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, RECEIVED 

STATEM~T OF ECONOMIC INTERESTS 
• I ! I .1. 

Da'e Received 

MAR 1 3"io,'3'''' 
COVER PAGE 1;$11 

Please type or print In ink. :m H. P I 3 ~ ~~§~IC DOCUMENT BY: 
NAME OF FILER 

Daly 

1. Office, Agency, or Court 

Agency Name 

Califomia State Assembly 

(lAST) 

Division. Board. Departmen\ Dislric1. if applicable 

.. If filing for multiJJe posilions. I~I below Of on an attschmenl. 

(FIRST) (UIDOlE) 

Tom 

Your Position 

State Assemblymember 

Agency: ________________ _ Posnion: ________________ _ 

2. Jurisdiction of Office (Check al 1 ... 1 one box) 

~Slale 

o Multi-County _____________ _ 

OCnyrn _____________ ___ 

3. Type of Statement (Check .1 leo.1 on. box) 

181 Annual: The pefiod covered is January 1. 2012. Ihrough 
December 31. 2012. 

-or-
The period covered ~ ~~ ____ • Ihrough 
December 31. 2012. 

o Assuming OffIce: Dale assumed ~~' ___ _ 

o Judge or Court Commissioner (Statewide Ju~dic1ion) 

o Counly rn _____________ _ 

o Other ______________ _ 

o leaving OffIce: Dale Left ~~ ___ _ 
(Chock one) 

o The period covered is January 1, 2012. Ihrough Ihe dale of 
leaving office. 

o The period covered Is ~~ ____ through 
the dale of lea~ng office. 

o Candidate: Section Year _____ _ and office soughl, ff differenllhan Part 1: ______________ _ 

4. Schedule Summary 

Check epp{(cab(e schedules or 'Wane." 

o Schedule A-1 • Invesfments - schedule eltached 

o Schedule A·2 • Inveslmanls - schedule allached 

o Schedule B • Reel Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: _....:;2 __ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

181 Schedule D • Income - Gifts - schedule al!ached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

                                                

                

                                        
⁾†                                                

                                             
                                                  

                 
                                                                                                                                                          
herein and in any attached schedules is lrue and complele. I acknowledge Ihis is                   

I certlfy under penelty 01 pe~ury under the laws of the State 01 California thal                         

Date Signed ____ 0_3_'_121_2_0_1_3 ___ _ Signetur     ⁽⁽⁖ ⁽⁽⁽‹ 
FPPC Fonm 700 Amendmanl (201212013) 
FPPC Advice Email: edv!ce@fppc.cs.gov 

FPPC Tall-Free Helpline: 8661275-3772 VMW.lppc.ca.gov 
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CAUI'ORNIAFDRM 700 
SCHEDULE D 
Income - Gifts 

fAIR P'Q_-",CAt P[fAt::;-:lf'::~S tOMMI'SSIDr4 

Name 

~ NAME OF SOURCE (Not en Acronym) 

John A. Perez 
ADDRESS (Business AddreS$ AccBpteble) 

777 South Figueroa St., Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaker of the Assembly 
DATE Immtddlyy) VALUE 

~~~ ,_....:2:..:.0:..:..3.:..,3 

5~~ • __ 8:..:.5_.8.:..,0 

5~~ , __ 4:.::9.:...:.4.::.0 

~ NAME OF SOURCE (Not en Acronym/ 

Callfomia Democratic Party 
AQDRESS (Business Addl"llss Acceptabte) 

DESCRIPTION OF GIFTIS) 
- -

Breakfast 

Glass Bowl 

Welcome Reception 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democratic New Member Lunch 
DATE Immlddlyy) VALUE 

~~~ $..' _--=6:..:.1.:..:.7:..:.1 

--'--'- ,,----

--'--' , 
~ NAME OF SOURCE (Not en ACfO/rym) 

David Pruitt Consulting, LLC 
ADDRESS (Business AddmM Acceptable) 

DESCRIPTION OF GIFTIS) 

Luncheon 

1020 12th Street, Suite 306, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Consulting 
DATE Immlddlyy) VALUE 

~~~ ,; __ 5_0_'0_0 

~~~ ,; __ 6.:...:0.:.:'0:..:.0 

~~~ ,; __ 6:..:0.:.:.0:..:.0 

DESCRIPTION OF GIFTIS) 

Tasting fee 

Tasting fee 

Tasting fee 

Tom Daly 

~ NAME OF SOURCE (Not en Acronym) 

David Pruitt Consulting, LLC 
ADDRESS IBusiness AddreS$ A~ptab"') 

1020 12th Street, Suite 306, Sacramento, CA 95814 
BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

Campaign Consulting 
qA!E _Imml~dlyy) VALUE 

~~~ $ 125.96 Dinner for two 

~~~ $ 118.53 Bottle of wine 

--'--'- ,;----

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusinMS Adcnss Accsptebll!l) 

BlJSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

--'--'- $..$ ---

--'--'- $., ___ _ 

--'--' , 
~ NAME OF SOURCE (Not en Acronym) 

ADDRESS I Business Address Accepteble) 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

--'--'- ,;----

--'--'- $.$_--

--'--'- $..' ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch, D 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 www.(ppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS FEB ~~~L2'lTa'~,;d 

BY: __ ~ __ _ 
>'Am p-n~n,CA!... PRA-CflCf:S cor.!M!.!i~ION 

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

NAUE OF RLER 

Daly 

1. Office, Agency, or Court 
Agency Name 

Callfomia State Assembly 

(LASl] 

Division, Board, Departmenl, District, if applicable 

.. ~ filing for muffiple positions, Iisl below or on an attachment 

. -

(FIRST] 

Tom 

Your Posillon 

State Assemblymember 

~en~: __________________________________ ___ Pesillon: ________________________________ _ 

2. Jurisdiction of Office (Check et leest one box) 

III Siale 

o Multi-County ____________________________ _ 

OCttyrn ____________________________ __ 

3. Type of Statement (Check et least one box) 

o Annual: The period covered is Januery 1, 2012, ~rough 
December 31, 2012. 

-or-
The period covered is ~~ _______ ~rough 
December 31,2012. 

12 03 2012 III Assuming OffIce: Dale assumed ~~ ______ _ 

o Judge or Court Commissioner (Stalewide Jurisdiction) 

OCountym ____________________________ __ 

OO~er ______________________________ _ 

o Leevlng OffIce: Dale LaIt ~~ ______ _ 
(Check one) 

o The period covered is Januery 1, 2012, Ihrough ~e date 01 
leaving office. 

o The period covered is ~~ _______ ~rough 
the dale o( leaving office. 

o Candidate: Section year __________ __ and office sough, ff differenl ~an Part 1: _______________ _ 

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

o Schedule A-l • InvestmenlS - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _3 ____ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Incvme - Gifts - T revel Peyments - schedule attached 

O None· No reponable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET 
(8!r.iiness tf Agency Addre~s Recommel1lkd . Public Document) 

State Capitol, Room 2160 
DAYTIME TELEPHONE NUMBER 

( 916 ) 319-2069 

CITY 

Sacramento 

STATE liP CODE 

CA 95814 
E·I.I.AIlADDRESS IOPTIONAL) 

I have used all reasonable diigence in p!eparing ~is statement I have reviewed ~is stalemenl and 10 Ihe basi 01 my knov.iedge Ihe infonneUon conlalned 
herein and in any attached schedules is true and complele. I acknowledge ~~ is a public document 

I certlfy under penalty of pe~ury under the lews of the Stat. of Callfomla that the foregoing I, true end correeL 

Date Signed 02127/2013 
(mood!. !fa):: yrut"J 

       
Signature  ⁴‧⁻※⁾⁾⁉⁾⁾⁾-------‹‹‹‹₣⁴‧

         ⁾⁉⁹†                        

FPPC Form 700 (201212013) 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC ToO·Free Helpline: 866/275·3772 www.(ppc.ca.gov 

(d)(5)
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CALIFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

-FAIR POUnf:A.t f':!<1AO::;il::~:',i CCH;/;r.'l!5SION 

Name 

~ NAME OF SOURCE (Not en Acronym) 

John A. Perez 
ADDRESS (Business AddmM Acceptabte) 

777 South Figueroa St., Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Speaker of the Assembly 

DATE ImmJddlyy) VALUE 
--- - --

~~~ , 20.33 

5~~ , 85.80 

5~~ s 49.40 

~ NAME OF SOURCE (Not en Acronym) 

Callfomla Democratic Party 

DESCRIPTION OF GIFTIS) 
-- -----

Breakfast 

Glass bowl 

Welcome Reception 

ADDRESS (Business Address Acceptable) 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democratic New Member Lunch 
DATE Immlddlyy) VALUE 

~~~ >-, __ 6_1._7_1 

-----1-----1_ , ___ _ 

-----1-----1 , 
~ NAME OF SOURCE (Not en Acronym) 

David Pruitt Consulting, LLC 

DESCRIPTION of GIFTIS) 

Luncheon 

ADDRESS (Bus/ness Addmu Acceptable) 

1020 12th Street, Suite 306, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

New Member Wine Tasting Event 
DATE Immtddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ , 50.00 Tasting fee 

~~~ 60.00 Tasting fee 

~~~ , 60.00 Tasting fee 

Tom Daly 

~ NAME OF SOURCE (Not en Acronym) 

David Pruitt Consulting, LLC 
ADDRESS (8u.siness Address Acceptable) 

1020 12th Street, Suite 306 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

New Member Wine Tasting Event 
DATE I~ddlyy) VALUE DESCRIPTION PF GIFT{S) 

~~~, 125.96 Dinner for two 

~~~, 118.53 Bottle of wine 

-----1-----1_ ,-, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre" Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

-----1-----1_ '-, __ _ 

-----1-----1_ s..' __ _ 

-----1-----1 , 
~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Add"," Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE Immlddtyy) VALUE DESCRIPTION OF GIFTIS) 

-----1-----1_ , ___ _ 

-----1-----1_ >-, ___ _ 

-----1-----1_ '. __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: edvlce@(ppc.ca.gov 

FPPC Tall-Free Helpline: B66/275-3772 VMW.(ppc.ca,gov 



• 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR p-Ol..rt£:Al "fl!AC:l.C"~ t:~PJj""S5-lOliJ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Daly 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

~ NAME OF SOURCE (Not en Acronym) 

California-Issues Forum---
ADDRESS (Business AddfJJU Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nonprofit (501 (c)(4» 
D 5011c)l3) 

OATEIS)'.s.!.!..J~ . ----1----1_ AMT,' 810.00 
(If oifl) ,------

TYPE OF PAYMENT: {mUSl check one} 1lI Gift D Income 

1lI Made 8 Speed1lParticlpated In a Panel 

D Other· Provide Description 

MeaVlrayelnodglng proYlded for panel discussion on 
perspective of upcoming legislative session. 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business AddfJJ3:J AccepttJbl&) 

CITY ANa STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5011c)l3) 

OATEIS)----1----1 __ - ----1----1 __ AMT , _____ _ 
(If g;tt) 

TYPE OF PAYMENT: {must check one} D Gift D Income 

D Made a Speech/PartJclpeted in a Panel 

D Other· Provide Description 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Busines.5 Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501Ic))3) 

OATEIS), ----1----1 __ . ----1----1__ AMT, , _____ _ 
IlfllinJ 

TYPE OF PAYMENT: {must check ana} D Gilt D Income 

D Mada a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Addrs$$ Accepteb/e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501Ic))3) 

OATEIS" ----1----1 __ . ----1----1 __ AMTo '-, _____ _ 
W Iliff) 

TYPE OF PAYMENT: {must check ana} D Gift D Income 

D Mada a Speech/Participated In a Panel 

D Other - Provide Description 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (20121201 3) Sch. E 
FPPC Advice EmaO: advlce@(ppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 w.w.lppc,ca.gov 


