
'CALlF~RNIA FORM 700 . STATEMENT OF ECONOMIC INTERESTS 
Date Recerved 

OfficI';! US",,- o~)ry 

~ FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Calderon 

1. Office, Agency, or Court 
Agency Name 

State Senate 

(lAST) 

Division, Board, Department, District, if applicable 

30th District 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: 

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

Igj State 

COVER PAGE 

WIRsr} 

Ronald 

Your Position 

Senator 

Position: 

o Judge (Statewide Jurisdiction) 

'. ' DOi ,-"" 

(MIDDLE} 

S. 

o Multi·County ______________ _ o County 01 _____________ _ 

o City 01 _______________ _ o Other _______________ _ 

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

Igj 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 Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

Igj Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Reai Property - schedule attached 

o The period covered is --1--1 __ . through the date 
of leaving office. 

Office sought, il different than Part 1: _______________ _ 

-or-

~ Total number of pages including this cover page: _9,--_ 

Igj Schedule C - Income, Loans, & Business Positions - schedule attached 

Igj Schedule D - Income - Giffs - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                                                 

                 

I have used all reasonable diligence in preparing this statement. I have reviewed                                     ined 
herein and in any attached schedules is lrue and complete. I acknowledge this             

I certify under penalty of perjury under the laws of the State of California t        ⁦⁯⁲⁥‬⁧⁰⁬⁩⁾⁾‡‡‸†

(month, day, year) 
•. ·Signa     

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Ronald S. Calderon 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Inter Computer Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Internet Security Systems 
FAIR MARKET VALUE 

fZI $2.000 •• 10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver $1,000,000 

fZI Stock 0 Other -----;;:--c--,-------
(Descrlbe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--,--,.JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $tO,001 - $100,000 

DOver 51.000,000 

o Stock 0 Other --__ -;;== ____ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report en Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'..lL 
ACQUIRED 

--'--'..ft.. 
DiSPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

05100.001 - $t,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---,,_.,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--f--'~ 
ACQUIRED 

--'--'..ft.. 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUStNESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - S1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $',00,000 

DOver $1,000,000 

o Stock 0 Othe' -----:::----::---:------
(Describe) o Partnership o Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATIE: 

--'--'..lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other --------;;==;------
(Oescfioe) o Partnership o Income .Received of $0 ~ $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--1...1!L 
ACQUIRED 

--'--'...1!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUStNESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;::-0-:------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--f--1.JL 
ACQUIRED 

--'--'..ft.. 
DISPOSED 

Comments: _____________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION-

Name 

(Other than Gifts and Travel Payments) Ronald S. Calderon 

.. 1. INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

O'Melveny & Meyers 
ADDRESS (Business Address Acceptable) 

400 S. Hope Street, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Office 
YOUR BUSINESS POSITION 

Secretary 

GROSS INCOME RECEIVED 

[] 5500 . $1,000 

Igj 810.001 - 5100,000 

[] 81.001 - 810,000 

[] OVER 8100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary (g] Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

[] Sale of --.----,;====:-:-::c:-----­
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each SOUf(A3 of $10,000 or more 

[JO~er _______ ~~~-------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING OURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] 8500 - $1.000 

[J 810.001 - 8100.000 

081,001 - $10.000 

DOVER 8100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

[J Sale of _____ -,====:;-:;:-;-_____ _ 
(Property, car. boat, etc_) 

o Commission or o Rental Income, fist each source of S10,000 or more 

[JO~er __________ ~~~-------------
(Descn-be) 

* 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' 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - 81,000 

[J 51,001 - $10,000 

[J $10,001 - $100,000 

[J OVER $100,000 

Comments: 

INTEREST RATE TERM (Months.iYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

[J Real Property _______ ==;;;;:;:;:-______ _ 
Street address 

City 

[J Guarantor ------------------

[J Other -------"""""':-::""7---------­
(Describe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOVRCE 

AEG and its affiliated entities 
ADDRESS (Business Address Acceptable) 

800 W. Olympic Blvd., Ste. 305, 
BUSINESS ACTNITY, IF ANY. OF SOURCE 

Sports and entertainment Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Breakfast & cap 

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

~ NAME OF SOURCE 

Astellas Pharma US, Inc. 
ADDRESS (Business Address Acceplablp.) 

Three Parkway North, Deerfield, IL 60015 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Pharma Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_L.!0J.Q... 233.48 Dinner 

...2.0J.§..L.!Q.. 113.74 Dinner 

It> NAME OF SOURCE 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

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

Political Party 
DAI E (mm/ddlyy) VALUE 

...Q.0...2.0...!Q... $;_--....:::8.:::8.:.:..7.:::9 

~~...!Q.... 170.57 

DESCRIPTiON OF GIFT(S) 

Retreat meeting 

Dinner 

Comments: "'These are not subject to the limits 

Ronald S. Calderon 

.... NAME OF SOURCE 

Assoc. of CA Life & Health Ins. Co. 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 1820, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Life & Health Insurance Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~24/...!Q... .2,122.87* Lodging, registration, 

and meals. 

.... NAME OF SOURCE 

CA Assoc. of Health Underwriters 
ADDRESS (Business Address Acceptable) 

1127 11th Street, Ste. 523, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Underwriters Co. 
DATE (mm/ddtyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

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

.... NAME OF SOURCE 

CA Building Industry Assoc. 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Building Industry 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

05 I 05 IJ.Q... .,_-,-79::.;.:.::.55=- Dinner 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

CA Independent Voter Project (CAIVP) 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., Ste. 250, San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-profit organization 
DATE (mmlddlyy) VALUE 

..:t.!J~~ ~702.97 ** 

~~~ ~$------

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

.. NAME OF SOURCE 

CA Poultry Federation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Accommodations, 

receptions & dinner 

4640 Spyres Way, Ste. 4, Modesto, CA 95356 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit trade assoc. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 09 /10 $ 223.13 Dinner 

$_---

.. NAME OF SOURCE 

CA Cable & Telecommunications Assoc, 
ADDRESS (Business Address Acceptable) 

1001 K Street, 2nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunication 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

..:t.!J~~ $ 149.90 Dinner 

---.-l---.-l_ $, _____ _ 

Ronald S. Calderon 

... NAME OF SOURCE 

CA HealthCare Institute 
ADDRESS (Business Address Acceptable) 

1020 Prospect Street, Ste. 310, La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare Institure 
DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

02 / 02 I~ $ 205.30 Launch Reception & 

dinner 

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

110- NAME OF SOURCE 

CA Professional Rrefighters 
ADDRESS (Business Address Acceptable) 

1780 Creekside Oaks, Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Firefighters Organization 
DATE (mmJdd!yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

$ 

.. NAME OF SOURCE 

Civil Justice Assoc, of CA 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 1850, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd!yy) VALUE 

~~...:!Q. $>-.-.:4..:,0.",9,--7 

08/ 1 04 I...:!Q. $ 104.63 

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

DESCRIPTION OF GIFT(S) 

Reception 

Reception 

Comments: *** As a panelist these gifts are not subject to the gift limits. 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMI5StON 

Name 

,.. NAME OF SOURCE 

Charles Calderon for Assembly 2010 
ADDRESS (Business Address Acceptable) 

728 W. Edna Place, Covina, CA 91722 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Holiday gift 

--'--'- $_---

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

.... NAME OF SOURCE 

Darden Restaurants, Inc. 
ADDRESS (Business Address Acceptable) 

1000 Darden Center Dr., Orlando, FL 32837 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Restaurants 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 / 10 $ 108.00 Dinner 

--'--' $ 

.. NAME OF SOURCE 

CCPOA 
ADDRESS (Business Address Acceptable) 

755 Riverpoint Drive, West Sacramento, CA 95605 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

!!!...J 24 I...!Q.. $ 326,00 Golf bag, golf clubs, 

--'--'- $_---
blanket and spa bag. 

--'--'- $-------

Ronald S. Calderon 

1 .. NAME OF SOURCE 

Copart, Inc. 
ADDRESS (Business Address Acceptable) 

4665 Business Center Drive, Fairfield, CA 94534 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Auto Auctions 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

--'--'- $---

~ NAME OF SOURCE 

FedEx Corp. 
ADDRESS (BUSiness Address Acceptable) 

1215 K Street, Ste, 1733, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Courier Company 
DATE (mmlddlyy) VALUE 

..!.:! ... L!.?..J...!Q.. $,_....:2=6~.9.:....7 

...:!.:!.J...:@J...!Q..$, __ 3.:....7.:.....0.:....8 

...:!.:!.J 30 / 10 $ 138.04 

.. NAME OF SOURCE 

Crime Victims United 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch 

Dinner 

Dinner 

1415 L Street, Ste. 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Golf and golf balls 

--'--'- $-----

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Coalition for a Safer California 
ADDRESS (Business Address Acceptable) 

1020 12th Street, Ste. 408, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

. !!!...; 241 IJ.Q.. $ 350.00 Jacket, gift box(shirt, 

hat & ball marker)golf 

---'---'- $----
glove & wine 

110- NAME OF SOURCE 

Lilly USA 
ADDRESS (Business Addre~ Acceptable) 

1215 K Street, Ste. 1500, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Pharmaceutical Manufacturer 
DATE (mm/dd/yy) VALUE 

---'---'- $,----

.. NAME OF SOURCE 

MasterCard 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Golf equipment 

1401 Eye Street, NW, Ste. 210, Washington, DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Credit card Co. 
DATE (mm/dd/y'l) VALUE DESCRIPTION OF GIFT(S) 

..2!J27,10 $ 169.21 Dinner 

---'---'- $,----

---'---'- $,----

Ronald S. Calderon 

.. NAME OF SOURCE 

Minorities in Law. Enforcement 
ADDRESS (Business Address Acceptable) 

925 L Street, Ste. 850, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

07112311J.Q.. $ 395.00 Golf 

---'---'- $_---

---'---'.- $,----

.. NAME OF SOURCE 

Governor's Cup Found1l!:.:io:::n,,-:' .:,:In::.c:.:,. _______ _ 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 41 0, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

07/,23/,10 s 2,095.00' Accommodations, 

!!!...;241 1 1O $ __ _ Receptions & meals 

$ 

.. NAME OF SOURCE 

Pacific Life I nsurance Co. 
ADDRESS (Business Address Acceptable) 

700 Newport Center Dr., Newport Beach, CA 92660 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 22 ,J.C!.. $ 420.00 Golf 

---'---'- $,----

Comments: ••• As a panelist gifts are not subject to the gift limits. 

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



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Personal Insurance Federation of CA 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste., 1220 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mm/ddlyy) VALUE 

~ 03 IJ.Q.. $,_..:.4:.:.7.:::.2::::.5 

~~J.Q.. $ 232.43 

~ 04 I 1 0 $, __ 7:..:.:::20~ 

~ NAME OF SOURCE 

State Farm 

DESCRIPTION OF GIFT(S) 

Reception 

Reception 

Reception 

ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 920, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANy' OF SOURCE 

I nsurance Company 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

Event tickets 

$,----
.. NAME OF SOURCE 

CA Grocers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 410, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

J!.0 24 IJ.Q.. $ 121.46 Dinner 

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

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

Ronald S. Calderon 

.... NAME OF SOURCE 

Recording Industry Assoc. of America 
ADDRESS (Business Address Acceptable) 

10451 NW 117th Ave., Ste. 105, Miami FL 33178 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~02110 $ 174.64 Concert ticket, 

beverages & appetizer 

--.f.--1_ $..$ __ _ 

II>- NAME OF SOURCE 

Toyota Motor North Amer.~c::a:!.,-,-In:.:.c::. _______ _ 
ADDRESS (Business Address Acceptable) 

601 13th Street, NW, Ste. 910 So. Washington, DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Lakers game 

--.f.--.f._ $, ___ _ 

$ 

.. NAME OF SOURCE 

The Walt Disney Company 
ADDRESS (Business Address Acceptable) 

500 S. Buena Vista Street, Burbank, CA 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Recreation park 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 30 110 $ 194.00 Two tickets 

--.f.--1_ ... $ __ _ 

Commenffi: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



, 
.' CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnCES COMMISSION 

Name 

.. N~ME OF SOURCE 

Wine Institute 
ADDRESS (Busine.ss Address Acceptable) 

425 Market Street, Ste.1000, San Diego, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy & public policy Assoc, 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 08 1 10 $, __ 5=--0_.1.c...3 Reception 

--'--'- $,----

--'--'_ s ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $,----

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $_---

--'--'- $,----

--'--'- $,----

Ronald S. Calderon 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_1--'_ ,,-S ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $' ___ _ 

--'--'- $,----

$_---

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ... $----

--'--'- $,----

--'-'-- $,----

Commen~: ________________________________________________________________________________ _ 

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



!-;.:'::\.:(i'-i~:~) 
F I\IR POLITICI\L SCHEDULE D 

f'R t. CTICES COI'lt1ISS10~~, Income - Gifts 

I ! APR 25 AM 8: 15 ~ 

.. NAME OF SOURCE ... NAME OF SOURCE 

CA Credit Union League 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 1050, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

07/ 1 24 1J.2... $ __ 9_4_.4_6 Dinner 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1-1_ $ ___ _ 

---1-1_ $, ___ _ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

Verification 

Print Name Ronald Calderon 

Office, Agency State Senate 30th District 
or Court I 

Statement Type Ig] 2010/2011 Annual D Assuming D Leaving 
D -- Annual D Candidate 

(yrJ 

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 true and correct. 

OateSigned ⁾†    P         
           

Signature --⁊‭⁾⁇›› ‭‭•••‽‧⁦⁬⁽⁪ ‮‮‬⁽⁽⁪‮‮‮‧‮‭‭‭‭‭

Comments: ________________________________________ _ 

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

(d)(5)

(d)(5)



· " 

SCHEDULE D 
;~t~CE!\/E:D 

f,~IR POLITICAL 
f'R A CTICES COHHISSION 

II APR 25 AM 8: 15 
~ NAME OF SOURCE 

CA Credit Union League 
ADDRESS (Business Address Acceptable) 

Income -

1201 K Street, Ste. 1050, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Dinner 

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Verification 

Print Name Ronald Calderon 

Office, Agency State Senate 30th District 
or Court ' 

Statement Type [g] 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. 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed _~ ‭⁨⁌‭⁾⁁⁾⁰›‹‮‬⁲⁾‧‱›※‬′;g,rF.'-'1-_--_ 
      

Signature --C⁾⁾‭‭⁩⁵⁴‴›…⁾⁾⁾‽‭‭‭⁾⁾››››‽--

Commen~: ________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. D 
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(d)(5)

(d)(5)
(d)(5)


