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NAME OF FILER {LAST) {FIRST) {14DDLE)
McFadden Nancy Elizabeth

1. Office, Agency, or Court
Agency Name
Governor's Office
Division, Board, Depariment, Dislrict, i applicable Your Position
Executive Secretary

» I filing for mulliple positions, hst below or on an allachmenl

Fine Arts Museums of San Francisco . Trustee
Agency Posilion

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

[X] State [ Judge cr Court Commissioner (Statewde Junstichion)
] Mur-County N [T County of '
oty of ) Other
3. Type of Statement (Check at Jeast one box)
[%] Annual: The penod coverec 15 January 1, 2011, through {1 Leaving Office: Date Lell / /
December 31, 2011 {Check ong)
or Tne period covered s 1.4 4 2011 through O The penod covered 15 January 1. 2011, through the date of
December 31, 2011, leaving office
[: Assuming Office: Dale assumed / J QO The penod covered 1§ ! J through

the date of leaving office

[0 Candidate: ElectonYear _______ Office sougnt. if cfferenl than Parl 1 .

4. Schedule Summary A}_
Check applicable schadules or “None,” v Total number of pages including this cover page:
X] Schedule A-1 - inveslments - schedule altached [R Schedule C - income, Loans, & Busmess Postlions - schedule allached
{2 Schedule A-2 - investments - schedule altached B Scheduie D - income - Gilts - schedule altached
[} scheduie B - Reaf Property - schedule attached (3 schedule E - tacome - Gifts ~ Trave! Payments - schedule allached
~QOF

{1 None - No reportable mlesests on any schedule

5. Verification
TAILING ADDRESS STREET cHy STATE 1P COLE
{Busmass ot Agency AdJress Recommendsd - Public Document)
State Capitol Sacramenio CA 95814
DAYTIME TELEPHONE NUMBER T £ MAIL ADDRESS {OPTIONAL)
{ 916 ) 445-0796 nancy.mcfadden@gov.ca.gov

| have used all reasonable diigence in preparing this stalement | have reviewed Ihipsiiaien
herein and n any allached schedules is true and complele | acknowledge s 15 §

| certify under penalty of perjury under the laws of the State of California tha

4122012 signaty

Date Signed
{mealn day yoat;




SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
{(Ownership Interest is Less Than 10%)
Do not attach brokeroge or fnancial statemenls

PRACTICES CONMISSION:

Nancy McFadden

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

PG&E
GENERAL DESCRIPTION OF BUSINESS ACTRATY

Energy Utility

FAIR MARKET VALUE
{7} s2.000 - 510.000

{7} s100.001 - 51,000,000

$10 001 - $100,000
(] over s1 000,000

WATURE OF INVESTMENT .
{7 Stecx [x] ome: Stockoptions

{Descabe}

[ Pastaership O Income Recerved of SO - 5499
1 (ngome Recewed of $500 or More (Report sn Scheguw €)

IF APPLICABLE LIST DATE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[3 52000 - $10.000
] $100.001 - 51,000,000

{7} s10 001 - $100.000
[0 over s1.000.000

NATURE OF INVESTMENT
[ stk 3 cmner
{Cesenbe

[} Pattnerstwp O Income Recewed ol 80 - 5499
O Income Recaved of $500 or More 1Repon gn Schevvie C)

IF APPLICABLE. LIST DATE

S SUUUONY 2 b S SN A0k I SN Y 0 b N U k I
ACQUIRED DISPOSED ACQUIRED OISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Linn Energy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Energy Company

FAIR MARKET VALUE
[T] s2 000 - 510000
{7 s1u0 601 - 51 000 COO

{X] 10 001 - 5100 000
7] over $1.000 000

NATURE OF INVESTMENT
{3 stock [J otner
tDeserbe)

[ Parnetship (O Income Received of SO - $499
O Income Recewved of S500 of Mose (Repont on Scnedule Cf

iF APPLICABLE LIST DATE

S AU
DISPOSED

— e J
ACQUIRED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T s2.000 - $10.000
[} 5100001 - 51.000 000

[ s10001 - $100 00O
{7 over $1.000 000

NATURE OF INVESTMENT
D Stock D Other
(Descrpe}

[ Pancersip © Income Recewed of 50 - 8489
Q income Recewved of $500 or More rRepunt on Schieavs C)

IF APPLICABLE, LIST DATE

M
DISPOSED

d 2 A1
ACCUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] $2.000 - $10.000
] s1c0.001 - 81 000 0CE

[} 810 001 - $100.000
[ over 51,000,000

NATURE OF INVESTMEMT

[] stock [J omer —

{Cesenpe)

7] Panership © Income Recewed of $0 - S499
O income Recewved of $500 or Mere Reperd on Scheaule C)

IF APPLICABLE LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE
{] $2.000 - $10.000
7] s100.001 - $1.000 000

{7} s10001 - s100.000
[} over st.000.c00

NATURE OF INVESTIMENT

7] stoc [0 otner .

{Dpsenbey
(7] Pastnership O Income Receved of SO - $499
QO Income Recewed ol $500 or Marg (Repart 0 Scaetue C)

IF APPLICABLE LIST DATE

—ge M M SNNY SN 1 i DU N S «
ACQUIRED DISPOSED ACOUIRED DISPOSED
Comments: S e — —

FPPC Form 706 (2011/2012) Sch A-1
FPPC Toll-Free Helpling 866/275-3772 www lppc ca gov




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifis and Travel Payments)

Nancy McFadden

FAXINCOMERECEIVED Y
MAME OF SOURGE OF INCOME

PG&E

ADDRESS (Business Address Acceptable)
1 Marke! Street, San Francisco, CA 84105

BUSINESS ACTIVITY iF ANY. OF SOURCE
Energy Utility

YOUR BUSINESS POSITION
SvP

GROSS INCOME RECEIVED
[T} ss00 - s1.000 [ s100t - $10.000
[J st0 601 - 5100 000 [} oveR 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Satary [:l Spouse s or registered donieshic parner s income

{7 oan tepayment {1 partnersivp

{7 sate of

(Real prepeny tar Lol ¢lcd

[ Comnussion or [} Renlat income: kst each sourc of $10 604 or more

omer Final Compensalion

{Descube)

NAME OF SOURCE OF iINCOME

ADDRESS (Busmness Address Acceptable)

BUSINESS ACTIVITY. {F ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
7] ssoo0 - $1 000 ) s1001 - s10.000
7] $10.001 - $100.000 7] OVER $100.000

CONSIDERATION FOR WHICH {INCOME WAS RECEIVED
[} salary [} Spouse’s e regisiered gomeslic panner s mcome

7] toan repayment ) partnersmp

[ sete of

[Real propetty Car boal &lC )}

] commission o' [T] Rentat Income, ust edcts souce of $10 002 or mere

] ower .
tDuesenbey

»1 2L OANSIRECEIVE

* You are not required o report loans from commercial lending institutions, or any indebladness crealed as partof a
retail instaliment or credit card transaction, made in the lender's regular course of business on terms avalilable to
members of the public without regard to your official stalus. 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 Acceplable;)_

BUSINESS ACTIVITY. IF ANY OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{] 5500 - 31000

] s1001 - 810,000

{7 10061 - $500 000

7] oveR $100 000

INTEREST RATE TERM (MonthsfYears)

e [ None R
SECURITY FOR LOAN
{7 none {1 Personat residence

{7 Real Froperty

Stroet 2gdiess

Ciy

E] Guarantoe

{7) owmer

{Cescabe)

Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpine 866/275-3772 www fppc ca gov




SCHEDULE D
fncome — Gifts

Nancy McFadden

» NAME OF SOURCE
Don Perata
ADDRESS (Business Adgress Acceplabls)
1033 Rose Avenue, Qakiand, CA 94611
BUSINESS ACTIVITY IF ANY OF SOURCE
n/a

| 4

NAME OF SOURCE
California Chamber of Commerce

ADDRESS (Business Address Acceptable)

1215 K Street, Suite 1400, Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY OF SOURCE

Business advocacy

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mmvddlyy)  VALUE OESCRIPTION OF GIFT(S)
3,15,11 18000  fountain pen 6, 1,11 ¢ 8530  Board Dinner
—e i s — s —_
e e — o S
¥+ NAME OF SOURCE » MAME OF SOURCE

San Francisco 49ers
ADDRESS (Business Address Acceplabie)

494 Cenlennial Blvd, Santa Clara, CA
BUSINESS ACTIVITY IF ANY OF SCURCE

Sports team

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY F ANY OF SOURCE

DATE immiaciyy)  VALUE DESCRIPTION OF GIFT(S

41,143,111 5 318.00  Two game lickels
d e 8
d s

DATE (mmvdidiyy} VALUE DESCRIPTION OF GIFT(S)
— s
s

—_— /s .

¥ NAME OF SOURCE

‘

ADDRESS (Busmess Address Acceplabie)

BUSINESS ACTIVITY IF ANY, OF SOURCE

v

NAME OF SOURCE

ADDRESS (Business Adaress Acceplable)

BUSINESS ACTIVITY. IF ANY OF SOURGE

DATE (mmv/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
RN S N —_

Y S S

R S S o e —m

Comments: —

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_— s
_— s

S d s

FPPC Form 700 (2011/2012) Sch D
FPPC Toll-Free Helpline 866/275-3772 www fppc ca gov



