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CALIFORNIA FORM 700 
FAlR POUnCAl PRACTICES COMM,s'SION 

STATEMENT OF ECONOMIC INTERESTS 
, ,. COVER PAGE 

Odie ReceIved 

MAR 21"201'1'" 
AMENDMENT ;: ,',;, ;, L Ii' -~ ,'. : 

, A PUBLIC DOCUMENT BY:-l..~o,.p.~ __ 
Pleese type or print in ink. 

NAME OF FILER 

ATKINS 

1. Office, Agency, or Court 
Agency Name 

Califomia State Assembly 

Division. Board. Departmen~ Distlic~ if applicable 

78th District 

.. If filing lor multiple positions, I~I below or on an attachment 

(MIDDlE) 

G 

Assembly Member 
Your Position 

Agency: _________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check at leao/ one box) 

181 Siale 

o Multi-County ______________ _ 

OCllyof _______________ _ 

3. Type of Statement (Chock at le •• t one box) 

181 Annual: The period covered is January 1, 2012, Ihrough 
December 31,2012. 

-or-
The period covened ~ ~~ ____ through 
December 31, 2012, 

o Assuming OffIce: Date assumed ~~ ___ _ 

o Judge or Court Comm~sioner (Stalewide Jurisdiction) 

o Counly of ______________ _ 

o Other ______________ _ 

o Leaving OffIce: Dale Left ~~ ___ _ 
(Check one) 

o The period covened ~ January 1, 2012.lhrough Ihe dale of 
leaving office, 

o The period covered is ~~' ____ through 
the dale of leaving office, 

o Candld.le: Bection Year _____ - end office soughl, if differenllhan Part 1: ______________ _ 

4. Schedule Summary 
Chaclr applfcable .chedu/e. or "None.' 

o Schedule A·1 • Investments - schedule attached 

181 Schedule A·2· Investments - schedule attached 

181 Schedule B • Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _....::.3 __ 

o Schedule C • Income, Loans. & Business Posdions - schedule altached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Peymenfs - schedule atteched 

O None· No reporlab/e in/erasts on eny schedule 

                
                                         
 ⁂⁾†                                                  

                                            
                                                            

                 
                                                                                                                                                         
                                                                              ⁾†                  

I certify under penally of pe~ury under the laws of the Stale 01 Calffomla thai t                                  

Dale Slgnod ___ ---'0-=3::../1-=8.:.:/2:.:0"'1-'.3 ___ _ 

("""",, '" "'" 
Signa lure ⁾⁾•‧⁊⁻‾••†              ‾‹‿‼••⁽⁽••   †••⁽⁽⁝      

⁾⁴⁴†⁷⁴ ⁵•⁾†            

                                    
                                      

FPPC Toll·Free Helpline: B66127S.3772 IWIW.fppc,ca,gov 



CAI:IFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
,~ I _~ ; '. 

Oare RCCL'Ived 

MAR 0°'1"2'613" 
FMR PDtn CA_ P"AC-.t:!;5 -cm •• ~155 rn~ 

-. v 

A PU SLlC DOCUMENT COVER PAGE' i,.: ,1 f 
. " BY: &a!l: @ (lt~~. Pleese type or print In Ink. 

NAJ.E OF FIlER 

ATKINS 

1. Office, Agency, or Court 
Agercy Name 

Callfomla State Assembly 

ILASl] 

Div5ion. Board, Departmen~ Dislrict, if applicable 

.. if filing tor multiple positions, I~I below or on an attachment 

TONI 

I'j -~ • 

·JII.?,J.'~r;_ 
":;- -. 

1 
(MIDIJI.E) (FiRST) 

Assembly Member 

Your Position 

Agercy: _______________ _ P~nlon: ______________________________ __ 

2. Jurisdiction of Office (Chock at least one box) 

III Siale 

o MulJi.County ________________ _ 

o Cily of ______________ _ 

3. Type of Statement (Chock et least one box) 

III Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or-
The period covered is -.-J-.-J _______ through 
December 31, 2012. 

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

o Judge or Ccurt Commissioner (Stalev.ida Jurisdiction) 

o County of ________________ _ 

o Other ______________ __ 

o Leaving Office: Data Left -.-J-.-J __ _ 
(Check one) 

o The period covered 5 January 1, 2012, through the date of 
leaving office. 

o The period covered 5 -.-J-.-J _______ through 
the date of leaving oflica. 

o Candidate: Election yeer ----------_ ood office sough~ if differenlthan Part 1: ________________________ ~ __ _ 

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

o Schedule A·1 • Investmems - sohedule attached 

III Schedule A·2· Investmems - sohedule attachad 

III Schadule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ....... //'--__ 

o Schadule C • Income, Loans, & BUSiness Positions - sohedule altached 

III Schadule 0 • Income - Gins - sohedule attached 

III Schadule E • InCOmB - Gins - Travel Payments - schedule aUached 

O None· No reportable inferesis on any schedule 

5, Verification 
MAlUNG ADDRESS STREET 
                            ⁒⁾†                 

                             
                                    

                 

           

STATE ZIP CODE 

         
                         

                                       

I have used all reasooable diigence in prep";ng this stalemert I have reviewed this statemenl and to the besl of my knovAadgelhe in/ormatier contained 
herein and in any attached schedules is true and complele. I acl<nowledge Ihis is a public documert 

I certlfy under penany of pe~ury under the laws of the Slale of California th                                      

D.le Signed K ~/tl7 /13 Slgna             ⁾※†
I 1nwD't1J;)'E'N) IFie 1M 0i1gimIy signed $la/amen! MIh your liing oItlcIti.) 

FPPC Form 700 (201212013) 
FPPC Advice Email: advlce@tppc.ca.gov 

FPPC Tall-Free Helpline: 8661275-3772 w..vwJppc.ca.gov 

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
DOlle Receiv('cf 

L'r;.~_e.1 l'~€, ' .... ,.!, 
fAIR :i"Ollilt;A.t Pt1Ar:-rIt:i;~ Ctl~;s",nn 

A PUBLIC DOCUMEtn COVER PAGE 
Please type or pn"nt In tnk. 

NAME OF FILER 

ATKINS 

1. Office, Agency, or Court 
Agency Name 

(lASl) 

California Ocaan Protect/on Council 

DI~sion. Board. Departmen~ District, ~ applicable 

.. If finng for multiple positions. I~t below or on an attachment 

(FIRST) 

TONI G. 

Board Member 

Your Position 

Agency: ________________________________ __ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

III Stale 

o Mulll-County ______________ _ 

o City of _____________________________ _ 

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

III Annual: The period covered Is Jenuary 1. 2012. ~rough 
December 31. 2012. 

·or· 
The period covered is ----1----1. ____ ~rough 
Oecernber 31. 2012. 

o Assuming OffIce: Date assumed ----1----1 ___ _ 

o Judge or Court Comm~sioner (Statewide Jurisdiction) 

o County of _________________________ _ 

OO~er ______________ _ 

o leaving OffIc.: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered ~ January 1. 2012. ~rough ~e date of 
Ie~ng office. 

o The period covered ~ ----1----1. ____ through 
~e dale of Iea~ng office. 

o Candldete: Bection year _____ _ and office sought if different ~an Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None.' 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 
III Schedul. B • Real Property - schedule artached 

-or-

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income. Loans. & Business Positions - sohedule attached 

III Schedul. 0 • Income - Giffs - schedule attached 

III Schedule E • InCOmB - Giffs - Travel Payments - sohedule attached 

O None· No IT!ponable interests on any schedule 

5. Verification 
MAIUNG AOORESS STREET 
(Business IX Agerq Address RerommerKied· Public Document) 

                             
                               

                 

CITY 

           

STATE ZIP CODE 

         
                          

                                       

I have used all reasonable d~igence In preparing ~is statement I have re~ewed ~is statement and to the best of my knowiedge ~e information contained 
herein and in any attached schedules is true and complete. I acknowiedge this is a public document 

I certify under penalty of pe~ury under tho laws of the State of California th                                      

Date Signed -')("--....Ii1-<-+1 ... .;2"-7.L.f-/....I/~3"--__ r (moolft .J,,...J 
FPPC Form 700 (2D1212D13) 

FPPC Advice Email: advlce@tppc.ca.gov 
FPPC Toll-Free Helpline: 866/275·3772 WWN.fppc.ca.gov 

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Dalc Receiv(;cl 

011-:1&1 U~0 O,.ty 

"'AIR POt.HH::AL i'~.!\ .. 'n(,[s, CmA~.JSS ON 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print tn Ink. 

NAME OF FliR 

ATKINS 

1, Office, Agency, or Court 
Agency Name 

(lA5l) 

California Cultural and Historical Endowment 

Divi;ion, Board, Departmen~ D~trict, if approcable 

.. if filing for multiple positions, list below or on an atlachment 

(fIRSTJ (MIDDLE) 

TONI G. 

Appointee 

Your PosIlion 

Agency: ________________ _ Posnion: ________________ _ 

2. Jurisdiction of OffIce (Check al least one box) 

III State 

o Multi.county ______________ _ 

o City of _______________ _ 

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

o Annual: The period covered ~ January 1, 2012, through 
December 31, 2012. 

·or· 
The period covered Is ----1----1' ____ through 
December 31,2012. 

02 12 2013 III Asoumlng 0fIica: Dste assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving OffIce: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
tea~ng office. 

o The period covered ~ ----1----1 ___ ~ through 
the date of lea~ng office. 

o Candldat.: Election year _____ _ and office sough~ if Ifrfferentthan Part 1: ___ -'-' _____ '-____ _ 

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

o Schedule A·1 • Investments - schedule atlached 

III Schedule A·2 • Invesrmenls - schedule anached 

III Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

o Schedule C· Income, Loans, & Business Positions- schedule anached 

III Schedule D • Income - Giffs - schedule a_ 

III Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reportable inleresls on any schedule 

5, Verification 
"tAiliNG ADDRESS STREET 
                             ⁒⁾†                  

                        
                         

                 

em 

           

STATE ZJPCOOE 

         
                          

                                       

I have used all reasonable diigence in preparing ths statement I have re>ieWed thi; statement and to the best of my knC'Medgethe information contained 
herein and in any anached schedules is true and complete. I acknowledge thi; is a public document 

I certify under penalty of pe~ury under the laws of the State 01 Calif ami. th   ⁴⁾†⁾†              

Date Signed Ol/::Jll I S Signat    ‶•⁾ ‽₥•‽ ⁃※‴‼⁾‼′••‧⁾†‹‹     
I (-;;;;;J daJ yw1 , IFie 1M ~a8y signmUlmament wtIh)'0t6Nb'lg lifirialJ 

FPPC Form 700 (201212013) 
FPPC Advice Email: advice@tppc,ce.gov 

FPPC TolI·Free Helpline: 8661275·3772 www.tppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAm! f'Ol:IT"CAL PRJ;CnCff:.5 C:O~ISSlm,. 

Name 

ATKINS, Toni 

-

II- 1 BUSINESS ENiTf'l OR TRUST 

LeSar Development Consultants 
Name 

2410 First Ave., San Diego, CA 92101 
Address (Business Addres.s Acreplab/e} 

CfMtck one 
o Trusl, go to 2 ~ Buslooss Entlly. complete the box, lhe-n go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Consulting finm 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ '0· $1.999 
52,000 - 510,000 --.l--.l.n... --.l--.l.n... 
$10,001 - 5100,000 ACQUIRED DISPOSED 

5100,001 - $1,000,000 o Ov", $1.000.000 

NATURE OF INVESTMENT o Spouse sole stockhldr o PartnershIp o &lie ProprietorshIp 
0i/i0i 

YOUR BUSINESS POSITION None/spouse Is PresldenVCEO 

... 2 IDENTiFY fHi: GH'OSS INCrn.-tE: fU::CEJI.!'€t! (INCLUDE YOUR PRO RATA 
SHARE' OF nn: GROSS mCOMt: TIl fHE EI'HIT¥rfRUSTI 

0.0' $499 o $500 . $1.000 o $1.001 . $10.000 

o $10.001 • $100.000 

III OVER $100.000 

I>- 1. LIST THE N,M,ftE' m: £fl.CH REPOR.i)\B;l£ SINGLE SU\jM{';~ OF" 
INCOME' Of" $,Hl.mm OR r;,IDRE: rlllbo"h", '-"'l""~ ~~-J>E.l F,"""""1} 

o Nona 

Separate sheet attached 

.. ~ !N\!'E~TME,.ns AND IIilft;11'ESTS IN REAL PROPERTY HHO OR 
LEASED aY THE GU:;,NESS HallY OR fRUST 

Ch«k one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity, II InvestmanL .IX 
Assessor's Parcel Numller or Slmel Addrcss 01 Roal Property 

DescrIption of Buslness ActivIty Q[ 

City Of Olhat' Precise Location 01 Real PIOperty 

FAIR MARKET VALUE 

B 
52,000 - 510,000 
510,001 - 5100,000 
5100,001 - 51,000,000 

Dover 51,000,000 

NATURE OF INTEREST o Propeny Ownership/Deed 01 Trust 

IF APPUCABLE, LIST DATE: 

--.l--.l.n... --.l--.l.n... 
ACQUIRED DISPOSED 

o Sioek o pannership 

o Leasehold o Other ----____ _ 
VIS. lemain.og 

o Check box II additional schedules roporting Invnslmcnls or rcal property 
ara attachod 

... 1 nUSINESS rNTIlV OR TRUST 

Estolano LeSar Perez Advisors LLC 
Name 

2410 First Ave .. San Diego, CA 92101 
Address (Busine~ Address Acceplable) 

Check one 
o Trusl, go to 2 o Business Entity, complele the box, Ihen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B SD - 51,999 
52.000 - 510,000 --.l--.l.n... --.l--.l.n... 

III $10.001 • $100.000 ACQUIRED DISPOSED B 5100,001 - 51,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o pannershlp o &lie ProprietorshIp 0 Bihci 

YOUR BUSINESS POSITION 

.. :2 ,DE ~JTI!=Y THE' ~OSS !NCOME R.fCfJVI1:n jlJ;JCLUDE YOUR PRO RAJA 
SHARE OF fHt:: GROSS n,.l!:::OME 12 THE ENrrrYJTRUSTj 

o SO· $499 o $500 . $1.000 o '1.001 • $10.000 

III $10,001 • $100.000 o OVER $100.000 

sheet attached 

.. -4 tUV£5TI-.1t:NJS A~m 1'lI"fEJl!£SfS IN REAL PROP£fl!W MHO OR 
L£ASEO a.Y THE BUSI1II£5S £1';.ITITY OR iJl!U5f 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BusIness Entity, il Investment. .IX 
Assessor's Parcel Numw or Slroel AddlcSS 01 Rcal Property 

DcscrlpUon 01 BusIness Activity Q[ 

City or Other PrecIse Locatkln at Roal Property 

FAIR MARKET VALUE 

§ 52,000 - 510,000 
510,001 - 5100,000 
5100,001·51,000,000 o av", $1.000,000 

NATURE OF INTEREST o Property OwnershIp/Deed at Trusl 

IF APPLICABLE, LIST DATE: 

--.l--.l.n... --.l--.l.n... 
ACQUIRED DISPDSED 

o Sioek o Panrtefship 

o Lcasehold =,..,,== VIS, lemaIning 001""'--------
o Check box If addlllooal schedules reponing Investmcnls or rcal ptoperty 

&0 attached 

Commenls: ______________________ _ FPPC FDml700 (201212013) Soh. A·2 
FPPC Advice Email: advice@tppc.ce,gov 

FPPC TaI·Free Helpline: B66/275·3772 www.fppc.ca.gov 



LeSar Development Consultants 

2012 Clients - Receipts over $10,000 

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 Commission 

San Bernardino County 

United Way 

Estolano LeSar Perez Advisors 

2012 Clients - Receipts over $10,000 

LeSar Development Consultants 

Metropolitan Water District 

Los Angeles River Restoration Corporation 

Living Cities 

Resources Legacy Fund 

Southern California Association of Governments 

Lo~Angeles County 

Goldhirsh 



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~ AI'" POUT .CAl PIl<AC;lf.;~S CDUMl:'iSlON 

Name 

ATKINS, Toni 

.. ASSESS DR'S PARCEL NUMBER OR STREET ADDRESS 

1936-1940 Dale Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o '2,000 • $10,000 
--.l--.l..ll.. --.l--.l..ll.. o $10,001 . $100,000 

III $100,001 . $1,000,000 ACQUIRED DISPOSED 

Dover 51,000,000 

NATURE OF INTEREST 

o OWnershipIDced at Trusl o Eascmcnl 

0 Leasehold 0 
Yrs. IcmainO;J """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D'o, $499 0 $500· $1,000 0 '1.001 . $10,000 

III $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: It you own a 1 D% or greater 
Inrerest. lis I Ihe neme at each lenanl Ihal is a SIngle source of 
income at $1 D,OOO or more. 

o None 

Spouse owns this property 

.. ASSESSOR'S pARCEL NUMBER OR STREET ADDRESS 

2954 Date Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o '2,000 • $10,000 
--.l--.l..ll.. --.l--.l..ll.. o $10,001 . $100,000 

III $100,001 • $1,000,000 ACQUIRED DISPDSED 

o Over $1,000,000 

NATURE OF INTEREST 

III Ownership/Deed 01 Trusl o Easement 

0 LOBSOhokl 0 
VIS. remaining Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o '0· $499 0 $500· $1,000 0 $1,001 - $10,000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME; It you own a 10% or grealer 
Interest. 1151 the neme at each lenanl thaI is a SIngle source 01 
income of $lO,ooD or more. 

o 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 wtthout 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- NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonthsIYears) INTEREST RATE TERM (Months/Yeals) 

____ % DNone ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 0 $1,001 . $10,000 o $500· S1,OOO 0 S1.001 . $10,000 

0$10,001. $100,000 DOVER $100,000 o $1[lOOl . $100,000 DOVER $100,000 

o Guaranlor, If appficabla o GuarantDf, II applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch, B 
FPPC Advice Email: advice@tppc.ca.gov 

FPPC TolI·Free HelpUne: B66/275·3772 WWiNJppc.ca.gov 



CAUFORNIAFQRM 700 
SCHEDULE D 
Income - Gifts 

fMR Pf.H .. lTli:ll PRACnCES Cm,1,li,!)ls,slO:l'l 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Brldgepolnt Education 
ADDRESS tBusiness Address Aec&ptlJbh!) 

13500 Evening Creek Dr. North, Ste 600, SO 92128 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mm/ddlyy) VALUE 

~5~ s 250 

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

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

.. NAME OF SOURCE INot an Acronym) 

San Diego Gas and Electric 

DESCRIPTION OF GIFT{S) 

2 tix to Cirque du 

Sol ell's M. Jackson's 

The Immortal Wrld tour 

ADDRESS IBus/nes.s Addres.s Aec&pleble) 

925 L St., Ste. 650, Sac 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~5~ $ 
19 Brkfst at Sutter Club 

~5~ $ 
119 2 SDG&E emergency 

----1----1 $ 
backpacks for ofc 

.. NAME OF SOURCE (Not an Acronym) 

California Cut Flower Commission 
ADDRESS (BwiMS! AcJdteu A~pteble) 

PO Box 90225, Sanie Barlbara, CA 93190-0225 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Flower industry 
DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT{S) 

Floral arrangement 

----1----1_ S-$ __ _ 

ATKINS, Toni 

.. NAME OF SOURCE (Nal en Acronym) 

The California Democratic Party 
ADDRESS (BUsiness Addrass Acceptable) 

1401 21st St., Ste. 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ __ 1_3_5 

~~~ $ _____ 3_9 

~~~ $>-__ 6_2 

.. NAME OF SDURCE (Nat an Acronym) 

CA Citrus Mulual 
ADDRESS /BusinffSS Addr&s Aec&ptabJe) 

DESCRIPTION OF GIFT{S) 

Meals/Asm ~ Cauc .. ~ f,,1 ily 
lG+n 

Outgoing Members' Bre..~b1' 

New Oem Mbrs Lunch 

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

Citrus growers association 
DATE (mmlddlyy) VALUE 

~~~ $ 
234 

~~~ $ 
4 

~~12 $ 
5 

.. NAME OF SOURCE (Nol en Acronym) 

CA Citrus Mutual 

ADDRESS (BusinS5S Address Acr:aptable) 

DESCRIPTION OF GIFT{S) 

Dinner at the Kitchen 

lemons, oranges, mandat"i n.S 

reuseable bag 

512 N. Kaweah, Ave.; Exeter, CA 9322H200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Citrus growers association 
DATE (rmv'ddlyy) VALUE DESCRI~TION OF GIFT{S) 

~~~ ,-$ ___ 86_ Dinner at Esquire Grill 

~~~ S-$ ___ 9_ Gift box of oranges 

----1----1_ S-$ __ _ 

Commenls: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. 0 
FPPC AdvIce Email: advice@tppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 W'N'N.tppc.ca.gov 



, 

CALWORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

J'AIR FC1Ln::CAt P~AC __ ilC-ES co~ ss m~ 

Name 

.. NAME OF SOURCE (Nol an Acronym) 

State Farm 

ADDRESS (Business AddfBS3 Acceplable) 

1201 K St, Ste. 920, Sac 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 

DATE (mmlddlyy) VALUE 

~~~ ,,-__ 5_0 

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

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

.. NAME OF SOURCE (Nor an Acronym) 

California American Water 

ADDRESS (&sinus Addms.s ACCfJpla~) 

DESCRIPTION OF GIFT{S) 

1 ticket to Sac EQCA 

awards 

1033 B Avenue, Suite 200 Coronado, CA 92118 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water company 

DATE (rmv'ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 
200 1 ticket to Coronado 

----1----1_ $ 
Commerce-Salute to 

----1----1 $ 
Military Ball 

.. NAME OF SOURCE (Nol an Acronym) 

CA Building Industry Association (CBIA) 

ADDRESS (Bw/ness Addms.s A~ptabltt) 

1215 K St., Ste. 1200, Sac 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Association for the building Industry 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ >-$ ___ 61_ Legislative Reception 

----1----1_ s..$ ___ _ & Dinner at CItizen 

----1----1_ $ __ _ Hotel, Sac 

ATKINS, Toni 

.. NAME DF SOURCE (Not an Acronym) 

San Diego County Labor council 
ADDRESS (Busine5S Address Acceptable) 

3737 Camino Del Rio So., Ste. 403, San Diego 921 D'ii 
BUSINESS ACTIVITY, IF ANY, DF SDURCE 

Labor 

DATE (rmv'ddlyy) VALUE DESCRIPTION OF GIFT{S) 

1 ticket to CA Labor 

----1----1_ $, ___ _ Federation dinner at 

----1----1_ ,-$ ___ _ Sheraton, Sac 

.. NAME OF SDURCE (Nol an Acronym) 

City Heights Community Development Corporation 

ADDRESS (Busineu Address Acceptable) 

4001 EI Cajon Blvd., Suite 205 San Diego, CA 92105 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Affordable housing 

DATE (mmlddlyy) VALUE DESCRIPTION DF GIFT{S) 

04 15~ S-$ __ 1_00_ 1 ticket to City Hts 

----1----1_ S-$ __ _ 
CDC Annual Dinner 

.. NAME OF SOURCE (Nol en Acronym) 

Personal Care Products Council 

ADDRESS (Business AddnI~ Acr:epleble) 

1101 17th St NW, Ste 300, Washington D.C.20036 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade assoc for personal care & beauty products 
DATE (mm1ddlyy) VALUE DESCRIPTlDN OF GIFT{S) 

~~~ $ __ 1_0_9 Gift bag of personal 

----1----1_ $'-__ _ cere products 

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

Commenls: ____________________________________________________________________________ _ 

FPPC Form 700 (201212013) 5ch. 0 
FPPC AdvIce Email: advice@tppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 wwwJppc,ca,gov 



• 

CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FA<R PGU.IL<ltL P"JI,c:tc!'::", COMMJSSKUt 

Name 

.. NAME OF SOURCE (Nor en Acronym) 

San Diego County Medical Society 
ADDRESS (Business AddTBU Accepteble) 

5575 Ruffin Road, Suite 250, San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit for quality health care 
DATE (mmlddlyy) VALUE 

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

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

.. NAME OF SouRCE (Nor en Acronym) 

Callfomla Judges Association 
ADDRESS (Btninns Addrass Acceptable) 

DESCRIPTION OF GIFT{S) 

1 ticket to the SO Cnty 

Medical Society's Gala 

2520 Venture Oaks Way, Suite 150, Sac95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association for judges 
DATE (mm/ddlyy) VALUE 

5~E. >-' ___ 63_ 

----1----1_ >-' ___ _ 

, 
.. NAME OF SOURCE (Not an Acronym) 

Trudy Sopp 
ADDRESS (Bu5Jnes.s Addres.! Acceplabht) 

DESCRIPTIDN OF GIFT{S) 

flowers for Assembly 

Swearing In Day 

8609-1' Via Mallorce La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Leadership coach and consulting 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

5~E. ,, __ 1_0_2 Potted peace plant 

----1----1_ ,, ___ _ 

----1----1_ ,, ___ _ 

ATKINS, Toni 

.. NAME OF SOURCE (Nol an Acronym) 

Del Mar Thoroughbred Club 
ADDRESS (Businass Ac:Idrass Acceplabl8) 

1215 K Sir., Ste 1760, Sac CA 95814 
BUSINESS ACTIVITY, IF ANy' OF SOURCE 

Horse racing club 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

1 ticket to opening day 

at the races at Del Mar 

----1----1_ .. , ___ _ 

.. NAME OF SOURCE (Nol en Acronym) 

Christine Kehoe & Julie Warren 
ADDRESS (Busine&:1S Address Acceptab~) 

2834 Dale Street. San Diego, CA 92104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

former Senator 
DATE (mmlddlyy) VALUE DESCRIPTION DF GIFT{S) 

flowers for Assembly 

----1----1_ ,'-__ _ Swearing In Day 

, 
.. NAME OF SOURCE (Nol en Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business AddrB&:1S Acceptable) 

777 S. I'1gueroa #4050, Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SDURCE 

CA State Assembly Speaker 
DATE Irmv'ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~E. , 39 Engraved token box 

~~E. 65 Dinner w/Ann Gust +Me",~, , 
~~E. 90 Dinner at Morton's+Mbr'7 , 

Commenls: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. 0 
FPPC Advice Emeil: advice@tppc.ca.gov 

FPPC ToH·Free Helpline: B66/275-3772 lNW'N.tppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

1';l,·R POLHlCAl ~El'ACnCES COM~ 5S a~ 

Name 

.. NAME OF SOURCE (Not en Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa #4050 Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, DF SOURCE 

CA State Assembly Speaker 
DATE (mmlddlyy) VALUE DESCRIPTION OF Gln(s) 

~~~ $ 
18 Lunch honoring Asm 

~~- s Goreli 

~~~ s 86 Personalized glass bcwl 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusinsS3 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (rrmlddlyy) VALUE DESCRIPTION OF Gln(SI 

~~_ s..S ___ _ 

~~_ s..S ___ _ 

$ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF Gln(S) 

~~__ >-S ___ _ 

~~- $----

~~_ SL-__ _ 

ATKiNS, Toni 

.. NAME OF SOURCE (Not o!n Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Busins!S5 AcfdreM Acceptabl8) 

777 S. Figueroa #4050 Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CA State Assembly Speaker 
DATE (rrmlddlyy) VALUE DESCRIPTION OF Gln(S) 

~ 02 I~ s..s ___ 4_9 Asm Electeds Receptn 

~~~ $, ___ 4_6 Dinner at Paesano's 

~~ __ >-s ___ _ 

.. NAME OF SOURCE (Not ~n Acronym) 

ADDRESS (Bus/nltM AddrfJU ACCtlptabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF Gln(S) 

~~_ s..S ___ _ 

~~_ s..S ___ _ 

s 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Acklrus At'CIJptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF Gln(SI 

~~ __ >-s ___ _ 

~~_ s..S ___ _ 

~~_ s..S ___ _ 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@lppc.ca.gov 

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



. , 

SCHEDULE E 
Income - Gifts 

CALlFORNIAl'OllM 700 
film pm_rneA!. p .. ACllCES C~~~.1;jJ .. 

Name 

Travel Payments, Advances, 
and Reimbursements 

ATKINS, Toni 

• You must mark either the gift or income box . 

• Mark the "601(c){3)" box for a travel payment received from a nonprofit 601(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 OF SOURCE (Not o!n AClDIlym) 

Saint Petersburg Legislative Assembly 
ADDRESS (BuSiness AddreS$ Acceplo!ble) 

6 Isaaklevskaya Square -Marylnsky Palace 
CITY AND STATE 

190107, SI. Petersburg - Russian Federation 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemment 
o 501 ('1i3) 

OATE(S), 09 IE.!~. 091~..E AMI, $ 3,495.00 
Iff gill) 

TYPE OF PAYMENT: (muS1 check one) III Gift 0 Income 

o Made a SpeechiParticipmed in a Panel 

III O1her - Provide Description 

Public pollcv Issues related to transportation, 
economic development, energy, public finance. 

.. NAME OF SOURCE (Not an Acronym) 

San Diego County Regional AIrport Authority 
ADDRESS (BuslnsS3 Addf'e-" Ar:cep/o!ble) 

PO B ox 82776 
CITY AND STATE 

San Delgo, CA 92138-2776 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

AIrport 
o 501 ('1i3) 

DATE(S)'~~~ .E.!~..E AMU 3,689.00 
(If gift) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

o Made a SpeedllPanidpmed In a Panel 

III Other - Provide Description 

Travel to/from District to Capitol on official legislative 
business 

.. NAME OF SOURCE (Not en Acronym) 

Moscow City Duma 
ADDRESS (Business Address Acr;eptable) 

22 Petrovka SI. - Moscow 127994 
CITY AND STATE 

Russian Federation 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Govemment 
o 5011'i(3) 

DATE(S), 09 I~~. 09 I 20 1..E AMT, $ 2,900.00 
(If g;.) 

TYPE OF PAYMENT: (muS1 check one) III Gift 0 Income 

o Made a SpeechiPanlcipaled In a Panel 

III Olher - Provide DeScription 

Public policy Issues related to transportation, 
aconomlc development, energy, public finance. 

.. NAME OF SOURCE (NotltJl Acronym) 

State Legislative Leaders Foundation (SLLF) 
ADDRESS (Busine!S5 Addrflss Acceptebl8) 

1645 Falmouth Road, Bldg. D 
CITY AND STATE 

Centerville, MA 02632 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Public policy and educetlonal 
III 501 ('1i3) 

DATE(S)'E.! 07 I~ . S~..E AMI, I 1,607.05 
(If gift) 

TYPE OF PAYMENT: (muS1 check one) III Gift 0 Income 

o Made a SpeechiPanicipa1ed In a Panel 

o O1her - Provide Description 

Board meeting of the SLLF 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: advice@lppc.ca.gov 

FPPC TolI·Free Helpline, 866/275·3772 www.lppc.ca.gov 



MAR 19 2013 

BY: MW--- SCH~buLE -B " I 
Interests.,~I'!',:Rep.j PrrpP.e:rt.Y 

(Incl&/ili'g'Renlai Income) --

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1936 - 1940 Dale Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2,000 - $'0,000 
-.-1-.-1.J2. -.-1-.-1.J2. o $10,001 - $100,000 

IBl $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

o OwnershIp/Deed of nuS'! o Eesemsn1 

0 Leasehold 0 
YrI_ rernaftO'il Ot!>o< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

I&J $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: II you own a 10% or grealer 
Interest, IIsI the name 01 each lenanl thai Is a single source 01 
Income 01 $10.000 or more. 

o None 

#1936 - Sabrina Dlmlnlco; # 1940 - Marke Poole 
Spouse owns mese properlies. 

• You are not required to report loans from commercial 
lending institutions 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 recaived not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INlEREST RAlE lERM (MonthsfYears) 

___ ~% o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if eppllcable 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

-.-1-.-1.J1.... -.-1-.-1.J2. 
ACaUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INlERE5T 

o OWneBhlpIDeed of Trus1 o Essamen1 

0 Leasehold 
Yri. rsmalni~ 

0---::::----
QIho. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: II you Ov-m e 10% or grealer 
Interest, list the name 01 each tenam thai Is a single source 01 
Income 01 $10,000 or more. 

ONone 

Comments: 

Filer's: Verification 

Print Name TONI ATKINS 

Office, Agency 
or Court CA State Assembly 

Statoment Type ~ 201212013 Annual 
D __ Annual 

("" 

o Assuming 0 Leaving 
o Candidate 

I hsve used all reasonable dUlgence In preparing this slatement. I have 
reviewed this slalement and to the best 01 my knowledge the Inlonnallon 
conlalned herein and In any attached schedules Is true and complete. 

I certify under penalty 01 perjury under the laws 01 the State 01 
calliomia that the loregolng Is true and correct 

Date Signed _____ -::::::03'0',-:1;::8''''2:::;0:;;-1.=.3 _____ _                
Fllar‧†⁽‧⁽⁴⁵

FPPC Fonn700Amendmenl (201212013) 
FPPC Advice Email: adv\ce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 WI\W,lppc,ca,gov 

(d)(5)



" • 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

,. 1. BUSINESS ENTITY OR TRUST 

Estolano LeSar Perez Advisors LLC 
Nsm. 
2410 First Ave., San Diego, CA 92101 
Address (Business Addres& Acceptable) 

Check one 
o Tru~l, go to 2 ~ BusIness Entity, compJela the boK, then go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Consulting Finn 

FAIR MARKET VALUE 

0$0 -$1,999 

IF APPLICABLE, UST DAlE: 

o $2,000 - $10,000 
~ $10,001 - $100,000 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

-.-1-.-1.J1... -.-1-.-1.J1... 
ACQUIRED DISPOSED 

o Sole Proprietorship 0 Partnership 0--=-:::-
""'"' YOUR BUSINESS posmON None/Spouse's business 

... 2, IDENTIFY THE: GROSS INCOME R£ClitvE:D tmCLU[)g YOUR PRO RATA 
SHJ!.R.C: Or THE: GROSS I:NCOME: ill THE: EN11TY-i'THUs-n 

0$0-$<4" o $5{l0 - $1.000 
0$1,001 - $10,000 

I&J $10,001 - $100,000 o OVER $100,000 

II- 3. UST TH:E: NAt.tti.: OF ~ACH REPORTABLE SINGLE :SOURCE Of' -
U4caM~ Qf $HU~DD OR MORE ;1,-,,,=" '" ~"p~t~k ~h-¥l ~ M""'~£<¥.~ 

o None 

Separate sheet attached 

Filer's Verification 

Print Name TONI ATKINS 

0ffI A ~ rt Callfomla State Assembly 
CD, gency or vou 

- -

... .4 l:N~STMEHTS AND ~I'HERESfS IN R.l:A.l PfiOPERTV HeLO OR 
tEASED !lY THE BUSINESS EIii1TY 00 TRYST 

Check one box: 

DINVESTh1ENT o REAL PROPERTY 

Name of BUlinen Entity, If Investment, Q[ 

A!seuor's Perm Number or Streel Address 01 Real Property 

Desatption of Business Activity Q[ 

City or Other Precise LocatiOn 01 Real Property 

FAIR MARKET VALUE 

o $2,000 - $10.000 

B $10,001 - $100,000 
$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershlplDeed of Trust 

IF APPLICABLE, UST DAlE: 

-.-1-.-1.J1... -.-1-.-1.J1... 
ACaUIRED DISPOSED 

o Slock o P'rtno"hlp 

000.'---------
o Check box If additional adledules reporting inveltments or reaJ property 

sre attached 

Comments;.-_________________ _ 

Statement Type 181 201212013 Annual D __ Annual DAssumlng 
1m 

o leaving 0 Candldale 

I have used all reasonable d~lgence In preparing Ihls slalemenll have reviewed this stalemenl and to the best 01 my knowledge the InlormatJon 
contained herein and In any attached schedules Is true and complete, 

I certify under penalty 01 pe~uoy under the laws 01 the State 01 Calilom                                   

Data Signed '3l1rL J 3 Flier's Slgnat    ⁾†⁾†
7 I'''''''''" 

FPPC Fonn700Amendmenl (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol-Free Helpline: 8661275-3772 WI\W,fppc.ca.gov 

(d)(5)



RECEIV1LD 
r 

SCHEDULE: A·2 
Investments, InffiJV,~~ 't'JdPA~~ 

of Business' ~ntitieslTrusts 
(Ownership Interest is 10% or Greater) 

APR 11 2013 

BY: (QQ~o... 

Estolano LeSar Perez Advisors LLC 
Name 

2410 Rrst Ave .. San Diego, CA 92101 
Address fBulins.!.!I Address Acceptable) 

Check on. o Tru5t. go to 2 ~ BUJllUIS-S Entity, complete the boK, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVljY 

Consulting firm 
FAtR MARKET VALUE IF APPUCABlE.. LIST DATE: 

~ 
$0 - $1,9" 
$2,000 - $10,000 

X $10,001 - $100,000 
$1QO,001 - $1,000,000 

Over $1,000,000 

---.1---.1.J1.. ---.1---.1.J1. 
ACQUIRED DISPOSED 

NATURE OF INVeSTMENT o Sole Prop""tonhlp 0 Pertne"hlp I8l .:L"'L"'C"--c:::-___ _ 
00", 

YOUR BUSINESS POsmON None/spouse's business 

... 2.. I0!2NT1F'i THE GROS~ ~NCOME R'E!CEWEO t~NClung YOUR PRO RATA 
Sf<ARE: OF- TH~ GR~S tNC~ m THE ENTIf'ornUST} 

0$0 -$499 

0$500 - $1,000 

0$1,001 - $10,000 

181 $10,001 - $100,000 
o OVER $100,000 

.. 3. LIST THE' NAME OF EACH R!P01UABLE SlNGtE SOUR.Ce: or 
INC-OM! or $10,000 OR MORE r""~ iI ~'oI<I" Oih~ it n .. <OM~~ 

o None 

Separate sheet attached 

Filer's Verification 

print "am. TONI ATKINS 

Offi A C rt 
Callfomla State Assembly 

co, geney or au 

.. 4. !'N\lE;:STJ'itEN'TS AND INnRE$TS m REAl. p"A':QruTY HELD OR 
leA5~V fr! THE SUSIlUl,S.s ENTH'Y OR TRUST 

CheCk one box: 

o INVESTMENT o REAL PROPERTY 

Name of 8usln6Js Entity, If' Investmen1, g[ 

Assessor's Parcel Number Of Street Address of Real Property 

Oescnption of Busil\Mlt Acbvfty Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $1(}0,000 

$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST 

o Property Qwns""_ 01 TN" 

IF APPLICABLE, UST DATE: 

---.1---.1.J1. ---.1---.1.J1.. 
ACOUIRED DISPOSED 

05- o Partnsrshlp 

o Les$ehck:l ~--;;;;== ·Yra feCflallUl"lg O~'----------------
o Check box If additional schedules reporting invttstmen1s or real property 

ere sttached 

Commenb: ________________________________ ___ 

Statement Type 1&1201212013 Annual D __ Annual OAs'umlng 
I'" 

o leaving 0 Candldele 

I have used aU reasonable dtl)gence In preparing this statement I have reviewed this statement and 10 the best 01 my knov.1edge the InlonnalJOn 
conlalned herein and In any attached schedules Is true and complele, 

t certtfy under penalty 01 perjury under 1he taws 01 the State 01 Caltlornt       

Date slgne<lp.f'_----'4'--J/~'}::r.J~/:::=3==__---7 1",+ ""y,"'" 
Flier's SIgnatu   ⁾›‽⁾⁾⁾›››››†⁽⁽⁽⁽‹‡′⁻       

FPPC Fonn 700 Amendmenl (201212013) 
FPPC AdV/t<! Email: advice@fppc.ca.gov 

FPPC To"-Free Helpline: 8661275-3n:? W'M".'.lonr: 1"'1'1 on" 

(d)(5)



• 

LeSar Development Consultants 

2012 Clients - Receipts over $10,000 

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 Commission 

San Bernardino County 

United Way 

Estolano LeSar perez Advisors 

2012 Clients - Receipts over $10,000 

LeSar Development Consultants 

Metropolitan Water District 

Los Angeles River Restoration Corporation 

Living Cities 

Resources Legacy Fund 

Southern California Association of Governments 

Lo~Angeles County 

Goldhlrsh 


