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" caurorniaForu 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date Received
Oficial s Only

MAR -1 201

A PUBLIC DOGUMENT COVER PAGE
, BY: (¢
Please type or print in ink.
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Fuentes Felipe

1. Office, Agency, or Court

Agency Name
California State Assembly

Division, Board, Department, Disirict, if applicable

Your Pasilion

Disfrict 39 Assemblymember
» {f filing for multiple positions, list below or on an aftachment.
Agency: Position:

2. Jurisdiction of Office (Check at laast one box)
State

[1 Judge (Statewide Jurisdiction)

] Multi-County (1 County of .
[t
[ city of [J other ey
3. Type of Statement (Check at least one box} =
Annual: The period covered is January 1, 2040, through Dacember 31,  [] Leaving Office: Date et/ 1 ..L
2040 -or- : {Check ong} .
- =
The period covered is / / . through December 31, O The period covered is January 1, 2010, through thetiale of -
2010, leaving office. o
[] Assuming Office: Date /[ QO The period covered s . , througttéﬁe dafe

[ Candidate: Election Year

Office sought, if different than Part-1:

of leaving office.

&

4, Schedule Summary

Check applicable schedules or “None.”

[1 Schedule A-1 - Invesimenis — schedule attached
Schedule A-2 - Investmenis — schedule attached
Schedule B - Real Property ~ schedule attached

-Qr-

» Total number of pages including this cover page:

7

] Schedule C - Income, Loans, & Business Posflions — schedule attached
Schedule D - /ncome - Gifts — schedule attached
Schedule E - Income — Giffs — Travel Paymenis — schedule attached

{1 None - No reporfable interests on any schedule

| o2 W § W4 AL

T certify under penal

Date Signed

of pefjury under the laws of the State of California that

Signature]




SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST I " N» 1. BUSINESS ENTITY OR T
Ragadix
Name Name
1031 S. Broadway, #1157, Los Angeles, CA 90015
Address (Business Address Accepfable) Address (Business Address Acceplable)
Check one Check gone
[7] Trust, go fo 2 ] Business Entity, complele the box, then go o 2 [T Trust, go fe 2 [ Business Entity, complefe the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Clothing
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LiST DATE:
[] s2.000 - s10,000 [} s2.0c0 - $10,c00
[] 10,001 - $100,000 4wy 730 I YT st0.001 - $100,000 _J 419 __ 4 y10
$100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPCSED
[[] ©ver $1,000,000 ] over s1,000,000
NATURE OF INVESTMENT Shareholder NATURE OF INVESTMENT
[[] sole Proprietorship  [_] Partnership a {1 Sole Proprietorship [ ] Partnership [
N/A Olnher Other
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INGOME RECEIVED ({INCLUDE YOUR PRO RATA » 2. IDENTIFY THE GRO3SS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME O THE ENTITY/TRUST)
L] 0 - s400 [ s10,004 - $100,000 . ] 50 - 499 [] s10,001 - $100,000

[ ] s500 - $1,000 [J over s100,000

$500 - $1,000 OVER $100,000
[] s1.001 - 310,000

$1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
- - INGOME OF $10,000 OR MORE (Attach 2 separate sheet # necessars) INCOME OF $10,000 OR MORE (attach 2 separate sheet if necessary)

Chasing Fireflies

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE .

BUSINESS ENTITY OR TRUST. ... _ B BUSINESS ENTITY OR TRUST .
Check one box; Chack one box:
O] iNvESTMENT [] REAL PROPERTY ] invESTMENT [[] REAL PROPERTY
Name of Business Entity or Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property Strest Address or Assessor's Parcel Number of Real Preperty

Description of Business Activity or Description of Business Activity or

City or Other Precise lLocation 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 - 510,000 [] $2,000 - $10,000
] s10.001 - $100,000 g0y 18 || [ $10.001.- $100,000 _ — 410 {410
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED |:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ©ver $1,000,000 [ over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[7] Property Cwnership/Deed of Trust [T stocx ] Partnership [[] Property Ownership/Deed of Trust [ stoek ] Partnership
[Jreasehod [ Other [] Leasehold . [] other
Yrs. remaining Yrs. remaining
Check box if additionat schedules reporting investments or real properly D Check box if additional schedules reporting investmenis or real property
are attached are attached

FPPC Form 700 {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:



CALIFORMNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental Income) Fu%ef

» STREET ADDRESS OR PRECISE LGCATION »- STRI;ET ADDRESS OR PRECISE LOCATICN
13956 Bermax Ave.
CITY . CITY
Sylmar, CA 91342
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - 10,000 [] s=2.000 - $10,000
[ $10,001 - $100,000 SRR N B ' B i ' B ] 10,001 - $100,000 /10 __ 4 ;10
B $100,001 - 51,000,000 ACQUIRED DiSPOSED ] $100,00% - 51,000,000 ACQUIRED DISPOSED
[] over s1,000,000 [T1 over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] OwnershipiDeed of Trust (7] easement
[ Leasehol O [ Leasehcid O
¥rs. remaining Other ¥rs. remaining Other
IF RENTAL PRCPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0-3409- [} $500 - $1,000 7] s1,001 - $10,000 [ s0 - 3409 [} s500 - $1.000 [] 51,001 - 10,000
< 10,001 - $100,000 [[] oVER $100,000 [ s10,001 - 100,000 [[] oveR $100,000
SCOURCES OF RENTAL INCOME: If you own a 10% or greater SCURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of _ interest, list the name of gach tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.

Allen & Gale Wesiey

- — — — — - — — X You-are-not-required-te 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 [cans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
Dale Flummerfelt/Sylmar Investment Co.
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplabla)
P.0O. Box 923571
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
" Sylmar, CA 91392
INTEREST RATE TERM (Months/Years) ) INTEREST RATE TERM (Months/Years)
_ 578 o [ wone 30 ————%  [] None
HIGHEST BALANCE DURING REPQRTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[J sso0 - $1,000 [ $+.001 - 10,000 [7] ss00 - $1,000 [ $1,001 - s10,000
[ s10,001 - 5190,000 OVER $100,000 [ s10,001 - $100,000 [ over $100,000
[] Guarantor, if applicable [0 cuarantor, if applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALII.=O-RNI-A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
See atfached.

» NAME OF SOURCE

ADDRESS (Business Address Accepfabla)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIET(S)

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

—_ s / I s
f / 3 / / [
1/ i s / s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESGRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ & / / 3
/ / s S $
4 f s / /%

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Comments:

FPPG Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

>



Felipe Fuentes
Form 700
Schedule D - Gifts

Diarnond Bar, CA 91765

California Poultry Federation 4640 Spyres Wy., Ste. 4 03/09/10 $223.13|Food and beverages
Modesto, CA 95356

Sempra Energy 101 Ash St. Energy 03/20/1C $112.00{Food and beverages
San Diego, CA 82101 .

California Chamber of Commerce 1215 K 5t., Ste. 1400 051010 $87.93(Food and beverages
Sacramento, CA 95814

Diageo 1101 38th St. Alcoholic 07/08/10 $96.80|Food and beverages
Sacramento, CA 95816 beverages

The First Tee of San Jose 345 Park Ave. 08/26/10 $420.00(Teurnament fees, food and

A San Jose, CA 95110 heverages, tee prize

John A. Perez for Assembly 777 S. Figuerca St., Ste. 4050 12/06/10 $110.00|Leather portfolio
Los Angeles, CA 90017

Specialty Equipment Market Association |1575 S. Valley Vista Dr. 121221190 $230.00|Hotel accomaodations, dinner




CALIFORNIA FbRM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, , Fuenes
and Reimbursements

+ Reminder - you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501{c){3} for a travel payment received from a nonprofit 501(c){3)
organization.  When the payment is a gift it is reportable but is not subject to the $420 gift limit.

" » NAME OF SOURCE » NAME OF SOURCE
See attached.
ADDRESS (Business Address Accepiabla) ADDRESS (Business Address Accapfable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e}
DATE(S): /[ N fod  AMT S DATE(SY /[ 41 AMT S
(If applicable} {IF applicable)
TYPE OF PAYMENT: (must check one} [] Gift [ Income TYPE OF PAYMENT: (must check one} [JGit [ Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accepiablie) ADDRESS (Business Address Acceplable)
CITY AND STATE . CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {£)(3} BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}{3)
DATE(SY: |/ el oAMT S DATE(S): /[ { - S AMT S
. (if applicable) {if applicable)
TYPE OF PAYMENT: {must check ong) [] Gift  [] Income TYPE OF PAYMENT: (must check one)  [] Gitt  [[] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Felipe Fuentes
Form 700
Schedule E - Travel Payments, Advances, and Reimbursements

California Independent Voter  |2350 Kerner Blvd., Ste. 250 11/14/10 - $2,027.97 Gift Hotel accommedations, reception, food

Project San Rafael, CA 94901 111810 and beverages in connection with panel
participation.

California Foundation on the  |Pier 35, Ste. 202 12/02/10 - $635.81 Gift Hotel accommodations, food and

Environment and the Economy [San Francisco, CA 94133 12110/40 beverages in connection with panel
participation.




