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RECEID~£J;;)ed 

STATEMENT OF ECONOMIC INTERESTS .. ', "", 

,.J.~OVER PAGE MAR 14 ZOI~J1 
Please type or print In fnk. 

NAII£ OF RLER 

A PUBl!IC DOCUMENT r;:;JW 
" r;: 2: I. r:; (FIRST) 

Chavez 

1, Office, Agency, or Court 
Agency Name 

State Assembly 

Division, Board. Department Disllic!, ff applicable 

76 

~ If filing for multiple posilions, I~I below or on an attachmenL 

It"DCky 

Your Position 

Assemblymember 

John 

Agency: _________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at I ... t one box) 

181 Siale 

o Multi-Caunly ______________ _ 

o Cily of _______________ _ 

3. Type of Statement (Check at leut one box) 

181 Annual: The period covered is January 1,2012, through 
December 31,2012. 

The period covered is ----1----1 ____ Ihrough 
December 31,2012. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Stalewide Jurisdiction) 

o Caunly of _____________ _ 

o Olher ______________ _ 

o leaving OffIce: Date Left ----1----1 ___ _ 
(Chock one) 

o The period covered is January 1,20 12, through the dale of 
leaving office. 

o The period covered is ----1----1' ____ through 
the dale of leaving office. 

o Candidate: Bection Year _____ _ and office sought ff differenl thoo Part I: ______________ _ 

4, Schedule Summary 
Check applicable .chadules or "Nona. n 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

181 Sched ule B • Real Property - schedule allached 

-or· 

~ Total number of pages Including this cover page: _--.:.1 __ 

181 Schedule c· Income, Loans, & Business Positions - schedule attached 

181 Schedule D • Income - Gifts - schedule aUadJed 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No reportable inferests on any schedule 

              

                                          
                                                               

                                      
                                                  

                 
                                                                                                                                                          
herein and in any attached schedules ~ true and complele. I acknov.iedge this is a ⁰⁵⁢⁬⁾†         

I certify under penallY of pe~ury under the laws of the State of Calffomla that t                             
Dete Signed \:;,~ \ 2, Signeture ⁾†   ‬⁾‮‭‭

                                    
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC Totl-Free Helpline: 8661275-377 2 WMY.fppc.ca.gov 
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CAL:i:ORNIA fORM 700 RECEIVi;iJ"VJU), 'Mc! 
STATEMENT OF ECONOMIC INTERESTS " .•... u. 

fAIR POUTL'l::A.t, f>r:l:AC'HC!!;S CQM~U5SHHJ 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print fn Ink. 

NAME OF AL£R 

Chavez 

1, Office, Agency, or Court 
Agency Name 

State Assembly 

(lASl) 

Division, Board, Department DlSlrict. " applicable 

76 

~ If filing for muWple positions, I~I below or on an attachmenL 

(FIRST) 

Rocky John 

Your Position 

Agency· __________________ _ Posilion: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

III Siale 

o Multi·Counly ______________ _ 

o Cily of ________________ _ 

3, Type of Statement (Check at least one box) 

o Annual: The period covered ~ January I, 2012, through 
December 31,2012. 

The period covered ~ ---1---1, ____ through 
December 3 t. 20 I 2. 

12 03 2012 III Assuming OffIce: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Slalewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving OffIce: Dale Left ---1---1 ___ _ 
(Check one) 

o The period covered Is January I, 20 I 2, through the dale of 
leaving office. 

o The period covered ~ ---1---1 ___ ~ through 
the dale of leaving office. 

o Candidate: Beclioo year _____ _ and office soughl, if differenl Ihan Part I: _______________ _ 

4. Schedule Summary 
Check applicable scheduJas or "None. " ~ Total number of pages including this cover page: _4 __ _ 

o Schedule A.I ·lnvestmenlS - schedule attached III Schedule c· Income, Loans, & Bus/ness Pas/lions - achedul, attached 

o i.AHula a J bTflmaptr Ecbo/He aHybed 

III Schedule B • Real Property - schedul, attached o Schedule E· Income - Gifts - Travel Paymenfs - schedule attached 

·or· 
D None· No reportable interests on any schedule 

5, Verificatioll 
MAtUNG ADDRESS STREET 
 ⁂⁵⁳⁩†⁽⁽‮⁥⁮                                                         

              
                         

                 

CITY 

           

STATE 

   
                          

                        

ZIP CODE 

          

                           ⁤⁾⁩⁧ed                                                                                                                  †⁥⁣⁮⁥ 
herein and in any attached schedules is true and complete. I acknowledge this is a public documenL 

I certify under penalty of pe~ury under the laws of the State of California that th                             

Date Signed ___ LJ"'f'I'--',}z:,Ir-:.2=-''-fI....:..I-=-5 __ _ 
tmoo'h. day }rw/ 

SIgnature ‭‭•‬₣››⁉″⁾⁾ _ __ ⁽‽‹‹‹‹‹‽⁽⁽⁽‮‡‹‹‹⁽‫‭ 
      

FPPC Form 700 (201212013) 
FPPC Advice Email: adv(ce@fppc.ca.gov 

FPPC Tott·Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAl~ VuLli,CAt ~"Acnct:~ COMM:lSSION 

Name 

(Including Rental Income) Rocky J. Chavez 

r~--A~S~S~E~S~S~o~R~'S~PAA~C~E~L~N~U~M;B~E~R~o;R:S~TR~E~ET~A~D~D~R~ES~S~::::::::: 
4456 Brisbane Way #4 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4985 Calle Arquero 

CITY 

Oceanside 

FAIR MARKtT VALUE 
D $2,000 . $10,000 

D $10,001 . 1100,000 

III $100,001 . $1,000,000 

DOver S1.ooo,OOO 

NATURE OF INTEREST 

III OwncrshtpfDeed of Trust 

D Leasehold 
Yrs_ /tJIllaining 

IF APPLICABLE, UST DATE: 

---1---1.ll... ---1---1.ll... 
ACQUIRED DISPOSED 

D Easement 

D "<I,,,, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $<159 D SSOO • 11,000 D $1,001 ·110,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greeter 
)nterest. list the name of each tenant that Is a sIngle source of 
Income of $10,000 or more. 

D None 

CITY 

Oceanside 

FAIR MARKET VALUE 
D $2,000· $10,000 

D $10,001 . $100,000 

III $100,001 . $1,000,000 

D Ove.- $1,000,000 

NATURE OF INTEREST 

III OwnershipIDccd 01 Trust 

D Leasehold 
VIS /omaming 

IF APPLICABLE. UST DATE: 

---1---1.ll... ---1---1.ll... 
ACQUIRED DISPOSED 

D E~semcnt 

D 
"""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 10 - 1499 D $SOO - 11,000 D 11,001 • 110,000 

III 110X){}1 ·1100,000 DOVER 1100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the neme of each tenant that Is a sIngle source of 
Income of $10,000 Of more. 

D None 

Sandra Stover 

• You are not required to report loans from commercial lending institutions made In the lender's regular course of 
business on terms available to members of the public wtthout regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER I 

ADDRESS (Businass Address Accaplable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM lMonthsNears) 

____ '% D Nono 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 1S00 - 11,000 

D 110,001 - 1100,000 

D Guamntof, if applIcable 

D 11,001 - 110,000 

DOVER 1100,000 

NAME OF LENDER I 

ADDRESS (Bu$lnass Address Acceplable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM lMonths!Yoars) 

____ % DNonc 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 1Soo - $1,000 

D 110,00t - 1100,000 

D Guarantor, if applicable 

D 11,001 - 110.000 

DOVER 1100,000 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Tott-Free Helpline: 8661275·3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAlImRNIAFORM 100 
"AIR .. otn~tJ',= ~IMCi;CE5 COMM!SS[DN 

Name 

(Other than Gifts and Travel Payments) Rocky J. Chavez 

... 1. INCOME REC[lVED II- 1 INCOMF R(CEIVED 

NAME OF SOURCE OF INCOME 

USMC 
ADDRESS (Business Address Acceptable/ 

Regional Contracting, Camp Pendleton 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Contracting Officer (Spouse) 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 . $1,000 

III $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or regtstorcd domestic partner's Income 

D Lo~n repayment D Pannersttip 

[] Su~ol __________ ~~==~~~~~----------
tRaat property. c.!Ir boat, etc,/ 

D Commission or D Rental tllCome. list NId1 soutee 01 Sro 000 or more 

[] Othm- ________________ ==,."... ______________ _ 
tDe-sCTilla/ 

... 2 l DANS RECEIVED OR OUTSTANDING DURING TIlE REF'ORllNG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] SSoo . $1.000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domcsUc pal1llCl'S illCOI'OO 

D Loan repayment D Pmtnership 

[]S,~ol __________ ~~==~~~~~--------'-
tReal ptTJPerty. CBf boal, etc I 

D Commlssion 01 D Rantal Income, lin each source of SIO.ooo Of" mo~ 

[] Othcc ----------;-;0==-----------­
tDescnbe) 

• You are not required to report loans from commercial lending Institutions, 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 to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME DE ! ENDER' 

ADDRESS (Business Addre$$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 

D $1,001 - $10,000 

D $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST PArs TEp" 111oolhs'Yonsl 

________ '% [] Nono 

SECURITY FOR LOAN 

D Nooe D Personal residence 

D Real Propeny --------------,=:0:::==-----------­
Street Midross 

C'y 

D Guarantor -----------------------------------

D aUtol _______________ -",--.,-:--______________ _ 

tDescnba) 

FPPC Form 700 (201212013) Sch, C 
FPPC Advice Email: adv(ce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CAlWORNIAFQRM 700 
SCHEDULE D 
Income - Gifts 

1"A.l:il: l"OlllOGAL PAAcnc:t;5 C:QMM,$S!ON 

Name 

Rocky J. Chavez 

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE fNot an Acronym) 

TechNet John A, Perez for Assembly 2012 
ADDRESS (BusineS3 Address AcceptabJe) ADDRESS (BustnaS$ Address Acceptable) 

5050 EI Camino Real. Suite 106 777 South Figueroa Street. Suite 4050. Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CA Polley Conference & Tech Academy 

DATE (mmtddlyy) VALUE DESCRIPTION OF GtFT(S) DATE (mrnldd/yy) VALUE DESCRIPTION OF GtFT(S) 

55~ $ 
165.39 lodging 5~~ s 85.80 personalized bowl 

55~ 72.44 food/drinks 
--'--'-s s 

--'--'- s --'--'- s 

.. NAME OF SOURCE (Not an Acronyml .. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptablel ADDRESS (Business Address Acr:aptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddJyyJ VALUE DESCRIPTION OF GtFT(S) DATE (mm)ddJyy) VALUE DESCRIPTION OF GIFT(S/ 

--'--'- S --'--'- S 

--'--'- S --'--'- S 

--'--' S --'--' S 

.. NAME OF SOURCE (Nol an Acrouym) .. NAME OF SOURCE (Nol an Acronym) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFT(5) DATE Immlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- S --'--'- S 

--'--'- S --'--'- S 

--'--'- S --'--'- S 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch, D 
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPC TaU-Free Helpline: 866/275-3772 www.fppc.ca.gov 


