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Date Received 
CALIFORNIA f'ORM 700 STATEMENT ~CONOMIC INTERESTS t ~ ~Dl-ao) I" tfrlfl:iiOi!M>s twO,! 
r:At~ POLITICAL PRA~::-"C~~ ;O~.H;llS~IO·j 

,A PUBLIC DOCUMENT COVER PAGE:: - -, /f'> ~j .~' • 

Please type or print in (nk. 

NAME Of FtLER 

Bloom 

1. Office, Agency, or Court 
Agency Name 
Assembly 

Division, Board, Departmenl, Dislrict, W applicable 

District 50 

~ If filing for multiple posIllons, nsl belC/li or on an attachmenl. 

Richard 

" I ~ 

(FIlST) 

. , , . 

2m H;,il-i F,i I: 1.0 

Your Posllion 

Assemblymember 

" • -" j 

(111l1lt.E) 

Agency: ________________________________ __ Position: ___________________ _ 

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

~Slale 

o Multl-County __________________________ _ 

OCltyof _________________ _ 

3. Type of Statement (Chock al /east ane box) 

~ Annual: The partod covered Is January 1, 2012, through 
December 31, 2012. 

·or· 
The partod covered is --1--1 ______ ~ through 
December 31, 2012. 

o Auumlng 0IIIce: ~ate assumed --1--1 ___ _ 

o Judge or Court Commissioner (Slatewide Jurisdiction) 

o Coonly of ____________________________ __ 

o Other ____________________________ _ 

o leaving OIIIce: ~ate Left --1--1 _____ _ 
(Check one) 

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

o The period covered Is --1--1, _____ ~ through 
Ihe date of leaving office. 

o Candidate: 8ectiion year _________ _ and office soughl, W dlfferenllhan Part 1: _______________ __ 

4. Schedule Summary 
Check appllclble schedulos or "None.· 

~ Schedule A-1 ·Inveshnen/s - sched"e attached 

~ Schedule A-2 • Investmen/s - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

5 
~ Total number of pages Including this cover page: ___ _ 

~ Schedule C • Income, wens. & Business Positions - schedule attached 

~ Schedule 0 • Income - Gills - schedule attached 

~ Schedule E • Income - Gifts - Tmve/ Paymen/s - schedule attoched 

O None· No reporlabitJ inlems/s on eny schedule 

5.              
                      
                                                         

              

                          

                 

    

           

      

   

                         
                         

         

           

                                                                                                                                                             
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that     †⁽             

Date Signed Z /2.6,1f 1 Slgna⁴⁵ ‴⁾⁾‽››(""""''''''''''⁽‽‽‹‹‹‹⁽‹⁽                                 

                          
                                     

FPPC Tol~Free Helpline: 8661275-3772 wwwfppc.ca.gov 



, . 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAiR FOtl;rCA~ PRACVCIH; CQMMfSSJDN 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Richard Bloom 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 
Actlvlsion, Inc. 

GENERAL DESCRIPTION DF BUSINESS ACTIVITY 

technology 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

Ii!!l $10,001 - $100,000 

DOver 51,000,000 

o Stock 0 Other ____ -,::------:---:-___ _ 
10tIacrib&) 

o Partnership o Income Received 01 $0 - $499 
o Income Receivad 01 $50{] or More IReport on SdledfJle C) 

IF APPLICABLE, LIST DATE.: 

-1-1.J.L 
ACQUIRED 

-1-1.J.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o OV9( $1,000,000 

o Stock 0 Olher ----__ :-:-____ _ 
(Describe) 

o PartnershIp 0 Income Received 01 SO - $499 
o Income Received 01 $500 or More (R9pOlt on ScMduIe C) 

IF APPLICABLE, LIST DATE: 

-1-1.J.L 
ACQUIRED 

-1-1.J.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION DF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,00lJ 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o OVBr $1,000,000 

o Stock 0 Other ---_:::---,,--,,--__ _ 
(Dflai:Ie) 

o PartnershIp 0 Income Recefved 01 $0 - $499 
o Income Received 01 $500 or More (Report an Schedule C) 

IF APPLICABLE, UST DATE: 

-1-1.J.L 
ACQUIRED 

-1-1.J.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver S1,000,000 

o Stock 0 Dther -------:::--,-,-=----
IOMOibe) 

o Per1ne<>hlp o Income Received 01 $0 - $499 
o Income Recelved 01 $500 or More (Report on SdIed!ie C) 

IF APPLICABLE, LIST DATE: 

-1-1.J.L 
ACQUlRED 

-1-1.J.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o S100,001 - S1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover S1 ,000,000 

o Stock 0 Other ____ :::-____ _ 

(0e50'ib9) 

o Partnership o Income ReceNed of SO - $499 
o Income Received of $50{) or More (Report an Schsdu18 C) 

IF APPUCABLE, LIST DATE.: 

-1-1.J.L 
ACQUIRED 

-1-1.J.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT o Stock 0 Other ____ -:::_.,-____ _ 
(0eJaibe) 

o Pertnershlp 0 Income Received 01 SO - $499 
o Income ReceIved 01 S500 or MOI"e (Report on SchtKiuf8 C) 

IF APPUCABLE, UST DATE.: 

-1-1....1L 
ACQUIRED 

-1-1.J.L 
DISPOSED 

Comments: ____________________________________________ _ 

FPPC Form 700 (201212013) Sch. A-1 
FPPC AdVIce Email: advice@fppc.ca.gov 

FPPC TOI~Free Helpline: a681275-3772 www.fppc.ca.gov 
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, . 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POU11CAL PRAC-nCfS COMMISSL-Ot-i 

Name 
Richard Bloom 

II'" 1. BUSINESS ENTITY 00 TRUST 

Nam. 
Law & Consulting Offices of Richard Bloom 

Address (Business Address Acceptable) 

Check one 

o Trust. go to 2 ~ Buslne!S Entity, complete the box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 
Professional law practice 

FAIR MARKET VALUE 

~ $0 - $1,999 
IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

§ $10,001 - $100,000 
$100,001 - 51,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

-.l-.lJl... -.l-.lJl... 
ACQUIRED DISPOSED 

o Partn.rshlp Ii!!l Sole Proprietorship O-----,.Oihii=,-----HI 
Attorney at Law 

YOUR BUSINESS POSITION 

2. ID€NTlF'I nt~ G~:OSS INCOME RECEWED {MClUOE, OUR p~o RATA 
5H:A:R.C. OF THE GROSS !NCOUlf. TIl lW:; ENT1fYfffl:~Sll 

o so - 54 •• o S10.001 - S100.ooo 
o S500 - S1.000 o OVER $100.000 

o S1.001 - S10.000 

... J. tJST THE; NAMlE OF EACH REPORTABLE 511'4131.£ scrll'RC~ O~ -
INCOME OF itn.1l:C!!I OR MORE i1l.11il""" ~ .. ~ ... t.> ~"""til ''''~ijf¥~ 

~ None 

... 4L INVESTMENTS AND INTERESTS IN R1Ml PR-Dp€RTY MUD OR 
ll§:ASED 1!'l THE BUSINESS Eh-rrrv OR TRUST , 

Check one box: 

o INVESTh1ENT o REAL PROPERTY 

Neme of BusIness Entity, If Investment. Q[ 
Assessor's Parcel Number or Slreet Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location 01 Reel Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
5100,001 - 51,000,000 

DOver 51,000,000 

NATURE OF INTEREST 
o Property OwnerlhlpJOeed 01 Trust 

IF APPLICABLE, UST DATE: 

-.l-.l..ll.. ---1---1Jl... 
ACQUIRED DISPOSED 

o Sloe!< o Partnership 

o l .... hold 
Yr.. mmai"lng 

o Other ________ _ 

o Check box If additional schedules reporting Investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (BuWess Address Acceptable) 

Check one 
o Trust, go 10 2 o Business Entity, camoJete Ihe box, than go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

~ 
$0 - S1 •••• 
$2,000 - 510,000 
510,001 - $100,000 
$100,001 - 51,000,000 
Over 51,000,000 

NATURE OF INVESTMENT 

-.l-.lJl... -.l-.lJl... 
ACQUIRED DISPOSED 

o P.rtnership 0 Sole Proprietorship O----Oihiir<ilU;;-----i 

YOUR BUSINESS POSmON 

.. 2: IDENTIfY THE GROSS INCOME: RECEiVED {~ClYD~ YOUR PRO RATA 
SHARE: OF THE GROSS INCOM~ 12 THE ENTrrvrmusn 

OSO-54 •• 
o S500 - S1.ooo 

o S1.001 - S10.ooo 

0$10.001 - S100,OOO 
o OVER S100.000 

.. " IN'ilESTM£t4TS ANn INtERESTS IN REAL PROPERTY H!;tD OR: 
LE/M:iED 1ft THE BUSn .. ~5S EN11fY 00 'TRUST 

ChacJt one box: 

o INVESTMENT o REAl PROPERTY 

Name 01 BusIness Entity, If Investment. Q[ 
Assessor's Parcel Nurrtler or Street Address of Real Property 

Desaiption of Business Activlty Q[ 

CIty or Other Precise LocaUon of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10.000 
o S10.001 - S100.ooo 
o S100.001 - $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Own-BfllhlpJDeed 01 Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stoe!< o PartnerM1ip 

o leesehold o Olher _________ _ 

Yr., ramBlI1ing 

o Check box If addltionel schedules reporting Invastmants or real property 
are ettached 

Commenm: ______________________ ___ FPPC Form 700 (201212013) Sen. A-2 
FPPC AdvIce Email: edvlce@fppc.ca.gov 

FPPC Toll-Free H.lpnn.: 8661275-3m www.fppc.ca.gov 



.. . . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
i'A;~ ro!JT1CAL F''P..ACfi!:':::E;S COMMISSIQN 

Name 

(Other than Gifts and Travel Payments) Richard Bloom 

II- 1. INCOME RECEIVED I .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cedars-Sinai Medical Center 

ADDRESS (BuslnBss Address Acceptable) 

444 San Vicente Blvd, Los Angeles, CA 90048 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health care 

YOUR BUSINESS posmON 

GRaSS INCOME RECEtvED 

0$500 • $1.000 0 $1.001· $10.000 

o S10.001 • S100.000 Ii!!l OVER S100.ooo 

CONSIDERATION FOR lNHlCH INCOME WAS RECEIVED 

o Salary ~ Spouse's or regIstered domestic partnBr'S Income 

o Loan repaymenl 0 partnership 

o S.I. 01 _____ -.,,==:::::-:::-::::;-= _____ _ 
(Real properly, eM, boa!, etc) 

o Commlssfon or 0 Rental Income, /151 eltCh wun:e oJ S10,0fJ(J or mom 

Do~.r _________ ~~~~------------
(Oticnbe) 

... 2. LOANS HECE(VED OR OUTSTANDING OURfNG THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addres:s Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o S500· $1.000 0 $1.001 . S10.000 

o $10.001 • S100.000 0 OVER $100.000 

CONSIDERATION FOR lNHlCH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of regIstered domeatic partner'; Income 

o loan repaymenl 0 Partnership 

o Sal. 01 _________ ===;::-:::-;:==,-_____ _ 
(RM/ propetty, CQf. boB!, etc.) 

o Comm~sIon Of o Rental Income, list each source cI SIO,OOO or /tIO"9 

[]D~r ______________ ~~~-------------
(Desctib3J 

- ~---*Y6uare-noriequiredloreporfToansrrom commerclall8ndlng Institutions, or any Indebtedness createa as part ora
retail installment or credit card transaction, 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 (BusinBSS AddreS$ Accepl8b1e) 

BUSINESS AC1lV1TY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIO~ 

o $500 - S1.000 

o S1.001 • $10.000 

0$10.001 • S100.000 

o OVER S100.000 

Comments: 

INTEREST RATE TERM (MonthaIYears) 

-----.% 0 Non. 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property __________ ....... === ________ ~ 
Slreet o!JdjJg,!,s 

o Guaraniof --------________________ _ 

o Olh.r ----------___ ,,-__ ,----------
(Descn'~) 

FPPC Form 700 (201212013) Sch. C 
FPPC AdvIce Emell: edvlce@fppc.ca.gov 

FPPC Tol~Fre. Helpline: 8661275·3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FA ... "GLlTK"L >'RACTICES CGMMIS",ION 

Neme 

... NAME OF SOURCE (Nol en Acronym) 

Civil Justice Association of CA 

ADDRESS (Business AddfBSS Acceptable) 

1201 K st, St 18S0, Sacramento, CA 9S814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 

OATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,-' __ 7_9._36_ Board Dinner 

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

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

... NAME OF SOURCE (NOI en Acronym) 

Los Angeles Area Chamber of Commerce 
ADDRESS (Buslnes& Address Acceptable) 

3S0 S. Bixel Street, Los Angeles, CA 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocecy 

DATE (mmIddJyy) VALUE DESCRIPTION OF GIFT(S) 

Inaugural Dinner 

_. li~-s:..:, :":===:--::==========.--
, 

... NAME OF SOURCE (NOI an Aercnym) 

CA Democratic Party 
ADDRESS (BwineS3 Address Acceptable) 

1401 21st Street, Ste 200, Sacramento, CA 9S811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
61.71 Lunch 

---1---1_ $ 

---1---1_ $ 

1201 K st. Ste 1850 

... NAME OF SOURCE (NOI an Acronym) 

Toni Atklne for Assembly 2012 

ADDRESS (Business Addran Acceptable) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Campaign 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 2_9._02_ Dinner 

---1---1_ >..$ ___ _ 

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

... NAME OF SOURCE (NOI an Acronym) 

John A Perez for Assembly 2012 

ADORESS (BusineS3 AdcJreu Acceptable) 

7n Figueroa, # 40S0, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ ... $ __ 2_1._07_ Breakfast 

-02-c-~l~-- -8S-89-- Personallzed-bowl--- - -.:::::..J ~__ $ • 

~512 $ 
49.40 Welcome reception 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business AdcJreu Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commen~: ____________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advicB@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 'MYW.fppc.CB.gOV 



. ' · . 
CAUfORNIA !'ORM 700 

SCHEDULE E 
Income - Gifts 

FAIR PClym::Al,. f'"AACTICE'5 COjUUSSlDN 

NBmB 

Travel Payments, Advances, 
and Reimbursements 

Richard Bloom 

• 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 OF SOURCE (Nol en Aercnym) 

Chinese People's Assn for Friendship etc 

ADDRESS (Bu~ness AddfBSS Acc.pt&b1ej 

No. 1 Taljlchang Slreel, Doncheng District 

CITY AND STATE 

Beijing, China 100740 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 0 501 (cX3) 

Encourage tradB, friendship between CAlChina 

6 16 12 6 26 12 $10,000 (est) 
OATE(S):-.l-.l_ • -.l-.l_ AMT: IS-____ _ 

(If gift) 

TYPE OF PAYMENT: (musl check one) ~ GIft 0 Income 

~ Made B Speech/Participaled In B Penel 

It2I Other - Provide DBscripUon 
AIrfare, lodging, ground 1ransportellon & meals for 
ee"lerel~ee ana meetings wit'" GA Mayers, b~slness 
leaders, Chinese political IBaders, State Department 

... NAME OF SOURCE (Nol .n Aercnym) 

ADDRESS (Business Addf9S$ Acr;eptablej 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (cX3) 

OATE(S):-.l-.l_ • -.l-.l_ AMT: .. $ _____ _ 

(If gitf) 

TYPE OF PAYMENT: (must check one) 0 GIft 0 Income 

o Made B SpBBchlPart1cipated In a Panel 

o Olher - Provide Description 

... NAME 0: ~O~RC~_~~ ~n ~_cron_ ~)_~ ____ ~ _______ I+,--~-,N"AM=E-,O::.F-,S:::OU=RC:cE=(N.:cO,-,1 ""=A::::""::::n~ym:2~ ________ ~ 

ADDRESS (Busin83.S Addf953 Acc.pleble) ADDRESS (Bus/nus Addrsu Acceplable) 

CITY AN D STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (cX3) BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):-.l-.l_ - -.l-.l_ AMT: .. $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gtft 0 Income TYPE OF PAYMENT: (must check one) 0 GIft 0 Income 

o Made B SpeachlPartlcJpaled In B Panel o Made B SpeachlPertlcJpeted In B Penel 

o Other - Provide Description o other - ProvIde DasorlpUon 

Commenm: _____________________________________________ _ 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: edvice@fppc.ca.gov 

FPPC TOI~Free Helpline: B68/275-3772 www.fppc~ca.gov 



12/7/12 

Assemblymember Richard Bloom 
State Capitol. Room 3132 
Sacramento CA 95814 

Dear Assemblymember: 

This letter is to inform you of gift(s) you received from the Califomia 
Democratic Party in conjunction with your participation in the Assembly 
Democratic Caucus New Member lunch. held November 8. 2012 at the 
Citizen Hotel. Sacramento CA. 

This notification is a courtesy. should it be necessary for your reporting 
purposes. 

Date: 
Description: 
Amount 

November 8.2012 
Democratic New Member lunch - meal(s) 
$61.71 -

Please feel free to contact me with any questions. 

Thank you. 

aug Ackman 
Califomia Democratic Party 

(d)(5)



• . . 

Ouji .. Sana' 

From: 
Sent: 
To: 

MacNeil. Sean 
Sunday. January 13. 2013 1:39 PM 
Quji. Sana 

Subject: Fwd: dinner at Zocalo's 11/15/12 

Pis add to Richard's gift file. 

Sent from my iPhone 

Begin forwarded message: 

From: "Shin, Chinook" <Chinook.Shinialasm.ca.gov> 
Date: January 13,2013 II :06:07 AM PST 
To: "Mitchell, Susan" <Susan.Mitchell@asm.ca.gov>, "Simpson, Tisha" 
<Tisha.Simpson@asm.ca.gov>, "MacNeil, Sean" <Sean.MacNeilialasm.ca.gov>, 
"Pandelopoulos, Gina" <Gina.Pandelopoulos@asm.ca.gov> 
Cc: "King, Cheri" <CherLKing@asm.ca.gov>, "Strahan, Anna" <Anna.Strahanialasm.ca.gov> 
Subject: dinner at Zocalo's 11/15/12 

Your Members attended a dinner at Zocalo's on 11115112, with Majority Leader Atkins and 
Speaker Perez. 

The following information is provided to you for your 2012 gift reporting purposes: 

What: Dinner at Zocalo Restaurant, Sacramento 

Date: 11115/12 

Cost per person: $29.02 

From: 

Toni Atkins for Assembly 2012 

330 Encinitas Blvd., Ste. 101 

Encinitas, CA 92024 

Please lei me know if you have any ques1ions. 

1 



• • 

RECEIVED 

APR 11 2013 

By;LQf)(f 

SCHEDU!-~ A~2 
Investments; Income', and Assets 

of Bus~A'W~"k>~J)titi~~~QSts 
(Ownerstil~lrh/e'rest i§-1d% or Greater) 

Law & Consulting Offices of Richard Bloom 
Name 

Assessor's Parcel Number 4273013025 
Addreaa (BuslneS3 Adcnss Acaptable) 

Chock <>rIO 

o Trust, go to 2 0 Bu~ ..... Entity, comp/oIe the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

~ 
~.~:;._9~O,OOO 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPUCABlE, LIST DATE: 

-.l-.l..ll.. -.l-.l..ll.. 
ACQUIRED DISPOSED 

181 Sole Proprle", .. hlp 0 Partn"""", 0 ___ --;:-, ___ _ 

""'"' YOUR BUSINESS posmON Attorney at Law 

... 2. !DE'I\cI§11~Y THE GROSS 1'.d::::QME ~::t!"CEl;""ED {t:NC,=UDE YOUR PRO RATA 
S"1:ARE OJ' Ir'l:l: GROSS lwe~.,~ TO THE :E~"TmITRU5fJ 

OSO-$499 
05500 - 51,000 
181 51,001 - 510,000 

0510,001 - 5100,000 
o OVER 5100,000 

"':Ii t.JST ThE HAM:: Of EACH REPORTABLE 5 NOtE SOURC:E OF 
IN:::OI.tE OF S1",[!!I~ OR MORE: A11,,~ ~ ~"r.~rc;!.b> .~"""" ~ ~"~~'~'"'' 

181 Not."--. 

Filer's Verification 

I>- 4. IN\-~$TI'-.1ENTS AND lNTERESTS 'N REAL i"fi:Ofl'E:RT'( HeLD OR 
u:Ji,SEO ~ iHE e;u:s I!\.ESS ~TITY OR TRUST 

Ch~one box: 

o INVESTMENT o REAL PROPERTY 

Name of BulinltU Entity, If Investment, .Q[ 

Asseuor's Parcel Number Of" Street Addrna of Rsal Property 

DMCtiption of Busmeae .A.ctivity Q[ 

City or Other POOle Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
5100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

o Property Owner>hlplOeed of Truo! 

IF APPLICABLE. UST DATE: 

-.l-.l..ll.. -.l-.l..ll.. 
ACQUIRED DISPOSED 

o Slock o Pertner>h~ 
o l .... hoId ==="" Yra. iiii'iiWTij 

o oth"' _______ _ 

Comments: _________________ _ 

Print Name_-IR~iC/.l-:n'"'m""-""'--..... B"'_"'\o"'I7I'Y\"'_'_ __________________ _ 

Office, Agency or Court CA'\ 'S.~ ;"'~">eICY\ \o\.~ 
Statement 1\'pe 12!l201212013 Amuel O __ Annuai 0 Assuming 

1m 
o leevlng 0 Candidate 

I have used all re8SO/1abie dDlgence In preparing this statemenL I have reviewed this statement and to the best 01 my knowledge the InlormaHon 
contained herein and in any attached schedules IS true and complete, 

I certify under penalty of pe~ury under the laws of the State of California that ?rvgolng Is true and correct 
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JOHN A PEREZ 
SPEAKER OF THE ASSEMBLY 

December 11,2012 

Assemblymember Richard Bloom 
State Capitol, Room 3132 
Sacramento CA 95814 

Dear Assemblymember Bloom, 

This letter is sent to notifY you that I made a reportable gift to you from my committee account. 
Information about the gift is as follows: 

Donor: John A. Perez for Assembly 2012 
777 S. Figueroa #4050 
Los Angeles CA 90017 

Date: November 16, 2012 
Description: Breakfast at the Grange 
Amount: $21.07 

As you know, the recipient of a gift Is reportable, bufitsvalue maybe fully or pilliiiilly 
reimbursed within 30 days of receipt. While reimbursement for the gift is not required, if you 
would like to send a payment, please make the check payable to John A. Perez for Assembly 
2012, and mail to Karen McDonough, 777 S. Figueroa, #4050, Los Angeles, CA 90017. 

Please do not hesitate to contact Anna Strahan at (916) 319·2053 if you have any questions. 

p,;d fo, J", John A P're, fo, A.oernbly 2012 • FPPC lD#, 1333592 • 777 South F;i/U'w, Suret. Suite 4050. La. Angel~, C.lifom;. 90017 

Tel:213.452.6SS3 .. Fax: 800228.5168 .. email: info@PerezForAHembly.com .. www.PerezForAnembly.com 
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JOHN A PEREZ 
SPEAKER OF THE ASSEMBLY 

February 6, 2013 

Assemblymember Richard Bloom 
State Capitol- Room 3132 
Sacramento, CA 95814 

Dear Assemblymember Bloom: 

The following information is provided to assist you with your Form 700 gift disclosure 
obligations. 

Date of gift: 
Description of gift: 
Value of gift: 
Name and address of donor: 

Date of gift: 
Description of gift: 
Value of gift: 
Name and address of donor: 

December 2, 2012 
Personalized green glass bowl 
$85.80 
John A. Perez for Assembly 2012 
777 South Figueroa Street, Suite 4050 
Los Angeles, CA 90017 

December 2,2012 
Assembly Welcome Reception 
$49.40 
John A. Perez for Assembly 2012 
777 South Figueroa Street, Suite 4050 
Los Angeles, CA 90017 

Please contact Mary Kaems or Anna Strahan at 319-2053 if you have any questions 
about this letter. 

JAP:mk 
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