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C{UJ"OOM'Uomn 700 
,1;11< "'m.rm;.a" "l<nfT5-~" ';:O_~IOH 

A PUBLIC OOCIJMENT 

""" '" FUR 

Bonta 

1. Omcer Agency! or Court 
Agency Name 

California Legislature 

Divisfoo, Boad, Department, DistriCt, if appic.abla 

State Assembty 

.. If Ring tor)'J'Uj~ positions, list below or 0f1 "" attachmanl 

hjeocy._------------

2. Jurisdiction of Office (Check. 8t least ooe bozl 

G1l Stole 
D """"'''""~ ____________ _ 

Dc~~--------------

3. Type of Statement (Chock" "'" """ box) 

III Annual: The period covered Is January t, 2Ot2, thtough 
December 3t, 2Ot2. 

-or. 
The period rovered is ---1---1 ____ ~_ 
Decamber 3t, 2Ot2. 

D AtIUning Office: DElIa assumed ---1---1. ____ _ 

RECEIVED 

yOU" p~ition 

Assemblymember, 18th District 

p",""", --------------

D J~ or Court CallYlliSS01et (Stalewide JurisdlCtionl 
D Coo"ty 01 ___________ _ 

D ____________ _ 

D l .. """ Offia>. 0,," lsft ----1----1 __ _ 
(Check onel 

o The perlOO covered is J"",ui'fj t, 2Ot2, through the dale of 
leavirlg office. 

o The peOOd covered is __ L __ 1 ___ thtough 

the dale of leaving office. 

D Candtdatl: Election year and office sought if different than Part t: ______________ _ 

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

D Schedule M . lnveslmen/.s - schedule attached 

D Schedul~ A-2 * tf1\leS!mel1ts - scheduta a!tadied 

III Sch&dul. B • Real Prcperty - sch~kI fttadted 

-or. 

... Total number of pages IncJudfng this cover page: _4---,-__ 

III ScMduIe C - /naJme, Loans, & BI.JSine55 Pr..tsiOOns - 5ctmduia atta:Ilad 
III Schedul~ 0 • Income - GIfts - schOOie attoched 

D Schedule E· Income - Gifts - Travel Payments - sdladule attached 

o None· No reportlJbk> interests ()1arry schedule 

5. VerlflcaUon 
                                              
⁾†                                  ⁾⁉†

                                             
⁛‱‱‧‱‱⁾†                           ⁅₷⁾⁌†                      

                   
       ⁾†                                                                                                                                           
                                       ⁾†                     ‼⁾†          ⁾†         

                                                                                        
O",,,,ood 0212812013 ~ ... ""  ‧‱‴‧⁜‧⁉ 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. 
CAlJFO!lJ"IA FORM 7 00 

SCHEDULE B 
Interests in Real Property 

rAm <'!JLl-,,";!1L "'1t.,l';[",]C H !'.[""""'5a1QI< 

NsmB 

(Induding Rental Income) Rob Bonta 

r-.~AOSS~E"-SS~O"R:'S"P"A"R"C"El""""u;"~e~E~R~O~R:S~TR~E~ET~AD~"~RE~S~S:::::::::: .. ASSESSOR S PARCEL NU~BER OR STREET ADDRESS 

11308 College Avenue 

CITY 

Alameda 

FAlR MARKET VALUE 
D $2,000 . ! 10,000 

III $10,001 • S 100,000 

D S 100,00 t - $1,000,000 

DOVer $1.000,000 

NATURE OF INTEREST 

!lI ~ of TnJSI 

D , """"" 
'r''''-~rohJ 

IF APPUCABLE, UST DATE' 

-----1-----1-11... -----' -----'.1L 
ACqUIRED DISPOSED 

D Easumcnl 

D -
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

DSO.H9S 0$500.$1,000 OSI,ool.$IO,OOO 

!ill S 10,00 t • S 100,000 DOVER SlOO 000 

SOURCES OF RENTAL INCOME It you own a 10% Of gteater 
Interest, ust the name of eoch tenant that is a singte source of 
Incoma of $10,000 or 1TlOfU. 

D"~ 
Cynthia Bonta 

eny 

FAlR MARKET VALUE IF APf'UCA8L£. UST DATE; 

D $2,000 - S 10,000 
-----1-----1.J1... -----'-----' .Jl.. D $10,001 - $100,000 

D $100.00 t • S uxxu:oo ACqUIRED DISPOSED 

D 0Jcf $1,000,000 

NATURE OF INTEREST 

D ONnelShlplDccd ~ TnJSI D EasorIll.lrt 

D Loa5ChoId D 
'r',",I~ ~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so· S(99 0 S500 . S1,000 0 SI,OOI • S 10,000 

o SIO,OOI· SIOO,OOO o OVER! 100,000 

SOURCES OF RENTAL INCOME: II you own 0 10% 01 grealer 
Inlerest, Hst the nama 01 each lenant thaI is a single soolca at 

i1come 01 $10,000 or mala. 

o NollO 

• You are not required to repon loans from commercial lending institutions me de in the lender's regular course of 
business on terms avaitable to members of the public withoot regerd to your officiel status. Personalloens and 
loans received not in e lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF lENDER' 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTtVt7Y. IF ANY OF LENDER 

INTEREST RATE TERI.4 ~~) INTEREST RATE TERM lMoothsiYears) 

____ % ONono 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERKtD 

o S500· $1,000 0 SLOOI· $10,000 o S500 . S1,000 0 St.00 I • $10,000 

o S 10,00 I • S 100,000 o OVER SIOO,QOCl o SIO,OOI. $100,000 o OVER S100,000 

o Guarl\ROf, ~ apphcilblo o Guanmtor, f l'lppllti!ble 

CDnunen~: ___________________________________ _ 

FPPC Form 700 (201212013) Sch e 
FPPC Advica Eman: advica@fppc,ca.gov 

FPPC ToII·Flee HelpBne: B66/27S-3772 www.tppc.ca.gov 

---,-----------,---,--------



SCHEDULE C 
Income, Loans, & Business 

Positions 

, CAliFORNIA I'ORM 700 
.,~;; r.DLlT.rA~ r~.l=nl1!::t~ .;;tl_:!';ltll> 

Name 

(Other than Gifts and Travel Payments) Rob Bonta 

NAME OF SOURCE OF INCOME 

Bring Me e Book Foondetlon 
ADDRESS ('BLJ.s;IMu.4d:1ran Acapteb,l,,) 

1045 Terra Belle Ave., Mountain Vlew, CA 94043 
BUSINESS ACTIVITY, IF MY, OF SOURCE 

YOUR BUSINESS POSITION 

Executlve Director 

GROSS INCOME RECEIVED 

D $500· SUXJO D $1.001· $10,000 

!ill S to,OO1 . S 100,000 DOVER $100,000 

CONSlDERATtON FOR W\-ItCH INCOME WAS RECEiVED 

D sllitlry !ill Spamo's a t~cled domcstk: partnerS h:oma 

D Loan tepayrrent 

D StJkl 01 ____ --,,====== ___ _ 
(~,,~, car. -. Moo) 

D Commfssion a 

D --------;=;;0----,~, 

• ? I nr.tJS rlrr:;I...,1 [J Ol! UlJl~MtJlllr;t, nurm..:r, TI,r ;;rl'(milr~(; ;'1 mou 

NAME OF SOURCE OF INCOME 

Rental Income 
ADDRESS tBuWles.! ~~ ~~~) 

6012 Creekerton Blvd., McDonough, GA 30252 
BUSlNESS ACTIVITY, IF MI)', OF SOURCE 

YOUR BUSINESS POsmON 

Sole Owner 

GROSS tOCO~E RECEIVED 

0$500-$1,000 !ilIsl,OQ1.SIO,OOO 

D $10,001· $100,000 DOVER $100,000 

CONStDERA71ON FOR WHICH tNCOI.4E WAS R£CErvEO 

D Slltary D SpotlSO's or mgtstCied domesti<; ptYtIW's I1cume 

D lo(ln lejlft)'menl D Partnars/lJp 

D"""----=====cc-----(R:.II ~ (:lor. boal. ftJc) 

D Comml,-,>lort w D RerMl Income. WMCfI_orSIO,OOOCYmo.-. 

D "''''''--------",=;;-----''''''''''' 

• You are not required to repon loans from commercial lending Instltutlons, or any Indebtedness creeted es pan of e 
retail Installment or credit card transaction, me de in the lender's reguler course of business on terms available to 
members of the public without regard to your offielel status. Personelloans and loens received not In e lender's 
reguler course qf business must be disclosed as follows: 

NAME OF LENDER" 

BUSlNESS ACTMTY. IF ANY. OF LENDER 

HIGHEST IlAtANCE DURiNG REPORTING PERIOD 

D S500 • S 1.000 

D SI,OOI· SID,OOO 

D S10,001 • S 100.000 

DOVER S 100,000 

Comments: 

INTEREST RATE TERI.4 lMoothsiYMrs) 

__ ~% DNorJa 

SECURITY FOR LOAN 

D ~ D Personal lesmnca 

DRa~~ ____ --«=~=o.c---------
DG~ ____________ __ 

D """'-------;=;;0----
'"""'"' 

FPPC Foon 700 (201212013) Sch. C 

FPPCAdvica Email: adViCe@fppc.ca.gov 
FPPC ToR-Flee Helpline: B&5I275--3772 \WIW,fppc.ca.gov 



• 
CAUfG;;N''''QRM 700 

SCHEDULE D 
Income - Gifts 

r.1iJ';;' ;;>[,,_ -", ol4 "'"SOC...,:;:,;::"!, C-tlMl;!I~"--_' 

NBme 

.. NAME OF SOURCE (Not an Acronym) 

california American College of Emeryency Physician 
ADDRESS t8u~me," Add[n~ A~~) 

1121 L Street, Suite 407, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF AJOY. OF SOURCE 

DATE tmmldrllyy) VALUE 

61.00 

, 
.. NAME OF SOURCE tNot an At:ltlnyml 

california Democratlc Party 

DESCRIPTION OF GtFTtS) 

Clock 

ADDRESS tBL<slnas;s Add.=3 A~) 

1401 21st Street, #200, Sacramento, CA 95811 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE trrmfddlyy) VALUE DESCRIPTION OF GtFTtS) 

~~~ L' _-,--61",.7--,-1 Meal 

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

, 
.. NAME OF SOURCE (Not atl~m>nym) 

John A. Perez for Assembly 2012 

ADDRESS (&ltlne~ MdIlUl A~) 

777 S. Rgueroa, #4050, Los Angeles. CA 90017 
BUSlNESS ACTIVITY IF ANY, OF SOURCE 

DATE (rrwn/drl!yy) VALUE DESCRIPTION OF GtFTtS) 

2!_L!~~ 21.07 Meal , 

S~~ , 82.80 PSrBOnellzed Bowl 

S~~ • 49.40 FoodIBeverege 

Rob Bonta 

.. NAME OF SOURCE INot Iffi ~CJt){1ym) 

Com cast Cable Communications Menegement 

ADDRESS (B~ Amht$t A~) 

2350 Kerner Blvd, Suite 250, San Rafael. CA 94901 
BUSINESS ACTIVITY, IF MY, OF SOURCE 

Communications 

DA7E ImrnJddlyy) VALUE 

s~~ s 250.00 

-----1-----1_ • __ _ 

• 
.. NAME OF SOURCE (Not l1l"i Acronyml 

City of A1emeda 

ADDRESS ~ Ad<n" Ac=~) 

DESCRIPTION OF GtFTIS) 

Gale TIcket 

2263 Senta Clara Avenue, Alemede, CA 94501 
BUSINESS ACTIvITY, IF ANY OF SOURCE 

DATE ImrnJddlyy) VALUE 

5~~ L. _-=8"5.,,,5,,3 

5~~ L. __ 1_3._8_9 

• 
.. NAME OF SOURCE INcI an Acronym) 

DESCRIPTION OF GtFTIS) 

Engraved Box 

Chocoletes 

Sante Ynez Bend of Chumesh Indians 

ADDRESS leusmtoSll AddrHs Acc.pt~) 

P.O. Box 517. Santa Ynez, CA 93460 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE Irrmfddlyy) VALUE DESCRIPTION OF GtFTIS) 

~~~ 95.00 Hotel • 
~~~ 50.00 Dinner • 
~~~ • 30.00 Show TIcket 

Ccm~~: __________________________________________________________________ _ 

FPPC Form 700 (201212013) Sci1. D 
FPPC Advice EmJ~: OO\tlce@lppcce.gov 

FPPC Toll-Free He'PIine: B6fi127!j...3772 wwvrJppc ce,gov 


