TATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date Received

{(Mey use husinase addresa)

P.C. Box 942849, Room 3149 Sacramento

CALIFORNIA FORM 700 ~ 7 MAR%U?EW
| FAIR POLITICAL PRACTICES Comussion | Fe ’ G Ih COVER PAGE 13
AMENDMENT Y BY: jb@(
a3 1222 20 Pil 3,‘z1615t4r4!711‘c7 Document Y —
Flease type or print in k
NAME {LAST) (FIRST) (MIOOLE} OAYTIME TELEPHONE NUMBER
Fox Steve G ( 916 ) 319-2036
MAILING AOORESS STREET CITY STATE  ZIP COOE OPTIONAL: FAX f E-MAl, ADORESS

CA 942480036 (916)319-2136

Name of Office, Agency, or Court:
State of Califomia
Divislon, Board, District, if applicable:

4-Schedule Summmary
= Total number of pages
Including this cover page:

= Check applicable achedules or *'No raportabla

Assembly Distrct 36
Your Position:

Assembly Member

= |f filing for multiple positions, st additional agency{ies)/
position{s). {Attach a separate sheet if necessary.)

Agency:

Position;

2. Jurisdiction of Office (Check at least ons box)
State

[ County of
[ City of
(] Multi-County
Other Assembly District 36

3. Type of Statement (Check at /east one box)

(] Assuming Office/Inltial Date: ___ /[

| 2.
X Annusl: The period covered Is January 1, 2006,
through December 31, 2006

-0 r-

O Theperiod coveredis __ /_ / |

through
December 31, 2008.

] Lesving Office Dateleft: ___ /[ 4
{Check one)

Q The period covered is January 1, 20086, through
the date of leaving office.

-or-

O Theperiod coveredis /|
the dste of lesving office.

[0 Candidate

through

Interasts.”

i have disclosed interests on one or more of the
aftached scheduies:;

Schedule A-1  [J Yes - schedule attached
Investmen's (Lass than 0% Ownership)

Schedule A-2 ] Yes - schedule sttached
Investmants (10% or greaier Ownership)

Schedule B [X] Yes - schedule attached
Res! Property
Schedule C [ Yes - scheduie attached

income, Loens, & Business Posfiions (Incoms Orher then Gifts
and Travel Peyments|

Schedule D
Income — Gifts

B¢ Yes — schedule attached

Schedule E [ Yes - schedule attached
Incoms — Travel Payments

-or-

] No reportable interests on any scheduie

5. Verification

I have used all reasonsble dillgence in prepsring this
statement. | have reviewed this ststement and to the best
of my knowledge the information contained heraln and In sny
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the Stats
of Callfornla that the foregolng Is true and correct.

Date Signed March h201 3
@)(5) year)

Slignatury

— y—x with your filing official.)

FPPC Form 700 Amendmant {2008/2007)
FPPC Toli-Free Hefpifne: 866/ASK-FPPC



T 301> AN AL~ RECEIVED

¢+ ]

i - Date, Recowed
cauroruia Form 7 (00 STATEMENT, OF ECONOMIC INTERESTS ~ FEB 282013,
FAM POLITICAL PRACTICES COMMISSION ) i','{' y [";;,'_ I’T |‘-’;J a : _
A PUBLIC DOCUMENT SR P -‘H‘bﬁ)VER PAGE )
Flegse lype or print in Ink, 9419 MED | Sviil. Ao ¢ :;{!
NAME OF FILER flasyp - Ut b BETETTU I mpeny — {MIOOLE)
Fox Steve G
1. Office, Agency, or Court
Agency Name
Califomla State Assembly
Oivision, Board, Daparimen, District, if applicable Your Pasition
Assembly Member
» I fling for multiple positions, list below or on an altachmant.
Agency: Position:
———2—Juristictionof-Offtceomerar e o8
(] Siale [ Judge or Court Commissioner {Stalewide Jurisdiction)
[ Muiti-County [ County of
O] City ol [7] Other 36th Assembly District
3. Type of Statement (Check af jeast one box)
[] Annuel: The period covered is January t, 2012, through ] Leaving Office; Date Left f /
Decamber 3t, 20t2. {Check one)
""" The period covered s I hrough O The period covaed is January 1, 20t2, through the daie of
December 31, 2012, leaving office.
[¥] Assuming Office: Dale assumad 12 / 03 / 2012 (O The period covered is / J through
the daie of leaving office.
(] Candldate: Electionyear ________ and office sought, if different than Part t:
4. Schedule Summary
Check applicable schedules or "None,” » Total number of pages including this cover page: J_
[ Schedule A-1 - investmenis ~ schedule attached B Schadule € - Income, Loans, & Busiess Posiions — schedule attached
& Schedule A2 + fvesiments — schedule attached [0 Schedule D - Income — Gifts — schedule attached
Bd Schedule B - Reaf Property - schedute atiached [J Schadule E - Income — Giffs ~ Trave! Paymenifs - scheduls attached
=0re
[ None - No reportable inferesis on any schedule
5. Verification
MAIUNG ADDRESS STREET LTy STATE 71 CARE
(DG
- prerpr—rrr . oo TS ToT oo TSR e rmerorerroAlained
hetein and in any aftached schedules is Irue and compiete. | acknowledge this is & public document.
| certify under penalty of perjury under the laws of the State of Callfamla that [ @)
Date Signed 02/28/2013 Signatu
morth, 3y, year) TT O TR O T DT wrrryoorTang oificial)

FPPC Form 700 (2012/2013)
FPPC Advice Emali: advice@fppc.cagov
FPPC Toll-Free Helpilne: B66/275-3772 www.fppc.ce.gov



» 1. BUSINESS ENTITY QR TRUST
Law Office of Steve Fox

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Inlerest is 10% or Greater)

FAR POLITICAL PRACTICES COMARAISSION

Neme

Sﬁuc F:)\,c

Retirement/ Stock Account

Nama

1672 Wewst Ave. J, Sulte 210, Lancaster, CA 93534

Name

ABA/Nanguard/ Lincoln/21st Century

Addrass {Businesy Address Accepishlel

Chack ona

O Trust. pote 2 ¥1 Business Entity, camplale the box, fhen go fo 2

Address (Business Address Accepfahblal

Chech one

O Trust, go o 2 {1 Bustness Entity, complefe the box, then go o 2

| GENERAL DESCRIPTION OF RUSINESS ACTIVITY GENERAL-DESGRHATHEN-OF-BUSHNESSAEFHAFR—————————f
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

$0 - $1,999 fl ‘ [] so - s1,952

$2.000 - $10.000 9 S S $2,000 - $10.000 I TN/ N S

10,001 - ACQUIREQ DISPOSED 310 00 e S S ACOUURER OIENGEED

$100,001 - $1,000,000 $100.001 - $1,000,000

QOver $1,000.000 Over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Pertnership  [f] Sole Proprietorship [ e [] Pennership [ Soke Proprietorshlp [ T

YOUR BUSINESS POSITION 01”””/4//@’”%

YOUR BUSINESS POSITION

(] s10,001 - $100,000
/] ovER $100.000

[J s0 - s40e
(] s500 - s1,000
[ s1.001 - s10.000

IHCOME OF $10.008 O MORE :»

[J None

T3 4 Separain adEel S enteasary

> 3 LIST THE MAME OF EACH REP

DE ¥OUR FRO RATA

SHARE OF THE GROSS HCOME T THE ENTITYTRUST

[J 10,001 - 5100000
[] over s100.000

[ so. s4s3
[ ssoo - $1.000
[¥] s1.001 - s10,000

OHTABLE SINGELE SOURCE CF
HOL2AE OF 516080 GR MOHE muam s sefarite el of EsEessay )

None

> 4. INVESTMENTS AND INTERESTS IN REAL FROPERTY HELD Ot
ITY Of TRUST

Chech one box:

[] INVESTMENT [J REAL PROPERTY

Al FEOPERTY HELD 05
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT

[J REAL PROPERTY

Name of Business Entity, If trvestiment, gf
Assessor's Parcel Number or Street Address of Real Propeny

Name of Buslness Entity, if tnvesiment, gr
Assessor's Percel Number or Streot Address of Real Property

Description of Business Activity gf
City or Other Procise Location ol Real Propany

IF APPLICABLE, LIST DATE:

— 412 4 12

FAIR MARKET VALUE
$2.000 - $10,000
510,001 - $100.000

Description of Business Activity (o
Chy or Other Precise Location ol Reat Propeny

IF APPLICABLE, LIST OATE:

— 12 __ 4 412

FAIR MARKET VALUE
$2,000 - $10,000
$10,007 - $104.000

$100,007 - $1.000,000 ACQUIRED OISPOSEQ $100.001 - $1.000.000 ACQUIRED OISPQSEQ

Quer $1,000.000 [ over s1,000,000
MATURE OF INTEREST NATURE OF INTEREST
[J Propeny OwnershivDeed of Trust [ Stack [ Pannership [ Propeny Ownership/Deed of Trust [ stock [ Partnership
[OJreaschod — [ other [Jteasehod —.. - [ other

YI5. remaining Y15, romaming

(7] Check box if additionst scheduias repening Investments o roal proparty [J Check box if additonal schedules teperting mvostments or real property

are attached are attached

. FPPC Form 700 (2012/2013) Sch. A-2

Comments FPPC Advice Email: advice @fppc.ca.gov

FPPC To#-Free Helpline: B66/275-3772 www.fppc.ca.gov



M

SCHEDULE B

Interests in Real Property
{Including Rental Income)

ALIFORNIA FORM 7 QO

0 FHCAL PRACTICES CORMMIZSION

Name

Steve Fox

> ASSESSOR'S PARCEL NUMBER OR STREET AQORESS
41829 Plco Way

CITY
Palmdale, CA 93551

FAIR MARKET VALUE
[J s2.000 - 10,000

IF APPLICABLE. LIST OATE:

> ASSESSOR'S PARCEL NUMBER OR STREET AOORESS
43723 Sentry Lane
CITY
Lancaster, CA 93536

FAIR MARKET VALUE
[ sz.c00 - s10.000 -

IF APPLICABLE, LIST OATE:

[ 1 s10.001 - $100,000

PR S A ¥ S S— . Y

] s10.001 - s100,000 — T e ) i

7] $100,001 - $1.000,000 ACQUIREQ OISPOSEQ [7) $100.001 - $1,000,000 ACQUIREQ OISPOSEQ
[J over s1,000.000 [ over s1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[f] ownershipiOped of Trust [T} Easement [/l Ownershig/Deea of Trust [7] Easeman
[0 veasenok ] [J teasenod ]
Y15, remaining Other Y15, remaining Ciher

IF REMTAL PROPERTY, GROSS INCOME RECEIVEQ
[J %0 - s408 [ ssoo - $1,000
[ s10.001 - $100,000 [J over s100.000

[ s1.001 - 510,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or mare.

D None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
X s0 - sd9s [J ss00 - s1.000 [J s1.001 - 10,000
[ s10.001 - $100.000 [J oveR s100.000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, list the neme of each tenent thet Is & single source of
mncome of $10.000 or more.

D Non

* You are not required to report loans from commercial lending instltutions made in the lender's reqgular 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 OF LENDER"
Bank of Amaerica

AQORESS (Businass Address Acceplablef
PO Box 26388 Richmond, VA 23280

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Months/Years)

6__% [ None 15 years

HIGHEST BALANCE OURING REPORTING PERIQD
[J ss00 - s1.000 [J s1.001 - sto,000
[ s10.001 - $100,000 [¥] OVER s100,000

[J Gueranror, It applicable

Comments:

NAME OF LENQER"
Guild Mortgage Company

AOORESS (Business Addross Acceptablef

PO Box 85046, San Diego, CA 92186-5046
BUSINESS ACTIVITY. IF ANY, OF LENOER

INTEREST RATE TERM jMonthsiYears)

7__% [ Nore 30 years

HIGHEST BALANCE OURING REPORTING PERIOD
[ ss00 - 51,000 [ st.001 - $10,000
[ 10,001 - $100,000 [7] oVER s100,000

[:I Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



" N SCHEDULE C
Income Loans & Business FAIR BOLIT:CAL PRACTICES COMMIISSION
I I
Positions Name

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

Sharon Fox/Lancaster School District

» 1. INCOME RECEIVED

| Steve Fox

NAME OF SOURCE OF INCOME

AQORESS (Businass Address Accaplable)
44711 North Cedar Lane, Lancaster, CA 93534

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Businass Address Accaptabis/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Educator

YOUR BUSINESS POSITION
Teacher

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

GROSS INCOME RECEIVED

Fr=or—yroon ST SO0

[/] 510,007 - $100.000 [ oveRr $100.000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ﬂ Salary D Spouse’s or registercd domestic partner's income

D Loan repoymant D Pannership

[ salo of

{Rear propesty. car. boar, mic.)

[ commisston or [] Rentat Income, #ist sech source of £10,000 or more

T %500 - 51,000 [ S0 - $10.000
[J s10.001 - $100.000 [J ovER s100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVEQ
D Selary D Spouse's or registered domestic partner’s income

[J Loen rapaymem O Pannership

[ sake of
{Ragl prparty. car. boal eicy

[J commission or [ Renat Income, dist sach source of $10.000 o mom

[J other

{Describa)

» 2. .OANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD

[ other

[Descnbal

You are not required to report loans from commercial lending institutions, or any indebtedness created as pant 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 OF LENCER"
First City CredIt Union

ADORESS (Businass Address Accaptabley
PO Box 86008, Los Angeles, CA 90286

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE OURING REPORTING PERIOQ
[ s500 - 51,000

[] s1.001 - 10,000

[/] s10.001 - $100,000

[ ovER s100.000

Comments:

INTEREST RATE TERM (Months/Yesrs)

Syears
s % [ Noe Y
SECURITY FOR LOAN
H None [ Personat residence:
[J Rent Propeny
Strear adaraas
City
[J Guaramor
[J other
[LDescnbal

FPPC Form 700 (2012/2013} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tolt-Free Helpilne: B66/275-3772 www.fppc.ca.gov



SCHEDULE B cavirorniaForm £ 00

Interests in Real Property

FAMR BOLIHZAL PRACTICES SOMMIEG:0Y

(Including Rental Income) _ AMENDMENT

STREET ADORESS DR PRECISE LOCATION
Vacant Land APN APN 3024-004-63

> STREET ADORESS OR PRECISE LOCATION
Vacant Land APN 3238-009-22 (5 acres)

CITY ciTY
Palmdale, CA Lancaster, CA
FAIR MARKET VALUE IF APPLICABLE, LIST OATE: FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
[ s2.000 - $10.000 [1$2.000 - 510,000 UG
b s10.0t - 100000 R odosto || XS0 sionap —AcaurEs. iSOG
[] s700.001 - $1,000,000 QUIRED [ 100,001 - 1,000,000
[ over s1.000.000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
e -Ewne s B e t-a=T e —SayeTTemt Fowmersmproesr-orrrmr T ERTEmEny
[:I Leasahold D Leasahold
Yrs. ramaining Cther Yrs. ramaining COthav

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ
[ s0 - s4as [J 500 - 51,000 [ $1.001 - 10,000
[J s10.001 - s100,000 [ over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greatser
interest, list the neme of eech lenani that Is e single source of
income of $10,000 or more,

* 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 buslness must be
disclosed as follows:

NAME OF LENOER %

Norman Miller
AODRESS

BUSINESS ACTIVITY OF LENOER
315 WEst Pondela Street, #A, Lancaster, CA

INTEREST RATE TERM [Months/Yaars)

7 % [ none 15 Y

HIGHEST BALANCE OURING REPORTING PERIOD
[ ss00 - 51,000 [J $1.001 - 10,000
[ 510,001 - s100,000 [X] OVER $100,000

D Guarentor, it applicabla

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s40 [ ss00 - s1.000 [ $t.001 - $10,000
[J st0,001 - $100,000 [J over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% Or grester
interest, list the name of eech tenant thet is & single source of
income of $10,000 or more,

Verification

Print Name Steve Fox

Office, A
or cc:mgencyCA State Assambly

Stetement Type [] 2006/2007 Annual [] Assuming [] Leeving
4] 117_-'21 Annuai [J Candidate

I have used ail ressonable diligence In preparing this statement. | have
reviewed thig statement and to the best of my knowledge the information
conteined herein end in any attached schedules is true end complete.

I certify undar penesity of perjury under the iaws of the Steta
of Californfa that the foregoing Is true and correct.

Date Sign

@6 ' ;

Signsture

F 4

FFPC Form 700 Amendment {2006/2007) Sch. B
FPPC Toli-Free Hsipiine: 886/ASK-FPPC



SCHEDULE D
Income - Gifts

FAE POLITIDAL PRACTICES COMMSSI0N

AMENDMENT

> NAME OF SOURCE

John A. Perez for Assembly 2012

AOORESS

777 S Flgueroa St Ste 4050, Los Angeles CA 80017

> NAME OF SOURCE

ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, [F ANY, OF SQURCE

OATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddryy) VALUE OESCRIPTION OF GIFT(S)
12,17,12 8520 Green glass bowl ;o .
12,2 ;12 o 4940  Welcome reception ;o .

—J s — I s

> NAME OF SOURCE

> NAME OF SOURCE

AQORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmidd/yy})

Y S S

Y S N

Y S N

VALUE

$

OESCRIPTION OF GIFT(S)

1

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

QATE (mmiddlyy}

VALUE

OESCRIPTION OF GIFT(S)

Commaents:

ADDRESS

BUSINESS ACTIVITY, IF ANY., OF SOURCE

OATE (mmiddlyy) VALUE OESCRIPTION OF GIFT(S)
—f J s
—J 4 s
— I %

Print Name Steve Fox

fhice,
Office, ASENCYCA State Assembly

Stetement Type [] 2008/2007 Annuel [_] Assuming [] Leaving
fl_ﬂ Annuel (] Candidets

I have used all reasonable diligence in prepering this statament. | have
raviewed this statement end |o the bast of my knowledge the informetion
conleined hereln end in any attached schedules Is true and complete.

I cartify under pensity of perjury under the iews of the State
of Callfornia that the foregoing is true and correct.

Adarnk 7 2419

Dete Signsd (d)(5)

Signsture

FPPC Form 700 Amendmant {2008(2007) Sch. D
FPPC Tofi-Free Heipiine: 866/ASK-FPPC



