CALIFORENIA FORM ?G O

FA{R POLITICAL PRACTICES COMMBIEESION

STATEMENT OF ECONOMIC INTERESTS

RECETI. ._D

Date Recepved

MAR 2 f’?(]ﬁ& ey

AMENDMENT .. .COVER PAGE

R L R
Plgase type or prinf in ink. <A PUBLIC DOCUMENT BY: CQOCIIM B
Ak T TP X e
ATKINS Atz Ly ]

1, Office, Agency, or Court

Agency Name

California State Assembly Assembly Member
Division, Board, Department, District, if applicable Your Position

78th District

» [f filing for multiple positions, list below or on an attachment.

Agency: Pasition:

2. Jurisdiction of Office (Check at teast one box)
State
[ Multi-County

[JChy of

[ Judge ot Court Commissioner (Statewide Jurisdiction)
[ County of
(3 Other

3, Type of Statement (Check at feast ane box)
(X] Annual: The period covered ks January 1, 2012, through

[0 Leaving Office: Dale Left J /

December 31, 2012 {Chack ons)
o e period covered s [y through O The pericd covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

[J Assuming Office: Date assumed J / Q The pariod covered is / ¥ through

the date of leaving office.
[ Candldate: Election Year end office sought, if different than Part 1:
4, Schedule Summary
Check applicabie schedules or “None.” 3

[ Schedule A-1 - lnvesiments - schedule aftached
K] schedule A-2 - Invesfments — scheduls atiached
fX] Scheduls B - Res! Prperty - schedule attached

» Total number of pages Including this cover page:

[ Schedule € - Income, Loans, & Business Positions — schedule attached

[ Scheduls D - Income - Gifis - schedule attached

[ schedule E - income — Giffs — Trave! Peyments — schedula attached

-0r-

[ None - No rsportable inferests on eny schedule

| certify under penatty of perjury under the laws of the Stale of Californla that {

03/18/2013

Date Slgned
7 (manth, day. yaer)

Slgnaturef

FPPC Tolt-Free Helpiine: 3651275-3.772 www.fppc.ca.gov
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| A PUBLIC DOCUMENT - COVER PAGE = f{-?,ﬂ.f ﬁ ,(o[ o5
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NAME OF FILER {LAST) \_/J {FIRST) Y 3;28 {MITHHLE)
ATKINS TONI G
1. Office, Agency, or Court
Agency Name
Callfornla State Assembly Assembly Member
Division, Board, Dapartment, District, if applicable Your Position

» [f filing for multipfe positions, list below of on an attachmant.

Agency. Position:

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

7] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ City of [ Other

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

(] Annual: The period covered is January 1, 2012, through [ Leaving Office: Data Laft / /
December 31, 2012 {Check one)
-or- . .
0 The period covered is ; I through O The pericd covered is January 1, 2012, through the date of
Decamber 31, 2012, leaving office.
[J Assuming Office: Date assumed J J O The period covered is ; / through
the date of leaving offica.
[ Candidate: Electionyear — . and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: L
[J Schedule A-1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Postions — schedule atiached
[¥] Schedule A-2 - Investments - schedule attached [] Schedule D - Income ~ Gifts - scheduls attached
[¥] Schedule B - Real Property - schedule attached (Y] Schedule E - Income - Gifis - Trave! Payments - schedule attached
-0

[ None - No reportable interests on any schedule

5. Verification

MANNG ADDRESS STREET ary STATE ZIP CODE
fAusinace o Anervy Arbtoss Bornaunondsd . Pihlie Dnenmesst]

(d)(©)

| have used all reasonable didigence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the informafion contained
herein and in any attached schedules is true and complets. | acknowledge this is a publlc document.

| certify under penalty of perjury under the laws of the State of Callfornla Libe d corract
Date Signed & 2/‘;17/1-3 Slgna
lrrlmﬂ:.d!yyeaﬂ 1P tha orgirrally Sigmad sietemant with your (g oificisr)

FPPC Form 700 {2012/2D13)
FPPC Advice Emall: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.{ppc.ca.gov



Date Recejved

STATEMENT OF ECONOMIC INTERESTS wrer tse iy
BAl PL4TIEAL PRADCTHGES COBEREI0N
A PUBLIC DOCUMENT : COVER PAGE

Please type or prinf in ink.
NAME OF FILER (LAST) {FIRST) {MI0DLE)
ATKINS TONI G.
1, Office, Agency, or Court

Agency Name

Callfarnla Ocean Protection Councll Board Member

Dlvision, Board, Department, District, # applicable Your Position

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

Agency: Position:
2, Jurisdiction of Office {Check at feast one box)
/] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
[ Clty of [ Other
3. Type of Statement (Check at feast one bax)
[/] Annual; The period covered Is Jenuary 1, 2012, through [ Leaving Office: Date Lefi J J
Dacember 31, 2012, {Check one)
-or-
The period covered is / / {hrough O The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
[0 Assuming Office: Dale assumed J f O The period covered is ! J through
the date of leaving office,
] Candidete: Electionysar — and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or "Nona.” » Total number of pages including this cover page:
[ Schedule A-1 - Investments - schedule attached [ Schedule C - income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments - schedule attached [¥] Scheduls D - /ncome - Gifis - schedule attached
cheduls B - Real Pr - u chedule £ - Incoma - Giffs - Travel Payments - sc attac
(] Scheduls B - Real Praperty - schedule attached ] Scheduls € - | Gifis - Travel P ts hedule hed
=Qf=
[ None - No reportable interests on any schedule
5. Verification

Civy STATE ZIP CODE

| have used all reasonabls cﬁigence In preparing this statsment. | have reviewed this Statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete, | acknowledge this is a public document.

| certify under panalty of parjury under tha laws of the Stata of Callfornla

1 Lo i ol ey

(d)(©)

Date Slgned L%LQ 7 / 13 slgn _
(montt, IE!]U'ENJ |RTe the onginally signed stalemard with your fing offcial)

FPPC Form 700 (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tolt-Free Helpline: B66/275-3772 www.fppc.ca.gav



Date Received

STATEMENT OF ECONOMIC INTERESTS Gzl Use Oy
COVER PAGE

caurorniarorm J 00
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A PUBLIC DOCUMENT

Plagss type or print in Ink.

NAME OF FELER {LAST) {FIRST) (MIDDLE)
ATKINS TONI G.
1, Office, Agency, or Court

Agency Name
Callfornla Cultural and Historical Endowment Appolntee
Division, Board, Department, District, if applicable Your Position

» [f filing for multiple poshtions, list below or on an attachment.

Agency: Paosition:

2. Jurisdlction of Office (Check at feast one box)

[/] State [ Judge or Court Commissioner (Statewids Jurisdiction)
[ Multi-County [ County of
[ City of [J Other
3, Type of Statement (Check at least one box)
[0 Annual: The pericd coverad is January 1, 2012, through [ Leaving Office: Date Laft J J
Dacember 31, 2012, {Check one)
" The period covered ks I through O The period covered is January 1, 2012, through the date of
December 31, 2012 teaving office.
] Asauming Qffice: Dato assumed 02, 12 , 2013 O The peried covered is ¥ 1 through
the date of leaving office.
[ ] Candldate: Electionyear ... . and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page:
[ Schedule A1 - lnvestments - schedule attached [J Schedule C - Income, Loans, & Business Positions - Schedule attached
[¥] Schedule A2 - Investimenis - schedule attached [¥] Schedule D - Incoma ~ Gifts - scheduls atlached
/] Schedule B - Real Property - schedule attached Y] Schedule E - incoms - Gifts — Travel Payments - schedule attached

-0r-
[ Hone - Na reponable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
Fis! u A Akt doud it
O

I'have used all reasonatde ddigence In prepanng this statemant | have rewewad this statement and fo the Dest of my knowledge ine ntormation contaned
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| cerfify under penalty of perjury under the laws of the State of Callfornla

patesigned 2127/ 13 Slgna
7 (moed cay year 1F9s the ariginadly Signed stotemesd with your fing offcial)
FPPC Form 700 (2012/2013)

FPPC Advice Emall; advice@fppc.ce.gov
FPPC Tol-Free Helpline: B66/275-3772 www.ippc.ca.gov

(d)(©)
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

caurormarorn 700

Fae PO CAL PRACTICES COMMISSION
Name
ATKINS, Tonl

> 1. BUSINESS FNTITY OR TRUST

LeSar Development Consultants

Estolano LeSar Perez Advisors LLC

Name

2410 First Ave., San Dlego, CA 92101

Name

2410 First Ave., San Dlego, CA 92101

Address (Businass Address Acceplabla}
Check ane

[ Trusl, go fo 2 Y] Business Entlly, compiste tha bax, hen go fo 2

Address (Businass Addreas Acceplabla}
Check orte

O Trust, goto 2 [0 Buslhess Emity, compfals the box, Ihen go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIMITY
Consulting firm

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
0 - 51,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
[_] Over %1,000,000

IF APPLICABLE, LIST DATE:

112
DISFOSED

— 4 12
ACQUIRED

NATURE OF INVESTMENT

[] Parmership [ Sote Propristorship [ Spouse sole stockhldr

Cihar

VOUR BUSINESS POSITION None/spouse Is Presldent/CEQ

FAIR MARKET VALUE

$0 - 51,098
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

—_ 412 __j__ ;12
m $10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000.000
Qver $1,000,000
NATURE OF INVESTMENT
[J Pannership  [[] Sole Praprietorship [ -

YOUR BUSINESS POSITION

v 2z IDEMTIFY THE

HE GROSS

ME RECEIVED (NCLUDE YOUR PED RATA

SHAHRE OF THE

(130 - s409
[ ss00 - 51.000
[ s1,001 - $10,000

[:! $10,001 - $100,000
[¢] over $100.000

w T, LIST THE MASSE OF eACH REPORTARLE SMGLE SCU

IMCOE OF 10000 OR RORE o
[ Nore
_ Separate sheet attached

IZI $10,001 - $100,000
[J over $100,000

[] 30 - 5499
[ 560 - $1,000

[ $1.001 - 510,000

MTITY OR TRUST

N EF.E‘JE;?"&EPH% AN BT

LEASED BY THE GUS
Check ona bax:

[ INVESTMENT

[] REAL PRDPERTY

Check ona bax;

[ INVESTMENT [} REAL PROPERTY

, It Investmanl, of
of Steel Address ol Roal Property

Name ol Business Enti
Assessor's Parcet Num

, i Mwestment, pf
of Slree! Add[css ol Real Property

Name of Business E
Assessor's Parcel Numl

Description of Business Activiy or
City or Other Precise Location ol Real Property

FAIR MARKET VALUE

$2,000 - 510,000
510,001 - $100.000

IF APPLICABLE, LIST DATE:

4y _ g 12

Description of Busthess Activity of
City or Other Preclse Location of Roal Property

FAIR MARKET VALUE
$2,000 - 10,000
$10,001 - $100.000

IF APPLICABLE, LIST DATE:

S S A S S V

$100,001 - $1,000.000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Qver 51,000,000 [l over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Propeny QwnershipiDeed af Trust ] Stocx [ Pannership [ Propeny Owmership/Deed of Trus! [] stacx [ pannership
[Jtessehold — . [7] Dther [Jicasehod —— [ Other

¥1s. remaining Yrs. remalning

D Check box I additicnal schedules roporting investments or real property [:] Check box if additlonat schedules reportlng Investments or real property

ara attachod ar0 attached

FPPC Form 700 (2012/2013) Sch. A-2

Comments:

FPPC Advice Emall: advice@{ppc.ce.gov
FPPC Tol-Free Helpline: B66/275-3772 www.lppc.ca.gov



LeSar Development Consultants

2012 Clients — Receipts over 510,000

Estolano LeSar Perez Advisors

Corporation for Supporting Housing

County of Los Angeles Community Development Commission
County of Napa

Downtown San Diego Partnership

Housing Authority of the County of San Bernardino

National City

San Diego Housing Commisslon

San Bernardino County

United Way

Estolano LeSar Perez Advisors

2012 Clients — Recelpts over $10,000

LeSar Developmemnt Consulta hts

Metropolitan Water District

Los Angeles River Restoratlon Corporation
Living Cities

Resources Legacy Fund

Southern California Associatlon of Governments
Lo}Angeles County

Goldhirsh



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNMIA FORM 730

FAIR POUITICAE PRACTICES COASSRI0N

Name
ATKINS, Tonl

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1936-1940 Dale Street

cITy
San Dlego, CA 92102

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $10.001 - $100.000 Y A A ¥ j__j12

IF APPLICABLE, LIST DATE:

[Z] $100.001 - 51,000,000 ACQUIRED DISPOSED
[ over 51,000,000
NATURE OF INTEREST
[] ownership/Deed of Trusl [] Easement
[] tLeasehad O
¥rs. temaining Othet

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - 5499 ] s500 - 51,000 [ s1.001 - $10.000
[¥] $10.001 - $100,000 [ oveRr 100,000

SOURCES OF RENTAL INCOME: f you own a 10% or greater

Interest, list the neme of each tenant that is a stngle source of
income of $10,000 or more.

D Nape
Spouse owns this property

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2954 Pate Street
CITY
San Dlego, CA 92102

FAIR MARKET VALUE
[ $2.000 - 510,000
[ $10,001 - $300,000

IF APPLICABLE, LIST DATE:

—J__ 1z __j__ 412

[Z] $100.001 - $1.000,000 ACQUIRED DISPDSED
[ over $1,000,000
NATURE OF INTEREST
[] Ovmership/Deed of Trus! [ Easement
[d Leasehok
Y15, ternaining Onher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0- 5498 [] s500 - 1,000 [J s1,001 - $10,000
[ 510,001 - $100,000 [ oveR 5100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

Interest, tst the neme of each tenant that is a singte source ot
income of $10,000 or more.

D None

*

You are not required to report loans from commercial lending institutions made in the lender’s regular course of

business on terms 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 (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 [] s1.001 - 310,000
[ s10.001 - $100,000 [J OVER $100,000

[ ] Guerantor, #f applicabla

Comments:

NAME OF LENDER’

ADDRESS (Business Addmess Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] s1.001 - 510,000
[ sipo0t - s100.000  [] OVER $100,000

[ Guarantm, ¥ applicable

FPPC Form 700 (2012/2013) Sch, B
FPPC Advice Email: advice®@{ppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav



CALIFORMIA FORM ] QG

FAZR PSLITICAL PRACTICESD SORAMS 5300
SCHEDULE D

Income - Gifts

Name

ATKINS, Toni

» NAME OF SOURCE (No! an Acronym)
Bridgepolnt Education

ADDRESS [Businass Address Acteptabia)
13500 Evening Creek Dr. North, Ste 600, SD 92128

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)
01,21 ,12 250 2 tixto Clrque du

—_t s

; ' ¢ Solell's M. Jackson's

; ; ¢ The Immortal Wrid tour

» NAME OF SOURCE (Not en Acronym)
The Callfomia Democratlc Party
ADDRESS (Businass Addrass Acceptabla)
1401 21st St., Ste. 200, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddhyy) VALUE DESCRIPTION OF GIFT{S}

02 ,07 , 12 135  Meals/Asm Depn Caucus )i
— s e tresrt W
08,15,12 39  Outgolng Members' Breskfasf

11,08 'E_ < 62 New Dem Mbrs Lunch

» NAME OF SOURCE {Nof an Acronym)
San Dlego Gas and Electric

» NAME OF SDURCE (Nat an Acronym)
CA Citrus Mutual

ADDRESS JBusiness Address Acceplable)
925 L St., Ste. 650, Sac 956814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Utilitles

DATE {(mmiddlyy} VALUE DESCRIPTION OF GIFT(S)
21_2_2_,_1?_ . 18  Brkist at Sutter Club
EL_‘IL_@_ < 119 2 SDG&E emeargency
s backpacks for ofc

ADDRESS [Business Address Acceptable}

512 N. Kaweah, Ave.; Exeter, CA 93221-1200
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cltrus growers assoclation

DATE {mmiddlyy)  VALUE DESCRIFTION OF GIFT{S)
_0.2_1_2.9_112_ . 234 Binner at the Kitchen
02,29,12 4  lsmons, oranges, mandarins
_Pilﬂfl?_ . 5 reuseable bag )

» NAME OF SOQURCE (Not an Acronym)
Callfornla Cut Flower Commisslon

ADDRESS (Business Addmss Accepishia}
PO Box 90225, Santa Barbara, CA 93190-0225

BUSINESS ACTIVITY, IF ANY, OF SOURCGE
Flower industry

» NAME OF SOQURCE (Nol an Acronym)}
CA Cltrus Mutual
ADDRESS (Businass Addrese Accapiabla}
512 N. Kaweah, Ave.; Exeter, CA 93221-1200
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Citrus growers associatlon

DATE {mum/ddlyy} VALUE DESCRIPTION OF GIFT(S} DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT{S}
02 29 12 60  Floral arrangement 03,20 12_ . B6  Dinner at Esquire Grill
o 03,20 ,_1?_ . 9 Glft box of oranges
/ / s —_— s
Commaents:

FPPC Form 700 (2012/2D13) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov



SCHEDULE D
Income - Gifts

FAIR BOLITICAL PRACTICES COABASS 0

Name

ATKINS, Toni

» NAME OF SQURCE (Nol an Acronym)
State Farm

ADDRESS (Businass Address Acceplabla}
1201 K 5t, Ste. 820, Sac 95814

BUSINESS ACTIVITY. IF ANY, OF SOURCE

» NAME DF SQURCE (Nof an Acronym}
San Dlego County Labor councll
ADDRESS (Business Addmss Acceptabia)
3737 Camino Del Rio So., Ste. 403, San Dlego 9210%
BUSINESS ACTIVITY, IF ANY, DF SDURCE

Insurance Labor

DATE {mmyddfyy} VALUE DESCRIPTIQN OF GIFT{S) DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S}
_O.S_IEIE_ . 50 1 ticket to Sac EQCA 03,19 12 | 50 1 ticket to CA Labor
T awards .y R Federation dinner at
—_— ; ¢ Sheraton, Sac

» NAME OF SOQURCE (Nat an Acrornym)
Callfornla American Water

ADDRESS (Businass Addrass Accapiabla)
1033 B Avenue, Sulte 200 Coronado, CA 92118

» NAME OF SDURCE (Nol an Acronym)
City Helghts Community Development Corporation
ADDRESS (Businesx Addmsas Accepiahia}
4001 El Cajon Blvd., Sulte 205 San Dlego, CA 92105

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Water company

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Affordable housing

DATE {mm/ddfyy}  VALUE

03,31, 12 | 200

DESCRIPTION OF GIFT{S}

1 ticket to Coronado

DATE {mmiddlyy})  VALUE

04,21,12 _ 100

DESCRIPTION DF GIFT{S)

1 ticket to City Hts

—_t =
s Commerce-Salute to
— % Milltary Ball

S Y R CDC Annual Dinner

_t 3

» NAME OF SOURCE {Nol an Acronym)
CA Bullding Industry Assoclatlon {CBIA)

ADDRESS (Busineas Address Acceplabie)
1215 K St., Ste. 1200, Sac 95814

» NAME OF SOURCE (Nol an Acronym)
Pearsonal Care Products Council
ADDRESS (Businsss Addmss Accaplsbia}
1101 17th St NW, Ste 300, Washlngton D.C.20036

BUSINESS AGTIVITY. IF ANY, OF SOURCE
Assoclation for the bullding Industry

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFT{S}

05,02 12 61

. Leglslative Recaption

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade assoc for personal care & beauty products
DATE {mm/dd/yy} VALUE DESCRIPTIDN OF GIFT{S)

05,23,12 _ 109

Gift bag of personal

S N | s & Dinner at Cltlzen

cere products

c Hotal, Sac

Comments;

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Ematll: advice@[ppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.Ippc.ca.gov



SCHEDULE D
Income -~ Gifts

L FAR PELITICAL PRACIICES QOSSN

Name

ATKINS, Toni

» NAME OF SQURCE (Nol an Acronym)
San Dlego County Medlcal Soclety

ADDRESS (Buginsas Addrese Acceptabls}
5575 Ruffin Road, Suite 250, San Dlego, CA 92123

» NAME OF SOURCE (Nol an Acronym}
Del Mar Thoroughbred Club
ADDRESS (Business Address Acceplabia}
1215 K Str., Ste 1760, Sac CA 95814

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Non-profit for quality health care

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Horse racing club

DATE {mmidd/yy} VALUE DESCRIPTION OF GIFT{S}

02 12 s 100 1 ticket to the SD Cnty

DATE {mm/dd/yy}  VALUE DESCRIPTION OF GIFT{S}

07,18 12 200 1 ticket to opening day

06,02, o7,18,12
| L s MedIcal Soclety's Gala ; < at the racas at Del Mar
—_t % / / s

» NAME OF SQURCE (Nol an Acronym}
Callfornla Judges Assoclation

ADDRESS (Busingss Addrss Accaptabie)
2520 Venture Oaks Way, Sulte 150, Sac95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assoclation for judges

DATE {mm/ddfyy} VALUE DESCRIFTIDN OF GIFT{5}

12,03 ,i2_ . 63  Flowers for Assembly

» NAME OF SOURCE (Nol 8n Acronym}
Christine Kehoe & Julle Warren
ADDRESS (Businass Addmsas Acceptable)
2834 Dale Street. San Dlego, CA 92104
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Former Senator
DATE {mm/ddlyy} VALUE

12,03,12 50

DESCRIFTION DF GIFT{S)

Flowers for Assembly

Swearing In Day

Swearing In Day

» NAME OF SQURCE {Naf ant Acronym}
Trudy Sopp

» NAME OF SOURCE (Nal an Acronym)
John A. Perez for Assembly 2012

ADDRESS (Buainoss Address Accoplabla}
B609-F Via Mallorce La Jolla, CA 92037

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptabla)
777 S. Figueroa #4050, Los Angeles CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Leadershlp coach and consulting CA State Assembly Speaker

DATE (mmyddiyy)  VALUE DESCRIPTION OF GIFTtS) DATE tmmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
_1_2_,_0_7_11.“2_ c 102  Potted peace plant 01,04 12 38  Engraved token box
o 03,14 12 65  Dinner wiAnn Gust +Membng
s 05,29 12 90  Dinner at Morton's+Mb¢

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emasil: advice @fppc.ca.gov
FPPC Tofl-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFGRNIA FORM 7 QO

FAR POGUTICAL PRACTICES SOMMIES0N

Name

ATKINS, Toni

» NAME OF SOURCE {Nof en Acronym)
John A. Perez for Assembly 2012
ADDRESS [Businass Addmess Acceplabis)
777 S. Figueroa #4050 Los Angeles CA 80017
BUSINESS ACTIVITY, IF ANY, DF SOURCE
CA State Assembiy Speaker

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)
%31_2_ . 18 Lunch honoring Asm
s Gorell

12,02 12 86 Personalized glass bow]

» NAME OF SQURCE {Nof an Acronym)
John A. Perez for Assembly 2012
ADDRESS (Business Address Accepfable)
777 S. Figueroa #4050 Los Angeles CA 50017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
CA State Assembly Speaker
DATE (mm/dd/yy)

VALUE DESCRIPTION OF GIFT(S)

12,02 E_ . 49  Asm Electeds Receptn

12 03l2_- . 46 Dinner at Pagsano's

—_ %

» NAME OF SOURCE {Nof an Acmmnym)

ADDRESS (Businass Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmjddiyy) VALUE DESCRIPTION OF GIFT(SI
SO S S
—_— %
—_ s

» NAME OF SOURCE (Not an Awnym)

ADDRESS (Business Addrass Accepiable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
—_ s
—_ ] s
_t %

» NAME OF SOURCE {Not en Acranym)

ADDRESS {Business Addrass Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

» NAME OF SOURCE {Nof en Acronym)

ADDRESS (Business Addresy Accapfable)

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION QF GIFT(SI
—_— & —_ s
—_ s U N S 1
—_ s SR SR SR |
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email; advice@Ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| caurorniarorm 700

Name

ATKINS, Tonl

+ 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 gift limit, but may result in a disqualifying conflict of interest.

» NAME QF SOQURCE {Not an Acronym)
Salnt Petersburg Legislative Assembly

ADDRESS (Business Address Acceplable)
6 isaaklevskaya Square -Maryinsky Palace

CITY AND STATE
190107, St. Petersburg - Russian Federation

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 (e)3)

Government

om:S);U_QJB-J% : %%1@_2 avrs 49500
e

TYPE OF PAYMENT: (must check one) [/l Git [ Income

[0 Made a Speech/Paricipated in a Panel
/1 Other - Provide Description

Public poiiey issuss related to transportation,

economic development, energy, public finance,

» NAME OF SOURCE {Not an Acronym)
Moscow City Duma
ADDRESS (Businass Addrass Acceptabig)
22 Petrovka St. - Moscow 127894
CITY AND STATE
Russlan Federation

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 Ic)(3)
Govemment
DATEGS): 09 16,12 09,20,1 AMT:SZ'QOD'OO
{tf gift)
TYPE OF PAYMENT: {must check one) [f] Git [ Income

[J Made a Speech/Participaled In a Panel
/] Oiner - Provide Description

P | io
aconomic development, energy, pubiic finance.

> NAME OF SOURCE {Nof sn Acronym)
San Diego County Regional Alrport Authority

ADDRESS (Business Addrass Acceptable)
PO B ox B2776

CITY AND STATE
San Delgo, CA 92138-2776

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 zot =)

Airport

oares: 01,01, 12 _ 12,31, 12 ,,, ;368900
{tf gifty

TYPE OF PAYMENT: (must check one) [/l Git [ Income

[0 Made a Speech/Participated In a Panel
/] ©Other - Provide Description
Travel to/from District to Capltol on officlal legisiative

business

Comments:

» NAME OF SOURCE {Nof an Acronym)
State Legislative Leaders Foundation (SLLF)
ADDRESS {Business Address Acceplabls)
1645 Faimouth Road, Bidg. D
CITY AND STATE
Centervilie, MA 02632
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pubiic policy and educetionai

paregsy 12, 07,12 12,08, 12 (160705

{If gift)

[} 501 (©)3)

TYPE QF PAYMENT: {(must check one} [/l Git [ Income

[J Made a Speeci/Participated In a Panel
[J ©rher - Provide Description
Board meeting of the SLLF

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice@lppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov



FRECEI D @

MAR 19 2013 TR [T CALIFORNIA FORM 730
SCHEDULE B O | EAIR POLITICAL SRACTISES COMMISSION
BY: Interest@ n.R j Rrop: AMENDMENT
(inci ﬁg Ren [ Income

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1936 - 1940 Dale Street
cITY
San Diego, CA 92102

FAIR MARKET VALUE
[ s2.000 - $10,000

IF APPLUCABLE, LIST DATE:

[] $10.00% - $100.000 4412y 12
[X] s00.001 - 51,000,000 ACQUIRED DISPOSED
[J over 51,000,000
NATURE OF INTEREST
[J ownership/Deed of Ttust [ Eesemam
[0 ‘eesshot O

Y 5. rernaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J 50 - $499 [J s500 - 31,000
[x] $t0,001 - $100,000

] st.001 - $t0.000
[ oveRr sio0,000

SOURCES OF RENTAL INCOME: Il you own a 10% of grealer
Interest, lisl the name ol each lenanl thal is a single source ol
Income ol $10,000 or more.

r__l None

#1936 - Sabrina Diminlco; # 1940 - Marke Poole
‘Spouse owns these properies.

* You are not required to report loans from commercial
lending institutions made in the lender’s reguiar course
of business on terms available to members of the pubiic
without regard to your official status. Personal loans
and loans recaived not in a lender's regular course of
business must be disciosed as follows:

NAME OF LENDER"”

ADDRESS (Business Address Acceplabia)

BUSINESS ACTMITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Ysars)

% [ wone

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 1,000 [ st.00t - $t0,000
[J %10,001 - $100,000 [] ovER $100,000

[ Guarantor, i epplicable

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[J s2.000 - 510,000
[J st0.001 - $100,000

IF APPUCABLE, UST DATE:

— gyt 4 12

[ 5100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
[] OwnemshipDasd of Trust [ Eesament
[0 Lemsehald a
¥rs. remaining Crthat

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J 50 - s498 [Jsst0-s1.000 - [] $1.001 - $10,000
[ st0,001 - $100,000 [] oveR $t00,000

SOURCES OF RENTAL INCOME: Il you own e 10% 07 grealer
Interest, list the name ol each tenant thal Ig a single source ol
Income ol $10,000 or more.

[ nene

Comments:

Filer' s Verification
print Name TONI ATKINS

Office, Agency

orCourt CA State Assembly

[J assuming [ Leaving
[J candidate

Statement Type X 2012/2013 Annual
(] Annual

| have used all reasonable dlligencs In preparing this slatement. | have
reviewed this slalement and to the best ol my knowledge the Inlormallon
conlalned hereln and In any attached schedules Is true and complete,

| certify under penalty ol perjury under the laws ol the State ol
Calllorla that the loregolng s true and correct.

03/18/2013

Date Signed .

(d)(5)

Fllar's Signal

FPPC Form 700 Amendmenl (2012/2013)
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 886/275-3772 www.|ppc.ca.gov



u

CALIFORMIA FORM ?00

SCH ED ULE A_z FAIR POLITICAL PRACTICES COMMISSION
Investments, Income, and Assets AMENDMENT

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Estolano LeSar Perez Advisors LLC
Name

2410 First Ave., San Dlego, CA 52101
Address {Businass Address Acceplabla)

Check one _ Name of Businass Eniity, if Invastment, or
O Trua, goto 2 Business Entity, complata the box, then go b 2 Asssssor's Parcal Number or Streel Address of Real Property

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one bax:
[J INVESTMENT ] REAL PROPERTY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Consulﬂng Firm

Description of Businass Activity gr

FAIR MARKET VALUE IF APPLICABLE, UST DATE: City ot Other Praciss Location of Real Property
[ so - 1,588
$2,000 - $10,000 — 112 __ 412 ' ]
% $10,001 - $100,000 ACQUIRED DISPOSED [F:AIIR MARKET VALUE IF APPLICABLE, UST DATE:
$100,001 - $1,000,000 $2,000 - 510,000
H Over $1.000,000 $10,001 - $100,000 —d 12 12
) $100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT [ over $1,000,000

[ sote Propristershlp ] Partnership [ ]

Othar
' NATURE OF INTEREST
YOUR BUSINESS Posiion INone/Spouse's business

[] Property Qwnarship/Deed of Trust [ slock [J Partnership
2. IDENTIFY THE GROSS IHCOME RECEP DE YOUR PRO RATA | [ Leasehaid [ other
SHARE OF THE GROSS HNCOME 30 TH TRUET) ease Vra. oAy e

[ so - 5408 $10,001 - $100,000 [] Check box E addltional schedules reporting investments o real property
[ sso0 - $1,000 [ over sto0.000 ore atached

] 1,001 - s10,000

by 3. LIGT THE SARE OF EACH REPCRTABLE SINGLE SOURCE OF

I4COME OF $10.600 OF MORE rsisen 5 soparate shest # necoszansy

[ Nene Comments:
Separate sheet attached

Filer's Verifi

TONI ATKINS
Californla State Assembly

Print Name

Office, Agency or Court

Statement Type 20122013 Annual [ TAnnuaI [JAssuming [Jleaving [JCandidale

| have used all reasonable dillgence In preparing |hls slalement. | have reviewed thla stalemenl and to the best ol my knowledge the Inlormation
contalned herein and In any atlached schedules ts true and complete,

| certify under penalty ol perjury under the laws ol the State ol Calllon

Data Slgned g///z/ 13 Fller's Slgna

{mijeun, day. yesn

(d)(©)

FPPC Form 700 Amendmenl (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



o~
{

RECEIViID T
SCHEDULE A-2
Investments, Income; andPALEdts

| CALIFORNIA FORM 7 09

- FRUR POLITICAL PRACTICRES COMMISZION

AMENDMENT

APR 11 2013

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

OR THUST
Estolano LeSar Perez Advisors LLC

Nema

2410 First Ave., San Diego, CA 92101
Addrass (Businass Address Acceplable)

| » 4. BVESTMENTS AND INTERESTS W REAL PROPERTY HELD OR
| LEASED HY THE SUSINESS ENTITY OR TRUST

Chack ona bax:
[ evESTMENT

PRl 1. BuUsiNESS ENTITY
]

[ REAL PROPERTY

Chack one

O} Teust 2 Mame of Businass Entity, if \nvestimant, gr
rust, go to

Business Entity, complele the box, than go to 2 Assaasor's Parcsl Number or Street Address of Real Properly

GENERAL DESCRIPTION OF BUSINESS ACTIWITY

Consuiting firm
FAIR MARKET VALUE IF APPUCABLE, LIST DATE: gﬁ;‘;“ﬁ;' hSnene A O o Property
%0 - $1,8598

—Jo 12 i g2
ACQUIRED DISPOSED

$2,000 - $10,000
$10,001 - £100,000
$100,001 - $1,000,000
Over $1,000,000

FAIR MARKET VALUE

$2.000 - $10,000
10,001 - $100,000

\F APPLICABLE, UST DATE:

[N AU S B s

$100,001 - $1,000,000 ACOURED DISPOSED
NATURE OF INVESTMENT LL Over $1,000,000
[ Sole Propristorsnip [ | Pactnerstip [ G
Other
' NATURE OF INTEREST
YOuR BusESS Posmon NNonelspouse’s business [ Property OwnarshinDeed of Trust Osteck [ pertnership
w2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA |
SHARE OF THE GEOSS INCOME IO THE ENTITYTRUSTY [} reasenod T AT { other
D S0 - 5488 $10,001 - $100,000 '[:] Check box if additional schedulas raporting invastments or real property
[ ss00 - 31,000 [ ovER s100,000 gte attached
3 $1,00% - $40.000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE GF
BCOME OF 510,080 OF BAORE [atich & sigasls shee i necovsen}
1 None Comments:

Separate sheet attached

| Filer's Verification

TONI ATKINS
Califomla State Assembly

O

Print Name

Office, Apency or Court

Statemant Type (4] 2012/2013 Annual Annual [Jassuming [Jleaving [JCandidele

¥

\ have used all reasanable dibgence In preparing this stalement. | have reviewed ihia stalement and Lo the best ol my knowtedge the intormation
contalned hereln ard In any attached schedules is trua and complele,

t cartity under penalty ol perjury under 1he laws ol the State 01 Calllorn

3/13

fmafh. day, ymar)

(A)(S)

FHer's Signat

Date Signed {nj. L///

FPPC Fonm 700 Amendmeni (2012/2013)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: BE6/275-3777 www.lpne ra non




LeSar Development Consultants

2012 Clients — Receipts over 510,000

Estolano LeSar Perez Advisors

Corporation for Supporting Housing

County of Los Angeies Community Development Commission
County of Napa

Downtown San Diego Partnership

Housing Authority of the County of San Bernardino

Nationai City

San Dlego Housling Commission

San Bernardino County

United Way

Estolano LeSar Perez Advisors

2012 Clients — Receipts over $10.000

LeSar Development Consuitants

Metropolitan Water District

Los Angeles River Restoration Corporation
Living Cities

Resources Legacy Fund

Southern Caiifornia Association of Governments
L09Angeles County

Goldhirsh




