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CAI,IFO"NLl "ORM 7 0 0 STATENI~f'IT qF §CONOMIC~VED I ----.! 
~A§'! _"""A4 1'IUiCf)tf~ ttlJ!l~J.l.-~" 

A P1l2UC: OOCiHi'l!::NT 
, " , GO\lSUAGE 

NAME Of FUR 

BLUMENFIELD 

1. Office, Agency, or Court 
~lIC)' Nama 

CA STATE ASSEM9LY 

DMsoo, B<:l~, Department, District i apPicabie 

45TH AD 

ENT 
(mS1) 

ROBERT 

Your Posi\kiIl 

BY: 

ASSEMBL YMEMBER 

~-----------------------
PoslHon: _______________ _ 

2. Jurisdiction of OffICe (Check 81 ~ one box) 

~ Stoia 

o 1.I.>illfu"~------------
O~cl-------------

3. Type of statement (Check itlleast one box) 

181 Amt..u!1: The pElr'o:! covered is Ja:w.J&"j' 1, 201\. ttrough 
Dacerrb3r J 1,20\1. 

-or. 
The periOO OOyeled is -----1-----1 ____ IlYoogh 

December J I, 20 \ \. 

o Assuming OffICa: Dale assumed -----1-----1 __ _ 

o JLJdge or court Commlssiooor (Statewide Jurislid);)l) 
O~"rn ___________ _ 
O~~ ___________ ___ 

o It!aving OffIce: Date lBft -----1-----1, __ _ 
(Check roe) 

o The period COV9I00 is J~UOl)' 1, 2011, thlOOitJ \lie dale ct 
leaving office, 

o The peOOd COVElled 5 -----1-----1' ____ _ 

the date of leaving clica 

o CandkI.a1e: EIadion YIW ____ _ Offire aoo;11l, 't affemn\ than Part 1: ______________ _ 

4. Schedule Sunvnary 
Check ~ schedlJJes or Wone. ~ 

181 Schedule A-1 • Investl7l':'flts - 9Chedole ~ 

o Schedule A·2 . I~- sd\e:dIja att<d1ed 

o SthadlJe 9 • Real Propeffy - Wled~ atla::hed 

-or· 

~ Tofill/tUmber of pdges incJudlng /hIs co""r pdge: _-,6,--_ 

181 Sc.hadula C - Income, Loans. & &JsJness POSi/ions - sd\e:dIja attOO\ed 
IH1 Schedtje 0 • In::onr - Gilfs - sdledlie ettadled 

181 Schedule E • income - Gifts - liawl Payments - schedule attached 

o Nona - No reportable in/oreslS 00 any schediJe 

                
⁾†″₫‡⁉                     
             ⁾†      ⁾†                  

                                          
                    ⁉⁉⁊⁾⁅⁒†                                   

                 

                                                                                                                                                           
              ⁾†                                                                                        

\ certJly undef pooiIlty of petjury tnder the laws of the Stale 01 ~lIIomJa thai                                    

O"'51gnod ?-5' 13 S⁾⁾†•
fITUrh IirJJ)'t<¥) :›※⁚‽‼•⁉‱‧⁾†                

                                     
FPPC loU-Flw Helpline. B6€!12T5-3n2 www-fppc,cagoy 



RECEIVED 

CAUH)RNjA "ORM 7 00 STATEMENT OF ECONOMIC INTERESTS 

BY:~L 
~;O,!t rJc-.!T":"'L .,n,;r;r",-~-:; ,e: ___ 3l';~I[l'" 

Ii. PUBLIC OOClU.1ENT COVER PAGE 
P/e~ twe or print in Ink. 

IIANE OF FIlER ....... , 
BLUMENFIELD ROBERT JOEL 

1. Office, Agency, or Court 

Agoocy ""'" 
CA STATE ASSEMBLY 

Oillisial, B<:l~, Department, District W' ~cabIe 

45TH AD 

~ ~ filing 10) muttiple posrnoos, list below or on S1 atlad1ment 

Your Posiboo 

ASSEMBL YMEMBER 

Agoocy-------------------------
Position: _______________ _ 

2. Jurisdiction of Offics (Check al least 008 001) 

I£J s,,", 
O~~" ______________________ ___ 
o CIty ol ______________________ __ 

3. Type of Statement (C""'" "0<1 one bcu) 

III Annual; The perO:l ro.oered is Ji3fiUary 1, 2012. through 
December 31, 20 12. 

-or· The perO:l covered is -----1-----1 ______ _ 

December 31, 2012. 

o Allumlng Offlca: Date a$SlJJl'Ied -----1-----1 ___ _ 

o Ju~ or Court Commi:!sioner (Statewide J~) 

o CW1I~ of _____________ _ 

O~ ____________________ __ 

o Leaving OffIci: Dale Left -----1-----11 ___ __ 
(Chect 00;.» 

o The period covered is J<n.JaJ)' 1, 20\2, through 100 daIa of 
leiMng oIIi 00. 

o The period cove)ed is -----1-----11 _______ _ 

the data Ii leaving office. 

o c.ndId"', EIodioo "" ________ _ ~d office !lought, if diflerenl \M1 Part I _____________ __ 

4. Schedule Summary 
Ched appI/t2bJ8 sch8d:uJes or ~None. ~ 

III Schedul. Ao1 • lnveslmenrs - schedule attadled 

o 5ehedu1e Ao2 • InVl':Stlref1!5 - schedule !I!1ached 

o Schedule B • Real PlOperty - &ehedule !I!1ached 

-or· 

.... Total rnnnber of pages including this cover page: ....J,Z~--
III Schedule C • 1ocDme, Loans, & Business Po5i!ions -!ChE:dJ\e attadled 

III Schedule 0 • Income - Gilts - schedule attadled 
III ScheduIII E • ITlCOI1!6 - Gifts - Tr'!wel Payments - sdlOOJ\e attadled 

o . None • No repatablo interests 00 any schedule 

5. Verification 
                          
⁉⁾†  ⁾†⁍⁔⁾†⁾†                  

                    
             ⁔⁅⁌⁅⁐⁈⁏⁾†⁾⁍⁂⁅⁒†                                   

                   
       u~ed                                                                                                          m~                                      
herein and in 811~ atla::hed scliedules is true and ocmpiete. I acknowledge this is e public documBnL 

I ctrlJfy wltkll panalty 01 perjury undIl the !awl 01 the Sbd:. of Cal1fornl. tha      •••••‧⁾‡†‧

Date Signed 

FPPC Fmn TOO 12012120131 
FPPC Advico Email: advice@fppc,co.gov 

FPPC ToI!·Flee He~nc· e5£l2TS·3TT2 wwwlppc,co,gov 

(d)(5)

(d)(5)
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SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
rjjll< 1"..,-"'JTll""J.L pg.oA:tll:t~ {.;ll_':!>][1!O 

Stocks, Bonds, and Other Interests N,me 
(Ownership Interest \s Less Than 10%) BLUMENFIELD 

~""~""C:""","~""C-_______ Do ___ n_o_r_a_ff_'_oh __ b_ro> ___ ,ro __ g_',,";n:'n~'~n~O~·'~/;~:,~I~om~'~n~'s~.~~~::::::::::::~~~~~~::! 
~ NAIAE OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

OppenheImer Funds & Money Merkel 
GENERAl OESCRIPnoo OF BUSINESS ACTIVITY 

Investment fund 

FAIR MARKET VALUE o S2.1XXl - $10 !XX) 

0$100001 - Sl,OOJ,1XX) 

NATURE OF INVESTMENT 

III $10,001 - Sl00JXXl 

DOver S1.IXXl,0Q0 

o Siock 0 Olher ____ -;;;:::;;::;--__ _ 

"""""" o locomu Reccr.ed 01 so - s.t9'9 
o Income Recc~ 01 $500 Of Moro I~ "" ~ CI 

IF APPUCA6LE, LIST OATE; 

----1----1.JL 
D1SPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAl OESCRIPnOO OF BUSINESS ACnVITY 

FAIR MARKET VALUE o $2,000 - S10,OOJ 

o $100,001 - Sl,lXXl,lXXl 

NATURE Of INVESTMENT 

o $10,001 . Sl00JXXl 

DOver Sl,(XXl,OOJ 

o Sled: 0 O\hef ___ -;;== ___ _ -, o p~ 0 IrJ;O"1TC Roccrvcd 01 W S~99 
o Income Rcceivcd 01 $500 or Mcrn lil8po<t 011 ~ C) 

IF APPUC~LE, LIST OATE. 

-----1-----1.JL 
ACqUIREO 

-----1-----1..1L 
OlSPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAl OESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $VXXl, $10,00J o $1(XHI()l • $l,OOJ,OOJ 

NATURE OF INVESTMENT 

0$10,001. $10000J 

o Oliff $l,OOJ.OOJ 

051"" 0 -----==----
""""'"' o Par\Ilefs!>lp 0 locoroo Rc:crIvcd 01 W· $~B() 

o Income RN:Civcd 01 $500 Of More '~0I1 ~ C) 

IF APPUCABLE. LIST OATE 

-----1-----1...1L 
ACOUIREO 

-----1-----1.JL 
OISPOSEO 

GENERAl OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,00J· $1O,00J 

0$100001. $1 OOJOOJ 

NATURE OF INVESTMENT 

0$10.001. $100,00J o 0V0! $1.00J,00J 

o Slack 0 0t00r ____ ==,---__ _ 
I D<r3crt>e I o P11rtrc<~~ 0 tr.:ome Rewtvrn:l 01 $0 . $~9'9 

o IncomO Remfrod of $500 Of More I~ (71 ~ CI 

IF APPUCAeLE, LIST OATE 

-----1-----1.J.L 
ACOUIREO 

-----1-----1...1L 
OtSPOSEO 

~ NAME OF BUSINESS ENTITY 

GENER'-'L OESCRtpTlQN OF BUSINESS ACTIVITY 

FAJR MARKET VAlUE o $2,00J . $1O,00J 

0$100,001. $1.00J,00J 

N.-.TURE OF INVESTMENT 

0$10,001. $100,00J 

o Over $1,00J,00J 

o Stock 0 Oltocr ___ --,== ___ _ 
IDo<oil>el o Pwtncrshtp o Income R<'ccIved 01 $0· $~99 

o Incomo Rcceived 01 $500 Of Mom IR"P"I'I 011 ~ CJ 

IF APPUCABlE. UST OATE 

----1----1.JL 
ACOUIREO 

----1----1.JL 
DlSPOSEO 

~ NAME OF auSlNESS ENTITY 

GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,00J . $ IQ,OOJ 

0$100,001. $1,00J,00J 

NATURE OF INVESTMENT 

0$10,001 • $100,00J 

DOver $1.00J,00J 

o Slock 0 Other ____ -;;;::;;;;:;--__ _ 

""""b' o P11f100fSNp 0 10C0I1'l0 RcccMxl of W . $~99 
o IflCCfllO Rocrocd 01 $500 Of Moro I~ 011 ~ C1 

IF APPUCAeLE. UST OATE: 

-----1-----1...1L 
ACOUIREO 

-----1-----1...1L 
OISPOSEO 

Com~~: ___________________________________ ___ 

FPPC Form TOO \2012120131 Sch. A-1 
FPPC AdvicB EmaW: edylce@lppc.ca,gov 

FPPC Toll·Free He~lme: 866J2TS-3TT2 wwwlppc.ca,gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Owner ship Inleres1 Is 10% or Greater) 

CAUFORMAfORM 700 
rJI.l~ ~-;JUT1~"'L "'~J.t-,;:.~~ l::_I~"'"~t< 

Neme 

BLUMENFIELD 

~ 1 IjU~!Nr5S rNnTY (m lllUSI 

"'~ 

AddJcss IB(!,5I1M ..... Ar:it:nu "'~') 

Chod< ~ 
D Trust. QO to 2 D Bu~~~ Enlily, com~to the box. ~goJo 2 

GENERAl DESCRtPTION Of BUSINESS"'C nVITY 

FAIR MARKET VAlUE IF APPUCA6LE, UST OATE; 

~w"m S2,1XX)· S10,1XX) -----1-----1 R ---'---'.11-
$10,001 . Sl00,1XX) ACqUIREO D1SPOSED 
$100,001 • Sl.IXXJ,1XX) 

a I'eI s 1 ,!xx) ,!XX) 

NATURE OF INVESTMENT 

o """"'''''' o soo Propr'o:ltor~ 0 "'" 
YOUR BUSINESS POSlnON 

-,. Z 111UH'=-¥ lH" '::~~-:'i II\IC~ il:EO::E..Jm ~LUrn:: 'l'Glm ~:;:) 11""-;>' 
SHol.FH: ;J~ t;:~ w-,:;:)~~ 11JC~ 1Q 'l'H"- !;~Tm;f1illiJSn 

D so· s~es 
D S5iJO • S1.(XXl 

D stOOl - S10,1XX) 

D S10,001 • S 100,1XX) 

DOVER Sl00,1XX) 

'" J _1&- fl<"- I@."'" lli" j; ... rH J;l8">;[j1i!T:i!.BU:: SlrclGUE 5~E: OF 
~;QME: O~ ~H.'L~ Of;! ~f;!"-I""~"="='" ~_, ''''''''''''''t_ 

o"~ 

.. ..:. Ircl'.-t:5tM"'N1" A"Nb "';~~"f" lliJ "!;1!4 P~c::l~-ifT¥ ffiEm DR 
L~;O;.sffi lilY THi': I'Ji>~SS tn-m-¥ W -W"",,",":' 

0I;;c~ r;ml 00. 

D INVESTIo!ENT D REAL PROPERTY 

De=~1oJ1 of 6u>lrlC5S Actlllily m: 
City 01 Otto Plcc~ Locmlon 01 Real Property 

FAIR MARKET VAlUE IF APPliCABLE, UST DATE 

~
S2IXX), SIO,IXX) 

S10,001 • Sl00,1XX) 
Sl00,OOl . Sl,IXX),1XX) 

0= Sl.IXX),1XX) 

NATURE OF INTEREST 

D Propcrt)' OwncrshlJ:>'Dcoct 01 Tru~ 

.-.CQUIREO OISPOSEO 

D Siock 

D Loo~cOOld 0--------
Y",,~ 

D Chock boo W nddlltoMl !.Chcdules I1'p<rting lmiostJnj)rlI.~ Of 'eal ... cp<:Hty 
aro ollndled 

• T UU~TrJCS5 Frlnrv 011 Tilt/SI 

""~ 

AdlirC5.!i lau-U Addrns ~abIe) 

Cheet ON 
D Trust, go to 2 D Bu~;ncss EI1Il!y, ~~ tn. 00:.. b'1ef1 go to 2 

GENERAL OESCRIPTION OF BUSINESS AC nVlTY 

FAIR MARKET VALUE IF I\PPUC~LE. LIST 0..-.1£. 

r"m SVXXl· SIO,IXXJ ---'---'.11- -----1-----1:Jl.. 
$10,001 . $100 !XX) ACqUIREO OISPOSEO 

$100,001 • Sl.{XXl,1XX) 

0_ Sl,IXXUXXl 

NATURE OF I~ESTMENT 

OPo~ o Solo Pr~orstiJp 0 "'" 
YOUR BUSINESS POsmON 

- -to;;) 1"1[~T1FV Hl!f: moss !;,.,,;;Ol:.!E :RE_",J¥ED ffi'i,~_~ 'l'I;J't§t "'~G .. AT" 
Sl'AFl!e: t:lP mil" ~Il!m~ ~~Mf: m -"l:[ n.'1T'~,~_~n 

D w . S-499 
D S5OO· Sl,1XX) 
D S1.001 . S10,1XX) 

D SI().OOI. Sl00,1XX) 
DOVER SiOO,1XX) 

"" .. ;WfE"f?§'Jlf$ ,!;.!< .. IPjT[U[~-5 JI',I ru:,=,.!_ FffiJPt.U'l' "E~ ~ 
l.Hi.5ED ex lllE: tlU!5mt"" ;;:PJf'lTI' (l/;l nltJST 

ClMc~ OM box 

D INVESTMENT D REAl PROPERTY 

De~rlptbn 01 ~s ActMt:I m: 
C~ Of ClIhof P'cds.e LOC<ll.o:ln 01 Rc.aJ Propon)' 

FAJR MARKET VALUE 

~ 
S2,1XX)· S10,1XX) 
Sl(),OOl . Sl00,1XX) 

Sl00 001 . SI.IXX),OOO 
Ol'ff Sl,IXX),1XX) 

NATURE OF INTEREST 

IF I\PPUCAB/.E, UST DATE.; 

---1---1...R ---1---1...R 
ACOUIREO DlSPOSEO 

D Prnpcrty Dwnc<-shtplDccd 01 T'usl o'~ 

D LcasomkJ 
Yf'I, ~""V 

0"""'-------
D Ched boo If addltkmol schOOJloS 'cpooJ1g lwa~tmclltS Of ,elll piopen)' 

are otuldlcd 

Comm~: __________________________________________ _ FPPC Fum TOO (2012120131 Sch, A·2 
fllPC Actvice Emaii: advice@fppc,m.gov 

fllPC ToI·Free ~ B6612TS·3TT2 WWl'llppcca.gov 



CAUI"ORJ\UA FORM 700 
SCHEDULE B 

Interests in Real Property 

noll< ~ntr,,;:& "'1'Ui.C--:=<;E~ ~>:ll~'!¥.J;!! 

Nama 

(Including Rental Income) BLUMENFIELD 

r'C-AS~S"E"S~S:OR:.~,:,"~c:a~":""~'E;':;O~'~S~T~'~En~A~o~o~':'E~S~S:::::::::: ~ ASSESSOR'S PARCEL NUlAeER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABlE, UST DATE; o SoUXXl· $10.1XXl 

-----1-----1.ll. -----1-----1...R o $10,001 . $100,1XXl 

0$100,001. $1,000,(1)) ACQUIREO DlSPOSEO 

00;...- $1,1XXl,1XXl 

NATURE OF INTEREST 

o ~""Doed of TruSI o EoSD!TlOtl1 

0 Co.""""" 0 
y",. r."..".-.'r-.J ~ 

IF RENT'-'L PROPERTY. GROSS I~OIAE RECEIVED 

OW·$~99 o $500· $1.1XXl o S1.001 - $10,1XXl 

o $10,001 . $100.000 DOVER $100.1XXl 

SOURCES OF RENTAL INCOIAE: II you own a 10% or grea1er 
lnt~es1. IiSl the name 01 each lenaf( tha1 ts a $Ilgle source of 
mcorne 01 $10,000 or more, 

0_ 

FAIR MARKET VAlUE IF APPUCABLE. LIST DATE o $2.1XXl· $10,1XXl o $10,001 • $100,1XXl -----1-----1...R -----1-----1.ll. 
o $100,001 . $l.IXXl,1XXl ACQUIREO OISPOSED 

DOver $1,1XXl.1XXl 

NATURE OF INTEREST 

o OwncrshiplDaed 01 Trml o Easem<lnl 

0 "''""'''''' 0 
'" """"'" ~ 

IF RENTAl PROPERTY, GROSS rNCOIAE RECEIVEO 

OW·$~99 o $500 • $1,1XXl 0$1,001 - $10.1XXl 

DOVER $100,1XXl 

SOURCES Of RENTAlINCOIAE' II you own e 100/0 or S--eal~ 
ln1erest. isl the name 01 each lenant tho1 Is a single sourca of 
Income of $10,000 or more 

0_ 

I You are not requIred 10 report loans from commercial lending InStllutlons made In the lender's regular course ot 
buelnese on terms availeble to members of the public without regard to your officiel etalue. Personal Ioane end 
loans received not In a lender's reguler course ot business muS1 be dIsclosed as tollows: 

NAME OF LENOER" N.a.ME OF LENOER' 

eUSINESS ACTIIr1TY. IF MY. OF LENOER BUSINESS ACTMTY, IF MY, OF LENOER 

INTEREST RATE TERM (Monttl5IYr;laP.i1 INTEREST RATE TERM (MonthsiYcarsl 

___ % OlmrlO ____ '% 0 NorIC 

HIGHEST eALANCE OURING REPORnNG PERIOO HIGHEST BALANCE OURING REPOR nNG PERIOD 

0$500. $1.1XXl 0 $1,001- $10.000 o $500 . HIXXl 0 $1.001 - $10,1XXl 

o $10,001 . $100.1XXl DOVER $100,1XXl 0$10.001. $1001XXl DOVER $1001XXl 

o GtliII.not, i app1lcablc o Guoral1lor. If applkobre 

Commen~: _______________________________________ _ 

FPPC Form TOO 12012120131 sm, 8 
FPPC Advice EITI.'lIl: od'liceGlQppc.ca,goY 

FPPC ToIl·Flee Helpline' 86612TS-3TT2 wwwlppc,ta.gov 



. , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORl\UA fOt1lM 700 
~""ll :pOLn:;:;A=_ Pi£ili" TA'n ;-O!;!~lot. 

Name 

(Other than Gifts end Travel Payments) BLUMENFlELD 

~ , IrltUMi. R!'"CFII:ED ~ 1 INCOME IlLC(IVrn 

NAME Of SOURCE OF INCOME 

Uberty H\\\ Foundation 

AOORESS IBu~ne"'" AdW8tt ~I 

6420 Wilshire Blvd., Los Angeles CA 9004B 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Wile Is Executive DIrector! CEO 

GROSS tNCOME RECEIVEO 

o S5OO. SUXXl 0 $1,001 . S10,1XX) 

0$10,001· Sl00JXXl III OVER Sl00,1XX) 

CONSIOERAnON FOR WHK:H IOCOME WAS RECEIVEO 

o ~;yy 0 Spousn'~ Of regisl:,'!cd domestic p.nrtncr's IrICOITIC 

o loll" 'Dt0ymcn1 0 Pllflno!f~ 

o 5.00 01 _~ __ -.::=====.,.... __ _ 
IR .. ~rfY CM, !>rul m) 

o RC11I.allncomc. 1st II«I!~"'" of Slo,llOO <:>''''''''' 

~ 2 ltll\l\~ rln flVHl orl OliISMN(IlNr. r.w, ~.c 1"[ IICi'orHING l'L1WlIJ 

NAME OF SOURCE Of INCOME 

BUSINESS AC nVlTY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVEO 

0$500. S1.00J 0 $1,001' S10,1XX) 

o $10,001 . Sl00,1XX) 0 OVER $100,000 

CONSlDERATlON FOR WHICH I~OIAE WAS RECEIVEO 

o Sillllry 0 Spouso's Of rngO\1ofL'!I ~ JllII1IlC"'~ nome 

o LOIln ,t'pll)"TOC'fli OPan~ 

o Sale of ____ ======:--__ _ 
(R<>IIipr<:fJtlf!yarboato1r:i 

0"''''' ------"'=:;-----,~, 

You are nol requIred 10 report loans trom commercial lendIng institutions, or eny Indeb1edness created as pert ot a 
retail installmen1 or credit cerd transaction. made In 1he lender's regular course ot buslness on lerms available to 
members of the public without regerd to your official stalus. Personal loane end loans received 001 In a lender's 
reguler course ot business mUS1 be disclosed es tollows: 

NAIAE Of LENOER' 

eUSlNESS ACTIVITY IF AtN OF LENOER 

HIGHEST eALANCE DURtNG REPORnNG PERIOD 

o $500 - $ 1,(XXl 

o $1.001 - $10.00J 

0$10001. $10000J 

DOVER $100,000 

Comments: 

INTEREST RATE 

____ '% 0 None 

SECURITY FOR LOAN 

o Norc 0 P=.oMI ,0!.k1c0cc 

o ROJI Property -------O;;:~;;;;;;------
~-'I 

o GUaf&Ttor ________________ _ 

0"''''' ------"""=-:;------(o.~i 

FPPC Fmn TOO t2012120131 Sch, C 
FPPC Actvke Erllilll: od'lice@fppc,co,gov 

fllPC TolI·FI ee Helpline: 86612TS- 3TT2 www,Ipj)C_ta_goy 
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CALlHlR"IA 1'0"" 7 00 
SCHEDULE D 
Income - Gifts 

~"'lff I"-;,)Ul§LI;L P!blc:::.l§:,!:.;; '::;[,;MAA;~~s-"'~ 

Name 

~ NAME OF SOURCE (No! "" Acronym) 

CalifornIa Democratic Party 

ADORESS rBu~" Addn!u A~biel 

1401 21s1 Street, Suite 200, Sacramen\o, CA 95611 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

OATE Immiddlyyl VALUE 

~ 07 I~ 5,-__ 1_35_ 

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

, 
~ NAME Of SOURCE INot I" Amlllymi 

SEIU-UHW 

AQORESS rBusin8u Addle" A~~I 

OESCRIPTION OF GlnlSI 

Policy Conlerence 

1338 Mlselon Street, San Francleco, CA 94103 

BUSINESS AC nVITY, IF ANY OF SOURCE 

Heetthcara 

OATE Immiddlyyl VALUE OESCRIPnON OF GlnlSI 

~~~ '-, __ -,,5=-2 legIslative Reception 

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

, 
~ NAME OF SOURCE INot I" A~yml 

Personal Ineurance Federatlon 01 CalifornIa 

AOORESS IBu~ll1eu Addra"", A~~I 

1201 K Street. Sui'e 120, Sacramento, CA 95614 

BUSINESS ACTrvlTY IF ANY Of SOURCE 

OATE Immlddlyyl VALUE D£SCRIPnON Of GlnlSI 

~~~ 5,-__ 76_ DInner reception 

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

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

~ NAME OF SOURCE (NoI an AcrPIIymI 

The American Isreel Public Affelrs CommIttee 
AOORESS ~M AddrtIM A/;Upt.tW1 

PO Box 351399, Loe Angelee, CA 90035 
eUS1NESS AC nVITY, IF ANY. OF SOURCE 

DATE Immlddiyyl VALUE 

~ 22 I~ • __ 1_3.0.° 

-----1-----1_ • ___ _ 

, 
~ NAME OF SOURCE INot." Acronyml 

Ed VoIce 

ADDRESS IBuWltls" Adc1rMs Acre~1 

1107 NInth Street 

OESCRtPTION OF GlnlSI 

Velley DInner 

Reception 

eUSINESS ACnVlTY, IF ANY OF SOURCE 

DATE Irrmlddiyyl VALUE OESCRIPTION OF GlnlSI 

Recaption 

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

, 
~ NAME OF SOURCE INot." Acronyml 

The Afriet Consulting Group, Inc. 

AODRESS leuol/Ieu Add,~ A=pfltb/tll 

4107 Magnolle Blvd., Burbank, CA 91505 
eUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE Immlddlyyl VALUE OESCRtPnON OFGlnlSI 

VICA's Buslnese 

-----1-----1_ ,'-__ _ Forecast Conference 

-----1-----1_ • __ _ 

Convnen~: ______________________________________ _ 

FPPC Fam TOO 1201212013) Sch. 0 
FPPC Ad'vice Email: edVice@fppc.ce,gay 

FPPC ToIl·Flee Helpline, e6612T5-3TT2 www.lppc,co,gOY 



-- -

CAUiCORlIJlAFQRM 100 
SCHEDULE D 
Income - Gifts 

F.<;'/> ~fltJTlr"'L 1';;l~11ct~ t;:MM1~"'r.§ 

Name 

~ NAME OF SOURCE (Nol an ACItIt'lyml 

John A. Perez for Assembly 2012 

ADORESS (Bmirnu. .• AddIan Acnpable) 

777 South FIgueroa 51, Suite 4050,Los Ange\as. Ce 

BUSINESS ACTMTY. IF Am OF SOURCE 

OATE IrTlI'J1.I'Od.I}l VAlUE OESCRIPTION OF GlFTISI 

Personalized Green 

----1----1_ L' __ _ 
Glass Bowl 

• 
~ NAAIE OF SOURCE (No) an Aaonyml 

John A. Perez for Assembly 2012 

AOORESS I~ A<l'c/rU5 A~¢~) 

777 South FIgueroa 51, Suite 4050 LOB Angeles, CA 

BUSINESS ACTrvm'. IF ANY, OF SOURCE 

OATE Immiddlyyl VAlUE OESCRIPnON OF GIFTISI 

~ 02 I~ L. __ -,-49 __ Welcome Recep\\on 

----1----1_ • __ _ 

• 
~ NAME OF SOURCE (Nof on Acronym) 

ADORESS {BmIneu A~u ~I 

BUSINESS ACnVrTY IF ANY OF SOuRCE 

OATE Irtmlddlyyl VALUE DESCRIPTION OF GIFTISI 

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

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

----1----1_ • __ _ 

BLUMENFIELD 

~ NAME OF SOURCE (Nol I" Ac:ro<l}ml 

Ca\\lomle Democratlc Party 

AOORESS rB~u )I~u "'CC8~) 

1401 21st Streel #200 Sacramento, Ca 95911 
eUSINESS ACTMTY IF AllY, OF SOURCE 

O'-'TE IrrmldtlI))'l VAlUE OESCRIPTION OF GIFTISI 

5~~ • __ -=-B2=- Member'e Lunch 

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

• 
~ NAME OF SOlJl<CE (Not In.'.cronyml 

BUSINESS ACTMTY IF NN, OF SOURCE 

OATE Immlddlyyl VAlUE D£SCRtPTION OF GlnlSI 

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

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

• 
~ N.-.ME OF SOURCE (Nollll kmnyml 

eUSINESS ACTIVITY, IF ANy OF SOURCE 

O'-'TE Irrmlddlyyl VALUE OESCRIPTION OF GlnlSI 

----1----1_ • __ _ 

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

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

Commems: _________________________________ _ 

FPPC Fmm TOO 12012120131 Sm, 0 
FPPC Advk:e EmaW: edvlce@lppcca.gov 

FPPC ToI1·Flee Helpine: B6612TS·3TT2 www.lppc,cagov 



... 

CAUFORNIAFQRNJ 700 
SCHEDULE E 
Income - Gifts 

<~ PCl:in;:';'L 1';;!~";;:fjL~ ;"!ll;!u!'i!.j[gj 

N,me 

Travel Payments, Advances, 
and Reimbursements 

BLUM ENFIELD 

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

or the nSpeechn box If you made a speech or participated in a panel. These payments are nol 
subject to the $440 gift limit. but may result In a disqualifying conflict of Interest 

~ NAME OF SOURCE (Not." .-,cronyml 

CalifornIa Foundation on the Environment & Economy 
ADORESS (Bus,iNSi Ad"'-:<:J A~b.Ii:Il 

PIer 35, SuIte 202 
CITY ANO STATE 

Sen FrancIsco 
BUSINESS ACTIVITY, IF ANY. OF SOURCE o Mll ICI131 

572.23 DATEISI: 02 ,23 I~. 02, 24,.....!3. AMT" ____ _ 
Ilf gM'1 

TYPE OF PAYI,4ENT, ,must check 0001 III Gin 0 Income 

III Made II SpeectllPartidpnted In e Panel 

o OO1er· PrOVldc Description 

Round Table Policy Conference 

~ NAME OF SOURCE (Nol 0111 ActOfIJ"Il) 

CITY ANO STATE 

BUSINESS ACTMTY IF ANY OF SOURCE o 501 icll31 

OATEISI- -----1-----1_ . ---1---1_ M1T •• _____ _ ",,,,,, 
TYPE Of PAYIAENT: lmust check onel 0 Gift OlncOOle 

o Mode a Spee-chfPanl:~led In e Panel 

o Othor· Prowle Description 

~ NM.4E OF SOURCE INol an Am>nyrI1l 

CIty 01 Loe Angeles 
,t..[)(lRESS IBusinIJS3 A~ Ac<-.~I 

1400 K Street, Sulle 208 
CITY ANO STATE 

Sacramenlo 
eUSINESS ACTMTY, IF ANY, OF SOURCE 0 501 Icll31 

Leglsletive end Inlergovemmental Relations 

OATEISI; .!!:!..J.!!:!...J~ . ..!.!J 30 I~ AUT, $ 210.00 

" "'" TYPE OF PAYMENT: lmust check onel III Gift 0 IncOOlo 

o Mede e SpeechlPilrHdpated In a Panel 

III Othel - Provide De-scr~on 

Alroort ParkIng and Shuttle Services. 

CITY ANO STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 5(11 icll31 

DAITISI' -----1-----1_ . ---1---1_ Al.f[ •• _____ _ 

1/f~1 

TYPE OF P"'YMENT: Imust check onel 0 Gift OlncOOle 

o Made 0 SpeechfParHcipated g, a Ponel 

o Olhel - Provide Drecliplion 

Co~ms: ______________________________________________________________________ _ 

FPPC Form TOO 12012120131 Sch. E 
FPPC Advice Emsn, DdvIce@fppcca.gov 

FPPC Toll·Flee Helpiine: B66J2TS·3TT2 www.lppc.ca.gov 



" . SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other 'hen Gifte end Travel Peymenls) 

~ , INCOME: nEC!:IVF.D ~ 1 INCOMl: RECElV!:B 

NAME Of' SOURCE Of INCO~E 

Liberty Hm Foundation 
ADORESS rB~~' Add1J~ Accllplabf81 

6420 WIlshire .• Los Angeles CA 9004B 
eUSINESSAGnVlTY. rF ANY, OF SOURCE 

YOUR BUSINESS posmoo 

Wile Is Executive DIrector/CEO 

GROSS INCOWE RECEIVEO 

o ~oo· $1,000 0 stOOl· S10,1XX) 

o $10,001 - S100,OOJ [!] OVER Sl00,OOJ 

CONSIOERATION FOR WHICH INCOIAE WA.S RECENED 

o S.lt.ry [8] SpoUle" Of rwgiIWed domMllc p;a!t!8r'. Irlcomtl 

OLnI<l'1~l OP~", 

o S.~of ____ ====== ___ _ 
(R8.>I ~ cr, WIll. £!ie) 

o Comrnl:»lon Of 

000-., _____ =;;;;;;-____ _ 
100000bf) 

Comments: 

~ :z L(JMIS RECr::Vt:.U on DUTSTII,NDIIIG O'JF!'tIG TILl:. REPOR;;'jG PEillCO 

NAME Of SOURCE OF INCQWE 

ADORESS rBu~~ .Addtw.s AcaploW/l>l 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

YOUR BUSINESS posmoo 

GROSS INCOUE RECEIVED 

O~OO-HOQO 0$1,001-510.000 

0$10,001. Sl00,OOJ 0 OVER S1!)(),00Q 

CONSIOERATION FOR VVHlCK INCOME W!1!3 RECEIVEO 

o SaJary 0 Spot/l.e'. Of rDog<slerMi oomon:: pBJ1rIer" if'oc;crM 

o loan !1fPIIYTMnt 0 Po~ 

0""".------,=='"''''''.-;;,,---[P"'"P"'P""I. ca: ro.t IIC) 

o R.nUI 11lCOIT1I!, b<! faCt! """"* 0/ S 10 llOO <:>' mav 

O~---------,~~---------- In.WIbo) 

• You are oot requIred to report loans from commercIal lendIng institutions, or any Indebledness created es pert of 
e retail Installment or credil card transactIon, mede in the \ender's regular course ot business on terms avalleble 
to members of the public without regerd to your official status. Personal loans end loens received not In e 
lender'e regular course of buelness muel be disclosed ee toHows: 

NAME Of LelOER' 

ADDRESS IBlJs/~,.f,(ti"{r" AccepW.b!91 

eUS1NESS ACTIVITY. IF ANY, Of LENOER 

HIGHEST e~E OURING REPOflTINQ PERIOO 

0$500. $1,000 

o $1,001 - ~1O.000 

0$10.001·5100,000 

DOVER $100,000 

INTEREST RATE 

___ ''lit o None 

SECURITY FOR LOAH 

OHcTl<l OPe~~ 

o Rlid Property _____ === ____ _ 
- ~...w-." 

'" OG~~ __________________________ _ 

0----------.0=00------,~) 

5tatemenl T~ ~2e'l We" Annual 0 _Annuel 0 Aulllling 0 LeaVlOg 0 C8ndklale 

'" 
I have used all leasonab1e dl~gence In ~ertng this S1eleman1. I have )eviewed lhis stalemen1 end 10 the best crt my knov.1edge 100 ltformation 
contained hera~ and In el1)' ettadled echedules ls lrue and complele_ 

I certIfy unclel panalty of plrjury undlill the Ia~ of Ute Stala of Callfomll !:hal ⁾⁾⁰⁾⁉‧•†
.!} , 

OaN 51elllild Flier'S 51g 

Draftt2011120121 Sch C 
fllPC ToIl·Flea Helpline 85612T 5-3n2 WNW fppe ca gOY 

(d)(5)



SCHEDULE D 
Income - Gifts 

.. NAt.fE OF SOURCE 

The Afrlet ConsutUng Group, INC 

ADDRESS IBuslrl!l~ Adae~ AccepIBbIa) 

4107 Magnolia Blvd. Burbank, CA 91505 
BUSlNESS ACTlVlT'(, IF ANY Of SQLIRCE 

VlCA'e BusltlBSS Forecast Conference 

OESCRIPTION OF GIFTIS) 

, 75 VICA'a Business 

-----1-----1_ L' ___ _ Lunch 

, 
.. NAME OF SOURCE 

BUSINESS ACTTVITY. IF ANY, OF SQlJRCE 

OATE lrrm'ddIyy) VALUE OESCRIPnON Of OlFTI51 

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

-----1-----1_ L' ___ _ 

, 
.. NAME OF SOURCE 

BUSINESS ACTIVITY. IF ANY, Of SOURCE 

CATE Ifm"I.iOj/)'Yl VALUE DESCRlPTlOO Of GIFTIS) 

-----1-----1_ L' ___ _ 

-----1-----1_ • __ _ 

-----1-----1_ L' ___ _ 

.. NAt.fE OF SOURCE 

ADDRESS (BusIMs.!! Adrkess Aa:/lPIebie) 

BUSINESS ACTMT'f, IF ANY, OF SOURCE 

DESCRIPTION OF GrFTI51 

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

-----1-----1_ L' ___ _ 

, 
.. t.IAME Of SOURCE 

ADDRESS (~S3 ~ ,I.CQIP1lIbIe) 

BUSINESS ACTIVIT'(, IF ANY, Of SOURCE 

OATE ImmiddIyy) VALUE OESCRIPTlON OF GlFTISI 

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

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

-----1-----1_ L' ___ _ 

Filers Verification 

Frio! N~. ~ ... + '0OCI Shlplef\fieJQ 

~':;~~":"'Y~.cCA~~SSi1J11I1'1I!f=E:..!A&S~~f+1~~~~¥'L __ 
StAtamenl Typ. 5f201112012..o.nnua1 

D_Amual 

'" 

D Aswming D Leslling 

DC8ndide~ 

I have used 81 reesooable diligence In preparing Ihls Blatement I have 
reviewed this statement and 10 the best of my knowledge the mfoonaHoll 
conlalned hereln end In any etteched echedula8 Is true and complete. 

I CfltHy under pan_tty of perjury urdar the !.!In of the State of 
Cetlfomla that the forl;!golng I_ toll;! end correct. 

Com~n~: ______________________________________________________________________ __ 

FPPC Form 700 Amendmenl1201112012) Sdl. 0 
FPPC Tolf-Fr8e Helplme 8661275-3n2 www.fppc.c:a.gov 

(d)(5)


