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CALIFORNIA FOR~ 7 00 
FAIR POLITICAL IiRACTICEiCOMMISS[ON 

A PUBLIC DOCUMENT 

STATEMENT OF ECQtJOMIC INTERESTS 
, "" Ii::> @ 

. :.; ;i,3~l;i :.T'SPVER PAGE ~~..t\ 
_"" 1,._. _, <-"~!" '"." . v FEB 22 2011 

~ Please type or print in ink. la!! EFR 23 Mj q; I)] BY-
NAME OF FILER (LASTI (FIRSTI (MIDDLEI 

Hall 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 
Division, Board, Departmenl, Dislrict, if applicable 

52nd District 

.... If filing for multiple positions, list below or on an attachment. 

Agency: 

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

~Slale 

Isadore N/A 

Your Position 

Assembly Member 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

o City of o Olher __________ -'-___ _ 

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

~ Annual: The period covered is January 1,2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. 

~or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if differenlthan Pari 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone. 1I 

o Schedule A·1 • Inveslmenls - schedule attached 

o Schedule A·2 • Investmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: -"S=:-_ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Giffs - schedule attached 

~ Schedule E • Income - Gifts - Trevel Paymenls - schedule attached 

o None· No reportable inleresls on any schedule 

                
                                           
                                                           

                                                  
                                         

                 
                                                                  
                                                                                                   

I certify under penalty of per' State    ⁃⁡⁬⁩⁦⁯⁲⁮⁩⁡⁾⁴⁨⁾⁡⁾⁴†‡⁴⁴⁨‡′⁥⁾⁾⁾⁾⁾⁾‡⁩‡ ‬⁦⁉†

Date Signed<-""'-7LJ"'O::='f-d:':k:L-=-"-E--

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(c)(1)
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Grand Prix Association of Long Beach 
ADDRESS (Business Address Acceptable) 

3000 Pacific Ave., Long Beach, CA 90806 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

One-day Pass/Suite" 

----.J----.J_ $ ___ _ 

... NAME OF SOURCE 

DIAGEO 
ADDRESS (Businoss Address Acceptable) 

1101 38th St., Sacramento, CA 95816 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Lunch, Spirits 

----.J----.J_ $, ___ _ 

$ 

,.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st St., Ste 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Reception 

----.J----.J_ $, ___ _ 

----.J----.J_ $, __ _ 

... NAME OF SOURCE 

Chukchansi Economic Development Authority 
ADDRESS (Business Address Acceptable) 

46575 Road 417, Bldg. C, Coarsegold, CA 93614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Concert tickets/Dinner 

~----.J_ $ ___ _ 

----.J----.J_ $ ___ _ 

... NAME OF SOURCE 

Toyota Motor North America, Inc. 
ADDRESS (Businoss IIddross Accoptablo) 

601-13th St. NW-Ste 910 South, Washington, DC 20 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail/Sales 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lakers Game Ticket 

----.J----.J_ $, ___ _ 

$ 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~J.Q.. s 110.00 Leather Portfolio 

~----.J_ >-$ ___ _ 

----.J----.J_ $, __ _ 

Comments: "My Personal Check in the amount of $30.00 was submitted to the Grand Prix Association of L.B. 

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



e .. - , 

" 

SCHEDULE E 
Income - Gifts 

Travel .Payments, Advances, 
and Reimbursements 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Isadore Hall, III 

• 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 

California Independent Voter Project 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., Suite 250 
CITY AND STATE 

San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Social Welfare, IRC(c)(4) organization 

D 501 (e)(3) 

DATE(S), J..!...J~~ _ J..!...J~~ AMT, $; __ ",2,-"1-,-16,,, . .::.90.:.. 
(If applicable) 

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

DESCRIPTION, Accommodations. Meal & Beverages in 
conned on with making a speech, which is 
not subject to gift limits. 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S)'---.l---.l_ - ---.l---.l_ AMT, $, _____ _ 
(If applicable) 

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

DESCRIPTION: ________________ _ 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S),---.l---.l __ - ---.l---.l_ AMT, $ _____ _ 

(If applicable) 

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

DESCRIPTION: ________________ _ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S),---.l---.l_ - ---.l---.l_ AMT, $ _____ _ 

(If applicable) 

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

DESCRIPTION: ________________ _ 

Comments: _________________________________________ _ 

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

Senator Noreen Evans 
ADDRESS (Business Address Acceptable) 

1303 - 10th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative/Political 

RECEIVED 
FAIRfiOLlTIC.AL 

SCHEDUUS:,cfQ COHHI.SSION 

Incom81f Jmtfl~ PH 4: 04 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Bottle o(wine 

----1----1_ $ ___ _ 

----1----1__ >-$ _~ __ 

... NAME OF SOURCE 

Majestic Realty Company 
ADDRESS (Business Address Accept~ble) 

3191 Crossroads Pkwy N #6, Industry, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

- Rei;I1ty 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) . 

~~~ $ 420,00 Basketball Tickets 

----1----1_ $ ___ _ 

----1----1_ $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----1----1_ $' ___ _ 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

----1----1_ >-$ ___ _ 

----1----1_ $ ___ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

£?ATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.----1----1_ $' __ _ 

Print Name __ ..f.=u.~~~=-L..~:':::~---'-~2 __ 

Office, Agency orCourt __________________ __ 

Statement Type ~ 2010/2011 Annual D Assuming D Leaving 
D --Annual D Candidate 

I"" 
I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is correct. 

Date Sig                            ::f:::!:c'Yr"""-'-I-<'---

Commen~: _____ ~ ________________________ ---------------

FPPC Form 700 Amendment (2010/2011) Sch, 0 
FPPC Toll-Free Helpline: 866/275-3772 wwW.fppc.ca.gov 

(c)(1)



RECEIVED 
f hlR POLlTIChl 

?R heliCES CQHHISSlot. 

261UAN 19 PH ~I Oil 
BUSINESS ACTIVITY, .IF ANY, OF SOURCE 

Realty 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S), 

~~~ $ 420.00 Basketball Tickets 

--1--1_ $ ___ _ 

-----1-----1_ $, 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

--1--1_ $, ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rr·m/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1----1_ $, ___ _ 

--1--1_ $, ___ _ 

--1----1_ 

Print Name -:Z:::-?' ,4-pD 12!6"" ~ /A 
Office, Agency 
orCourt ____________________________________ _ 

Statement Type JgJ 2010/2011 Annual D Assuming D Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjw), 
California that the foregoing is tru&.Krid 

Dat               
       ⁾† ⁉※※※‬⁾⁈‧⁨†

the laws of the State of 

Comments: ______________________________________ l-______________________ ~---------------------
FPPC Form 700 Amendment (2010/2011) Sch. 0 

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