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- JATN  STATEMENT OF ECONOMIC INTERESTS FEBk § et

Flaasa [ype or prnt i ink. : M __

S al ]

NAME OF FLER TLAST) -8 FRenr T 2 Ub (MDOLE |
Campos Nora E

1. Office, Agency, or Court

Agency Name

Cellfomle State Assembly

Division, Board, Department, District, ¥ apphicable Your Position

27th Assembly District & 23rd Assembly District Asgsemblymember

» If filing (or multiple positions, kst below or on an attachmant,

Agancy. Position:
2. Jurlediction of Office (Check af loast ona bax)
[ Stats . [ Judga or Count Commissioner [Statewida Jurisdiciion)
[ Ma-County O County of
L ciy of O Gther
3. Type of Statement (Check «f tsast one bos)
(X) Annual; The period covered is January (, 2612, through [0 Leaving Offkca: Dste Left |
Dacsmber 31, 212 {Check ona)
or Tha period tovered is / / {hrough (O The period coverad is January 1, 2012, through the date of
Dacamber 31, 2012, leaving office.
[ Assuming Offica: Date assumed f___J O The period covered is L through

tha date of leaving offica.

[] Candidets; Bectonyear ______ and office soughtl, if different than Part 1

4. Schedule Summary
Chack applicable schedulss or *None.” » Tofal number of pages Incfuding this cover page; __b_
[ Schadule A-f - investments — schedule ettached Schadula C - (ncome, Loans, & Businass Positions — schedule aftached
[0 Schadile A-2 - investments — schedule altached [0 Scheduia O » Income — Gifts — schedule attached
(X Schedula & - Real Proparty - schedule attached B schedule E - (ncoms — Gifis — Travel Paymens — scheduks attached
-ar-

] Mona - Mo repariable iferests on airy schadule

5. Verificaticn

oy STATE TP CODE

pate Signed =</ /Zai ﬁ»’/ﬁ signat]




<BLUE> I a requilred field

* Sefecr from drop down Asr

Interests in Real Property
(tnctuding Renta! tncome)

SCHEDULE B

CALIFORNIA FORM

700

FAIR PQLITICAYL PRACTICES COMMISSION

Name

Nora Campos

be disiclpsed as foltows:

*You are not required to report toans from commerciat tending Institutions
made in the tender's regutar course of buslness on terms avaitable to
members of the public without regard to your officlat stalus. Personat
loans and lpans received not in 8 lender's regutar course of business must

Rea! Property Olsclosiim: A - ‘iender Disclosure.
IF RENTAL NAME AND ADDRE 55
LIST OATE SOURCE OF ACORI
STREET ADORESS OR CARMVARKET  ACOUREDGR A NATUREOF PROPERTY, oo o oW |OF LENOER" fBusess  guepeec  INTEREST oo HIGHEST
PRECISE LOCATION AND e pradivea INTEREST* LSTGROSS ' oloimooo” | Address Acceptatie) ooy Bany | RATE o BAL AR
chry o 0  fil"diher” describe)  INCOME ' AND GLARANTOR, IF . %)
tmm/da/2011) RECEIVEO"* MORE ANY

3095 Holly Orive $100,001 - Dwnership/Deed
San Jose, CA95127  s1.000000 _of Trust T

v FPPC form 700 {2022/20121 Sch. 8x

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




<BLUE> isa required field

* Sefecr from drop down fisr

Income, Loans, & Business

(Other than Gifts and Travet Paymenis)

700

FAIR PCLITICAL PRACTICES COMMISSION

SCHEDULE C

CALIFORNIA FORM

Positions Name

Nora Campos

**You are not required to report loans from commerciat lending institutions, or any indebtedness
created as part of a retail Instattment or eredit card transaction, made in the tender's regutar course of
business on terms avaltabte to members of the public without regard to your officiat status. Personat
toans and toans received not tn a tender's regutar course of business must be disdosed as fotiows:

NAME AND ADDRESS
CONSIDERATION . .
NAME ANDAOORESS  BUSINESS  YOURBUSINESS  OROSS  FOR WHICH INCOME Dfm*fm‘:fzmﬁ::;‘;’” BUSINESS  HIGHEST ™IREST  yepy SERCEL:\FI‘_'L;E‘;EF'{%A"
OF SOURCE ACTIVITY, IF ANY POSITION RECEIVED"® 'ﬁitsh:ﬁ[:dl?gge ) AND GLARANTOR. IF ACTIVITY, IF ANY BALANCE %) tMos/Yrst AODRESS/OTHER INFORMATION®
! ANY
Santa Ctara & San  Labor $10,001- Spouse’s or
Benito County QOrganizalion $100,000 regisiered domestic
Building & partner's income
Conslruction Trades
Councit 2102
Almaden Rd., Suite
101

San Jose, CA 95125

FPPC Form 700 t2011/2022} Sch. Cx
FPPC Tolt-Free Helpiine: 866fASK-FPPC www.fppc.ca.gov




Schedule D
Income - Gifts

CALIFORNIA FORM 700

FAIR PCLITICAL PRACTICES COMMISSION
Name

<BLUE> [s a required fietd Nora Campos
NAME OF SOLRCE .m,mmf,iﬂimﬂml e P cooe BUSINESSAGTIVITY; IF ANY, OF souRcE | DPTE: , OESCRIPTION OF GIFT(SI 3
Califomia Labor Federgtion 1127 11th Sueel, Suite 435 85814 Labor T ) 01703112 $58.10  Food al Recepton
Sacramenmio, CA ) ) B
JohnA. Pésez 777 South Figuerca Street, Suitle 90017 Legiskator " 0170412 $3800  EngravedBox -
4050
Los Angeles, CA
‘Assemblymember FionaMa 2444 fone Streel 95864 Legislator Toteanz T T $750  Oragon Shuffed Animal
Sacramento, CA
Califonia Medical Associalion 1201 J Slreet, Suite 200 o584 pPhysiclans ot2512 T 31404  Movie Screening o
Sacramemo, CA
Screen Actors Guild Awards 5757 Wilshire Bivd, Tih Flogr 90036 Screen Actors Guild Awards 0122812 520200  Tickel o
_ Les Angeles, CA o _
Califomla Democratic Party 1401211 Street, Sule 200 95811 Politicat Party =~ 272080137 " $13538 Policy Conference Meats
Sacramento, CA _ _
Edison Imemational & Affiliates 2244 Walnul Grove Avenue 81770 Techaotogy T $18.87  Food at Reception
N Rosemead, CA o _ _ o
‘Paramount Piclures ndustry ‘5555 Melose Averve 90038 Edertainmem a2 $48.00  OVO,Hal, gnd Two Videos o
_ Hoftywood, CA e e e o
Catfomla Chrus Mutual 512 North Kawesh Avenue - 93221 Food “oarofz $868  Food o
Exgter, CA i
Califomia Stale Floral Association 1521 | STREET 85814 Catifornia Agricutturat Oay o321z $1695  Bouquel of flowers
SACRAMENTO.CA
Bay Area Council 1215 K Shregt, Suite 2220 77 77777 05814 Sacramento Oay Dinner 000 ez T 512000  Meal
_ Sacramento, CA
ATaT 1215 K Streel, Suile 1800~ 05814 Telecommunications 0417127 "s8106  OneTicket )
o Sacramemo, CA N .
San Francisco 49ers 4948 Centenniat Bivd 05054 Emeriainment 04119112 320800  Commemorative Hardhal, Food, Beverage, and
Santa Clara, CA Enlertainment
‘Santa Ctara & San Benilo County 2 102 Almaden Road, Suite 101 T T esids babes Qa2 $8000 Food T TTTTo
Trades C_p_uncii ___SanJose,CA _
Calfomnia Women for Agricutture . 1521 tSTREET " 95814 Agriculture osmeM2 $7.00  Foodat Receplion o
SAC RAMENTO' CA - e —————————— = - . - . ——— e e i mm ee « mmmemmem——— e —— .. —_
Calilomia Automalic Vendors 150 South Los Robles Avenue, #830 91040 Aulomalive "D5ingi12 $20.00  Food gl Receplion
Counctt Pasadena, CA
Personal Care Products Counclt 1101 17ih Sueet NW, Suite 306 ™~~~ 20036 Health T "7 0s/23A2° 781428 Food 81 Receplion
Washingten OC
California Issues Foum 1717 t Streel, Sacramento, CA 95811 Nonprofit Organization _osRO2 $i24f  oimer 7 7 T
John A. Pérez 777 South Figueroa Streef, Suile 90017 Legistator T “Tosrefz 58062  Oinner
4050
. * Les Angeles, CA
John A, Pérez” 777 South Figuerca Street, Suite 80017 Legisiator Toimznz $8424  Oinner
- 4050
' Los Angetes, CA

FPPC Form 700 t2011/20121 Sch. Ox
FPPC Tolt-Free Helptine: BSS/ASK-FPPC www.fppe.ca.gov




Schedute D CALIFORNIA FORM 700
Income « Gifts FAIR PULITICAL PRACTICES COMMISSION
Name
<BLUE> Is a required field Nora Campos
ADORESS OF SOURCE  prAnE e g e i DATE e
M_NjME OF SUUR.[_:_E @ mss A ) zip CTE. .Bl_j_.Sﬂ\ESS.AC'I'MT\’. IF ANY, QFBOUF_{FE  trenityy) MALUE ogs_cnmu OF GIFTiS)
Consumer Attomeys of Califomia 770 L Sireel, Suile 1200 95814 Law 0a/08/12 $23.10 oinner
e .. . Sacramenio,CA e e e
Feld Entertainmen! mcorporated 60T Westward Cenler Orive 22182 Emertainmen DB/16/M12 $75.00 Famity Three Pack of Tickels
Vienna, VA
Califomia Grape & Tree Fruil 978 West Altuvial, Suile 107 93711 Agriculture 0822112 T7UU§15.00 T Fruil baskel )
League . . Fresno,CA i e _ o
Silicen Vahey Councit ol Nonprofils 1400 Parkmoor Avenue 95126 NomprofM Organization 10/2712 $30.00 Lunch
_ _SanJose.CA o . S T,
John A. Pérez F77 South Figueroa Sireet, Suite 90017 Legistator 10/29112 514.01 Lunch '
4050
Los Angeles, CA ]
Eas1 Side Union High Schogt 2530 Berryessa Road, Suile 432 95132 Nonprofl Organization 1HG3A2 5147.00  Oinnerand plague i
Oistrict Education Foundation  _San Jose, CA e _ e — _ S ) ]
Catitomnia Oemoxralic Party 1401 21st Streel, Suite 200 95811 Political Party 1168112 $61.71 Lunch
o _ . Sacamento,CA _ S . N e e
Califomia Latino Caucus 400 Capitol Mal, 22nd Fioor 95418 Nonprof Organizafion 12/62/12 57680  Gift- Cancatura gnd picture frame
Leadership Polticat Aclion Sacramento, CA
commiﬂeﬁ e e e e e = S - [P -
John A. Pérez 777 South Figuerca Streel, Suile 90017 Legistator 7 121212 58580 Personalzed Green Glass Bowi
4050
Los Angetes, CA _ o )
Johin A. Pérez 777 South Figueroa Sireet, Suife 80017 Legistaior - Stz $98.80  Food at Reception
4050
Los Angeles, CA _ _
Walts Fargo 121 South Markel Stree, 4th Floor 95113 Banking 1211412 $71.50  Stuffed Amimat 77T T
_____ San Jose, CA e e e e
FPPC Form 700 [ 2011/2012t Sch. Dx

FPPC Toll-Free Helpline: 866/ASK-FPPC www. fppe.ca.gov




SCHEDULEE

Income - Gifts
Travel Payments, Advances,

<BLUE>Isa requ"ir'ed\ field and Reimbursements

= You must specly either the gift or tncome tn the Type of Payment column.

= Enter a "¥" [n the 501{c){3) column for a travet payment received from a nonprofit 501{c){3) organization.
These payments are not subject to the $420 giit imit, but may resutt In a disquallfying confilct of tnterest.

= You are npt required to report income from government agencles.

CALIFORNIA FORM

FAIR POLITICAL PRAGTICES COMMISSION

L g o S DATE(SY e TYPEOF MADEASPEECHS: " -7 1.
NA;VIE {uu:s ADBR_ESi g ;%F;;E : e.us;ﬁassas%?um._wmv OF " fmmladiy) "AMOUNT" ©  PAYMENT PARTICIPATEOMA ' OESCRIPTION.
'Businass Address . s -t o) . ) tGIf or tncome) - PAHEL . :
San Jose nlemationat Airport Transpostation 3/1/2012 and 6/8/2012 $90 Gift Olher - Provide descriplion
1701 Airport Boulevard San Jose, CA Uuse add
95110 P Mose +
Cakfomia Issues Foru "Nonproft Organization Y 11302012 $85.00 Gift N Y Made a Speech / paricipated in a
1717 | Streel, Sacramento, CA panet
95811
Paramoun Pictures tndustry Emertainment h TS T ERro T T $403.00 G TN Made a Speech / padicipated in a
5555 Melose Avenue, Holtywood, CA panet
80038
Pacific Policy Research Foundation ‘NonproM Organization Y 1111512-1118/12 $307.00 Gift B Made 8 Speech / participated in a
101 Parkshora Orive, Suile 180 Folspm, panet
CA 95B3p
Califomia lssues Forum Nonprofit Organizatton ¥ 1210121211112 $43500 2~ G#ft Y ' Made a Speech / padiclpated In a
1717 t Sireet, Sacramento, CA panel
85811
FPPC form 700 (202172022} Sch. Ex

FPPC Toll-Free Helpltne: 866/ASK-FPPC www.fppt.ca.gov




'r...

5013 TR T'ia’ﬁ'f

) AL ITFORMA FORM Teﬂ
TR & r f “ $CHEDULE E solstznal PRSCTSEY Codals S

‘Tri¢sme — Gifts AMENDMENT

ayments, Advances,

and Reimbursements

s You must mark seither the gift or Income box.

» Mark the *'601(c)(3)" box for a travel payment recelved from a nonproflt 5601(c)(3) organization
or the “Speech” box If you made a speech or perticlpeted In a panel. These payments ere not
subject to the $440 gift limit, but may result In a disqualifying confiict of Intarest.

» MAME GF SCURCE (Mot an Acromym)
Sen Jose Intemetlonal Alrport

ADORESS [Business Adcress Acoecisive)
1701 Alrport Blvd.

CITY AND STATE
Sen Joas, CA 95110

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation

[ sorfexst

pateisy 03,01,12  08,08,12 ,4ypy 80.00

(if gettr
TYPE OF PAYMENT. (rusl chack one) [ Gift

[] Meda a Spsach/Panicipaied in a Pans
K Other - Pravide Oegcription

[ incomae

\se of parking pass at San Jose alort

> NAME OF SQURCE (Nof an
Cellifomle lssuas Forum

ADDIRESS (Butness Address Actepisble)
1717 | Street

CITY AND STATE
Secramenlo, CA 85611

BUSINESS ACTIVITY, IF ANY, OF SDURCE
Nonprofit Omanization

|:| 801 (X3

pareigr 03,01,12 _03,02,12 ,p, 40300

ot}
TYPE OF PAYMENT: (musl check one)  [¥] Gift
[x} Made a Spesct/Participated in a Panel
(€} Othei - Provida Dsacription
Meal and lodging

403.00

[ tncoma

» NAME OF SCURCE (Nor an Acromym)

Callfomle Issues Forum
ADDRESS (Busitean Acdrwss Accepizhie)

1717 | Street
CITY ANG STATE

Secramento, CA B5811
DUSINESS ACTIWTY, {F ANY, OF SCQURCE |:| SO1 1eX3)

Nonprofit Organization

mms;:ﬂ!ﬂ!ﬁ e § aNTA 85.00
{ff @t

TYPE OF PATMENT. (must check une) [(X] Gt [] income
Made a Spesch/Participated in a Panal

[x] Other - Provide Deacription

Meal

Filer's Verification
Print Nants Nora Cempas

A
Office AU clifomle State Assembly Distrct 27

Staternant Typs [0 201272013 Annual  [J Assuming [ Leaving
DTAmum [] candidate
{ have used &l jaascnabla diBgence in preparing this statement. | have

reviewed this statemeanl and 1o the besl of my knowledge tha information
contained berein and in any attached schedules s rue and complets.

| cartify undar psnalty of pedury under the lsws of tha State of
Caillomla that tha foregoing is true and ecrmect.

Onte Signed ‘3,/7//\3

Fllar'a Signafury

comments: XX The Fam FOE S led ?—/th lmer(ech idaatiffed

TRuamainy Acfu@ Tdusty s Mo source of s qifk.

FPPC Fl:rrrn 700 Amendmert (2012/2013]

FPPC Advice Emali: adviceifppe.ca.gov
FPPT Toll-Frea Helplina: 886/2756-377 2 www.fppc.ca.gov




el et
) v T |‘..i.i1

e et gCHEDULE E

g 1w -1 Pid 1:53  Income — Gifts | AMENDMENT
¢ Travel Payments, Advances,

and Relmbursements

t

» You must mark elther the gift or Incoms box.

« Merk the “601(c)(3)" box for a travel payment recelved from a nonprofit 501(c)(3) organization
or the *Speech' box if you made a speech cr particlpated 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 (No! an Acrarym) > NAME OF SQURCE (Not a0 Acronym)
Pedific Pollcy Research Foundetion Celltomia Issusg Forum
ADDRESS {Busneas Addresa Accepiatre) ADCRESS (Dusimsss Address Accepiable}
101m Perkshore Drive, Sulte 100 1717 | Strest
CITY ANG STATE CITY AND STATE
Folzom, CA 95630 Sacramento, CA 85811
BUSINESS ACTIVITY. IF ANY, OF SOURCE . E_ﬁm XD BUSINESS ACTIVITY. IF ANY, OF SOURCE [ so1 tex3
?JO!\?(DM' Orapimchun Nonprofit Orgenization
DATESi:Lﬁ!‘l_ER - RAFRLFREIW 1,252.08 DATESS): Lﬂﬂ_ﬂ #LJ_Z- ams____ 43500
[ } {
TYPE OF PAYMENY: (muat check onat Gift [ income TYPE OF PATMENT. (mums! check one) [ G [] incoma
Mada 8 Speed-u'ParL'icbaied in a Pang [¥ Made a BpeschPartiipated in a Panat
[x} Other - Provida Description [¥] Other - Provida Description

Lodaing and meals

Lodging and meals
> NAME OF SOURCE (Not an Asriym) ' Filer's Verification

Print Name NOra Cempos

ADCREBS [Busnosa Addresy Accepfatie)

Omes A9 Califomle Stete Assembly District 27

CITY ANDC STATE
Statement Type X 20122013 Amnual [ Assuming [] Leaving

BUGINESS ACTIVITY, IF ANY, OF SOURCE O se11ex3) O T Annual [ candudate

| have uaed all reascnable ditgence In preparing this statement. | hava
reviewed this statament and to 1he best of my knowiadga tha infarmation
DATE1S}: ; . ; [ AMT S contained harein and in any attached schedides |3 frue and complats.

it ot} i certffy under penalty of parjury undsr the laws of the State of
CalHormia that tha foregoing ia true and cormmect.

7 /7
[0 Msda a SpeechvParticipatad In & Paned Duts Signed (d)g/ .—/‘2 "
[[] Other - Provide Description
Fiiar's Siqmturl

TYPE OF PAYMENT (musi check ona| [] Gift [] income

Comments:

FPPTC Form 700 Amendment (2012201 3)
FPPC Advice Email: advicefffppc.ca.gov
FPPC TolkFies Helpline: 888/275-3772 www.fppe.co.gov




