cIY STATE ZIP CODE
{Business or Agency Address Racommendad - Publc Document)
300 South Spring Street, Suite 16505 Los Angeles CA 90013
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 213 ) 620-2082 eric.bauman@asm.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statemant and to the best of my knowledge the information contained
herein 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 true and correct.

Date Signed 03/28/2016 Signat

(month, day, yoer (Fde the orignally sqgnod statsment with your g offcs!)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

AIR BPOUITICAL PRALCTICES COMM S

Name

Eric C. Bauman

» 1. BUSINESS ENTITY OR TRUST » 1 BUSINESS ENTITY OR TRUST

Victoryland Partners

Name

12777 Victory Blvd. North Hollywood, CA 91606

Name

Address (Business Address Acceptable)
Check one

O Trust, goto 2 kA Business Entity, complets the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Political Affairs Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] so - $1,999

$2,000 - $10,000

[ 10,001 - $100,000
0 s100.001 - $1,000,000
[ over $1.000.000

IF APPLICABLE, LIST DATE:

—JJ15
ACQUIRED

_J__ 15
DISPOSED

NATURE OF INVESTMENT
Partnership [ ] Sole Proprietorship [ ]

Partner

Cther

YOUR BUSINESS POSITION

FAIR MARKET VALUE
(] so - $1,999
[ s2.000 - $10,000

IF APPLICABLE, LIST DATE:

— /1 __ 4 15

D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[ Partnership ] Sole Proprietorship [ ] -

YOUR BUSINESS POSITION

> 2 I0ENTIEY IHE GROSSINCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J $0 - s499
[ 500 - $1,000
[ $1.001 - $10,000

[ $10,001 - $100,000
OVER $100.000

> 3. LIST THE NAME OF £ACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE  amacn
[JNone or [ Names listed below
Californians United for Medi-Cal Funding &

Dt Sheel e 1y

[~ X

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[J s0 - s499
[ ss00 - $1,000
[1 s1.001 - $10,000

3 LIST THE NAME OF FACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10 000 OR MORE

[ $10,001 - $100,000
[ oveR $100,000

ATTOUNEDHNy
Deboo Communications

The Democratic Club Slate Mailer

IN REAL PROPERTY HELD OR

TITY OR TRUST

ENTS AND IN
BY THE BUSI

S IN REAL PROPERTY HELD
NTITY OR TRUST

[ INVESTMENT [] rReAL PROPERTY

] INVESTMENT ] REAL PROPERTY

Name of Business Entity, if investment, or
Assessor s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcet Number or Street Address of Real Property

Description of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
(] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $10,000

IF APPLICABLE, LIST DATE:

(] $10.001 - $100,000 — 4 JA5 415 || s10.001 - $100,000 —J_ 41 45
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000.000 ACQUIRED DISPOSED
[] over $1,000.000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock [ partnership [ Property Ownership/Deed of Trust [ stoek [ Partnership
(] Leasehoid [ other [Jreasenos [] other
Yrs. remaining Yrs. remaming
D Check box if additional schedules reporting investments or real property E] Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2015/2016) Sch. A-2
Comments:

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
N

FATRIPOEIMCAL PRACUICES COMMISSIL

Name

Eric C. Bauman

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

66606 Cahuilla Ave

>

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITy
Desert Hot Springs

cITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[J $10.001 - $100,000

IF APPLICABLE, LIST DATE:

718 _ 4 715

FAIR MARKET VALUE
[ s2.000 - $10,000
] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 415 g5

$100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000.000 ACQUIRED DISPOSED
(] over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [ easement [J ownership/Deed of Trust (] Easement
[0 Leasehold O [J Leasehok O
Yrs. remaining Other Yrs. remaiing Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [ $500 - $1,000 {7 $4.001 - $10.000
$10,001 - $100,000 (] 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.

[ None
Prestige Property Rentals

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - s499 [] s500 - $1,000 [0 s1.001 - $10,000
(] $10,001 - $100,000 [] 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.

D 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [J st.001 - $10,000
[ $10.001 - $100,000 [J oVveR $100,000

D Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - $1,000 [ s1.001 - $10,000
[ s10.001 - $100,000 [J over $100,000

[ Guarantor, if applicable

Comments:

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C catirorniarorm 100
Income, Loans, & Business FAIR POLTICAL PRACIICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Los Angeles County Democratic Party

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)
3550 Wilshire Blvd., Suite 1203 Los Angeles, 90010

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Party

YOUR BUSINESS POSITION
Chair

GROSS INCOME RECEIVED
[ 500 - $1,000 O $1.001 - $10,000
$10,001 - $100,000 [ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

b/ salary  [] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[3 Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[ sale of
(Real property, car, boat efc.)

Loan repayment
a

[J Commission or [J Rental Income, fist each source of $10.000 or more

(Describe)

[ other

(Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Eric C. Bauman

NAME OF SOURCE OF INCOME
Healthland, Inc.

ADDRESS (Business Address Acceptable)

1600 Utica Ave South #300 Minneapolis, MN 55416
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health Information Technology

YOUR BUSINESS POSITION

Product Line Manager

GROSS INCOME RECEIVED
[J sso0 - $1,000 [3 s1.001 - $10,000
[ $10.001 - $100,000 f/] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary  [/] Spouse's or registered domestic partner's income
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

] sate of

{Real property, car, boat, etc.)
[] Loan repayment

[ commussion or [] Rental Income, iist each source of $10,000 or more

(Describe)

[ other
(Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1.001 - $10.000

[] $10,001 - $100.000

[ over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

[J Nore [ Personal residence
Real Property
D oa Street address
City
] Guarantor
[ other

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM

FAIR POLITICAL PRACTICES 1N

Name

Eric C. Bauman

» NAME OF SOURCE (Not an Acronym)
Atkins for Senate 2016

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
330 Encinatas Blvd. Suite 101, San Diego

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

12,14 15 3563 Food and Drink

DESCRIPTION OF GIFT(S)

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

/ /. s,
S S S / /s
/ J___ § ) Y A

» NAME OF SOURCE (Not an Acronym)
Atkins for Assembly 2014

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)
330 Encinatas Blvd. Suite 101, San Diego

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee

BUSINESS ACTMTY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

07 30 E . 19.71 Drinks

DESCRIPTION OF GIFT(S)

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

— /s

—_— ] s

— s

» NAME OF SOURCE (Not an Acronym)
John A, Perez

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)
777 South Figueroa St Suite 4050, Los Angeles

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consultant
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
ﬂ/ E/ _15_ < 125.58 Lunch s
-/ /s J— 1 s
-/ /s J /I s
Comments:

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

At P O R

A PQé Lic DdCUMENT COVER PAGE Filed Date: 04/03/2017 03:47 PM
e SAN: FPPC
Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (IDDLE)
Bauman Eric Cc
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Assembly Staff

Division, Board, Department, District, if applicable Your Position
Chief Consultant
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one bax)
[X] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
O city of O Other
3. Type of Statement (Check at least one box)
[X) Annual: The period covered is January 1, 2016, through O Leaving Office: Date Left ] /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. ~or 2 ofics.
[0 Assuming Office: Date assumed / / O The period covered is J ] through
the date of leaving office.
[J Candidate: Electionyear _________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: L
Schedules attached

[J Schedule A-1 - Investments - schedule attached (X) Schedule C - Incoms, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached [X) Schedute D - income ~ Gifts - schedule attached
[X] Schedule B - Real Property - schedule attached [[] Schedule E - Income ~ Gifts - Travel Payments - schedule attached
=0r-
0 None - No reportable interests on any schedule
" S - - e o, ——
5. Verification
MAILING ADDRESS STREET cy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}
428 J St Ste 620 Sacramento CA 95814-2329
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 916 ) 322-5660 eric.bauman@asm.ca.gov

I have used all reasenable diligence 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. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed 04/03/2017 03:47 PM Signature Electronic Submission
(monkh, day, yeer) (Fdl the originally signed statement with your iing official)
FPPC Form 700 (2016/2017)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

g |

Victoryland Partners
Name
12777 Victory Bivd. No. Hollywood, CA 91606
Address (Business Address Acceptabie) Address (Business Address Acceptable)
Check one Check one
O Trust, goto 2 [ Business Entity, complete the box, then go to 2 [ Trust, goto 2 [0 Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Public Affairs and Politcal Consulting
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 1 $0 - $1.999
$2,000 - $10,000 —__ 18 4416 $2,000 - $10,000 —J_18 ;16
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
(X] Partnership [] Sole Proprietorship [} — [ Partnership  [[] Sote Proprietorship [} a—
YOUR BUSINESS POSITION Partner YOUR BUSINESS POSITION

S EEE | R —— ]

Check one box: Check one box:

[J INVESTMENT (] rReaL PROPERTY O INVESTMENT (C] REAL PROPERTY

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or

Assgessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or Description of Business Activity or

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 _J_ 416 _ 4 416 $10,001 - $100,000 _J_ 16 __ 4 416
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

7] Property Ownership/Deed of Trust O stock [] Partnership (O Property Ownership/Deed of Trust [ stock [ Partnership
Leasshold Other Leasehold ____ Other

D Yrs. remaining D D Yrs. remaining D

[J check box if additional schedules reporting investments or real property [ check box it additional schedules reporting investments or real property
are attached are attached

¢ . FPPC Form 700 (2016/2017) Sch. A-2
omments FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




