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CA~IFORNIA FORM 700 
. ~ Date Received 

Ott:'Ctal Use Only STATEMENT :OF ECONOMIC INTERESTS 
, , FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
f
" C'.CQVER PAGE 

i:U II mi!l - i II J. lJ:J 
Please type or print in ink. 

NAME OF FILER 

Correa 

. 1. Office, Agency, or Court 
Agency Name 

California State Senate 

(LAST) 

Division, Board, Department, District, if applicable 

34th District 

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

Agency: Mental Health Serv Oversight&Accountability Com 

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

~State 

o Multi-County ______________ _ 

o City of _______________ _ 

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

(FIRST) 

J. 

Your Position 

Senator 

Position: Commissioner 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

Luis 

o County of ______________ _ 

o Other _______________ _ 

~ 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 __ L __ J __ , 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 IWane.1/ 

~ Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~ Schedule B " Real Property - schedule attached 

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

Office soughl, if different than Part 1: ________________ _ 

-or .. 

8 ... Total number of pages including this cover page: _-=-_ 
~ Schedule C • !ncome, Loans, & Business Posmons - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

~ Schedule E " Income - Gifts - Trave! Payments - schedule attached 

o None" No reportable interests on any schedule 

                
                       
                                                          

              
                         

                 

           

           
               

                         

         

           

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                             

L) ~.r /UJII    
Date Signed Z!..!. ~ Signat⁵⁬⁲ ‽‭⁬‽⁾⁾⁾⁾›››※›‽⁾⁾‭‭‭‭I (mofrlh. day. year)⁦‬‮‮‭⁽⁽⁽※‹‹⁥‮‮‭‭‭ 

                          
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 

Correa, J. Luis 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Centura Software 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

High Technology 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

D StDC, D 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: 

---.J---.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

po 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 D Other ~------,:::--c:--:------
{Describe) o Partnership 0 Income Received of SO - 5499 

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

iF APPLI~ABLE, LIST DATE: 

---.J---.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL 'DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ~----;;:--c7-,------­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTI~Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D StD" D Other -----;;==,-------
(Describe) 

o PartnerShip o Income Received of $0 • $499 
o Income Received of $500 or More (RepOit on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J..JQ... 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D StD" D Other -----;;==-----
(Describe) o Partnership o Income Received of $0 • $499 

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

IF APPLICABLE, LIST DATE: 

---.J---.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D StD" D 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: 

---.J---.J..JQ... 
ACQUIRED 

---.J---.J~ 
DISPOSED 

Commen~: _________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 8661275-3772 www,fppc_ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Correa, J. Luis 

... STREET ADDRESS OR PRECISE LOCATION 

2836 Augusta Way 
CITY 

Santa Ana, CA 92706 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 • $100,000 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -:,----:-:-_ 
Yrs. remaIning 

D--::::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0"$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater' 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

1676 Halley Street 
CITY 

San Diego, CA 92154 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 
[2g $100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Easement 

o leasehold -:,----:-: __ 
Yrs. remaining 

D---:-::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Carole Feinberg 

* You are not required to 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 loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADPRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

---_% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

GMac Mortgage Company 
ADDRESS (BuSiness Address Acceptable) 

P.O. Box 780, Waterloo, IA 50704-0780 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

4.875 % o None 

TERM (MonthslYears) 

15 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, IT applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________________________________________________ __ 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Correa, J. Luis 

r"~::ST~R::E::E~T~A::D::D::R::E::S::S~O::R;P~R~EC~I~S~E:L~O~C~AT~I~O~N=::::::::::::= 
230 E. Vermont Avenue 

.... STREET ADDRESS OR PRECISE L9CATION 

1115 S. Torry Place 
CITY 
Anaheim, CA 92806 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

[8] $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1iQ... ----1----1iQ... 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -:-:---:-­
Yrs. remaining 

D----::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 ·'$1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
intere'st, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 
Anaheim, CA 92805 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
Igj $100,001 - $1,000,000 

DOver $1,000,000 

. NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1 iQ... ----1----1iQ... 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _,,-_--:-: __ 
Yrs. remaining 

D--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to 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 loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ ,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD· 

D $500 - $1,000 

0$10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100.000 

NAME OF LENDER· 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Comments: _________________________________ ~----------------------------------------------
FPPC Form 700 (2010/2011) Sch. B 

FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Correa, J. Luis 

r-~~-:ST::R::E::E::T:-A::D::D-R-E-S-S-O-R~P~R~EC~'~S~E~L~O~C:AT;'~O~N======== 
236 E. Vermont Avenue 

.... STREET ADDRESS OR PRECISE LOCATION 

242 E. Vermont Avenue 
CITY 

Anaheim, CA 92805 
FAIR MARKET VALUE 
D $2,000 ~ $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1iQ... ----1----1iQ... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---:-:---,-,--­
Yrs. remaining 

D----,----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

. ~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
.income of $10,000 or more. 

Javier Mendoza 

CITY 
Anaheim, CA 92805 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1iQ... ----1----1iQ... 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _____ _ D ------:-,---­
Other Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each tenant that is a single source of . 
income of $10,000 or more, 

* You are not required to 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 loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ ,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commenw: ________________________________________________________________________________ __ 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Correa, J. Luis 

~ 1 INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

393 E. Walnut Street, Pasadena, CA 91188 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hosptial 
YOUR BUSINESS POSITION 

Physician 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary !gj Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of ------7.C-,---,--,...,...,..-----­
(Property. car, boal, etc.} 

o Commission or D Rental Income, lisl each source of $10,000 or more 

[]rnher _____________ ~~~~--------------
(Describe) 

". 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

. ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

D $10,001 ~ $100,000 

D $1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o S~le of ______ -;;,-_.,--==;-:;:-:-_____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

[] Other ______________ --,==,--___________ __ 
(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 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 • $1.000 

o $1,001 - $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

______ --'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;;:===::-_____ _ 
Street address 

City 

o Guarantor ------------------

[] Other _____________ ~==:;_--------------
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
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 

California Professional Firefighters 
ADDRESS (Business Address Acceptable) 

1780 Creekside Oaks, Ste 200, Sac., CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~J..!J~ $,_--=6c::.8c::..9.:...7 dinner-food/drink 

---.1---.1_, _ $, __ _ 

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

... NAME OF SOURCE 

Californ ia State Sheriffs' Associtation 
ADDRESS (Business Address Acceptable) 

1231 I Street, Suite 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_-=5:.=8.:..:.4-=-9 reception-food/drink 

---.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_ $ ___ _ 

Correa, J. Luis 

,.. NAME OF SOURCE 

Alliance of Catholic Health Care 
ADDRESS (Business Address Acceptable) 

1215 K Street, 20th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 27 f~ $ 128.21 dinner-food/drink 

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

,.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Organization 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

.Q0J..!J~ $ 
77.22 Sen. Caucus Retreat 

EJ051~ $ 170.57 dinner-food/drink 

---.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_ $. ___ _ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Correa, J, Luis 

• 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 

Border Leg Conference/Council of State Governments 
ADDRESS (Busin~ss Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mexico City Delegation Meetings 

181 501 (c)(3) 

OATE(S):~~~ _ ~~~ AMT: $ ___ 9_02-,,_20,,-
(If applicable) 

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

DESCRIPTION: participating in meetings with Mexican 
Federal Officials, US Ambassador in 
Mexico & others, 

~ NAME OF SOURCE 

California Biotechnology Foundation 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 970 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 Ce)(3) 

2010 California Biotechnology Trade Mission to China 

OATE(S): .!:!2.J20~ _ 02 1 05 I~ AMT: $ __ ...:1-=8.:...76::.:,.::.35=-
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

DESCRIPTION: meetings - regarding biotechnology 
industry, 

,.. NAME OF SOURCE 

Border Leg Conference/Council of State Governments 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Americas 2020 Summit 

181 501 (c)(3) 

DATE(S):J..!.JJ..!.J~ ,J..!.J~~ AMT: $; __ --=8::.,09::,:,::.,0=-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

DESCRIPTION: moderator on a panel, and attended 
, different seSSions, 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):----1----1_ - ----1--1_ AMT: $ _____ -

(If applicable) 

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

DESCRIPTION: _______________ _ 

Comments: __ ~ ___________________________________ _ 

FPPC Form 700 (201012011) Sch, E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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, '0-·; r'OU'!·"-'-/ 1 
SCHEDULE;, ~C"' co'"j/yss, 
Income ZlJ,Gifts " 

II If At( I 0 PN I: 3 

.... NAME OF SOURCE 

California Small Business Association 
ADDRESS (Business Address Acceptable) 

6601 Center Drive West, Ste 500, Los Angeles, CA 
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

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

156,90 Dinner -Received 

-1-1_ $' __ ~ Legis, of the Decade 

-1-1_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddJyy) 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 DESCRIP.TION OF GIFT(S) 

-1-1_ $,_~ __ 

-1-1_ $, ___ _ 

-1-1_ $ ___ _ 

-'-----,--:'M/l.:-::R,------;..---.!t'r 

.... 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_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-1-1_ S, ___ _ 

-1-1_ $ ___ _ 

-1-1_ $ __ _ 

Verification 

Print Name J, Luis Correa 

Office, Agency California State Senate 34th District 
or Court . J 

Statement Type ~ 2010/2011 Annual 0 Assuming 0 Leaving 
D -- Annual D Candidale 

(yr) 

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

Commenm: ________________________________________________________________________________ ___ 

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

(d)(5)

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


