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CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERE TS 

FAIR POL!l'ICAL. PRA2TICt 5 CCt'tT_,$10\ 

A PUBLIC DOCUMENT 	 COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

LoFaso Alan 

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

State Controller's Office 

Date Received 
[!ate lni!111l Filing 

Received 

FE 8 2
11'61 ii20l5 

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

Executive Office Deputy Controller for Health Policy 

.,. II filing for multiple positions, list below or on an attachment. (Do not use acronyms) 


Agency: see attached list Position: Board Designee 


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

Ill State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County---------------- D County of-------------- 
0 City or _________________ 0 Other ________________ 

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

D Annual: The period covered is January 1. 2014, through D Leaving Office: Dale Left ___}___}____ 

December 31, 2014. (Check one) 


-or-

The period covered is __/___} , through 0 	The period covered is January 1, 2014, through the dale of 

leaving office.December 31 . 2014. 

Ill Assuming Office: Date assumed~~ 2015 0 	 The period covered is ___J__J through 
the date of leaving office. 

D 	Candidate: Election year ___ and office sought, if different than Part 1: ---------·---- ---· 

4. Schedule Summary 
Check applicable schedules or "None." .,.. Total number of pages including this cover page: _ 6 ___ 

O Schedule A-1 ·Investments  schedule attached Ill Schedule C • Income, Loans. & Business Positions - schedule attached 

D Schedule A·2 • Investments - schedule attached Ill Schedule D • Income  Gifts - schedule attached 

D Schedule B • Real Property  schedule attached [ll Schedule E • Income  Gifts - Travel Payments - schedule attached 

-or-
D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP COOE 

(Business or Agency Address Recomnended - Publlc Documeni) 


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

~COPY 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


· · ·· - · --- - · ··-- ·' ·~·- ~- ··-- · ..... - - ~· - -- · ·-· ..--· -··--

Alan LoFaso 

FORM 700 - STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE - ADDENDUM 

·.. ... .._... . ·· -·. -· ···-·- · - .... ... - ....· ~ · .••-'-·'-·

1 Office, Agency, or Court 

List of additional positions - Board Designee for: 

California Public Employees Retirement System (Cal PERS) Board of Administration 

California Health Facilities Financing Authority 

Citizen 's Financial Accountability Oversight Committee (Health and Safety Code Sec. 

125290.30) 

http:125290.30


SCHEDULE C 	 CALIFORNIAFORM 700 
FAIR P0'1TIC1\c PRACTICES cor.11:1ss1or.Income, Loans, & Business 

Positions Name 


(Other than Gifts and Travel Payments) Alan LoFaso 


... 	 1. INCOME RECEIVED P. I INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

City of Sacramento 
ADDRESS /Busin~s AddreS3 Acceptable] ADDRESS (Business Address Acceptablej 

915 I Street, 4th Floor 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Municipal Corporation 
YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

Member, Planning and Design Commission 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

il] $500 - $1,000 0 S1.001 - S10,000 D ssoo - s1.ooo D s1 .001 - s10.ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 	Spouse's or regislered domeslic partner's income 0 Salary D Spouse's or ntgi.tered domestic partner's income 
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.) 

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

D Saie of 
(Roal propctty, car. bOat, etcj 

0 Loan repayment 0 Loan repayment 

O Commission or O Renial Income, Hsi each sourre of $10,000 or more D Commission or O Rental Income, hst Heh source of s10.ooo or moro 

(De&eri~) 

r71 Stipend 
~ 0!her------------------ 

... 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING 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' INTEREST RATE TERM (Months.'Years) 

____% QNone 
ADDRESS (Business AddreS3 Acceptable) 

SECURITY FOR LOAN 

None residence BUSINESS ACTIVITY, IF ANY. OF LENDER 0 D Personal 

0 Real Property------~---------
Srrce1 addmss 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $SOO - $1,000 
Cty 

D $1.001 - s10.ooo 
0 0 Guarantor----------------- 

$10,001 • $100,000 

DOVER $100,000 0 Other ___________________ 

1'De$C/i~) 

Comments: 

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

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

http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


CALIFORNIA FORM 700 
F/\IR POLl1 ICAL PRACTICE:.$ cor:i.11$510~~

Name 

Alan LoFaso 

SCHEDULED 
Income - Gifts 

,.. NAME OF SOURCE (Nol on Acronym) 

Television Games Network 
ADDRESS (Business Address Acceptable) 

6701 Center Drive, Suite 800, Los Angeles CA 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Satellite Television Network 
DATE immlddlyy) VALUE DESCRIPTION OF GIFT{$) 

~~~ $__7_._36_ "Back to Session Bash 

_J_j_ $__ 

,.. NAME OF SOURCE (Not 9n Acronym) 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Trade Association 
DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT($) 

22.67 "Back to Session Bash 

__l_j__ $____ 

_ _J__J__ $____ 

,.. NAME OF SOURCE (Not an Acronym) 

California Building Industry Association 
ADDRESS (Business Address Aect!pteble) 

1215 K Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVJTY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s__5_._1_s "Back to Session Bash 

__)___ _)__ $____ 

__J__J__ $____ 

,.. NAME OF SOURCE (Not an Acronym) 

California Bankers Association 
ADDRESS (Business Address Acceptable) 

1303 J Street, Suite 600, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(Sj 

"Back to Session Bash 

,.. NAME OF SOURCE (Not an Acronym) 

Mooretown Rancheria 
ADDRESS (Business Address l1ccept&bie) 

1 Alverda Drive, Orovile, CA 95699 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Indian Tribe 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

"Back to Session Bash 

__)___}__ $____ 

_J___J__ $____ 

,.. NAME OF SOURCE (Not an Acronym} 

Informational Game Technology 
ADDRESS (Business Address Acceptable) 

6355 S. Buffalo Dr., Las Vegas, NV 89113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gaming Developer 
DATE (mmlddlyy) VAWE DESCRIPTION OF GIFT(S) 

~~-L!~~ s, __9_._20_ "Back to Session Bash 

__j___J__ $____ 

__)___}_____ $____ 

Comments:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

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 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


CALIFORNIA FORM 700 
I

FAIR POLITICAL PRACTICES cor:~.'!$510~~

Name

j Alan LoF aso 

SCHEDULED 
Income - Gifts 

I> NAME OF SOURCE (Nol Bil Acronym) 

Wine Institute 
ADDRESS (Business Address Acceptable) 

915 L Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s__s_8_.14_ reception (food/wine) 

_J_J_ $____ 

,.. NAME OF SOURCE ,(Not 11n Acronym) 

California Taxpayers Association 
f<DDRESS (Business Addren Acceptable) 

1215 K Street, Suite 1250, Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddiyyj VALUE DESCRIPTION OF GIFT(S) 

-~3_;~~ 14 $__3_1,_51"i_J Breakfast food/bev. 

_J_J_ 

_J_J_ 

I> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_J_J_ $, ____ 

_J_J__ $____ 

I> NAME OF SOURCE (Nol an Acronym) 

California Taxpayers Association 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

reception (food/bev.) 

I> NAME OF SOURCE (Not an Acronym) 

ADOR<:SS (Business Address Accellteble) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

___;___;__ $____ 

_J_J__ $____ 

_J__J__ $.____ 

I> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accept11ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___}___/__ $. ____ 

_J__J__ $____ 

___;___;__ $_____J_J__ $____ 

Comments:~----'--~~~-~~------~--------~~~~~~-----~· 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


SCHEDULE E 

Income - Gifts 


Travel Payments, Advances, 

and Reimbursements 


CALIFORNIA FORM 700 
FAIR POLITI~"' PRACTl:Es cor.w1ss1m. 

NarrJE, 


Alan LoFaso 


• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

... NAME OF SOURCE (Not an Acronym) 

State Bar of California 
ADDRESS (Business Address Acceptable) 

180 Howard Street 
CITY AND STATE 

San Francisco, CA 95104-1639 

[Z] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional/Educational/Licensing Organization 

DATE($ ): _22J 05 /~ __22J 08 1..2i_ AMT: $_8_1_6_.8_8___ 
(If git() 

TYPE OF PAYMENT: (must check one) ill Gift D Income 

O Made a Speech/Participated in a Panel 

iZJ Other - Provide Description ---------- 

2014 Tax Policy Conference - Non-soeaker ?lte!}dee 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE(S): __/__/_ - __/__}__ AMT:$.______ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

O Made a Speech/Participated in a Panel 

D Other - Provide Description---------- 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

O 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): __j__J_ - __}__}_ AMT:$______ 
(I' r;ifl} 

TYPE OF PAYMENT: (must check one} O Gift D Income 

D Made a Speeeh/Participated in a Panel 

D Other - Provide Description ------ ----- 

"" NAME . OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabltt) 

CITY AND STATE 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S): __}__}__ - __}__}_ AMT:$,______ 

(If gift} 


TYPE OF PAYMENT: (must check one) 0 Gift D Income 

D Made a Speech/Participated in a Panel 

O Other - Provide Description ---------- 

Comments: 

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

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov



