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fkl" p,:jLml:~_ 3'!tA<:111::"~ ~I"~l~ 

A PUBLt'i:: O:OCUM£,~f 

P4tese t'jpt1 or print In ink. 

NAME OF R.EA. ,""'-'1 

Luis ~L6peZ 
~-.=Offi~ce-.~A-ge-n-q-.-o-rc~o-u~rt~------------------------------------------------

Agency Name 

Stala AssemblY Candidate 

D/vts101l, Soard, Department Otstrtct, II appicable 

Asaambly District 51 

~ If filirlg for mu~ positions, nsl below or on an attachment. 

Your Position 

Candidate 

~,my--------------~---------------

2. Jurisdiction of Office fClHlck ai/east one box) 

[gJ Stale 

D MutlJ..County ______________ _ 

Dc~,I------------------________ __ 

3. Type of Statement (Chet::k., Itt,l OM box) 

D Annual: The period covered IS January I, 2011, through 
December 31, 2011. 

The period covered is ----1----1 ______ _ 

December 31, 2011. 

D Auuming Offlce: Dele assumed ----1----1 ____ __ 

D Judge Of court Commi~ (Statevt1de Jw1sdJctlon) 

D Cmm~ "' ________________________ _ 

D~, ________________________ ___ 

D LUVIr~ OffIcB: Data Lell----1----1 ____ __ 
ICheck one) 

o The period ctr'I'erod ts January I, 20 II, through the date of 
Iea\ling office. 

o The period covered !$ ----1-----.J ____ _ 

the data of IeffVilg office, 

!El Candldata: Election Year 2012 Office soughl, if (jIferenl than Part I. 

4. Schedule Summary 
Chet::k epplJcabltJ schMJuleJ Of "None. " 

D Schedule A·I ·/~Wnen~ - scheW!e attadtad 

D Bch&dule A·2· /nvestmMls - sdleliJle attadled 

D SchBdult B • Real Prop8rty - sthedllle ettadled 

-or· 

~ Totai number of pages including this Cover page: __ _ 

IRI Schedul. C • 1ncomfI, Loans, & Busfrlass Posftiom - schadul!! ettached 

~ SchedtH 0 • Income - GiffJ - 9d1&dllle attadled 

o Schedult E· Income - GJftJ - Tnn'el Pa}'7Tl6nts - sc:hadule BI1ached 

o None· No reportable inlerosts on any sdlfHMe 
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                            ⁾†‱‱⁘‧‸⁾†⁾†                                                                                                   
                                                                                                   

I certify undu ~nafty or petjury undllf the Iawt 01 thI StltB of Calffcmle thet t             
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALI''''''''''''''''' 700 
~"'JIt,.,t'Oh'1!1!::!;L ~-rn:~~ c:.~ 

N,me 

(Other than Gifts and Travel Payments) luis L6pez 

~ I It.COME RECEIVEIl .. 1. 1~IGor,'1: RECEIVED 

NAME Of SOURCE OF INCOME 

AltaMad Health Services 
ADDRESS (&;sine~ Ac1dro31 Accepl.t>/Q) 

2040 Camfield Ava 

aUSlNESS ACTIVTTY, IF ANY, OF SOURCE 

Healthcara 
YOUR aUSn-lESS POSITION 

Director 

ORO&'.3 INCOME RECEl\lEtl 

D 1500 - $1.000 D SI,OOI - $10,000 

D S10.001 - $100,000 ~ OVER $100,000 

CO~SIOERATIO~ FOR WHICH INCOMe WAS RECEtvEO 

IBI Salary D ~'5 or regl~ c'orI-uc partrwr's tna.ne 

D Loan .-.p.aymant 

[]S~5~ ---------m.o~=o~-=~._------
(RHI~, ow, -..~) 

D Comrro'at!OO or D Rsntallnwme, b/ucII -.nI of $10,000 ~ """" 

D ""0--------;0;=:;-----,-, 
... 2 LOA'IS RECEIVED Oit OUTSTANDING CURI/IG TIlE<. liIi.PClRTJ/,G PERIOD 

NAME OF SOURCE OF INCOME 

BtJS1NESS ACTIVITY, IF ANY, Of eOUHCE 

YOUR BUSINESS POSmoo 

GROSS I~CO~E RECEIVED 

D $&10. $1,000 D SI,OOI - $10,000 

D $10,001 • SICQ,OOO DOVER $100,000 

CONSDERAT)ON FOR WHIOi INCOME WJ..S RECEIVED 

D SeIIry D ~'. Of ~ domattlc P8r1ne.r'. !r><:ome 

DLoZl!1r~n1 

D ... "'-------,=====:;----(RnI P1'!'*1)I. 0&1: -. riO) 

D Renta1 IrlCOITIII, in...,., -.nI cf $10.000 Of rmn 

Doo~ ___________ ~~~ __________ __ 
Io.~) 

10 You ere not requhed to report loans from commercial lending Institutions, or any Indebtedness creeted es pert of a 
retail Installment or credit card transection, made In the lender's reguler course of business on terms evalleble to 
members of the public without regerd to your official etatus. Persooalloans and (oans received not In e lender'e 
regular course of business must be disclosed es follows: 

NAME Of LENDER' 

euSlNEss ACTMTY. IF ANY. OF LE~OER 

HIGHEST BALANCE oURmo REPORn~O PEROO 

D $500 - $1,000 

D $1,001 - $10.000 

D $10.001 - $100,000 

DOVER $100,000 

Commllnts: 

INTEREST RATE 

___ % D No" 

SECURITY FOFI LOAN 

D Hmo D PIROIla! rnldlflCe 

D R.aJ Prap<'lrty ______ -.;::;-;;;;;;:;;-____ __ --
D Guar&nbJr ____________________ ~-----

D-------;;;=;;-----, 
FPPC FOfITl 700 (20111:20121 $ch, C 

FPPC Tol-frw Helpline: 666!275-3n2 'I'IWW.fppc.ca.\jQII 
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CAtl.ORNlA FIl"M 700 
SCHEDULE D 

Income - Gifts 

~iill< p:::l~IT:=l::~ "'lIAlJT1C;!3 '::~lUlEI 

Neme 

1£IIS 4j:E~ 

~ NAME OF SOURCE 

Motlon Picture Association of America 
ADDRESS (&Is/11M! AddfN-J ~abIe) 

15301 Ventura Blvd., Sharman Oaks, CA 91403 
BUSI~ESS ACTTVITY, IF ANY. OF SOURCE 

Motlon Pictures 
DATE (mmiddfyyl VAlUE OESCRlPTlO~ Of GIFTISI 

lunch 

----1---'_ ,'-__ _ 

, 
~ ~AME OF SOURCE 

aUSI~ESS ACTIVIT'!', IF AN'{ OF SOl.!RCE 

DATE (mmiddim V.oJ..UE OESCRlPT10~ OF Ga'TISI 

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

----1----1_ '-, __ _ 

, 
~ NAME OF SOURCE 

aUSI~ESS ACTIVITY, IF AlN, OF SOURCE 

DATE Immldd'1'YI VAlUE DESCRPno~ OF GlFTlSI 

----1----1_ , __ _ 

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

----1----1_ '-, __ _ 

~ NAME OF SOI.JRCE 

BUSTNESS ACTMTY, IF ANY, Of SOURCE 

DATE Immlddll'Yl V.oJ..UE OESCRIPTlO~ OF GIFTISI 

----1---'_ ., __ _ 

, 
~ NAME OF SOURCE 

aUSI~ESS ACTMTY. IF ANY, Of SOllflCE 

OESCRIPTlQN o~ QFT(SI 

----1---'_ ,'-__ _ 

----1---'_ .. , __ _ 

, 
~ NAME OF SOURCE 

ADDRESS (flus/raS!! Add"",. A~pIqbM) 

aust<Ess ACTIVITY. IF ANY, Of SOURCE 

DATE Immidd/yyl V.oJ,.UE DESCRIPTION Of GlFTISI 

----1---'_ '-, __ _ 

----1---'_ " __ _ 

----1----1_ " __ _ 

Com~nb: __________________________________________________________________________ _ 

FPPC Form 700 (2011)2012) Sm. 0 
FPPCTo!l-Fme H~Ioo: B66!275-3n2 W\V'II',fppc,ca,gov 


