POL l'éé ﬁecelved

STATEMENT OF ECONOMIC INTERESTSZ TICES LUH"”SSIUH

F2dR: FRLITISE sanaectl

A PUBLIC DOTUMES COVER PAGE [2SEP -4y puyy L2
Plagse type or print in ink.
MABE OF FLER {LAST) {FRET) IWICDLE]
Lopez Luls
. Office, Agency, or Court

Agency Name

State Assembiy Candldate

Division, Board, Cepartment, Otstrict, it applicable Your Positton

Agseembly District 51 Cendidate

» I filing for mulipde positions, fis| below or on an stlachment.

Agency: L - Postion:

2. Jurisdiction of Office jCheck et feast one box)

Stalg ' [ Judge or Court Commiasioner (Staterdde Jurisdiction)
O Melt-County : [ County of
[ city ot [ Other

3. Type of Statement (Check af least one box) .
O Annual: The perad cavered is January 1, 2011, through [0 Leaving Office; Oata Left i

Decembar 31, 2011, |Check ona)
t=
-o The period cavered is J i through O The period cuverad is January 1, 2011, through the date of
Decembar 31, 2011, kaving office.
O Assuming Office: Oele assumed i i O The pariod cavered & ] i troegh
: the date of leaving offica,
(X! Candidata: Elsclion Year 2012 Office sough, if different than Part 1.

4. Schedule Summary

Check wpplicabls schedules or “None.” » Total number of pages inciuding this cover page:

[ Scheduls A-t - Investments ~ scheduls attached [} Schadwie C - Income, Loans, & Busiass Posfions ~ scheduls ettachad

[ Scheduls A-2 - investments - schedule mitached [¥] Scheduls O - Income - Gifts ~ scheduls attached -

[0 Scheduls B - Reaf Property ~ schedule ettached [ 8chedul E - income — Gils ~ Trave! Payments ~ scheduls aitached
-or-

] Hone - No reportable imerests on any scheduls

I certify under penalty of parjury under the laws ot the State of Cafifornla that

Oate Signed &%7 /2"/ < | Bignat

{lith, oy, pesr




SCHEDULE C B CALIECRNIA EORM ?ﬁﬁ
Inc°m91 Loansr & BUSInESS ; Fall PRLEYESSL #2as 130T CIanaTTny
Positions Name ~
(Other than Glfis and Travel Paymants) Luls Lapez

» 1. IKCOME RECEIVED » 1. HCOME RECEIVED
MNAME OF SOURCE OF [NCOME NAME OF SOURCE OF INCOME
AltaMed Health Services
ADORESS (Bisiness Addross Accepiati) ADORESSE (Ausresa Addraxy Accepiaid)
2040 Cemfiseld Ave
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF gOLRCE
Healthcare '
YOUR BUSMESS POSITION YOUR BUSINESS POSITION
Diractor
BROES INCOME RECENVED GROZY INCOME RECEIVED
[ s500 - $1.000 [ s1.001 - $10.000 [ ss0a - 31,000 [ s1.001 - $10,000
[ s10.001 - $100000 X OvER $100,000 [] s10.001 - $1co.000 [ oven s100,000
CONSIOERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH [NCOME WAS RECEIVED
[ 2alary [ Spouse's or reglstersd dommstic parnar's tncome : [ sotary  [] Spouse’s or registernd domentic parner's intoins
[0 Loan repaymant [ Panershio [ Loan repaymarit ] Partnerstip
[ 9sts of [] sals of
(Re propwty, o, bout, atc.) (Raw propety, can bowd, #ic)
[] Comminsion or  [] Rantal come, kst esch souce of $10,000 of o [] Commission or  [] Renta Incoma. i such serve of $10.00 or mars
Other Cthar
O | Carserite) . {Crescrite )

> 2. LOANS RECEIVED Git QUTSTANDING DURING THE REPORTILG PERIOD

* You ere not requhad to report loans from commercial lending Institetions, or any Indebtadnaess creeted es pert of a
retall Installiment or credlt card transectlon, made In the lender's reguler course of business on terms evalleble to
mambers of the public without regerd to your official etatus. Personal loans and {oans recetved not In e lender's
regular caursa of business must be disclosed as follows:

NAME OF LENDER® INTEAEST RATE TERM |Montha/Yesn|

%_Duma =

ADDRESS (Buamess Addreas Accopdabls)
SECLRITY FOR LOAN

BUSINESS ACTIVITY. IF ANY, OF LENDER [ Nane [ Peracnal residence

[ Real Proparty

Strewt acdryan
HIGHEST BALANCE OURING REFORTING PERIOD
$500 - $1,000
O cor
[ s1.001 - $10,000
[ Guarantor
[] s10.001 - $100,000 . )
[ over s1co,000 O othar
’ {Dncrte)

Comments:

FPPT Form 700 {2011/2012) Sch. ©
FPPC TolFree Helpline: B668/275-31772 www.ippe.ce.gov
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SCHEDULE D
Iincome - Gifts

» HAME QF SOURCE’
Motion Picture Agsodiation of America

ADDRESS (Buainass Addross Accopiable)
15301 Ventura Blvd., Sherman Oaks, CA 91403

BUSINESS ACTTVITY, F ANY, OF SCURCE
Motion Plctures

DATE (mimiddiyy]  VALUE DESGRIPTION OF GIFT|Sj

10,27 ;11 18.62  lunch

/ / s

—f I s

» HNAME OF SOURCE

ADORESS [Butiness Addruss Accepiatie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE Immfddfyyl  VALUE OESCRIFTION QF GIFT|S]

/ / s
/ / s
/ / s

» NAME OF SOURCE

ADDRESS (Butiness Addrwss Accepdabis)

BUSINESS ACTIVITY, IF ANY. OF SQURCE

OATE (mmiddiyy]  VALUE DESCRIPTION OF GIFT|Sj

—f f s
—f f s
—f I s

» NAME QF SOURCE

ADDRESS (Bumness Addmaes Accoptabie)

BUSINESS ACTTWITY, IF ANY, OF SOURCE

DATE jmm/ddtyyl  VALUE DESCRIPTION QF GIFT(S]

/ / s
/ / s
—f f %

» HAME OF GBOURCE

ADORESS (Business Address Accwpiabie)

BUSINESS ACTIVITY, IF ANY, QF SOQURCE

DATE jmm/ddlyy]  VALUE DESCRIPTION OF GIFT|Sj

- NAME QF SOURCE

ADORESSY {Aushess Addess Accwptahin)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE Immiddlyy] VALUE OESCRIPTION OF GIFTIS]

Y S S / / [
I S S | / / $
P S S i i s
Commants:

FPPC Form 700 (2011)2012) Sch. O
FPPC TollFrae Helpline: BBA/275-3772 wiww.fppc.ca.gov



