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C L1FOittJIA FORM 700 
FAIR POLITICAL ">;!A!:TH::~S CuMU155 rn" 

A PUBLlC OOCUMENT 

Please type or pn-nt in ink. 

NAME OF FILER 

Ammlano 

1, Office, Agency, or Court 
Agency Name 

Callfomia State Assembly 

ILASl] 

Division, Board, Department, D~tJicl IT applicable 

District 13 

.. If filing for muillple positions, I~I below or on an attachmenl 

RECErj . ...':n 

Tom 

Assemblymember 

Your Position 

Agency: _________________ _ Pooruon: _______________ _ 

2: jurlsdlctlolfijf Office (CIiiidi. alleasf one /JiiiJ

III 51 ale 

o Mulll.counly ______________ _ 

o CIIyof ______________ _ 

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

III Annual: The period covered ~ January 1, 2012, Ihrough 
December 31, 2012. 

The period covered is ---.J---.J' ____ lhrough 
December 31, 2012. 

o Assuming OffIce: Date assumed ---.J---.J ___ _ 

o Judge or Court Comm~sloner (Slatewide Jurisdiction) 

o Counly of ______________ _ 

o Olher ______________ _ 

o Leaving Office: Date Left ---.J---.J ___ _ 
(Check one) 

o The period covered ~ January 1,2012, Ihrough Ihe dale of 
leaving office. 

o The period covered Is ---.J---.J ____ 1hrough 
Ihe dale of lea~ng office, 

o Candldete: Election year _____ _ and office soughl, IT differenllhan Part 1: _______________ _ 

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

o Schedule A-1 • Invesrmenl5 - sd1edule attached 

o Schedule A·2 • Invesrmenl5 - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

.. Total number of pages including this cover page: >3 
III Schedule C • Income, loans, & Business PosiUons - sd1edule at1ached 

III Schedule D • Income - Gifts - schedule at1ached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule alleched 

o None· No reportable inlereslS on any schedule 

                
                      
              ⁾⁹†                                        

                                        
                         

                 

                    

                          

                                                                         ⁴⁾⁷†                                                                          
                                                                                                   

I certify und~ of pa~ury under the laws of the State of CalIfornle that      ⁾⁾†            

DeteSlgned':: 3r, (»)=-)-(; ::±-Ol~ Signatur⁾‧›•⁊※››››‧†›‡››‽⁾‽››⁾⁾⁾⁾⁾⁾--
(1TUIIh. day: yeJq                          ⁾†                        

                          
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.lppc.ca.gov 
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SCHEDULE C 

Income, Loans, & Business 
Positions 

CAUI'ORNIAI'ORM 700 
"'AUi' POUIlCAl ?RAeT ,CES- CQMIIUSiS-lvr~ 

Name 

(Other Ihan Gifts and Travel Paymenls) Tom Ammiano 

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

NAME OF SOURCE OF INCOME 

Focus Features 
ADDRESS (8usinsS$ Address Acceptebls) 

30 Rockefeller Plaza, New York City, NY 10112 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

---------'E~n~te=rt~alnme~---------------------------tt----------~-----------------------------------

YOUR BUSINESS posmON 

Actor 

GROSS INCOME RECEIVED 

~-----l"D"'-:''''''soo . S1.000 
o $10,001 • $100,000 

51,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouso's or registored domestic panner's income 

o LOlln repayment o PenllOfship 

o Sale 01 
(R&aJ propMty. car boat, me) 

o COmmfsSKln or o Rental Income, list each SOUt'Ce 01 $10,000 or more 

Do~------------~==~----------(DescnDeI 

.. 2 LOANS f~ECEIVED OR OUTSTANDING DURING THE REPorHiNG PEHIOD 

YOUR BUSINESS POSITION 

GROSS INCOME- RECEIVED 

$500 • $1,000 

o $10,001 - $100,000 

$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spousc's or registered domestic partnor's i1come 

o Loan repayment o Pannership 

o S,'e of ----------;;;:======:c---------(Real property. car. bo8I. etc / 

o Commission or o Rental Income, Jist each ~ 01$10.000 or mom 

o ~ ---------=:;;;:;--------
(Der.cnbe) 

• You are nol required 10 report loans from commercial lending inslitutions, or any indebtedness crealed as part of a 
rei ail installmenl or credit card transaction, made in Ihe lender's regular course of business on lerms available tD 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business musl be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business AddreS3 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

0$500 - $1,000 

o $1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM IMonthsfYears} 

------'% 0 No"" 

SECURITY FOR LOAN 

o Nono o Personal r~ence 

OReal Propeny ______ """'===::-_____ _ 
S/ree/ address 

o Guarantor _________________ _ 

o 011= ____________ -,;:--,,--__________ _ 
(De3CriOO/ 

FPpe Fann 700 (201212013) sch. e 
FPPC Acivlce Email: advice@/ppc.ce.gov 

FPPC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov 
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CAUFORNIAI'QRM 700 
SCHEDULE D 
Income - Gifts 

rl<JR pm .. HI'CA," ..... ACHCPZ"S. c~us:s mel 

Name 

Tom Ammiano 

... NAME OF SOURCE (Not en Acronym) ... NAME OF SOURCE (Not en Acronym) 

John A. Perez for Assembly 2012 John A. Perez for Assembly 2012 

ADDRESS (BusfneS$ Address Acc&plable) ADDRESS (Business Addn15s Acceptable) 

777 South Figueroa Street, Suite 4050, L. A. 90017 777 South Figueroa Street, Suite 4050, LA 90017 
BUSiNESS ACTIVIT,. IF' MIl, {} N-E5S--A£n'lITY, iF P,NV, OF SOI:JRCE 

Speaker of the Califomla Assembly Speaker of the Assembly 

- DATE lnim/ddfyyl VALUE DESCRll'TlON OF-GIFT(S} - DATE (mmIddIyy) VALUE- - . DE SCRtPTiON· OF-GIF-T-{S} 

~~12 39.00 engraved box . ~E..J12 73.96 Food & Beverage 
$ , 

~~~ $ 
63.95 Food & Beverage 5~~ , 85.80 Green Glass Bowl 

~~~ 82.24 Food & Beverage 5~~ 49.40 Food & Beverage , , 
... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Nol en Acronym) 

California Democratic Party 
ADDRESS (Busins5.! Address Arxspleb(e) ADDRESS (BUsiness Address Acceptable) 

1401 21st Street, #200 Sacramento CA 95811 
BUSiNESS ACTiViTY, iF ANY, OF SOURCE BUSiNESS ACTiVlTY, iF ANY, OF SOURCE 

CA Democratic Party 

DATE Immldd/yy} VALUE DESCRiPTiON OF GiFT!S} DATE Immlddfyy} VALUE DESCRiPTiON OF GiFTIS} 

~~~ 135.38 Food --1--1_ , , 
~~~ 39.15 Food --1--1_ $ , 
~~12 61.71 Food 

--1--1 , , 
... NAME OF SOURCE (Nol an ACTtInym) ... NAME OF SOURCE (Nol en Acronym) 

ADDRESS (Bus/neSl Address Accepteble) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAT E I mm/ddlyy} VALUE DESCRIPTION OF GIFT(S} DATE Imm(ddfyy} VALUE DESCRIPTION OF GIFT(S} 

--1--1_ , --1--1_ , 
--1--1_ , --1--1_ , 
--1--1_ $ --1--1_ , 

Commen~: __________________________________________________________________________________ __ 

Fppe Form 700 (2012/2013) 5ch. 0 
FPPC Advice Email: advice@/ppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov 



IlAR 06 2013 

BY; CPP.~ft 

SCHEDULE C 
Income, Loans, ~BUli'i(less 

Positions' " d " 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Focus Features 
ADDRESS (Business Address AccePtable) 

30 Rockefeller Plaza, New York City, NY 1 0112 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 

0$10,001 • $100,000 

~ $1,001 - $10~OOO

DOVER S1OO,000 

(g1 Salary 0 Spouse'! 0( regi&tered domestic partner's Income 

o Loan rep&lymenl o Partne""~ 
OS.'.01 _____ -======:-=:.,-____ _ 

(Real property. eM, boat, 911:_1 

o Commi&.!~n or o Rental Income, IirJ e8Cll WUIt'fI oJ $10,000 or mare 

0 01".,--------,==:---___ _ 
I DflSC11iJel 

Comments: 

. " '" 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accepleble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $5()F S1.OO!'---US';OO1 '. sm;ooo-- '----'-
0$10,001 - $100,000 0 OVER $100,000 

o Salary 0 Spouse's or regIstered domestic partner'& income 

o Loan repayment o Pertne~(p 
o S.'. 01 _____ -======,-::,.,-____ _ 

(Real propedy. C8f. Poat. etc I 

o Comml~~n or o Rental Income, list 68Ch source aI $10,000 Of mom 

00111., - ______ ""== ______ _ 
(Describe/ 

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

* You are not required to report loans from commercial lending inst~utions, or any Indebtedness created as part of 
a retail instellment or credit card transaction, made in the lender'S regular course of business on tenms 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 IBuslnsS$ Address AcceptlJble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 ~ $100,000 

DOVER $100,000 

Filer's Verification 

Print Name Tom Ammiano 

INTEREST RATE TERM (MonthslYears) 

----,% 0 None 

SECURITY FOR LOAN 

o Nona 0 Personal reeklence 

o R.~ Property ______ --,===:-_____ _ 
Stree/ ao'd1BS5 

o Guarentor ________________ _ 

0 0111"'-------==::------(08scnlJel 

Office, Agency or Court Callfomla State Assembly 

Statement Type ~201212013Annuel O __ Annuei o As5umlng OLeavlng OCandldale 

"" ) have used ell reasonable diligence In preparing this stelement. } have reviewed this slelemenl and 10 Ihe 0051 of my kn01Nledge the In/ormation 
conlalned herein end In any attached schedules Is true and complele. 

of pe~ury Un er the laws of the Stata of Cellfornla Ih       ⁾†            
Dale Sign , cJ Fller'.slgn         ⁾†‡⁾⁾†⁾ 

lmonth, ct8y, yeat:! 

FPPC Fonn 700 Amendment (201212013) 
FPPC Advice Emell: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 8861275-3n2 www.fppc.ca.gov 

(d)(5)


