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COVER PAGE 
Pf8ase typ8 or prinl'ln ink. 

KAME Of flLDI: 

ALEJO 

1. Office, Agency, or Court 

Agency Neme 

STATE ASSEMBLY 
~vislon, Board. Departmenl, Oistrk:t. if ~cab~ 

26th Assembly District (30th from 1216-12130/12) 

... If @ng tor ffiUUpIe posltions, lisl bek1N Of on 111 attachmenL 

LUIS 

[. .', 
fFl'ST) 

YOUf Position 

, 
, ''-'1 

[" c, o~ 
!;, (. U 

State Assemblymember 

BX: 

A~~' ____________________________ __ Pes,',,, ________________ _ 

2. Jurisdlctlon of Office (Chock" ... ,, one box) 

~ Stale 

o McIti.c_------------­

Dc~,'----------------------------

3, Typo of Statement (Chock.r"'lt OM box) 

I&J AnnUli: The panod covemd is Jeooary I, 2Ot2, Ih:roogII 
December 3 t, 2Ot2. 

·Of· 
The period covered Is -----1-----1 _____ trnoogh 
December 3t, 2Ot2. 

o Allumlng OfficII: Dak! assumed -----1-----1 ___ _ 

o Judge or Court Corrmlssione.r (Slalewide JurisdidJon) 

o Coo"1y o! ________________________ _ 

D~ ___________ _ 

o Laamg Offu:1I: Dak! Lefl-----1-----1 ____ __ 
ICf;oc/{ one) 

o The perio::l wvered Is January t, 20 t2. through the date of 
leaving office. 

o The period wvarad Is -----1-----1' ______ through 
the dale of IeavJng ollice. 

o C.nd~~" EIectIoo year _______ __ eml office soogh~ if differenl than Pili 1: ______________ _ 

4. Schedule Summsry 
Check Ippllelb/e achedu/e$ or ·NOIKJ." 
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BY: (1/1'«--
MI"l ~rKJ.L "1L"-';:11CJ::~ ~tl!l"'.dJ.!j~ltl .. 

Ii. >"U:'ILI;::: DOCUM::N! 

, , ,~". I 

, 'COVER PAGE 

P18U& /yPl' or print In Ink. 
Mi't9!1 

EI\ ~:WENDMENT 
NAME DO' fIUR 

A1elo 

1. Office. Agency, or Court 

,."'" .-
State Assembly 

26th Assembly District (30th Dlatrict from 1216-12130/12) 

... If ilKlg lor 1T"l.I~ positKlm, isl baIGw or on <Wl Fitadlrnalll, 

Luis 

Your Position 

Stete Assembtymember 

(OII>Ill) 

Angel 

""""" ------------- p~,---------------------------

2. Jwlsdiction of Office (Check 6t 1ea51 DIJIJ box) 

~ Shoo 
D~~oon~ __________________________ __ 

Dc~~ _____________ _ 

3, Type of Statement fC"'d '" Ie.tsI one box) 

18! Amual: The period rovetOO is January t, 2011, through 
Dacember 31, 20 I 1. 

-or. 
The period (Dvered is ---.1---.11 _____ "_ 
December 3t, 20tt 

D Assuming omcll: Dale assumed ---.1---.1, ____ __ 

D Judge or Coon Coovniasiooer IStatewide Jurisdlc!ia1l 
o Coo"" ~ ___________ __ 
0"""' __________ __ 

o """" Offi<o, """ ldl----1----1 __ _ 
(Check one/ 
o The period caterEd is January t, 2Ott, through the dale ri 

Ieavilg office 

o The pericd caterEd is ---.1---.1 ______ tI-ro",h 
the dale oIlaavi"g office. 

D CandJdatfl; EIedion Year ________ _ Office sought, If ciffarenl thal Pili t: _________________________ __ 

4. Schedule Summary 
Ched ~ sdIedt.tks or "None. .. 

D SctiaduJe A-l - In't'eS1men1s - schedufe attad1ed 

D Schedule A·2 • Jnvestmenls - Wledufe attad1ed 

D Scheduie B • Real f'rqJeny - sch£d.je <ttad1ed 

-or. 

~ Tool number of pages Including this cover page: __ -,2~_ 

D SchedlHt c . Jncome. loans. &: Business Positions - sdledule attached 

D Scheduia 0 - knme - Gif/s - &ehedu~ attached 

181 Schedule E • )rrome - Gihs - Travel Payments - schedule attad1ed 

o None· No repmable inferests on 8Il)' schedui8 

5, Verification 
UAUJ~ MlORESS STREET ZIf' CODE 
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I certify Lalder penalty of perjury under the Jaws of tile State 01 CaJJfomla th         

0." , _______ --,-=31-'.11,,1"'13:,-____ _ 
~~.JJ'lWJ 

                               1120121 
                                               c.ca.gov 

(d)(5)

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAL"OOf,t/\ FORM 1 00 
r"'lll< p,;:,,_ -,('-"L "'~J.L'=L~!l- t~~ .. ;;.;,-"" 

Nama 

(Other than Gifts and Travel Payments) Luis An!J61 Alejo 

.. 1 1M 0:,11'" rl[lllYI [) .. 1 1M !l'JI[ IllU IvrrJ 

NAME OF SOURCE OF INCOIAE 

CA State Assembly 

AOQRESS lBulineu ~ Acc.ptM:1l8J 

State Capitol Room 2117 Sacramento CA 95614 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POS1nON 

State Assemblymember 

GROSS INCOME RECEIVro 

D ssw· $1,000 D $1,001 - $10,000 

D smOOl • $100,000 DOVER $100,000 

CDNS1DERAnON FOR Wl-iJCH INCOME WAS RECEIVEQ 

D S~Wy D S~'5 <I t~1':md doma5IIc pertroli'5 h:ome 

D Loan tepayme!ll D Panrter5lVjl 

o s"", '" ____ --;;;;===== ___ _ 
IRNI~ ... ,/xlIJJ,*t 

D ReI1ttIll~. hi Hd! I0I>'l::& oISto,OOO{]f1lUY 

Oom. ______ ~~._-------,,,,-

.. l LUm,', til CFIVrn Uil tJIJ1ST/\',U:';:, mJllI'.{, TlU:. IlII'ClI;r,o.;{, H.lIIC:l 

NAME Of SOURCE OF INCOME 

ADORESS 18u~ ~n Acupt.tJ,l,oJ 

aUS1NESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVEO 

D SSW - $1,000 D SUX)l . $10,000 

D $10,001 - $100,000 DOVER $100.000 

CONSIQERATION FOR WHfCH INCOME WAS RECEIVEO 

D SMiy D SpOUS{f5 <I mg~ !Iomosb!; pmner"s h:ome 

D lONl repayrrenl D PlIrtl'1CP.;hIp 

D S~1a 01 ____ -;;;:=====,---__ _ 
/RNI~. car. J;mJ. tole r 

DcDl1'1f'll!l~or 

0-------==-----­--, 
• You are not required to repo" loans from commercial lending Institutlons, Ol arTY Indebtedness created as part of a 

retail Installment or credit card transaction, mada In the lender's regular course of buslness on terms available to 
members of tha public without regard to your official atatua. Peraonalloans end loans racelved not In a lendar'a 
regular course of business must be disclosed as follows: 

NAME OF LENOER' 

ADORESS lSiaontm Aridteu Acc'eplatWJ 

auslNESs ACrMTY, IF ANY, OF LENOER 

HIGHEST BAlANCE OURING REPORtiNG PERIOO 

D ssoo· SUXlO 

D $1.001 . S10,{XlO 

D S10,001 . Sloo.{XlO 

DOVER Sloo,{XlO 

Comments: 

Im-tREST RATE TERM lM<IthslYeusl 

---,% 0-

SECURITY FOR LOAN 
D NOfle D PorsonailMIdeoca 

D RoiW PTOjOly ------,,==0.-----­--
D G~afllof ______________ _ 

0 0 """ ______ == _____ _ --, 
FPPC F0IlTl700 (2012120131 S<:h. c 

FPPC Advice Emllll:: advice@l1ppc.cB,gov 
FPPC TaHree Helpline: 666127S·3772 WWW.fppc.CIl.goV 



-

CAUl'ORMAFORM 700 
SCHEDULE D 

Income - Gifts 

r';'lT< I'-'::=<lllLJ;L i"llM:~l<..t!j C::tll;!fE~~I;Ej 

Nama 

~ NAME OF SOURCE [Not.n Acronym) 

Joseph Sanchez 

AODRESS [8!ai,.,SlI Addrwu "'=~J 

200 E. Santa Clara SL San Jose CA 

BUS1NE5S ACTlVUY, IF AllY. OF SOURCE 

Individual 

OArE [mrniddJyyl VALUE OESCRIPrlON OF GIFT[SI 

~~~ s 127.00 Boxing Ticket 

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

, 
~ NAME OF SOURCE [Not.., Acronym[ 

Berona Bend of Mission Indians 

ADORESS (BmJMu.4ddrmi A~J 

1095 Barone Rd. lakeside CA 92040 

aUS1NESS ACTIVITY, IF AllY, OF SOURCE 

Tribal 

OArE [mrnlddlyy) VAlUE 

~ 27 I~ s 364.07 

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

, 
~ NAME OF SOURCE (Not.n .-,cronymJ 

Gerardo Espinoza 

ADDRESS (Buaineu Add/ltu ~J 

QESCRIPriON OF GIFT[Sj 

DlnnerfTransportaUon 

740 Adobe Place Monterey Perk CA 91754 

8\JSINESS ACrMTY, IF ANY, OF SOURCE 

Public ReleUone, ArtIst 
OArE [nrnidd'yyl VALUE OESCRIPTION OF GIFT[Sj 

~ 26 I~ s_--,5 __ 2.,--00_ TransportaUon 

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

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

Luis Angel Alejo 

~ NAME OF SOURCE [Not an Acn:wl)mJ 

Pebble Beech Company 

AODRESS (BUJ;/ltlSI .-,dd/wu ~J 

P.O. Box 567 Pebble Beech CA 93553 

aUSINESS ACTIVlrv, IF ANY, Of SOURCE 

Tourism 

OATE [nrnld!:IIyy[ V,lJ.UE 

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

, 
~ NAME OF SOURCE [Nor an ~cronym) 

UC Santa Cruz 

ADDRESS )Buairltlu MdTN.I ~ .. .tJJe) 

OESCR[PTlON OF GIFT[S) 

Concours TIcket 

1156 High SL Senta Cruz CA 95064 

6US1NESS ~CrMTY. IF ANY OF SOURCE 

EduceUonal 

DATE [nrnlddiyy) VAlUE 

~5~ 1-' _9_5_00_0 

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

, 
~ NAME OF SOURCE [Not.n krcnym) 

Vicente Ortlz 

AOORESS (Bmo'n"-A A<:iEns. A~~) 

OESCRIPT[ON Of GIFT[S) 

Annual Dinner Ticket 

2144 E. Rorance Ave. Walnut Park CA 90255 

6USINESS ACrlVlTY. IF ANV. OF SOURCE 

Restauranteur 

OArE [nrnlddIyy) vAlUE DESCRIPrlON OF GIFT[S) 

~~~ $ 390.00 Hotel 

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

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

Comm~~: __________________________________________________________________ _ 

FPPC FOIlTl 700 12012120131 Sch. 0 
FPPCAdvica El1lo!Ill: lIdvi.:e@fppc,CIl,glJV 

FPPC Tel-Free Halplll1a: 66£1275·3772 WWVffppc,ca.gov 



, , 

CAUFORN,1\ FORM 700 
SCHEDULE D 

Income - Gifts 

~"l§'l "l:lL'§c:A. ~-";,;!;;:tlC,,'!O '~:_IE-~A£§ 

Name 

~ NAME OF SOURCE (Nct.n Acronym) 

Telacu Education Foundation 

AODRESS [BuslllQf,I,d(Qu "rx.pbtI:hJ 

5400 E. Olympic Blvd 3m Flo Los An!J6les CA 90022 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational 

QATE InrnlddJyyJ VALUE 

1 
105.00 

----1----1_ 11-__ 

1 

~ NAME OF SOURCE jNot lin Acronym) 

Callfomla Judges Assoclatlon 

AOORESS [8u:sl1lQf AG1diw .. A~J 

OESCRJPrtON OF GlFT[SI 

Annual Dinner 

BB Keamy St. SIs. 1650 Sen Franclsco CA 94106 

BUSINESS AC rlVITY, IF ANY. OF SOURCE 

Judlclal 
OATE [rrmtddlyy) VALUE 

~~~ \...1 _5_0_,1_3 

----1----1_ \",1 __ _ 

~ NAME OF SOURCE (Not an Acronym) 

Hollister Hille SVRA 

ADORESS (B1l$inUli Ad:hu AIXe;:AtHJ 

OESCRIPnON OF GIFT[Sj 

Reception Meal 

7600 Clenege Rd. Hollister CA 95023 

eUS1NE5S ACnVlTY,lF ANY, OF SOURCE 

Off Highway Vehicle Recreation. Stete Parks 
DATE [nrnlddlyyl VALUE OESCRlpnON OF GIFT[S) 

~~_L!~~ s 137.62 ShlrtlHelmeUGtoves 

----1----1_ \",1 __ _ 

----1----1_ \...1 __ _ 

Luis Angel Alejo 

~ NAME OF SOURCE (Not an Acn:wl)mJ 

Western State Petroleum Assocletion 

ADDRESS leuaint ... Addle ... kce~J 

2350 Kemer Blvd. Ste. 250 San Rafeel CA 94901 

euSINESS ~CnVlTY, IF ANY OF SOURCE 

Non profit Trade Assocletion 

OATE IrrrnlddlyyJ VALUE OESCRIPriON OF GIFTISJ 

32325 Dinner 

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

1 

~ NAME OF SOURCE (Nat.n AQonymJ 

John Perez for Assembly 2012 

AOORESS ~ ... M<hu A=r:hbIeJ 
m S. Flgueroe St. Sle 4050 Los Angeles CA 90017 

BUS1NESS ACnVlTY, IF ANV, OF SOURCE 
Leglsletor 

OATE lnrnlddlyyl VALUE OESCRIPTION OF GIFTISJ 

~~~ 1 
B224 Dinner 

5~~ 1 
B5.BO Pel'Booallzed Bowl 

5~12 1 
49.40 Reception 

~ NAME OF SOURCE (NQt an ~J 

Gilroy Genic Feetival Assocletion 

ADDRESS (Bu- ~dd1e ... AcuptabJfJ 

P.O. Box 2311 Gilroy CA 

eUS1NESS ACTIVITY. IF ANY. OF SOURCE 

Agnculturel 
DATE InrnlddlyyJ VALUE O€SCRIPTION Of GIFTISJ 

~~~ 1-1 __ B2_.0_0 Annuel Festivel 

----1----1_ 11-__ 

----1----1_ 11-__ 

Com~ts: ____________________________________________________________________________ __ 

FPPC Form 700 120r2l2013) sch 0 
FPPC Advice Emell: llI.Mce@fPPC,CB_goV 

FPPC ToU·Free Helpilne: ee6J27S·3T72 WYffllpPC,CB,gov 



CAUFO"IIHA fOIlM 700 
SCHEDULE D 
Income - Gifts 

rJ;JI" "".,-,,,_-1[-",,- "1>"'~1"LE'" C_IS_ 

Name 

~ NAME OF SOURC E (Not an "'=r1ymJ 

Monterey County Business Councll 

ADORESS [f!usi:ns;y ~ddr1! ... AGUptablltJ 

P.O. Box 2746 Monterey CA 

BUSINESS ~cnvlTY IF ~Y, OF SOURCE 

Economic Development 

OATE lmrnlddlyyl VAlUE OESCRlpnON OF GIFT[S) 

Annual Dinner Ticket 

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

~ NAME OF SOURCE [Not.n Acronym) 

CA Heelthcare InsUlute Bay Blo 

ADQRESS (&lsi,.. ... A4:tirDn N:c.ptabJeJ 

886 Prospect St. Ste 220 La Jolla Ce 92037 

euSINESS ACTIVITY, IF ANY, OF SOURCE 

Blo-medlcal Industry 

o~rE [nTr)'dctlyy) VALUE QESCRIPriON OF GlFT[Sj 

Annual Dinner 

-----1-----1_ • __ _ 

• 
~ NAME OF SOURCE (Not.., Acronym) 

Filipino Community of Watsonville 

ADORESS (BmJMu ArkJmD "~J 

244B Freedom Blvd, WetsonvlUe CA 95076 

BUSINESS ACTMTY. IF AN'(, OF SOURCE 

Civic 
OATE l~~ VAlUE QESCRIPriON OF GlFT[Sj 

~~~ '1-_6_0_.00_ Annual Dinner 

-----1-----1_ • __ _ 

-----1-----1_ \.... __ _ 

Luis Angel Alejo 

~ NAME OF SOURCE (M;ll.n ~J 

Callfomla DemocraUc Perty 

ADDRESS (~Addrna "~~J 

1401 21eL St. Ste. 200 Secramento CA 95611 
BUSINESS ACnVlTY IF ANY, OF SOURCE 
PollUcel OrganlzaUon 
o~rE ImmiddlyyJ VAlUE 

~~~ • 135.BB 

~~~ • 39.19 

~~12 • 61.71 

~ NAME OF SOURCE (Not.., ActonymJ 

Westem Growers 

ADORESS (Bu1mU:ll A<ihu ~=pQbMJ 

OESCRIPriON OF GIFTISJ 

Policy Conference 

Breakfast 

Lunch 

1415 L. SL Ste. 1060 Secramento CA 95614 
euSINESS ACnVlTY, IF ANY. OF SOURCE 
Agncultural 
O~T£ IrmVddlyyJ VALUE 

~~~ '1-_4_3_.00_ 

~~~ '1-_4;.:2",.°,,-° 

• 
~ N.&ME OF SOURCE J/IIot.., ActonymJ 

OESCRIPTION OF GIFTlSJ 

Annual Reception 

Reception/LaUno Ceuc 

South Bay Lebor Councll AFL-CIO 

ADORESS (Bu"- AdI:1ruJ ~cupt.beJ 

2102 Almaden Rd. Ste. 107 San Jose CA 95215 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 
Lebor OrgenlzaUon 
O~T£ IrmVd!l.lyyJ VAlUE OESCRIPTION Of GIFTISI 

~~~ '1-_5_0_.00_ Annuel Sec Dinner 

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

-----1-----1_ \.... __ _ 

COmmems: __________________________________________________________________ _ 

FPPC F0IlTl700 (2012120131 sch 0 
FPPC /uMce Email: edvice@fppc,ce.glJV 

FPPC Toll·Ftee Helpline: e561275-3772 WWVf lppc.ce,gov 



.. 
CAUHlRNIAFORM 700 

SCHEDULE D 
Income - Gifts 

~,l,§1< 1'-<],.lTJt:'L ~"""TIC":!l ;:'lJ"'~~lm. 

Neme 

~ NAME OF SOURCE (Not.., Acronym! 

Guillenno SeLIZB 

ADQRESS (BwinUi A<i:1<tIS$ A~IWJ 

Vicente Albino Rofas #22 Jellsco Mexico 
BUSINESS ACrrVITY. IF ANY, OF SOURCE 

DlsUliery Owner 

DArE lrrrnlddlyyl VALUE 

~E...J~ $ 100,00 

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

, 
~ NAME OF SOURCE (Not.., Acronym) 

Couch DlstrlbuUng 

ADQRESS (BUlinasli AddraD "capta~J 

DESCRIPnON OF GIFT[S) 

RecepUon 

120 Lee Road Watsonville CA 95074 
BUSINESS AcrrYITY, IF MY. OF SOURCE 

Dlstrlbutlng 
OATE [rmVddlyy[ y,IJ.UE DESCRIPTION OF GIFT[Sj 

~~~ s 420.00 Panetta IneUtute Dlflne 

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

~ NAME OF SOURCE (Not M Acronym! 

AOORESS [Suanasll Addr .... "capa~J 

8\JSINESS ACnVITY, IF ANY. OF SOURCE 

DArE [mmlddlyyl VAlUE DESCRIPTION OF GIFT[Sj 

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

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

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

Luis Angel Alejo 

~ NAME Of SOURCE (Not.., "CfOllymJ 

Jorge Vergera Madrigal 

ADQRESS ~u AddrII .. AcnphlMJ 

Clrculto Ave Zapopan Jellsco Mexico 
BUSINESS ACrrVlTY IF ANY, OF SOURCE 

Administrative President Omnilife Group 

OATE [fm'Vddlyyl YAWE DESCRIPTION OF GIFT[SJ 

Sportlng Event Ticket 

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

, 
~ NAME OF SOURCE [Not an AaooymJ 

CepHol Letino Caucus Leadership PAC 

~OORESS (Bulintlu kiln ... Aeetlptab/tlJ 

400 Cepltol Mell 22nd. Floor Secramento CA 

eUS1NESS ACnVlTY, IF ANY. OF SOURCE 

PollticalOrgenlzation 

DATE [fm'Vddlj'yJ VAlUE DESCRIPTION OF GIFT[SJ 

-.!~.L!~~ s_-.:7::.B::.O::.O Portrait Print 

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

, 
~ NAME OF SOURCE JNot an AQonymJ 

AOORESS (B~otn Adtb ... A~J 

eUS1NESS ACriVITY, IF ANY. OF SOURCE 

OATE [fm'Vd!:llyyJ VALUE OESCRIPTION OF GIFT[SJ 

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

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

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

Com~n~: __________________________________________________________________ _ 

FPPC FOIlTl 700 t20 r2l2013) S<:h. 0 
FP?C Advice Ema6 adt.rK:e@fppc.ce.gov 

FPPC To~·Free Helpline: e56J27S-3772 wwwJppc,CIl.gov 



.. . . 
CAU>(;RNIAFOPJ>' 700 

SCHEDULE D 
Income - Gifts 

~~~1l "OLll", "-'- "","0;:' TIE"::;:; tc::.'l'.~.!";"-~'" 

Nama 

~ NAME OF SOURCE)~ an Aonnym) 

Bill Monnlng & Dene Kent 

ADORESS [BusineSli A~n '-'~pmbJlt) 

24731 Crest View Circle Cermel CA 93923 

eUSINESS ACTIVITY IF ANY, OF SOURCE 

OATE [nrnldd./yy) VAlUE 

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

, 
~ NMIE OF SOURCE (Not.n'-'aonymI 

Todd & Yolanda McFerren 

OESCRIPrlQN OF GIFT[S) 

Wedding Gift 

AOORESS (Sus/1lQf Addreu AeaIp/4bJet) 

119 E. Beech St. Wetsonville CA 95076 
BUS1NESS ACrl\IITY, IF ANY. OF SOURCE 

OATE [mmItId'yy) VAlUE 

5 02 I~ $ 250.00 

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

, 
~ NAME OF SOURCE (Not an Acronym) 

Las & Nancy Gardner 

OESCRlPriON OF GIFT[S) 

Wedding Gift 

ADORE 55 (S1nO'nUll,I,d(Q ... ~~) 

6266 W. Zayenta Rd. Felton CA 
eUSINESS ACTMTY, IF ANY OF SOURCE 

DArE [mrnidd'yy[ VALUE OESCRJPrtON OF GIFT[S) 

5 04 I~ $ 140.00 Wedding Gift 

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

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

Luis Angel Alejo 

~ NAME OF SOURCE [Not an Acronym) 

George Couch Jr. 

AOORESS [eusm. ... .-,~ A~bI$) 

104 Lee Rd. Wetsonville CA 95077 
BUSINESS ACrMTY, IF '-'NY, OF SOURCE 

OArE [rnmJddJyy[ VALUE 

5~~ s 200.00 

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

, 
~ NAME OF SOURCE [Nor an Acronym) 

Irme Vlllaraal 

ADClf<ESS (Bu-. ... ,I.ddn, ... N:c.ptabie) 

DESCRIPTION OF GIFT[S) 

Wedding Gift 

7237 S. 40th Lane Phoenix AZ 65041 

eUS1NESS ACTIVITY. IF ANY OF SOURCE 

DATE [nrnlddlyy) yAWE 

5 24 I~ $ 100.00 

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

, 
~ NAME OF SOURCE (Not an Acronym) 

Mr1nel Sinhe 

.-,ODRESS (S~ ... A~ '-'~p0b1$) 

OESCRIPTION OF GIFT[S) 

Wedding Gift 

6177 Corte Cemule Sen Jose CA 9512O 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

o.-,rE [rnm'ddiyy[ VALUE DESCRIPriON OF GIFT[S[ 

5~~ s 150.00 Wedding Gift 

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

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

Crnn~~: ______________________________________________________________________ _ 

FPPC FOIlTl 700 1201212013) $ch, 0 
FPPC Advire EI'1'lell: IIdvice@fppc c~,gov 

FPPC Tol·Free H~ooa: 6861275·3772 VNM [ppc,c./I goy 



• .- '. 

"AUFORN'A<"(mM 700 
SCHEDULE D 

Income - Gifts 

~~jg "'tlUlll:""'- ~-;gl<Et!t::,[" ';:-D"'-~'1i";:''''' 

Name 

~ NAIAE OF SOURCE (Not an ACfOllrmj 

Menlte & Milan Shah 

ADORESS fBU*jIltlSl Add~ AGUptablotj 

2889 Lowell CL San Jose CA 95121 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE [mrnid!l/yyl VALUE 

-.!~_L!~_L.!~ s 100.00 

, 
~ NAI.IE OF SOURCE [Not.n )lcronymj 

Michael Allen 

OESCRIPTION OF GIFT[Sj 

Wedding Gift 

ADORESS (Bu&ltle.slAddnlu A~IHJ 

21 9 MockJng Bird Circle Sante Rosa CA 95409 

BUSINESS ,t\CTMTY IF ANY, OF SOURCE 

5 08 I~ S 220.00 

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

, 
~ NAME OF SOURCE (Not.., Acronym) 

Frances Crofts 

QESCRIPriON OF GIFT[S[ 

Wedding Gift 

ADORESS [eu.m1U AddnIn A~bhtJ 

5704 N. Hampton Ave Austin TX 76723 

BUSINESS ACnVlTY, IF ANY, OF SOURCE 

OArE [mrniddlyyJ VALUE QESCRIPriOO OF GIFT[S) 

100.00 Wedding Gift 

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

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

~ NAME OF SOURCE [Not an ~J 

Pedro Castillo 

AOQRESS (Bu.smen Addtwu "':apObltl) 

7 Winding Way Watsonville CA 9S0n 
euSINE5S ACnVIT'( IF AN'( OF SOURCE 

QATE [n.nIddlyyl VAlUE 

5 08 I~ S 100.00 

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

, 
~ NM.4E OF SOURCE (M;l[,If'/ Acronym) 

Victor Menuel Perez 

AOORESS (BuatfIf.U ~~ ,4g::e~) 

DESCRIPTION Of GIFT[S) 

Wedding Gift 

64666 Sunrise Avenue Coechelle CA 92236 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE [nrniddlyy) VALUE 

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

, 
~ NAME OF SOURCE [Not an Acronym) 

Mark & Kethy Stone 
AOQRESS [6uJiness~ ... ~) 

OESCRIPTION OF GIH[S) 

Wedding Gift 

700 Ocean SL Ste 3188 Senta Cruz CA 95060 

aUS1NESS ACrMTY IF ANY. OF SOURCE 

OATE [mmiddlj'y[ VALUE OESCRIPnON Of GIFT[S) 

~E.J12 , 150.00 Wedding Gift 

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

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

CDmmen~: ______________________________________________________________________ _ 

FPPC FOIlTl 700 (201212013) sell. 0 
FPPC Advice Ema~·. lIdvk:a@fppc,ca,goy 

FPPC To~·Ftee Helplll1e: 6661275·37 72 ...........v,fppc.ca,gov 



, 

SCHEDU,~~i;:' 
Income';" 'Gifts 

i • t 
I -' I 

CA!JFO"'Nl FORM 700 
fiWl- ""'L!~l{;-"~ P:cl;M::-,,-'.':lO ,:e:2;!M;S~ 

Name 

Travel Paym~;,JiAr!v'1llt?s!6 
and Reimbursements 

luis A. Alejo 

• You must mark either the gift or Income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 glflllml~ but may resutt In a disqualifying conflict of Interest 

~ NAME OF SouRCE (Not.n Acronym) 

National Ass'n of Latino Elected & Appointed Officlals 
AOQRESS (Bu$im'SS A!1dra.!-5 A~~J 

1122 W. Washington Blvd, 3rd Roar 
CITY ANQ STATE 

Los An!J6les, CA 
BUSINESS ACTIVITY, IF ~Y, OF SOURCE III 501 [eJl3! 

QArEIS) 03 I DB I~ _ 03 1~.....!3.. AUT: ,,_854_,_5_B __ _ 
(If"" 

TYPE OF PAYMENT (must check onel D Gift D )nroma 

III Made e SpeechIPartldpateli In a Pane! 

III Qthar· Provide DescrtptJon 

Atteoded Conference- for hotel & conference fee 

~ NAME OF SOURCE (Nol.n Aa'onym) 

Democratic Legislative Campaign Committee 
AOORESS (Bum. ... A!1dra.!-5 Acapt~J 

1401 K SI, NW, Sle, 201, Weshlngton, DC 20005 
CITY ANO STArE 

eUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 leJl3) 

OATEIS) 07 111 112 -~_!~.L_!~ 
(If gill) 

1,013,00 AMI" s"-''---___ _ 

TYPE OF PAYJ,AENT: (must chock one) D Gift D lncoma 

III Made a SpeochlPartJ~led In a Panel 

III Other - Provjde Description 

Attended Conference - for hotel & conference fee 

~ NAME OF SOURCE (Nut an Acronym) 

Natlonel Ass'n of LaUno Elected & Appointed Officlels 
AOORESS /6usine.u ~ss Acupt.&e) 

1122 W. Washington Blvd, 3rd Floor 
CITY ANO STATE 

Los Angeles, CA 
eUS1NESS ACnVITY, IF ANY, Of SOURCE III 5011eli3) 

OATElSI' 06 120 I~ _~ 23 ,-2.~ AMI" ,2,026.99 

"'''' 
TYPE OF PAVIAENT (must dleck one) D GJR. D )ncome 

III Made a speechIPartldp&ed In a Panel 

III Other - Provida Oescrlplion 

For traver. lodging & meals at Conference 

~ NAME OF SOURCE (Nol-" Ac:ronym) 

CiTY ANO STArE 

eUSINESS ACTIVITY, IF ~Y. Of SOURCE o SOlle)13) 

OATEIS) _-"----' ,---1---1_ AMT L. ____ _ 
)lfglll) 

TYPE OF P~YIAENT, (must check one) D Gift D Income 

D Made a speechJPartJcipllled In a Panel 

D Other· Provlda Description 

c~~~: __________________________________________________________________________ _ 

FP?C FOIlTl 700 (2012/20 r 3) Sch. E 
FPPC Advice Email: advice@fppc,ca gov 

FPPC Toll· Free HeJp~ne; 666/275·3772 WWN.fppc.ca.gov 



. "'\ ~ " 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You mU!5t mark either the gift or Income box. 
• Mark the 601(c)(3) box for e travel payment received from a nonproflt 601(c)(3) 

organization. These payments are not 8ubJect to the $420 gift limit, but may result 
In a disqualifying conflict of Interest 

~ NAME OF SOURCE 

Natlonel Ass'n of latino Elected & Appointed Ofllcials 
AQDRESS (au"rnm: A!Xh" ~J 

1122 W. Weshlnl}lon Blvd 3rd. Roar 
CITY ANO STATE 

Los Angeles CA 
eUSINESS ACTMT)', IF NN, OF SOURCE 1&1 501 (c)(3) 

OATEIS):2.J~~ -2.JJ..!.J~ ,o.,ur-s 854,56 
(' '" 

T)'PE OF PAYMENT (rn-usl check one) ~ Gtft 0 Income 

I8l MIlOe 0 SpeechlPartIcIpated In II Pllnel 

(gj DIhIII - Provide Deac¢tIon 

Attsnded Conference-for hotel & conference fee 

~ NAUE Of SOORCE 

Democratic Leglsletlve Cempelgn Committee 
ADORESS (BuaiNss ~1XIreu A~MJ 

1401 K. 5t. NW 5te. 201 
CITY ANO STATE 

Washlnl}lon DC 20005 
eUSlNESS AcnvtTY, IF ANY, OF SOURCE o SCI Ic)(3) 

1013.00 AMT: L' __ -"-== 

T)'PE OF PAYMENT (mU!1 check 008) Igj Gtft 

~ Made II SpellchlPortidpaled In 0 Ponel 

o Income 

[EJ Olhef - Pmvldll Deacrtplloo 

attended conference:for hotel & conference fee& oolf 

~ NAME OF SOURCE 

National Ass'n of Latino EJected & Appointed Officlels 
ADORESS ~s.s AdttH.! ~beJ 

1122 W, Weehlngton Blvd, 3rd. Roar 
CIT)' ANO STATE 

Los Angeles CA 
auSINESS .'.CTIvrtY, IF A~, OF SOURCE [8] 501 Ic)(3) 

DATE(S):~~~ _ 06 I~~ AI.IT: $ 2028.99 
(If Iiflj 

T)'PE OF PAyMENT (m~1 dleck one) 121 Gill 0 Income 

lEI Made II SpeechfPartidpated In 0 Ponel 

lEI O\hel - ProvIde DeaCliplion 

for travel, lodging end meels et the conference 

Filer's Verification 

Pno' No", _ ... L"' .. "'."'"s...LJAC.."-'J!P-<fj'-jCm ..... _____ _ 

~':;~_ .. _"'Y_ .. a""',,!. .... AtD.s"'S! .... ,,-"_"II:;~'-----
~01l/"2012AnnUai DAlJluming Dleoving 

D_AnnUBl DC-andldatll 

"" I haw used 1111 reasonable dligenc:e In preparing this alatement. I have 
reviewed this llta\ement and 10 \he beal of my koowIedgll the Information 
cool.!Jloed herm ond In any IItlached 8chedtie:s 18 \rue &rid completo. 

I Ctlrllfy uncisl Pfl'IIlty of pBfjury und« tho Iawa of ttw Sbrto of 
California that tho fol1lgolng Is ltu •• nd conwct. 

0Ill8Slgnltd ___ ..,..-.!M"'e"'""h'-;;;ot1"',,z2,,0,,13'-___ _ 

Comm.mm: ______________________________________________________________________ ___ 

FPPC FCIml TOO Amendment (20 11/"2012) Sch. E 
FPPC ToII-Fl!!e Helpline: 86812T5-3772 WNYifpPC_C3.gov 

(d)(5)


