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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

O!f~/al t;.~e Onll 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
COVER PAGE 

Please type or print in ink. AMENDMENT 
NAME OF FILER (LASn 

Calderon 

1, Office, Agency, or Court 
Agency Name 

State Assembly 

Division, Board, Departmen(, Dislrict, if applicable 

~ If fil ing lor multiple positions, list be/ow or on an al\achmen\. 

(FlRSn 

Ian 

Your Posilion 

Field Representative 

(MIDDLE) 

Charles 

Agency: ___________________ _ Position' ________________ _ 

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

[81 State 

o Multi·County _____________ __ _ 

o City 01 ________________ _ 

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

[gJ Annual: The period covered is January I, 2011 , through 
December 31,2011 . 

-or-
The period covered is -'-' ____ , through 
December 31,2011. 

o Assuming Office: Date assumed -'-' ___ _ 

o Judge or Court Commissioner (Statewide JurisdIction) 

o County of _______________ _ 

o Other - ______________ _ 

o leaving Office: Date Left ___ L.~ ___ _ 
(Check one) 

o The period covered is January 1, 2011, through Ihe date of 
leaving office. 

o The period covered 5 -'-.--.1 ___ -0, lhrough 
the date 01 leaving office. 

I&J Candidate: Election Year 2012 Office sought, if different than Part 1: State Assembl¥ 57th District 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ _ 

o Schedule A·' - Investments - schedule attached o Schedule C - Income. Loans, & Business Positions - schedule aHached 
o Schedule A·2 • Inveslments - schedule attached o Schedule 0 - Income - Gilts - schedule attached 
o Schedule B - Real Property - schedule attached o SChedule E - Income - Gilts - Travel Payments - schedule allached 

-or-
                                                

                
                                          
                                                          

                                         
                                                   

                                                                                                                                                           
herein and in any attached schedules is true and complete I acknowledge this is                    

I certify under penally of perjury under the laws or the State of California tha  ⁾⁧†  

Date Signed O/:J-~)} d- Signatu                     ‧⁆⁽⁽⁁‮※‮‬‭‧››››››‭‭                      
r rkth day. yPIIl} 

FPPC Form 700 Amendment (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc ca.gov 



., :JFCEIVED '\> . r:t':l\fi.: r ~ ,, -
, .. , F .\IR POllTICf~l 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERES1S ~/ R hCTICE)~~~,:~SION 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 2017 [",r I L tol l (J :2-r~R 23 AM II: 56 
Please type or print in ink. 

NAME OF FILER (LASn (MIDDLE) 

~\den:;)("") 
1. Office, Agency, or Court 

Agency Name 

S\a\e.. s\ 
pplicable Your Position 

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

Agency: ____________________ _ Position: __________________ _ 

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) 

o Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ~~ ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _________________ _ 

o Leaving Office: Date Left ~--d----
(Check one) 7) ~ .-

o The period covered is January 1 ~ 2011, throudiMhe datE!,af 
leaving office. i :z 

:::=0 o The period covered is ~~ __ ---=.;::o..::...., through 
the date of leaving office. \ 

'-0 
~ Candidate: Election Year 'Lb\'L. Office sought, if different than Part 1: _____________ =,--__ _ 

-0 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property- schedule attached 

-or-

to 

~ Total number of pages including this cover page: t:L. 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

b4 Schedule 0 - Income - Gifts - schedule attached 

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

O None - No reportable interests on any schedule 

5. Verification 
                      
                                                          

      ⁾†

     

                          

‧⁾†‮    

               

                                                                                                                                            
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed .3.1 ~ I \"2... Signature   ⁾ 
(mot1(h, d8y.ycar)clhCon⁧⁹⁯⁵⁲⁽⁬⁩⁬•‬golf;;;,al.) 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

SoU-\beCD Cft b:h% D 
ADDRESS (Business Address Acceptable) 

PC) Po'll &n {\CfrroeC\c\ (A Or III 0 
BUSINESS ACTIVllY, IF ANY, OF SOURCE \ 

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

--1--1__ $, ___ _ 

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

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

--1--1__ $~ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

--1--1__ $, ___ _ 

--1--1__ $~ __ _ 

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

~ NAME OF SOURCE CPI ~,e:., 

&a:cc ~ I 0(\ DC LIR ... HmH-h ~$J..if arx=-e.. 
ADDRESS (Business Address Acceptable) .sct;fC)I"'NCV'\-KJ 

\20 \ \c. gr~ 9.>tJe \810 C A GS<a\y 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE :9J¢RIPTIO!,:!-PF GIFT(S) 

,_ ~'~z . N 
--.J--.J__ $ ____ -'f 1,_" -, :::n 

; : ,-- 3: '1 
,~ 

;;0 ) 

I '., II 

\0 
-<. 

~ NAME OF SOURCE N 

1::::. 
ADDRESS (Business Address Acceptable) to 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

Comments: _____________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


