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Pirasa type or print fn fnk.
NAME OF FILER ?mw roC )
Bocanegra ’ Raul Justo

1. Office, Agency, or Court
Agency Name
Celifornle Stete Leglsiature
Civision, Baard, Department, Olstrlct, # spplicable Your Position
Assambly District 39 Assembly member

» if Riing Jor multiple positions, Bst below of on &n altachment,

Agency: Posilion:

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

[] Stte [J dudge or Courl Commissionsr (Statewida Jurtediclon)
] Muiti-County [J County of
[ cty of (3 Gther

3. Type of Statement (Chock at feast ana bax)

7] Annwal: The period covered ls January 1, 2012, Twough [J Laaving Office: Dals Laft ] l
Decamber 31, 2042, (Check one)
-or-
Tha period covered i i i fhrough O The period covared |s January 1, 2012, through the date of
December 31, 2012. loaving affica.
[ Assuming Ofice: Data assumed ! ! O The period covered is ! / through
o the date of leaving office,
[J Candidate: Bectionyear — . and ofice sought, i differenl than Part 1:
4. Schedule Summery 5
Check applicable schedules or "None.” » Total number of pages Inciuding this cover page:
[J Schedula A-t . fovestmerts — schedule sltached [J Schedubs € - fncome, Loans, & Busitess Pasflions — schadule affachad
[J Schedule A-2 . ivestments - schadula attached [7] Schaduls O - income — Gts — schedula attached
[ Schedule 8 « Roal Praperty — scheduls attached 7] Scheduls E « fncome — Gifls — Travef Payments — schedule sttached
-or-

(] Mane - Mo reportable iverests on any schedide

herels and in any aftached schedules Is frue and complele, | acknowledge this Is
| cariify under panaity of parjury under the lews of the Stale of Califomia th

Oata Signed Sign
(maxth day, year)

FPPC Advice Emall: advice®/ppe.ca.gov
FPRC Tal-Free Helpfine: S66/275-3772 www./ppc.ca.pov



SCHEDULE D
Income — Glfts

» HAME OF SOURCE
Californle Democratic Perty

» HAME OF SOURCE
Speeker John A. Pemz

ADDRESS (Buzinoss Audress Accepiatie]
1401 21" Street #200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE |mvddyyy|  VALUE DESCRIPTION OF GIFT|S|

114082012 4 B81.71 New member [unch

» NAME OF SOURCE
TechNet

ADDRESS (Businsss Address Accepiablel
777 S. Figueroa Street #4050, Las Angeles, CA
aom7

HUSINESE ACTVITY, IF ANY, OF 5O0URCE

DATE finfddyy)  VALUE DESCRPTION OF GIFT|S|

1171512012 39.43 Luncheon
Personelized green

12/0272012 s B85.80 glaas bowi
Assembly welcoma

1222012 3 49.40 receplion

ADORESS (Buxiners Addrmss Accemisbie]
5050 Ef Cemins Resl, Sults 108, Los Altos, CA 84022

SUSINEES ACTRATY, IF ANY, OF EOURCE

DATE [mmiddyy|  VALUE DESCRIFTION OF GIFT(S|

121132012 s 48.04 Welcome bag

P NAME OF BOURCE
Molion Plicture Associetion of America, Inc.

» NAME OF BOURCE
Calffornia Latino Caucus Leadership Poliiical Action

Commitiea

ADORESS (Husiness Address Accapinbie f

A00 Capitol Mall, 22™ Floor, Secramento, CA 95814
SUSIMESS ACTMITY, IF ANY, OF SOURCE

DATE (mm/ddtyy) VALUE DESCRIPTION OF GFTIS|
Cerkcature & plcture
12/02/2012 3 75.00 frame

ADDRESA (Busiess Addresy Acceplabief
15301 Ventura Bivd. Bldg. E, Shermen Oaks, CA
91403

SUSINEES ACTIVTTY, IF ANY, DOF SOURCE

DATE |mm/dddyy)  VALUE

12042012 3

DESCRIFTION OF GIFT[S]
Dinner at Engteca

88.08 Drago

Commants:

» NAME OF SOURCE

ADDRESS {Busingss Address Accaptabief

SUSINESS ACTMVITY, IF ANY, OF SOURCE

DATE [mmiddyy)  VALUE DESCRIPTION OF GIFT|S|

! i 3 ]

FPPC Farm 700 {201 1/2012] Bch. O
FPPC ToMFres Helpling: B8A275-2772 www.fope.cagov
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SCHEDULE E
Income — Glfts

Travel Payments, Advances, EAUL. BOCAZEA

and Relmbursements

*+ You must merk eithar the gift or Income box.

+ Merk the 501(c)(3) box for e travel peyment racelved from e nonprofit 501(c){3)
orgenization. These peyments ere not subject to the $420 gift [imit, but mey resuit
in e disquelifying conflict of interest.

P NAME OF 501RCE P NAME OF EOURCE
TechNet
ADDRESS (Buwinress Address Accaplabia) ADDRESS (Tuainess Address Acceptabie]
5050 Ef Camino Real, Suite 108
CITY AND BTATE CITY AND STATE
Los Alios, CA 54022
SUSINEBS ACTIVITY, IF ANY, OF S0URCE £ 501 1c1131 BUSINESS ACTVITY, IF ANY, OF BOURCE ] 501 10301
DATE(S): 12/12/2012 - 12113202  aums 3B4.66 DATERS: _/_J_ - 1 1 amms
Fiig- {tt 7
TYPE OF PAYMENT: fmusl check oria|  PJ G || Incoma TYPE OF PAYMENT: tmust checkonel | ] Gt [ ] Income
E Made a Speach/Parkipated n & Panasl [:l Mads & Spesch/Participated In & Pana!
(] Othar - Provide Descriptian 7] Other - Provida Description
> MAME OF BOURCE P HAME OF S0URCE
ADDRESS {Biainasy Address Accanisbial ' ADDRESS (Butiness Addrers Accepiabie)
CITY AND §TATE CITY AND STATE
BUSINESS AGTIVITY, IF ANY, OF SOURCE £ 501 1el13 SUSINESS ACTIVITY, IF ANY, OF BOURCE (7] 501 133
DATE®S:_ /| -1 AMT:$ DATEIS. ! 4 -4 1 AmTs
" gt Hf )
TYPE OF PAYMENT. fmustcheck onsl L ]Gt (| Income TYPE OF PAYMENT: [mustcheck one] [ ]Gt [] Incoma
] Meden Speech/Paricipated In a Pansl [C] Made a Spesch/Parikipsled In a Pane!
] Othat - Provida O=pcription [T] Otha: - Provide Description
Commants:

FPPC Form 700 (2011/20 121 Sch. E
FPPLC Tol-Fraa Halpline: 868/275-3772 www.fppe.ca

Awpcaen Lagaliad, bue.
v Forms WorkFlny com
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SCHEDULE D
Incortd L<Gifts ¢ .

=

Hi

AMENDMENT

r/éMLL E)QC'A& A

> HAME OF SOURCE (No? #r Acunym)
UnitadHeelth Group

ADDRESS (Business Addrss Accaptabie/
1131 K Street, Secramanto, CA 95814

SUSBINESS ACTIVITY, IF ANY, OF SOURCE

DATE |mmidddyy] VALUE

08,08,12 , 975

DESCRIFTION OF GIFT|S]|

Food/drinks at ENe

12,27 ,12 B1256  Dinnar et Burbank Grill

—

/ ] [

» NAME OF SOURCE {Nufmwunm;

ADDRESS (Busiats Addraes Acceptaive

SUSINEBS ACTIVITY, IF ANY, OF SOURCE

DATE |mmiddlyy} VALUE DESCRPTION DF GIFTLS)

» NAME OF SDURCE (Maf an Acroxiym)

ADDRESS (Bushssa Addrmss Accoptable)

SUBIWESS ACTIVTTY. IF ANY, OF SOURCE

DATE |mmiddfyy] VALUE DESCRWFTION DF GIFT(S)

» HAME OF GOURCE (Wod an Acroaymy

ADDRESS (Busiass Adcress Accegiaive/

BUSBIMESS ACTMVITY, IF ANY, OF SOLRCE

OATE |[mmiddhyl VALUE DESCRIPTION OF GIFT{E)

» NAME OF BOURCE (Mt an Acromym)

ADDRESS (Businezs Addraty ACcepiaile]

BUGINEES ACTIVTTY, IF ANY, OF SOURCE

DATE (mmiddivy]  VALUE DESCRIPTION OF GIFT(8)

Filer's Vcrification

’

Pmlu Nm -‘ 4

Office, Agency A@&l

or Court &Y

Btatement Type [ 1201272013 Annval  [JAssuming [JLeaving
H&O tamual  [JCandiiate

| hava usad all reasonabls dilgance in preparing ths statement. | have

/ / 1 reviewed this statament and to the best of my knowiladgs the Irformation
contained harein and In any attached schedulas ks true and comphels.

/ ! % | cortifty undar penalty ot petjury Under the laws of the State of
Cnllfarnhﬂutﬂul’mwlnp ls trus and oormect

/ / s mmwd - < /&:‘ / 15

(d)(5)
Fllar's 8lg
Comments:

FPPC Form 700 Amendment (201 2/2013|
FPPC Advica Emal: advice ippo:cagoy
FPRC Tof-Froe Halpline; 866/275-3772 www.Kpc.ca.gov



