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FiIIlISII type aT print In ink. 

H ..... E OF FIlER 

Campos 

1. OfficeJ Agency; Dr Court 
.Agetlcy N.ne 

Cellfomle State Assembly 
Division, Board, Department. District. it ~cabIe 

27th Assembly District & 23rd Assembly Dlstr1ct 

Nora 
n I, 

Your Position 

Assemblymernber 

"""'-'I 
E 

Agoooy._----------- ""moo ____________ _ 

2. Jurledlctlon of Office (ChK/f If .lout onll brul 

1llIS1a1e 
D ""O-Cooltly ___________ _ 

DCity " ___________ _ 

3. Type of Statement (Ched< ., ...., "" "'" 

1&1 Annual: The perixl covered I! Januay (, 2012, through 
Dac:a!rber 31, 2012 . 

.. r· 
Tha ~rkxl reverEd ~ ---1---11 ____ ~_ 

Decamber 31. 2012. 

o AlltlmlDg Office: Dala assumed ---1---11 ___ _ 

o JOO3a or Court Commis~ IStalawIde ..Iuri!didion) 
D Cro;ty 01 __________ _ 

DOIher ___________ _ 

o LuvlDg Qfflcll: Dae Lett ---1---1 __ _ 
(Check ooa) 

o The perkxl revered Is Januay 1, 2012, through 'tle dam cI 
Iea\Ii rtg ofti ca. 

o The perixl covered ts _---"-_-' _____ gh 

tha dale of leaving ofica 

o Candlda:ta: Section year and office sougtrt, if difleren1 than Part 1: 

4. Schedule Summary 
Chedf aJJPliubll! scMdulM or ·Nona. .. 

o Schldlllll A-f - fnl'8Stments - sched'J!e ettad1ed 

o Schldule A-2 - fnvastmenls - Wledule attached 

181 Schedulll 8 - Real Prq:Jerty - schedule attached 

.. r· 

... Tofal number of pages Incfuellng this cover page: _b1..£ __ 
IBl Schldula C - fflCOOl8, Loans. & BusinBss Positions - schedule attached 

lEI Scl\edull D. Income - Gifts - sched'J1e attad"leJj 

1&1 SchIIdulll E - fncome - GHb - Travel Peymanl3 - scI1edUa aIttI:::hed 

o NOM - No ropOTtabIe interem 00 ooy schedule 

5. VerlflcaUon 
I.IAl.ItG MlDRESS STREET 
fSu"","-, <¥ A.:Jenq ~ R~. Puto'O; CIo::wIeft) 
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<BLUE> Is a required field 

.. Se/e{;r from drop down h'sr 

!Real Property olsclosuru 

STREET AOORESS OR 
PRECISE LOCATION ANO 

CtTY 

3995 Holly Orive 
San Jose, CA 95127 

FAIR MARKET 
VALUE' 

$100,001· 
$1,000,000 

LtsTOATE 
ACOUIREo OR A 

OISPOSEO or 
trrmIddl2011) 0 

NATURE OF 
ItfTEREST" 

~I "other: describe) 

OWnership/Deed 
of Trus1 

SCHEDULE B CALIFORNIA FORM 700 
Interests in Real Property 

(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

IF-RENTAL 
PROPERTY, 
LIST GROSS 

INCOME 
RECEIVEO' 

SOURCE OF 
RENTAL INCOME 

OF S10,OOO OR 
MORE 

Nora Campos 

*You are not required to report loans from commercial lending Institutions 
made in the lender's regular course of business on terms avajtable to 
members of the public without regard to your official stalus. Personal 
loans and loans received not in a lender's regular course of business must 
be dislclosed as follows: 

Lender DIsclosure 
NAME ANO AOORESS 

OF LENOER' (BuSIness 
Address Acceptable) 

ANO GUARANTOR. IF 
ANY 

aUSINESS 
ACTIVITY, IF ANY 

INTEREST 
RATE 
I'M 

TERM 
tp.1os/Yrs) 

HIGHEST 
BALANCE' 

J 

··L::'_ 

FPPC Form 700 (2022/20121 5th, a. 
FPPCTott·Free Helpline: a66/ASK-FPPC www.fppc.CiII.gol/ 



<BLUE> is a required field 

.. Se/er:.r from drop down /isr 

1. Income Received 

NAME ANO AOORESS auSINESS YOUR auSINESS 
OF SOURCE ACTIVITY, IF ANY POSITION 

Santa Clara & San Labor 
Benito County Organizalion 
Building & 
Cons1ruction Trades 
Council 2 102 
Almaden Rd., Suite 
tot 
San Jose, CA 95125 

, 

GROSS 
INCOME 

RECEIVEO' 

$10,001· 
$100,000 

SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gffts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POL1TICAL PRACTICES COMMISSION 

Name 

Nora Campos 

--You are not requIred to report loans from commercial lending fnstftutions, or any Indebtedness 

created as part of a 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 10 your official stalus. Personal 

loans and loans received not In a lender's regular course of business must be disdosed as follows: 

2.tOans·~or.oibtandiog 

CONSIOERATION NAMEANOAOORESS 
FOR WHICH INCOME OF LENOER-- (Business 

WAS RECEIVEO' Address Acceptable) aUSINESS 
Ilf"olher," describe) ANO GUARANTOR, IF ACTNITY, IF ANY 

Spouse's or 

registered domestic 
partner's Income 

ANY 

HIGHEST 
BALANCE' 

-~----- ~------

INTEREST 
RATE 
t%) 

TERM 
tMosIYrsl 

SECURITY FOR LOAN 
REAL PROPERTY 

AOORESS/OTHER INFORMATION" 

FPPC Form 700 t20n/1022) Sell. 01 

FPPC ToR·Free Helpline: 866/ASK-FPPC _.fppc.ca.gov 



<BLUE> Is a required field 

Schedule D 
Income. Gifts 

NAME Of SOURCE ADDRESS OF SOURCE ZIP CODE 
{BU$IIIe&$ Admu Aa;epIabIe) 

BUStNESSActJvrry, IF AHY, OF SOURCE 

CaHfomla-labOr FederatiOn - --ff27 1 11ll Su-ee[SuTie'42S '---- 95814 Labor 

John A. Perez 

Assembtymember Fiona Ma 

California Medical Associalion 

Screen Actors Guil:l Awards 

California Oemocratic Party 

Edison International & Affiliates 

Paramount Piclures Industly 

Sacramento, CA 
777 South Figueroa street, suae-
4050 
Los Angeles, CA 

2444 tone Sireet 
sacramento, CA 
120 I J Sireel, Suite 200 
Sacramento, CA 
5757 Wilshire Blvd, 7th Floor 
Los Angeles, CA 
1401 21st street, Sune-2oo 
Sacramento, CA 
2244 Walnut Grove Avenue 
Roseme8d, CA 
5555 Melrose Avenue 
Hollywood, CA 

C81ifomla Citrus Mutual ---- --S1i-NorttIKiiwe"ah Avenue 

Exeler, CA 
California state Floral Association 1521 I STREET 

SACRAMENTO. CA 
Bay Aree CouncU 

AT&T 

San Frandsco 4gers 

santa Clara & San Benito County 
Trades Council 
Callfo"mlli"Women for AgricultUre -

Catitomia AutomStIC- Vendors 
Council 

Personal Care Products Council 

CaHfoml8 Issues Forum 
John A. Perez 

John A. Pefel. 

1215 K Sireel, Suite 2220 
Sacramento, CA 
1215 K Stree1, Sune 1800 
Sacramento, CA 
4949 Cenlennial Blvd 
Santa Clara, CA 
2102 Almaden -R-aad, Suiie 101 
San Jose, CA 
1521 I STREET 
SACRAMENTO, CA 
150 South Los Robles Avenue, #830 
Pasadena, CA 

f101 17th sUeel-NiN.-SullEi"JOO 
Washington OC 
1717 I Street.-SaaameiliO;-CA 
777 soUiii FlQuerOa Sii-eel~ -Sui"te 
4050 
Los Angeles, CA 
777 soUth F-lgue-iOa Sireet. 'Sulte---
4050 
Los Angeles, CA 

90017 legislator 

95864 Legislator---

95814 PhysiCIans 

90036 -SCTeen ACtOrs-Guild Awards 

95811 PoHllcal Party 

81770 Technology 

900"38 EntertainrTieiit 

93221 Food 

95814 CalilomlaAgriculluralOay 

95814 Sacramento Oay Olnner 

95814 Telecommunicalions 

95054 Enteriainmenl 

95125 labor 

95814 Agriculture 

91040 Automotive 

2003ij--Health 

- -----958Tt"-Noilpfont Organization 
------- ---- 90017-Legisl8tor ----

-- --------- -
90017 Leglslalor 

PATE -, 
01/03112 

01104112 

01123112 

01125112 

01129/12 

217-2/8/12 

VAlUE 

$58.10 

538_00 

$7.50 

$14.04 

$292_00 

$135.3ii' 

02113Jt"i-- --- ---- -- ---- $18_87 

03101/12 548.00 

03l201i2- ------------------$8.68 

03l217t2"-------- -------- $16.95 

04111112 

04/17/t2 

04/19/12 

04127/12 

05108/12 

05109/12 

05i23Tt2 

05129/12 
-05129I"1"i---

07/02112 

$120.00 

$81.06 

S208.00 

---S-50.00 

$7.00 

- ----------- ---$20:00 

--- -St4:i8 

$12.11 
$89.62 

$84:24 

CALIFORNIA FORM 700 
FAIR POLITICA~ PRACTICES COMMISSIO~ 

Name 

Nora Campos 

OESCRIPTION OF GIFT(SI 

Food at Reception 

Engraved Box 

Oragon Sluffed Animal 

MOllie Screening 

T"''' 
Policy Conference Meais 

Food al Reception 

-OVO, Hat, and TWO Videos----

Food 

Bouquet of flowers 

M,. 
One-tiCket 

Commemorative Hardhat, Food, Beverage, and 
Entertainment 
Food 

Food al Reception 

F oO(j"iit Recepiion'-

Food at -Receplion 

Oinner 
Oinner 

Oinner 

FPPC Form 700 t2011/20121 Sch. Ox 
FPPCToll-Free Helpline: 866/ASK.fPPC www.fppc.t:iI.1t1\I 



<BLUE> Is a required field 

Schedule D 
Income. Gifts 

NAME OF SOURCE AOORESS OF SOURCE ZIP CODE 
(BusInass Addtess A~J 

BUSINESS ACTlVlTY, IF ANY. OF SOURCE 

'consiimer Attorneys of CalifOrnia 7ioi.-street, Suite 1200 ~~-::::'---- 95814 L8W 
Sacramento, CA 

Fetd-Entertainment Incorporated 860HVestward Cen\erOrive 
Vienna, VA 

CaHfomla Grape & Tree Fruit 978 Wes1 AHuviat, Suite 107 
League Fresno, CA 
SIHcon Vattey Councit at Nonprofits 1400 Pai"kmoorAllenue 

San Jose. CA 
John A. Perez 777 South Figueroa street Suite 

East Side Union High Schoot 
Oistrict Education Foundation 
Catitomi8 Oemocratic Party 

Catlfornia Latino CauCus 
Leadership Potiticat Action 
Committee 

John A. Perez 

John A. Perez 

W8HsFargo 

4050 
LosAngetes,CA 

2530 Berryessa Road, Sulle-432 
San Jose, CA 
1401 21st Street, Suite 200 
Sacramento, CA 

- --- 400 Capitol MaR, 22iid FlOor 
Sacramento, CA 

777 South-Flgueroa- Street. Suite 
4050 
Los Angeles, CA 

777 South Figueroa Street, Sufte:' 
4050 
Los Angeles, CA 

121 South Market Street, 4th Ftoor 
San Jose, CA 

22182 Entertainment 

--- -- ---93711 -Agriculture 

-- 95 126 Noi1lm lit orQiiiilzailori--

90017 legislator 

95-13i NClilProfit Organilatlon 

95811 Potitical-Party 

958tS- Noo'protl\ oril8r'-llBHon~---

9001iTegislator 

90017 Legislator 

95113 Banking 

DATE -, 
08flJ8I12 

08116112 

08122112 

10127/12 

10129/12 

1 tlO3I12 

11106112 

12102112 

12102112 

12102/12 

12114/12 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACllCES COMMISSION 

Name 

Nora Campos 

,VALUE OESCRti'TlON OF G/FftsJ 
---O=i~nn-e-r----$23.1" 

--------$75.00 

-$t5':OO 

------- -$36.-00 

$"14:0t --

$147.00 

--- ---$SIlt" 

-- - ---$7S-_S0--

--- ---$85.80 

----
$98_80 

$71.50 

FamliY Three Pact. ofTtekels 

Fruit basket 

Lunch 

Lunch 

Oinner and plaque 

Lo"'" 

Gift - Caricature 8rC picture frame 

PersonarlZed Greeri-Gtass BoWi--

Food at Reception 

Stuffed Animat 

FPPC Form 700 t2011/20Ut Sdi.Ox 
FPPC Toll-Free HeIpUIII!: 866/ ASK-FPPC www.fppc.ta.gov 



<BLUE> Is a required field 

SCHEDULE E 

Income. Gifts 
Travel Payments. Advances. 

and Reimbursements 

• You must specify either the gift or Income In the Type of Payment column. 

• Enter a "Y" In the SOllc)13) column for a travel payment received from a nonprofit SOllc)13) organization. 

These payments are not subject to the $420 gilt limit, but may result In a disqualifying conflict of Interest. 

• You are not requIred to report income from government agenctes. 

NAME ANO ADDRESS OF SOURCE 
(&!sineS5 Adc/re$SAcceptable) 

San Jose Intema1ional Airport 
1701 Airport Boulevard San Jose, CA 
95110 

California Issues Forum 
1717 I street, Sacramento. CA 
9sa11 

Paramount Pictures Indus1ry 
5555 MelroseAvenue, HoHywood. CA 
9003a 

Pacific Policy Research F ounda1ion 
101 Parkshore Orive, Suite 100 Folsom, 
CA 95630 

California Issues-Forum 
1717 I S1reet, Sacramento, CA 
95a11 

BUstNESSACTMTY, IfAN~i'OF 
SOURCE-

Transportalion 

Nonprofit Organization 

Entertainment 

Nonprom Organization 

Nonprom Organizatton 

50' 
.t<l~1 

- ------ ------
y 

y 

y 

DAlE(S}, - AMOUNT" 
tlfgifl)' 

31112012 and 6/8/2012 $90 

. 
11301201'2 $a5.00 

31112012 $403.00 

11115112-11118112 $307.00 

12110112-12111112 $435.00 

Name 

TYPE OF 
PAYMENT 

tGIn or Income) 

Gift 

Gift 

Gm 

Gift 

Gm 

MADE A SPEECHI 
PARTICtpAlEQ IHA 

PAHEt 
OESCRlPTlON 

Other - Provide description 

...... '!">(~~~ 
y 

y 

y 

y 

Made a Speech 1 participa1ed in a 
panel 

Made a Speech 1 participated in a 
panel 

Made a Speech 1 participated in a 
panel 

Made a Speech 1 particIpated In a 
panel 

FPPC Form 700 (2021/2022) Sdt. Ex 
FPPcTolI-Free Helpline: 866/ASK-FPPC _.fppc.ca.gt)1I 



" : :. I '/,i.J.,llCHEDULE E 
lJicome - Gifts 

,013 i\,iR Jr,a~ r:~ents, Advances, 
and Reimbursements 

• You must mark either the gift or Income box . 
• Mark the ·'601(c)(3)" box for a travel payment receIved from 8 nonpront 601(c)(3) organizatIon 

or the uSpeech" box If you made 8 speech or participated In a panel. These payments ere not 
sublect to the $440 gift limit, but may result In 8 dlsquaUfylng conflict of Interest 

.. NAME OF SOURCE (Not In Acronym) 

Sen Jose Internet/onal AJrport 
ADORESS rB~ ~dc'rw411 Accwpaa;.) 

1701 Alrport Blvd. 
CITY AND STATE 

Sen Joee, CA95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation 

D SOr(c)(31 

TYPE OF PAYMENT (mtJ!1 ch6ck O!'l&) 1&1 GIft D Income 

D Mllde a SpeechlPanClpBted In a Panel 

I2SI Other - ProvIde Qe;crIptlon 

Use of parking pass at San Jose airport 

.. NAME OF SOURCE (Not an~) 

California Issues Forum""" 
ADDRESS rav-.R Add~ ~W!r) 
1717 I Street 
CITY AND STATE 

Secramenlo, CA 95611 
eUSINESS ACTMTY,IF f.N'(, Of SOURCE D 501 (cX3j 

Nonprofit Organization 

DATEISI'..!!!JE.!.J~ -..!!!J 02 f~ MIT: S 403.00 

"''''' 
TYPE OF PAYMENT (musl ched< one) ~ Gln D Income 

~ Madll a Speed1IPartidpated In II Pllnel 

~ Oihal' Provldll DMcr1pt!on 

Meal and Icxfglng 

.. NAME OF SOURCE (Nor 1:1"1 Acronym) 

Cellfornle Issues Forum 
ADDRESS (SU&i<ltoIl ~c!dtH2 ~O:U,cUbM) 

1717 I Street 
CITY AND STATE 

Secramento, CA 95811 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Nonprofit Organization 

D 5011cX3) 

DATE(S):..!!!..J 30 f~. ---1---1_ AUT: , 66.00 
(If ¢t) 

TYPE OF PAYMENT: (mu!I. check one) (gJ GtI D Ulcome 

[gj Mada II 5pe8chlPllrtlcipated b1 a Panel 

lEI Other - Provldll Dllllcrlptioo 

Meal 

Filer's Verification 

Prfnt NIJM Nora Cernpos 

Otnce Aglncy 
or ~rt Callfornle State Assembly Dlstrlct 27 

Statement rypl I2Q 2012r.201 3 AmuaJ D AUUTlIng D l.!!8VIlg 

D ----rr;rAmwlI D CandJdetIl 

I haw ~ an laa!onabla dlHgence In prepamg thla lll.atllment I haw 
rIIyjllwecllhi! ata~n1l1fldlothll be!1 of my knowledge the.,formatlon 
~ned herein and In lIfly attached !lChedlies Is IruII and complllt8, 

I certify under PIflIIIty or pefjUry umllr the; laws of ttli StaU of 
Clltfomlll that thl foretlolng II trull lind eDfTVC.l 

0 .... "... ,J /7//3                    

FlI6r'ISlgna(Un  ⁾⁖†⁾ 

Comm.n", ..)(UhL .fir,." W 12 -fj k:d 00 zJr4/1:3 IYJU"tecHj icU/r!il!ed 

Th!0Jrt0ll1l.l-' AcJv@:J;lt1dJJsIY:ll!> 111D s.ovrc.e of thi~ qlH', 
FPPC FOfTTl 700 Amefl:Iment (201Zi201 31 
FPPC P.dv!ce Email: ~fppc.CII.gov 

FPPC Toll·Free He~'bxr 8661275-3n2'.'MW,fppc,ce.gov 

(d)(5)



t "r. 1 
< , , 

SCHEDULE E 

1 P,l I: 53 Income - Gifts 
2DI3 I r,p. - I Ad Trave Payments, vances, 

and Reimbursements 

• You must mark eIther the gIft or Income box. 

• Merk the U601(c)(3)" box for a travel payment receIved from a nonproflt 601(c)(3) organization 
or the ·'Speech" box if you made a speech Dr partIcipated In a panel. These payments ere not 
subject to the $440 gift limit, but may result In a dIsqualifyIng conflict of Interest 

.. NAME OF SOURCE (Not an Acn:Inym) 

Pedflc Policy Research Foundetion 
ADDRESS (BWIIn.S5 ~~u Acc.ptlbM) 

101m Perkshore Drive, Suite 100 
CllY AND STATE 
Folsom, CA 95630 

eU51NESS ACTMTY. ~ /<J('(. OF SOURCE ~501 (c)(3) 
____ NCllyroft~ IK~"'" 
DATE1SI:J..!..J~ 12 -J..!..JJ.!.J~ MIl'S 1,252.09 

(If IPI) 

TYPE OF PAYMENY (must chedl onel 1&1 GIll D Income 

[gI M.&de a SpeechlPartq:Jaied In a Panel 

~ Other - ProVlda Da!.crllllon 

Lodging end meals 

.. NAME OF SOURCE (Not anA.::rol1ym) 

ADDRESS (Busineu ~Il'InSll~) 

CITY AND STATE 

eU61NESS ACTIVITY, ~ ANY. OF SOURCE D SOllc)(3) 

DATE1S):-----1-----1_ ----1---1_ AMT •• ____ _ 
(1,1 ¢/) 

TYPE OF PAYMEN'r (mua1 check OMI D 13411 D IJlCOme 

o Mada a SpoodllPart~ In a Panal 

o Other - Provide Oescrlrtlon 

.. NAUE OF SOURCE (Nat In ~crcnym) 

Cellfomla Issueg Forum 
ADDRESS (Bu~neg Adc'rwSl ~ab.W) 
1717 I Street 

CITY AND STATE 
SecramentD, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Nonprofit Orgenization 

D SOl (c)(31 

DATE1S):J.~ .. L!.!!J~ _~J..!..J...!...t. MlT- ~L __ -"43",5",O"O,, 
(If¢t) 

TYPE OF PAYMENT: (mus1 check one) I8I GIft D Income 

1&1 Made a 6p00ch!Participaled in a Panel 

~ Other .. Provlda Da:wlptlon 

Lodg[ng and meals 

Filer's Verification 

Print Nam. Nora Cempos 

OtftCl, Aglncy 
or Court Cellfomle Stete Assembly Dlstrtct 27 

StatemllntType ~2012r.2D13AI"nuaJ DrullUming DL..e.avJ:'lg 
D--ArnJaI D CBrdldate 

"" I have used all reaaonable diligence In prepar'otJ!hi! ata~ I hIIw 
reVieWed \his statamen1 and to the 0051 of my knowlaOge IhII Warmatlon 
contained herein and ., any attadled liCheduies l5. 1fU11 end COJ'lllIllt8 

I certtty undllr penltty of perjury undlf the; laws of 1M SUU of 
Caltfomll thlt the fOl9golng II tTUI Ind cofT9Ct.. 

D ... "'..... q;? ‴⁾•†
Flllr'1 Slg:natu ...     ⁾ 

Comme~: _____________________________________ _ 

FPPC Form 700Amlln:tmllIll (201Z12Of3) 
FPPC Advlce EmaJI: advIceCfpPC,CII.OO'" 

FPPC Toll-Free Helplne: 868/275-3772 l'MW_fppc.ca.gov 

(d)(5)


