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A Public Document 

1. Office, Age~cy, or Court 
N~rn. 01 omco, Agerey. or Court 

Canfornla Stata Senete 
Dllllslon, aoard, Dlstricl, if apptlccb!e: 

28th 
YOUt Po,I:lon: 

S~nator 

~ "m:n9 lot multiple poSitions. lI.t M~itlo".lllge,oy("')/ 
positlon(s): (Attach a s$p(lmfe Sheat if net;essary.) 

Agency: ______________ _ 

2. JurIsdiction of Office (Chock lit /OII$Iono bor) 

f8J S.,", 

o Counly of ______ " ______ _ 

Dc~ol-------------------o Mutll.County ____________ _ 

o Other 

3. Type of Statement (Chs!:k at _ one box) 

o Assuming Off:cellhltl.1 Dot.: ---1 __ 1 __ 

2SI Annual' The period covered is JAI'IUS,1j' I, 2009, 
Ihrough Oecember 31 , 2009, 

·or-
o Tn. period cOvered is ---1---1 __ , Ihrough 

Deoamber 31, ?009. 

o Leaving Office Date Left ..-----1---1 __ 
(Check onel 

4. Schedule Summary 
~ TOla! numbOr of pages 4 

inCII.f(fing this cover page; _ 

,.. Cheek applicable sch9dules or "No ruportllble 
interests." 
I have dlscio~ Interests on one or more of the 
allach€ld sclwdules: 

Selledul. A-1 0 Yes - scnedule anathed 
rnvestment5. (I..~r.~ 1111111 Iml Olft'!!!r'!fhlp) 

SChedule A-2 C Yes - Schiildule attached 
ffw~s{menrs (lOX (I' ~ Ol'f't!!<'.<h!p! 

5,hO<lul. BOYes - .ohedule attached 
Rea! Pro{mfry 

Schedule C !8J Ye; - SChodule otloched 
Income, LOJt)s, oS $l/sitJe-!i5 PQs.1iCns (Irltc:fTlP /')t!'if'If' tlmn r.!Il~ 
nnf11J'II'YtI P~yfMlllt.~ 

Schmdulo :) /81 Yes - schodule .tl""I1M 
rncome - Gifts 

Schedule E r&l Yes - 5thedule attached 
Iftcorne - Gffl:; - TtaW!l Pflymerns 

"or-

o NQ reporlable Inlern"'" on any "Mdul. 

$, Verifioatlon 

I !UlVS used all reasonable dWgence in prcpari19 this 
statement. I have reviewed this statf!lm$lil and 10 thE best 
r>f my knowledge the Informatfcn contained herein and in any 
attaChed schedules Is true and wompff!ie. 

I certify under """ally 01 perjury under the law5 of lhe Slate 
of Cafltornia th2lt the foregoing Is true and correct. 

o TM parloa eov.roo I, J.nuarv 1, 2\))9, Ih"",gh Ihe 
dale of lealt'ihg Offloe. - Dale 

-or-
O The perl<Xf cl)lle''''' is ----1---1_ 'l1'ougo 

t;,e .ciat~ of leaving office. 

Candld;:lle fleelk')n year: 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR pounCAl PRACHC(S COMMISSION 

Name 

(Other than Gifts and Travel Payments) Jenny Oropeza 

• '\ INCOMf. R\:CUV£O .. 1 lNCUME RECEIVED 

NAME OF SOURCE OF INCOME 

Takase A_[)..t:J~.~¥ste_m,"-ln,c,. 
ADDRESS (Business Address Acceptabir:) 

1920 Obispo Avenue, long Beach, CA 90804 
BUSINESS AC'Wln, IF ANY OF SOURCE 

Freight Forwarders 
YOUR BUSINESS POSlTlON 

Vice President 
.~----------------. 

GROSS INCOMC RECEIVED 

o $500 ~ $1,000 0 $1.001 . S10,OOO 

!8J $10,001 ' $;00,000 COVER $100,000 

CONSIOERATlON FOR WHICH INCOME WAS RECEIVED 

o Salary f&J Spouse's Of reglsteted domestic partner"!; intome 

o Loan reoBymEH1j 

Other ------- ~-I""'-~~''''',-.i 

.. 2 LOANS RECEIVm OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURcE OF INCOME 

---~--- .. -.~. ---
ADDRES.S (BusineSS Address Acceptebfe) 

BUSINESS AC1lVln IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

0$500. $1.000 0 HDOl $10.000 

0$10.001 . $100,000 COVER $100,000 

CONSIDERAT!ON FOR WHICH INCOME WAS RECEIVED 

o SaJJI)' 0 Spouse's 01 I~'$(eted domosl!C pennel's ;r'IC(l~e 

o Loan repaymem 

o Rental Im;omB. Mil Met! SOHI:e ()/ :s IfUXX] or m"m 

o Otller ------~-_CC-~----­
(Describe! 

* 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 jn 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 (BusiMss Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHESr BALANCE DURING REPORTING PERIOD 

o $500 . $1,000 

C $1,001 ' $10,000 

0110,001 . $10!HV',;l) 

DOVER SWJ,GOO 

Comments: ___ _ 

INTEREST RATE TERM (Month5NeBls) 

____ % CJ None 

SECURITY FOR LOAN 

o None C Per50n~1 wSlclencB 

o GualaatCI ---- .... ~--____ ---__ _ 

OOlhel __ . 

FPPC Form 100 (2009/2010) Sch. C 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLItICAL f'RACTJClS COMMISSION 

Name 

..... NAlvlE OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Bu5JMSS Address Accepl8vle) 

1530 J Street, Suite 250, Sacramento, CA 95814 
BUSINESS ACTtl/lfY, IF ANY, OF SOURCE 

Tribal trade association 
OATE I!l'middiy)') VALUE DESCRIPTION OF GIFtIS) 

89 Back-To-Session Bash 

II- NAME OF SOURCE 

Wine Institute 
AOORESS (Business Ad(Jr&ss Acceplilblej 

425 Market Street, Suite 1000, San Francisco, CA 
SUSINESS AC1WI1Y. IF ANy OF SOURCE 

Wi ne trade asso:OC:::::ia::tic:o:cn ___ -:::===-:::==~-
DATE (mlll!d<:Ifyy) VALUE DESCR:PTION OF GIFT,S) 

.. NAME OF SOURCE 

AOORESS (8i.HjflftSS Address Acceptable) 

BUSINESS ACTIVITY, iF ANY, OF SOURCE 

DATE (:nnkld!yy) VALUE DESCRIPTION OF GIFTIS} 

L ___ _ 

Jenny Oropeza 

... NAViE OF SOURCE 

Taxpayers for Rod Wright Senate 2012 
AODRESS {Busi"ess Address Acceptable} 

P.O. Box 8542, Los Angeles, CA 90008 
BUSINESS ACTiVITY, IF ANY. Of SOcJRCE 

Political Campaign Committee 
DATE ImmJddlyy) VALUE DESCRIPTION OF GIFT,S) 

Gift Basket 

--.l--.l_ , ____ _ ----_.-
--.l--.l_ ._. __ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceola.bf~j 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

-_ .. _------------,-
DATE Immfdd!yy) VAI.UE DESCRiPTION UF GIFTo,S) 

---------

... NAME OF SOURCE 

AODRESS (8u9ness Address Accep!.able) 

BUSINESS ACTlv:TY, IF ANY, OF SOURCE 

-------------:- .. _ .. _---_. 
DATE Immlddtyy) VALUE DESCRIPTION ot G'FTI$) 

--.l--.l_ , ____ _ -------._. 

_1----1 __ $ _~ ____ . 
--~.-.---

Comments: _~ __ ------- - ------_._------
--------- ._-----_. __ ..... -.----

FPPC Form 100 (2009f201O) Sch, 0 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR POLlflCAL PR"CTICf3 COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jenny Oropeza 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agenCies . 

... NAME Of S.OURCE 

City of los Angeles 
ADDRESS (Bws!nes.-" Addr$S$ AccepUlbfe) 

200 North Spring S1. 
CITY AND STATE 

Los Angeles, CA 
SUSINESS ACTIVITY, If ANY, OF SOURCE 

City government 

TYPE OF PAYMENT: (must cMck one) 18! Gift 0 income 

DEseR/OT/ON: f'arking~t LAX ___ . _______ _ 

.. NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) 

CITY AND STATE 

BUS/NESS ACTIVITY, If ANY, or SOVRCE 

JATE{S}: --.J--.J_ . -...1-...1_ AMT: $ 

(I( !lpp'.tCfJbi<!) 

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

DESCRIPiION: ______ • ___ _ 

Comments; ____________ _ 

.. NAME Of SOURCE 

:==-::--~---~----.. --
ADDR.ESS (BusinESS Address Acceptable) 

-_._._------
crry AND STATE 

BUSINESS ACTIVlrY, If ANY Of SOURCE 

TYPE Of PAYMENT (mu51 check one) [J Gifl D Income 

DESCRIPTiON- _____________ _ 

.. NAME Of SOURCE 

ADQR!;SS (Busllie5S Address Acr:ep1dble) 

CITY AND STATE 

DATE{S): ---1_--.-J_ . -...I-...I~ AMT: $_. ___ ~ 

if( iJpPHWbiel 

TYPE Of PAYMENT: {musl check one} 0 Gift 0 Income 

DESCRiPTION- ___ _ 

FPPC Form 100 (lOOS/20W) Sen. E 
FPPC Ta!!-rfoo Helpline: SS6IASK·FPPC www.fppc.C<l_gov 


